"he
drder
i

* PALLISER HEALTH REL. UN
"666 - Fifth Street S.\W.
Medicine Hat, Alberta T1A 4H6

: Page 1
APPLICANT COPY e torsl  choqueno. 87227329 .

$£129.50 Cheque Date Apr 07, 2004

Phone 403-5298057
DRATE INVOICE NUMBER
 04/06/0¢  APR 6/04

PALLISER HEALTH REGION
666 - Fifth Street S.W.
Medicine Hat, Alberta T1A 4H6

. Phaone 403-5298057

N 129.5a¢%

TOM SEAMAN

PHR
MEDICINE HAT AB

INVOXCE ACCCUNT DETAILS

129.50~

Piease Detach Before Pregenting for Payment

Cheque No.

S _Making things happen..for you 87227329
Mﬂ{iﬁiﬂ' mc}ﬁﬂf‘ %?AEéka 528-6555 Apr 07, 2004
< GENERAL ACCOUNT

Qoo&\v TWO SIGNATURES REQUIRED $129.50 |

oé@ PR e T T e
P )

oe P Board Chair e




/75/?/( iécf pna )

AE%I'ICS NTI-CIeaf{h Reglon %

EXPENSE ACCOUNT CLAIM
- {To be submitted upon return from traveling)

Adle i //&M%

oo

- Date @é M%( Hour:- é:'Zc’) L= \..a/t.’,.-\ -

CAR: (@ $0.35.unless Couecﬁyécﬁc:_a:es otherwise) ' -#& KM: _ at © $035 perkm = $
AIR: ' Please attach receipi(s) - $
TAXI: - ' Please attach receipt(s) $/02.0°
PARKING: 'Please attach receipt(s) . $ zm
OTHER: " Please specify: ' $
HOTEL/MOTEL: - Piease attach receipt(s) $
PRIVATE ACCOMMODATION: # of Nights: ' at $14.00 = $
BREAKFAST - # of Breakfasts: at aéu = $ /5@
'LUNCH " #of Lunches: at $8.00 = $ .-
DINNERS : , # of Dinners: at $16:007 = $/7. 2
MISCELLANEOUS Please specify: $
| $
 TOTALEXPENSES - ' § /2 9¢®
- T

Employees Signature: / }4 QV-(WL

: Authonzatron of Supervisor:

Date: _ 07 /f/w//ﬂ

Dept Financial Code: 7 16/ g .

For Accounting Department Only

15200 -00000  $ < ¢

F30)0 -62400 § |5 p3

$

[Travel Expense Form Jan03 - 2/5/2003, 1:00'PM ] Form #14904



APPLICANT COPY

LEA‘!ON DASH - 1418 sing e ; DETACH RECE!PT FROM Tio KET
BXPiRATION DATE EXPIRATION Tige 1550t ik AMOUNT. R
iy =
St
AMGUNT PAID

“.thﬂﬁ -:_4."-\:--1.4 -
P R = &%

- NOTTRANSFERARLE  “F™3:ls £t REoEpy s



AF’PLICANT COPY

" QTHER SIDE UP

THIS TICKET PERMITS YOU TO PARK
IN ACCORDANCE WITH THE
REGULATIONS.

THIS TICKET MUST BE DISPLAYED
CLEARLY ON YOUR VEHICLE
DASHBOARD AND THE VEHIGLE
PARKED CORRECTLY.

OTHER SIDEUP_

THIS TICKET PERMITS YOU TO PARK
IN ACCORDANCE WITH THE
REGULATIONS, ,
THIS TICKET MUST BE DISPLAYED
CLEARLY ON YOUR VEHICLE
DASHBOARD AND THE VEHIGLE
PARKED CORRECTLY.

P
dE AT
Tt & Tud b
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' PALLISER HEALTH REGI - ‘ " APPLICANT CO Pfequetot . ' ChequeNo. 87226084

03/16/04

Irde

Page 1

663 - Fifth Streét S.W.
Medicine Hat, Alberta T1A 4H6
Phione 403-5268057

$104.00 Cheque Date ' Mar 17, 2004

INVOICE NUMBER INVOICE ACCOUNT DETAILS

DATE

MAR1504

104,007

Pléase Detach Before Presertting for Payment

Cheque No.
P AT R e  eraasous
Medicine Hat, Alberta T1A 4H8 oMM Ty e i i TIADKE 5286555 Mar 17, 2004
Phone 403-5298057 e @ - GENERAL ACCOUNT

O 104.aac 0\/
4 «\V‘ | $104.00
rouseAwAN QQ .

¢ . -
MEDICINE HAT AB é P o

PRESIDENT

#
PER _ S, S
oé Board Chair ’




A'ﬁ’éﬂﬁé@? ﬁ% Yth hgglon 220

EXPENSE ACCOUNT CLAIM
" (To be submitted upon return from traveling)

//;)’:/VL (@ama/z/ pr
Aot ﬂf@ﬁ:\/ 67/

Date: /‘fﬁfﬁ«}/’)gf Hour: /(o G-M
/QM&% Hour: 7)7‘9//"\ '

(@ $0.35 unless Gollective dictates oherwise)  EOfKM: -at $0.35 perkm = $
ARR: - o ' ‘Please attach reoeipt(s)' ' , $
TAXE Please attach receipt(s) ' : ' L8 g@ N2
PARKING: " Please attach receipt(s) $ -
OTHER: - ' .Please specify: ' : ' $

HOTELIMOTEL , - Please attach réceipt(s) o 7 $
PRIVATE ACCOMMODATION_: # of Nights: S - at $14.00 = $
 BREAKFAST - ' # of Breakfasts: . - at $6.00 = $
LUNCH - ' ~ #oflunches:  / at $8.00 @ = $ .o
DINNERS S o # of Dinners: _ / at $16.00 = $/4 . oo
i CELLANEGUS “Please specify: _ : B 8

TOTALEXPENSES T oo

LESSADVANCE | 7« .. ' § —

o U ) AMOUNTDUE " . (
_ o For Accounting Depariment Onj 'E
Employees Slgnature/W W 15200 -00000  $ L.S? ] '

Authorization of Supervisor: % : ' j}’%lo | -62400 § 97, /9

Date: _/ 7 /21 am(/ﬁ / $
b 240 o

Dept Financial Code: 7 3 o/ &

6 [Travel Expense Form Jan03 - 2/5/2003, 1:00 PM ] Form #14904



APPLICANT COPY

=

| -' ‘ ”””” Etlm;g::f Af;,ﬂﬁe{';ﬁm
] o CABS 462. 144

FAX: 462- 2722 THANK YOUMERCI

Date: /24@93 AmountMomant $ 52 Carploiture i 7>

Driver/Chauffeur: CSTABBG 6 28

From/De: ‘{ TojA: [he LiesFeror |
@ﬂ = PLEASE CALL AGAIN

AU PLAISER DE YOUS REVOIR

10135-31 Avenue
Edmonton, AB T_6N 1C2

ADMAIN: 455-8500 462-\ | 156

FAX: 462-2722 - THANK YOUMERCH

Dare/’_{z’_ﬁ Amnunt]Mnntant $_g$1_a@ CaxfVoiture #_Zézi
Driver/Chauffeur: (/’/‘4' GST#

FromDe: LA &t //;}’/fd To/A: ﬁ ST

- RECEIPT
T From: gM \)(\i'
To:_

Driver: /?f?\j 5.17(1), 17(4)(9)()
Amount: / < Car# 92 J;?f .

Thank You Have a Nice Day



derekwojtas
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PALLISER HEALTH RE(:
666 - Fifth Street S.W.
Medicine Hat, Alberta T1A 4Hé
Phone A03-5298057

APPLICANT COPY, . -

$70.00

Page 1

Cheque No. 87225586
Cheque Date Mar 10, 2004

DATE INVOICE NUMBER INVOICE ACCOUNT DETAILS

 02/25/04 FEB 25/04

PALLISER HEALTH REGION
666 - Fifth Street S.W.

Medicine Hat, Alberta T1A 4Hé
Phone 403-5288057

X 70.840¢

0 TOM SEAMAN

he

rder PHR

i MEDICINE HAT -AB

70.00~

Please Detach Bedore Presenting for Payment

O.0
o .

PRESIDENT

PER

Cheque No.

;. Making things happen...for you 87225586

MMUNITY ﬂe?lcmseﬁflat“ o T1SAEOK3 528-6555 Mar 10, 2004

@ GENERAL ACCOUNT

Q & «\?‘ $70.00
0 TWO SIGNATURES REQUIRED

Board Chair



APPLICANT COPY

Pa]liser' Health Authority | g
H-3100 ) -

CAR EXPENSE RECORD
(To be submitted with your last time sheet at the end of each month)

DEPARTMENT; /a,(i/ (on el L NAME: _/S=e. Cren

The iollowing is an accurate record of the time | used my vehicle for official Palliser Health Authority business, or to retum
to work for on-call duty. ‘

TIME TRAVELED TO AND FROM " REASON #OFKM

[ IVAN

Bl 157oH 67200 plot ol 5 nriAs fomensloin opante, | 200
— 74— 7

TOTAL KILOMETERS |/~
— - —~
TOTAL kM _2.80 xMiLEAGERATE 25~ -TOTALAMOUNTY$ ~/¢0. O

730,0 FOR ACCOUNTING ONLY- |
jff'ii’_‘_"le“‘&“””‘ to be Charged) +30io~La4oo $65.42
/W L oA 3 gn___
[SQ00 ~cocon g4 5%

 (Signatdre of Staff Member
N .

(Signature of Department Head)
$

#14920 - May 95




Page 1

gﬁngﬁﬁEsﬁegEsﬁ.TH RE - APPLICANT COPXWE; i ChequeNo. 87925138
Medicine Hat, Alberta T14A 4H6 ' $80.00 - ChequsDate Mar ¢4, 2004
Phong 403-5298057

DATE  1wvorce wmmEm  Iwvorce accos  pemamss

Please Detach Before. Presenting for Payment

Cheque No.
PALLISER HEALTH REGION B Waking things happen. for you 87225138
666 - Fifth Street S.W. MUNITY: #101 - 566- 41h 5. S.E; .
Medicine Hat, Alberta T1A 4H6 e rHOTUNGNTIS. Medicine Hat, AR T1A OKS 526-6555 Mar 04, 2004
Phone 403-5208057 ‘ .
one Q, GENERAL ACCOUNT

e 80.0a% | @V

RPN  sa000
:O‘ TOM SEAMAN OQ 0&

he P -
Jrder PHR 0 . @ PER
MED'C'NE HAT AB e "PRESIDENT

. PER ___ e R it it 3 oot
oe Board Chair
S 10 |

TWO SIGNATURES REGUIRED




| APPLICANT
- ﬁéﬂf Iser ﬁearth hoglo’n L
 EXPENSE ACCOUNT CLAIM HABl00
(To be submitted upon rejum from traveling)

' /59—2»4/& W o

CEQk quz:/q/ b [4/@«[7/&.&/4@%1

Tl prrny o, gt _
D{ﬁ/‘fv)/{/Date “@"5@% Hour: é IV Q-

& Dm Hour: f‘/&//ﬁ’b\

CAR: (@ $0.35 unless Coliecﬁgé dictates otherwise) an #of KM: 3 at $0.35 perkm = $
AR ' Please attach receipt(s) : $
TAXt: -~ Please attach receipt(s) '  $9ET

PARKING: - - - Please attach receipt(s)
OTHER: . Please specify:

HOTEL/MOTEL: Please attach receipt(s)
PRIVATE ACCOMMODATION: # of Nights: . at $14.00 =

LUNCH - #of Lunches: at $8.00 =
DINNERS . , #of Dinners: at $16.00 = .

Please specify:

$ g
$
$
$
BREAKFAST o : o ¥ 3 df Breakfasts: - / at $6.00 = 3% é;_g—-a
_ 3 ;
S
$
$

TOTALEXPENSES *- |\ 17§ gy o5
LESSADVANCE - 1§ —

avountpue

_ . For Accounting Department Only |
' Employees Slgnature / % QUWW 15200 - 00000 $. 5.8y
tAuthorization of Super\nsor . '.'{ 20 O -62400 § ':}Léi[ .,_:r’;(a
Date: O }lm/? % | : $
Dept Financial Code: 2 30 ¢ O . é P2 ?ﬁ (° | :

1 1 {Travel Expense Forn Jan(3 - 2/5/2003, 1:00 PM ] Form #14904



APPLICANT COPY -

LEAVE ON DASH - THIS SIDE G o _ JETACH RECEIPT FROM TICKET
: PP JE TIME AMOUNT PAID .
EXPIRAFICN DATE - DPIRATION T, - ISSUED lSSUED - .
E:HEDIT CARD NUMBER
 REGEIFY

£189 L)__‘D . “majnesg e

\’ 7 )#a:mlﬂf\be:] F a3 - ” S B0 HUNGILEY _a—iﬂlﬂu . ‘
AIYONNE) "o E; :
igE 0OA )JNVH.L

ZJL NSL J°'-“PEI
anuaAy LE-GELOL

IOHHWDOA MNVHL .
ﬂﬂ: TZLLTI XV

99 r( . ’9? 0058-S9% ‘NiNQY
” o 9G¥

Z0L N9L gv.  _dowp3
onuaAY LE-GELOL

oL dy

1597




_ : o : Page 1
- PALLISER- “EALTH”REC - APPLICANT COP¥equet. - | cheque No. 87222636

666 - Fifth Street SW. _ _ : _ ~£00f :
Medicing Hat, Alberta T1A 4H8 7 $113.00  ChequeDate Jan 14, 2004

Phone 403-5298057

DATE . INVOICE NUMBER INVOICE ACCOUNT  DETATLS

01/13/04 IAN 13/04 113.00¢

Please Detach Before Presenting for Payment

Chegue No.
PALLISER HEALTH REGION . : :

- gn, B St S, el 87222636
Medicine Hat, Alberta TTA 4H6 T onoN.  Medicine Hat, AR TIAOKB 5286555 Jan 14, 2004
Phone 403-5298057 P -

» @ GENERAL ACCOUNT

N 113.00¢ | ' ;
| Q~\ «\?' ~ $113.00
o TOMSEAMAN | o O -

he 0‘ ,
lrder ’ PHR o @ PER
MEDICINE HAT  AB é

TWO SESNATURES REQUIRED

if

PRESIDENT

ra
PER . I
:e Board Chair ' ‘

13




: - . L3100
P L .
AFBEISSE Halth Region
' EXPENSE ACCOUNT CLAIM
(To be submitted upon return from traveling)

EMPLOYEE NAME: J & viq ( R 23 G nn

TRAVEL PURPOSE:  / . /. . A} ’/C/LM luts v JHMH W Q/Wry
THAVEL LOCATION: {'M

DEPARTURE TIME: pate: /2 (Jao/6f  Hour: 41057
RETURNTIME: = -~ pat¢ /3 Ya. /o Hour: /1 o0 /. jan
/ N
TRANSPORTATION:
CAR: (@ $0.35 unless Collective dictates othenvise) # of KM: i at $0.35 perkm = §
AlIR: Please attach receipt(s) : $
TAXI: Please attach receipi(s) ' $ ig’_‘a—e
PARKING: Please attach receipt(s) | $ 4. °®
OTHER: Please specify: $
,ACCOMMODATION
HOTEL/MOTEL: Please attach receipi(s) $
PRIVATE ACCOMMODATION: # of Nights: at $14.00 = $
MEAL EXPENSES: .
BREAKFAST  # of Breakfasts: 2 at $6.00 = $ /2.7
LUNCH : # of Lunches: / at $8.00 = $ g oo
DINNERS # of Dinners: at $16.00 = ,
M’IS(#EL._LANEOUS: : Please specify:
TOTAL EXPENSES

LESS ADVANCEW/Y)/)

AMOUNT DUE %
%QW For Accounting Depariment Only
Employee’s Signature; __/ /‘4 15200 -00000  $ 7,39

Authorization of Superwsor ~ 73 ooy -62400 $05.6)
Date: _{ (IL Q@-«é 4 $ |
Dept Financial Code: /3 & /O - /O 2 ?(/ o ' '

1 4 [Travel Expense Form Jano3 - 2/5/2003, 1:00 PM ] Form #14904



-~

APPLICANT COPY

W/ ’lllﬁlll ol ’1.3.:;,1:"-::;1.;2

wnosm  CAES  J62-4444

462 2722 THANK YOU/MEHCI 1‘i'. , ‘
FAX: : L
nateMAmnunmuntam %arﬁnnm# Q@g s
Driver/Chauffzur; GS.T#

rone L3 }4 # o PLﬂIiC?:LAGAfN
= = AU PLAISER DE VOUS REVOIR

VEL

ADMIN: 455—ssu 46 2-345 6

FAX: 462-2722 . THANK YOU,

v Dat;::\ M Amount;'MontantLA_Q“ CarfVoiture #ﬁi o
; Driver/Chaurffeur: t’/’x——"’ BST#

From/De: To/A:

:

i
;

T o i
: z.EAV!ON DASH - 13I8 SifiE 4P

DETACH HECE!PI FROM T!CKET
EXPIRATION DATE EXPIRATION Tiiig

AMOUNT Pn
JSSUED .!SSUED

CREDIT CARD NUMBER

-:4-""-31'—-.‘-@

- : A A e e
Sebtd o7 2 e, B, -, e ) ‘-'-f-.'-—_i'-"' 3 "":.L"::'*.
o MOTTRANSHERAME  THL DS ——. . BEeEpy  44Z15ES

O-r: ii 3 Q‘L} = gﬁw

JOTHER SinE =
THIS TICKET PERITS YoU To0 PARK

THIS TICKET PERMITS YOU 10 PARif\
ACCORDANCE WITH THE N ACCORD DANCE wiTH THE
REGULATIONS. : HEGdLAT!ONS
THIS TICKET MUST BE DISPLAYED iHIS TICKET MUST BE DISPLAYED
CLEARLY 0 YOUR VEHICLE CLEARLY o OUR VEHICLE
DASHBOARD AND THE VEHiCLE DASHBOARD Anp THE VEHICLE
PARKED COHRECT’LY PARKED COF{HECTLY

Lt

1 g I e
-‘ L™
5':;_1.-...-3..:

i5
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PALLISER HEALTH REL. N
666 - Fifth Street S, W.

APPLICANT COPY, ..

o

T ' Page 1

H

i Cheque No.  §7220392

? Medicine Hat, Alcerta T1A 4H8 . $333.50 Cheque Date Dec 03, 2003
Phone 403-5298057
DATE INVOICE NU'HBER INVOICE ACCOUNT DEPATLS
''''' 12/01/05  pEC 1703 208,50
11/27/03 NOV 27/03 125.00 -
Please Detach Befare Presenting for Payment
Cheque No.
ZALse e TREoN AT 87220392
Medicine Hat, Alberta T1A 4H6 @?M,,"K',E{".O‘,ETX‘ Mexicine Het, A% T1A OKB 5286555 Pec 03, 2003
Phone 403-5288057 &
333,500 < GENERAL ACCOUNT
PAY S . =y U 0\/
; $333.50.

TOM SEAMAN

PHR
MEDICINE HAT AB

¢ .
5 "

0 TWO SIGNATURES REQUIRED

PRESIDENT

16



L APPLICANT COPY - =
-, Palliser Health Region (OO
NI EXPENSE ACCOUNT CLAIM
(T o be submitted upon return from traveling)

fﬁm\

E‘MPL‘OYEEVNAME; —_ / Vi «QW\M
TRAVEL PURPOSE: 7’%‘% VA W&ag&fﬂ el [ mﬁe,,/ B -
TRAvELLocATION: Sl zpw Ao, AL

DEPARTURE TIME: - Pate: /) A/p/ /c)’g Hour: g : ?91:1 a. A
RETURNTIME: Datey R [ /0 3)  Hour: /= )0 i -
TRANSPORTATION:
CAR: (@ $0.35 unless Coflective dictates otherwise) #of KM: at $0.35 perkm = - $
AIR: Please attach receipi(s) ‘ $
TAXI: Please aftach receipt(s) $ /O 0o
PARKING: . Please attach receipt(s) $ z &0
OTHER: Please specify: 3
ACCOMMODATION:
HOTEL/MOTEL.: Please attach receipt(s) $
PRIVATE ACCOMMODATION: # of Nights: ' at $14.00 = $
MEAL EXPENSES:
BREAKFAST it of Breakfasts: at $6.00 = $ .
LUNCH . # of Lunches: at $8.00 = $ _
DINNERS # of Dinners: / at $16.00 = $ /L. &
MISCELLANEOUS: Please specify: $
$
TOTALEXPENSES =~ § /2 ¢~ 50
LESS ADVANCE $
AMOUNT DUE
—— 4 For Accouﬁ!ing Department Only
Employee's Signature: / % 4 QA . _ 15200 -00000 § <. 1%
Authorization of Supervisor: | | F3010 -62400 $ |jL g0
Date: VD\SZF/‘/MZ/O‘E . . : . $
Dept Financial Code: 2 5070 . 6 2 ?(/ %

17

[Travel Expense Form Jan(3 - 2/5/2003, 1:00 PM ] Form #14904



B4 85l Region \_4£3/0C)

. EXPENSE ACCOUNT CLAIM
(To be submitted upon return from traveling)

- EMPLOYEE NAME: - / ! B e ec vna ,J
TRAVEL PURPOSE: - é Mowa ﬂ%’/&f/‘o Covera 2L € /;;
TRAVEL LOCATION: (;’ép“’ﬁ a ’5/;
DEPARTURE TIME: Date 2 »&c/a Hour: 8200 a i
RETURN TIME: paté:_ O /ﬁac o Hourr __ 7720 yuer -
‘ : ) 7 : 7
‘TRANSPORTATION: : P
CAR: (@ $0.35 unless Collective dictates otherwise) # of KM: 5 2 at $035 perkm = § ?2‘5 o
AlR: Please attach receipi(s) $
TAXI: Please attach receipt(s) $
PARKING: ' _ Please attach receipt(s) $
OTHER: . Please specify: $
-ACCOMMODATION : ‘
HOTEL/MOTEL: Please attach receipt(s) $ '
PRIVATE ACCOMMODATION: # of Nights: ‘ at $14.00 = $ *
MEAL EXPENSES: - ,
BREAKFAST : " # of Breakfasts: at $6.00 = $
LUNCH ~ # of Lunches: - at $8.00 = $
DINNERS # of Dinners: / at $16.00 = $ fz &0
,_M[_'SCELLANEOUS: ' . Please specify: $ '
" | $

TOTALEXPENSES . ' $ 7of ¢ o

LESSADVANCE - -~ -~ § .
| )
' S | AMOUNT DUE 95 e %
M For Ac€ounting Dépariment Only
Employee's Stgnature )¢ 15200 -00000 § i3 Gq
Authorfzation of Supervisor: %/ . _ ' _-?"%OIO - 62400 $ ,194 .?é '
Date: ¢ 2. l%ﬂx;//d / - : , B '
Dept Financial Code: 2 3 0/ 4 . - 42 %/ 2 | |

1 8 [Travel Expense Form Jan(3 - 2/5/2003, 1:00 PM ] Form #14904



APPLICANT COPY

|
i
!
S
o
- |
" EATE ON pagy - TS 1o g QETACH RECEIPT FRopy 710y,
- . : © DA - TIME AMOUNT pajp ’
EXPIRATION DATE EXPiRATION TIME Issurp
e . ;

19



APPLICANT COPY

.o A

OTHERSIDEUP . OTHERSIDEUP

THIS TICKET PERMITS YOU TO PARK THIS TICKET PERMITS YoU TO PARK
IN ACCORDANCE WITH THE IN -ACCORDANCE WITH THE
REGULATIONS. REGULATIONS. _

THIS TICKET MUST BE DISPLAYED THIS TICKET MUST BE DISPLAYED
CLEARLY ON YOUR VEHICLE CLEARLY ON YOUR VEHICLE
DASHBOARD AND THE VERICLE DASHBOARD AND THE VEHICLE

PARKED CORRECTLY, PARKED GORRECTLY,

20
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PALLISER HEALTH nr o

666 - Fitth Street SW.
_ Medicine Hat; Alberta: T1A 4H6
' Phor.e 403 5208057

APPLICANT COPY,_o 1o °

Page 1

ChequeNc. §7219963 .
$105.00 Chequz Date Nev 26, 2003

o 1045.00¢

TOM SEAMAN

PHR
MEDICINE HAT AB -

©
.
s —

DATHE ) _Inv'o:c'cz KUMBER  INVOICE ACCOUNT DETATLE
T 11725703 NOV 25/03 105.00
Please Detach Before Presenting for Payment

Cheque No.
faLLeen o o e 87219963
Medtcme Hat, Aloerta T1A 4H6 dggmmf‘f‘ Medicine Hat, A% T1AOKS 5286555 Nov 26, 2003

Phone 403-5298057 & !
< GENERAL ACCOUNT

Q o&\?‘ $105.00

TWO SIGNATURES REQUIRED

"PRESIDENT




Y300

APPLICANT COPY

Pa]llser Health Authorci

EXPENSE ACCOUNT CLAIM ]
S 3 (Te be submitted upon return from traveling)
T ’
NAME: [ Desaarea

PURPOSE: M S /w—xuj;.e

LOCATION: ﬁW Bzn

DEPARTURE TIME: HOUR: (&0 4 .21 - DATE: 2 5 /{/w/? <.
RETURN TIME: HOUR: 4 = 30 7.4 - DATE:_2 B Aev/o7
(For maximum expense rates see back of page)
TRANSPORTATION:
CAR: NUMBER OF KM @ /KM
AR: ATTACH RECEIPTS —
TAX: ATTACH RECEIPTS i v revieie ey ) 7 gy
PARKING:  ATTACH RECEIPTS £ ™
OTHER: SPECIFY
ACCOMMODATION:
HOTEL/MOTEL: ATTACH RECEIPTS )
PRIVATE ACCOMMODATION:
MEAL EXPENSES:
NUMBER OF BREAKFASTS: [ _e_L. ~ €
NUMBER OF LUNCHES: /| _e §.7 .~
NUMBER OF DINNERS: @

MISCELLANEQUS: {SPECIFY)

CLAIMANT /7;‘%7 %AW TOTAL EXPENSES [O57, &=
APPROVAL LESS ADVANCE —
CHARGE TOAGCOUNT _ 73 0//2 6 24 #D AMOUNT DUE /05" 99
aiad)
FOR ACCOUNTING ONLY: 130010 G AYOO s 98./3
/5300066000 s_ 687
5

N
) V)

#1 4904 - Jan. 96




APPLICANT COPY

MAXIMUM BRATES FOR EMPLOYEE TRAVEL AS OF JANUARY 1, 1996

TRANSPORTATION:
1) Actual cost of public transportation
2} Receipted cost of taxis, car rentals.

3) Mileage, private automobile per automobile, 0.28 pﬂer kilometer or per unior/affiliation contract.

4) ' Receipted cost of parking.

ACCOMMODATION:

1) Receipted cost of hc;tel or motel.

2) $14.00 per night in private accommedations.
1) Allowance per breakfast $ 6.00

2) Aliowance per luncheon $ 8.00

3}  Allowance per dinner $16.00

23
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LS o . Page 1
PALLISER HEALTH RE . . ~ APPLICANT COPY - Page

666 - Fifth Srect SW. ~ Cheque Totar Cheque Nq. 87219612
- Meédicine Hat, Aberta TTA 4H6 $272.73 Cheque Date  Nov 19, 20032
- Phione 403-5298057 :
DATE INVOICE NUMBER ”INVOICE ACCOUNT DETAILS
ﬁﬁﬁﬁﬁ 11/13/03  Nov 13/03 : 42.23°
11./18/03 NOV 18/03 230.60~"

Piease Detach Before Presenting for Payment

Cheque No.
PALLISER HEALTH REGION - 799 '
666 - Fifth Sreot SIW. BMMONITY w00 m o 87219612
Medicine Hat, Alberiz T1A 4H8 B cmomunovon, Mediche Hat AR TIAGKE 528-6555 Nov 19, 2003
Phone 403-5298057 N . .
Q, GENERAL ACCOUNT

EE>272.13% P
Q*\ «\?’- $272.73

To ‘ TOM SEAMAN o 00 TWO SIGNATURES REQUIRED
The ' '
o .

o MEDICINE HAT ~ AB | e e—

PER

D i
&




APPLICANT COPY

¥ TES < E¥ ae R P * ue requests recelved inthe B
E— &'ELE-S“%E Iﬁ‘@awﬁi E;ﬁgl@ﬁl Accountmg Department by Fﬁday wiil- Eae iy

CHEQUE REQUEST \_/J mailed out by the next Friday.
phuy H-310O

PLEASE: Compilete all area S A deliver white copy to Accounting Services Depariment. Keep yellow copy for your
records. Do not usg ﬁ’us’form if a Purchase Qrder has been completed.

Make chegue PAYABLE TO: 7’,;};.,\, S;’g Ay el

Address:

Pestal Code

Department Financial Code: ) 2 /| o e 7151 /O
Description of purchase: _D’“ - L/[S 2 Z e n(’jﬁm A= ﬁ,{if

AV e o
Net Amount: 5}4/,?, /3 Lo /9 7 T v e mr——

Add GST: — éﬁ(J’]

TOTAL PAYABLE: [ = 422, /3

M / W/C\_/ For Accounting Department Only
Authorization of Supervisor: TRoOID-HL95]0% 33. 31 .
Department: M ; Facmty NTTE T 1500 ~eoeed 2. Hi,.
vate: _ (e 73/v2. 5
- $
PS4100114833 - April 2006 White copy: Accounting Services Yeliow copy: Relain for your records
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derekwojtas
Credit Card #


APPLICANT COPY [_%_3

= Palliser Health Region _4-3/0° |

B } EXPENSE ACCOUNT CLAIM

(T'c be submitted upon return from traveling)

Lo g .- IR - . / »
EMPLOYEE NAME: . - ) Sz

TRAVEL PURPOSE: Coiemed /Céar r Cho e & A oy bl M»WZ?
TRAVEL LOCATION: W

DEPARTURE TIME:  pate: ST Ao /S0 Hour S 20 o
. 7 T 7 ™
Hour: ; l7S ,/ LR

RETURN TIME:
TRANSPORTATION:
CAR: (@ $0.35 unless Collective dictates otherwise) # of KM: at $035 perkm = $
AIR: Please attach receipt(s) &
TAXE ‘ Please attach receipt(s) $ ..Z 7
PARKING: Please attach receipi(s) . ' $ é 20
OTHER: Please specify: $
ACCOMMODATION:
'HOTEL/MOTEL: Please attach receipt(s) $ /7 (0
PRIVATE ACCOMMODATION: # of Nights: at $14.00 = $
MEAL EXPENSES:
BREAKFAST # of Breakfasts: / at $6.00 = s
LUNCH # of Lunches: / at $8.00 e $ j o
DINNERS # of Dinners: l at $16.00 = $ Mt
MiSCELLAN_EO_US: - Please specify: $
$
TOTALEXPENSES . - $ 230.L 0
LESS ADVANCE . $

AMOUNT DUE

Eor Accounting Department Only

Employee's Signaturm W ' 15200 -00000 $ |5 9
Authorization of Supervisor: T20y0 -62400 $ 315,51
Date: _/ 7 fyé?'t/[ /'; 3 : . . $
Dept Financial Code:Z 3 0 /. 0 . £ 2¥&4
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THE VARSCONR HoTe, Nov 15,200
o 8208-106 STREET
YARSCDNS :
a EDMONTON, AB T6E 2R9
Phone: (780)434-6111 Fax: (780)439-1195

Account #: 1930

Mr. TOM SEAMAN
* Room Number: 412

'R Rate: $105.00
Pay Method: MCRD
Arrival Date: Monday, November 17, 2003
Departure Date: Tuesday, November 18, 2003 s.17(1), 17(4)(e.1)
Member #:
Information:

Date Department- ‘ , Reference V‘o.uc_:her Room Debit Credit
11/17/2003|Room postings Auto Posted 412 $105.00
11/17/2003ALBERTA RM TAX Auto Posted 412 $5.25
11/17/2003|[GST ROOM CHARGElAuto Posted - 412 $7.35
11/18/2003MASTERCARD PAYNCHECKED-CUT 412 $117.60

Tax Summary
ALBERTA RM $5.25
GST ROOM $7.35
CH

Balance:

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

G.S.T. # 887830792 RT 0001

Signature

28


derekwojtas
Credit Card #


APPLICANT COPY

‘ Driver #___"
S ™
From: _ §
N33 pate: | NW
430TGHOYD 01 9N1asooy 43NSt a8y o) .
NMOHS  LNROWY 8101 AYd TTIM 43070HaHY7 asT#

MOA ANgHL
BIVSYD ¥ “HIW /20 09A0MdGY 10 L

09211 NNOWY 8101

" 10135 - 31 Avenue

PRESTIEE g

THANK YOUMERC

\ w Cat/Voiture *\Q

ADMIN: 8658500

KET

.AMDUNIZP/HD ‘

c

ik

|
i

EIPT FHOM Tie

o
Lia
L
-

L
=

i

Al
(%

-,;mmmtmmm.” ..,_,_,EM; FIAQY I58HIHN ) EAX: 462-2722
~G6E->e- 450 HIBMN Lt 303y . . an §_1 D
V00N I oue/ T 0221 Aot st m
91158120 8T/11/6007 M L/3180 — , S re e | o KN
0956 (M0 56w 3dAL Qug0 niver 3 To/k: \Emﬁm CALLAGAIN | mm -
3160 19X From/De: o (oo PLAJSEA DE VOUS REVOIR | 2 W B g
H3BON Qe - &8 l e g 5 M
- (1)) 2T (DTS o L e ontioll
m¢ ZOHZGZOM - Fo.—mmuw\_ Avenue “ ﬂa_...s_._zi_s.mm.
15 901 8078 %@% . aonten, AB T6N 12 ! s_i.,s_.ug
oIS ROV 4658600 462-3456 @ =
FAX: 462-2722 ; \ﬁ i THANK YOUMERCI | oapeumang
f / 4 ?mw.m_ iinants CarfVoitiire # L ___ﬁs._asm_u
- ] , g o
Eméanwm:mm:nm \SAF.\.W\\ - GST# W L g
/ﬁ%\ .F____P m il Wn __"aé.
From/De: . w M
= !
LEAVE ON DASH - 5 5 8 DETACH RECEIPT FROM TICKEF
. . DaYE TIVE AMOUNT. PAID
EXPIRATION DATR EXPIRATION TIME . ISSUED $5SUED
A i _ PRAIG & 9 pa
= R mﬂu m M_% s b e
10O LIAES U |k il 3 i

AMOUNT BAID

CREDIT CARD NUMBER

29


derekwojtas
Credit Card #


. APPLICANT COPY
LEA!ON DASH - THIS SIDE Up - DETACH RECEIPT FROM TICKEY
B o DATE TIME AMOUNT PAID
EXPIRATION DATE EXPIRATION TIME‘ i I1SSUED ISSUED

d ST AR, iS ’ SE IR 4
ER] E) g 3t - i

&7 = Egﬂaag %a’ ¥

CREDIT GARD NUMBER
“LSFERABLE TP L , spcEry SIS
e et 10135-31 ‘\"muf»‘cz

Edmonton,

VELEOW 533456
Avag;g?-;;““ chs E 462; @

\

30




PALLISER HEALTH re. k&  APPLICANT COPY SR . Paget

Cheque Tcuui' Cheque No. 87210265 *
666 - Fifth Street SW. :
Medicine Hat, Alberta T1A 4H6 $65.00 Cheque Date Nov 12, 2003
" Phone 403-5208057 _
DATE IWOIC’E NUNEER INVOICE ACCOUNT DETAILS
T 11706703 NOV 6/03 ' 65.00

Flease Detach Before Presenting for Payment

o Cheque No.
PALLt'sesita HEALTH REGION Making things happen..for you 87219265
666 - Fifth t SW. ) j
Medicine Hat, Albor T1A 4H6 %M Modione fas a TIADKE 526-6555 Nov 12, 2003
h _ e .
Phone 403-5298057 , Q, GENERAL ACCOUNT
PAY S 3L L - @\/
| | Q*\ «\?’ $65.00
lo TOM SEAMAN 0 : o TWO SIGNATURES REGUIRED
The : 0 0

PHR
20 MEDICINEHAT AB

PRESIDENT

¢
P PER
oé Board Chair

& -




 APPLICANT COPY O
-+ Palliser Health Reglon 43100
EXPENSE ACCOUNT CLAIM

(To be submitted upon return from traveling)

EMPLOYEE NAME: - / i ;4/{ eu *'g {emfu_,
e £

TRAVEL PURPOSE: .

L , :
TRAVEL LOCATION: /:'/«,//M . _ ' :

_ , J ) -
DEPARTURE TIME:. péte:_ O Y sv/p Hour:__ 5: 0 J« ..
RETURN TIME: . . A Datg? 6 et/ o3 Hour: <00 7 2+
TFIANSPORTATION
CAR (@ $0.35 unless Collective dictates otherwise) # of KM: at $0.35 perkm = $
AR: ‘ Please attach receipt(s) : $ _
TAXi: Please attach receipt(s) $ é E’f &b
PARKING: Please attach receipt(s) $
OTHER: Please specify: $
ACCOMMODATION:
HOTEL/MOTEL: Please attach receipi(s) $
PRIVATE ACCOMMODATION: # of Nights: at $14.00 = $
MEAL EXPENSES:
BREAKFAST # of Breakfasts: at $6.00 = $
LUNCH # of Lunches: at $8.00 = $
DINNERS - ‘ # of Dinners: _ at $16.00 = 8
MISCELLANEQUS: Please specify: $
' $
TOTAL EXPENSES . $ 45.0°
LESS ADVANCE $ —
' AMOUNT DUE  _—~~/ | ( S
“/W W For Accounting Department Only
Employee's Signature: / s 15200 -00000 § 4.2,
Authorization of Supervisor: q'% ol -62400  § Lo -q,L‘(
Date: 97/1'/6";1/53 ' | $
Dept Financial Code: _/ 30/ 0 - é 2 ?ZM
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derekwojtas
17(4)(g)(i)


.. APPLICANTCOPY - ‘Page 1
. PALLISER HEALTHR. = " d , '

1 g - _ Chieque (enat Cheque No. 8721 8851
666 - Fifth Street S.W. ; Do
Medicine Hat, Alperta T1A 4H8 $104.00 Cheque Date  Nov 05, 2003
" Phone 403-5298057 :
® DATE . INVOICE NUMBER INVOICE ACCOUNT DETAILS

10/30/03 0CT 30/03 i 104.00~"

Please Defach Before Presenting for Payrhent

Cheque No.

g’ﬁg’-’;ﬁ%ﬁe L{EAW!-TH REGION giuamg things happen._for you 87218851
Medicine Hat, Alberta T1A 4H8 _ OMME"N,'EH,r ii'eﬂ&fff}ﬂ-f’ :nsf OKB  528-8555 Nov 05, 2663
Phone 403-5298057 , -

ne 4 Q, GENERAL ACCOUNT

o 104.84a¢ @V
Q‘\ «\V‘ | $104.00

iﬁ - TOM SEAMAN 7 O 00 TWO SIGNATURES REQUIRED
e .

Order MEDIGINE HAT o ’0 PER

Of - ME H AB e " PRESIDENT

$' PE Board Chair
| éo 34



APPLICANT COPY -

Palliser Health Region o
EXPENSE ACCOUNT CLAIM

(To be submitted upon return from traveling)

EMPLOYEENAME: " [popn S=ear~an

TRAVEL PURPOSE: * Céf) zm b B K, f o - Mo T ¥ %,zije af
TRAVEL'LOCATION: . W&\, — Zo (5 CQ_/@M -/ ”%"’_L_

‘DEPARTURETIMES: - - Date: %Hour A os “q -
 'RETURN TIME: " _ Date: ?@@ﬂ«ﬁ/ Hour: g D 2 o .

TRANSPORTATION:

CAR: (@ 50.35 uniless Coieclive dictates otherwise) # of KM: at $0.35 perkm = §
-AIR: : rPlease' attach receipt(s) ' S ' $ .
TAXI: . ' Please attach receipt(s) o ‘

_ | . $ p.ro
PARKING: 7 Please attach receipt(s) = R é Nl

OTHER: - - Please specify:

ACCOMMODATION:

HOTEL/MOTEL: . . Please attach receipt(s) o N i $
PRIVATE ACCOMMODAT!ON: # of Nights: o at $14.00 -o= 5 _
MEAL | EXPENSES . : - _ | _
BREAKFAST Y #of Breakfasts: ./ at $600 = § /2,0
"LUNCH - # of Lunches: at $800 =  §
- DINNERS ) - #of Dinners: : at  $16.00 = §/4. 70 .
MISCELLAN EOUS S Please specify: $
' ' $

TOTALEXPENSES * - .. ' . § /([ 5°

LESS ADVANCE

AMOUNT DUE fﬂ% |
' / For Astounting Department Only
Employee s Signature: ﬁ \ Sba g\ ' 15200 -00000 § (. %
Authorization of Supervisor: | F2010 -62400  § G4 ]
Date: "3 ( (DC.}KL/O? $

Dept Financiat Code: 7 3 0/ & -

35
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APPLICANT'COPY

10135-31 Avenue
tdmonton, AB T6N 1C2

462-3456

ADMIN: 465-8500
FAX: 462-272

_Tofk:

E 4 :FIB
paedA { © v/ Agum% ; .! T‘:’:{f’:; II:}U/MERC] |
: 88T o
Sl
ma

Driver/Chauffeur:

From/De:

* Schlumberger

4/ DATE fif’PzAlD

36



¥ " APPLICANT COPY . . © Pagel
PALLISER H)EA.LTH 'REGL .:ul"l Cheque TQT&I% Gheque No. 8721 6608 -
666 - Fifth Street S.W. . N
Madicine Hat, Alterta T1A 4H6 $195.00 Cheque Date Sep 24, 2003
Phorie 403-5298057 :

“paTE :Mxm NUMEER INVOICE ACCOUNT DETAILS Bl

09/18/03 SEPT 18/03 79.00
09/19/03 SEPT 1%/03 116,00~

Please Detach Before Presenting for Payment

Cheque No. .
G- it Suomt e, O %, aking thiogs happen. Joryou 87216608 -
Medicine Hat, Alberta T1A 4H6 r%?%ﬂmM&E{er Mecicine Hat, A= T1A OKB 528-6555 . Sep 24, 2003
Phi 403-5298057 e _ S s (
™ <& GENERAL ACCOUNT _ -

- QA &\v  $195.00 .

TO TOM SEAMAN 0 00 . TWO SIGNATURES REQUIRED
The ' :
Order PHR ' 0 @ PEA
of MEDICINE HAT = AB é —
r' 4
PER
Board Chair



s EXPENSE ACCOUNT CLAIM
(To be submitted upon return from traveling)

EMPLOYEE NAME: Vs e A S e, |
TRAVEL PURPOSE: Creeei /Z CEODS  Condls wa /7 a
TRAVEL LOCATION: M . /ig{ ,

DEPARTURE TIME:- Dater (7 %@&\E o0 8 0
Tidg: paté: /G 870/2_5‘03 _Hour: gr‘:m,/ N

. APPLICANT COPY : 47@ \-
~ " "Ppalliser Health Region 300
e

RETURN TIME: - -
TRANSPORTATION:

CAR: (@ $0.35 unless Collective dictates otherwise) # of KM: at $035 perkm= $

AlR: Please attach receipt(s) : 7 $

TAXE: Piease attach receipt(s) $ §7 ¢

PABKING: Please attach receipt(s) - - $ 20 '

OTHER: Please specify: : : $
ACCOMMODATION: | .

HOTEL/MOTEL: " Please aftach receipt{s) $

PRIVATE ACCOMMODATION: # of Nights: at : $14.00 = $
MEAL EXPENSES | ,

BREAKEAST ' # of Breakfasts: ~at $6.00 = $

LUNCH # of Lunches: at $8.00 = '$

DINNERS # of Dinners: / at "~ $16.00 = $ . e
MISCELLANEOUS: Please specify: o s

: ' $
TOTALEXPENSES ~~  § /(.
~ LESS ADVANCE $
| | AMOUNT DUE 4”‘)7 o
/ﬂélg)g/rﬁ\ For Ac%e_fqnting Department Only e /-Vz\

Employee's Slgnature’ﬂ M : 15200 - 00000 - $ "7 5 q
Authorization of Supervisor: //"Z ' F3010 -62400 $ 10541

Date: _* 7~ gfﬂ/? ’)\Df% ‘ - $

Dept Financial Code: -/ ? O/ o

38
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~APPLICANT COPY

- THIS SIDE UP ON DASHBOARD

' ~s|:m|lm||er!|e|' o

10135-31 Avenue
Edmonton, AB T6N 102

'ADM.N m';;;;.*‘ c 452.3455

F
AX: 462:21 ANK YOUMERC!
Date: Amnunt/Muntant$ Car/Viture # _-

Driver/Chauffeur; GST#

From/De: Toits . A
- - | @

eyie Vs W =%
A@f Z
U’"l __Amount / ?

* stanluded}

I GST No__

"It is our pleasure to serve yolk

| 777-2222 777-1111
10135-31 Avenue .

X .
|
f ’zg ‘ Edmonton, AB TgN 1C2

ADMIN 465-85"!1 s
E 462-3456
e . IANK YOU/Mtg(g l
— uunt/Mnntant$ CaertureiF

Diver/Chaufieur: GST#
—_

mem% Tu/A:é%
"

-

39



~~  APPLICANTCOPY L300
- Palliser Health Region

EXPENSE ACCOUNT CLAIM
(To be submitted upon return frem traveling)

EMPLOVEENAME: ' /5291 W
TRAVEL PURPOSE: / A/’-f C { Cnomme. W
. TRAVEL LOC‘ATION: ' C) o—’%on/\—b p =

<4
DEPARTURE TIME: - b 30 gl -
RETURNTIME: F: 30 Lo~ .
Fil - L2
TRANSPORTATION: - |
CAR: (@ $0.35 unless Collective dictates otherwise) # of KM: at $0.35 perkm = $
AlR: Please attach receipt(s) ' . - T '
TAXI: * Please attach receipt(s) L ' $ - ) G eo
PARKING: Please attach receipt(s) o ' $ o
OTHER: : Please specify: $
ACCOMMODATION: , .
HOTEL/MOTEL: Please attach receipt(s) _ : $
PRIVATE ACCOMMODATION: # of Nights: : at -$1400 . = $
MEAL EXPENSES _ _
BREAKFAST | # of Breakfasts: - at $6.00 = - $
LUNCH # of Lunches: at $8.00 = $
DINNERS o -# of Dinners: at . $16.00 = $
MISCELLANEOUS: * - Piease specify: $
TOTALEXPENSES =~ .  $ )7 80
'LESS ADVANCE @ $ —
‘ - amountpbuE _4C .| - 9
_ a/;—;Q M For Accounting Depaﬂrne-nt Only o
Employee's Signature: / . / : e ' 15200 -00000 $ 5.}"3
s ‘ ' :
Authorization of Supervisor: M : , 73010 -62400 . $ )3 ¢ 3
oo 22 Go /2205 | 3
Dept Financial Code: 738r0 . ' ' -

40
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-PALLISER HEALTH REGL..J APPLICANT COPY, X Page 1

666 - Fifth Street SW. eque Totar ChequeNo. 87215845
. Medicine Hat, Alberta T1A 4H6 _ $89.00 Cheque Date Sep 10, 2003
"Phone 403-5298057 .
DATE INVOICE NUMBER IWOICE ACCOUNT DETAILS
09/09/03 SEPT 9/03 : 89.00 7

Pigase Detach Before Presenting for Payment

. Cheqgue No.

PALLISER HEALTH REGION - Mok .

666 - Fifth Street S.W., f ,6;3;1:—:-“:5 :?g?e"se“;”ﬁ%" SLSE. 8721 5845

Medicine Hat, Alberta T1A 4H6 5 i Medicine Hat, AR TIAOKS 528-6555 . Sep 10, 2003

Phone 403-5298057 i . _
Q, GENERAL ACCOUNT

Exoa9.aa¢ N
’ | XY Q

. «\?‘ $89.00
To TOM SEAMAN : oQ (@)

The . '
PHR _ 0 Q
Order MEDICINE HAT ~ AB e PR

Of

TWO SIGNATURES REQUIRED

PRESIDENT

FER
0 Board Chair




£

[

APPLICANT COPY |
~ Palliser Health Region 4-3 loo

. -EXPENSE ACCOUNT CLAIM
(T 0 be submitted upon return from trave[mg)

EMPLO‘YEEZNAME: : m Cfaoma P

TRAvEL'PUﬁPOSE_:' Cfam/(,c,j 57/ ﬁ[d 1

TRAVEL Lo'cATl_oN:._ é 0/ M Fen /;Z’ £ .

Date: (Q,( ng/zav? Hour: . éf/fyem )

 DEPARTURE TIME:
RETURN TIME: Date: % w TS0 gy
TRANSPORTATION: _
CAR: (@ $0.35 unless Coliective dictates otherwise) # of_ KM: at $0.35 perkm= $ - '
AIR: Please attach receipt(s) . ' $
TAXE: Please attach receipt(s) - $4 Z D
PARKING: Please attach receipt(s) - $ 3. )
OTHER: Please specify: %
ACCOMMODATION: o | B
HOTEL/MOTEL: Please attach receipt(s) : $
PRIVATE ACCOMMODATION: # of Nights: at $14.00- = $ '
MEAL EXPENSES: S - . | .
BREAKFAST # of Breakfasts: / at $6.00 = $ é .
" LUNCH # of Lunches: at $8.00 = $
DINNERS #of Dinners: at  $16.00 = % /Z: O
MISCELLANEO.QS:- Please specifyﬁ $
' ' $
TOTALEXPENSES = § ©9 00
LESSADVANCE == § —

AMOUNT DUE -

- |[Employee's Signature: / W A

Authorization of Supervisor:

For Accounting Departrment Only

15200 -00000 & 5 g

Date: _ /O QZ/W;'

3010-62000  $3 IS

$

Dept Financial Code /7 30 (0O

42
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To
The
Order
Of

PALLISER HEALTH REG! - .

666 - Fifth Street S.W.. _
Medicine Hat, Alberta T1A 4H6
Pheone 403-5298057

APPUCANTCOPY

Cheque Toter '
$67.00

Page 1

Cheque No. 87215452
Chegue Date  Sep 03, 2003

DATE INVOICE NUMBER

INVOICE ACCOUNT DETATLS

08/26/03 AUG 26/03

PALLISER HEALTH REGION
666 - Fifth Street S.W.

Medicine Hat, Alberta T1A 4H6
Phone 403-5298057

ENED47-88%

TOM SEAMAN

PHR
MEDICINE HAT AB

67.00 7

Please Detach Before Présenting for Payment

fﬁ.ﬁ Making things happen...for you
OMMUN”YD #101 - 566 - 4th 5t. S.E.

Q@D,T ononn,  Medicine Hat, AR TTAOKS  528-6555

Cheque No.

87215452
Sep 03, 2003
GENERAL ACCOUNT

$67.00

TWO SKENATURES REQUIRED

oé@e "= T

' PER
o Board Chair



APPLICANT COPY ; :
Palliser Health Region M
EXPENSE ACCOUNT CLAIM
(To be submitted upon return from traveling)

EMPLOYEE NAME: % (\ LA _pa~Bt~

TRAVEL PURPOSE: . (ool of Choun <
. . ’ U )
TRAVEL LOCATION: '~ & lpsa-Boi. i .
I'd

DEPARTURE TIME: - pate: /°¢©,/7 -+  Hour: 2 5’7%/\'// 306 3
RETURN TIME: Date: T 60 2 a1
TRANSPORTATION .
CAR {@ $0.35 unless Callective dictates otherwise) # of KM: . at $0.35 perkm = $
AlR: Please attach receipi(s) ' $
TAXI: Please attach receipt(s) ' $ ¢4
PARKING: ' Please attach receipt(s) ' 3 é' &2
OTHER: Please specify: - $
ACCOMM‘ODAﬁON:‘ | _
HOTEL/MOTEL: Please attach receipt(s) $
PRIVATE ACCOMMODATION: it of Nights: - at $14.00 = $
MEAL EXPENSES:
BREAKFAST ~ # of Breakfasts: at $6.00 = $
LUNCH # of Lunches: at $8.00 = $ :
DINNERS  #of Dinners: ___ / -~ at $16.00 =  $ /£-%°
MISCELLANEOUS: - - Please specify: ' : $
' $
TOTAL EXPENSES
LESS ADVANCE

m

;

. AMOUNTDUE ' % -S,

. : For Accounting Depariment Only
Employees Signature: /’_5{\? %ﬁﬁm&% | _ 15200 - 00000 $ ¢,39
Authorization of Supervis : ' 7 L 73010 -82400  $ Lo (]
oate:_ 2 7 g/ 262 3 o | 5

Dept Financial Code: '>? 0./70 .
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PALLISER HEALTHREG ¢  APPLICANT COPY | Page t

558 - Fi e AL ChequeTowi’  ChequeNo. -87215194
. %ﬁdiciz%;asté Albe_:;a T1A 4H6 _ $117.00 Cheque Date Aug 27, 2003
. Phone 09805 : : .
DA!E:E INVOICE mmﬁm IRVOICE Accoum * DETAILS -
© o08r19/03 UG 19703 - 117.007
Please Detach Before Presenting for Payment
Cheque No.
PALLISER HEALTH REGION b i thingetaen- s 87215194
Medicine Hat Alberia T1A 4Hs %;%M?MUE”,!' Medicins Hat, A% T1AOKE 5286555 Aug 27, 2003
‘ a Q, GENERAL ACCOUNT
PAY S 3 kg B { @\, |
\sd $117.00

P{g TOM SEAMAN : o OQ TWO SIGNATURES REQUIRED
e
Jrder PHR o @
% MEDICINE HAT ~ AB e PER
- PRESIDENT

¢
S e
o Board Chair



APPLICANT COPY
Palliser Health Reglon

EXPENSE ACCOUNT CLAIM
(To be submitted upon return from traveling)

4-3(00

EMPLOYEE NAME:
TRAVEL PURPOSE: . £O m /%M/% v 7 <. SM
‘TRAVEL LOCATION: {;/ ,M,m
DEPARTURE TIME: Date: / 7 %1/ /2&33 Hour: 0/ JS" @ o
RETURN TIME: - ~. Hour: 00 e -
TRANSPORTATION:
CAR: (@ $0.35 unless Collective dictates otherwise) # of KM: at $0.35 perkm = $
AlR: Please attach receipt(s) $
TAXI: Please attach receipt(s) $ ¥- z
- PARKING: Please attach receipt(s) $ 2. .00
OTHER: Please specify: $
ACCOMMODATION
HOTELIMOTEL Please attach receipt(s) . $
PRIVATE ACCOMMODATION:  # of Nights: at $14.00 = $
MEAL EXPENSES: '
BREAKFAST # of Breakfasts: ! at $6.00 = $ é &9
LUNCH # of Lunches: f - at $8.00 = $ g a4
DINNERS # of Dinners: / at $16.00 = $ /.72
MISCELLANEOUS: Please specify: $
3
TOTAL EXPENSES s 4P O
LESS ADVANCE $ —
AMOUNT DUE ' /éé
/ %Ww‘ For Accounting Depariment Only
Employee's Signature: j 4 e 15200 - 00000 $ 77/ .46
Authorization of Superwsor/, T35 3 -62400 $,n 9,3 L/[
Date: i f/‘(pf / 2 7{ {0073 $
Dept Financial Code: 2 5 ¢ / © -
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'APPLICANT COPY

£} NS

GHVOGHSVO NO EUE lS SIHL AvidsIa

. Edrnontor. .-(B TGN 1C2

462-3456

C’HB

R . , rOL-
. f Datqﬁdé/?;ﬁmaumfmomms . OUMERC)
o LarVoitre# S_ S
o D;iveﬂChauﬁeur:‘LGST#%
o |

'J f mm/DE.' < é”
‘5 Toﬂt__ﬁ_____

IEI‘II.IB

llllllll 2444

ADMIN 45&_5’-2325 ® THANK YOLYMERGI
FAX: 4822

pate: /72823 Amount/Montant $_{ZZ CarNolture §

GST#___ — ————

Driver/Chauffewr: — ————

T 17 Yo/A: -
Fram/De: g’ PLEASE CALLAGAIN

@ AU PLAISER DE VOUS REVOIR



To
The
order
9]

Page 1

e gsguﬁﬁesgeg%%m Ri.. ON APPLICANT CO meque '4a| Cheaue to. 87213651
Medicine Hat, Alberia T1A 4H6 - $38.00 Cheque Date Jul 16, 2003
Phonie 403-5298057
T DATE i;ozcz NUMBER Im;;:CE ACCOUNT DETAIL-S - _

07/15/03 JULY 15/03

PALLISER HEALTH REGION
666 - Fifth Streat S.W.

Medicine Hat, Alberia T1A 416
Phone 403-5298057

PAYSE [ Ml

TOM SEAMAN

PHR
MEDICINE HAT AB

38.00~

Please Detach Before Presenting far Payment

Cheque No.

Makmg things happen...for you 8721 3651

@LM%—N&%& %mnﬁaﬁ%ﬁ TiAoke somesss Jul 16, 2003

& GENERAL ACCOUNT

Q*\ «\?‘ $38.00
O 00 TWO.SIGNATURES AEQUIRED

o @ ) PER

PRESIDENT
: ' PER
o Board Chair

49




‘s, APPLICANT COPY  -ar (- 43100

Palliser Health ﬁeglon

EXPENSE ACCOUNT CLAIM
(To besl '_:tted upon return from traveling)

EMPLOYEE NAME: % 4%
TRAVEL PURPOSE: MNetro CEs s wféy W a/ e s
TRAVEL LOCATION: - / ﬁ‘«éﬁ-ﬁ/‘—/

DEPARTURE TIME; . Date: 4 / g[wf Hour: 5070 a.nn -
RETURN TIME: : Date: &3 /5 : 03 w420 Y
TRANSPORTATION:

CAR: (@ $0.35 unless Collectlve dictatss otherwise) #of KM: at $0.35 perkm= $

AlR; : Please attach receipt(s) $

TAXI: , Please attach receipt(s) _ $

PARKING: " Please attach receipt(s) $ /Z‘ >0

OTHER: : Please specify: - ‘ B $ -
ACCOMMODATION:

HOTEL/MOTEL: 7 Please attach receipt(s) $

PRIVATE ACCOMMODATION: # of Nights: at $14.00 = 3
MEAL EXPENSES: _ .

BREAKFAST : ' # of Breakfasts: ' at $6.00 = $

LUNCH "~ #of Lunches: / at $8.00 = $ & vo

DINNERS # of Dinners: __ / at $16.00 = $ /€2
MISCELLANEOUS: . Please specify: s

TOTALEXPENSES |~ § 3¢ 0
LESS ADVANCE $
- AMOUNTDUE _
. %WD\ ‘ For Accountiﬁg Department Only -

Employee's Signature )/ - 15200 -00000 - $ A ug
Authorization of Supervisory 7@0 (g -62400 §$- g g2

Date: / ¢ M/O ' $

Dept Financial Code: 726,00

50
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T Lser e THReal . APPLICANT COPY  — Page 1
gs%L %EES!E:EBI;ESA\AIFT e . ChequeTotai~  ChequeNo. 87212721

. Medicine Hat, Alberta T1A 4H6 $75.00 Cheque Date Jun 25, 2003
Phorie 403-5298057 '
. D;'A'I.'E INVOICE NUMBER INVOICE ACCOUNT DETAILS
06/17/03 "JUNE 17/03 : 75.00
. V;:.

i

Please Detach Before Presenting for Payment

Cheque No.

PSR AN o, 7212721

l;n:dlcme Hat, Alberta T1A 4H6 %ﬁ% Medicine Hiat, AR TIAOKS 5286555 Jun 25, 2003
one 403-5298057 <71 _

< GENERAL ACCOUNT

PAYSYLRLL - g
| 4 «'\V‘ o $75.00
To TOM SEAMAN / . OQ 0 .
The PHR ' 0 @0
o MEDIGINE HAT ~ AB e .

TWO SIGNATURES REQUIRED

Of

PRESIDENT

' PER ) .
0 Board Chair




2 APPHEANT COPY

Palliser Health Reglon
EXPENSE ACCOUNT CLAIM , %5 100
(To be submitted upon return from traveling)

EMPLOYEE NAME: - ///&;« e

'TﬁAvE’L PURPOSE: /M&ﬁz Wﬂ M /%zmréL %(7 @uwo/ / C’é’ o J |
TRAVEL LOCATION: «‘&/é—-« //Z‘gl

DEPARTURE TIME: Date: / '7 QA—-—{ / 2603 Hour VTP @ s .
RETURNTIME: -~ - | Datet /°/ /2‘70’} Hour: - § 30 7. e .
TRANSPORTATION: , |
CAR: (@ $0.35 unless Collective dictates otherwise) # of KM: at = $035 perkm= $
AIR: Please attach receipt(s) $
TAXi: Please attach receipt(s) - $ 532, 5o
PARKING: Please attach receipt(s) $
OTHER: Please specify: $
.ACCOMMODATION _
HOTEUMOTEL Please attach receipt(s) $
PRIVATE ACCOMMODATION: # of Nights: at $14.00 = $
MEAL EXPENSES: .
BREAKFAST # of Breakfasts: __ / at - $6.00 = s 4.
LUNCH # of Lunches: at $8.00 = $
DINNERS #of Dinners: at $16.00 = $ /é &P
Mi_SCELLANEdU'S:. . | Please spécify: : $
$
TOTAL EXPENSES % _7_5 R
LESSADVANCE .8
AMOUNT DUE

W ‘ For Accotinting Department Only
Employee's Slgnatureﬁ 15200 -00000 $ </, G/

Authorization of Supervisor: _, T3crO 62400 $ 20.5G

|Date: /g/ O’M/"‘L/z‘g'@y , $

Dept FlnanCIaI’(/Jode 7 g 4 0 - é 2 {lf %
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APPLICANT COPY

Jriver # M Carf =% 3-Q

. a Te: )
—_—

From:

v aia g <t/ F
RO Pate: JJ o7 £ [/ Wc Amount<y” g

GST #

P e vy '¢? 3 Amount ‘&29 = .
i 3 y Moutant Gsr(}nduaed'
From/De .
To/A
v TofA :
" | Driver 'Z-——a Car # éé;ﬂz
i Chauffeur / / Voiture

' 425-8310 425-2525

www.co-optaxi.com

é a T L T R TR, T e et
A 0135314
\\ . Edmonton, AB._  4C2

pggﬂgvs;g-;»;;ﬂﬂ cas puy 462-3456

_ ] THANK YOUMERCH
narl%@%\mouwmmam $M_Garfvoﬁure #
| DriverfChauffeur; /m GST#

(__/ [ .

" From/De: To/A:

!

.ﬁ}river# ﬂ,‘ _J Car # H 2()

1[ Tan g Qj\f}" WL@CU\
From: /QHLC/D*‘&M

Sy
Date: -g:—»@ 7 o Amount: X /< (40

GST# gK#QQ-/é S 7
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To
The
Order

PALLISER HEALTH RE - ON
668 - Fifth Street S.W. o
Medicine Hat; Alberta T1A 4H6
Phone 403-5298057

Page 1

Cheque No. 87212398
Cheque Date Jun 18, 2003

APPLICANT COPY |

Cheque 'mtél-

$94.00

DaTE INVOICE NUMBER

INVOICE ACCOUNT DETATLS

06/11/03 JUNE 11/03

PALLISER HEALTH REGION
666 - Fifth Street S.W.

Medicine Hat, Alberta T1A 4H6
Phone 403-5298057

ENE94.00¢

TOM SEAMAN /

PHR
MEDICINE HAT ~ AB

94‘.'00 f

Please Detach Bedore Presenting for Payment

_ Cheque No.

.. Making things happen..for you 8721 2398
‘pve #101-566- 4th St S.E,

!},’,‘},JJ;'HTI" :n'e&d::aat, AR TIAQKB 528-6555 Jun 18, 2003

Q, GENERAL ACCOUNT

$94.00

TWO SIGNATURES REGUIRED

PRESIDENT

O
o .

PER
Board Chair




A . APPLICANT COPY

3

Palliser Health Region
EXPENSE ACCOUNT CLAM

(To be submitted upon return from traveling) .
| o Bl
EMPLOYEE NAME: -~ ae {e G AN
TRAVEL PURPOSE: G&; % 2\ Clsl_,,—/
, 7
TRAVEL LOCATION: N A

'DEPABTURET'IME_: _ Date: /O M Hour /& V30 7 -+~
RETURN TIME: - Date: // | Hour: /0D L £ ’
| - 7

TRANSPORTATION: |

CAR: (@ $0.35 unless Collective dictates otherwise) # of KM: at $035 perkm= §

AlR: ‘ Please attach receipi(s) ‘ % _

TAXE Please attach receipt(s) $ /o oo

PARKING: o Please attach receipt(s) , ' $ 3. 70

OTHER: _ Please specify: ‘ i o $
'ACCOMMODATION

HOTELIMOTEL . Please attach receipt(s) $

PRIVATE ACCOMMODATION: # of Nights: . at $14.00 = $
MEAL EXPENSES: - |

" BREAKFAST , i# of Breakfasts: at $6.00 = $

LUNCH # of Lunches: at $8.00 = 3

DINNERS # of Dinners: __ / _at $16.00 = $ . 6
MISCELLANEOUS: - Please specify: S %

' ' ‘ $

TOTAL EXPENSES
~ LESS ADVANCE

AMOUNT DUE % |

T | / " For Abcointing Depariment Only -
Employee's Signature: '/ /{ : 15200 - 00000 - § 4, /S
Authorization of Supervisor: b 5" , TARS 100 62400 & 7; 85
Date: _{ - M/bé | \ | - s

Dept Fmanma! Code: 7 3 o / D - é 2{5&9—@ | ‘ | -

56
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£

!

i

i
t
i
(.

AR

10138-31 Aven ug

Edmanaton, AB; 1(:2
ADMIN 465- 855!]

FAX: 4622722 X 462 '3456
R THANK YOU/MERCI

DateM Amounthontant&éL* CarfVoiture #M
DiverChadious =7 BT

Fromy/De:

1013531 Av e
Edmonton, AB .- 11C2

ADIN: 465- sslm CcAB -34
RS 42 4023456

?ﬁa? [ é, Amuunt]Montanw_%_CarNuiture#;zg‘ﬂ;_
Dnven'{:hauffeur_f 19 65T#

From/De:

river : ? é ;Zi ry Car # ‘PW

20' - f ( 4\?(5@7‘;

E T Rl
Date. d\ C’t 'Q U’LQ;; Amount: i

S & e

"DATE /# BAID

~ Schlumbergep

Y



To
The
Order

T

: PALLISER HEALTH P’ . ON
686 - Fifth Street S.W.
" Medicine Hat, Alberta T1A 416

Phorie 403-5298057

-

APPLICANT COPXheque rolsl -
$36 00

Cheque Ne.
- ChequeDate May 21, 2003

Page 1
87210854

INVOICE NUMBER

INVOISE ACCOUNT  DETATLS

05/14/03 . MEY 14703

PALLISER HEALTH REGION
666 - Fifth Street 5.W.

Medicine Hat; Atbertz T1A 4H6
Phone 403-5298057

PAY S 7. [ ML

TOM SEAMAN f

PHR
MEDICINE HAT ~ AB

85.00 v EDMONTON MEETING

Please Detach Belfore Presenting for Payment

x. Making things happen...for you
l' JOMMUNlTyn #101 -566 - 4th St. B.E;

. Medicine Hat, AR T1AOKB 528-6555

Cheque No.

87210854
May 21, 2003

GENERAL ACCOUNT

$86.00

TWO SIGNATURES REGUIRED

0 ‘
¥ .

PRESIDENT

PER
o Board Chair



' AL%(@£>
APPLICANT COPY\ '—J

Palliser Health Reglon
EXPENSE ACCOUNT CLAIM
(To be: submltted upon return from travelmg)

TRAVEL PURPOSE: . - égaf-‘¢2xu~te:ﬁéé§@m\ So vy esrm
TRAvEL LooaTioN: £l pror L. B

DEPARTURE TIME: = " Date:_/2 MWA 2 Hour G0 & ooz
RETURN TIME: te: /4 ©3 ) Hour__S< 50 L=
TRANSPORTATION: o
 CAR: (@ $0.35 unless Collective dictates otherwise) #of KM: . at $0.35 perkm= $
AR: Please attach rece'lpt(s) $ -
TAXE: ) Please attach recelpt(s) ( e /ww-; fq;, M ‘) $ gé N
PARKING: Please attach recelpt(s) . $ :
OTHER: : Please specify: S $
ACCOMMODATION: .~ |
HOTEL/MOTEL: Please attach receipt(s). = = o $ -
PRIVATE ACCOMMODATION:  # of Nights: . at $14.00 = 8
MEAL EXPENSES: - - o
BREAKFAST | # of Breakfasts: at - $600 = 0§ - .
LUNCH # of Lunches: at - $8.00 = -
DINNERS ' # of Dinners: - o at %1600 = . 0§
MISCE;L.LANEOUS: ' Please specify: . S o $
. e s
TOTALEXPENSES © . = ' § &f 7°
LESSADVANCE .~ § —
- AMOUNT DUE
M %ﬂ , _ \ For Accountrng Department On!y = -
Employee's Signature: / "W\—— L 15200 - 00000 @5)
Authorization of Supervisor: é‘b 4 ‘ S - 730/0-62400  $ 8030
Date: _/ S MM/93 _ ; R __: %
Dept Financial Code Z3 0/ o . L2 Ere | ' '
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\ _%{@D

- { o APPLIGANTCOPY > ¢
\ Palliser Health Reglon
EXPENSE ACCOUNT CLAIM

(T o be submitted upon return from travelmg)

EMPLOYEE NAME : gé

TRAVEL PURPOSE: ja/ @M%\ (W ¢
TRAVEL LOCATION: - Q&d"ﬁ‘%«, '

'DEPARTURE TIME: . - " Date: /2 WMA 2 Hour: Z0i0 4 sl .
RETURN TIME: - te: /¢ W], 3 Hour: . ,?0 ST e
- TRANSPORTATION: _ _
CAR: (@ $0.35 unless Collective dictates otherwise) # of KM: . at $0.35 perkm = $ )
AlIR: , Please attach recelpt(s) 8
TAXI: . , Please attach receipt(s) ( e /a/qu 74-/,4 M) $ gé B
PARKING: Please attach recelpt(s) o . $ - :
OTHER: ~ Please speclfy $
ACCOMMODATION
HOTEL/MOTEL.: Please attach receipt(s) $
PRIVATE ACCOMMODATION:  # of Nights: . ~ at $14.00 = ¢
MEAL EXPENSES 7 . . .
BREAKFAST ' # of Breakfasts: at - $6.00 = $
LUNCH i of Lunches: at . $8.00 = 3
DINNERS #of Dinners: - at ~ $16.00 o= $
MISCELLANEOUS: '~ Please specify: S k 8
TOTAL EXPENSES - -8 €L P
LESS ADVANCE = § —
AMOUNT DUE |
M / : o For Accountm Department Onj ' '
Employee's Signature: / f&.ﬁm _ . 15200 - 00000 - $ =, 68)
Authorization of Supervisor: @ _ - o - 730/0-62400  $ &0 30
Date: /S MM 2 : B o N
Dept Financiai Code ZZ'B os0 - é 2 fé/ ° ' R
| 60
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10135 nue
APBLICANT COPY m Edmenfr BN 1¢

ADMIN: 455-8505 -
= f FAX: 462-2722 cRE . 4 2 -5451
, =2 | 1Zmay oy THANK YOUMER(
! g ; Date: AmounﬂMuntam$_&_£_Caanﬂure#m
'.\ o 1
' i P S !' Driver/{:ﬁauﬁeun GST#
o - = |
i E’ . i Fromfe: _ Tofh:
g ’ c
£ 3 | = l; -
o ] r
: N *®= ¥ _ - e
X 58
‘ él_‘ 16135 -1 -*wenue
i o ._} Edmnntun s T5N1C.
,..\"" 30 ADMI. 463-7520 @‘ AVES 462 '4444
Q;Q % FAY: 462-2722 deHANK YOUMERCY
W= L s .
67
(u'?! C ~ Date:;M Emount/fontant 3/ 0. Car/Vaiture #%ﬁ
(N D ol
C Driver/Ghaufieur: 5 ot (.87 # =
- - me,fDE' JU -&@/? s Tolk:_~"% A
: i lp— PLEASE CALL AGAIN
: \ g - ! & = AU PLAISER DE VOUS REVOIR
N M x — e — [ PR - .
R 5 3 = :
g ) 2 £ =
TV .

-,...4.._
i1

i N Date

| From: _ - . o
; To: . -

; umt—iﬁza/gpriver:

| GST# 139185722 .

PLEASE CALL AGAIN

L ' 484-8888


derekwojtas
17(4)(g)(i)


. Page 1
PALLISER HEALTHR. ioN.  APPLICANT COPY P age

Cheque ‘nbtal Cheque No. 87245557
6 72:
gl Mﬁe%icﬁlﬁg‘Hittre:Itbgﬂvg TA 4H6 $66.00 Cheque Date  Maz 16, 2005
/ Phone 403-5298057
- M;;TE“ - o INVOICE NUMBER INVOICE ACCOUNT DETATLS -
 03/15/05  wAR 45705 T 600 < )
Please Detach Before Presenting for Payment
Cheque No.
PALLISER HEALTH REGION Makiog things happen..for you 87245557
666 - Fifth Street S.W. _ ® Community Credit Union Lid. ' ,
Medicine Hat, Aiberta T1A 4H6 . 101 - 560 - 4t SLSE S Mar 16, 2005
. edicine Hat, !
| Phone. 403-5298057 | % GENERAL ACCOUNT
N 66.00¢ e\/
Q~\ «\V‘ | | $66.00
0 TOM SEAMAN TWO SIGNATURES REQUIRED

é PER .
eO 62

. PHR 0
ne ;
‘rder MEDICINE HAT AB 0 e@ R




Palliser Healttl, . 2p APPLICANT OPK]L&I) j—aj

Expense Account Claim
{to be submitted upon return from travelling)

NAME: 7 Dpz  Ceverant .

'PURPOSE: ﬂbc&w’ct / f/C‘/uu-q; - /7‘5’252 Mol
LOCATION: HNE | 5 _
'DEPARTURE TIME:  HOUR:__ /22 @.te paTE: = /3 Moo s”
RETURN TIME: HOUR: _R* 38 L4 DATE: _/5‘)&%@:/35’“
(For maximum expense rates see back of page) ' '
TRANSPORTATION:

CAR:  Numberofkm__ @

AlR: attach receipts
TA),_(I: attach receipts
PARKING: attach receipts
' OTHER: specify

L) =

. ACCOMMODATION:
HOTEL {/MOTEL: attach receipts
PRIVATE ACCOMMODATION: _

MEAL EXPENSES:
Number of BREAKFASTS @ ,
- Number of LUNCHES 2 @_ 7S® / 7 00

Number of DINNERS @

INCIDENTAL PERSONAL EXPENSES: ) _ : o
. ¢
$6.00/per full 24-hour period : @ $6.00/day o -

MISCELLANEOUS: (specify) ' . m

. : 7
— o

CLAIMANT / ﬂf %-W\—\ TOTAL EXPENSES 24
 APPROVAL __ M\ ' LESS ADVANCE —

CHARGE TO AC&)ﬁ 73010 " AMOUNT DUE 4L

-z
: -]
FOR ACCOUNTING ONLY: 73010 boathoo $_ (ol (b
| 58600 o000 s 4.2l
.

#14904 — Apr 1, 2004

63



-~ ~APPLICANT COPY o

MAXIMUM RATES FOR EMPLOYEE TRAVEL AS OF APRIL 1. 2004
el e FUR_EMPLOYEE TRAVEL AS |

TRANSPORTATION -

1. Actual cost of public transportation

2. Receipted cost of taxis, car rentals.

3. Mileage, private automobile of $0.35 per kilometer br per uniqn/afﬁliaﬁon coniract.
4

Receipted cost of parking.

ACCOMMODATION

1. Receipted cost of hotel or mote|,

2. $16.50 per night in private accommodations.

MEALS

1. Allowance per breakfast $ 7.50 o
2. Aliowance per Iuncheén $ 8.50

3. Allowance per dinner -$17.00

INCIDENTAL PERSONAL EXPENSE
e AL FERGSUNAL EXPENSE

$6.00/per full 24-hour period ~ see Human Resources Policy - Employee Trave! VIil-10 for claim eligibility.

- #14904 -Apr 1, 2004
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- i i ;. ' . Page1
‘ gﬁngﬁE&lﬁeﬁ%m AL JoN APPLICANT COP Xhequé stal ChequeNo. 87245072
o Medicine Hat, Albeﬁa-T1A 4H6 $143.00 Cheque Date [Mar 09 \ 2’005
S Phone 403-5298057
DATE Iwézcz NUM3ER  ENVOICE ACCOUNT DETAILS
03/02/05 MAR 2705 143.00 7~

Please Detach Before: Presenting for Payment

. Cheque No.

PALLISER HEALTH REGION Making things happen..Jof you 87245072

666 - Fifth Street S.W. ’ Community Credit Union Ltd. : )

Medicine Hat, Alberta T1A 4H6 HIOT-565-4hSLSE i Mar 09, 2005
. X edicine Hat, AGFT1A . ) .

Phone 403-5298057 % GENERAL ACCOUNT

e 143.04¢

\ ?io\' $143.00
« .
To TOM SEAMAN | OQ @)

PHR 0 TWO SIGNATURES REQUIRED
Th S
Ordor MEDICINE HAT ~ AB o

.
é’ " pen
O
= e




=,
. '”3

‘ Palﬁserﬂeaith{_;_ APPLICANT COPY

Expense Account Claim _ M
{to be submitted upon return from travelling) :
NAME: "~ 7 fJpin g@m-& ol - , _ '
PuRPosE: Meeterny < = Maristh o o7 e 1, 7 Dol IS C rit s
LOCATION: Sl ope i 7 _
PEPARTURE TWIE: . HOUR: _ 2870 4 »1; pate _o¢ Ul fos
RETURN TIME: HOUR: /<. 30 p BATE _o0 2 o oned fo5

¥

(For maximum expense rates see back of page)
TRANSPORTATION: -
CAR: ' Number of km @ / km
AlIR; - attach receipts
TAX:: - attach receipts |
PARKING: _  attach receipts ' - | 7 .
OTHER:  specify | .

 ACCOMMODATION:
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:
Number of BREAKFASTS @
Number of LUNCHES @ :
Number of DINNERS [ _e_/D-° [7- T

INCIDENTAL PERSONAL EXPENSES: :
$6.00/per full 24-hour period @ $6.00/day _ .

MISCELLANEOUS: (specify) 6{/\

F

e g g~
CLAIMANT T/ K 14scocareo—— TOTALEXPENSES _ /¥ 3. ™%
APPROVAL | : LESS ADVANCE . ~—~—

'CHARGE TO ACCOUNT _ 730,80 : AMOUNT DUE C ‘(LB . —
. Py

FOR ACCOUNTING ONLY: + 300 (o400 $ [33,
' [S&@O O OoOd 3 C?.BQ;,
. _

#14904 - Apr 1, 2004
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PALLISER HEALTH. %y APPLICANT COPY - Page 1

Chequéotal Cheque No. 87244592
. s 666 - Fifth Strest S.W. . : : ;
/ - Medicing Hat, Alberta T1A 4H6 $22.00 Cheque Date Mar 03, 2005
Phone 403-5208057 :
77777777777777777 DATE INVOICE NOMBER  INVOICE ACCOUNT DETATLS
02/22/05  FEB 22/05 " 2200
Please Detach Before Presenting for Payment
Cheque No.
PALLISER HEALTH REGION Making things happen.fr you 87244592
666 - Fifth Street S.W. Commimity: Credit Unior L1d, iy ;
Medicine Hat, Alberta T1A 4H6 101 -560. 4 S!_.I_‘TSAE(.)KS conesse Mar 93, 2005
03- 5 - icine Hat, AR - L
Phone 403-5298057 y : % GENERAL ACC_OUNT

Y 22.0a% \%
Q~\ &

To TOM SEAMAN

The PHR \ 0 0»
“rder MEDICINE HAT ~ AB E@ ~

e° . |

TWO SIGNATURES REQUIRED




& -,“ﬁa—-:gi

Palfiser He:iltl?; L APPLICANT COPY

@g

Expense Account Claim
(to be submitteq upon return from tra\:eg

NAME: , s T N o
. PURPOSE; /)c( FZ /\—P / @w?’s /C 57" /s
. LOCATION: _ £Lof W\J
~DEPARTURE TIME: HOUR: _ oo = . DATE: /g/gg. _
RETURN TIME: HOUR: G2 wp oate (g Q—Z\)
(For maximum eXpense rates see back of page) v ' |
TRANSPORTATION: | |
CAR: - Number of km _ @_____ /km
AilR: attach receipts 7 ;
TAXI: attach receipté ? 2 . o

'PARKING: attach receipts
OTHER: Specify

ACCOMMODATION ‘
HOTEL ¢ MOTEL. attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS @ —
Number of LUNCHES @
Number of DINNERS @. .

ICIDENTAL PERSONAL EXPENSES: '
@ $6.00/day

1L.00/per full 24-hoyr period
SCELLANEOUS: (specify)

N | _ PN
AIMANT , - TOTAL EXPENSES ol

>ROVAL W %4% LEsS AbVANcé ' *)“\

\RGE.TO Account 7 0/ O AMOUNT DUE - A
o sesoue 23 , JEITES
ACCOUNTING ONLY: - F2 o010 (oD c:tb $ J0.5(,
152 006 COOm o $ R
—Apr1, 2004

68




. APPLICANT COPY

MAXIMUM RATES FOR_EMPLOYEE TRAVEL AS OF APRIL 1, 2004

TRANSPORTATION - -

1. Aciual cost of public fransportation

Receipted cost of faxis, car rentals.

2
3. Mileage, private automobile of $0.35 per kilometer or per union/affiliation contract.
4

Receipted cost of parking.

ACCOMMODATION
1. Receipted cost of hotel or motel.

2. $16.50 per night in private accommodations.

MEALS

1. Allowance per breakfast $ 7.50
2. Allowance per luncheon $ 9.50
3. Allowance per dinner -$17.00

INCIDENTAL PERSONAL EXPENSE

$6.00/per full 24-hour period — see Human Resources Policy - Employee Travel VII-10 for claim eligibility.

69

#14804 ~Apr 1, 2004

AT

T



he
rder

£ 2
" PALLISER HEALTH: ..-ON
666 - Fifth Street S.W,
Medicine Hat, Alberta T1A 4H8
Phone 403-5298057

APPLICANT COPY.

“

»

Chegue mtéi
$128.50

Pzage 1

ChesueNo. 87243981
Cheque Date Feb 16, 2005

»

DATE INVOICE WNUMBER

INVOICE ACCOUNRT DETAILS

<

02/14/05  FEB 14708

PALLISER HEALTH REGION
666 - Fifth Street S.W.

Medicine Hat, Alberts T1A 4H6
Phone 403-5298057

o 128.5a¢

TOM SEAMAN
PHR
MEDICINE HAT ~ AB

1

: OQ

Q
eO

28.50 ~

Please Detach Before Presenting for Payment

Cheque No.

Making things happen...for you 872 43981

::eocl.:c;::g;:t'zf 1A ok 528-6555 Feb 16, 2005

V GENERAL ACCOUNT

*\ ‘:\?‘ $128.50
| 0 TWO SIGNATURES REGUIRED

G
~

70

PER .

PER e



Pallier Heatth| . APPLICANT COPY

Expense Account Claim - (o6

- (to be sybmitted upon return from traveiling) , 5 O

: ol

- NAME: /0 L g .
PURPOSE: ﬂ §f4 C /%&L’é:(&

DATE: JE Pl fosT

ﬂ DATE: ﬂ 7&/70?\

. DEPARTURE TIME:  HOUR: A-O‘v o st~ -
RETURN TIME: HOUR: _7* ?b/f’

(For maximum expense rates see back of page)

TRANSPORTATION:
CAR: - Number of km @ / km

AlR: attach receipts
o0, o

)

TAXE - attach receipts

PARKING: - attach receipts -
OTHER: specify

 ACCOMMODATION:
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:
Number of BREAKFASTS / @

" Number of LUNCHES
Number of DINNERS el @

INCIDENTAL PERSONAL EXPENSES:
$6.00/per full 24-hour period : @ $6.00/day J(\[\
i

MISCELLANEOUS: (specify)

/— Lo~
CLAIMANT % TOTAL EXPENSES [ 2¢ . §9

7.so0 7.852

®

(272 | /2. 70

LESS ADVANCE

'APPROVAL
CHARGE TO Aegur\; 730/0 AMOUNT DUE (29.00
FOR ACCOUNTING ONLY: +20]0 bidHdoo $ /do. 09
|5 3. 00 oowor s <. 4 |
s .

#14904 — Apr 1, 2004
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. APPLICANT COPY

T

Al

" MAXIMUM RATES FOR EMPLOYEE TRAVEL AS OF APRIL 1, 2004

TRANSPORTATION -

1. Actual cost of public transportation

2. Receipted cost of taxis, car rentals.

. 3. Mileage, private automobite of $0.35 per kilometer or per union/affiliation contract,

4. Receipted cost of parking.

ACCOMMODATION

1. Receipted cost of hotel or motel.

2. $16.50 per night in private accommodatibns.

MEALS

1. Allowance per breakfast $ 7.50
2. Allowance per !unchebn $ 9.50
3. Allowance per dinner $17.00

INCIDENTAL PERSONAL EXPENSE

$6.00/per full 24-hour period — see Human Resources Policy - Employee Trave! VIIi-10 for claim eligibility.

72

#14804 —Apr 1, 2004
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To
The
Order
Of

PALLISER HEALTH I J'ON
668, - Fifth Street SW.
Medicine Hat, Alberta T1A 4H6

Phone 403-5298057

APPLICANT COPY

Chequre- 7Y

$52.00

+

Page 1

Cheque No. 87243124
Cheque Date Feb 03, 2005

<

DaTE INVOICE NUMBER

INVOICE ACCOUNT

DETAILS

01/26/05 AN 26/05

PALLISER HEALTH REGION
666 - Fifth Street SW.

Medicine Hat, Alberta T1A 4H6
Phone 403-5298057

N 52.00¢

TOM SEAMAN
PHR
MEDICINE HAT AB

52.00"

O

e
XS

Please Detach Before Presenting for Payment

Making things happen..Jor you

#101 - 566 - 4th SLS.E. ]
Medicing Hat, AB TIAOKS 528-6555

A

OQ

73

<

Cheque No.

87243124
Feb 03, 2005
GENERAL ACCOUNT

$52.00

TWO SIGNATURES REQUIRED

0



Palliser Healty _ om

Expense Account Ciainh\PPLICAN
{to be submitted upoyn return from travel!ing)

NAME: <€Q//ﬂ/

_PURPOSE: /204 S w&é
LOGATION: _ _ %,,Zs%
DEPARTURE TIME: HOUR: ___7. jr'v&o —
RETURN TIME: HOUR:__ 7- ﬂfom

(For maximum expense rates see back of page)

TRANSPORTATION:

CAR: " Number of km @ / km
AlR: attach receipts ‘
TAXE attach receipis vl

PARKING:  attach-receipts

OTHER: specify

~ ACCOMMODATION:

HOTEL / MOTEL: attach receipts

PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS @
Number of LUNCHES @
Number of DINNERS - @

INCIDENTAL PERSONAL EXPENSES:

$6.00/per full 24-hour period o @ $6.00/day

MISCELLANEQUS: (specify)

74

TOTAL EXPENSES

CLAIMANT

LESS ADVANCE

'APPROVAL
‘CHARGE To AGCOUNT 234 Jo— &d Lo s AMOUNT DUE
FOR ACCOUNTING ONLY: 43010 (o34 oo $
15300 Yol elele g
$

#14904 — Apr 1, 2004
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APPLICANT COPY P&
5 .av&@
MAXIMUM RATES FOR EMPLOYEE TRAVEL AS OF APRIL 1, 2004 & ’<
! ' ¢

TRANSPORTATION PR
Actual cbst of public transportation.

- Receipted cost of taxis, car rentals.

1

2

3. Mileage, private autornobiie of $0.35 per kilometer or per union/affiliaion contract.
4

Receipted cost of parking.
ACCOMMODATION
1. Receipted cost of hotel or motel.

2. $16.50 per night in private accommodations.

MEALS

1. Allowance per breakfast $ 7.50
. 2. Allowance per luncheon $ 9.50
3. Allowance per dinner -$17.00

INCIDENTAL PERSONA! EXPENSE

$6.00/per full 24-hour period — see Human Resources Policy - Employee Travel VIII-10 for claim eligibitity.

75

- #14904 —Apr 1, 2004



<

. . rage 1
paLuiser keaLTH  jon  APPLICANT COPY .~

L 666 - Fifth Street S.W. - Chequ... ..ital Cheque C _ 37242815
e Medicine Hat, Alberta T1A 4H6 _ $71.50 Cheque Date Jan 26, 2005
Phone 403-5298057 :
DA‘I‘E. INVOICE NUMBER IKVOICE ACCOUNT DETATLS '
" p1/z20/08 JAN 20/05 71.50 =

Pigasie Detach Before Presenting for Payment

Cheque No.

o e e7242815
- ) RS f A A o # - - AR
Medicine Hat, Alberta T1A 4H6 4 OMMUUN&H Medicine Hat, AB TIAOKS 528-B555 Jan 26, 2005
Ph 403-5298057 p ;

one <& GENERAL ACCOUNT

D 71.50¢ N
' | Q4 &\?' $71.50

To ;ggl SEAMAN 0 00 ' TWO SIGNATURES REQUIRED
The - '

Order MEDICINE HAT ~ AB 0 & -

Of PRESIDENT

e
s %



‘Palliser Healt! . on  APPLICANT, CORY L}"B " O

Expense Account Claim
lt%?igg_submitted upon return from travell

NAME: ‘ f/‘ s IR i
' PURPOSE: ( iy SO pé,;/,, C;/rfm — S //
LOGATION: _(Z\ /N o_.f_/ & Dgﬂuo&, /n o <7ﬁ=¢ B KQZ-—V--’%‘—‘ e, 2

DEPARTURE TIME: HOUR: ‘7.:)1;‘ = wﬁaf DATE: . T oy

‘RETURN TIME: HOUR: _ 7' g /J P DATE: @

. h«;{nyﬂn

- {For maximum expense rates see back of page)
TRANSPORTATION:
CAR: " Number of km __ @ / km

AlR: attach receipts
6, T

TAXI: - attach receipts
PARKING: _attach receipts

OTHER: specify

. AGCOMMODATION:
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:
Number of BREAKFASTS
Number of LUNCHES
Number of DINNERS

@e__ %o ' : 7. S o
I o '- [T v
@ /2, s ‘ /P ob

®

INCIDENTAL PERSONAL EXPENSES:
$6.00/per full 24-hour period : @ $6.00/day

MISCELLANEOUS: (specify) | M

7

CLAIMANT / W TOTAL EXPENSES e 5‘""
'APPROVAL 7 (e LESS ADVANCE
CHARGE TO MECOUNT =730/ v~ L) (oo AMOUNT DUE ( 7/ \
FOR ACCOUNTING ONLY: 7. 30/0 Ha40 0 | b6 R

| I SRaD s M.oZF

#14904 — Apr 1, 2004
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To
The
Order
Of

PALLISER HEALTH F.__ ilON
666 - Fifth Street S W, -

Medicine Hat, Alberta T1A 4H6
Phone 403-5298057

APPLICANT COPYi. .o

Page 1.

Cheque No. 87240734
Cheque Date Dec 15, 2004

$25.00

DATE INVOICE NUMBER

INVOICE ACCOUNT DETAILS

DEC 13/04

PALLISER HEALTH REGION
666 - Fifth Street S.W.

Medicine Hat, Alberta T1A 4H6
Phone 403-5298057

PAYS YL WAL

TOM SEAMAN

PHR
MEDICINE HAT ~ AB

25,007

Please Detach Before Presenting for Payment

> Making things happen...for you
MUN'TY\. #1071 -5686 - 41h St. S.E.

S cammuwonL.  Medicine Hat A" T1AOKB 528-65565

Cheque No.

87240734
Dec 15, 2004

GENERAL ACCOUNT

$25.00

TWG SIGNATURES REQUIRED

0 @ PER
) PRESIDENT

' PER
0 Board Chair

78



Palliser Health. ‘jion | . lT?) o6 "
Expense Account Clai APPLICANT COM

’ _(to be submitted upon return from travetiing)
(’ AT‘ -~
NAME: ____/Botn L P {' £
' B oo F
- _PURPOSE: - ﬂ/{[(/(-/?’ W’q/ —n.z‘f"r‘{ é/ﬁﬁ : .
LocaTion: __ S0 .0
DEPARTURE TIME: HOUR: _ 7~ 9© q .~  DATE: L3 ,09*1/0%
RETURN TIVE: HOUR: T80 s OATE ___ (3 Doy fos
(For maximum expense rates see back of page) ' '
TRANSPORTATION:
CAR: " Number of km @ / km
AIR:  attach receipts |
TAXL: - attach receipts , : 2) <

- PARKING: attach receipts
OTHER" .- Specify

~ AGCOMMODATION:
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS @
Number of LUNCHES @
Number of DINNERS .@

INCIDENTAL PERSONAL EXPENSES:
$6.00/per full 24-hour period - : @ $6.00/day

MISCELLANEOUS: (specify)

CLAIMANT //%M . TOTAL EXPENSES -0 .
APPROVAL /Q(Q«A} (o) LESS ADVANCE (}& '

f

CHARGE T0 ACCOUNT 2 ol O AMOUNT DUE
FOR ACCOUNTING ONLY: +2010 63400 s 93,2,
|5 3060 Sooon $ [, o

#14904 — Apr 1, 2004
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e
der

PALLISER HEALTH n&» Jou

666 - Fifth Street S.W.
Medicine Hat, Alberta T1A 4Hd
Phone 403-5208057

Page1

87240299
- Cheque Date: Diec 08, 2004

APPLICANT CORY |

& . o Chegue No.
$89.50

DATE INVOICE NUMBER

INVOICE ACCOUNT DETAILS

12/02/04  DEC 2/02

PALLISER HEALTH REGION
666 - Fifth Street S.W.

Medicine Hat, Alberta T1A 4He
Phone 403-5298057

PAY S 7. [ =gy

TOM SEAMAN

PHR
MEDICINE HAT AB

89.50

Please Detach Before Presenting for Payment

Cheque No.
Making things happen..for you 87240299
,__(_lcﬂ%}_u_lm :;e%:m:: fiat4 t:"*St T?I-F OKB8 528-6565 Dec 03, 2004
\,@ GENERAL ACCOUNT
Q~\ &\?“ $89.50
O k o TWO SIGNATURES REQUIRED

O&C’

oe R Board Chais
A3 80




7 3 ‘f}‘” . ’ H
lerRahi " APPLICANT COPY. |
Expense Account Claim . P _
{to ﬂl?ffs‘tllg_r_mtted upen retumn from travellmg! i 45 [ oo
NAME: / L) 2 465&/3/\& /‘"gf@w
PURPOSE: - - //, Mmoc;é c CW L

| 7 .7 ‘
LOCATION: Sl i tla, — A sty |
DEPARTURE TIME: _ HOUR: __ 930 1 ¢ - DATE: Lec o 1/0 4
RETURN TIME: HOUR: _ ¥ 20 7 s~ DATE: Hew o 2/0

{For max:mum expense rates see back of page)
TRANSPORTATION:
CAR: Number of km @ / km
AlR: aitach receipts

é g 0
PARKING: - attach receipts ' - a , ;2
OTHER' spe_c;ify :

TAXI: attach receipts

ACCOMMODATION:
-HOTEL / MOTEL attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:
Number of BREAKFASTS @
Number of LUNCHES /e 5. 5o | 7.5 ®
- Number of DINNERS [ @_(7 7 [ 7.9

INCIDENTAL PERSONAL EXPENSES:

$6.00/per full 24-hour period @ $6.00/day

MISCELLANEOUS: (specify)

CLAMANT _—/ ﬁ? Rsonr e _ * TOTAL EXPENSES IR
APPROVAL éﬁi W=, LESS ADVANCE W

‘CHARGE TO ACCOUNT _7 38/ O AMOUNT DUE @ : Jf@) /é%

FOR ACCOUNTING ONLY- 72010 badao $ T3, Lef
15800 OO s 5.85¢
.
L

#14904 - Apr 1, 2004
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L R - o ST Page 1
- : P APPLICANT COPY: ;
fg gsfa‘i:iﬁilngSthegEs.Av{ETﬁ l’*/ -+ Cheqy b Cheque No. 87239038

Madicine Hat, Alberta T1A 4H6 $115.00 Cheque Dat: Nov 17, 2004
Phene 403-5298057

DATE INVOICE NUMBER INVOICE ACCOUNT DETATLS

11/16/04 NOV 16/04 ' 115.00 <"

Please Detach Before Presenting for Payment

: Cheque No.
PALLISER HEALTH REGION Hoking things happen.fr you 87239088
1ot bty T1A 4H6 CCOMMUNITY: 4101 858 W0 SLSE esss Nov 17, 2004
Ph A(3-5298057 p )
one 11%5.aae _ & GENERAL ACCOUNT
PAY S .y 0
=\ &\?‘ $115.00

To TOM SEAMAN OQ 0 TWO SIGHATURES REQUIRED

fhe . 0

Jrder PHR @ PER
MEDICINE HAT  AB e

oé Board Chafr

PRESIENT




NAME:

(to be submitted ppon return from: travelling)

;i APPLICANT COPY
' Expense Account Claim -

PURPOSE:

LOCATION:

4’W

DEPARTURE TIME: HOUR: 7% 20 A DATE:

/S Alesfo L

RETURN TIME: HOUR: 7 * 0 Lt DATE: ( /VM’/\

(For maximum expense rates see back of page)
TRANSPORTATION:

CAR:
AlR:
TAXL:

' PARKING:

OTHER:

Number of km _ _ @

attach receipts
- attach receipts
attach-receipfs :

specify

- ACCOMMODATION:
HOTEL / MOTEL: attach receipts

PRIVATE

ACCOMMODATION: _

G w0

o

'MEAL EXPENSES:
Number of BREAKFASTS @

Number of LUNCHES

@

Number of DINNERS [/ e_(7.%

INCIDENTAL PERSONAL EXPENSES:
$6.00/per full 24-hour period : @ $6.00/day

MISCELLANEOUS: (specify)

CLAIMANT

(73

/ ﬁ % Oertron TOTAL EXPENSES

APPROVAL

LESS ADVANCE

CHARGE TO ACCOUNT /2 %0/ 0O

A

AMOUNT DUE

/2 /)
—

FOR ACCOUNTING ONLY: T2010  La oo
[S5Q6060 ooaoad

0%, 47

Z.573

Y4904 ~ Apr 1, 2004
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¥

APPLICANT COPY - *
. Chequ

M e 5B Page 1
T e bt Cheq. ! ChequeNo. §7239088
Medicine Hat, Alberta T1A 4H6 " $115.00 Cheque Date’ Nov 17, 2004
Phone 403-5298057 ’
- B DATE INVOICE NUMBER INVOICE ACCOUNT DETAILS
11/16/04 NOV 16/04 ' 115.00+

Please Detach Befare Presentirig for Payment

- Cheque No.
PALLISER HEALTH REGION b snaking thi .
666 - Fif Seet SW. BT T o S5 87239088
Medicine Hat, Alberia T1A 4H6 AT, Madicine Hat, AR T1A OK8 528-6555 Nov 17, 2004
Phone 403-5298057 ” . ) )
GENERAL ACCOUNT

o 115.44¢ | @\g’
‘\ «\V' $115.00

fo TOM SEAMAN OQ 00 TWO SIGNATURES REQUIRED
rhe .
Jrder PHR 0 @

MEDICINE HAT ~ AB é PER

¢

oe e Board Chair

PRESIDENT




APPLICANT COPY

- Expense Account Claim
(to be submitted on raturn from traveiling)

NAME:

%'45190

'PURPOSE: #/{d‘ﬁ/v/ a7 f*f K
W

LOCATION: ;

DEPARTURE TIME: HOUR: 7220 gwrn DATE: /S AhsfoL

RETURN  TIME: HOUR: _ 7+ ?Ol;ﬂﬂ-—\ DATE: (/é, /Z/M/% |

(For maximum expense rates see back of page)

TRANSPORTATION:
CAR: - Number of km __ , e k...,
AIR: attach receipts f’f f; ‘*‘g
TAXE . attach receipts Q.";ﬂlf.

PARKING: attach receipts -
OTHER: specify

ACCOMMODATION:
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

'MEAL EXPENSES:

Number of BREAKFASTS @
Number of LUNCHES @

o
Number of DINNERS -/ e_[7-

INCIDENTAL PERSONAL EXPENSES:
$6.00/per full 24-hour period : @ 3$6.00/day

MISCELLANEOUS: (specify)

T 0
3.7

[7- R

I | ) | H &
CLAMANT _—_/ ﬁé] %WA__._ TOTAL EXPENSES VA

- t’----_
APPROVAL LESS ADVANCE —
, _ Pl TN
CHARGE TO ACCOUNT __ 730/ 0 AMOUNT DUE /05 - /)
FOR ACCOUNTING ONLY: 12010 Lado o $ 0%, 4T
[Sd e SCamod s 4.5

14904 — Apr 1, 2004
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To
The
Crder

PALLISER HEALTH REEON APPLICANT CO Pm

Page 1

’ eqie ic ﬁ ) Cheque No. §7237484
666 - Fifth Street S.W.
Medicine Hat:e:lberta T1A 4H6 , ' £356.36 Cheque Daie Qct 21, 2004

Phone 403-5298057

DATE INVOICE NUMBER INVOICE ACCOUNT  DETATLS
10/12/04 ocT 12/04 : 127.50
10/16/04 OOT 16704 228.86

Please Detach Before Presenting for Payment

. Cheque No.
PALLISER HEALTH REGION -
666 - Fifth Street S.W. S;aA':BQNT’T“:: e 85 87237484
Medicine Hat, Alberta T1A 4H6 eoTUoT, Medicine Hat, AR TIAOKS 528-6555 Oct 21, 2004
Phone 403-5298057 g
@ GENERAL ACCOUNT

D F3546-36¢ | 0\/
' | ‘\ &\V' $356.36
TOM SEAMAN . OQ 0 ' TWO SIGNATURES REQUIRED

PHR _ ‘ 0 @ PER
MEDICINE HAT AB é PREGIDENT
: PER
:é Board Chair




- APPLICANT COPY -,
ccount-Clajm

N_43le0 ]
(tojfﬁg_bmitted Upon return from travelling)

NAME: -

"PURPOSE: CED M% : - —
LOCATION: EM o '

DEPARTURE TiMEg: HOUR: _ € 5o o 4a,
RETURN TiuE: HOUR: _ 7520 4, DATE:
(For ﬁ;aximum expense rates sge back of page)
TRANSPORTATION: | : o | | |

CAR: - Number of km @ _____ /km

AlR: attach receipts _

TAXI: - attach receipts ‘7 (% 00 .70

PARKING: - atiacp receipts T | A

OTHER: specify ___ - _ ' '
ACCOMMODATION: ‘

HOTEL / MoTg; - attach receipis | |

PRIVATE ACCOMMODATION: . _ | —_ : o,
EAL EXPENSES: | ,;484

Number of BREAKFAGTS s @ 2D /472 2, 20%
@ E \GOUN
Number of LUNCHES @ :
| —_— —_—
5o
Number of DINNERS /7 (7 o .
—L @“—*—~—-—~__ | $356.
'DENTAL PERSONAL EXPENSES: | o

;!/per full 24-hoyr period : @ $6.00/day S

‘ELLANEOUS: (specify) ' e
\ -_'—-_"'_'—-‘—_______ e
JANT M TOTALEXPENSES /2 9. ¢o

OVAL LESS AD% —
3E TO ACCOUNT _ > J Yo, AMOUNT Dy L22.37

CCOUNTING ONLY- 74%6[6 B3N o0 $ Ha.1¢ |
\{»\ — LT 16
53006 Cooon $ ‘f”ji{
\ ‘
$

——

r——
e
e

or 1, 2004 '
87




Palkiser Health ]1«5,@_ “m - ’ )

: T APPLICANT CORY o
Expense Account Claim : S (OO
(to be submitted upon refiarn from traveliing) -

NAME; ﬁ N S oo na A
PURPOSE: _ J4t- < af Sabet, [/ [ NB
{f : 4 -
LOCATION: 2 - - K
DEPARTURE TIME: HOUR: _ S50 < . - DATE: '/Z_deﬁ/c;
RETURN TIME: HOUR: 7+ 7 ¢ 2 et DATQ Ol 70
(For maximum expense rates see back of page) \ '
- TRANSPORTATION:
CAR: " Number of km @___ /km
AlR: attach receipts

TAXI: . attach receipts
PARKING: attach receipts
OTHER: specify

 ACCOMMODATION:
HOTEL / MOTEL: attach receipts |
PRIVATE ACCOMMODATION: | | /8L K6

MEAL EXPENSES: |
Number of BREAKFASTS 2@ 759 - /S, 3
Number of LUNCHES L@ ‘
Number of DINNERS 2- @ L2 L 5O

INCIDENTAL PERSONAL EXPENSES: ,
-$6.00/per full 24-hour period - @ $6.00/day : ' : 4

- MISCELLANEOUS: (specify)

CLAIMANT ’ﬂ%@m | TOTALEXPENSES _ 22 ¢ . ¢ &

APPROVAL _cﬂ VNV ERER ESS ADVANCE —
'CHARGE TO ACCOUNT P 2 O/ AMSUNT DUE (QQJZAQ/ ¢
FOR AGCOUNTING ONLY: F2010  La4eo s__=2(3.89
[Rd 00 cvoooan s_ /4.97
. $ -

#14804 ~ Apr 1, 2004
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- APPLICANT COPY -
YWESTIN

HOTELS & RESORTS

10135 100th Street = Edmonton, asp CAN T57 on7 = Ph (780)426—3636 Fax (780) 428-1454

MR Tom Seaman
666 5 T SwW
Medicine Hst AB T1A 4H5

Ca
Arrival 10/15/04 Room 1220
Departure 10/16/04 Cashier
Payment Method MC : Page 1
‘ : Starwood Pref. #
Airline Partner ;
Folio No. s.17(1), 17(4)(9)(i)
* % INFORMATION %% The Westin Edmonton, 10/15/04

Description

10/15 Room Charge 1220 130.00
10/15 Room Tax 53 6.50
10/15 Room @ggT 7% .10
10/15 Parking GST 7% , 1.26
10/15 Expert Self Park 18.00
—_— - el
Total 164 .85
Balance 164.86 ¢ ’ e
Room @sgT 9.10
F&R GST 0.00
Other @sT 1.26
Total @gT 10.36

GST Vendor R101577591

in SPG member You have earned

dints for vour stay. .
s.17(1), 17(4)(9)(i)
Flves you more staying power.

89


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


To
The
Order
Of

: e _ R Page 1
: " APPLICANT COPY
Esgl-lgnlftshEsgegEs%TH RE -iON Chegue iwtal Chegque Ne. 87235279
Medicine Hat, Aiberia T1A 4H6 ' $154.50 Cheque Date Sep-29, 2004
Phone 403-5288057 '
DATE THVOICE NOMBER  INVOICE ACCOUNT  DETATLS
09/27/04 sEPT 27/04 1s4.50— . T

Please Detach Belore Presenting for Payment

Cheque No.
PALLISER HEALTH REGION oo 4 ’
666~ Fifth Strest SW, e oot e 5. 87236279
Medicine Hat, Alberta T1A 4H8 oD, Madicine Hat, AR TIAOKB 526-6555 Sep 29, 2004
Phone 403-5208057 . '
Q, GENERAL ACCOUNT

154 .50¢ Q¥
| Y &\V‘ $154.50
TOM SEAMAN OQ o' o s

PHR 0 @ |
MEDICINE HAT  AB e i R—
A ’ PER
:e Board Chair




T AT B

APPLICANT COPY

,,ense Account Claim

<0 be submitted’upor return from travelling)
P Seomand

Y

B

43100

M‘E}/&\,‘/

POSE: [
LOGATION: %m%& RE
DEPARTURE TIME: HOUR:__ /4 & 0‘%2 dﬁé "DATE: ___ 2.7/ WA)
RETURN TIME: Hour: _ £ 30 Loz DATE: 2 ) Q_,,f/ °
(For .max:'mum expense rates see back of page)
TRANSPORTATION:
CAR: " Number of km @ /km
AlR: attach receipts .
TAX!: - attach receipts / 3 Q.50
PARKING: attach receipts
OTHER: specify
~ ACCOMMODATION: ’

HOTEL / MOTEL: aitach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS / e/ S9© /-5 D
Number of LUNCHES @
Number of DINNERS /! e/7- /7. O
INCIDENTAL PERSONAL EXPENSES: |
$6.00/per full 24-hour period @ $6.00/day
MISCELLANEOUS: (specify) ﬂ
CLAIMANT —_/ % TOTALEXPENSEs _ /5 - L7O

LESS ADVANCE

'APPROVAL -
CHARGE 40 AGCOUNT 230/ O AMOUNT DU /S F. S’m@\
——_— /
FOR ACCOUNTING ONLY: 13010 Ladoo $ jH4.39
[fd00 coood $ O, 1
3

#14804 - Apr 1, 2004
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To
The
Order
Of

PALLISER HEALTH B . JO_N
666 - Fifth Straet S.W.

Mzdicine Hai, Alberia T1A 4H6
Phone 403-3298057

-

APPLICANT COPY

Chequ -;.l'a’tal
$45.00

Page 1

Cheque No. 87233902
Cheque Date Aug 11, 2004 -

DATE ~ INVOICE NUMBER

INVOICE ACCOUNT 71'111.3

08/10/04 AUG 10/04

PALLISER HEALTH REGION
666 - Fifth Street S.W.

Medicine Hat, Alberta T1A 4H6

Phone 403-5298057

D 44.a0¢

TOM SEAMAN

PHR
MEDICINE HAT AB

45.00 £

Pease Detach Before Presenting for Payment

fre. Making things happen...for you
WOMMUN ITy= #101-566-4th 51.S.E

PER

., CREDIT UNIONLTD. Medicine-Hat, AR TIAOKS 528-6555

~ Cheque No.

87233902
Aug 11, 2004

GENERAL ACCOUNT

© $45.00

TWO SIGNATURES REQUIRED

PRESIDENT

PER

Board Chair



Palliser Health! ion . oy
e APPLICANT COPY "

Expense Account Claim %
) /J_tgge submitted upon return from travzalling) / e,
NAME: /8 e $eanarnd
PURPOSE: _ (£ MM‘@

LOCATION: M

DEPARTURE TIME:  HOUR: /- B g~ DATE ___LOF Aeny
RETURN TIME: HOUR: S > 40 pr  DATE: __L0O z%,}@, ,

(For maximum expense rates see back of page)
TRANSPORTATION:
CAR: ~ Number of km : ___@ / km

AlR: attach receipts

_2g 50

TAXL: - attach receipts

PARKING: attach receipts

OTHER: specify

~ ACCOMMODATION:
HOTEL / MOTEL: attach-receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:
Number of BREAKFASTS
Number of LUNCHES
Number of DINNERS

T
@ @ ®
NN
")

INCIDENTAL PERSONAL EXPENSES: q
$6.00/per full 24-hour period : @ $6.00/day /f‘
Y

MISCELLANEOUS: (specify)

TOTAL EXPENSES i W
LESS ADVANCE -

CLAIMANT
APPROVAL

CHARGE TO ACCOUNT 7230/ & & 2o AMOUNT DUE

FOR ACCOUNTING ONLY: T30/ LaHOD
I SO0 000D

#14304 - Apr 1, 2004

93



To
The
Order

Mf?
PALL!SER HEALTH'R.GION
666 - Fifth Street S.W.
Medicine iHat, Alberta T1A 4H6E
Phone 403-5298057

Page 1

Cheque No. 87234547
Chequa Date _ Aug 25, 20C4

APPLICANT COPY
eqS?é lutal

$26.50

08/24/04

DATE INVOICE NUMBER

IWOICE ACCOUNT DETAILS

AUG 24/04

PALLISER HEALTH REGION
666 - Fifth Street S.W.

Medicine Hat, Alberta T1A 4H6
Phone 403-5298057

PAY S E L e

TOM SEAMAN

PHR
MEDICINE HAT AB

36.50 -

Please Detach Belore Presenting for Payment

Cheque No.
S . Making things happen..for you 87234547
COMMUNITY- P01 51650 508 o copascs Aug 25, 2004
Q, GENERAL ACCOUNT
Q~\ «\?' $36.50

. 7 o o TWO SIGNATLRES REQUIRED

¢ .

oe" e Board Chair
v




- paiereatl” Sion  APPLICANT COPY "o

Expense Account Claim Z/J”‘ﬁ Hol®,
k (to E&_Jﬂ__kmﬂ:ted upon return from travelling) '
NAME: / o €& s o ) f/ﬂa@
PURPOSE: __ Mpss —yl -efonp C Eo Mﬁb&% | @ -/

LOCATION: /s - ‘
DEPARTURE TIME: HOUR: _f, 2160 s DATE: _ QY ey /o

RETURN TIME: HOUR: £ 50 g pate: = Lf"é%./://b\ '
(For lmaximum expensé rates see back of page) _° 4-))
TRANSPORTATION:

CAR: - Number of km _ @ /km

AlR: attach receipts

T.A)Q: - altach receipts . 90

PARKING: - attach receipts ' o A . 3

OTHER: specify

ACCOMMODATION:
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

- MEAL EXPENSES:

Number of BREAKFASTS [ e /53 - /-5
Number of LUNCHES @ _
Number of DINNERS / e /7. [ 7.

INCIDENTAL PERSONAL EXPENSES:

$6.00/per full 24-hour period @ $6.0b/day
MISCELLANEOUS: (specify) |
CLAIMANT  _ / f¢ Wm - TOTAL EXPENSES 56.5°°
APPROVAL W . LESS ADVANCE -
CHARGE TO ACCOUNT 7 30,0 42 ¥cd AMOUNT DUE sL.970 7%
_ 7=
FOR ACCOUNTING ONLY: . F30i 0 24 no $ 34,4 /
| 23800 00000 $ <t 39

#14904 — Apr 1, 2004
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. PALLISER HEALTH RE.__ON

sa=s U606 - Fifth Sireat SN,

-+ "Medicine Hat, Alberta T1A 4H6
Phone 403-5298057

PALLISER HEALTH REGION
666 - Fifth Street S.W.

Medicine Hat, Albérta T1A 4Hs
Phone 403-5208057

X230 .50

TOM SEAMAN

- PHR :
MEDICINE HAT  AB

APPLICANT COPY,.c.

O
.

Page %

Cheque No. 87231162
$230.50 Cheque Date Jyn 16, 2004

3

ACCOUNT DETAILS

Please Detach Before Presenting for Payment

Cheque No.

/. Making things happen...for you 8723 1 1 62

MPUNTY PO S e Jun 16, 2004

V ; GENERAL ACCOUNT

Q‘ ,\\v’ $230.50
. o , ‘ Twosremﬁnes REQUHED

'PRESIDENT

96



lﬁ}”;

K APPLICANT COPY |
o -;;énse Account Claim . w (OO

g D& Submitted upon return from travell!ing)

o,

MMF CEO A e,vé:;:r/
PN (O e |

ARTURE TIME: HOUR: _ /& /S q-w .
ZTURN TME: © HOUR_/& 270 g atn

~ (For maximum expense rates see back of page)

 TRANSPORTATION:

CAR: ~ Numberofkm___ 0O @ 35"
AlR: " attach receipts
TAX: attach receipts

PARKING:  attach receipis
OTHER: specify

 ACCOMMODATION:
HOTEL / MOTEL: attach: receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS @
Number of LUNCHES / @_Z-5° g.89
Number of DINNERS /e /t7-F° /722

INCIDENTAL PERSONAL EXPENSES:
$6.00/per full 24-hour period o @ $6.00/day

MISCELL ANEOUS: (specify)

f . - —
CLAIMANT __/ /Qa 4“;7““’“—‘ TOTAL EXPENSES A30. 5o

 APPROVAL | W LESS ADVANGE
CHARGE TO ACEOUNT _2 20/ 6. b 2 ¢eo AMOUNT DUE K 30.59 _
FOR ACCOUNTING ONLY: 223010 LALoD $ =, 4 4.
}53 00 Gooceoo $ 5. 0%
.

#14904 — Apr 1, 2004
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To
The
QOrder
Of

pALLSERHEALTHRL_ON  APPLICANT COPY

e Page 1

5

que . No. '
636.- Fifth Street S.W. f"eque _ tal g:gque D; 87230748
Medicine Hat, Alberta T1A 4H6 $262.00 eque Date  Jjun 09, 2004
Phone 403-5298057
7777777 DATE INVOICE NUMBER  INVOICE accom DETAILS
06/08/04 TUNE 8/04 . 202.00~

Plegse Detach Belore Presenting for Payment

Cheque No.
PALLISER HEALTH REGION - i
665 Fifth Street S, e e s s 87230748
Medicine Hat, Alberta T1A 4H6 T, Medicine Hat, AR TIAOKS 528-6555 Jun 09, 2004
Phone 403-5208057 .
one Q, GENERAL ACCOUNT

Ca202.0a¢ A
. Ry o)

Q 0«\?‘ | $202._00

TOM SEAMAN O :
O
MEDICINE HAT AB é ~ PER

TWO SIGNATURES REQUERED

PRESICENT




e ~)

e ubﬂ:‘ll% g@lﬂ

A\ ANT GOPY
L Expense Account Claim APPL I c _
g - {to be submitted upon return from frg 'él ing) éLD { @ ©-
NAME: * (O < ._

.PURPOSE: /Q”%&w A DRI 4 %
. i - 174 ,
LOCATION: - Md,ma_s-y ) s S rg <
- 7. ;
- DEPARTURE TIME: HOUR: ¢/ : dio Lt DATE: - OC Ow-—-e A)

' —RETURN TIME: ' HOUR: _// oo / o DATE: g ?@v / \

(For maximum expense rates see back of page)

- TRANSPORTATION: |
CAR: - Number of km Soo @_55" /km _ 05 <o
AlR: attach raceipts _
TAXJ - attach receipts K. 0

PARKING: "attach-receipts

OTHER: specify

 ACCOMMODATION: |
' HOTEL / MOTEL: attach receipts

PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS @
Number of LUNCHES @
Number of DINNERS (@ /- WA

NCIDENTAL PERSONAL EXPENSES:

36.00/per full 24-hour period @ $6.00/day

fHSCELLANEOUS: (specify)

tamant 7 K/ TOTALEXPENSES _ A ¢ 5 6O

"PROVAL 7z _ : ~ LESS ADVANCE

“ b
ARGE TO ACCOUNT__ 23 0,0 4 2 ¥op AMOUNT DUE
R ACCOUNTING ONLY: 12010 (Ladea 3
15800 ocooop $
$
M —Apr1, 2004

99



) Page 1

PALLISER HEALTHR JiON < APPLICANT COPY = o a7220360

- 666 - Fiith Street SW.
Medicine Hat, Alberta T1A 4H6 $127.50 Cheque Date May 12, 2004

/ Phone 403-5208057 7 .

" DATE  ISVOICE NUMBER INVOICE ACCOUNT  DETAILS .
 05/11/0¢  wAY 11/04 127.507 S
Please Detach Before Presenting for Payment
Cheque No.
GPBABLIEl'fﬁEStR HtESAV\If-TH REG[ON . Making things happen...for your 87229360
6 -  Street SW. 5o #101 - 566 - 4th St. S.E. iy
Medicine Hat, Alberta T1A 4H6 OM.,“#%H,‘:‘ Medicine Hat, AR TTACKS 528-6555 May 12, 2004
Phone 403-5298057
Q, GENERAL ACCOUNT

D 127.58¢ Q>
| N &\?‘- $127.50

To TOM SEAMAN OQ00 TWO SIGNATURES REQUIRED
Bcge!‘ PHR AB . 0é@ . PEA

of MEDICINE HAT

'PRESIDENT

PER
o ) Board Chair



patiser Heattn i APPLICANT/ GUPY A

Expense Account Claim
{to be submitted upon refurn from traveliing)

iME: / £ L2 (fé‘wu/k_.—\_, '

JRPOSE: __ Atrts Mo ﬂk(;u/&,%
OCATION: 40%»&,@.‘ Vo A

DEPARTURE TIME: HOUR: 005 @ v . DATE: /[ Mg 775

RETURN TIME: HOUR: €+ 20 g -.an DATEC_—_L@

(For maximum expense rates see back of page)

TRANSPORTATION:

CAR:  Number of km @ ! km

AIR: attach receipts

TAX: . attach receipts | : Epo. .

g 37

PARKING: - attach-receipts

OTHER: specify

 ACCOMMODATION:
HOTEL / MOTEL: attach receipts

PRIVATE ACCOMMODATION:

MEAL EXPENSES:

(]

Number of BREAKFASTS | e /%° | /.S
Number of LUNCHES @ '

Number of DINNERS / @ /2-%° . /7. O

INCIDENTAL PERSONAL EXPENSES:
$6.00/per full 24-hour period : @ $6.00/day f({\

g

MISCELLANEOUS: (specify)

f . ~
CLAIMANT / % X T TOTAL EXPENSES /2 7-570
Jle 5 ' LESS ADVANCE —

APPROVAL 7
7 — -
CHARGE TO AGCOUNT _7 20/ 0 AMOUNT DUE /2 7.579
FOR ACCOUNTING ONLY: 30/ e3HCO g [19:/6
I5Q00 oD 5 & 3"?7[
$

#14904 - Apr 1, 2004
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e

To
The
Order

© 05/08/04

P’ALLISER HEALTH Rw-slON
66 Fifth Street S.W.
ine Hat, Alberta T1A 4H6
Phone 403- 5298057

DATE INVOICE NUMBER

Page 1

‘Cheque No. 87228887
Cheque Date jMay 05, 2004

eque Total

APPLICANT COPX
: $137.00

INVOICE ACCOUNT DETALLS

MAY 4/04

PALLISEFI HEALTH REGION
666 - Fifth Street S.W.

Medicine Hat, Alberla T1A 4H6
Phone. 403-5298057

N 137.44¢%

TOM SEAMAN

PHR
MEDICINE HAT ~ AB

137.00"

Please Detach Before Presenting for Payment

Cheque No.

F.=. Making things happen...for you 87228887
#101 - 566 4th St. S.E:
Aéphﬂﬁwlr Medicine Hat, A T1A OKE 528-6555 May 05, 2004

Q, GENERAL ACCOUNT

$137.00

TWO SIGNATURES REQUIRED

: t : PER -
' PRESIDENT
P
e PER o -
0 Board Chair




paliiser Health'._bon  APPLfEC

~ Expense Account Cla:m
~ (to be submitted upon return from travellmg)

NAME: I E22r G

cimross Sl Mroomr. Lnids v JPH Loige i

LOCATION: 4;

DEPARTURE ‘TIME: HOUR: _£ 28 & oo DATE: " OF W (N

'RETURN TIME: " HOUR: 7.’@“0;/34/\_ L 2 ?.oe'/lf«-y/ % \)
ﬁ,________“________,/

(For maximum expense rates see back of page) '

TRANSPORTATION:

CAR: Number of km @ / km

AlR: attach receipts
/ 86 &

TAXI:  attach receipts

PARKING: attach receipts

_OTHER: specify

ACCOMMODATION:

HOTEL /MOTEL: attach receipts

PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS / @

Number of LUNCHES /e .5 - | ?«5 o

Number of DINNERS .

INCIDENTAL PERSONAL EXPENSES:

$6.00lper full 24-hour period : @ $6.00/day

MISCELLANEQUS: (spemfy)

TOTAL EXPENSES /27 &0

CLAIMANT

LESS ADVANCE

APPROVAL

CHARGE TO ACCOUNT ___ 7 307 O AMOUNT D

FOR ACCOUNTING ONLY: T SO0 b Ao o

/S&OC} ED S o T

#14804 ~ Apr 1, 2004
103



To
The
Order
Of

" PALLISER HEALTH RF DN

666 - Fifth Street S.W.
Medicing Hat, Alberta T1A 4H6
Phone 403-5558057 )

DATE’ INVOICE NUMBER

04/27/04  APR 27/04 N

PALLISER HEALTH REGION
666 - Fifth Street S.W.

Medicine Hat, Alberta T1A 4H6
Phone 403-5298057

D 127-50%

TOM SEAMAN

PHR
MEDICINE HAT AB

 APPLICANT COPY, =
‘ $127.50

) _iz-,- . 50/_. et e e

INVOICE ACCOUNT DETAILS

Cheque No.
Cheque Date Apr 28, 2004

Please Detach Before Presenting for Payment

OMMUNITY- #1071 -566-4th S S.E,

PER

PER

CREDIT UNIOH LTO, Medicine Hat, A" TTAQOKB 528-6555

Cheque No.
87228458
Apr 28, 2004
GENERAL ACCOUNT
$127.50
TWO SIGNATURES REQUIRED

"PRESIENT )

e s

Page 1

87228458




~ APPLICANT COPY.

i

om

e o

laim
« Account C.
pegf:m:ﬂed upon return from travelling)

Wﬁm& _ L zna /(/

L  LOGATION: J 0&4/\-&%/ 57 .
HOUR: /o d0 & o~
RETURN TIME: HOUR: €: 20 £ A
- (For maximum expense rates see back of page) :
TRANSPORTATION:

CAR: " Number of km

AIR:

| TAXE:

PARKING:

OTHER:

'%gmo

DATE:
DATE:

" DEPARTURE TIME:

{ km

attach receipts

attach receipts

attach receipts

specify

~ ACCOMMODATION:
HOTEL /MOTEL: attach receipis
PRIVATE ACCOMMODATION:

MEAL EXPENSES:
Number of BREAKFASTS

7570

/@ 7.5°

Number of LUNCHES

@

Number of DINNERS

[7- 52

INCIDENTAL PERSONAL EXPENSES:
$6.00/per full 24-hour period

MISCEI_.LANEOUS: {specify)

[ e (7T

@ $6.00/day

CLAIMANT (/7% £

0?50

TOTAL EXPENSFS

APPROVAL A A

. _ LESS ADVANCE

éf:K "'7

CHARGE TO ACGOUNT 220/ &

AMOUNT DUE % /2 7 >

FOR ACCOUNTING ONLY:

TG00 62 Yoo $ 119,10

O OO0 $

)5-;:}00 ?&3‘7[
. .

#14904 - Apr 1, 2004
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__— o . Page 1
: R HEALTH R .10 APPLICANT COPY
gs‘glr%ﬁ%?eﬁ%-r H F( 410N - Cheque Total Cheque No. 87228117
~ Medicine Hat, Albertz T1A 416 $144.50 Cheque Date Apr 21, 2004
Phonie 403-5298057 .
DATE ~ INVOICE NUMBER INVOICE ACCOUNT  DETAILS
: 04/20/04 e e e e e
Please Detach Before Presenting for Payment
Cheque No.
Jumremmrr e 87228117
gﬁd"’iﬁ% gagé;\é%eﬁt;a T1A 4H6 ﬂQ—M-ﬁh#-UUT—-—m Medicine Hat, A% TIA 0K 528-6555 Apr 21, 2004
one 403- : .
GENERAL ACCOUNT

e 144.58° s
Q*\ Q¥ $144.50

Eg TOM SEAMAN . o 00 TWO SIGNATURES REQUIRED
e 4

drder PHR C} @

% MEDICINE HAT ~ AB e PR .

‘ PR e e
0 Board Chair



Expense, Account Claim

/8 3 C-é’@c/l/\&/‘J

NAME:

_‘__(1:9_3 submitied upon return from travelling)

PURPOSE: (0 tugrect of Chiotn ¢
M%

LOCATICN:

DEPARTURE TIME: HOUR: _ 4. 3”0/ s pATE: _ /% v 4 M/ / £
‘RETURN TIME: HOUR: £ ?0,,;' P DA 22 /;, m
- ‘ - [d . >
(For maximum expense rates see back of page) )
TRANSPORTATION:
CAR: Number of km @ I km
AIR: attach receipts ' '
_ _ D
- TAXI: attach receipts / d@ -
PARKING:  attach receipts 2.9°
CTHER: "specify _._-
~ ACCOMMODATION: |
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:
MEAL EXPENSES: .
Number of BREAKFASTS AL /50
Number of LUNCHES @ '
Number of DINNERS 2 e _[2.7° JY. o
INCIDENTAL PERSONAL EXPENSES:
$6.00/per full 24-hour period @ $6.00/day
MISCELLANEOUS: (specify)
—— ' . s
CLAIMANT / ﬁ? W2 s s~ TOTALEXPENSES /¥ Y- $P
APPROVAL = LESS ADVANCE l
CHARGE TO ACCOUNT __7.30 /& AMOUNT Du%ﬁ/ [ LY f’/
1 —s "
FOR ACCOUNTING ONLY: 73070 62500 s /105
(5200 pOCOO s_GLL
$

#14904 — Apr 1, 2004

107
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To
The
Order

PALLISER HEALTH REC N

666 - Fifth Strést S.W. APPL ICANT CO PYCheq“e Tows'  Cheque No. 87266346

Medicine Hat, Alberta T1A 4H6 $118.15 Cheque Date Niar 22, 2006

Phene 403—5298057
DESCRIPTION AMOUNT

03/14/06 MAR 14/06 118.15 « o

Please Detach Before Presenting for Payment
_ - Cheque No.
gﬁgL:;léiESth HtESAV{I‘TH REGION Making things happen...for you 7 87266346
- reet o.W. om! ity Credit Uni .
Medicine Hat Alberta T1A 4H6 % e?r?‘é""yﬁ?:&:s"f;:d ess Mar 22, 2006
. i . .
Phone 403-5298057 V“’%‘, GENERAL A CCOUNT
[PAYSY §I EELD & ?g’ _
~\ &\ $118.15

TOM SEAMAN
PHR
MEDICINE HAT AB

4
0‘\@0
Q
éo

108

FPage 1 of 1



Palliser Health 6. & APPLICANT COPY e Towr's,

Expense Account Claim
{to be submitted upon return from traveliing)

NAME: _ [0 Seamapv . S
PURPOSE: _ /51 (bt epice M"'}* '
LOCATION: W W7é |

DEPARTURE TIME: Hour: _A9®  Jwi o pare: (2 ang0(
RETURN TIME: HOUR: _$ 90 @«  DATE(

H310D

(For maximum expense rates see back of page)
TRANSPORTATION:
CAR: Number of km @ / km

AlR: - attach receipts

£ g oo

TAXL: attach receipts

PARKING:  attach receipts

OTHER: specify

- ACCOMMODATION:
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION;

MEAL EXPENSES:
Number of BREAKFASTS @

Number of LUNCHES @
Number of DINNERS /[ e_/F.25" /%25

INCIDENTAL PERSONAL EXPENSES: .
$6.45/per full 24-hour period L @ $6.45/day / 2. . ? ©

MISCELLANEOUS: (specify)

CLAIMANT TOTAL EXPEN?EI:\ i

APPROVAL LESS ADVANCE
CHARGE TO ACCOUNT _288/0 AMOUN
FOR AGCCOUNTING ONLY: F3010 badoo
! SAoco o oood
$
#14804 — Apr 11, 2005 1 09



To
The
Order
Of

PALLISER HEALTH RE{ " N -

666 - Fifth Street S.W.
Medicine Hat, Alberta T1A 4H6
Phone 403-5298057

APPLICANT COPYeneque o
$135.75

Page 1 of 1

Cheque No. 87264624
Cheque Date Feb 22, 2006

@

DESCRIPTION

AMOUNT

02/16/06 FEB 16/06

PALLISER HEALTH REGION
666 - Fifth Street S.W.

Medicine Hat, Alberta T1A 4H6
Phone 403-5298057

TOM SEAMARN
PHR
MEDICINE HAT AB

135.75

Please Detach Before Preseriting for Payment

Making things happen...for you

Community Gredit Union Ltd.

#101- 588,- 4th St. S.E.
Medicin

110

AB T1AOKS 528-6555

Cheque No.

87264624
Feb 22, 2006

- GENERAL ACCOUNT

$135.75



e -
- T
%

3100 -
Pallise-r Health Re; .2 APPLICANT 8 O PQ et

Expense Account Claim
(te be submitted upon return from travelling)
_te be

l\fAMé: [/ D sty _ ‘ . '
PURPOSE: __fest cron lun %Xm% Corde -\ Barods 5/ Lol
LOCATION: ‘Q:@n/uwu?gﬂ e~ fleotoe m%

DEPARTURE TIME: HOUR: 2070 oo pare. s~ g&"//é 4

RETURN TIME: HOUR: _/: &0z vyq oate (6 Fedf g £

(For maximum expense rates see back of page) A

TRANSPORTATION: |
CAR: Number of km @ /km
AlR: attach receipts '
TAXI: attach receipts _ /63 .50

PARKING: - attach receipts
OTHER: specify

ACCOMMODATION: -
HOTEL/ MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES: -
% . W
Number of BREAKFASTS / @ ? f 05
Number of LUNCHES @’ 7
Number of DINNERS [ & / =ig , /9 28
INCIDENTAL PERSONAL EXPENSES: : é 5/" >
, 2

$6.45/per full 24-hour period / @ $6.45/day

MISCELLANEOUS: (specify)

CLAIMANT TOTAL EXPENSES (3575 o

— .
APPROVAL / R | LESS ADVANCE -
CHARGE TO Afgo/um 730,70 _ AMOUNT DUE ﬁ VA 3
R

FOR ACCOUNTING ONLY: 120D 62406 ¢ 1 XTE.27
(5o $ 2R
$

#14904 — Apr 11, 2005 _
| : 111



-

.~ PALLISER HEALTH REG.d
/ 666 - Fifth Street S.W.

To
The
Order
Of

Medicine Hat, Alberfa T1A 4H6
Phone 403-5208057

~ APPLICANT COPY, . o reu

Page 1 of 1

Cheque No. 87263379

$72.70 Cheque Date Feb 0T, 2006

DESCﬁIPTION- AMOUNT
01/24/06 JAN 24/06 72.70 )
Please Detach Before Presenting for Payment
Cheque No.
PALLISER HEALTH REGION ings happen
666 - Fifth Street S.W. Haking thing éﬂ,ﬁmt;oéﬂ Ui Lt 87263379
Medicine Hat, Alberta T1A 4H6 #107-565,- 4th St. S.E. Feb 01, 2006
phone 403_52'93057 Medici AB T1AOKS 5268-6555 GENERAL AGCOUNT
PAYSYFRIL QY - |
‘ .\ & $72.70

TOM SEAMAN
PHR
MEDICINE HAT AB

R
o°‘<<5’

Q
e.

112



’(.{..-‘ -‘_-.-ifi?:_o\,? t _‘”

g, FallserHalhRe- DI ICANT COPY
\ Expense Account Claim | -3 OO

(to be submitted upon return from travelling)
NAME: /'/'?SW g% < :
PURPOSE: _ JSH1F §7L/La/é%7 /zf%wz

LOCATION: __ ¢
DEPARTURE TIME: HOUR: 5. 80 » v DATE: 415%:\/ o0&
RETURN TIME: Hour:_§= 90 o pae _ 2¥ ﬂ%«%
(For maximum expense rates see back of page)
TRANSPORTATION:

CAR: Number of km @ /km

AlR: attach receipts

. TAX!: attach receipts 2k J 7 ?49 f_M

PARKING:  attach receipts 1 B <" >0

OTHER: specify |
ACCOMMODATION:

HOTEL / MOTEL: attach receipts

PRIVATE ACCOMMODATION:
MEAL EXPENSES:

Number of BREAKFASTS @

Number of LUNCHES @ .

Number of DINNERS [ @ (8.2
INCIDENTAL PERSONAL EXPENSES:
$6.45/per full 24-hour period / @ $6.45/day h_,?/“/\ t( : (/5” T
MISCELLANEQUS: (specify)
CLAIMANT "7_257 /. TOTAL EXPENSES 72.7°
APPROVAL LESS ADVANCE \
CHARGE TO ACCOUNT _Z $9Q/0 AMOUNT DUE 2. 70

e—
FOR ACCOUNTING ONLY: Tzolo bAdoo $ o B s
|30 oocoeo $ 4 76
$

#14904 — Apr 11, 2005
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. S -  Page 1 of 1
PALLESER HEALTHR. .t _* APPLICANT COPY. | § T

| _ . L
;o “B66 - Fifth Street SW. ‘Cheque Tota g"-fq_‘f No. 87260320
Medicine Hat, Aiberta TT1A 4H& $264.10 heque Date Dec 07, 2008
—— Phona 403-5298057 ‘
DESCRIPTION AMOUNT
12/02/05 DEC 2/05 ’ 264,10
Ptease Detach Before Presenting for Payment
: : ~ Cheque No.
PALLISER HEALTH REGION Making things happen...or you 87260320
666 - Fifth Sireet 5.W. Community Gredit Union Ltd.
Medicine Hat, Alberta T1A 4H6 mo;-s%«: SLSE Dec 07, 2065
Phone 403 5298057 iein
GENERAL ACCOUNT

o Q\’
.\ &\V‘ : $264.10
To TOM SEAMAN CJOQ &

The PHR
Order MEDICINE HAT ~ AB &L ,é
Of oé .

114



PSS

APPLICANT COPY

§ patiiser Health I{°;‘t‘; | \ w |

Expense Account Claim
(to be submitted upon return from travelling)

N O €ea e nt
' PURPOSE: #I’Z%’ M /I&,ﬂ MM«/ ///'f%m Wg/Z’ WM
LOCATION: / wéﬂv/'f'
Ve
DEPARTURE TIME: HéJR $lre A M DATE: SH el /_40}
RETURN TIME: HOUR: L(Lj‘m P DATE O Mo /05

(For maximum expense rates see back of page)

TRANSPORTAT!ON:
CAR: Number of km é &0 @ ;5/ fkm 2 2 { b
AlR: atiach receipts

TAXL attach receipts ( ﬁ;ww— pr e %} A =

PARKING:  attach receipts

OTHER: specify

ACCOMMODATION:

HOTEL / MOTEL: attach receipts

PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS @

Number of LUNCHES I e /0.9 (.29

Number of DINNERS @
INGIDENTAL PERSONAL EXPENSES:
$6.45/per full 24-hour period 7 @ $6.45/day /2.90
MISCELLANEOUS: {specify)

@/—% g .

CLAIMANT a — TOTAL EXPENSES 2. r©
APPROVAL /W“% ' LESS ADVANCE
CHARGE TO ACCOUNT _ /3270 AMOUNT DUE

FOR ACCOUNTING ONLY: 120D LIoo
[Sa00  Dooed

115

C e Amw 44 NNNE



To
The
Order

., 666 - Fifth Strest S.W.

~ pey iy ; Page 1 of 1
PALLISER HEALTH RE J! APPLICANT CO P‘?hequeﬂu;a{i * " ChequeNo. 87259047

Medicine Hat, Alberta T1A 4H6 , $118.76 Cheque Date Nov 16, 2005

Phone 403- 5298057

DESCRIPTTION oo BMOUNT

11/15/05 NOV 15/05 118.70 ~

Please Detach Before Presenting for Payment

Cheque No.
PALLISER HEALTH REGION Making things happen...for you 87259047
666 - Fifth Street SW. S— it Uniion Ltd. .
Medicine Ha{"imeﬂa T1A 4H6 i A Nov 16, 2005
- edIcin:

| e ?9\/
~ 0&\ ' - $118.70

TOM SEAMAN 001©0

PHR .
MEDICINE HAT ~ AB
Y



Expense Account Claim

_ (1o be submitted upon return from traveliing)
7 NAME: T o S e ol .

PURPOSE: L 272 _Cﬁa (e ¢ M/z/?,

LOCATION: St oot

/ N
DEPARTURE TIME: HOUR: S8 2 20~ - DATE: a dad i:‘;’/ﬂi \
RETURN TIME: HOUR: 2~ 57«17~ DATE: (T ﬂwﬁ?j

(For maximum expense rates see back of page)
TRANSPORTATION:
CAR: Number of km

@ / km

AlR: attach receipts
TAXI: attach receipts
PARKING:  attach receipts
OTHER: specify '

70. %

(A fia 34

ACCOMMODATION:
HOTEL/MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:
Number of BREAKFASTS

@

@

Number of LUNCHES

o /S 25" eare

Number of DINNERS /

INCIDENTAL PERSONAL EXPENSES:

$6.45/per full 24-hour period [ @ $6.45/day ' «4 - (%5

MISCELLANEOUS: spec%w\@m .
CLAIMANT TOTALEXPENSES _/ /- g 70

APPROVAL

LESS ADVANCE

CHARGE TO ACCOUNT 23070

AMOUNT DUE //q 7()

FOR ACCOUNTING ONLY:

13010 62400  yelia 93

/S0 g 117

$

#14904 — Apr 11, 2005
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To
The
order

A7

- PALLISER HEALTH REG.. .
666 - Fifth Strest S.W.
Medicine Hat, Alberta T1A 4H6
Phone 403-5298057

DESCRIPTION
10/22/05 ocT 22/05
10/25/05 OCT 25/05

PALLISER HEALTH REGION
666 - Fifth Street S.W.

Medicine Hat, Alberts’ T1A 4H6
Phone 403-5298057

\N'€>390.84¢

TOM SEAMAN
PHR
MEDICINE HAT AB

APPLICANT COPY

Page 1 of 1

Cheque No. 87257784
Cheque Date  Qct 26, 2005

Cheque Totai
$390.50

264.50
126.30-

Please Detach Before Présénting for Payment

Cheque No.
Making things happen.l..for_voajr. ) 87257784
e Oct 26, 2005
Medicin AB T1A OKS 5288555 o
: \, GENERAL ACCOUNT
:r- )
,Q,V caan
.\ $390.80

N4
Oé,/(o
Q

\&o

118



Palliser Health RxGﬂir APPLICANT COPY (TE

Expense Account Claim H! 3 100
(to be submitted upon return from traveliing)
NAME: T Dotn Seqinan,

LOCATION: M Al

DEPARTURE TIME: HOUR: €229 4 | DATE: - \
RETURN TIME: HOUR: 7100 7 vin  pate: d&r‘é/?,r >

{For maximum expense rafes see back of page)
TRANSPORTATION:
CAR: Number of km @ /km

AlR: attach receipts

TAXE attach receipts _ 95 LIS
_ ' a2
PARKING: . attach receipts -

OTHER: specify

ACCOMMODATION:
HOTEL /MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES: | o
Number of BREAKFASTS / e 5, o g, 05 -

Number of LUNCHES . @
Number of DINNERS /e /% 25 9.25

INCIDENTAL PERSONAL EXPENSES:

$6.45/per full 24-hour period @ $6.45/day f

MISCELLANEQUS: {specify)

CLAIMANT W M TOTAL EXPENSES /26 30

APPROVAL _ - : — LESS ADVANCE _
CHARGE %OUNT 23070 | AMOUNT DUE ( [26.3 s
——
FOR ACCOUNTING ONLY: 730/0 bauoo s g, oL
5200 $ g 2b
$
119

#14904 — Apr 11,2005



Palliser Health EG;:, APPLICANTCORY .7 .

Expense Account Claim
(to be submitied upon return from trave!lmg)

NAME: T Oz Cea mna MmN

PURPOSE: /77‘ S fle, : ; S

LOCATION: 50,%/ A 7N o .
DEPARTURE TIME: Ho@; 523 0/, A DATE. ) 0 DA s

RETURN TIME: HOUR: _ 5»5“0 Lo DATE 277§ cff o5

(For maximum expense rates see back of page)

TRANSPORTATION: ,
CAR: Number of km é Ve, @ _- gﬁ//km A ZK il
AlR: attach receipts
TAXL: attach receipts

PARKING:  attach receipts

- OTHER: specify

ACCOMMODATION:
HOTEL / MOTEL: attach receipts

'PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS @
Number of LUNCHES @

, ‘ — - .y
Number of DINNERS .2 e /¥.25 2L.5C

INCIDENTAL PERSONAL EXPENSES:

$6.45/per full 24-hour period @ $6.45/day

MISCELLANEOUS: (specify) ;“ﬂ")

CLAIMANT ;’4 //é%’}m ToTALEXPENSES 26 £ .57°
//

APPROVAL LESS ADVANCE —

¢
CHARGE TO AA\IT 730/ 0  AMOUNT DUE Pr4 {—’/m_S"ff/

FOR ACCOUNTING ONLY: 13D 10 63400 $_ A4 QD
$

#14904 — Apr 11, 2005 120



To
The
Order

>

TOM SEAMAN
PHR
MEDICINE HAT  AB

PALLSERHEALTHREG *  APPLICANT COPY, ™ (v, 7257436
Medicine Hat, Alberta T1A 4H6 $33.05 Cheque Date Qg¢t 19, 2005
Fhone 403-5298057
- DESCRIPT;O_I:I— BMOUNT .
10/12/05 0CT 12/05 33.05 <
Please Detach Before Presenting for Payment
) Cheque No.
g(iAGLIF—IﬁSI-, Es? HtESAV’\;TH REG|0N Making things happen...for you 87257436
-Fi ree MY i [i i B
Medicine Hat, Alberia T1A 4H6 ;:;1"(5;}"3%"""-%?;33?.‘ Hd Oct 19, 2005
Phone 403-5298057 edic AB TIADKB 528-6555 :
one \/@ GENERAL ACCOUNT
PAYS Y ENTL S ‘& ‘
-\ '\ $33.05

SR
o&
N

éo

121

Page 1 of 1



o (d51e ,\ -
Fafiser Health Reg © APPLICANT COPY R——

Expense Account Claim ' .
(to be submitted upon return from travelling) :

CO par~A N

NAME:

7 A .
PURPOSE: W&»ﬁ'—f A ﬂ/ /;ZQW,L f% N cl

LOGATION: - {4{/%».&%'»-

DEPARTURE TIME: HOUR: & %8 @m - pate: /2 ﬂ!fé ¢
RETURN TIME: HOUR: _ J50=0 g sin  —DRTE: (L el /21~

(For maximum expense rates see back of page)
TRANSPORTATION:
CAR: Number of km @ { km

AlR: aitach receipis

TAXE attach receipts

PARKING:  attach receipts

OTHER: specity

ACCOMMODATION:
HOTEL /MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS /[ e g. 5 ' g.0¢

Number of LUNCHES
Number of DINNERS @

®

INCIDENTAL PERSONAL EXPENSES:
$6.45/per full 24-hour period @ $6.45/day

MISCELLANEQUS: (specify)

CLAIMANT I /ﬁ M TOTAL EXPENSES 2 ? OS
APPROVAL J / LESS ADVANCE -

CHARGE TO AGCOUNT "7 30/ © - AMOUNT DUE 55.04 )k
FOR ACCOUNTING ONLY: F30v0 adeo $ S0 Y&
1 SNDeo cooed $ <7
$

#14904 — Apr 11, 2005 122



To
The
Order
Of

&

PALLISE
- 666 - Fiii

= o

66. - Fiih 3ir
Medicine iHet,
" Phorig 403-52080157

e

" Medicire Hal,

DESCRIPT. (W

08/30/0n 2UG 30/05

PALL'SER HZA!LTH REGION
666 - Fifin Stise: .Uy

Phone 403-524¢

TOW =2 814
PHR
MEDICINE HAT

AB

APPLICANT COPY.

AMOUNT

116.25~

c

hegue Totaf
$116.25

Making things happen...for you

. Community Credit Union Lid.
-4th 5t 5.E.

123

AB T1AOKB 528-£655

Page 1 of 1

Cheque l\_[b. - 87254808
Chequie Date- Aug 31, 2005

Flease Detach: Before Presenfing for Payment

Cheque No.

. 87254808

Aug 31, 2005
GENERAL AGCCOUNT

$116.25.



P

Fullisr Health R APPLICANT COPY - 45{@0
Expense Account Claim g

...{to be submitted upon return from travelling)
NAME: [ E 71 L pr~a A

PURPOSE: ‘M%f wﬁ% U cniislin az: {%@ //&Mg;

LOCATION: ___§ /. ﬁmﬁ
DEPARTURE TIME: HOUR:_ S $5 g ( ‘éw g

RETURN TIME: HOUR: _/:/8 . VR

(For maximum expense rates see back of page)

TRANSPORTATION:
CAR: - Number of km ' @ /km
AlR: aftach receipts
TAXI: aitach receipts \_L
PARKING:  attach receipts N

OTHER: specify

ACCOMMODATION: |
HOTEL/MOTEL: attach receipts | '
PRIVATE ACCOMMODATION: |

MEAL EXPENSES:
Number of BREAKFASTS @ |
Number of LUNGHES @ |
Number of DINNERS [ e_ysq 25 J2¢ .

INCIDENTAL PERSONAL EXPENSES:
$6.45/per full 24-hoyr period

@ $6.45/day (/\ :

MISCELLANEOUS: (specn‘y) )
- o
. y . e

TOTAL EXPENSES - 2.5

CLAIMANT
APPROVAL LESS ADVANCE
CHARGE TO ACCHUNT 2 30,0 AMOUNT DUE
FOR ACCOUNTING ONLY- 12010 (adoo

| s P=YaYo CoOsH
—_—

14904 — Apr 11, 2005
' 124




To
The
Order

PALLISER HEALTH: REG /i'

o386 - Fifth Strest S,W.

Medicine Hat, Alberta T1A 4H8

'APPLICANT COPY

Cheque ToOw..” Cheque No. 87253104
_$118.70 Chequié Date Jul 27, 2005

TOM SEAMAN
PHR
MEDICINE HAT AB

OQ

é

S
‘\o

125

Page 1 of 1

FPhone 403-5298057
DE;&;TION - AMOUNT N
 0719/05  guwy 19/05 118,70
Please Detach Before Prasenting for Payment
7 Cheque No.
PALLISER HEALTH REGION Making things happen._for you 87253104
666 - Fifth Street S.W. iy iy Grecit Uion Lt
Medicine Hat, Alberta T1A 4H6 ot e o Jul 27, 2005
Phone 403-5298057 Medlar%}\a TIAGKE 528-6555 .
\/ GENERAL ACCOUNT
PAYSY KL A vg;
~\ & $119.70



 paliiser Health Ko/ APPLICANT CORY i

Expense Account Claim e
(to be subm!tted upon refurn from trave!lmg}

PURPOSE: ﬁ /‘71/5 A /ZW M
W

LOCATION:

DEPARTURE TIME: Hour: ___ 4= 3@ gom.  pate: /<€ wa—&//&s -
RETURN TIME: HOUR: __ /¢ /% "//ﬂ-\ DATE: //W /¢ E/T
(For maximum expense rates see back of page) W

THANSPOF{TATION:
CAR: Number of km @ / km

AIR: attach receipts -
TAXL: aftach receipts 9/ e_o

PARKING:  attach recsipts

OTHER: specify

ACCOMMODATION:
HOTEL/MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:
Number of BREAKFASTS @
Number of LUNCHES @
' @

Number of DINNERS (i

/{28 ‘L 2¢”

INCIDENTAL PERSONAL EXPENSES:
(cl o
$6.45/per full 24-hour period @ $6.45/day é )

MISCELLANEOQUS: (specify) S\

TOTAL EXPENSEY /f 5) 70

CLAIMANT

LESS ADVANCE

APPROVAL
CHARGE T6 ACCOUNT 73078 £ 1Y /o AMOUNT DYE [{§ e .
FOR ACCOUNTING ONLY: [S200 06006 $ 3.9
7301 Lbav o s\ Y
$

#14904 — Apr 11, 2005 126



) C A Page 1
‘ : : 9 LICANT COP ( _ .
- PALLISERHEALTHREGIL..  APP GcauTots  ChemeNo. 87246313
<« Medicine Hat, Alberta T1A 4H6 $18.20 Cheque Date May 18, 2005
Phone 403-5298057 _ _ ‘

DATE INVOICE NUMBER INVOICE ACCOUNT DETAILS

95/10/05 MAY . 10/05 ' 13-29’/7”

Please Detach Before Presenting for Payment

: Cheque No.
PALLISER HEALTH REGION i , :
666 - Fifth Street S.W. @Mﬂk na g 'éim;{iffcﬁ:n Unian Ltd. 8724931 3
Medicing Hat, Alberta T1A 4H6 #101 -566 - 4th St S.E _ May 18, 2005
Phone 403-5298057 Medicine Hat. AG#T1A OKB 528-6555
< GENERAL ACCOUNT

Q* «\ $18.2’0
To TOM SEAMAN 0 (@)

Order MEDICINE HAT ~ AB | o :Q, .
Y 4

O
Al

JPAY S . B4 ac @\/

TWO SIGNATURES REQUIRED




Palfiser Bealth Rep-o. - APPLICANT COPY

3 (OO

. Expense Account Glaim ‘
(to be submitted upon return from traveliing)

NAME: i E ez . : i :

PURPOSE: /2 /N uey L2 = (ool CLZ 0 d)D  (They 1. Laere o (ipy)
LOGATION: %ﬁﬂ\/‘f &%
DEPARTURE TIME: . HOUR:___ DATE:
RETURN TIME: -~ HOUR: DATE:

(For maximum expense rates see back of page)
TRANSPORTATION: ‘
‘CAR: Number of km e / km

AlR: attach receipts

, TAXI: - attach receipts
PARKING: attach receipts - Hoovk 2 : o

OTHER: | specify

ACCOMMODATION:
HOTEL /MOTEL: attach receipts
PRIVATE AGCOMMODATION:

MEAL EXPENSES:
Number of BREAKFASTS e
Number of LUNCHES / e o

Number of DINNERS @_

INCIDENTAL PERSONAL EXPENSES: ,
$6.45/per full 24-hour period @ $6.45/day

- L o
MISCELLANEOUS: (specify) d

CLAIMANT WW\— ‘ TOTAL EXPENSES -/ ?

L

APPROVAL = ’} ‘ | ESS ADVANCE
| | ' & o 20 -
'CHARGE TO ACCOUNT 39/ AMOUNT DUE /& ) /%
FOR ACCOUNTING ONLY: : 13010 adoo $ L. ol
,59-00 O o oocd $ ilcf
$

#14904 — Apr 11, 2005 128



FEIT Page 1

PALL!SEFI HEALTH REC . APPLIC ANT COP {heque Total Cheque No. 87248873

| 666 - Fiith Street S.W.
" Medicine Hat, Alrerta T1A 4H6- $92.10 Cheque Date Niay 11, 2005

Phorie 403- 5’298057
ﬁATE INVOICE NUMBER INVOICE ACCOUNT DETAILS
 05/65/05 MAY 5/05 92.10
Plesse Detach Before Presenting for Payment
Cheque No.
PALLISER HEALTH REGION ,
666 - Fifth Strest S.W. ouam s 'c':aoffmeﬂnﬂyrzﬁn Uriion Lte. 87248873
Medicine Hat, Alberta TiA 4H6 #101 - 566 - 41h St SE, : May 11, 2005
Phone 403-5298057 Medicine Hat, AQPT1A OK8 528-5556 ] )
| < GENERAL ACCOUNT
PA = 92 _..-.E g ¢ e\/
QA &\v $92.10
© TOM SEAMAN TWO SIGNATURES REQUIRED

he PHR 0 0 |
rder MEDICINE HAT AB & —

i D —————————
é PER

129



Palliser Health R

~ APPLICANT CORY L{_& A
Expense Account Claim
(to be submitted upon return from travellmg)
NAME: _ =] J o/ Ceamard .
PURPOSE ,_,HPZ W '(:/m ,é'é’@u»—-»
LOCATION: .3/5*'”7‘ . -‘ —
DEPARTURE TIME: HOUR: __ /2 3L G v DATE: __ 0 3 sz,;/éfj '
RETURN TIME: - HOUR: 2: 20 2 DATE: (O S Hlay /95 J/
{For maximum expense rates see back of page) ' / —
TRANSPORTATION: '
CAR: Number of km @ /km
AlR: aftach receipts 7 - - :
TAXI: - attach receipts 63/ (f: S') &

' PARKING: attach receipts
OTHER: . specify

ACCOMMODATION:
HOTEL /MOTEL: attach receipts
'PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS. e
Number of LUNCHES [ e__/0.29 /70.20
Number of DINNERS @

INCIDENTAL PERSONAL EXPENSES: | o

$6.45/per full 24-hour period 2 @ $6.45/day [2.50

MISCELLANEOUS: (specify) |
/ el TOTAL EXPENSES S0 /0

CLAIMANT ,
APPROVAL LESS ADVANCE
CHARGE TO ACCOUNT 7. 30/0 AMOUNT DUE -
FOR ACCOUNTING ONLY: T 23010 (23 Yoo $ Blo.OF
| Sa0co Do 00D $ (.03}
%

#14904 — Apr 11, 2005 '
130



. s ‘ Page 1
_eaiserteaLHRea: - APPLICANT COPYL o oene sroarrze
~ Medicine Hat, Alberta T1A 4H6 ’ $126.90 Chegue Date - Apr 20, 2005

Phoré 403-5208057
DATE xn&ozcs NUMBER 'I!;IV.'OI_CE ACCOUNT DETAILS
" 04/-19"/05 AR 19/05 126.90.~
Please Detach Before Prasenting for Payment
Cheque No.
PALL]SEH HEALTH HEGION @Mamng mings happen...for you 87247722
666 - Fifth Street SW. 1 o Community Credit Unian Ltd. -
Medicine Hat, Alberta T1A 4H6 101 560~ s:.TfAEm opesss Apr 20, 2005
4 - cine Hat, .
Phone 4035298057 | < ®  GENERAL ACCOUNT
2N 126 78% Q;v
Q‘\ «\V‘ $126.90
TO TOM SEAMAN . o TWQ SIBNATURES REQUIRED

PHR _ '
g';ger MEDICINE HAT  AB 0 é"

Of PRESIDENT )
e PER




=3y

,Mhémﬂﬁkﬁf;. APPUCANTCOR\‘HffP)/CN?/)

Expense Account Cla:m :l
ﬁwfg}

" (30 be submitted upon return from travelling)<
NAME /M geWﬂM

PURPOSE: Ao bt A /O&c/,,« gM

LOGATION: /@/‘-ﬂj/‘-%"—m/ Z)q,l_% - ‘
DEPARTURE TIME: . HOUR‘ 769 A . DATE: /2 if/&u%s ’

'RETURN TIME: ~ HOUR: oo /22 DATE: /,? /M%

(For maximum expense rates see back of page)

U1

TRANSPORTATION:
‘CAR:_ . Number of km _ i : @ /km
AlR: attach rece_ipts 7 o o
TAXE:  attach receipts | | zg( /A A

PARKING: attach receipts

OTHER: . specify

ACCOMMODATION:
" HOTEL /MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL. EXPENSES:

Number of BREAKFASTS @
Number of LUNCHES @

Numberof DINNERS @

INGIDENTAL PERSONAL EXPENSES:

$6.45/per full 24-hour period & @ $6.45/day g( ! 2 ? d

MISCELLANEOUS: (specify) ;
[\/TOTAL ExPeNsEs €./ %— . 90

LESS ADVANCE

APPROVAL / 7 g ol - % | »
CHARGE TO ACCOUNT _/ SO/O AMOUNT DU m >
, . \ .

CLAIMANT

FOR ACCOUNTING ONLY: 73010 LYoo N ARE
/Sdco ©oooo $ T 30
$

#14904 — Apr 11, 2005 " 132



To -
The
Order

S | ' S Page t of 1

;%L!l;;gESl:e’;ESAVI\;TH R .:{ON ‘APPLICANT COPYChe.qlix atal - Chegue No. 18858

Medicine Hat, Alberta T1A 4H6 $233.30 Cheque Date Mar 14, 2607
Phone 403-5298057
' DESCRIPTION K AMOUNT
MAR 13/07 13/03/07 ‘ 233.30 — 0.00 233.30

Please Detach Before Presenting for Payment

Cheque No.

PALLISER HEALTH REGION : aking hings happonor you 18958
666 --Fifth Street S.W. Community Credit ifnion |td, .
Medicine Hat, Alberta T1A 4H6 #107- 566, 4th St SE. Mar 14, 2007
Phone 403_5293057 ) . Medicin AB T1AOKB 528-6555

GENERAL ACCOUNT
PAY 554 3 3_30¢ A q,\/

¥ |
Q.\ & $233.30

TOM SEAMAN

CORPORATE ADMINISTRATION Q/
MEDICINE HAT REGIONAL Hosplm e
MEDICINE HAT, AB Q

e
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Palliser I-Iealth"if

o

Expense Account Claim
(to be submitted upon return from travelling)

NAME: /Bt NS €8 pina e

o

Jon  APPLICANT COPY “

PURPOSE:

WA or oo

' LOGATION:

‘fc/m 6»_/7/8-7/\

DEPARTURE TIME:
RETURN TIME: HOUR: 43 & g DATE”

(For maximum expense rates see back of page)

HOUR: _ 200 4 pan DATE: W

S b~ /Q(/b"? )

TRANSPORTATION: _He Ca lsary

CAR:
AlIR:
TAXI:

. PARKING:

OTHER:

Number ofkm____ 2 G0 @_-?3 /km

attach receipts

attach receipts
attach receipts

specify

ACCOMMODATION:
HOTEL / MOTEL: attach receipts

PRIVATE

ACCOMMODATION:

MEAL EXPENSES:
Number of BREAKFASTS @
Number of LUNCHES e
Number of DINNERS ‘ @

INCIDENTAL PERSONAL EXPENSES:
$6.80/per full 24-hour period 2 @ $6.80/day

MISCELLANEQUS: (specify)

CLAIMANT

- APPROVAL

AMOUNT DUE

(2470

g o

(3. 60

| TOTAL EXPENSES 235 30
7\0)-‘«)4’9“'“’ " LESS ADVANCE

CHARGE TO ACCOUNT/X%M / /ﬁtc/

p——

(22330 )

FOR ACCOUNTING ONLY:

CROM TR AN

(ST

$__220.09
$ l%-g{l-

#14904 — June 28,

2006
134
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To
The
Order

PALLISER HEALTH RL _iON

Page 1 of 1

666 - Fifth Street S W APPLICANT COPYCheque lotai Cheque No. 18521
_ Medicine Hat, Alberta F1A 4H6 $27.76 Cheque Date Mar 07, 2007
Phone 403-5298057 :
DESCRIPTION AMOUNT .
MAR 2/07 02/03/07 27.70 < 0.00 27.710
Please Detach Before Presenting for Payment
Cheque No.
PALLISER HEALTH REGION Miaking things happen,.for you 18521
666 - Fifth Street S.W. Commurity Credit Union Lid. .
Medicine Hat, Alberta T1A 4H6 #101 58 411.?1_? E i Mar 07, 2007
editin f )
Phone 403-5298057 ) V GENE R_AL ACCOUNT
PAY SY4 AL A~ vg, A
-\ &\ $27.70

TOM SEAMAN

CORPORATE ADMINISTRATION
MEDICINE HAT REGJONAL HOSP#

MEDICINE HAT, AB

<Z
o\&
"
‘\o
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Palliser Health 1 op APPLICANT COPY

Expense Account Claim _
(to be submitted upon return from travelling)

NAME: _ "7 Boon Sbcrnn~rn

PURPOSE: '[99/// W/
LOCATION: _fatbees pilve -

DEPARTURE TIME: HOUR: S €8~ 4 w21 . DATE: o2 M’a«,ﬁ?

RETURN TIME: HOUR 7230 s ppte( 02 ﬂ”fm

(For maximum expense rates see back of page)

TRANSPORTATION:
CAR: Number of km A @ /km
AIR: attach receipts -
TAXE attach receipts

PARKING: attach receipts

'OTHER: specify

' ACCOMMODATION:
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:

- Number of BREAKFASTS [ @ ¥.so o
Number of LUNCHES @ ‘
Number of DINNERS [_e_ t7 19 /(720
INCIDENTAL PERSONAL EXPENSES: -
$6.80/per full 24-hour period _. @ $6.80/day
MISCELLANEOUS: (specify) )

— , -
CLAIMANT __/ )’4 Mm TOTAL EXPENSES 27-70

 APPROVAL //% w"“’"'?i/ﬁ&ld rn) LESS ADVANCE - N
CHARGE TO ACCOUNT FAUR  ~T A4y AMOUNT DUE L\? /- 7J
FOR ACCOUNTING ONLY- ’“Dﬂom TRAV $ b 13

(os1 s 157
$

#14804 — June 28, 2006
136




To
The
Order
Of

PALLISER HEALTH RL-.ON
666 Flﬂh Street SN,

APPLICANT COPYgpane o

Page 1 of 1

_ 16475
Cheque Date Jan 31, 2007

Cheque Ho.

Medicina Hat, Alberta T1A 4H6 $69.00
Phons 403-5298057
DESCRIPTION AMOUNT “
JAN 25/07 25/01/07 £9.00 < 0.00 €9.00

PALLISER HEALTH REGION
666 - Fifth Street S.W.

Medicine Hat, Alberta T1A 4H6
Phone 403-5298057

PAY SY 3 ML

TOM SEAMAN

CORPORATE ADMINISTRATION
MEDICINE HAT REGIONAL HOSPI#L

MEDICINE HAT, AB

Please Detach Before Presenting for Payment

Making things happen...for you

Community Credit Union Ltd.
4h St SE.
AB T1AOKB 5286555

=r~ @\/

L QY

oo
go

Ny

S

137

Cheque No.

16475
Jan 31, 2007 ©

GENERAL ACCOUNT

$69.00



Palliser Health { % Lom APPLICANT COPY

Expense Account Claim
{to be submitted upon return from travelling)

NAME: /0 ecpm~oe A/

PURPOSE: _ e etory. e U Hoaric fo—  Someoed:

LOCATION: (?0/ M/EZ@ MJZCé S

DEPARTURE TIME: HOUR: _//~ 6% s+ DATE A o '
RETURN TIME: HOUR: 7-'00 7 sa~ DATE: OS"' Q&Mm
(For maximumn expense rates see back of page) f"‘;‘:\ z '
TRANSPORTATION: Y/
CAR: Number of km __ @ fkm
AIR: attach receipts .
TAXI: attach réceipts
PARKING:  attach receipts
OTHER: specify
ACCOMMODATION:
| HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMCDATION: o
MEAL EXPENSES: AX i(; ng::: f/:/;é
Number of BREAKFASTS @ .
Number of LUNCHES \¢ e_ /9.7 43 #o
Number of DINNERS [ _@_/?.2° (220
INCIDENTAL PERSONAL EXPENSES: _
$6.80/per full 24-hour period : - @ $6.80/day é - Sf )
MISCELLANEQUS: {specify) ‘*f‘nr\ p

CLAIMANT ""/’;@ W TOTAL EXPENSES L7

APPROVAL LESS ADVANCE

=7 | )
CHARGE TO{COUNT / A . T A AMOUNT DUE <é ? -

:PQDM TRAav $ £S . 09
(35T s 3.9

FOR ACCOUNTING ONLY:

#14904 — June 28, 2006
138



. Re - Page 1 of 1
O Goormoweon =N APPLICANT COPY  cheque 1o Chsque No. 15580

Medicine Hat, Alberta T1A 4H6 $53.75 Cheque Date Jan 17, 2007
Phone 403-5298057 - *

DESCRIPTION AMOUNT .
JAN 15/07 15/01/07 53,75 -~ 0.00 53.75
Pleasé Detach Before Presenting for Payment
Chegque No.

PALLISER HEALTH REGION Making things hapén. o o 15580
666 - Fifth Street S.W. Community Credit Union Lid.
Medicine Hat, Albsrta T1A 4Hs #101- 565.. 4th SL. S.E, Jan 17, 2007
Phone 403-5298057 Medm%ﬂm TIAOKB 528-8555

GENERAL ACCOUNT

o @\'
.L &\?. | $53.75

To TOM SEAMAN 0Q O
The CORPORATE ADMINISTRATION &
Order MEDICINE HAT REGIONAL HOSPI;*L é

of MEDICINE HAT, AB Q&

XS

139



Pallser Health _j§a  APPLICANT COPY Ty
J€7

“\sa

Expense Account Cla!m
(to be submitted upon return from travellmg)

NAME: _ T/ O4n. 5 p/a p

PURPOSE: _2 Trons - Qov« 0?’/5 Aﬁ%ﬂf'%é A{;{wz:, }Q&"/S:/é o Aps s
LOCATION: {A&a«wfam r As&f—{/ '

Y5 A St O G
. DEPARTURE TIME: HOUR: ' ?r s 26424 DATE: ‘};OM [LTE
RETURN TIME: - HOUR: /- """ﬂ““ DATE:

(For maximum expense rates see back o?page)

TRANSPORTATION:
CAR: Number of km @ ! km
AlR: attach receipts
TAXI: attach receipts

PARKING: attach receipts
. OTHER: specify

ACCOMMODATION:
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES: &QM /(7
Number of BREAKFASTS 2 e . Jo\q ¥ h [ /- %°
Number of LUNCHES [ @ | j"’” 43 _(0.75
Number of DINNERS A ;” . yé«m /- [/G.20

INCIDENTAL PERSONAL EXPENSES:

$6.80/per fuli 24-hour period K @ 9$6.80/day ' é Q(D

MISCELLANEOUS: (specify)

CLAIMANT / 7‘? %Wﬁ\——\ TOTAL EXPENSES § 5.7
, =

APPROVAL C%p 2 W o LESS ADVANCE

CHARGE TO AGCOUNT /ffﬂ/"'l T AMOUNT DUE (5»? g 791?}/&

FOR ACCOUNTING ONLY: PLAom Tra $ S0.710
GsT s 2.05

#14904 — June 28, 2006
140



. ' g Page 1 of 1
PALLISER HEALTH R. ..ON APPLICANT COPY Chequéu&al_ Cheguie No. 12384

= 865 - Fifth Street S.W. : _
/ Medicine Hat, Alberts TtA 416 $90.00 Cheque Date  Nov 22, 2006
Phione 403-5298057
_— o
DESCRIPTION AMOUNT
NOV 21/06 ~21/11/06 . 90.00 0.00 _90.00."
Please Detach Befare Presenting for Payment
Cheque No.
PALL‘ISER HEALTH REGION Making things happen...for you 12381
666 - Fifth Street S.W. Community Credit Union I_td. )
Medicine Hat, Alberta T1A 4H8 #107 -565,- 41h &, S.£. N Nov 22, 2006
Phone 403-5298057 Medicin AB T1AOKS 5286555

GENERAL ACCOUNT

PAY S ]I AT e vg,\’
4 KLY $90.00

To TOMSEAMAN OQ O
The CORPORATE ADMINISTRATION _ )™ &
Order MEDICINE HAT REGIONAL HOSP{FkL §

of MEDICINE HAT, AB RN

141



) Palliser Health 1f0011 APPLlCANT COPY

Expense Account Claim
(to be submitted upon return from travelling)

NAME: ] Bnn CamiGoan

purpose:__LSHi/ - ¥ (Iw fﬁ’ CAA«
LOCATION: fwézm%ﬂ?/i

DEPARTURE TIME: HOUR 5~ 30 a wie.  DATE 20 A/w’/{:é

RETURN TIME: o HOUR: _ =80 e DATE: 6 Wm\ '

(For maximum expense rates see back of page)

TRANSPORTATION:
CAR: Number of km
AlR: attach receipts
TAX!: attach receipts ' 4/ 7 o

PARKING:  attach receipts

OTHER: specify

ACCOMMODATION:
HOTEL / MOTEL: attach receipts

PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS Z @ g.57o | /7 0
Number of LUNCHES @
Number of DINNERS | e /7 2 /5.2

INCIDENTAL PERSONAL EXPENSES:
$6.80/per full 24-hour period 4 @ $6.80/day

e

MISCELLANEQUS: (specify)

CLAIMANT /’?{ %{W . TOTAL EXPEN? §0+ e®

APPROVAL /j) _— LESS ADVANC

' r
CHARGE TZ@:OUNT [Aom 7o AMOUNT DUE @

LA TRAU $ g H.q0

FOR ACCOUNTING ONLY:
| G—Sr % S ' / D

#14904 — June 28, 2006
142



‘Page 1 of 1

. PALLISERHEALTH! JN  APPLICANT COPY.~. .. . | |
" B66 - Fifth Streat S.W. Cheque 4 otal Cheque No. 12010

Medicine Hat, Alberta. T1A 4H5 - $94.40 Cheque Date  Nov 15, 2006
Phone 403-5298057
- DESCRIPTION. AMOUNT
NOV 9/06 09/11/06 ' 94.40 £.00 94.40 7

o

Please Detach Before Presenting for Payment

Cheque No.

El;él-llgnlﬂﬁESlt-\:el;ltESAvl\;TH REGION Making things :appen.-..!nr o 12010

Medicine Hat, Alberta T1A 4H6 #101- 550 4 &t B8 Nov 15, 2006

Phohe 403-5208057 Med@m TIADKE 5266556 GENERAL ACCOUNT
94_4013 & Q

XY O&\v $94.40
To TOM SEAMAN ()Q <€)
2

The CORPORATE ADMINISTRATION N\
Order MEDICINE HAT REGIONAL HOSPI;?& ).
of MEDICINE HAT, AB oé

143



PallserHealth,, 1 APPL|CANT COPY @ =  ——

Expense Account Claim
{to be submitted upon _return from travelling)

NAME: ] 0 o o falf .

PURPOSE: ___ /M el focd Ko e

LOCATION: __ Le¢ %Nc—b/é C

DEPARTURE TIME: "HOUR. __ 7248 o . DATE: _ O 2 Aodfay

RETURN TIME: HOUR: /> 0 foa ' DATE:

(For maximum expense rates see back of page)
TRANSPORTATION:
CAR: Number of km _ @ /km

AlR: attach receipts

TAXi: attach receipts

PARKING:  attach receipts é, . o

OTHER: " specify 9’&5 / /'*—v"‘é/l/‘%o/é /2. 50

ACCOMMODATION;
HOTEL / MOTEL: attach receipts

PRIVATE ACCOMMODATION:

. “MEAL EXPENSES:

. Number of BREAKFASTS e |
" Number of - LUNCHES 2 e_/re.75 - 2/.¢7O
Number of DINNERS - [ @ (/7.29 /720

INCIDENTAL PERSONAL EXPENSES:
$6.80/per full 24-hour period - Y @ $6.80/day 20 ¢
MISCELLANEOUS:  (specify) yﬁ/&f—/mﬂé‘,ﬂ{[ Mo r\ecz‘%é ) /S0
cLaMaNT =7 f{ TOTAL EXPENSES /. Cf ¢o.
APPROVAL _ . - LESS ADVANCE

CHARGE To‘A/c:C:,gﬁl/ Al —THAS - AMQZZQDUE' <§ &. ﬂ

UM TRav s 9. Q\S
Gs T 3 525

$

- FOR ACCOUNTING ONLY:

#14904 — June 28, 2006-
144



. o Page 1 of 1
PALLISER HEALTH R ION APPLICANT COPY.

/ 666 - Fifth Street S.W. Cheque iotal . ChequeNo. 40753
Medicine Hat, Alberta T1A 4H6 $166.70 Cheque Date  Qct 25, 2006
Phone 403-5208057 :
DESCRIPTION . AMCUNT
AUG 31/06 31/08/06 PARKADE PARKING ’ 9.00 0.00 9.00+”
CCT 19%/06 19/10/06 157.70 0.00 157.70~

Please Detach Before Preseriting for Payment

Cheque No.
PALLISER HEALTH REGION Making things happen..jor you 10753
666 h ’.:]ﬁh Street S.W. Community Credit Union Ltd. ‘ .
Medicine Hat, Alberta T1A 4H6 ;ﬁnmd1 aS@m St SE. Oct 25, 2006
Ph 403-5298057 edicin: AB T1A OKB 528-8555 .
o . GENERAL ACCOUNT

A Q;\,

Q~\ o&\? $166.70

To TOM SEAMAN

The CORPORATE ADMINISTRATION 0 @
Order MEDICINE HAT REGIONAL HOSPIX é
of MEDICINE HAT, AB OQ

Y
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Jom JDeamea
APPLICANT COPY

- DELTA

ARR!\MI.‘[ARRWEE FOLIO NUMBER N* DOSSIER
CALGARY AIRPORT 000122
, y ) DEPARTURE/DEPART BALANCE/SOLDE
2007 Airport Road N.E., Calgary, Alperta T2E 678 .
Tel.: (403) 297-2600 » Fax: {403) 291-341%
G.5.T. REGISTRATION # 139445290 FOUIO/DOSSIER
NAME/NOM NIGHTS/NUITS STATUS/STATUT DATE TIME/HEURE D
Parking Charges 0 Open 25FEB, 0610:02a SR
ADDRESS/ADRESSE GLIARANTEED BY/GARANTI! PAR
CA DO NOT ACCEPT CREDIT CRD
. REMARKS/REMARQUES
CASH ONLY CAN
* LINENO. .- ROOM : S . REFERENCE AMOUNT .
NenGar 0 DATE - nRiE DESCRIPTION * . REFERINCE - MONTANT b
001 / Parkade Parking
002 / Cash Payment

3 00

--~- G.85.7T. SUMMARY ----Amounts indicated with a "B" include G. §. T.
B .51+

PARTIAL FOLIO B

*agree that my lability for this bill is not waived and agree to be held personally [iable it the event that the indicated person, company o association fails to pay for any part o the Full amount
if these charges. Delta agrees to transmit to credit card issuer for payment. Merchandise/or services purchased on this credit card shall not be sesold for 2 cash refund.
irave accepted delivery of The Globe and Mail, Had | refused, 1 would have been eligible for 2 $.50 (Mon -Fri.) and $1.25 (Sat.) credit to ny account. (At participating hotels.)

e m’engage personnellement 3 acquitter fes frais encourus soit en partie, soit en entier, 2 défaut de paiement complet par. ia compagnie, I’association ou son représentant désigné.

Jefta Hatels convient de transmettre cette note au fournisseur de [a carte de crédit pour paiement. Les achats ent biens et senvices effectivés avec cette carte de crédit ne peuvent étre revendus
rour un remboursement en espices.

‘ai accepté {a livraison du journal The Globe and Mail. Sij'avais refusé, jaurais pu obtenir un crédit 2 mon compte de 0,50 $ par jour (du lundi au vendredi) ef de 1,25 $ le samedi. (Dans
25 hotels participants.)

X ‘
1 4 6 Guest’s Signature / Signature du client




Palliser Healti #ONa ~ APPLICANT CO PY

———
Expense Account Claim
(to be submitted upon return from travelling)

NAME: “'7;%/( gea_w»\c: A
PURPOSE: L/ﬁl//f 47442/:99/ LA (/q/ *
LOCATION: g/m)/ém |
DEPARTURE TIME: HOUR __ 3! 2O pwen - pate . /f ﬁf/ﬁé
RETURN TIME: HOUR: _7:30 sem _ pater” 25 D85 O
(For maximum expense rates see back of page)
TRANSPORTATION:

CAR: Number of km @_ /km

AlR: attach receipts

TAXI: attach receipts JOY T

PARKING:  attach receipts

OTHER: - specify
ACCOMMODATION:

HOTEL / MOTEL: attach receipts

PRIVATE ACCOMMODATION:
MEAL EXPENSES:

Number of BREAKFASTS . [ ‘@ ‘ g 59

 Number of LUNCHES . @ |
" Number of DINNERS L @ [§.29 : 39 .o

INCIDENTAL PERSONAL EXPENSES: |
$6.80/per full 24-hour period /@ $6.80/day L-§9

MISCELLANEOQUS: (specify)

CLAIMANT /% @W | TOTAL EXPENSES /S 7-70

APPROVAL / ~ LESS ADVANCE
Ay Cs2.29)
CHARGE TO AGCGOUNT _ /v 7 e/ AMOUNT DUE ($~7.7d
FOR ACCOUNTING ONLY: ~PAs M TRAV s__ 4877
GsT s 8B
3

#14904 — June 28, 2006 1 47



. Page 1 of 1
PALLISER HEALTH RE. ON APPLICANT COP%WME%Hil

- 666 - Eifth Street S.W. Cheque No. 9136 .
e Medicine Hat, Alberta T1A 4H6 $268.75 Cheque Date Sep 27, 2006
Phone 403-5298057
DESCRIPTION . AMOUNT
SEPT 25/086 25/09/06 ’ 268.75 . 0.00 268.75

Please Detach Before Presenting for Payment

Cheque No.
PALLISER HEALTH REGION M'aking things happen...for you 91 36
666 - F ifth Street S.W. Community Credit Uniors Lid, !
Medicine Hat, Alberta T1A 4H6 #101'- 565,- 4th SL SE. Sep 27, 2006
Phone 403-5208057 Medlclns%ﬂﬂ TIAQKS 528-6555

o & GENERAL ACCOUNT
* «\ $268.75

To TOM SEAMAN Q

The CORPORATE ADMINISTRATION &
Order MEDICINE HAT REGIONAL HOSPIFAL ~ { §

of MEDICINE HAT, AB _D

XS

148



Palliser Health§ ‘A APPLICANT COPY

Expense Account Claim o
{to be submitted upon return from travelling) £ 2

NAME: __ /23 Seamma .

purrose: __LCH 1/ Meot—ez, f-«v@-o%dw,ﬁ{ o ciTY

LOCATION: /{0'( yorysn §

DEPARTURE TIME: HOUR: 7 8®a - DATE: gs’ '%4. Lo

RETURN TIME: HOUR: _& 180D 42+ DATE: ST Cen D & )
rd ) \\ Cd 7

{ For maximum expenée rates see back of page)

TRANSPORTATION:
CAR: Number ofkm __ (5 &0 @_¥3 rkm L5 g o
AlR: attach receipts |
TAXI: | attach receipts

PARKING:  aftach receipts
OTHER: specify _

ACCOMMODATION:
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS @
Number of LUNCHES [ _@__y0.25 _Jo. .75
Number of DINNERS @

INCIDENTAL PERSONAL EXPENSES:
$6.80/per full 24-hour period ‘ @ $6.80/day

MISCELLANEOUS: (specify)

CLAIMANT ‘7/74 W’—\ TOTAL EXPENSES }é g. 74

APPROVAL _i/ /. /)’_/ LESS ADVANCE
CHARGE TO ACCOUNT AN TH A/ ~ AMOUNT DUE 2¢09. 75 /7
FOR ACCOUNTING ONLY: : LAsm TRaV 3. 95 3.53

GsT s IS a3

2

#14904 — June 28, 2006
149



. e Page 1 of 1
PALLISERHEALTHR: ON APPLICANT COPY

666 - Fifth Strest S.W, : Cheque n.ai Cheque No. 8778

" Medicine Hat, Albé&ta T1A 4H6 $136.50 Cheque Date  Sep 20, 2006
Phonie 403-5298057 '
DESCRIPYION AMOUNT

SEET 193/06 19/09/06 ‘ ' 136.50 0.00 136.50 ~

Piease Detach Before Presenting for Payment

Cheque No,

PALLISER HEALTH REGION Making things happen...for you 8778
666 - Fiith Street 3.W. Community Credit Unior Lid, : s
Medicine Hat, Alberta T1A 4H6 #101 - 565- 4th St S.E Sep 20, 2006
Phone 403-5298057 Medicneit AR T1A DK8 5286555

GENERAL ACCOUNT

Xy o’\\v $136.50

To TOM SEAMAN OQ €
The CORPORATE ADMINISTRATION (5™ &
Order MEDICINE HAT REGIONAL HOSPIFKL é

Of | MEDICINE HAT, AB N

e‘O

150



EY

Palliser Health | ‘on  APPLICANT COPY  °

Expense Account Claim
(to be submitted upon return from travelling)

" NAME: / Qi §-eama e

PURPOSE: _ £ SH# v _HEH- (’ﬂmﬂt)f Clioweeg

LOCATION: {M

DEPARTURE TIME: HOUR: S~ ¥¢5 a»e. DATE: /G ContZbg

RETURN TIME: HOUR: 7 30 o~ DATE: ﬁ 7 Sen s 3
(For maximum expense rates see back of page) \‘ﬁ

TRANSPORTATION:
CAR: Number of km @ fkm -

AlR: attach receipts

TAXI: attach receipts

PARKING:  attach receipts
OTHER: specify

ACCOMMODATION:
HOTEL f MOTEL: attach receipts

'PRIVATE ACCOMMODATION:

MEAL EXPENSES:
Number of BREAKFASTS @ | 7. 5D

Number of LUNCHES @

Number of DINNERS @ 7 /(7 20

INCIDENTAL PERSONAL EXPENSES:

$6.80/per full 24-hour period @ $6.80/day L. GO

- MISCELLANEOUS: (specify)

camant =7 X/ W TOTALEXPENSES _ [/ ?é‘,)'a
e

APPROVAL f}/) (B)vJ Ly LESS ADVANCE
}
CHARGE TO ACCOUNT A4t 742/ AMOUNT DUE 26 .50 Y
FOR ACCOUNTING ONLY: Ponr  TRAV g [2%:77
GCs7 $ 7 75 ).}V)
$

#14904 — June 28, 2006
151




P i

. N Page 1 of 1
PALLISER HEALTHR:. :ON  APPLICANT COPY,

666 - Fifth Street S.W. Cheque Total Cheque No. 8368
»  Medicine Hat, Alberia T1A 4H6 $127.50 Cheque Date  Sep 13, 2006
/ 'Phone 403-5298057
DESCRIPTION : AMOUNT
SEPT 12/06 12/09/06 ’ 127.50 0.00 127.50

F-’Iease Detach Before Presenting for Payment

_ Cheque No.

PALLISER HEALTH REGION Making things happen...for yois 8368

666 - Fifth Street S.W. Cemmunity Credit Union LG, : .

Medicine Hat, Alberta T1A 4H6 HOSepdnSLSE Sep 13, 2006
hone 403-52 ° 'G"‘% !

Phone 403-5298057 GENERAL ACCOUNT

" v?’\' |
Xy ‘ﬂ\ $127.50

To TOM SEAMAN Q 0
The CORPORATE ADMINISTRATION 0 é/
Order . MEDICINE HAT REGIONAL HOSPIFK

Of MEDICINE HAT, AB oé

.
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Palliser Health L om

Expense Account Claim

APPLICANT COPY

{to be submitied upon return from travelllng)

AAME: / O3 €.

Gzt __ > '
PURPOSE: g /g‘ﬁl// Cg‘@; ¥ (0 uuc(/zzﬂdéd £

LOCATION: ___ SlsnaLom- -

DEPARTURE TIME:  HOUR: _ Z: 7 o Ao

RETURN TIME: HOUR: 7= Jo ﬂﬂ«

“(For maximum expense rates see back of page)

TRANSPORTATION:

//W/g

DATE: '

fkm

CAR: Number of km _ @

AlR: attach receipts
TAXI attach receipts
PARKING:  attach receipts
OTHER: specify

ACCOMMODATION:
HOTEL / MOTEL: attach receipts
- PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS [ e s>

Number of LUNCHES @

Number of. DINNERS | @ /720

INCIDENTAL PERSONAL EXPENSES:

$6.80/per full 24-hour period ' { @ $6.80/day

MISCELLANEOUS: (specify)

.80

(.22

£.go

CLAIMANT

TOTAL EXPENSES

APPROVAL

AMOUNT DUE

CHARGE TO ACCOUNT AU 724/

LESS ADVANCE;}') ——
L~
( {2750

127.5°0

2.

<

FOR ACCOUNTING ONLY:

AT

ARAY

$

&S T

$\\¥//

Q0. 2% -
-

#14904 — June 28, 2006
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To
The
Order

TOM SEAMAN
CORPORATE ADMINISTRATION

MEDICINE HAT, AB

S

O
é@

MEDICINE HAT REGIONAL Hospf;h e

154

- T £ . Page 1 of 1
ALLISER HEALTH Ri. _iON COPY,...\ a
g{g%hﬁ%ﬁeﬁ%‘,&-r“ Ri. ./iON APPL I CANT Cheque 1tal Cheque No, 7728 .
Medicine Hat, Alberta T1A 4H6 « $149.50 Cheque Date  Aug 30, 2008
Phone 403-5298057 '
- DESCRIPTION AMOUNT
7_;;(;2);—/—_0—;7 25/08/06 14%.50 .00 149.50 -~
Pleasé Detach Before Presenting for Payment
Cheque No,
PALLlSER HEALTH REGION Making things happen...for you 7728
666 - Fifth Street S.W. Community Credit Union Lid.
Medicine Hat, Alberta T1A 4H8 m’tg -_5@12 St SE N Aug 30, 2006
Ph 403-5298057 ledicin T 28 _
one \ GENERAL ACCOUNT
PAYSY LT o W
.\ & $149.50



Palliser Health AON | APPLICANT CETPY

Expense Account Claim
to be submitted upon return from travelling)

NAME: / Bz <€&—W“&/‘—-

PURPOSE: _ e B0 0T <4 /%thg’é VMVWM . .

LOCATION: fm V4.8
DEPARTURE TIME: HOUR: ?fﬁ?ﬁ ey DATE: 24K /0 C

RETURN TIME; HOUR: 7} V) IJKM/\ DATE: @ﬁ@

(For maximum expense rates see back of page)

TRANSPORTATION:

CAR: Number of km @ ! km

AlR: attach receipts .

TAXI: attach receipts K VA

PARKING:  attach receipts

OTHER: specify
ACCOMMODATION:

HOTEL / MOTEL: attach receipts

PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS / e S5 .50

Number of LUNCHES @ .

Number of DINNERS / __@_z7.20 /220
INCIDENTAL PERSONAL EXPENSES: ' '
$6.80/per full 24-hour period _ /! @$%6.80/day ¢ ¢o
MISCELLANEOUS: (specify)

. o i ;T
- CLAIMANT / 4 , g~ TOTAL EXPENSES / (/ G.§ O
APPROVAL (\? A Lo ADVANCE -
CHARGE TO ACCOUNT _JAlr~  “THAAV AMOUNT DUE (4G .5
FOR ACCOUNTING ONLY: PADM T RaAV $_ 1410
CsT % g7

#14904 — June 28, 2006 ’ 155



To
The
Order
Of

. . f A b LA
gsf_s‘uF'EﬂShESﬁeZESAV!\;TH R. -ION Cheque rotal Cheque No. 4621
Medicine Hat, Alberta T1A 4H6 APPLICANT COPY $126.30 Cheque Date May 10, 2056
. Phone 403-5298057
DESCRiP‘I'ION . MUNT
MEY 9/06 08/05/06 - 126.30°°  0.00 126.30
Pleasé Detach Before Presenting for Payment
_ Cheque No.
PALLISER HEALTH REGION Making things happen...for you 1621
666 - Fifth Street S.W. Community Gredit Union Ltd. '
Medicine Hat, Alberta T1A 4H6 #101- 565~ 4th St SE. May 10, 2006
Phione 403-5298057 Medmn@AB T1AOK8 528-6555

: . V GENERAL ACCOUNT
[:\4D 12 6.20¢ K2
| -\ &\ o $126.30

TOM SEAMAN Q o

CORPORATE ADMINISTRATION 0 Q/
MEDICINE HAT REGIONAL HOSPIFk é
MEDICINE HAT, AB T1A 4H6 oé

156



i A

. Palfiser Health l% T APPLICANT COPY o

Expense Account Ciaim \yF
_ {to be submitted upon return from travelling) .
NAME: _ T 7 Do Seonra s,
PURPOSE: __ (L&D MU/ZfZ,?;
LOGATION: __ S22z g - _
DEPARTURE TIME: HOUR: _ S ¢S "ez »n - DATE: O2rttns,,/ 38 .
RETURN TIME: HOUR: _Z- 30 2 7 DATE: WJMU
~ (For maximum expense rates see back of page) k‘““”;‘" <

TRANSPORTATION:

CAR: Number of km @ /km

AlR: attach receipts '

TAXE: attach receipts ﬁ/ 7007

PARKING: atiach receipts

OTHER: specify

- ACCOMMODATION:

HOTEL /MOTEL: attach receipts

PRIVATE ACCOMMODATION:
MEAL EXPENSES: _

Number of BREAKFASTS /e g o5

Number of LUNCHES _.@ |

Number of DINNERS [ _e_/§ 25
INCIDENTAL PERSONAL EXPENSES:
$6.45/per full 24-hour period | @ $6.45/day A

——

MISCELLANEOUS: (specify)

CLAMANT 7 A _ TOTAL EXPENSES (D€ 20

LESS ADVANCE il

APPROVAL

CHARGE {cﬁ;coum j’/ﬁ?/@? ﬁﬁi Y AMOUNT puE @ﬁ\

FOR ACCOUNTING ONLY: PADM TeaJ s ligod
GsT s &2t
$

#14804 — Apr 11, 2005 1 57




PALLISER HEALTH RE _ N

Page 1 of 1

""" 866 Fifth Street S.W. APPLICANT COPYCheq"e Total  Cheque No. 196
' Medicine Hat, Alberta T1A 4H6 $129.70 Cheque Datz  Apr 19, 2606
Phone 403-5298057
DESCRIPTION AMOUNT
; APRIL 17/06 ' 17/04/06 BARGAINING MEETING 129,70 .00 12 9.70
129.70 0.00 129.70
Please. Detach Before Presenting for Payment
Cheque No.
PALLISER HEALTH REGION aking thi
656 - Fifth Street S.W. e Comfanty ot a1, 196
Medicine Hat, Alberta T1A 4HB #101. 565 4th 5E SE. Apr 19, 2006
Phone 403-5298057 Medmvr?%ﬁ\ﬂ TIADKE 528-6555
._ _ : \/ GENERAL ACCOUNT
PAY S Q
«\v
Q-\ $129.70
To TOM SEAMAN
The CORPORATE ADMINISTRATION e@
Order MEDICINE HAT REGIONAL HOSPI P,
Of MEDICINE HAT, AB T1A 4H6 oe

K\
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ey,

£ ommeERLA ASCAIGE DM ST

Expense Account CiBItPLICANT COPY

{to be submitted upon return from travelling)

NAVEE; lovn _Sep anp A _ ‘
PURPOSE: Cownwe( 08 (higims A /{;fc‘&%r
LOCATION: M 24 '
DEPARTURE TIME:  HOUR:_ 3-89 g1« parg [ 7 % . ;_5/(2 -
RETURN TIME: HOUR: _ 7 20 7o pate. L8 /{ﬂw//@é '
(For maximum Expense rates see back of page)
TRANSPORTATION:
CAR: - Number of km @__ /km
AlR: attach receipts
TAXI: - attach receipts [O0 50
PARKING:  attach receipts ‘ g oD
OTHER: specify ‘
ACCOMMODATION:
HOTEL / MOTEL: attach receipts '
PRIVATE ACCOMMODATION: '
MEAL EXPENSES:
Number of BREAKFASTS @ ,
Number of LUNCHES @ '
. T
Number of DINNERS [ e .25
INCIDENTAL PERSONAL EXPENSES: |
$6.45/per tull 24-hour period- - / @ $6.45/day ' LS
MISCELLANEOUS: (spezww\
CLAIMANT —_/ % /Sy TOTAL EXPENSES [ 2320
APPROVAL ___ d MM LESS ADVANCE .
CHARGE TO ACCOUNT 220/ 0 | AMOUNT DUE [ 25 7D
FOR ACCOUNTING ONLY: Pppm TRay 7 $ Pt |
GaT $ % oG
$M_____

#14904 — Apr 11, 2005
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- i S Page 1. of 1
- - i /\F’F’LJ(:/\PJ'F COPY :
/ : : ESAGI:IE,iﬂsh%?eZESAV{F THRE_..A Cheque Tota: Cheque No. 434
' . Médicinie Hat, Alberta T1A 4H6" - $83.25 Cheque Date Apr 19, 2006
Phona 403-5208057 ;

DESCRIPTTION AMOUNT

APR 13/06 13704706 : 83.257°  0.00 83.25
83.25 0.00 83.25
Please Detéch Before Presenting for Payment
Cheque No.
PALLISER HEALTH REGION ing thi
666 - Fifth Street S.\W. Haking t ngs;;m::ﬁ;ﬁi Union Lid, : 1 64
Medicine Hat, Alberta T1A 4H6 n#;g -s@m StS.E Apr 19, 2006
Phone 403-5298057 cin AB T1ADKE 528-6555
\/ GENERAL ACCOUNT
v v@
N\
-4 $83.25

The CORPORATE ADMINISTRATION ()
Order MEDICINE HAT REGIONAL HOSP:}:&L
of MEDICINE HAT, AB T1A 4H6 X

éO

4
To TOM SEAMAN o0
%

160



Palliser Bealth B[ APP| [CANT COPY

Expense Account Claim
(to be submitted upon return from travel!mg)

NAME: /Gl—m Q
PURPOSE: ff/?é/// ﬂ/u%,m >/o /i/wz_ﬁ/ (Mrfu-g

4
LOCATION: JMIZ&% ‘ 7
DEPARTURE TIME: HOUR: _ 7+ 30 2 v DATE: (277 e

RETURN TIME: HOUR: _2:)0 /ﬂ’\

(For maximum expense rates see back of page)
TRANSPORTATION:
CAR: " Number of km @ fkm

AlR: aftach receipts

4%
o0

TAXI: attach receipts

PARKING:  attach receipts

OTHER: specify

ACCOMMODATION:
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:
Number of BREAKFASTS (@ - .05
Number of LUNCHES { /0-27¢
Numbér of DINNERS | @

®

INCIDENTAL PERSONAL EXPENSES:

$6.45/per full 24-hour period @ $6.45/day - /.ﬂ/\
r

MISCELLANEQUS: (specify)

CLAIMANT ?‘Q W _. TOTAL EXPENSES 2"
.

APPROVAL .__,.f , LESS ADVANCE
CHARGE TO ACCOUNT _ 230/ 0 | AMOUNT DUE m
FOR ACCOUNTING ONLY: PADMNY T RAV s T 1+-K0O
G ST s 5.45
$

#14904 ~ Apr 11, 2005 '
‘ 161



- APPLICANT COPY . |

Electronic Payment Notice

A7(1),17(4 i
Vendor # _ s:17(1), 17(4)(9)(1) ' EP #: EP42011
Vendor: TOM SEAMAN Payment Date: 22/02/08
CORPORATE ADMINISTRATION Payment Amount: $ 141.75

MEDIGINE HAT, AB

Invoice Number Date Particulars ' ' Amount Deductions ' Balance
FEB 12/08 - 12/02/08 141.75 0.00 141.75
Totals 141.75 0.00 141.75

Palliser Hedlth Region

566-5th Street Si Madicire Hat, Alterta TIA 46
Phone;; 403-529-805/

Fax: 403-528-8148

162



derekwojtas
17(4)(g)(i)


BT

g e Bl fon - APPLICANT COPY |

B
-4 Expense Account Clai B

.- (to be submitted upon geturn from travelling)

S .:.:‘*‘E: W :
PURPOSE: _ (LS UL e~ . ,

LOCATION: M J _ &

DEPARTURE TIME: HOUR _&:89 @ /i~ patE /2 ?,-.g,j AY/ |
RETURN TIME: HOUR: 7+ ¥ j/%«‘ DATE: /2 ?ﬂf{ﬁ /4

{For maximum expense rates see back of page)

TRANSPORTATION:
" CAR: Number of km @ / km

AlR: attach receipts
TAX: attach receipts | /0,..%°

PARKING:  attach receipts

OTHER: specify

- ACCOMMODATION:
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:

" Number of BREAKFASTS / @ f { J .00

. Number of LUNCHES @ ///(J > /7 /,0/
Number of DINNERS /| e /54§ yad &

/

" INCIDENTAL PERSONAL EXPENSES: _
$7.05/per full 24-hour period : @ $7.05/day

MISCELLANEQUS: (specify)

‘7':24 M TOTALEXPENSES __ / Yl 75 B

CLAIMANT I/
APPROVAL a (}U\ s LCF,SS ADVANCE e
CHARGE TO ACCOUNT / ff/ﬂ/l AMOUNT DUE ﬁ / .7 §)7
~ =
FOR ACCOUNTING ONLY: £an M THA W s 134,93
GsT s 6T
$

#14904 — September 1, 2007
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APPLICANT COPY

— - Electronic Payment Notice
Vendor # s.17(1), 17(4)(9)(1) EP #: EP40359
Payment Date: 23/01/08

Vendor: TOM SEAMAN
CORPORATE ADMINISTRATION
MEDICIKE HAT, AB

Payment Amount: $ 180.05

Invoice Number Date Particulars Amount Deductions Ba1dhce
JAN 16/08 16/01/08 42.05 0.00 42.05
JAN 22/08 22/01/08 138.00 ¢.00 138.00

Totals 180.05 0,00 180.05

Palliser Health Region

806-5th Street W Madicine Hat, Alberta TIA 46
Phone: 403-529-806/

Fax: 403-528-8148

164



derekwojtas
17(4)(g)(i)


<alliser Health | “ion

A Expense Account Claim

s /___(19 be submitted upon retum from traveliing)

APPLICANT COPY

- g

~ /j Va [y ‘/Z‘éﬂ.ﬂ_«_, /ﬁ

- PURPOSE: _ M ennn I« %%,{,,,.}
W\S‘Y‘A;x ' 4

LOCATION: d/ , ;

DEPARTURE TIME: HOUR: _ 2 #S7q n, .

RETURN TIME: HOUR: _ 750 s34

(For maximum expense rates see back of page)

TRANSPORTATION:

DATE:

fony/R
DATE: 6‘7: ;Q%::/d}')

CAR: Number of km @ /km
AlR: attach receipts
T T
TAXI: . attach receipts ?’2 oo .+
PARKING:  attach receipts
—_—
OTHER: specify
ACCOMMODATION:
HOTEL / MOTEL: attach receipts
—_—
PRIVATE ACCOMMODATION: :
_—
MEAL EXPENSES:
Number of BREAKFASTS @
Number of LUNCHES ! _e_ ///0 (-0
. X d _ : —
Number of DINNERS [ @ /5 F¢ /7l §i
— (L84
INCIDENTAL PERSONAL EXPENSES:
$7.05/per full 24-hour periog / __ @ $7.05/day 7Oy
MISCELLANEOUS: (specify)
CLAMANT  —/_ TOTAL EXPENSES (3 2
APPROVAL /)7 EW% lzis LESS ADVANCE el
i ) & 0
CHARGE TO"ACCOUNT _/AH it <784t AMOUNT DUE (5f
FOR ACCOUNTING ONLY- »— Lan m\ TR AV $ L 31 "H
Gsr1 $ & s 9 :
$
_—

#14004 — September 1, 2007
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Palliser Heaf[‘h . o

Expense Account Claim
(to be submitted.upon return from travelling)

APPLICANT COPY

z /. M @ AlL 22 R e _
RPOSE: /?/[,,w;/é:_g Guale l Sealo 7
OCATION: - ’
DEPARTURE TIME: nga: 2L 0/’/‘1« DATE: /(M
RETURN TIME: HOUR: /" &~Q 7 s~ A /W\

(For maximum expense rates see back of page)
TRANSPORTATION:
CAR: Number of km @

AlIR:

TAXI;
PARKING:
OTHER:

altach receipts
attach receipts
attach receipts

specify

! km

ACCOMMODATION:
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:
Number of BREAKFASTS @

Number of LUNCHES 2@ /. /o

Number of DINNERS (@ /5 -85~

C §MJ

= el

A2.2.0
L5 g

INCIDENTAL PERSONAL EXPENSES: -

$7.05/per full 24-hour period @ $7.05/day

MISCELLANEOUS: (specify)

Yx. o5

a—

M

CLAIMANT ﬂ%\%
LCJ\\ 0],-«] LA
CHARGE TO ACCOUNT ﬁ/% D =K

APPROVAL

TOTAL EXPENSES 2. &’f -
LESS ADVANCE

AMOUNT DUE < Y22 55

FOR ACCOUNT]N‘? ONLY:

Mom  Trav s 40.4
Gsr 5. 2.0l
$

#14904 — September 1, 2007
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APPLICANT COPY

EIéctrOrﬁc Payment Notice

Vendor # 5'17(1)’ 17(4)(9)(i)

Vendor: TOM SEAMAN
CORPGRA_TE ADMINISTRATION
MEDICINE HAT, AB

EP #: EP37309
Payment Date: 06/12/0G7
Payment Amount: $ 78.65

s

/

Invoice Number Date Particulars 'Am?hnt Deductions | Balance
DEC 4/07 04/12/07 ?%.65 0.00 78.65
Totals ' 8.65 0.00 78.65

Pailiser Health Region

666-5th Strest S Madicine Hat, Alberta TIA 446
Prone: 403-529-8057

Fax: 403-523-8148

167



derekwojtas
17(4)(g)(i)


Hiser Hea
Pt} oo ICANT COPY
4& Expense Account Claim

(to be submitted upon return from travelling) ;{‘

NAME:  — 2 0#21 & et nS

purpose: LS 14 //\,;m/nga,v %//P’/

LOCATION: C;l/

DEPARTURE TIME: HOUR: _S= 570 a2~ DATE: &iﬂ«—g@\

RETURN TIME: HOUR: _// -’"/S’A/t?. s27 - DATE"
{For maximum expense rates see back of page)

TRANSPORTATION:
CAR: Number of km ' @ / km

AlR: attach receipts

fj%‘w

TAXI: attach receipts

PARKING:  attach receipts

OTHER: specify

ACCOMMODATION:

HOTEL / MOTEL: attach receipts

PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS / @ { g@ . é £ go

Number of LUNCHES

@ — —
Number of DINNERS ! e/ ? ﬁ /5. 53

" INCIDENTAL PERSONAL EXPENSES:

$7.05/per full 24-hour period @ $7.05/day

MISCELLANEOUS: (specify) i

7

CLAIMANT /f{ M TOTAL EXPENSES 7f 6 S
—

APPROVAL g&«fA LESS ADVANCE

CHARGE TOYACCOUNT ﬂfff//ﬂ — //)%‘/ AMOUNT DLf ?( 7g 6 S

@ﬂbm‘ TRAJ NTL{‘M

FOR ACCOUNTING ONLY:

C—ST‘ $ N

#14804 — September 1, 2007
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APPLICANT COPY

Vendor #

CORPORATE ADMINISTRATTON

Electronic Payment Noticé

s.17(1), 17(4)(9)(i)
Yendor: TOM SEAMAN

EP #: EP36307
Payment Date: 22/11/07
Payment Amount: $ 95.45

MEDICINE HAT. AB
Inveice Number Date Particulars Amount Deductions Balance
NOV 13/07 13/11/07 | 8.80 0.00 8.80 —
KOV 9/07 09/11/707 89 .65 0.00 89.65 —
Totals 98.45 0.00 98.45

Palliser Health Region _
666-5th Strest W Medicine Hat, Alkerta T1A 46

Prone: 403-529-8057 -
Fax: 403-523-8148

169


derekwojtas
17(4)(g)(i)


PN B £
o H

Patliser Healthy™ 7™ APPLICANT COPY

Expense Account Claim
(to be submitted upon return from travelling)

NAME: j Y/ gfm L.

PURPOSE: G o jpAdfo——,

K1)
LOCATION: &/é}/&’v;?

DEPARTURE TIME: "HOUR: S 30 & sun DATE: __ / 2 A0t/ )

RETURN TIME: HOUR:_3:%0 #.  DATE , (2 Nosfs =

(For maximum expense rates see back of page) L‘ .

TRANSPORTATION:

CAR: Number of km @ /T km

AlR: attach receipts

TAXI; attach receipts

PARKIMG:  attach receipts

OTHER: specify

ACCOMMGDATION:

HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS /[ @. 7 g2 -4
Number of LUNCHES @
Number of DINNERS @

INCIDENTAL PERSONAL EXPENSES:

$7.05/per full 24-hour period @ %7.05/day

MISCELLANEQUS: (specify)

CLAIMANT -—T%W TOTAL EXPENSES e
e =

LESS ADVANCE

APPROVAL, Z
\CHARGE To AcCOUNT S0t —7 X271/ avount oue ( __ £.9S
FOR ACCOUNTING ONLY: PR TrRAaV F $ ¥ .30
Gsr™ s_ =0
$

#14804 — September 1, 2007
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Palliser Health - APPLICANT COPY

Expense Account Claim
(to be submitted ypon return from travelling)

NAME: rEy7al V-

Fon

PURPOSE: /7/}.@,‘//»«(0 wIL N . /fz%//

. LOCATION: {;M

DEPARTURE TIME; HOUR: Si$Y @pin DAT_E; £7 f/u/w /a % -
it O e /0"7 |

RETURN TIME: HOUR: _ 7> £2 poa~
{For maximum expense rates see back of page) o

TRANSPORTATION:

CAR; Number of km @ "~ [km

AlR: attach receipts

TAXI: attach receipts

PARKING: attach receipts

OTHER: specify

ACCOMMODATION:

HOTEL / MOTEL: attach receipts

PRIVATE ACCOMMODATION: _

MEAL EXPENSES:

Number of BREAKFASTS /[ e 40 Yo

Number of LUNGHES @ |
Number of DINNERS / @ /7-95 /5-4¢”

INCIDENTAL PERSONAL EXPENSES:

$7.05/per full 24-hour period . @ $7.05/day

MISCELLANEOUS: (specify)

CLAIMANT ”-7—% %ﬁm TOTAL EXPENSES {r? - é‘ S

APPROVAL/ %’/ - LESS ADVANCE P

p
CHARGE TO ACCOUNT __/Adrin ~ T/ AMOUNT DUE (‘ 22 ( 2
FOR ACCOUNTING ONLY: PADM TRAV € $ 5?“1 3 7
Qs 503
$

#14904 — September 1, 2007
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APPLICANT COPY

Vendor #

Electronic Payment Notice

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

Vendor: TOM SEAMAN c
CORPORATE ADMINISTRATION

EP #: EP33068

Payment Date: 05/10/07
Payment Amount: $ 23.80

Palliser Health Region
666-5th Strest S Medicine Hat, Aiberta TIA 4:

Prone: 403-529-8067
Fax: 403-528-8148

172

MEDICINE HAT, AB
Invoice Number Date | Particulars Amoant Deductiohs- Balance
OCT 4767 04/16/07 23.80 0.00 23.80
Totals 23.80 0.00 23.80 —


derekwojtas
17(4)(g)(i)


i Palliser Health Ref- APPLICANT COPY o P

Expense Account Claim
(to be submitted upon return from travelling)

NavE: T 7 OMU  Seaarand, _
PURPOSE: /Wa)/m?/r; i A o i 74'/5 oo coc

64D 7oz~

DEPARTURE TIME: HOUR: (6180 @ s
_RETURN TIME: HOUR: _ ¢ :cﬁ“ﬁ/.m/\ a0 Oq%/& > \ )

(For maximum expense rates sée back of page)
TRANSPORTATION: e T
_ CAR: Number of km @ / km

AlR: attach receipts

TAXI: attach receipts

PARKING:  attach receipts

OTHER: specify

ACCOMMODATION:
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:
Number of BREAKFASTS [ @ qg.qe ¢ Lo
Number of LUNCHES @
Number of DINNERS @

" INCIDENTAL PERSONAL EXPENSES:
$7.05/per full 24-hour period @ $7.05/day

MISCELLANEOQUS: (specify)

CLAIMANT "MM ToTALEXPENSES D 2- §
APPROVAL ﬂ%@zﬂ%ﬂg (72 LESS ADVANCE TN

CHARGE TO AC{OUNT /f?ﬂ/‘% — //%4/ AMOUNT DUE ‘2 g _’{{xa

FOR ACCOUNTING ONLY: ipﬁb M T RAY $ &’Q‘i—#j
G=1 /‘/ s 1.7
A
3

#14904 — September 1, 2007
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APPLICANT COPY

Vendor #

Electronic Payment NotiCe‘

s.17(1), 17(4)(9)(7)

VYendor: TOM SEAMAN

CORPORATE ADMINISTRATION

MEDICINE HAT, AB

EP #: £P32191

Payment Date: 21/09/07
Payment Amount: $ 161.90

Invoice Number Date Particulars Amount Deductions Balance
SEPT 18/07 18/0_9/07 161.90 0.00 161.90
Totals . 161.90 6.00 161.90 —

Palliser Health Region
666-5tt Street S Medicine Hat, Alberta TIA 46

Prone: 403-529-8057
Fax: 403-623-6148

174



derekwojtas
17(4)(g)(i)


Palliser Health ™~ - i“, APPLICANT COP

- Expense Account Claim : o
(to_be submitted upcn return from travelling) ey

NAME: ‘//’fﬂ&% (éé“m A

purpose: LS 2 ALK  Chepc x%/fcf;’

LOCATION: 47

DEPARTURE TIME:  HOUR 558 22 ¥ %m. oate __( 7 g;r—?%'_/"

RETURN TIME: . HOUR: gi@*@,/ Fin DATE: [ Q/ Qg,«f% 7

{(For maximum expense rates see back of page)

TRANSPORTATION:
| CAR: Number of km @ /km
AlR: attach receipts
_TAXE attach receipts Vi 3¢ e

PARKING:  attach receipts
OTHER: specify

ACCOMMODATION:
HOTEL / MOTEL. attach receipts

PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS @
Number of LUNCHES @

" - r /1
Number of DINNERS ! @ /5.5 /75

~ INCIDENTAL PERSONAL EXPENSES:

, -
$7.05/per full 24-hour period / @ $7.05/day - 7 05

MISCELLANEQUS: (specim

i/
CLAMANT  —7 &Y - TOTAL EXPENSES / é/ JO

APPROVAL / f/ LESS ADVAItL{EA )

< ‘ i —~
CHARGE TO@JNT Y 2% AMOUNT DUE C/ L/ G o 2

FOR ACCOUNTING ONLY: PAd TRAV $ IS 3 -7\3
CT 5']’ $ & !7
$

#14904 — September 1, 2007

175



APPLICANT COPY

vendor #

Electronic Payment Notice

Vendor: TOM SEAMAN

CORPORATE ADMINISTRATION

s.i?(),y, 17(4)(9)(i)

RP #: EP285353

Payment Date: 28/07/07
Payment Amount: § 118.80

MEDICINE HAT, AB
Involce Number Date ‘Particulars Amount Deductions Balance.
JULY 11707 11/07/07 118.80 0.00 118.80
Totalg G.o00 118.80

Palliser Health Region
666-5th Street SW Medicine Hat, Alberta T1A ¢HE

Phone: 403-523-8057
Fax: 403-528-8148

176

118,80



derekwojtas
17(4)(g)(i)


Palliser Health Region

-
t O P

APPLICANT COPY /'  «———

Expense Account Claim “T‘“
{to be submltted upon return from travelling) \i :;/
NAME: bz < <lvrro |
PURPOSE: [ MNea T
LOCATION: ¢ M
DEPARTURE TIME:  HOUR __ .99 " /.y~  DATE: (2 Qle, /O
RETURN TIME: HOUR: _ /800 & .~  DATE, Nz

(For maximum expense rates see back of page)

TRANSPORTATION:
CAR: Number of km _@
AlR: attach receipts
TAXI; - attach receipts

PARKING: afttach receipts

! Km

€,/ .7

OTHER: specify

ACCOMMODATION:
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

{ go

MEAL EXPENSES: .
Number of BREAKFASTS / @ qg/()
Number of LUNCHES @

Number of DINNERS @

INCIDENTAL PERSONAL EXPENSES:
$7.05/per full 24-hour period @ $7.05/day

MISCELLANEQUS: (SpECIfy

CLAIMANT / »@ W
L

APPROVAL

J/ /
CHARGE TG ACCOUNT Yl

TOTAL EXPENSES & // e

LESS ADVANCE

a—

714 40 A

AMOUNT DUE
FOR ACCOUNTING ONLY: PADM TRAV s L1=m.07]
Qsr s b3

S
N
N

H4 AOAA _ Ao DA 20ONT



APPLICANT COPY

Electronic Payment Notice

" Vendor # s.17(1), 17(4)(9)(i) EP # EP27711

Vendor: TOM SEAMAN Payment Date: 06/07/07
’ CORPORATE ADMINISTRATION Payment Amount: § 28 .80

MEDICINE HAT. AB

Invoice Nyumber Date Particulars Amount Deductions Balance
JUNE 21707 21/06/07 28.80 | 0.00 28.80
Totals 28.80 0.00 28.80

Palliser Health Region

6h6-5th Street W Mdicine Hat. Alberta TIA 446
Fhone: 403-529-8067

Fax: 403-528-8148

178
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=T APPLICANT COPY

Palliser Health Region

& Expense Account Claim -
- {to be submittedl upon return from travelling)

- NAME: S 9T géamd A

PURP&)SE: Ifﬁgﬁl ME, Lo TA AM/L/((/M& 7 /%a//%

LOCATION: ;A///ﬁﬂ n)zo 1 _
DEPARTURE TIME: HOUR.__ S 20 ,7»» DATE 28 (),M,.,Q% %

RETURN TIME: | HOUR: ; SO // i DATE: {/ %\’

L4

~,

(For maximum expense rates see back of page)

TRANSPORTATION:
CAR: Number of km @ { km
AlR: attach receipts
TAXI: attach receipts a0 . 0

PARKING:  attach receipts
OTHER: specify

ACCOMMODATION:
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:

7.90 Lo

Number of BREAKFASTS / @
Number of LUNCHES @
Number of DINNERS @
INCIDENTAL PERSONAL EXPENSES:
$7.05/per full 24-hour period @ $7.05/day . y,)

MISCELLANEOUS: (specify)

CLAIMANT 54 M TOTAL EXPENSES 2? (KO
—

APPROVAL T za JoF. LESS ADVANCE
CHARGE TO ACCOUNT //?/ﬁ% — AR AMOUNT DUE (Z gﬂg()
e
FOR ACCOUNTING ONLY: PApO. TR AV s D7 . 1+
| & T s .63
$
79

#14904 — Mav 24, 2007



APPLICANT COPY

]

Vendor #

Electronic Payment Notice

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

Vendor: TOM SEAMAN
CORPORATE ADMINISTRATION

EP #: EPZ5B66
Payment Date: 06/06/07
Payment Amount: $ 105.00

Palliser Health Region
£66-5th Street W Medicine Hat, Alberta TIA 446

Prore: 403-629-8057
Fax: 403-528-8148

180

MEDICINE HAT, AB
Inveice Number Date Particulars Amount Deductions Balance
MAY 20/07 20/05/07 105,00 | 0.00 105.00
Totals 105.00 0.00 105.00
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*‘APPLICANT COPY

Paliiser Health Region

Expense Account Claim
_(to be submitted upon return from trave[lmg}

NA-ME{ T 0§ epirar

PURPOSE: /7/;4//11 2~ ﬂ(e&%m«a w4 /g’Vchc?///?!/{‘ L€ A;J/ém/ /ﬁ/@uﬁ/
' 0 / 4}(@:{ ﬂ
LocATION: _ /et zﬁé/ : , G

DEPARTURE TIME: HOUR: DATE: “
RETURN TIME: HOUR: pate: _ MNauy 30 I o

(For maximum expense rates see back of page) .

TRANSPORTATION.:
CAR: Number of km @ / km
AlR: attach receipts
TAXI: attach receipts

PARKING: attach receipts -

OTHER: specify

ACCOMMODATION:
HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:
Number of BREAKFASTS @

Number of LUNCHES @

Number of DINNERS . @
INCIDENTAL PERSONAL EXPENSES:
$7.05/per fuli 24-hour period @ $7.05/day

MISCELLANEOUS: (specify) ' % 05

CLAIMANT W TOTAL EXPENSES / 0G50 /\
APPROVAL / / LESS ADVANCE

’)
CHARGE TOéOUNT //‘MWZ AMOUNT DUE ( [O5 5O

FOR ACCOUNTING ONLY: | PAD M_TRAY $ 5
GsT s 5.95
$

—
-

AL ACNA RfEmus 734 DANT



APPLICANT COPY

" Vendor #

EIeCtr‘dhiC Pa'yment Noticé_

- 8.17(1), 17(4)(9)(i)
Vendor: TOM SEAMAN
CORPORATE ADMINISTRATION

EP #: EP22407

Payment Date: 23/G4/07
Payment Amount: § 208.21

MEDICINE HAT. AB
Invoice Number Date Particulars Amount " Deductions Balance
APR 13/07 13/04/07 135.50 0.00 13_5_50?
APR 16707 16/04/07 72.71 0.00 72.71 — ¢
Totals 208.21 0.00 208.21

Palliser Health Region
666-5th Street S Medicine Hat, Alberta TIA 46

Prore: 403-529-8057
Fax: 403-526-8148

182
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APPLICANT COPY

Palliser Healti____j ) —— —_—

Expense Account Claim
(to be submitted u on return from traveiling)

NAME: /Ol %am A/

PURPOSE: j/uj/’Z, Lowapsol - Wypucsre Z‘f‘gfﬁr P ok freng /Z;WY
LOCATION: 5/4%%
"‘aw—u DATE: __ /% %MJZG > )

DEPARTURE TIME: HOUR: _ Z- ?@"}

Ec &
RETURN TIME: - HOUR: __ /= 30‘?’”’% DATE:@ Af/bu/ o7 /

(For maximum expense rates see back of page)-

TRANSPORTATION:
CAR: Number ofkm - @ / km
'AI R: attach receipts
TAX!: attach receipts ' [O7. o

PARKING:  atiach receipts : -
OTHER: specify

ACCOMMODAT!QN:
‘HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS /@ g

Number of LUNCHES @ |

Number of DINNERS /@ /520
INCIDENTAL PERSONAL EXPENSES:
$6.80/per full 24-hour period [ ___ @ $6.80/day _ é . ¥
MISCELLANEOUS: (specify)

f ;o T— ——
cLamaNt =7 ) oo _ TOTAL EXPENSES (357570
APPROVAL / LESS ADVANCE '
ay
CHARGE TO ACCOUNT ___ ot T4 AMOUNT DUE
FOR ACCOUNTING ONLY: s M _TRAY s_ 137.83
GsT s | &7

183

#14804 — June 28, 2006



b, PaliserHeat! 1 APPLICANT COPY © '47

Expense Account Cla.fm
(to be submitted upon return from travelling)

NAME: ! Dz Cecpig o

PURPOSE: ___ HSH /7 % v
LOCATION: Leclice. |
DEPARTURE TIME: HOUR:. _ S+ Y q m _ DATE, W ;f,zﬂ@

'RETURN TIME: Hour £ ¢ 00 / fM_. DATE: / ﬁm/ /a ’)\)

{For max1mum expense rates see back of page)

pesprig

TRANSPORTATION:
CAR: Number of km _ @ / km
AIR; attach receipts
TAXI: attach receipts

PARKING:  attach receipts

OTHER: specify

ACCOMMODATION:
HOTEL / MOTEL: attach receipts

PRIVATE ACCOMMODATION;

'MEAL EXPENSES:

Number of BREAKFASTS /@ - qg.go
Number of LUNCHES @ '
Number of DINNERS [ e _ /S-20

INCIDENTAL PERSONAL EXPENSES:

$6.80/per full 24—h0u_r period : @ $6.80/day
MISCELLANEOUS: (specify) <;zc§ ,a-x /LE.«-M Cet~ - : ﬁ/‘él( O/
CLAIMANT / /i M © TOTAL EXPENSES 7 2. 7 /
APPROVAL / LESS ADVANCE :

Lo =
CHARGE TO ACCOUNT __ A TFAH# AMOUNT DUE 2.7/
FOR ACCOUNTING ONLY: . Panm_TRev $ 62'5":{“ Qr\

G ST % N
$

#14904 — June 28, 2006 184
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j
#

-

APPLICANT COPY

1

~

Vendor #

N Elec-tronic Payment Notice

s.17(1), 17(4)(0)(0)

Vendor: TOM SEAMAN
CORPORATE ADMINISTRATION

EP

Payment Date: 09/07/08
Payment Amount: § 303.67

#: EP51293

Palliser Health Region
E06-5th Streel W Medicine Hat, Alberta TIA 46

Prone: 403-520-8057
Fax: 403-528-8148

185

MEDICINE HAT., AB
Invoice Number Date Particulars Amount | Deductions Balance
JULY 7/08 ' 09/07/08 303.67 000 303.67
Totals 303.67 0.00 303.67 —
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Palliéer Health Regi APPLICANT COPY ” u

“

Expense Account Claim
(io be submitted upon return from traveliing)
NAME: L 5:0 £E ) €
PURPOSE: ' '
LOCATION:
DEPARTURE TIME: HOUR: DATE: v |
RETURN TIME: HOUR: DATE: | . chfj V%U
(For maximum expense rates see back of page) ' —
TRANSPORTATION:
CAR: Number of km _ @ $0.505__ /km
AlR: attach receipts
TAXI: attach receipts
PARKING:  attach receipts f// il é' 7 é /ﬁ “e
OTHER: specify //p /gl:fs")'c,‘/ P v/ﬁcr q?7€r-~\»}/ /1 t-/// C? 257
ACCOMMODATION: . :
HOTEL/MOTEL: aftach receipts ~ Atait Cbirkefisce: Se A . /&3 9%

PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS @
Number of LUNCHES @ S5 A
Number of DINNERS _ @ '

INCIDENTAL PERSONAL EXPENSES:

$7.35/per full 24-hour period @ $7.35/day

MISCELLANEOUS: (specify)

SLAIMANT /ﬁ M ——  TOTAL EXPENSES

] A

\PPROVAL (){ Wf‘n\;/ ' LESS ADVANCE .
1. N4
HARGE TO accountl) /ChOM -~ 1AL avoun DUE Y507 £
S ——
DR ACCOUNTING ONLY- $
S T
PAd Taas $ g\gq‘[%
—_t 't
L%T $ /4, ’-/9
186 -



Tom Seaman
666 5th St SW

AYFIE

at We

:

Medicine Hat, AB
TIA 4H6
|
Date Description [
06-18-08  On Command Movies MOVIE
06-18-08 Miscellanous GST :
06-18-08 Room j
06-18-08  Rooms GST |
06-18-08 Alberta Tourism Levy
06-18-08 Destination Marketing Fee ‘
T
T
B.
Net Amount 166.99
Rooms GST 7.68
Alberta Tourism Levy 6.08
Destination Marketing Fee 1.52
0.00
Miscellanous GST - 0.75
Total Charges 183.02
CAD
GST Registration # 86563 0222 RT0001

I_\ TR T

opy 1 .

o,

THE REEFEATER STEAK HO
3286 13T AVE SE T1B1HE
MEDICIME RAT AB

21126857

PRE AUTH PURCHASE '
G 9%-1008 1301 :87
At # 5
Exp Date Card Type VI
Hawe . TOM _ SEAMAN

s.17(1), 17(4)(e.1)
Trace # 420006

it

F$244 2085701
Ine. # 10268 _ ,
Auth # 031981 RRN BO1240003
P Auth Purchase $77.48
Tip D8

(7t

Custotier cOpy,

Total

el =T I = Wi

ON DASH

T

Rec: 16
leri: 2

s

i B

16615 - 109 Avenue ~ Edmonton, Alberta T5P 4K8
Telephone: 780-484-0821 ~ Fax: 780-486-1634 ~ Toll Free: 1-800-661-9804
www.mayfieldinnedmonton.com

187


derekwojtas
Credit Card #


!‘;- i

APPLICANT COPY

Vendor #

Electronic Payment Notice |

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

Vendor: TOM SEAMAN

CORPORATE ADMINISTRATION.

EP #: EP50287

Payment Date: 24/06/08
Payment Amount: § 27420

MEGTICINE HAT, AB
Invoice Number Date Particulars Amount Deductions Balance
JUNE 10/08 10/66/08 148 .65 £.00 148,65~
JUNE 19/08 19/06/08 125.55 0.00 125.55 —
Totals 274.20 0.00 274.20

Palliser Health Region
€66-5th Street S Mxticine Hat. Alherta TIA 46

Prore: A03-5725-8057
Fax: 403-528-8148

188
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Palliser Health Re * 1 APPLICANT CO PY 4

Expense Account Claim 3@;;
{to be submitted upon retum frem travelling)

NAME: Sz Sepiinge -

PURPOSE: (& o /47,44,.,5 V- /%)7§/f M}S

LOCATION: Tl

DEPARTURE TIME: HOUR:  $w 2J Guen DATE: QA ez / 13

RETURN TIME: HOUR: 7. Zﬂ"/m DATE: / W

(For maximum expense rates see back of page)

TRANSPORTATION:
CAR: Number of km __ @ / km

AIR: attach receipts

TAXI: attach receipts /2 0. O

PARKING: attach receipts

OTHER: specify

ACCOMMODATION:

HOTEL / MOTEL: attach receipts

PRIVATE ACCOMMODATION:

MEAL EXPENSES: -
Number of BREAKFASTS | e 990 §.q¢o

Number of LUNCHES @

Number of DINNERS [ @ /5"575/ /2657

* INCIDENTAL PERSONAL EXPENSES:

$7.05/per full 24-hour period @ $7.05/day
MISCELLANEOUS: (specify) —2 . /\

CLAIMANT / /Q

TOTAL EXPENSES / (/5/ s~

APPROVAL //?Zﬂ/’»’/f T LESS ADVANCE
CHARGE TO ACCOUNT ///;/j\ /’;\;o’um DUE ( /065
i < == "
FOR AGCOUNTING ONLY: PADM TRQ\/ 3 14 5
Gat 3 709

$

#14804 — September 1, 2007
189



Palliser Health Re_r____ APPLICANT COPY ~

i

Expense Account Claim
(to be submitted upon return from travelling)

NAME: / 12V AN EQ pa~na A

PURPOSE: A/ga (Y ol foo e //ffz/m//@g

LOCATION: {70/ Ma—\_\

DEPARTURE TIME: HourR: - OL‘?%M DATE: /€ . Sof

4
: P
RETURN TIME; HOUR: _ /7 2 C 7 DATE: (G Qire A‘}@
. . X / 7
(For maximum expense rates see back of page)

TRANSPORTATION:
CAR: Number of km @

AIR: attach receipts

TAX: attach receipts _ 0 0

PARKING:  atfach receipts

OTHER: specify

ACCOMMODATION:

HOTEL / MOTEL: attach receipts

PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS [ @ ¥ .%o 7. 50
Number of LUNCHES ‘ @
—

Number of DINNERS A _e_/2.55 | SG. DD
INCIDENTAL PERSONAL EXPENSES: _
$7.05/per full 24-hour period @ $7.05/day /04
MISCELLANEOUS: (specify) - /M

_
.y
CLAIMANT / /ﬁ %@/A/V“f"\ TOTAL EXPENSES /25 .S

APPROVAL r{)&-«)M‘-J LESS ADVANCE -
CHARGE TO ACCOUNT / 0 A AMOUNT DUE {2 S 8

FOR ACCOUNTING ONLY: $
PASM TRA s lig=f
Csr 5_ 5949

#14904 — September 1, 2007 1 90



APPLICANT COPY

__ﬁﬁ B »
& g - -
Electronic Payment Notice
Vendor # s.17(1), 17(4)(9)() ' EP #: EPAO2SI
Vendor: TOM SEAMAN _ Payment Date: 09/06/08
CORPORATE ADMINISTRATION Payment Amount: $ 40,95
MEDIEINE HAT, AR
Invoice Number Date | Particulars . Amount Deductions Batance
MAY 30/08 30/05/08 - ] 40.95 4000 46.95
~ Totals 40.95 n’.oo 4095

Paltiser Health Region )
B66-5th Street S Madicire Hat, Alberta TIA 46
Prone: 403-529-8057

Fax: 403-528-8148

191
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T oTemmmTs mesmacaoay

s

n"& Expense Account CldimPLICANT COPY .

{to be submitted u

on return from travel!nng)

e T8 Cea g —
purpose: __Arts £ V24 eaéi—: oK)

LOCATION: / ﬂ&m 0 _

DEPARTURE TIME: HOUR:__S: 80 G421, pare

RETURN TIME: HOUR: _ 7289 7~ pate/

(For maximum expense rates see back of page)

TRANSPORTATION:

- CAR: Number of km

/ km

@_ __$046__

AIR: attach receipts
TAXI:
PARKING:

OTHER:

attach receipts

attach receipts
specify

ACCOMMODATION:
HOTEL /f MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:
Number of BREAKFASTS

[ @ 229

Number of LUNCHES

[ _e /(o

Number of DINNERS

/

el .S

INCIDENTAL PERSONAL EXEENS ES:

$7.35/per full 24-hour period

MISCELLANEOUS: (specify)

@ $7.35/day

CLAIMANT

T

APPROVAL

.\ ‘ .
TOTAL EQE‘SENSES YO 54

LESS ADVANCE ~

CHARGE /CCOUNT / idz4) // W

AMOUNT DUE m |

Ao Trao—" W

FOR ACCOUNTING ONLY:

Gsr s/

$

#14904 — June 1, 2008

192



T +  APPLICANT COPY
Electronic Payment Notice

vendor # s.17(1), T7(#) (@) P #: EP483T7

Yendor: TOM SEAMAN _ Payment Date: 23/05/08
CORPORATE ADMINISTRATIGN Payment Amount: § 85.95
MEDICINE HAT. AB

Invoice Number Date PartiCu]afs Amouht Deductions Balance

MAY 12/08 12/05/08 b// 85.95 0.00 | 85.55

Totals 85.95 0.00 85.95

Palliser Health Region

£66-5th Strest S Madicine Hat. Alberta TIA 46
Prone: 403-529-8057

Fax: 403-508-8148

193



derekwojtas
17(4)(g)(i)


Palliser Health R "~ - -

Expense Account Claim
- (to be submitted Epon return from travelling)

. * NAME:

APPLICANT COPY

PURPOSE: ‘”/Luﬁ%{ M M
MN ’

(—f{flﬂ—i-;f =

LOCATION: ) _
DEPARTURE TIME: HOUR: £ 2 8 a-mn,
" RETURN TIME: HOUR: /O ¢ ?0/%\

(For maximum expense rates see back of page)

DATE:

DATE: 7S P, /o0 )
S

[ fﬂfuf/d

%45”5

TRANSPORTATION:
CAR: Number of km @ / km
AlR: attach receipts
TAXI: attach receipts
PARKING: attach receipts
OTHER: specify
ACCOMMODATION:

HOTEL / MOTEL: attach receipts
PRIVATE ACCOMMODATION:

MEAL EXPENSES:

Number of BREAKFASTS @
Number of LUNCHES { @ //- /0
—
Number of DINNERS [ @ /548
INCIDENTAL PERSONAL EXPENSES:
$7.05/per fult 24-hour period @ $7.05/day
MISCELLANEOUS: (specify)
™ —
CLAIMANT _—_/ /Qf TOTAL EXPENSES  _ L > .38
APPROVAL w: LESS ADVANC
_ — D 1
'CHARGE TO ACCOUNT /,417/4’( - Tl AMOUNT DUE ﬂ} $ 0% 7
FOR ACCOUNTING ONLY: LPoepen T P\Q o $W

st

#14904 — September 1, 2007
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92-0

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

*INGORREQT. THE CORREGT FAX NUMBER IS 1-306-566-1655.

YOUR PAYMENT WAS NOT RECEIVED BY THE STATEMENT
DATE. PLEASE REMIT THE MINIMUM PAYMENT.
IF PAID, PLEASE DISREGARD.

OUR AGGOUNT NUMBER SYSTEM HAS CGHANGED! SEE YOUR NEW NUMBER ABOVE.

THE MASTERGCARD PRICELESS MEMORIES SWEEPSTAKES i8S HERE,

EACH TIME YOU USE YOUR MASTERCARD GARD ANYWHERE IN CANADA FROM
NOVEMBER 1 THROUGH DEGEMBER 31, 2003, YOU'RE AUTOMATICALLY
ENTERED FOR THE GHANGE TO WIN ONE OF 3 GRAND PRIZE

GET-TOGETHER TRIPS OR ONE OF 25 FIRST PRIZE WEEKENDS. FOR

MORE INFORMATION, VISIT WWW.MASTERCARD.CA.

WE RECENTLY CONVERTED OUR CARD-PROGESSING PLATFORM, TO BETTER
SERVE YOU, WE SINCERELY APCLOGIZE IF THE IMPLEMENTATION OF

THIS PLATFORM INCONVENIENGED YOU IN ANY WAY. WE'RE WORKING

TO RESOLVE ISSUES AND TO MINIMIZE THEIR IMPACT TO OUR
CARDHOLDERS. WE APPRECIATE YOUR PATIENGE. IF YOU HAVE ANY
QUESTIONS, PLEASE CALL OUR CONTACT GENTRE AT 1-800-561-7849,

PLEASE BE ADVISED THAT THE FAX NUMBER FOR CHARGEBACK INQUIRIES
DISPLAYED ON THE REVERSE 8IDE OF PAGE ONE OF YOUR STATEMENT IS

SEAMAN,TOM

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

OCTQ3 OCT06 #

THE VINEYARD ON FIRST MEDICINE HAT CD

97.58
OCT18 OCT20 # EARL'S MEDICINE HAT MEDICINE HAT CD 89.14°
8016 0001 3KD 1 7 4 031104 D page 1 of 2 1326 6320 HAKG OLAF8014 4171

195



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

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


3KD-

: APPLICANT COPY A - .
- . .
" CU CREDIT® MasterCard {1700, 176D
Provider of Credit Union MasterCafd Cards , _ U GREDIT
| - - Account: N PPaymey;;tg
FOCess!
004171 Payment Due Date:  NOV19, 2003 PO. Box 5200
EAMAN Amount Past Due: 22'22 STNA
ggg SSTH STREETSW _ New Balance: 2,539 - Calgary, AB
MEDIGINE HAT AB T1A 4HS S T2H 3A6
. Vs
w A Jlr 19/
Amount Paid: $}§z’< & pﬂﬂj /gﬂ’

/QQYW&??‘;W 2307 M};ﬁa ~27¢950
12 % 7= R00" /5}0@0@@0”2?5&%7 -

3KD

CU CREDIT® MasterCard’

* Provider of Credit Union MasterCard Cards
CU CREDIT
Payment
T e e e e e : Processing
OCT20 OCT23 # MARIO'S MEDICINE HAT CD 294.62 P.O. Box 5200
OGT21 OCT23 # THE VINEYARD ON FIRST MEDIGINE HAT GD . 416.10 STN A
OCT22 OCT24 # ESSO TCH/SOUTH HWY DR. REDGLIFE GD 19.39
OCT24 OGCT28 # TUMBLEWEEDS GAFE MEDICINE HAT GD 51.10 Calgary, AB
OCT28 OCT29 # CORPORATE EXPRESS AIRL CALGARY GD 173.34 T2H 3A6
OCT28 OCT30 # HY'S STEAK LOFT EDMONTON GD 11597
OCT30 NOVO2 # HAMPTON INN & SUITES CALGARY GD 138.88
OCT29 NOVO03 # WESTINHOTELS - EDMONT EDMONTON GD 226.65
OCT30 NOV03 # CHILI'S TEXAS GRILL CALGARY GD 38.98
OCT31 NOVO03 # JACKASTOR'S BAR & GRI CALGARY CD 43.70
OCT30 NOV04 # HERTZ CANADA CALGARY GD 85.10
NOV 04 NOV 04 INTEREST 17.43

A g e R Y A et ]

196


barryclothier
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Bl

APPLICANT COPY

i RENTALY 16-P9-£3 1847 COLBARY AIRPORY iy i
wHer BiE: | je-3-3 1831 {A15ARY ATRFORT FRIESIE FOR ?&339?&5&-'%1 : L
| Akl S O pupRE e FERL 81 RATE PLAN: WLKC - RATE CLASST R Y b :
| MERTI CANADA Lmim ;;aga Byl AUTH: §135.06/23_ DATS 4 9758 ) § - iﬁ?
\ L po6racss s.17(1), 17(4)(e.1) z i
| ﬁﬁmga_: aawz;gzﬁr»aesv i3 mms CARAUAN _ SE LIC: 11348 YEW CLASG: R , Lo
. gic iy Agebe FUELS B/8 1L CAPS 76.8 mmwmm . o coL
L ey - BYWRS ¢ opge J W 8
TIRET iy LY .’?E""W— Kﬁ e & b : '
| ¥ mzs %}EHK:LE h&%%%’ QETU{??&EE: 10 CHLRY AIRPIRT o 18-35-83 : : i B
147 e WIGHER ReoE ARB/OR JHTER © FYTY FEE WILL APPLY. f E
1 mmz} m’ aié.-ﬁ& ?m zsm' mm Jpep BEMCTILE (B - | L
A a?&?, ACCERTED AT 66,54 : : 9,608 Iy
i Y DECLGRED - FEJE’L poye  tg) ¢ - Eutll ATIRE 1 e
| -FRl m.mw - FuEL L 8 EH%REE‘& appLY UL pLohvERY (B) B .3 peg A % .
t & D ADBITIONAL %UTH@RIZE& OPERATORS TTHOUT HERTZ' PRIOR SRITTEN APPREVAL Lo
| & e Recav. THCL REG/PLATING CETS | ‘ |
i P
g ARG Wy % JILme
_ 4 @ e
%- _2_' & 7 . ) \../
% ~ //7 o :
L owi vouR MITIS YU ACIHOHLEDGE AND AGREE TO THE ABOVE cae%mrmﬂa ‘ : it N
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] [WOBEEMODELE

58 w6i8-_ 7 ful |

s i B By ]
- oi- Snates)
T -

“IS.
| TAPIS DE PLANGHER _ RS 7 onie 1ot
GAS-CAP OPHER [SPECIFY): o N
| BOUCHON DU RESERVO AUTRE(S} {PRECISER) . e .

Comments:
Commenitaites.

Interior Damage:
-« Dommages intefieurs ;

p 1 hereby ackno:wled

Gl.stumel‘si\lame{ int). =
b Nnm cﬁem(EMeﬂrEmmlees) .

FOR HERTZ EMPLGYEE RESERVEA L’EMPLG 'DE

. | Cieck 1: , Employee # 7N
17 vérification : —— N° domployd .~

o

| check 2: L Employee #:
1 2= vérification : s . .. N° demployé :

WHITE COPY Locatlon o BLUE COPY Customer ' YELLOW COPY HCM
COPIE BLANCHE ~ Bureau de location COPIE BLEUE - Client COPY JAUNE - HCM
L
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‘ ’. .'

Greenwood Inn
@3 HOTELS te
RO RNEE TR T _
449 TOM SEAMAN | wen OUR HOTELS ARE
- - LOCATED iN:
SRR TSER HEALTH BUTH R G :
F GHEGK iN DATE ; ABRHESS 1 FOLITNUMBER
i h EEE D BT GW
SEMRS, @3 H1DTER \ 1CAE§AHYN
" - 915 - 26 Street N.E.
CRERONE ??glgf{zﬁ HATe AE PALANGE Calgary, Alberta T1Y 7E3
BEDGS, @23 g LB Phone: (403) 250-8855
Fax: (403) 250-8050
DESCRISTION - ARG ] E-mail:calgary@greenwoodinn.ca
SERRE HOIOM CHARGE Hm 449 1819, By
SERaH ROOM TAX 5% Rum 4% . 55 EDMONTON
SERGE GST 7% Ro 449 Ta &Ep 4485 Calgary Trail N.B.
BEDMEY HMASTERCARD 122, By Edmonton, Alberta TsH 5C3
Phone: {780) 431-1100
* Fax: (780) 437-3455
E-mail:edmonton@greenwoodinn.c.
Y
WINNIPEG
THE GREENWOOD iNN LTD/ EgﬂUNTON S : 1715 Weilington Avenue
4485 GATEWAY BLVI - Winnipeg, Manitoba R3H 06G1
EDMONTON as s.17(1), 17(4)(e.1)} Phor?e: (204) 775-9839
q Fax: (204) 775-4576
LARD NUMBER :
“XPIRY DATE E-mait:winnipeg@greenwoodinn.ca
LARD TYFE MASTERCARD b624 ) "
DATE/TIME 2003709708 07:40:55
CLERK NUMBER {4
RECEIPT NUMBER MB0563246-302-012
PURRHASE ADVICE Bttt
TOEAL AMOUNT $122.08
“““““““““““““““““ FOR RESERVATIONS
. CALL TOLL-FREE
01 APPROVED 027 AUTH, #  8B3% o 1-888-233-6730
THANK YOU
CARDHOLDER WILL PAY TOTAL AMOUNT SHOWN
T0' CARD 1SSUER ACCORDING TO CARDHOLDER "
AGREEMENT '
Y FOR THIS BILL I8 WOT WAIVED
CARDHOLDER S1GNATURE REGPONSIBLE IF THE INDICATED VISIT OUR WEBSITE AT
HARGES IN PART OR IN FULL. www.greenwoodinn.ca

GEHTH 13GI4398SHTHA]

rges incurred, regardiess of billing instructions.

199
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Edit a Cardholder Statement Page 1 of 1

APPIGANT coPY

B {- Visit other services - |
Sritaies O

Home | My f.

Sb st

VISA Visa Information Source

Home | Inbox | Data Analysis | Cost Allocation | Cardholder Services

_ Edit a Cardholder Statement

Statement Information

Card Account:

SEAMAN, TOM -

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

%

For Period Ending: 21-08-2006

Created by: Seaman, Tom

Last Update: 23-08-2006

Statement Transactions

Options Trans Date Supplier Name Reference No. Amount

Posting Date

Supplier Location
Transaction Details

MCC Name

Tax Amount
Tax2 Amount

03-08-2006 TUMBLEWEEDS GRILL LTD. 74510406215804637396402 209.28 CAD
07-08-2006 CA, MEDICINE HAT AB - 5812 EATING
PLACES/RESTAURANTS
4 &:‘-g 09-08-2006 PHO DAO NOOQDLE HOUSE 74510406221804814596404 33.65 CAD
L,U'L;VL 10-08-2006 CA, MEDICINE HAT AB 5812 EATING
1 r‘*’&/ PLACES/RESTAURANTS
Mﬂ* i 4 /}g 4 }
i‘j)af" »ﬂ WW
Statement Amount: 242.93 Total Transactions: 2
Beginning Balance: 0.00 Current Due: 0.00
Total Purchases: 242.93 Past Due Cycle 1; 0.00
Total Other Charges: 0.00 Past Due Cycle 2: 0.00
Unaccounted Difference: 0.00 Past Due Cycle 3: 0.00
Total Credits; 0.00 Past Due Cycle 4: 0.00
Total Payments: 0.00 Past Due Cycle 4+: 0.00
Ending Balarice: 242.93 Total Due: 0.00

Note: If there is a non-zero amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am:

not equal the Ending Balance.

///’%M 23‘4“{/6(

Submitted by Date Reviewed by D
© 2002-2006 Visa. All rights reserved.
Server nama
200
08/23/2006

https://vis.informationmanagement.visa.com/VIS Web/statementcreate action
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- Edit a Cardholder Statement

APPLICANT COPY

Page 1 of 2

;_7 Visit ather services

V’S  Visa Information Source

Home i Inbox | Data Analysis 3 Cost Aliccation Cardholder Services ‘

Edita C_ardhpjder_&amment B

My &

Statement Informatién

Card Account:

SEAMAN, TOM -

For Period Ending: 20-09-2006
Created by; Seaman, Tom 8'17(1)’ 17(4)(6'1)
Last Update: 26-09-2006

Statement Transactions

Options Trans Date Supplier Name Reference No. Amount. o
’ Posting Date Supplier Location MCC Name Tax Amount L
Transaction Details Tax2 Amount
= . 21-08-2006 BEEFEATER STEAK 74510406233802687796404 32.83 CAD KQfl L
22-08-2006 HOUSE 5812 EATING
CA, MEDICINE HAT AB PLACES/RESTAURANTS
%E 25-08-2006 MARTINI'S BAR & GRILL  74537866239043621011802 33.05 CAD L“é;’éﬂ
28-08-2006 CA, EDMONTON AB 5813 BARS/TAVERNS/LOUNGES/DISCOS - Lot
A% %
= 26-08-2006 CROWNE PLAZA- 74537866239043613336522 326.03 CAD
28-08-2006 CHATEAU LACO 3750 CROWNE PLAZA HOTELS
CA, EDMONTON AB o
= 28-08-2006 MEDICINE HAT 24/08 14  74510206240805628596200 5.00 CAD _
29-08-2006 CA, MEDICINEHAT AB 5599 MISC AUTO DEALERS - //
DEFAULT A
01-09-2006 AIR CANADA 74101336244163000746571 398.99 CAD
04-09-2006 0140125310508 3009 AIR CANADA -
CA, WINNIPEG MB :
E 01-09-2006 AIR CANADA 74101336244163000760028 398.99 CAD
04-09-2006 0140718633274 3009 AIR CANADA -
CA, WINNIPEG MB
£ 11-09-2006 MURRIETA'S EDMONTON ~ 74510406255901108134402 486.09 CAD K{H’{f
13-09-2006 CA, EDMONTON AB 5812 EATING e
PLACES/RESTAURANTS s P
M
i=t 18-09-2006 MEDICINE HAT 11/09 14 74510206261805399496204 5.00 CAD ”
19-09-2006 CA, MEDICINEHAT AB 5599 MISC AUTQ DEALERS - /
DEFAULT
(=} 20-09-2006 CROWNE PLAZA- 74537866263032507248835 105.51 CAD
20-09-2006 CHATEAU LACO 3750 CROWNE PLAZA HOTELS
CA, EDMONTON AB -
201
09/26/2006

https://vis.informationmanagement. visa.com/VIS Web/statementcreate.action
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‘Edit a Cardholder Statement Page 2 of 2

APPLICANT COPY
Statement Amount: 1791.49 Total Transactions: 9
Beginning Balance: 0.00 Current Due; 0.co
Total Purchases: 1791.49 Past Due Cycle 1; 0.00
- ToeaTO®HEF TRAFGES: ~ 7T T UTUTTeen T ' PastDueCyceZ: - 0.00
Unaccounted Difference: 0.00 Past Due Cycle 3: 0.00
Total Credits: 0.00 _ Past Due Cycle 4. 0.00
Total Payments: 0.00 Past Due Cycle 4+: 0.00
Ending Balance: 1791.49 Total Due: 0.00

Note: If there is a non-zero amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am
not equa! the Ending Balance.

ol VY %f/)? //;/2/_,___,_»

Submitted by

© 2002 - 2006 Visa Inc. Ali rights reserved.

Server name

202

https://vis.informationmanagement. visa.com/VIS Web/statementereate.action 09/26/2006



- Edit a Cardholder Statement

APPLIGANF GOPY

Page 1 of 2

P

|- Visit other services - | ' Home i My F
V! s Visa Information Source
Home s Inbox Data Analysis : Cost Allocation Lardholder Services 5 % My 8
Edit a Cardholder Statement
Statément Information _
Card Account: SEAMAN, TOM - 3.17(1), 17(4)((-1'.1)
For Period Ending: 20-10-2006
Created by: Seaman, Tom
Last Update: 23-10-2006
Statement Transactions
Options Trans Date Supplier Name Reference No. Amount N
Posting Date Supplier Location MCC Name Tax Amount H
Transaction Details Tax2 Amount
19-09-2006 CROWNE PLAZA CHATEAU 74537866263043618125143 31.35 CAD
21-09-2006 LACO 3750 CROWNE PLAZA HOTELS \
CA, EDMONTON AB
% g 19-09-2006 BISTRO PRAHA 745290062629201 33933800 21.82 CAD
21-09-2006 CA, EDMONTON AB 5812 EATING : \
PLACES/RESTAURANTS
& ;‘:; 21-09-2006 MEDICINE HAT 18/09 05 74510206264803253196207 10.00 CAD
22-09-2006 CA, MEDICINEHAT AB 5599 MISC AUTO DEALERS - .
DEFAULT
22-09-2006 THAT QRCHID ROOM 74510406265803428696409 80.32 CAD
25-09-2006 CA, MEDICINE HAT AB 5812 EATING '
: PLACES/RESTAURANTS
% 4% 24-09-2006 ESSO 4625 MCCALL WAY, 74510206268921308837207 41.37 CAD
26-09-2006 N.E 5541 SERVICE STATIONS .
CA, CALGARY AB
e 25-09-2006 HERTZ CANADA 74537866269066929076980 29.92 CAD
27-09-2006 CA, OKLAHOMA CITY ON 3357 HERTZ ‘
Statement Amount: 21478 Total Transactions: 6
Beginning Balance: 0.00 Current Due: 0.00
Total Purchases: 214.78 Past Due Cycle 1: 0.00
Total Other Charges: 0.69 Past Due Cycle 2: 0.00
Unaccounted Difference: 0.0¢ Past Due Cycle 3: 0.00
Total Credits: 0.00 Past Due Cycle 4: 6.00
Totai Payments: 0.00 Past Due Cycle 4+: 0.00
203 :
10/23/2006

hitps://vis.informationmanagement.visa.com/VIS Web/statementcreate.action
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"Edita ¢ . older Statement Page 2 of 2
: APPLICANT COPY _ '
3 Endi. lance: ) 214,78 Total Due: b.OO-
Note: - =reis a non-zero amount in the Unaccounted Difference field, then the sum of the transactions p!us fees/past due am
% not e 12 Ending Balance.
T M 22 OW ¢ / 2/%/% /M/ y
Subi. - ‘f’ : D
© 2002 - 2006 Visa Inc. All rights reserved.
Server name
204
https://vi-.1- rmationmanagement.visa.com/VISWeb/statementcreate.action 10/23/2006



Edit a Cardholder Statement “ { ” Page 1 of 2
APPLI%&&IT COPY
A
g- Visit other services - I Home { My F
‘Vi s  Visa Information Source
Home | Inbox | Data Analysis | Cost Allocation | Cardholder Services | My S
.Edit a Cardholder Statement
Statement Information
Card Accolunt: . SEAMAN, TOM -
For Period Ending: 20-11-2006
Created by: Seaman, Tom 8'17(1)’ 17(4)(6'1)
Last Update: 23-11-2006
Statement Transactions
Options Trans Date Supplier Name Reference No. Amount
Posting Date Supplier Location MCC Name Tax Amount.
Transaction Details Tax2 Amount
% 20-10-2006  WESTIN HOTELS - 74500016296410446619314 151.53 CAD
24-10-2006 EDMONTON 3515 RODEWAY INN
CA, EDMONTON AB
&= 23-10-2006 MEDICINE HAT 18/10  74510206296803139696208 5.00 CAD
24-10-2006 14 5599 MISC AUTO DEALERS -
CA, MEDICINEHAT AB  DEFAULT
%5 27-10-2006  MEDICINE HAT LODGE  74529006300920227898103 413.94 CAD
31-10-2006 CA, MEDICINE HAT AB 7011 LODGING/HOTELS/MOTELS/RESORTS
&= 30-10-2006 ~ ESSO #1 1900 SOUTH  74510206304923950737202 26.63 CAD
01-11-2006 HWAY D 5541 SERVICE STATIONS
CA, REDCLIFF AB
& 31-10-2006 ~ MEDICINE HAT 30/10  74510206304803005296208 5.00 CAD
01-11-2006 05 5599 MISC AUTO DEALERS -
CA, MEDICINEHAT AB DEFAULT
S =l 08-11-2006 SHUTTERS PARKING 24906046312040300131023 13.91 CAD
09-11-2006 US, SANTA MONICA 7523 AUTO PARKING
CA LOTS/GARAGES
&= 09-11-2006 WESTIN LAX FB 24675506314525400140171 62.20 CAD
13-11-2006 US, 310-2165858 CA 5812 EATING :
PLACES/RESTAURANTS
- e 10-11-2006 WESTIN LOS ANGELES ~ 24675506314525400192503 403.54 CAD
13-11-2006  ARPRT 3513 WESTIN HOTELS
US, 310-2165858 CA
e 10-11-2006 MEDICINE HAT 07/11  74510206314804014796202 15.00 CAD
13-11-2006 09 5599 MISC AUTO DEALERS -
CA, MEDICINEHAT AB  DEFAULT
. . . 205 L .
bitps://vis.informationmanagement.visa.com/VISWeb/statementedit.action?stmt_id=88510

11/23/2006
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Edit a Cardholder Statement » P Page 2 of 2
APPLICANT COPY

% = 17-11-2006 ELECTRONIC EDITICN 74500016321463618571978 10.59 CAD -
20-11-2006 CA, NORTH YORK ON 5192 BOOKS/PERIODICALS/NEWSPAPERS

I Statement Amount: ' T ii67.34 T . Total Trarisactions: 10

Beginning Balance: 0.00 Current Due: 0.00

Total Purchases: 1107.34 Past Due Cycle 1: 0.00

Total Other Charges: 0.00 Past Due Cycle 2: 0.00
Unaccounted Difference: 0.00 Past Due Cycie 3: 0.00

Total Credits: 0.00 Past Due Cycle 4: 0.00

Total Payments: 0.00 Past Due Cycle 44 0.00

Ending Balance: 1107.34 Total Due: c.00

Note; If there is a non-zero amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am:
not equal the Ending Balance. -

A Rerspir 23wl

Submitted by Date

© 2002 - 2006 Visa Inc. All rights reserved.

Server name

206
https://vis.informationmanagement. visa.com/VISWeb/statementedit.action?stmt id=88510 11/23/2006



Edit a Cardholder Statement Page 1 of 2

“ABRLICANTCOPY

Home i My F

{- Visit other services;_—__
“V’s Visa Information Source
Home | iInbox pata Analysis ; Lost AHecation f Cardholder Services f My &
Edit a Cardholder Statement
Statement Informat:on T )
Card Account: - SEAMAN, TOM - S.17(1), 17(4)(6.1)
For Period Ending: 20-12-2006
Created by: : Seaman, Tom
Last Update: 02-01-2007
Statement Transactions
Options Trans Date Supplier Name Reference No. ' Amount -
Posting Pate Supplier Location MCC Name ) Tax Amount
Transaction Details Tax2 Amount
% 21-11-2006 MURRIETA'S 74510406326900765334409 40.00 CAD
' 24-11-2006 EDMONTON 5812 EATING
L M CA, EDMONTO PLACES/RESTAURANTS — —M
A’m Kd A&xut ¥ AU/, ;/1f /f At e,
=1 21-11-2006 THE VARSC6N 74539006326920200393502 127.72 CAD
24-11-2006 CA, EDMONTON AB 7011 LODGING/HOTELS/MOTELS/RESORTS )
i
25-11-2006 MEDICINE HAT LODGE 74529006331920230534706 162.08 CAD
29-11-2006 .CA, MEDICINE HAT AB 7011 LODGING/HOTELS/MOTELS/RESORTS e
27-11-2006 MEDICINE HAT 20/11 745102063318082266%96208 10.00 CAD
28-11-2006 05 5599 MISC AUTO DEALERS -
CA, MEDICINEHAT AB DEFAULT
- 29-11-2006 D'CARLO 74510406333808773396404 68.37 CAD
' 30-11-2006 CA, MEDICINE HAT AB 5812 EATING )
PLACES/RESTAURANTS v
01-12-2006 MEDICINE HAT LODGE  74529006335920234712502 59.89 CAD
05-12-2006 CA, MEDICINE HAT AB 7011 LODGING/HOTELS/MOTELS/RESORTS /
15-12-2006 BEEFEATER STEAK 74510406349804483696409 159.39 CAD
18-12-2006 HOUSE 5812 EATING . /
CA, MEDICINE HAT AB PLACES/RESTAURANTS
% =1 16-12-2006 DIGITAL NEWSPAPER 74510206350802555096292 10.59 CAD
18-12-2006 CA, RICHMOND BC 5968 CONTINUITY/SUBSCRIPTION
MERCHT
ol ﬂbo oA Aj/
Sl
i
;
207
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" Edit a Cardholder Statement

Statement Amount:

Beginning Balance:
Total Purchases:

Total Other Charges:
Unaccounted Difference:
Total Credits:

Total Payments.

Ending Balance:

APPLICANT COPY

638.04

6.00
638.04
0.00
0.00.
0.00
0.00.

638.04

Total Transactions:

Current Due:

Past Due Cyde 1:
Past Due Cycle 2:
Past Due Cycle 3:
Past Due Cycle 4:

_ Past Due Cycle 4+:

Tota{ Due

-0.00

0.00
0.00
0.00
0.00

Page 2 of 2

-

0.00

0.00

not equal the Ending Balance.

Note: If there is a non-zero amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am-

/ﬁi%«m

_.,ZA/

Submitted by

DZM'?
patg/ ¢

7{%—"1 BY e

© 2002 - 2007 Visa Inc. All rights reserved.

Server name

208

https://vis.informationmanagement.visa.com/VIS Web/statementcreate. action

1/2/2007



APPLICANT COPY Nov 21, 2008

. 7 .

L ) Yarscona Hotel on Whyte 07 am
s 8208 - 106 STREET -
el :

Edmonton, AB T6E 6R9

Phone: (780)434-6111  Fax: (780)439-1195

Mr. Tom Seaman Account #: 53697 .

666 - 5th St SW Room Number: 217
Medicine Hat, AB T1A 4H6 . o _ Rate: $115.¢"
Pay Method
Arrival Date: Monday, November 20, 2006
Departure Date: Tuesday, November 21, 2006 s.17(1), 17(4)(e.1)
Member #: s.17(1), 17(4)(9)(i)
Information:
Date Department Reference _ ' _Vouéh"er 'Roof - Debit I Credit
11/20/06 |Room Charge Auto Posted 217 $115.00
11/20/06 [Tourism Levy - 4% uto Posted 217 $4.60
11/20/06 RGST-6% Auto Posted 217 $6.99
11/20/06 D.M.F.- 1% Auto Posted 217 $1.15
11/20/06 6% GSTon D.M.F. Puto Posted 217 $0.07
11/21/068 NISA Payment CHECKED-QUT 217 $127.72
Tax Summary
Tourism Lev $4.60
RGST-6% $6.90
D.M.F.-1% $1.15
6% GSTonD $0.07
Balance: $0.00

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

or the full amount of these charges.
G.S.T. # 863128575 RT 0001 / M
Signature ' Ii % :

209
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derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


Page 1 of 2
ypgcﬁﬁ COPY
:>C>’"‘
g—Visit.other services - v Home | My F
a Information Source
Home ¥Eis g Cost Allocation Cardholder Services E My &
Edita C ment - — S -
statemo | ’
Card = | SEAMAN, TOM - NN
For P::- 22-01-2007 5.17(1), 17(4)(e.1)
Creat: - Seaman, Tom
Last l B 24-01-2007 7
Supplier Name . Reference No. Amount

Supplier Location
Transaction Details

MCC Name

74510207015804422596202
5599 MISC AUTO DEALERS -
DEFAULT

Tax Amount
Tax2 Amount

5.00 CAD

= MEDICINE HAT 14/01
19
CA, MEDICINEHAT AB
= EXECUTIVE ROYAL INN
= 5

LEDUC
CA, EDMONTON AB

74510407015806303396400

7011 LODGING/HOTELS/MOTELS/RESORTS

"
)
=]
¥
<
5)

L
(™)

DIGITAL NEWSPAPER 74510207016802899196299 10.59 CAD
~ CA, RICHMOND BC 5968 CONTINUITY/SUBSCRIPTION
MERCHT

i =1 MEDICINE HAT 74500017019461686649713 60.00 CAD

CHAMBER O 8398 CHARITABLE/SOC

CA, MEDICINE HAT AB SERVICE ORGS
Staten 206.49 Total Transactions: 4
Beginn'' : 0.00 Current Due: 0.00
Total F' - 206.49 Past Due Cycle 1: 0.00
Total C 0.00 Past Due Cycle 2: 0.00
Unacce . 0.00 Past Due Cycie 3: 0.00
Total C - -~ 0.00 Past Due Cycle 4: 0.00
Total P .. 0.00 Past Due Cycle 4+: 0.00
Ending - 206.49 Total Due: 0.00
Note: I: wount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am.
not equ

[ — 659«6%152141¢/i§ 7 Q‘,f‘fif1,fzil»"“"”——-‘__—ﬁa—r
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3 211,
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81/19/2807 13:27 483~52'*' 5182 APPLICAN-I-C@ F Clr TRCE PAGE @1

Upcoming events :aiead;:f:eg:gsfs TIA2S7 e :I the b
R Tel: (403) 527-5214 er

oth o : Fax: (403) 527-5182
January 18 3 2007 and February 15 y 2067 E-mail: nmmmnw Ilﬂ!icilw Wt & District Chamber oanmn‘lme

Tiffin Conference Series wwy,medicinchiatchamber.gon
Lethbridge Community College
The Medicine Hat and District Chamber of Fax Cover Sheet
. .Commerce is providing members with [ o
transportation to and from the event and a reduced ' S
ticket cost, Phone the office for more mformatnonx Date: JiLLLa.CXIl Fax # 6 a 4 - % Cl a
on this great opportunity!
Attn: Tom —_Seaonouns
February 13, 2007 _
Job Fair 2007 | From: Moot Stncle
Cypress Centre 3
10:00am - 8:00pm . ' , ‘
Call Tourism Medicine Hat at 527-6422 for Subject: Voerniec's Luackeann Recelph
package information ' R
Transmitting | _Page(s) including this one
February 16™, 2007 .
Breakfast Break for Business Comments:

ABC Restaurant / W
7:30am — 8:45am
$10 Members / $12 Potential Members QW&L\M};[ gww

February 17%,2007 S | @ T~ S

Mardi Gras! : ' _

Medicine Hat Lodge & Cej % W s o0 st
o

Join the Chamber of Commerce and the

Community Foundation for an evening with live NEDICINE HAT CHAMBER DF C 0
music, great food, silent auction, fun money 413-6 AVENUE S.E. HEDICINE HAT A8
casino and much more! g
10: M413869 %
STORE: 4413969 Pk 1519
-

SALE 960.90 =

To register for any of the events plese call the Chamber Officel

at 527-5214 ext. 321, SIGHATURE X___ b.\{.,-{sznf_-.,,-

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

SEQ 173001881086 AUTH 817476 IS0 -P8)
APPROVED
DATE Jan 19 2047 TINE 1:20
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GUEST
ACCOUNT

Executive Royal Inn Leduc

8450 Sparrow Drive
AB TO9E 7G4

Leduc,

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

FEFMAN TOM

MEDICINE HAT, AB

ALBERTA R SHIP

Arrive 01/14/07 Depart 01/15/07 Room # 116 Invoice # 266808
DATE CLERK DEPARTMENT DESCRIPTION ~ AMOUNT

01/14/07 AD 2-Room Charg 119.00

01/14/07 AD 42-Tourism Le On Room GCharge 4.76

01/15/07 MLB 90-Visa -130.90

' GST On Room Charge 7.14
GST Reg. # 879535853RT0004
HE

_ BALANGEDUE ———————» = 0.00 —
| agree that my liability for this bill is not waived and agree to be held personally liable in
the event that the indicated person, comparty or association fails to pay for any part or
the full amount of these charges.
SIGNATURE
X

EXECUTIVE ROYAL INN
LEDUC {(Edmonton International Airport)
Tel: (780} 985-1840 1-888-202-3770
Fax: (780) 986-1864
8450 Sparrow Drive, Ledug, Alberta T9E 7G4

EXECUTIVE ROYAL INN
WEST EDMONTON
Tel: {780} 484-6000 1-800-661-4879
Fax: (780) 489-2900
10010 - 178 Street, Edmonton, Alberta T55 T3

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

EXECUTIVE RESORT
AT KANANASKIS
Tel: (403} 591-7500 1-888-591-7501
Fax: {403) 591-7633
P.0O. Box 10, Kananaskis Village, Alberta TOL 2HC

Explore the Exceptional... Enjoy the Experience

Www,exec2t1\4hotels.net
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Edit a Cardholder Statement

APPLICANT COPY feds
S - | [~ Visi other servi Home | My
Vi S  Visa Information Source
Home § Inbox | Data Analysis % Cost Allocation , Cardhoider Services i § My &
- e  CARIROTEEF SHAteMERE -~ T T e e e e
“statement Information ' '
Card Account: " SEAMAN, TOM - o
For Period Ending: 20-02-2007 5'17(1)’ 17(4)(8.1)
Created by: ) : Seaman, Tom
_ Last Update: 0_1—03-2007 ’
statement Transactions
‘Options Trans Date "~ Supplier Name Reference No. Amount
Posting Date Supplier Location MCC Name Tax Amount
Transaction Details Tax2 Amount
- 3 25-01-2007  WESTIN HOTELS - 74500017029410483486850 23.12 CAD
30-01-2007 EDMONTON 3515 RODEWAY INN

CA, EDMONTON BC

& e 26-01-2007 WESTIN HOTELS - 74500017029410483486330 143.32 CAD
30-01-2007 EDMONTON 3515 RODEWAY INN
CA, EDMONTON AB

e 16-02-2007 DIGITAL NEWSPAPER 74510207047802452696290 | 10.59 CAD
' 19-02-20607 CA, RICHMOND BC 5968 CONTINUITY/SUBSCRIPTION
MERCHT
Statement Amount: 177.03 Total Transactions: 3
Beginning Balance: 0.00 Curreht Due: 0.00
Total Purchases: 177.03 Past Due Cycle 1: 0.00

Total Other Charges: 0.00 Past Due Cycle 2: 0.00

unaccounted Difference: 0.00 past Due Cycle 3: 0.00
Total Credits: : 0.00 Past Due Cycle 4: 0.00
Total Payments.: 0.00 Past Due Cycle 4+: 0.00
Ending Balance: 177.03 Total Due: 0.00

Note; If there is a8 non-zero amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am
not equal the Ending Balance.

/

“Submitted by Date

] 5)[»’7{//‘4({/4‘7 %&NMW

Reviewdd by

o

216
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the westin edmonton
10135 100th street edmonien, alberta T5J ON7 canada

phone78Cl4263636 fax 780.428.1454
westin.com/edmonton

travel agent/charge to,

g'uest :
18310
roam
Tom Seamarll . 129.00
S17(1)' 17(4)(9)(|) rate 1 ' B Tk A ‘s
A0 Pers. 137573 EX-A : R
folio
age L .
canada bag 94-JAN-07 16:11
arrive _
25 -JAN-07
depart VI
payment ' I %‘O

24 -JAN-07 RT1810 GST 7.82
24-JAN-07 RT1810 DME 1.28
24-JAN-07 RT1810 Tourism Levy 5.21
25-JAN-07 Vi Visa 143.32-

Total Charges 143.32

Total Credits 143.32~

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 GST Tour Levy Food\Bev Phone Other Total
24-JAN-07 129.00 7.82 5.21 0.00 0.00 1.29 143.32
Total 122.00 7.82 5.21 0.00 0.00 1.29 143.32
Date . Payment
24 -JAN-07 0.00
Total 0.00

Thank vyou for choosing Starwood fHotels. We look forward to welcoming you back soon!

x+ continued on the next page **

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

Tom Seaman
FOLIO 137573 24-JAN-07 -
EST I

217 HOTELS & RESCRTS
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the westin edmontaon .
10135 100th street edmonton, alberta T5J ON7 canada

phone 780. 426.3636 fax 780.4281454
westin.com/edmonton

travel agent/charge to

guest .
1810
Tom Seaman S-17(1), 17(4)(9)(i) " 129.00
i rate : 1 -
no. pers. 137573 EX-A
folic
2
Canada page 24-JAN-07 16:11
arrwve 25-JAN-07
depart
VI
payrment

GST Summary:

GST Room Revenue: 7.82
GaT Food and Beveragde: 0.00
GST Telephone Revenue: 0.00C
G8T Other: 0.00
7.82

861336493RT0005

{ agree to remain perscnally liable for the payment of this account if the

corparation or ather third party billed falls to pay part or all of these charges. signature____ ..
As a Starwood Preferred Guest you have earned at least 387
Starpoints for this vigit G50250778845.

Tom Seamarn
FOLIC 137573 24 -JRN-07

21 8 HOTELS & RESCRTS
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THE WESTLN EDMONTON
Pradera Uafe & Lounge
GET# B6133G493RTONNS

23 Marglaix 1

._k3ﬂ3/¥ 1E5Pﬁfﬁ 51 7
LuJﬂh 07 7 UQAM

2 @ 10.00

2 Egos/Toast 20.00
4 Coffes & 4.00 15,00
1 1 Egos/Toast g.60
7 Drapge Juice & 4.00 §.00
FOOD 52.00
lax 3.2
Total fue 55 .12
Gratuity: q ﬁ-—@

@Mmm” é? /2
Room # (geﬁ ﬁac,[é)

Name Print.. /4{64“"“ ~

Signaturéﬁm”,mwmmm

APPLICANT COPY

VE&XW“\

. ﬂ;g“‘ DU \UF\{“

& \Atm@e
\!\adefﬂ tate 1660

C\-\EUE a2 /0

TBL ?3 Hafgau 4

)ti\iﬁﬁ AR
i , A
CaRD TYPES s.17(1), 17(4)(e.1)
W01 ¥ '

PP DRVES  Lopay
AiH COOL: ?W SEANAN
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PALLISER HEA fH REGION o
PURCHASING CARD JOURNAL ENTRY - MAR 22/07 CUTOFF

Non-Responsive GL CODE DEBIT CREDIT  DESCRIPTION

L & 3Y83/17
D arhsd /74


barryclothier
Non-Responsive


Non-Responsive

SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM

APPLICANT COPY

GL CODL DEBIT CREDIT DESCRIP) .JN Al @%

e

PADM TRAV 5.66 03/05/2007 MELICINE HAT

PADM FOOD 688.85 03/12/2007 SORRENTINC'S DOWNTOWN

PADM FOOD 3023 03/13/2007 COSMOS GREEK VILLAGE

PADM TRAV 312.08 03/14/2007 WESTIN HOTELS - EDMONTON

PADM SUPP 10.00 03/16/2007 DIGITAL NEWSPAPER

PADM FOOD 135.71 03/16/2007 THA! ORCHID ROOM


barryclothier
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i - - : s
: " Edit a Cardholder Statement o - Page 1 of 2
APPIAG4 OPY
. . o
ThEmmas I- Visit other services - =1 Home | MyF
V’ S Visa Information Source
Home § Inbox Data Analysis ; Cost Allecation ‘ Cardholder Services 3 § My &
Edit a Cardholder Statement -
Statement Information
Card Account: _SEAMAN, TOM - S.l7(l), 17(4)(6.1)
For Pericd Ending: 2(-03-2007
Created by: Seaman, Tom
Last Update: 23-03-2007
Statement Transactions _
Options Trans Date Supplier Name Reference No. Amount
Posting Date Supplier Location MCC Name Tax Amount
Transaction Details Tax2 Amount
& 05-03-2007 MEDICINE HAT 02/03 05 74510207064802293896206 6.00 CAD
06-03-2007 5599 MISC AUTO DEALERS -
CA, MEDICINEHAT AB DEFAULT
B E 12-03-2007 SORRENTINO'S 74500017071463652637164 730.18 CAD
' 13-03-2007 DOWNTOWN 5812 EATING
CA, EDMONTON AB PLACES/RESTAURANTS
@5 13-03-2007  COSMOS GREEK 74510407072807713396402 32.04 CAD
14-03-2007 VILLAGE 5813 BARS/TAVERNS/LOUNGES/DISCQOS
CA, EDMONTON AB
14-03-2007 WESTIN HOTELS - 74500017075410495229101 326.02 CAD
19-03-2007 EDMONTON 3515 RODEWAY INN
CA, EDMONTON AB -
16—03—2007 THAI ORCHID ROOM 74510407075802219196403 143.85 CAD
19-03-2007 CA, MEDICINE HAT AB 5812 EATING
PLACES/RESTAURANTS
&= 16-03-2007 DIGITAL NEWSPAPER 74510207075800523896290 10.59 CAD
19-03-2007 CA, RICHMOND BC 5968 CONTINUITY/SUBSCRIPTION
MERCHT
Statement Amount: 1248.68 Total Transactions: 6
Beginning Balance: 0.00 Current Dije: 0.00
Total Purchases: 1248.68 Past Due Cycle 1: 0.00
Total Other Charges: 0.00 Past Due Cycle 2: 0.00
Linaccounted Difference: 6.00 Past Due Cycle 3: 0.00
Total Credits: 0.00 Past Due Cycle 4: 0.00
Total Payments: 0.00 Past Due Cycle 4+: 0.00
222
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Edit a Cardholder Statement APPLICANT COPY . Page 2 of 2

| Ending Balance: 1248.68 Total Due: 0.00

Note: If there Is a non-zero amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am
not equal the Ending Balance.

ﬁ_ ' 53 Mor/o7 &MW

Submitted by - —— -~ = -~ - - “Dpate - - Rewieweddby - e B

© 2002 - 2007 Visa Inc. All rights reserved.

Server name

223
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the westin edmonton,,

10135 100th street.edménton, alberta T5J ON7 canada
phone 780.426.3636 fax 780.4281454
westin.com/edmonton

travel agent/cha?ge to

T guest )
_ 1314
Mr Tom Seaman rocm -, 115.00
rate 1 7
666 5th St. S.w. :O?;Oﬁers' 124819 EX-A
Medicine Hat, AR TI1A 4H6 ace 2
Canada P q 11-MAR-07 18:22
arrive 07
depart 13-
VI

HHC10A sayment

EXPENSE REPORT SUMMARY

bDate Room GST ‘'Tour Levy  Food\Bev Phone Other : Total
11-MAR-07 115.00 6.97 4.65 70.48 c.0¢C 1.15 ° 198.25
12-MAR-07 115.00 &.97 4.65 0.00 0.00 1.15 127.77
Total 230.00 13,94 9.30 70.48 Q.00 2.30 326.02
Date Payment
11-MAR-07 0.00
12-MAR-07 0.00
Total 0.00

Thank you for choosing Starwood Hotels. We look forward to welcoming you back soon!

GST Summary :

GST Room Revenue: 13.54

GST Food and Beverage: 0.00

GST Telephone Revenue: 0.00

GST Other: 0.00

13.94
861336493RT0O005

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

As a Starwcod Preferred Guest, you could have earned 594
Starpoints for this visit. Please provide your member number
or enroll tcday.

Mr Tom Seaman
FOLIO 124819 11-MAR-07

224 | - WESTIN
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the westin edmonton
10135 100th street edmonton, alberta T5J ON7 canada .,

phone 780.426.3636 fax 780.4281454
westin.comfedmonton

r ' ’ ' travel agent/charge to

guest
1314
Mr Tom Seaman room . 115.60
rate
no. .
666 5th St. S.w. ﬁ;opers 124819 EX-A
Medicine Hat, AB T1A 4He page 1
Canada - 11-MAR=-07 18:22
arrive -07
. depart 13 -MAR : i
HHC10A payment VI 3’4

11-MAR-G7 RT1314 GST 6.97
11-MAR-07 RT1314 DMFE 1.15
11-MAR-07 RT1314 Tourism- Levy 4.65
11-MAR-07 1640 Pradera Cafe 70.48
12-MAR-C7 RT1314 Room Charge 115.00
12-MAR-07 RT1314 GS8T 6.97
12-MAR-07 RT1314 DMFE 1.15
12-MAR-0Q7 RT1314 Tourism Levy 4.65

13-MAR-07 VI Visa 326.02~

Total Charges 326.02

Total Credits 326.02-

Balance Due G.00

For your convenience, we have prepared this zero-balance folio indicating a

. 50 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may nct be charged
until after your departure. You are ultimately responsible for paying all of

yvour folic charges in full.
** continued on the next page **

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

Mr Tom Seaman
FCLIO 124819 11-MAR-07

225 - WVESTIN
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APPLIGANT COPY /2, .,/ 0.
r oyl

COSMOS GREEK VILLAGE
120-10020 101R AVE

EDMONTON ~ AB s.17(1), 17(4)(e.1)

CARD NUMBER
EXPIRY DATE
CARD TYPE VISA 1939
DATE/TIME 2007/03/13  13:113:38
RECE IPT NUMBER 880502091-918-009
AUTHRIZATION e
AMOUNT $28.04
T

.
TOTAL AMOUNT

RZO¥ .

01 APPROVED 027 AUTH. & 002007

THANK YOU

CARDHOLDER WILL PAY TOTAL AMOUNT SHOWN
T0 CARD 1SSUER ACCORDING TO CARDHOLOER
RGREEMENT,

“TH foarrr-

TOM SEAMAN
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Non-Responsive

PALLISER HEALTr REGIONPPLICANT COPY
PURCHASING CARD JOURNAL ENTRY : APR 22/07 CUT OFF

GL CODE DEBIT __CREDIT DESCRIPTION

£ j@WA
Pk,

3gb4/57

36

T X


barryclothier
Non-Responsive


SEAMAN TOM
SEAMAN TOM
SEAMAN TOM

SEAMAN TOM

SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM

Nen-Responsive

GL CODE pepiP PLICARED I OPYpEscrir r1oN
PADM FOOD 34.03 03/26/2007 CALLAGHAN INN
PADM FOOD 100.71 03/29/2007 EARL'S MEDICINE HAT
PADM FOOD 46.66 04/11/2007 CALLAGHAN INN
PADM TRAV 29.67 04/12/2007 COSMOS GREEK VILLAGE
PADM TRAV 135.50 04/14/2007 WESTIN HOTELS - EDMONTON
PADM TRAV 239.09 04/16/2007 AVIS RENT-A-CAR .
PADM MEMB 9.99 04/16/2007 DIGITAL NEWSPAPER
PADM TRAV 11.32 04/16/2007 MEDICINE HAT
PADM TRAV 5.66 04/19/2007 MEDICINE HAT

228
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Edit a Cardholder Statement

APPLI g;;e%ﬁ;gf;COPY

Page 1 of 2

{- Visit other services -

Home | My F
"V’s Visa Information Source
Home | Inbox | Data Analysis | Cost Allocation | Cardholder Services | iMys
Edit a Cardholder Statement
Statement Information
Card Account; SEAMAN, TOM - _
For Period Ending: 20-04-2007 S.17(1), 17(4)(8.1)
Created by: Seaman, Tom
lL.ast Update: 23-04-20067
Statement Transactions
Options Trans Date Supplier Name Reference No. Amount
Posting Date Supplier Location MCC Name Tax Amount
Transaction Details Tax2 Amou
] 26-03-2007 CALLAGHAN INN 74510407085802492096401 36.07 CAD
28-03-2007 CA, MEDICINE HAT AB 3508 QUALITY INN :
) 29-03-2007 EARL'S MEDICINE HAT ~ 74500017088463639546760 106.75 CAD,/
30-03-2007 CA, MEDICINE HAT AB 5812 EATING
PLACES/RESTAURANTS
& = 11-04-2007  CALLAGHAN INN 74510407101802278596400 49.46 cap/
13-04-2007 CA, MEDICINE HAT AB 3508 QUALITY INN
& = 12-04-2007 COSMOS GREEK 74510407102809123996403 31.45 CAD,
' 13-04-2007 VILLAGE _ 5813 BARS/TAVERNS/LOUNGES/DISCOS
CA, EDMONTON AB
&5 14-04-2007 WESTIN HOTELS - 74500017106410471548048 143.32 CAD
17-04-2007 EDMONTON 3515 RODEWAY INN :
CA, EDMONTON AB
16-04-2007 AVIS RENT-A-CAR 74537867107066929034215 253.44 CAD

18-04-2007

CL%JQMJ

3389 AVIS RENT-A-CAR

—Ats was fomail & copy Fo e

&= 16-04-2007 MEDICINE HAT 12/04 09 74510207106808121896201 12.00 CAD
17-04-2007 5599 MISC AUTO DEALERS -
CA, MEDICINEHAT AB DEFAULT
3 16-04-2007 DIGITAL NEWSPAPER 74510207106806780196293 10.59 CAD
= 17-04-2007 CA, RICHMOND BC 5968 CONTINUITY/SUBSCRIPTION
MERCHT
= 19-04-2007 MEDICINE HAT 16/04 05 74510207109803474196207 6.00 CAD /’
20-04-2007 5599 MISC AUTO DEALERS -
CA, MEDICINEHAT AB DEFAULT
4/23/2007

https://vis.informationmanagement.visa.com/VIS Web/statementcreate.action
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Edit a Cardholder Statemen:t

3

APPLICANT COPY

Page 2 of 2

Statement Amount:

Beginning Balance:
Total Purchases:

- Total-Other Charges: -
Unaccounted Difference:
Total Credits:

Total Payments:

Ending Balance:

649.08

0.00
649.08

- 000 -

0.00
0.00
0.00
649.08

Total Transactions:

Current Due:
Past Due Cycle 1:

- PastDoeTycle 2: -

Past Due Cycle 3:
Past Due Cycle 4:

Past Due Cycle 4+:

Tetal Due:

9

0.00
0.00

a.60
0.00
0.00
0.00

not equal the Ending Balance,

Note: If there is @ non-zero amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am-

/%M 25/4%4//7

o

Submitted by Date’ Rev wed D
© 2002 - 2007 Visa. All rights reserved.
Server name
230
4/23/2007
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the westin edmonton

10135 100th street edmonton, alberta T5J ON7 canada
phone 780.426.3636 fax 780.4281454
westin.com/edmonton

o

travel agent/harge to

guest
room 1520
Tom Seaman rate 129.00
_ No. pers. 1
666 5 St Sw falio 156811 EX-A
Medicine Hat, AB T1A 4H& page 1
Canada ’ arfive 12-APR-07 13:01
depart 13~APR-07

12-APR-07 RT1i520 . GST
12-APR-07 RT1520 DME 1.29
12 -APR-07 RT1520 Tourism Levy 5.21
13-APR-07 VI Visa 143 .32-

Total Charges 143.32

Total Credits 143.32-

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 folic 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 GST Tour Levy  Food\Bev Phone Other Total
12-APR-07 12%.00 7.82 5.21 0.00 0.00 1.2% 143 .32
Total 122.00 7.82 5.21 0.00 0.00 1.29 143.32
Date Payment
12~APR-07 0.0¢C
Total 0.00

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

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

Tom Seaman
FOLIC 156811 12-APR-07
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the wesiin edmonion .
10135 700th street edmonton, alberta T3J ON7 canada §
phone 780.426.3636 fax 7180.428.1454

westin.com/edmonton

travel agent/charge to

guest

rooim 1520

Tom Seaman rate 129.00

. i fits, perg. %

666 5 5t Sw folio 156811 EX-A

Medicine Hat, AR Tl1A 4H& page 2

Canada arrive 12-APR-07 13:01
depart 13-APR-07
payment - VI

GST Summary:

GST Room Revenue: 7.82
GST Food and Beverage: 0.00
GST Telephone Revenue: 0.00
GST Other: 0.00
7.82
861336493RT0O0O0S
Fagree to remain personaily liable for the payment of this account if the
corporation or other third party bilted fails to pay part or ali of these charges. signature o L

As a Starwood Preferred Guest you have earned at least 258
Starpoints for this visit 720600542.

Tom Seamarn
FCLIOC 156811 12-APR-0Q7

ST
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HEDTCIHE HAS s.17(1), 17(4)(e.1)

W e 333

S T 1A

4a J

. Y o
§016347-61-150 011

e i ?7 e -

L #

T iy Iy ?é O 7

; 04
B1 APPROVED - 27 AUTH, B 83547

Tk YO

CRRUHOLIER COPv

earls

GREAT FOOD GREAT PEOPLE

Date: QIMGV 07 07:31PH
Card Type: Visa
Acct &
£xp Date:
Auth Code:  uarayg 17(4)(e.1)
Check:  sp3p  S:17(1), 17(4)(
Tahle: 75/1
Server: 99 DAYID
TOM SEAMAN
Subtotal 92 .75

Tipe d/qg 0—0
/0(35

I agree to pay above tota]
accarding to my card issuer
agreement ..

*********Luu mer Copy*****x****
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APPLICANT COPY

CALLAGHAN 1y
854 7TH STREET U
"EDICINE HAT RE 5 17(1), 17(a)(e.1)

CARD NUMBER

CARU TYPE 6211
DRTE/TIME 2807/84/11 12146193
INVCICE NUMBER 27654

RECE LT NUMBFR
PRE-RUTHOR1 ZAT 101 -
AMOUNT

8/8@16347 @@1 168- 834

$43.46

é; e

—t

LIt

AUTH, 4 086863

TOTAL AMOUNT

41 AFPROVED - py7
THANK YOU

CARDHOLDER Copy
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COSMOS GREEK VILLAGE
120-10020 101A AVE
EDMONTON AB

ruMBER

. iKY DATE
R0 TYPE VISh 7061
ATE/ATIME 2007/04/42 14:02:05

580502098 -944-021

GECEIPT NUMBER
AUTHORIZATION < ames
BHOUNT 27,45

Ty , B\O

PY

AUTH, # 061368

— S
ROAGLDER WILL PAY TOTAL AMOUNT SHOUN
y 7.70 1SSUER ACCORDING TO CARDHOLDER

AGREEMENT .

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

DISPLAY THIS SIDE UP ON DASHBOARD

DETAGH RECEIPT FROM TICKET

DATE ISSUED TIME ISSUED AMOUNT PAID

i

DETACH RECEIPT FROM TICKET

DATEISSUED  TIMEISSUED  AMOUNT PAID

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

DISPLAY THIS SIDE UP ON DASHBOARD

EXPIRATION TIME

EXPIRATION DATE

CREDIT CARD NUMBER

_m...z
) "

_5135
I et
-

___M___s_q._...__a

m
i
iy

[}

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

RECEIPT

PARMINK ™

g4
HEE I

=
i i}
=

iid

NON TRANSFERABLE

PARKLINK™
AN
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Non-Responsive

PALLISER HEAL.  recidAPPLICANT COPY
PURCHASING CARD JOURNAL ENTRY - MAY 22/07 CUTOFF

GL CODE DEBIT CREDIT DESCRIPTION

1/25/57
ie

%


barryclothier
Non-Responsive


APPLICANT COPY
Non_Responsive GL CODE DEBIT CREDIT DESCRIPT:.. ¢

SEAMAN TOM PADM TRAV 92.82 04/28/2007 EARL'S MEDICINE HAT
SEAMAN TOM PADM TRAV 22.88 05/01/2007 CANADA SAFEWAY
SEAMAN TOM PADM TRAV 244.04 05/01/2007 DUNMORE ROAD LIQUOR BARN

SEAMAN TOM PADM SUBS 9.99 05/16/2007 DIGITAL NEWSPAPER


barryclothier
Non-Responsive


. Edit a Cardholder Statement Page 1 of 2
‘ APPLISANT COPY
%7*- g'} &
" % & - ¥ g,
T |- Visit other services - =] Home | My F
‘V’ S Visa Information Source
Home Inbox | Data Analysis § Cost Allocation E Cardholder Services | By &
Edit a Cardholder Statement
Statement Information e . _
Card Account: SEAMAN, TOM -
For Period Ending: 21-05-2007 8'17(1)’ 17(4)(6.1)
Created by: Seaman, Tom
Last Update: 23-05-2007
Statement Transactions _ o 7
Options Trans Date Supplier Name Reference No. Amount
Posting Date Supplier Location MCC Name Tax Amount
Transaction Details Tax2 Amount
28-04-2007 EARL'S MEDICINE HAT 74500017118463684239620 98.39 CAD
30-04-2007 CA, MEDICINE HAT AB 5812 EATING
PLACES/RESTAURANTS
& = 01-05-2007 CANADA SAFEWAY #200 74500017123586636298741 22.88 CAD
04-05-2007 CA, MEDICINE HAT AB 5411 GROCERY
STORES/SUPERMARKETS
% %} 01-05-2007 DUNMORE ROAD LIQUOR 74529007121920159079404 258.23 CAD
03-05-2007 BARN 5921 PKG
CA, MEDICINE HAT AB STORES/BEER/WINE/LIGUOR
16-05-2007 DIGITAL NEWSPAPER 745102071368074538%6296 10.59 CAD
17-05-2007 CA, RICHMOND BC 5968 CONTINUITY/SUBRSCRIPTION
MERCHT
Statement Amount: 390.09 Total Transactions: 4
Beginning Balance: 0.00 Current Due: 0.00
Total Purchases: 390.09 Past Due Cycle 1: 0.00
Total Other Charges: 0.00 Past Due Cycle 2: 0.00
Unaccounted Difference: 0.00 Past Due Cycle 3: 0.00
Total Credits: 0.00 Past Due Cycle 4: 0.00
Total Payments: 0.00 Past Due Cycle 4+: 0.00
Ending Balance: 390.09 Total Due: 0.00

Note: If there is a non-zero amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am

nat equal the Ending Balance.

T A M S sllfrr it Al

Submitted by Date /t Rix/?’ié“ﬁ}'éd by D
237
https://vis.informationmanagement.visa.com/VIS Web/statementcreate.action 5/23/2007
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APPLICANT COPY *

Durmnore
L L fopar Barn
CREGIT UAaRE 1w MSRULTON ey TN il%i’dm“i oad 4. k.
- . ) e M{Cﬁ:i“ﬁﬁw HJ 1 . ﬁ‘ {}f"rtﬁ
e Share uinn (i BE00Z5Z01 0001
i PR L '~,’ '
. Mo vor v il Hat R
REAT FOUL pLAl P ‘ﬁzr N Hd?pq A Ca i Tyﬁ&??%ﬁ VIR T LR FE 38 QE
GREAT FOUL  GRUEAT PEDPLE R T TP ) Fretan oo o
P . b ‘ s 5.17(1),17(4)(e 1) : : "j o
R ﬁﬂﬂﬁry b Jg h
e C 40,78 G
a’re 2Thpr 07 07:13PM BHOUN ¢ von s
Card Type: Visa e 3879 G
DLuSS0T VEI2208% ALIHOR . B d71a. R
?igi g e REFERENDE & - g6$?6$53i001€55m§%5 - a0 5 b,B% ?
v o e iyt b o5 G
Auth Code: 000318 s.17(1), 17(#)(e-1) : CU APPROVEL - THANK YOU 027 llnhnlllszsHFﬁli! iqﬂl% A |
Check 4902 DIGIOLEAL THRRE LSO o e
Taple: 1/ 1200 011w sy LK LR
Servar: 87 YANESSA G gt L rDIER LEEHARN A 458
TOM SEArﬁﬁN """"""" ST T ‘ .y : Cr S DR 12.55 G
i ) o ,.‘ wssifirilenanay; o - 4 N . i ,\\ ”(:;{3 1‘1
Subtotal: 86 .58 e, [ findh nuum WIS OR Tt ’E\;
3 Ms._'i nidiuudy FAT B TARD L

16,58 &
14,59 6
GHB T Uh<n Hlasy LA
Total: ? {3? |

Tt (‘!Ui‘uim \’M UM ¥ BERLIES
DUNMORE' ROAD LIQUOR 84

1797 DUNMOKE ROAD T1A128 Gl R 00 VAL UNDA Y SERLES

i FLAT GHTRAZ 12 l‘% {
i ' . . i 7 ] CPETNVAAL BRS 24
i agree to pay ahove total . 22622993 % 4)43{, ) UE\‘L‘ H; i |
gecording to my card fesuer 14 PURCHASE FHy G007 T ,,(:Eﬂ G JACURG TREEK -
aareenent. 4. 56-2007 19:46:93 CRAVI00Z0UT SANTA KLIA Y 10T
bk U Acet # [ 7
werrpkbriustoner Copysiktrek Erp Date S s17(1), 17(4)(e.1) tem Gount: 17
Hame: TOM SEAMAN
Subtotal
T2262299301 Gporator 807 T Included
g ottle Deposit
Auth # 013818 RRN 001283037 fottle Dew

Total 820 : coral e

Vis
Customer copy

s.17(1), 17(4)(e.1) Store: Al wlatie o
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APPLICANT COPY
PALLISER HEA L vH REGION

PURCHASING CARD JOURNAL ENTRY - JUNE 22/07 CUT OFF

Non-Responsive GL CODE DEBIT CREDIT DESCRIPTION

o0

iz
At/

P L G 06/07
- Ayl 7IS[2007 3:24 PM purchasing cards JV.xis f !7!


barryclothier
Non-Responsive


Non-Responsive

SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM

APPLICANT COPY
GL CODE DEBIT __ CREDIT DE>CRIPTION
PADM TRAV 16.57 06/24/2007 PETROCAN
PADM TRAV 47.67 05/25/2007 ESSO
PADM TRAV 6.00 05/29/2007 MEDICINE HAT AIRPORT
PADM TRAV 148.77 05/20/2007 TUMBLEWEEDS GRILL LTD.
PADM TRAV 9.99 06/16/2007 DIGITAL NEWSPAPER
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+ Edit a Cardholder Statement Page 1 of 2

APPLICANT COPY
%,_;J‘ o]
|- Visit ather services Home | MyF
‘V’ s Visa Information Source
Home Inbox Data Analysis ' Lost Allscation s Cardholder Sarvices § My S
Edit a Cardholder Statement
Statement Infoermation
Card Account: SEAMAN, TOM -
For Period Ending: 20-06-2007
Created by: Seaman, Tom s.17(1), 17(4)(e.1)
Last Update: 26-06-2007
Statement Transactions
Options Trans Date Supplier Name Reference No. Amcunt -
Posting Date Supplier Location MCC Name Tax Amount
Transaction Details Tax2 Amount
% f}f} 24-05-2007 PETROCAN 3330 GAETZ 74510207144924244772205 17.45 CAD
28-05-2007 AVENU 5541 SERVICE STATIONS
CA, RED DEER AB
% = 25-05-2007 ESSO #1 1900 SOUTH 74510207148923333337207 50.53 CAD
29-05-2007 HWAY D 5541 SERVICE STATIONS
CA, REDCLIFF AB
% = : 29-05-2007 MEDICINE HAT 24/05 09 74510207149806377696209 6.00 CAD
30-05-2007 CA, MEDICINEHAT AB 5599 MISC AUTO DEALERS -
DEFAULT
& =1 29-05-2007 TUMBLEWEEDS GRILL LTD. 74510407149803081896403 157.70 CAD
31-05-2007 5812 EATING
CA, MEDICINE HAT AB PLACES/RESTAURANTS
& =] 16-06-2007 DIGITAL NEWSPAPER 740644597167820142263264 10.5% CAD
18-06-2007 CA, RICHMOND BC 5968 CONTINUITY/SUBSCRIPTION
MERCHT
Statement Amount: 24227 Total Transactions: 5
Beginning Balance: 0.00 Current Due: 0.00
Tatal Purchases: 242.27 Past Due Cycle 1: 0.00
Total Other Charges: 0.00 Past Due Cycle 2: 0.00
Unaccounted Difference: 0.00 Past Due Cycle 3: 0.00
Total Credits: 0.00 Past Due Cycle 4: 0.00
Total Payments: 0.00 Past Due Cycle 4+: 0.00
Ending Balance: 242.27 Total Due: ~ 0.00
Note: If there is a non-zero amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am
not equal the Ending Balance.

241
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‘Edit a Cardholder Statement Page 2 of 2

APPLICANT COPY
/ ﬁ
Submitted by Dite ! i Y D

© 2002 - 2007 Visa. All rights reserved.

Server names
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APPLICANT COPY

TUMBLEVEEDS GRILL LTD,
926 7 6T s
FEDICINE HAT AB

CARD NUMBER el
CARD TYRE VIS g ST 7(4)EL)
DATE/ T M 2007/05/25 19:09:19 '
BECE (T NUMBER - SB0513250-406-11
,&(’,,TQUN T e i
AMOUNT S '$13, 70
Tip |
76

~'.-m..—v......_..-....w..-..........,_....

TOTAL. AMOUNT églsrﬁ:;y 20

01 APPROVED 027  AUTH, # 075875
THANK YOU

CRROHOLDER COPY
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APPLICANT COPY
PALLISER HEA+ . H REGION

PURCHASING CARD JOURNAL ENTRY - JULY 22/07 CUT OFF

Non-Responsive GL CODE DEBIT CREDIT DESCRIPTION

3¢/or[57
/4

8872007 ©:17 AM purchasing cards JV.ds


barryclothier
Non-Responsive


Non-Responsive

SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM

GL CODE *

APPLICANT COPY ;

06/20/2007 YIANNIS TAVERNA REST

06/30/2007 NEW PUNJAB PALACE INC.
07/05/2007 DESERT BLUME GOLF CLUB
07/12/2007 CROWNE PLAZA-CHATEAU LACO
07/13/2007 MEDICINE HAT AIRPORT

DEBIT  CREDIT DESCRIPTION
PADM TRAV 26.67
PADM TRAV 126.00 06/21/2007 THE VARSCONA
PADM TRAV 135.53 06/28/2007 D'CARLO
PADM TRAV 49.55
PADM TRAV 800.00
PADM TRAV M7.72
PADM TRAV 6.00
PADM TRAV 9.99 07/16/2007 DIGITAL NEWSPAPER
246
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: Edit a Cardholder Statement Page 1 of 2
APPLICANMI COPY

CYHE & M
o 3_:_Visit other services - Home | MyF
V’s , Visa Information Source
Homa | anaxé Data Analysis 3 Cost Allocation Ecaréhcider $ewix:ea§ § My &
Edit a Cardholder Statement
w;si:;;tement SRR, et e e e e
Card Account: SEAMAN, TOM - 3_17(1)’ 17(4)(&1)
For Period Ending: 20-07-2007 ‘
Created by: Seaman, Tom
Last Update: 30-07-2007
Statement Transactions - -
Options Trans Date Supplier Name Reference No. Amount
Posting Date Supplier Location MCC Name Tax Amount
Transaction Details Tax2 Amount
& %3 20-06-2007 YIANNIS TAVERNA 74064497172820112396758 / 28.27 CAD
22-06-2007 REST 5812 EATING i
CA, EDMONTON AB PLACES/RESTAURANTS
% =] 21-06-2007 THE VARSCONA 74529007173920321419303 133.27 CAD
26-06-2007 CA, EDMONTON AB 7011 LODGING/ HOTELS/MOTELVS}/RESORTS
o 28-06-2007.  D'CARLO 74064497179820171681747 e 143.66 CAD
' 29-06-2007 CA, MEDICINE HAT AB 5812 EATING
PLACES/RESTAURANTS
% = 30-06-2007 NEW PUNJAB PALACE 74529007184920231749408 B 52.52 CAD
05-07-2007  INC. 5812 EATING v
CA, MEDICINE HAT AB PLACES/RESTAURANTS
% =y 05-07-2007 DESERT BLUME GOLF 74064497186820163444535 800.00 CAD
06-07-2007 CLUB 7997 MEMBER -
7 CA, MEDICINE HAT AB CLUBS/SPORT/REC/GOLF ¥
I[/fif‘?éfﬁgﬂ%uéh“ b/ ﬂe’&/)[/l ?ﬁmﬂ’b@;&a\« y . W ﬁg
4 4
12-07-2007 CROWNE PLAZA- 74537867193043619074707 123.72 CAD
13-07-2007 CHATEAU LACO 3750 CROWNE PLAZA HOTELS
CA, EDMONTON AB e
% {éj 13-07-2007 MEDICINE HAT 10/07 74064497194820147035292 6.00 CAD
16-07-2007 14 5599 MISC AUTO DEALERS -
CA, MEDICINEHAT AB DEFAULT o
% IS 16-07-2007 DIGITAL NEWSPAPER 74064497197820151524600 10.59 CAD
17-07-2007 CA, RICHMOND BC 5968 CONTINUITY/SUBSCRIPTION .-
MERCHT o
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Edit a Cardholder Statement Page 2 of 2
' APPLICANT COPY

Statement Amount: 1298.03 Total Transactions: 8

Beginning Balance: 0.00 Current Due: 0.00

Total Purchases: 1298.03 Past Due Cycle 1: 0.00

Total Other Charges: 0.00 Past Due Cycle 2: 0.00

Unaccounted Difference: 6.00 Past Bue Cycle 3: 0.00

Total Credits: 0.00 Past Due Cycle 4: 0.00

Total Payments: 0.60 Past Due Cycle 4+: 0.00

Ending Balance: 1298.03 Total Due: 0.00

Note: If there is a non-zero amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am:
not equal the Ending Balance.

///2‘( %&Vw}_—\, ?S#% 4;7 | / ;/U&? ~ i/é?_(

Submitted by

© 2002 - 2007 Visa. Ali rights reserved.

Server name
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CROWNE PLAZA

EDMONTON
CHATEAU LACOMBE

Tom Seaman
566 5th St Sw
Medicine-Hat, AB T1A-4HE

A/R Number
Group Code

CA Folio/invoice No. 48598
Reference #
Room No. 1601 Page No. 1 of1
Arrival 07-10-07 Cashier No. 102
Departure 07-11-07 User ID APH Wm/ s 9% [
www.chateaulacombe.com Q{\ M L@ A '
| - | T
Date | ___ Description _._ Charges " Credits
107-10-07  {In Room Movie #1601 : VIDEO MOVIE 13.77 "‘}
071007 |*Accommodation - | 99.00 | /ﬁ Ll
0 i CCol i . | VRS
: 40 : 0 .
507 10-07 ?Tounsm Levy 4% ! 3.96 | “ﬁﬁ
07-10-07  |Room GST-6% ! 594 | :
07-10-07  |[ERDMF-1% | 0.99 |
'07-10-07  ERDMF GST-.06% | 0.06 |
.07-11-07  IVisa o L 123.72
§ i i i i
Thank you for staying at The Crowne Plaza Chateau Lacombe. Qualifying points for this stay wilt Total 123.72 123.72
automatically be credited fo your account. To make additional reservations online, update your ac
Balance 0.00
Tourism Levy - ERDMF-1% |ERDMF GST-.
9.90 0.00 0.99 0.06 0.00 0.00 0.00 0.00 0.00 0.00

Guest Signature:

| have received the gnods and / or services in the amount shown heron. | agree that my liability for this bill is not waived and agres to be held personally liable in the
event that the indicated person, company, or association fails to pay for any part or the fulf amount of these charges. If a credit card charge, | further agree to perform
the obligations set forth in the cardholder's agreement with the issuer.

Crowne Plaza Chateau Lacombe Edmonton
10111 Bellamy Hill
Edmonton, Alberta T5J-1N7
Telephone: (730) 428-6611 Fax: (780)425-6564
www_chateaulacombe.com G.5.T. REG #R122074388

249



APPLICANT COPY Jun 2. 2007
Varscona Hotel on Whyte 749 am

.t 8208 - 106 STREET
VARSCONA

' Edmonton, AB T6E 6R9
Phone: (780)434-6111 Fax: (780)439-1195
Mr. Tom Seaman Account #: 63919
* Room Number: 202
K EF Rate: $120.00
' ' Pay Method
Arrival Date: Wednesday, June 20, 2007 .
* Departure Date: Thursday, June 21, 2007 s.17(1), 17(4)(e.1)
- Member #: s.17(1), 17(4)(9)(i)
Informiation:
" Date | '_Dep_art:r.hfeif_l.i. _ ?”; _ __ ' _ ' ) ‘ Refe’rénbé B ) | Voucher _' _Ro‘ofn Debit - Credit
5/20/2007 |Rocom Charge Auto Posted 202 $120.00 '
| 8/20/2007 [Tourism Levy -4%  Auto Posted 202 $4.80
| B/20/2007 [RGST-6% Auto Posted 202 $7.20
: 5/20/2007 iD.M.F. - 1% Autc Posted 202 $1.20
9 5/20/2007 |6% GST on D.M.F. Auto Posted 202 $0.07
! 5/21/2007 MISA Payment CHECKED-QUT _ 202 $133.27
T Tax Summary
Tourism Lev $4.80
RGST-6% $7.20
DMF.-1% $1.20
6% GSTonD $0.07
Balance:

| agree that my liability for all charges is not waived and agree to be held personalfy
liable in the event that the indicated person, company or association fails to pay for any part
or the full amount of these charges.
G.S.T. # 863128575 RT 0001

Signature
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HEW PEKJAB PALACE INC.
667 IRD AVENUE T1ADHY
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Non-Responsive

(. APPLICANT COPY
PALLISER HEAL :H REGION

PURCHASING CARD JOURNAL ENTRY - AUG 22/07 CUTOFF

GL CODE DEBIT CREDIT  DESCRIPTICN

LormpaiA 7A & ¥ ptae]


barryclothier
Non-Responsive


SEAMAN TOM PADM TRAV 65.79 08/13/2007 CALLAGHAN INN
SEAMAN TOM PADM SUPP 9.99 08/16/2007 DIGITAL NEWSPAPER

Non-Responsive
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EQIt a cardholaer dtatement

fE

{

APPLICANT COPY

Page 1 of 1

Home | My F

|- Visit other services - v}
‘V’s Visa Information Source
Home f Inbox Data Analysis , Cost Allocation f Cardholder Services ? 5 My 8
Edit a Cardholder Statement
Statement Information _ -
Card Account: SEAMAN, TOM - 5.17(1)1 17(4)(&1)
For Period Ending: 20-08-2007
Created by: Seaman, Tom
Last Update: 31-08-2007
Statement Transactions ) _ N
Options Trans Date Supplier Name Reference No. Amount -

Posting Date

Supplier Location
Transaction Details

MCC Name

Tax Amount
Tax2 Amount

&5 13-08-2007 CALLAGHAN INN 74064497226820111931213 69.74 CAD
15-08-2007 CA, MEDICINE HAT AB 3508 QUALITY INN

% =] 16-08-2007 DIGITAL NEWSPAPER 74064497228820138847390 10.59 CAD
17-08-2007 CA, RICHMOND BC 5968 CONTINUITY/SUBSCRIPTION

MERCHT

Statement Amount: 80.33 Total Transactions: 2

Beginning Balance: 0.00 Current Due: 0.00

Total Purchases: 80.33 Past Due Cycle 1: G.00

Total Other Charges: 0.00 Past Due Cycle 2: 0.00

Unaccounted Difference: 0.00 Past Due Cycle 3: 0.00

Total Credits: 0.00 Past Due Cycie 4: 0.00

Total Payments: 0.00 Past Due Cycle 4+: 0.00

Ending Balance: 80.33 Total bue: 0.00

not equal the Ending Balance.

Note: If there is a non-zero amount in the Unaccounted Difference field, then the sum of the transactions pl-us fees/past due am

///;%7/021&47/‘&%

Submitted by

Date

5/ ;»77&&3%; 7

© 2002 - 2007 Visa. All rights reserved.

Server namea

https://vis.informationmanagement.visa.com/VIS Web/statementcreate.action

8/31/2007
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- APPLICANT COPY
PALLISER HEALTH REGION |
PURCHASING CARD JOURNAL ENTRY - SEP 22/07 CUTOFF

- Non-Responsive GL CODE DEBIT CREDIT DESCRIPTION

ot

s


barryclothier
Non-Responsive


Non-Responsive

SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM

APPLICANT COPY

GL CODE DEBIT CREDIT  DESCRIPTION
PADM FOOD 26.38 08/22/2007 YIANNIS TAVERNA REST
PADM TRAV 376.41 08/23/2007 AIR CANADA
PADM TRAV 270 08/24/2007 U OF ALBERTA
PADM FOOD 56.34 08/29/2007 THAI ORCHID ROOM .
PADM TRAV 376.41 08/31/2007 AIR CANADA
PADM SUBS 9.99 09/16/2007 DIGITAL NEWSPAPER
PADM TRAV 16.74 09/18/2007 COAST EDMONTON PLAZA HOTE
PADM TRAV 142.56 09/18/2007 COAST EDMONTON PLAZA HOTE

258
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P
Edit a Cardholder Statement PP B o Page 1 of 2
APPLICANT COPY
|- Visit other services - ¥} Home | My F
"V’s Visa information Source
Home | Inbox | Data Analysis | Cost Ailocation | Cardholder Services | Py s
Edit a Cardhoider Statement
Statement Infermation _ m
Card Account: SEAMAN, TOM -
For Period Ending: 20-09-2007 S 17(1) 17(4)(6.1)
Created by: Seaman, Tom
_last Update: 24-09-2007
Statement_r Transactions N o
Options Trans Date Supplier Name Reference No. ~ Amount o
Posting Date Supplier Location MCC Name Tax Amount
Transaction Details Tax2 Amount
] 22-08-2007 YIANNIS TAVERNA 74064497235820113755403 27.96 CAD
24-08-2007 REST 5812 EATING
CA, EDMONTON AB PLACES/RESTAURANTS
&= 23-08-2007  AIR CANADA 74101337236020000515174 398.99 CAD
27-08-2007 0140718633274 3009 AIR CANADA
CA, WINNIPEG MB
&35 24-08-2007 U OF ALBERTA 22/08 74064497236820145747666 2.70 CAD
27-08-2007 12 7523 AUTO PARKING
CA, EDMONTON AB LOTS/GARAGES
& E 29-08-2007 THAI CRCHID ROOM 74064497241820166796330 59.72 CAD
30-08-2007 CA, MEDICINE HAT AB 5812 EATING
PLACES/RESTAURANTS
e 31-08-2007 AIR CANADA 74101337246010000553968 398.99 CAD
04-09-2007 0140125310508 3009 AIR CANADA
CA, WINNIPEG MB
9 = 16-09-2007  DIGITAL NEWSPAPER  74064497259820131982170 10.59 CAD
17-09-2007 CA, RICHMOND BC 5968 CONTINUITY/SUBSCRIPTION
MERCHT
& = 18-09-2007  COAST EDMONTON 74537867262043622050146 17.74 CAD
20-09-2007 PLAZA HOTE 7011 LODGING/HOTELS/MOTELS/RESORTS
CA, EDMONTON AB
- 18-09-2007 COAST EDMONTON 74537867262043618130134 149,23 CAD
20-09-2007 PLAZA HOTE 7011 LODGING/HOTELS/MOTELS/RESORTS
CA, EDMONTON AB
259
9242007
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Edit a Cardholder Statement

8

0.00
0.00

Page 2 of 2

0.00 "

0.00
0.00
0.00
0.00

APPLICANT COPY

! Statement Amount: 1065.92 Total Transactions:
Beginning Balance: 0.00 Current Due:
Total Purchases: 1065.92 Past Due Cycle 1:
Total Other Charges: 0.00 Past Due Cycle 2:
Unaccounted Difference: 0.00 Past Due Cycie 3:
Total Credits: 0.00 Past Due Cycle 4:
Total Payments: 0.00 Past Due Cycle 4+:
Ending Balance: 1065.92 Total Due:
Note: If there is a non-zero amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am
not equal the Ending Balance.

‘%57 Q@/zﬂ/wm Z ?%/7 T LEAN

Submitted 5y

Date

© 2002 - 2007 Visa. All

rights reserved.

Server name

260
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- The Coast
' Fdmonton Pla . HASPLICANT COPY

real people.

10155 105th Street,
Edmonton, AR, T5) 1E2
Tel; {780} 423-4811 Fax; (Y80) 423-3204

Irmiwerice

Tk

Mr Tom Seaman

666 5 St SW
MEDICINE HAT AB T1A 4H6
CANADA
Invoice
Invoice date 9/18/2007
Invoice number 44655
Our reference CEP-FC89656 /A
GST Number 10103 5467 RTO0Z0
Guest Mr Tom Seaman Arrival 9/17/2007 Departure 9/18/2007 Room 2105
Date Des&;“h‘ﬁﬁbn Quantity —  Unit Price ~ Total
9/1 7/2007 105th Street Ci@/é‘ l,(j 1 22.70 22 70
8342 "g’ .
o+ ;
9f17/2007 Federal Tax GST Restaurant . 1 1.36 1.36
8342
9172007 105th Street Cafe 1 3.00 3.00
8342
9/17/2007 Room Charge 1 110.00 110.00
91772007 GST Taxes 1 6.67 6.67
9/17/2007 Tourism Levy 1 4.40 4.40
9/17/2007 Destination Market Fee 1 1.10 1.10
Total invoice 149,23
9/18/2007 Visa -149.23
Total Pa|d ) -1 49.23
Total Due 0.00

Total GST 8.03

T agree that my liability for any charges incurred by me is not waived and agree

to be held personally liable in the ¢vent 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 roesarvations: www.coasthotels.com or

261

7-800-663-7144
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DATE 9/18/07 TIME '_7:415.;@
MID 453731330208 833020

COAST PLAZY HOTEL
10155~-105th Street
Edmorton, Alberta

(760) 423-4811 s.17(1), 17(4)(e.1)

Viaa o .
:\{lTH. :EJ\S"I-OSB Bl 3. CHECK 27}3-{,.:114
PRE-ALTH . Cafe Emily
AMOUNT 13;9
SUBTOTAL & 14 .74
TIE $....599,

TOTAL

CUSTOMEFR! copy
SRRk ko ok Sk Rk ok ook

APPLICANT COPY

. THAI oreHID RG0mM
& 3R STRACHAN coURT SE
MED ICIRE HaT AB

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

CARD

CARD TV o Visn
DATE 20070579
TIiME EIE0 13:11:00
CLERK D 89

RECEIPT NMBER
806633955~001—044~0O1~0

PURCHASE

AMDUNT $52.72
TP $7.00
TOTAL-Cuo

APPROVED
AUTHH 034783
THAMK U

o027

CARDHOLDER COPY
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DISPLAY THIS SIDE UP ON DASHE
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EXPIRATION TIME

EXPIRATION DATE
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CARD Tk RN
DATE 200705, 2%
T IME 4627 12:25:00
CLERK | 21

REGEIPTENUMEER
SEOBE!SQG*OO?“#S?—OO1HO

PRE—HUTHDRIZHT!DN

AMOUNT $23.95

N 2l
TDTQL—CHD_m_‘_Q%:Z;§!£lW

APPROVED

RUTHE 0490175
THANK oy
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P APPLICANT COPY
PALLISER HEALTH REGION
PURCHASING CARD JOURNAL ENTRY - OCT 22/07 CUTOFF

Non-Responsive GL CODE DEBIT CREDIT DESCRIPTION
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.. -xNon-Responsive

- "SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM

APPLICANT COPY

GL COL. DEBIT CREDIT DESCRIP ::ON
PADM TRAY 18.85 09/18/2007 HMSHOST
PADM TRAV 12.00 09/21/2007 MEDICINE HAT
PADM TRAV 216.57 00/22/2007 SHERATON CAVALIER
PADM MEMB 9.99 10/16/2007 DIGITAL NEWSPAPER
PADM TRAV 155.00 10/18/2007 THAI ORCHID ROOM

3ofd
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Edit a Cardholder Statement 7 Page 1 of 2
APPLIBANT COPY
P
|- Visit other services Home | My F
‘V’S Visa Information Source
Home Inbuox Data Analysis ; Cost Allecation Lardholder Serwicas§ My
Edit a Cardholder Statement
Statement Information o
Card Account: SEAMAN, TOM -
For-Period Ending: 22-10-2007 - 8.17(1), 17(4)(e.2)
Created by: Seaman, Tom
Last Update: 23-10-2007
Statement Transactions
Options Trans Date Supplier Name Reference No. Amount
Posting Date Supplier Location MCC Name Tax Amount
Transaction Details Tax2 Amount
Rt 18-09-2007 HMSHOST EDMONTON 74537867264043613037860 20.09 CAD .~
24-09-2007 AIRPORT 5812 EATING
CA, EDMONTON AB PLACES/RESTAURANTS
e E 21-09-2007 MEDICINE HAT 17/09 09 74064497264820144721865 12.00 CAD
24-09-2007 CA, MEDICINEHAT AB 5599 MISC AUTO DEALERS -
DEFAULT
%%3 22-09-2007 SHERATON CAVALIER 74064497266820131066090 227.31 CAD "
25-09-2007 CA, CALGARY AB 3505 FORTE HOTELS :
% % 16-10-2007 DIGITAL NEWSPAPER 74064497289820136868055 10.59 CAD
17-10-2007 CA, RICHMOND BC 5968 CONTINUITY/SUBSCRIPTION
MERCHT
&5 18-10-2007 THAL ORCHID ROOM 74064497291820162854207 164.30 CAD ./
19-10-2007 CA, MEDICINE HAT AB 5812 EATING

PLACES/RESTAURANTS

Statement Amount:

Beginning Balance:
Total Purchases:

. Total Other Charges:
Unaccounted Difference:
Total Credits:

Total Payments:
Ending Balance:

434.29

0.00
0.00
0.00
0.00
0.00
0.00
0.00

Total Transactions:

Current Due:

Past Due Cycle 1:
Past Due Cycle 2:
Past Due Cycle 3:
Past Due Cycle 4:
Past Due Cycle 4+:
Total Due:

5

0.00
0.00
0.00
0.00
0.00
0.00
0.00

not equal the Ending Balance,

Note: If there is a non-zero amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am-:

265
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Edit a Cardholder Statement Page 2 of 2

. APPLICANT COPY
ﬁéﬁf@% . § 0 %7 W " Gcﬁﬂ?gj/é 4
Submitted by Date ¢ iewed B D

© 2002 - 2007 Visa. All rights reserved.

Server name
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Sheraton Cavalier Hotel

2620 -32 Avenue N.E.

Calgary, Alberta TiY 688 Canada
T 4032010107 F 403.291.2834

Come baCk SO0 www.sheraloncaigary.ca
ENEST . TRAVEL AGENT f DHARESE TH

Room

718
‘ . Rate
Tom. Seaman 5_17(1), 17(4)(9)0) No. pers. 179.00

Folio 1

P 669522 A

age

] 1
Afrive
Canada Depart 20-SEP-0Q7 14:43
21-8EP-07 10:08

Payment o
BaTE ‘ | rerFEREGE | oeacrenon CHAREES £ CHIEDIT
20-8EP-07 RT719 . Room Charge (LT) : 179.00
20-SEP-07 RT719 " - - Alberta TL Tax 7.16
20-SEP-07 RT71% : DMF . .. .. . ) - : 1.97
20-SEP-07 RT719 . ' GST . 10.74
21-SEP-07 537 Color’s Cafe ’ 28.44

21-SEP-07 VI Visa 227.3L-
***Por Authorization Purposes Only**# s

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

Auth Date Code Authorized

20-SEP-07 027180 232,70
Total Charges - 227.31
Total Credits ' 227.31-

Balance Due : 0.00

EXPENSE REPORT SUMMARY

Date Rcoom Chrg Food & Bev Telephone GST Other Total Paynment
20-SEP-07 179.00 0.00 0.00 10.74 9.13 198.87 .00
21-SEP-07 G.00 27.00 0.00 1.44 0.00 28.44 - 227.31-
Total 179.00 27.00 0.00 12.18 9.13 227.31 227.31~-

** continued on the next page **

U é;bl;@”/

{agree to remain personally fiable for the payment of this account if the W Qﬂéﬂo’h—/
corporation or other third party hilfed fails to pay part or afl of these charges. y

Signafure
Tom Seaman ROCM DERPART AGENT Sheraton Cavalier
FOLIO: 668522 20-SEP-07 719 "21-8SEBR-07 SALEEM Tel: 403-291-0107

Memberof Starwopd Preferred Guest® 267
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APPLICANT COPY

Come back soon

Sheraton Cavalier Hotel

2620 - 32 Avenle N.E

Calgary, altberta T1Y 688 Canada
T 4032010107 F 403.2012834
www sheratoncaigary.ca

TERAMEL AMERT 7 SHARE T

mlLEE%BT
Room
718
Tom Seaman ae 179.00
s.17(2), 17(4)(g)(i)  No-pers
Folio
669522 2N
Page
) 2
Ariive
‘Canada 20~-8EP-07 14:43
Depart
21-SEP-07 10:08
Payment T
DaTE | BEFEFECE l TSGR TN CHAAFIGINEES F CRErT
GST Summary
GST Room Revenue o 10.74
GST Food and Beverage Revenue' S 1.44
GST Telephone Revenue 0.06C
GST COther Revenue 0.00
GST Total Revenue 12.18
rl00846435

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

Signature

As a Starwood Preferred Guest you have earned at least 535

Starpoints for this visit G Thank you for your
stay with us. 5,17(1), 17(4)(9)(i)

Tom Seaman ROCM DEPART AGENT
FOLIC: 668522 20-SEP-07 718 21-SEP-07 SALEEM

Member of Starwood Preferred Guest® 268

Sheraton Cavalier
Tel: 403-291-0107
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DISPLAY THIS SIDE UP ON DASHBOARD DETACH RECEIPT FROMTICKET )

EXPIRATION DATE EXPIRATION TIME :‘ DATEISSUED  TIMEISSUED  AMOUNT PAID
aa / 955’3 ﬁ !'ai% | i?*'%i L” ?;45 : £ % ga
AT L g 1Ll
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APPLICANT COPY
PALLISER HEALTH REGION
PURCHASING CARD JOURNAL ENTRY - NOV 22/07 CUTOFF

) Non-Responsive GL CODE DEBIT CREDIT _ DESCRIPTION

17

Y24
ool

12162007 9:46 AM purchasing cards JV.xls§/
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Non-Responsive GL céu.; I.'éEF;I'll:') LICA(E\IJQEDEOPYDESCRIPIION

- SEANAN TOM - PADM TRAV 6.00 11/12/2007 MEDICINE HAT
- SEAMAN TOM PADM SUBS - 9.99 11/16/2007 DIGITAL NEWSPAPER
SEAMAN TOM PADM FOOD 123.22 10/23/2007 THAI ORCHIN RN
271
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Edit a Cardholder Statement Page 1 of 2

APPLICANT COPY
{- Visit other services - g‘g Home | My F
V’ s  Visa Information Source
Home : Inbox Data Analysis g Cost Adlocation gﬂanﬁhsiéer Services 3 My =
Edit a Cardhoilder Statement
Statement Information ‘ o -
Card Account: SEAMAN, TOM - 3.17(1), 17(4)(e,1)
For Period Ending: 20-11-2007
Created by: Seaman, Tom
Last Update: 29-11-2007
Statement Transactions _ ) ~
Options Trans Date Supplier Name Reference No. Amount
Posting Date Supplier Location MCC Name Tax Amount
Transaction Details Tax2 Amount
S % 23-10-2007 THAI ORCHID ROOM 74064497296820159203280 130.61 CAD
' 24-10-2007 CA, MEDICINE HAT AB 5812 EATING
PLACES/RESTAURANTS
& 12-11-2007 MEDICINE HAT 09/11 05 74064497316820141087433 6.00 CAD
13-11-2007 CA, MEDICINEHAT AB 5599 MISC AUTO DEALERS -
DEFAULT
&z 16-11-2007 DIGITAL NEWSPAPER 74064497320820139365480 10.59 CAD
19-11-2007 CA, RICHMOND BC 5968 CONTINUITY/SUBSCRIPTION
MERCHT
Statement Amount: 147.20 Total Transactions: 3
Beginning Balance: 0.00 " Current Due: 0.00
Tota! Purchases: 147.20 Past Due Cycle 1: ' 0.00
Total Other Charges: 0.00 Past Due Cycle 2: 0.00
Unaccounted Difference: 0.00 Past Due Cycle 3: 0.00
Tota! Credits: 0.00 Past Due Cycle 4: 0.00
Total Payments: 0.00 Past Due Cycle 4+: 0.00
Ending Balance: 147.20 Total Due: 0.00
Note: If there is @ non-zero amount in the Unaccounted Difference field, then the sum of the transactions pius fees/past due am.
not equal the Ending Balance.

Submitted by Date

272
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Server name
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: 35TH?+REEE:$DCESET o SRR SRR S 5 b b Rk
VEDICIE HAT A8 CHECK i 18623 DATE 10/23/07
TABLE # 2 TIME  7:13PN - v
I T T T LTy T T e S =
CARD ! s.17(1), 17(4)(e.1) ' m e
CERD TYPE VISR -
DATE 2007/10.73 , h DINING - JENNA - E -
TIME 2574 19118141 . \ , S
L a4 ITEMS ORDERED AMGUNT g £
RECEIPT HMUMBER o : & 5
AL 2 G40~ YELL CUR CH 30.00 3 5
506633955001 -0uT-L1 ) 1 C33-GINGER BEEF 14.00 s';f " §' o
_ 2 (53-PADTHAL 28.00 2 w2
PREATHORIZATION L, 1 C4B-PRUNSESCLLOP 16.00 g 3
. T C29-GINGER CHKN 14.00 5 &
. 3 POP 7.05 S S
TIP B
et e . i s i Lo s i Bt e ae E
EEEE RS EE TR REL IO PA DL LT FobdobkoR o okl dnkck go = Bm
TOTAL-CAD L_%O (0/ FRRApE R bR e bk o :15 <E;
B SUBTOTAL 103 .05 _, <
GST PLUS 6 .56 R
AFPROVED _ L £ =
e g 3 ™m N
AUTHE 047445 01-027 S ERg™w mnrs on
THEMK YOU § {HQ“EAQLDUE R 1 Hj 61 3 : Wl ::."“H PR Y
o N ey 'ﬂ:
CARDHOLDER COPY ) 8 Hmmw = g
SPICE UP VOLR LIFE. . AT THAL DRCATD RODH g B8
Fresh, Flavorful, exotic and healthy! B Wl g §
Daily Lunch, Dinher and Drirk Specials I R B =
Phane 403) 580-8210 Fax (403) %80-8975 X § T, gD =
.g g P
S ;
Q % 5 Huttip g
§
(&

G5T4 890932741
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PALLISER HEALTH REGION

Non-Responsive

GL CODE

APPLICANT COPY
PURCHASING CARD JOURNAL ENTRY - DEC 22/07 CUTOFF

DEBIT

CREDIT

DESCRIPTION
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barryclothier
Non-Responsive


Non-Responsive

SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM

12/06/2007 MEDICINE HAT 04/12 05
12/17/2007 MEDICINE HAT 12/12 05
12/16/2007 DIGITAL NEWSPAPER
12/12/2007 SUBWAY 12100

12/04/2007 ESSO #1 1800 SOUTH HWAY D
12/12/2007 ESSO #1 1800 SOUTH HWAY D

GL CODE DEBI#PPL(!RCEI%\I[}]T C()DEPSXRIPTION
PADM TRAV 6.00
PADM TRAV 6.00
PADM TRAV 9,99
PADM TRAV 13.26
PADM TRAV 26,67
PADM TRAV 28.30
PADM TRAV 29.77
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GL CODE DEBI'IAP P I'C'R%@ijl'\”— C(BESXRIPTIOI\

SEAMAN TOM PADM TRAV 145.48 12/04/2007 EARL'S MEDICINE HAT
SEAMAN TOM PADM TRAV 177.52 11/20/2007 DELTA CALGARY AIRPORT HTL
SEAMAN TOM PADM TRAV 205.90 11/20/2007 DELTA CALGARY AIRPORT HTL
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APPL‘L%A‘F?’I #COPY

o

Page 1 of 2

@t qther services

-

VI s _ Visa Information Source

Home § Inbox Data Analysis i Lost Allocation ‘ Cardholder Sarvices g

Edit a Cardholder Statement

Statement Informatien

Card Account:

SEAMAN, TOM -

My &

For Period Ending: 20-12-2007 5_17(1)1 17(4)(81)

Created by: Seaman, Tom

Last Update: 02-01-2008

Statement Transactions

Options Tra'r.ts Date Supplier Name Reference No. Amountﬁ

Posting Date

Supplier Location
Transaction Details

MCC Name

Tax Amount
Tax2 Amount

s 2] 20-11-2007 DELTA CALGARY AIRPORT ~ 74479327326072002048544 217.25 CAD
23-11-2007 HTL 3581 DELTA HOTEL
CA, CALGARY AB
&= 20-11-2007 DELTA CALGARY AIRPORT  74479327326072002048650 187.77 CAD
23-11-2007 HTL 3581 DELTA HOTEL
CA, CALGARY AB
i = 20-11-2007 DELTA CALGARY AIRPORT  74479327326072002046860 31.56 CAD
23-11-2007 F&8 5812 EATING
CA, CALGARY AB PLACES/RESTAURANTS
&= 04-12-2007 ESSO #1 1900 SOUTH 74064497339920124077832 27.21 CAD
06-12-2007 HWAY D 5542 AUTOMATED FUEL
CA, REDCLIFF AB DISPENSERS
&= 04-12-2007 EARL'S MEDICINE HAT 74500017338463609814501 154.21 CAD
05-12-2007 CA, MEDICINE HAT AB 5812 EATING
PLACES/RESTAURANTS
® = 06-12-2007 MEDICINE HAT 04/12 05  74064497340820143481295 6.00 CAD
07-12-2007 CA, MEDICINEHAT AB 5599 MISC AUTC DEALERS -
DEFAULT
s 12-12-2007 ESSO #1 1900 SOUTH 74064497347920125711967 30.00 CAD
14-12-2007 HWAY D 5541 SERVICE STATIONS
CA, REDCLIFF AB
& =] 12-12-2007 SUBWAY 12100 74064497346820172326092 14.06 CAD
13-12-2007 CA, STRATHMORE AB 5812 EATING
PLACES/RESTAURANTS
% = 16-12-2007 DIGITAL NEWSPAPER 74064497351820149961049 10.59 CAD
18-12-2007 CA, RICHMOND BC 5968 CONTINUITY/SUBSCRIPTION
MERCHT
278
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% 3 17-12-2007 MEDICINE HAT 12/12 05 7406449735 1820156252068 6.00 CAD
18-12-2007 CA, MEDICINEHAT AB 5599 MISC AUTC DEALERS -
DEFAULT
]
§
Statement Amount: 684.65 Total Transactions: 10
Beginning Balance: 0.00 Current Due: 0.00
Total Purchases: 684.65 Past Due Cycle 1: 0.00
Total Other Charges: 0.00 Past Due Cycle 2: 0.00
Unaccounted Difference: 0.00 Past Due Cycle 3: 0.00
Total Credits: 0.00 Past Due Cycle 4: 0.00
Total Payments: 0.00 Past Due Cycle 4+: 0.00
Ending Balance: 684.65 Total Due: 0.00

not equal the Ending Balance.

Note: If there is a non-zeroc amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am:

f/}/ﬁwm azM

Submitted by Pate D
© 2002 - 2008 Visa. All rights reserved.
Server name
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APPLICANT COPY

ARRIVAL/ARRIVEE FOLIO NUMBER N° DOSSIER
CALGARY AIRPORT 19NOV, 07MON 016836
‘e N . DEPARTURE/DEPART BALANCE/SOLDE
2001 Airport Road N.E., Calgary, Alberta T2E 678
Tel.: (403) 291-2600 » Fax: (403) 291-3479 2 ONOV’ 07TUE -00
G.5.7, REGISTRATION # 139445290 FOLIO/DOSSIER

NAME/NOM NIGHTS/NUITS SPAT'{IJSISTATUT DATE TIME/HEURE D
Mr, Carol Secondiak 1 CHaRi syarad@V . 07 7:22a AR
GOVT AB VI
666 5th SW REMpranaimpsaiEs

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

Medigcine Hat AB T1H 4H6 CA-

ROOM

DAL

DESCRIPTION

N° HIGNE _ GHAMBRE L R ONTANT.
001 19NOV 01/333 YYC Lounge 6546 20.25+
002 19NOV 01/333 YYC Lounge GST 646 1.3%+
003 19NOV  01/333 I.ong Distance 4037933212 8.13+
004 19NOV (01/333 Room Rm 333 169.00+ RM
005 18NOV 01/333 Dest.Mkt. Fee Rm 333 1.69+ RM
006 19NOV 01/333 Tourism Levy Tax Rm 333 6.83+ RM
007 19NOV 01/333 Room GST Rm 333 10.25+ RM
008 20NOV 01/333 Visa 217.25- AR

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

When You Talk, We listen. Visit us at www.deltalistens.com to complete a survey

I agree that my liability for this bill is not waived and agree to be held personally liabie in the event that the indicated person, company or association fails to pay for any part or the ulf
amount of these charges. Delia agrees to transmit to credit card issuer for payment. Merchandise/or services purchased on this credit card shall nof be resold for a cash refund.
I have accepted delivery of The Globe and Mail. Had I refused, | would have been eligible for a $.75 (Mon.-Fi.) and $1.50 (Sat.) credit fo my account. (At participating hotels.)

Je m’engage personnellement & acquitter les irais encourus soit en partie, soit en entier, 3 défaut de paiement comglet par la compagnie, l'association ou son représeitant désigné.
Delta Hotels convient de transmeltre ceffe note au fournisseur de la carte de crédit pour paiement. Les achats en biens et services effectivés avec cette carle de crédit ne pewuvent étre

revendus pour un remboursemet en especes.

J'ai accepté la livraison du journal The Globe and Mail. Si j*avais refusé, faurais pu obienir un crédit 2 mon compte de 0,75 $ par jour (du lundi au vendredi) et de 1,50 $ le samedi.

(Dans les hétels participants,)

X
280 Guest’s Signaiure | Signature dn client
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DELTA
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ARRIVAL/ARRIVEE FOLIO NUMBER N° DOSSIER

CALGARY AIRPORT 19NOV, 07MON 016835

" DEPARTURE/DEPART BALANCE/SOLDE

2001 Airport Road N.E., Calgary, Alberta T2E 6Z8
Tel.: (403} 291-2600 = Fax: (403) 291-3419 2 ONOV’ O 7TUE " 0 0
G.5.T. REGISTRATICN # 139445290 FOLIO/DOSSIER
MJNOM NEGHTS/NUITS STATUS/STATUT DATE TIME/HEURE D
Mrmaggméggman 1 QE@Q%£EWM&Q§QV,O7 8:09a EB
GOVT AB VI
REMArcny e marues

666 LHth St 8SW

Medicine Hat

01/329 Room

002 19NOV 01/329 Dest.Mkt. Fee
003 19NOV 01/329 Tourism Levy Tax
004 19NOV 01/329 Room GST

005 20NOV 01/329 Visa

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

RM
1.69+ RM
6.83+ RM

10.25+ RM
187.77- EB

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

When You Talk, We listen. Visit us at www.deltalistens.com to complete a survey

I agree that my liability fﬁr this bill s not waived and agree to be held personafly liable in the event that the indicated person, comipany or association fails to pay for any part or the full
amount of these charges. Delta agrees fo transmit to credit card issuer for payment. Merchandise/or services purchased on this credit card shall not be resold for 2 cash refund.
F have accepted delivery of The Globe and Mail. Had I refused, | would have been eligible for a $.75 (Mon.¥%i.) and $1.50 (Sat.) credit to my account. (At participating hotels.)

Je m’engage personnellement 2 acquitter les frais encourus soit en partie, soit en entier, a défaut de paiement complet par la compagnie, I'association ou son représentani désigné,
Deita Hotels convient de iransmettre ceite note au fournisseur de la carte de crédit pour paiement. Les achats en biens et services effectivés avec celie carte de crédit ne petvent &tre

revendus pour un remboursement en espéces.

J'ai accepté 1a Ivraison du journal The Globe and Mail. Si j'avais refusé, aurais pu obfenir un crédit 2 mon compte de 0,75 § par jour (du lundi au vendredi) et de 1,50 $ le samedi.

(Dzns les hotels participants,)

X :
281 Guwesi’s Signature | Siguature du chent
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Compass Restaurant
Delta Calgaiy Airport Hotel
2001 Airport Road NE, Calgary AB
Phone:{403) 250 - 2608
(5T#139445290

20 VY

Tbt 13/1 Chk 5435 Gst 2
Nov20' 07 07:394M

7 8 13.00
Canadian Bkfst 26.00
Food  26.00
Tax 1.58
07:40 AMT DUE 7 . 565
GRATUITY o0

TOTAL 2/ 5@M

ROGM NUMBER

NAME

SIGNATURE

PLEASE PAY YOUR SERVER

e s

APPLICANT COPY

THRAHS GHNADA
TRULK STEOP
REDCLIFF ,AB

Site #: BEBBUSTS
28E7/42/680  F21B1

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

BISK

Authl BIG78Z-F
thy # Y2OC7626
Credit

Pump ¥ g9 REGLA
Litres 267685

@ §1.819/L17

Fuel $27.21%

TL/HoYax 427.24
Total §27.21
65T In Fuel §1.5%

tardhalder will
pay sard issuer
anppunt pursuant
to Cardholder
ggrecnent
THRHK YOU

EOHE HOARIH

282

****#****Cua

ear]

GREAT FOGD GREAT PEEC)&E

Date: 030ec”
) e h
e yps: Vfgac 07 08 :53pM
Aot -
ExphDafe:
AUt Cods: g7y
Check: 7y 7% ST, 1aED
Tabls: 75/1 '
Server: 5 HERER
TOM SEAMAN
Subtots] 136.27

ST

I agree 1
ra
acooring t; ¥ above totz]

Y o Py
agreement . ard issugr

* )
Oher LOpyFfdsdorkgopy
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APPLICANT COPY

T

mxmlgega?d
d
N~

SUBVAY 12100
616 WESTRIDGE RD

VG VOV
e zﬁdsva

11393y

= o J
g oty g
g e walcome To Inperial 01}
g wl TRAKS SAMADA TRUCK STop 5.17(1), 17(4)(e.1) STRATHIORE B
g - S #1.1300 SOUTH HiAY DR |
e Ly RECCLIFF, 48 T0J 2P0 CARD NUMBER
i . ﬂﬂ"::dﬁ;ﬂf g é” Site #: 88004516 EXEE)RY g?TE VISR 1823
= ;o § 8 VRN:RE575740 1 . ARD TY
& w’““" b § g 2007/12/12 14:15 DATE/T IME 2007/12/12  12:07:36
Sl S Tten S, RECEIPT NUNBER  S$80137986-560-017
o, 4ty Price '
w5 REGLR 240 1019 PURCHASE T
- o TLNoTex:  sap TOTAL AMOUNT $14,06
§£> ' &3T Inct In Fuel: fm'% wooo o
F37 - Total:  $30.00 ,
3 g ot R Of APPROVED 027 AUTH. # 014080
>§ g i’fé; 067078-F Invnire: 77009741 THANK YOU
n o
B g 5.17(1), 17(4)(e.1) CARDHOLDER WILL PAY TOTAL AMOUNT SHOUN
= RS Invoice: 17 TO CARD 1SSUER ACCORDING TO CARDHOLDER
= = Avetee: 12009741 AGREEMENT,
: % g 3 x
2 N iiﬂaﬁﬁm wﬂg hay card issuer ahove
= TAUNT PUrsian o ) :
) 2 g L to archolder Agresment , . TOM SERMAN
4 ~ = LA
5 g THARK You
) PLEASE COME AGATN
¥
| THANK YOU
CUSTOMER Copy
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APPLICANT COPY
PALLISER HEALTH REGION

PURCHASING CARD JOURNAL ENTRY - JAN 22/08 CUTOFF

GL CODE: DEBIT CREDIT DESCRIPTION
Non-Responsive . '


barryclothier
Non-Responsive


Non-Responsive

SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM
SEAMAN TOM -

APPLICANT COPY

01/16/2008 STRATHMORE MOHAWK
01/17/2008 THE WESTIN CALGARY F/D
12/19/2007 THE BEEFEATER STEAK HOUSE

GL CODE DEBIT CREDIT DESCRIP1 N
PADM FOOD 71.32 01/11/2008 EARL'S MEDICINE HAT
PADM SUPP .99 01/16/2008 DIGITAL NEWSPAPER
PADM TRAV 55.30
PADM TRAV 374.20
PADM FOOD 1697.60

NSRRI FUVIL IO DI T AT v
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Edit a Cardholder Statement | Page 1 of 2
e APPLICANTCOPY,, e

& { _; =
-

]

;- Visit other services - Home | My F
V’ s Visa Information Source
Home ! Inbox | Data Analysis | Cost Allacation Cardholder Services : % My &
--EditaCardholderStatement - -~ - oo Lo Lo Lo L
Statement Information ) '
Card Account: SEAMAN, TOM - 1701, 17(4 1
For Period Ending: 21-01-2008 . ( )’ ( )(e )
Created by: Seaman, Tom
Last Update: 23-01-2008
Statement Transactions _
Options ‘Trans Date Supplier Name Reference No. Amount
Posting Date Supplier Location MCC Name Tax Amount
Transaction Details Tax2 Amount
19-12-2007 THE BEEFEATER STEAK  74529007353920200300204 207.48 CAD
21-12-2007 HOUSE 5812 EATING
CA, MEDICINE HAT AB PLACES/RESTAURANTS
& E; 11-01-2008 EARL'S MEDICINE HAT , 74500018011462665571296 74.89 CAD
14-01-2008 CA, MEDICINE HAT V 5812 EATING
PLACES/RESTAURANTS
iy =) 16-01-2008  STRATHMORE 74500018017570261221357 58.06 CAD
18-01-2008 MOHAWK 5541 SERVICE STATIONS -
CA, STRATHMORE AB /
16-01-2008 DIGITAL NEWSPAPER 74064498017820133545174 10.49 CAD -
18-01-2008 CA, RICHMOND BC 5968 CONTINUITY/SUBSCRIPTTON
MERCHT /
=) 17-01-2008  THE WESTIN CALGARY  74479328017072001305111 389.89 CAD
18-01-2008 F/D 7011 LODGING/HOTELS/MOTELS/RESORTS
CA, CALGARY AB
Statement Amount: 740.81 Total Transactions: 5
Beginning Balance: 0.00 Current Due: 0.00
Total Purchases: 740.81 Past Due Cycle-1: 0.60
Total Gther Charges: 0.00 Past Due Cycle 2: 0.00
Unaccounted Difference: 0.00 Past Due Cycle 3: 0.00
Total Credits: 0.00 : Past Due Cycle 4: 0.00
Total Payments: 0.00 Past Due Cycle 4+: 0.00
Ending Balance: 740.81 Total Due: 0.00
Note: If there is a non-zero amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am.
not equal the Ending Balance. .
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Submitted by

© 2002 - 2008 Visa. All rights reserved.

Server name
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the westin calgary 7 ’
320 4th avenue s.w.  calgary, alberta T2P 256 canada

phone 403.266.161  fax 403.233.7471
westin.com/calgary

travel agent/charge to

guest
810
. rooim
Tom Seaman 5.17(1), 17(4)(9)()) oo 279.00 e
no- pers. 294901 A
folio 1
page
Canada arrive 15-JAN-08 17:04
depart 16-JAN-08 07:41
payment Vi

oom arge
15-JAN-08 RTB10 Good And Services Tax 14.09
15-JaN-08 RT81C Destination Marketing Fee 2.79
15-JAN-08 RT810 Tourism Levy 11.27
15-JAN-08 RT810 Parking Self - Weekday 18.10
15-JAN-08 RTB1Q TAX - GST OTHER 0.90
15-JAN-08 . 13.99
15 JAN-08 s.17(1), 17(4)(9)(i) 0.70
16-JAN-08 1014 Essence Restaurant 49.05
16-JAN-08 VI Visa 389.89-

Balance Due 0.C0

EXPENSE REPORT SUMMARY
Date Room & Tax Food & Bev Parking Telephone Other Total Payment
15-JAN-08 307.15 0.00 19.00 0.00 14 .69 340.84 c.00
16-JAN-08 0.00 49.05 0.00 0.00 0.00C 49.05 385.89-
Total 307.15 49.05 15.00 0.00 14.689 389.89 389.89-

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

general manager at ross.meredith@westin.com
**x gontinued on the next page **
‘/

45" :

s.17(1), 17(4)(9)(7)

T aa

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

Tom Seaman
FOLIO 294501 15-JAN-08

288 WY ES@ENQ
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- the westin catgary
320 Ath avenue sw.  calgary, alberta T2P 256 canada
phone 4032661611 fax 403.233.7471
westin.com/calgary

guest

room
rate
noTpers.
folio

page
Canada arrive

317(1), 17(4)(9)(|) depart

payment

Tom Seaman

810
279.00

1

294901

2
15-JAN-08
16-JAN-08
VI

APPLICANT COPY

A

17:04
07:41

travel agent/charge to

GST Summary

Room
Food & Beverage
Telephone
Other Revenue
Total

Vendor Numbexr RB861336493

14.09

[}

.00

15.69

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

sighature

Ags a Starwood Preferred Guest you have earned at least 1207

Starpoints for this visit G50250778845.

Tom Seaman
FOLIO 294901 15-JAN-08

289
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THE BEEFEATER STEAK KO
3188 13TH AVE SE . T4B1N8
HEDICINE HAT AB

_ 21129857

P BRE AUTH PURCHASE
12-18-2007 13:05:03
Acet &

Exp Date

Bame: TOM SEANAN

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

Trace # 520015
F52142085704
Inv, # 2358
Auth # 0315862 ARN OB10B2048
P Auth Purchase $162.4¢8
Tip .___:':’:f_d?

Ttal so7. AV

Customer copy

APPLICANT COPY

earls

GREAT FOOD GREAT PEQPLLE

Qate: GJan 08 01:20PH
tard Type: Visa
Arcct #:
Exp Date: ‘
Auth Code: 000475 7(1), 17(4)(e.1
Check: wzg S0 1D
Tahie: 8471
Server: 5 HERER
TOM SEAMAK
Subtotal: 65 .85
Tip:,
iotal: ’;752( dfjﬁ}

[ agree tg ray above toty]

ACCOrding 1o my card issuer
adreemsnt

FRRRRROUSTOMEr Copyssrices e

290

earls

GREAT FOOD  GREAT FEORLE

5 HEBER
TD? 84f? Chk 4424 Gst 5
TUuan 08 121 ?4PM

4 PUP 8 2,50 10 90

1 JUICE 4.00

1 *ADD ON ONLY# (.00 T BV TRER T e
add 071 & Vin 1.25 & A BT

1 ®ADD ON ONLY% 0.00 o o
add 011 & Vin (- T SALF &8 6

1 %ADD GN ONLY* 0.00
add Qi1 & Vin 1.2h B R e

IR

1 %ADD ON ONLY# 0.00 bl e e

add 011 & Vin 1.25 8.17(1), 17(4)(e. 1) o
1 %ADD ON ONLY* 0.00 o
add 031 & J1n 1,75
5 ES FTR SOUP @ 8.50 42.50
YR TAM T amsa N
SUbiDta] 82.75 IR TN AT H A
6ST Tax 3,14 APPROVED 043177
0111 Total e

655.89

B TR
: ey Halig e o laebi
e e e e e e et e il Ulriw?i !fir‘!-ii\wi
Just for the heck of it.... L HIRERY A
One of the mary  reat
reasons to cor zarig!
Where 19+ 55 wettert
GSTH#r1 /4961473

LUSTOMER Coly
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PALLISER HEALTH REGION APPLICANT COPY .
PURCHASING CARD JOURNAL ENTRY - FEB 22/08 CUTOFF

Non-Responsive GL CODE DEBIT __ CREDIT  DESCRIPTION

ﬁﬁ/

10f3 3/5/2008 9:54 AM purchasing cards JV xis f 3


barryclothier
Non-Responsive


»

Non-Responsive _GLcor AI?:EHCANIEQP PYIJESCR!F‘*)’ .

Akt B SN UL SN
SEAMAN TOM PADM TRAV 22.31 01/22/2008 WESTIN HOTELS - EDMONTON
SEAMAN TOM PADM TRAV 156.51 01/23/2008 WESTIN HOTELS - EDMONTON
SEAMAN TOM PADM TRAV 149.04 02/05/2008 EARL'S MEDICINE HAT
SEAMAN TOM M TRAY e e 800 0211412008 MEDICINE-HAT-12/02-05 -
SEAMANTOM -~ PADMTRAY =~ 7 " 2400  02/14/2008 CALGARY AIRPORT AUTHORITY
SEAMAN TOM PADM TRAV 8.69 NPAPNNR MINITA]I ACWIOM A RER

3 0%9 2 3/5/2008 9:54 AM purchasing cards JV.ds
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- Edit a Cardholder Statement

APPLICANT COPY

Page 1 of 2

™

1- Visit other Services - Home | My E
V’ S ~ Visa Information Source
Hoeme Inbox  Data Analysis Lost Alocation Cardholder Services E My 5
__ Edita Cardholder Statement = R
i Stafement Information _ '
Card Account: SEAMAN, TOM -
For Period Ending: 20-02-2008
9 5.17(1), 17(4)(e.1)
Created by: Seaman, Tom
Last Update: 25-02-2008
Statement Transactions
Options " Trans Date Supplier Name Reference No. Amount
Posting Date Supplier Location MCC Name Tax Amount
Transaction Details ) Tax2 Amount
74500018025410447803762 23.43 CAD

£y 22-01-2008
®E 28-01-2008

WESTIN HOTELS -
EDMONTON
CA, EDMONTON BC

3515 RODEWAY INN

v/

23-01-2008
28-01-2008

WESTIN HOTELS -.
EDMONTON
CA, EDMONTON AB

74500018025410447803499

3515 RODEWAY INN

164.03 CAD

V4

05-02-2008
06-02-2008

EARL'S MEDICINE HAT
CA, MEDICINE HAT AB

74500018036462616521557

5812 EATING
PLACES/RESTAURANTS

156.49 CAD

s 14-02-2008
15-02-2008

MEDICINE HAT 12/02 05
CA, MEDICINEHAT AB

74064498045820141381402
5599 MISC AUTO DEALERS -

DEFAULT

6.00 CAD

L 3| 14-02-2008
18-02-2008

CALGARY AIRPORT
AUTHORITY
CA, CALGARY AB

74529008045910008180900
7523 PARKING LOTS, METERS,

GARAGES

24.00 CAD

- 1) 16-02-2008
18-02-2008

DIGITAL NEWSPAPER
CA, RICHMOND BC

74064458048820128871760
5968 CONTINUITY/SUBSCRIPTION

MERCHT

10.49 CAD

Statement Amount:

Beginning Balance:
Total Purchases:

Total Other Charges:
Unaccounted Difference:
Total Credits:

Total Payments:

384.44

0.00
384.44
0.00
0.00
0.00
0.00

293

Total Transactions:

Current Due:

Past Due Cycle 1:
Past Due Cycle 2;
Past Due Cycle 3:
Past Due Cycle 4:
Past Due Cycle 4+:

https://vis.informationmanagement. visa.com/VIS Web/statementcreate.action

0.00
0.00
0.00
0.00
0.00
0.00

2/25/2008


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


Edit a Cardholder Statement S Page 2 of 2

APPLICANT COPY

Ending Balance: 384.44 Total4 Due: .00

Note: If there is a non-zero amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am.
not equal the Ending Balance.

/’"ﬁ/ﬁdmw 2 QJ/?’ /Zfe\ —

Submftted by o i - Date Rewew by ) &7 D
© 2002 - 2008 Visa. All rights reserved.
Servar name
294
2/25/2008

https://vis.informationmanagement.visa.com/VISWeb/statementcreate.action



APPLICANT COPY =

£

the wesiin edmonton

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

travel agent/charge to

guest
o 1315
MF Tom Seaman afm 149.00
. rate .
no. Pers, '
666 - 5 S5t Se T,O“O[_Jer 229046 EX-A
Medicine Hat, AB T1A 4Hs page 1
Canada arrive 21-JAN-08 13:12
depart 22-JAN-08 :
payment VI I‘Blg—
21-JAN-08 RT1315 GST 7.52"
21-JAN-08 RT1315 ~ DMF 1.49
21-JAN-08 RT1315 Tourism Levy 6.02
22~-JAN-08 VI ' Visa 164 .03~
Balance Due 0.00
For your convenience, we have prepared this zero-balance folic indicating a
$0 balance on your account. Please be advised that any charges not reflected
on thig folic will be charged to the credit card on file with the hotel.
While this folic reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of
your folic charges in full.
EXPENSE REPORT SUMMARY
Date Room G8T Tour Levy Food\Bev Phone Other Total
21-JAN-08 142.00 7.52 6.02 0.00 0.00 1.49 164.03
Total 149.00 7.52 6.02 0.0C 0.C0 1.49 164.03
Date Payment
21-JAN-08 .00
Total’ 0.00

Thank you for choosing Starwcod Hotels. We lock forward to welcoming you back scon!
** continued on the next page **

1 agree o remain parscnally liable for the payment of this account if the
corporation or other third party bilted fails to pay part or all of these charges. signature _ )

Mr Tom Seaman
FOLIO 229046 21-JAN-08

ST
295 HOTELS & RESO-RTS




APPLICANT COPY

DETACH RECEIPT FROM TICKET

' DISPLAY THIS SIDE UP ON DASHBUARD
DATEISSUED ~ TIMEISSUED  AMIOUNT PAID

EXPIRATION TIME

EXFIRATION DATE
= == = L F BE
TNy 535 e ¢ L
i ] : T i1
R R Adu g ¢ Wl
AMOUNT PAID CREDIT CARD NUMBER
AIRFORT

; PFIEC!SE e e ceiiimTe
\ﬁ' VK NONTRANSFERABLE.# pidiE _:_P\-/ n RECEIPT = iv=:iiiz
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5
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barryclothier
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APPLICANT COPY

CREDIT CARD vouﬁHER

-Eﬁ?gﬁra Cafe & Lounge THE WESTIN EDMONTON N
LE. 1674 ! Pragera Cafe & Lounge
TABLE: 19,1 o GSTH 861336493RTO0O05 fm:‘, ar b

SERVER:
27 Megan GREAT FOOD  GREAT PEOPLE

DATE: 22JAN'0B 7. M
ESRD TYPE: Viea fraaa _ . 2\ Megan
or #: . R
: 19/ 1674 G372 ' Date: O4Feh’ 08 O7:06PH
EXP DATE: D2JANC0B T 1AAM o e '
AUTH CODE: 076087 _5'17(1)’ 17(4)(6-1) _______________________________________ Eg;ﬁ g;f;)u. Visa
TOM SEAMAN Fxp Date:
| 1 Granala Boul 7.00 huth Code: 083742
SUBT ' - i Butrmilk Pncks  11.50 Check: 6672 s.17(1), 17(4)(e.1)
OTAL: 19.4% 8 50 Table: LTAl '
FOoD 8.5 Server: 104 MADDISD
(g &0 Tax 0.93
- | Total Due  $19.43 eyptotal: 126 .49

Gratuity: . B Tip:“nnmnku“wmmé;gjﬁé?Afié;%;V
;zﬂiw.wféiimW_ Totad: . ...tz %. L/

Total ¢

Room #
) T agree to pay above total
Name Print. - , aceording to my card issuer
. agreement.
Sigrature. .. e P

shpbkebrlustomer Copyerebikdess

297
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: APPLICANT GOPY
PALLISER HEALTH REGION

PURCHASING CARD JOURNAL ENTRY - MAR 22/08 CUTOFF

Non-Responsive GLCODE DEBIT CREDIT  DESCRIPTION

Y

1482008 1:40 PM Aoc'ounting_Monﬂafy_GL_Export__O4.03.2008.13.45.}(153/


barryclothier
Non-Responsive


Non-Responsive

SEAMAN TOM PADM TRAV 61.69 209 02/25/2008 ATHEN'S RESTAURANT

2482008 1:40 PM Accounting_Monthly_GL_Export_04.03.2008.13.45 s


barryclothier
Non-Responsive


SEAMAN TOM
SEAMAN TOM
SEAMAN TOM

Non-Responsive

APPLICANT COPY

GLC : DEBIT CREDIT DESCRIPV«N
PADM TRAV 97.42 03/04/2008 DUNMORE ROAD LIQUOR BARN
PADM SUBS 9.99 03/16/2008 DIGITAL NEWSPAPER
PADM TRAV 164.58 03/19/2008 D'CARLO
300

34BR008 1:40 PM Accounting_Monthly_GL_Export_04.03.2008.13.45 s


barryclothier
Non-Responsive


PLACES/RESTAURANTS

. dit a Cardholder Statement . . " Page 1 of 2
' APPIEANT-COPY
{- Viisit other services - Home | My F
VI s  Visa Information Source
Home | Inbex | Data Analysis | Cost Alfocation | Cardholder Services [My 5
Edit a Cardholder Statement o o o ~ _ o
Statemant Information B
Card Account: SEAMAN, TOM -
For Period Ending: 20-03-2008 s.17(1), 17(4)(e.1)
Created by: Seaman, Tom
Last Update: 25-03-2008
Statement Transactions
Options Trans Pate Supplier Name Reference No. Amount
Posting Date Supplier Location MCC Name Tax Amount
Transaction Details Tax2 Amount
& = 25-02-2008 ATHEN'S RESTAURANT 74500018057413449591170 64.77 CAD
27-02-2008 CA, BOW ISLAND AB 5812 EATING
PLACES/RESTAURANTS
04-03-2008 DUNMORE ROAD LIQUOR . 74529008064920141329906 102.29 CAD
06-03-2008 BARN 5921 PKG - )
CA, MEDICINE HAT AB STORES/BEER/WINE/LIQUOR L/
% =} 16-03-2008 DIGITAL NEWSPAPER 74064498077820147090362 10.49 CAD
18-03-2008 CA, RICHMOND BC 5968 CONTINUITY/SUBSCRIPTION L/
MERCHT
&= 19-03-2008 D'CARLO _ 74064498079820161050332 172.81 CAD
20-03-2008 CA, MEDICINE HAT AB 5812 EATING

Statement Amount: 350.36 Total Transactions: 4
Beginning Balance: 0.00 Current Due: 0.00
Total Purchases: 350.36 Past Due Cycle 1: 0.00
Total Other Charges: 0.00 Past Due Cycle 2: 0.00
Unaccounted Difference: 0.00 Past Due Cycle 3: 0.00
Tota! Credits: 0.00 Past Due Cycle 4: 0.00
Total Payments: 0.60 Past Due Cycle 4+: 0.00
Ending Balance: 350.36 Total Due: 0.00
Note; If there is a non-zero amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am
not equal the Ending Balance. /’j
oo 250 (L -
Submitted by Date { Reviewed by D

https://vis.informationmanagement.visa.com/VIS Web/statementcreate.action 3/25/2008


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


Edit a Cardholder Statement _ : ~ Page2of?2
- APPLICANT COPY

© 2002 - 2008 Visa. All rights reserved.

- Server name

302

https://vis.informationmanagement.visa.com/VIS Web/statementcreate.action 3/25/2008
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APPLICANT COPY‘

MEC L HHE HA ""‘S".l?(l), 17(4)(e.1) STHENS RESTAURHHT & BR %

P L
[ ey

CaRD TYPE
oaTE
1M
RECE IPT NUMEE

ghﬁaggai{?ﬁﬂ

gooaf03119
a1 a6 e = RN
13

IR R TR

PURCHASE
HHDUNT
TP
TOTAL-CRD

S ay . BY

S §20.00

72.81

~ Date:

gpi & =T E

gOl ISLAMD  AB

Torm [diPSA1B1ET
Invwoice #1883

is I SQ e T
Card $:

AFFPROVELD AL
EHTLTC

a7

R £

LE7)

AEradHT

TIiF

TOTAL §

1 z3ree Lo Foas shove total,
e fie D der or merchant

as Fer
e Fetain thiz copd
for snords.

SEAR

0 BB1Z728 5
4539
LEIEsRZo 2D

Ref. B-
Huti &7

Time: B7:30F

waxCUSTOMER COPys R

s17(1), 17(4)e1)
FUTA]
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5.17(2), 17(4)(e.1) |

Best Copy Possible

e
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barryclothier
Best Copy Possible

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


PALLISER HEALTH REGION APPLICANT COPY -
PURCHASING CARD JOURNAL ENTRY - APR 22/08 CUTOFF

Non-Responsive GL CODE DEBIT CREDIT GST

DESCRIPTION

1304

004/ D

5/15/2008 8:08 AM purchasing cards JV.)d%

e/


barryclothier
Non-Responsive


v : Non-Responsive

- GL CODE DE%F}PL@QHF C@&Y  pe.cripTiON

SEAMAN TOM PADM SUPP © 4773 2.39 04/09/2008 THA! ORCHID ROOM
SEAMAN TOM PADM SUPP 9.99 0.50 04/16/2008 DIGITAL NEWSPAPFR

1305 5/16/2008 8:08 AM purchasing cards JV.xis


barryclothier
Non-Responsive


rage 1 vl s

ALEL G L LRLIV/ AN RS ERALALLEWALL

APPLICANT COPY

g-\ﬁsit other services - ﬁg Home | My F
“V’s L Visa Information Source
Home | Inbox | Data Analysis | Cost Allocation | Cardholder Services | My 5
SLCALEINCIIL LIIFUT llldl.!l.)l_l )
Car(% Ac‘:corunt: SEAMAN, TOM - S.l7(1), 17(4)(8.1)
——7————E0|:P-er!0d Endln&; 7_”*_’_’_*%1:04-2008f'___,_'_'ﬁ_ P A LTI T T T
Created by: Seaman, Tom
Last Update: 28-04-2008
Statement Transactions : _
Options Trans Date Supplier Name Reference No. Amount
Posting Date Supplier Location MCC Name Tax Amount
Transaction Details ) Tax2 Amount
09-04-2008 THAT ORCHID ROOM 7406449810082016111305% 50.12 CAD
- 10-04-2008 CA, MEDICINE HAT AB 5812 EATING
PLACES/RESTAURANTS
Allocated To
Auto Allocated
PADMSUPP| |
PADMSUPP|]
Amount Allocated: 50.12 CAD
&= 16-04-2008 DIGITAL NEWSPAPER 74064498108820137454118 10.49 CAD
18-04-2008 CA, RICHMOND BC 5968 CONTINUITY/SUBSCRIPTICN
MERCHT
Allocated To
Auto Allocated
PADMSUPP]| ]
" PADMSUPP[|
Amount Aliocated: 10.49 CAD
Statement Amount: 60.61 ] Tota! Transactions: 2
Beginning Bafance: 6.00 Current Due: 0.00
Total Purchases: 60.61 ‘ Past Due Cycle 1: 0.00
Total Other Charges: 0.00 Past Due Cycie 2: 0.00
Unaccounted Difference: 0.00 Past Due Cycle 3: 0.00
Total Credits: 0.00 Past Due Cycle 4: 0.00
Total Payments: 0.00 Past Due Cycle 4+: 0.00
Ending Balance: _ 60.61 Total Due: 000
Note: If there is a8 non-zero amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am:
not equal the Ending Balance.

https://vis.informationmanagement.visa.com/VISWgﬂ)ﬁatementcreate.action 4/28/2008
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FaEc £ UL £

APPLICANT COPY
‘WM 28 /ﬁ,@// O Z_/
: Submitted by /Date \' Reviewed by D

© 2002 2008 Vlsa Ail nghts resen.red

Server namsa

https://vis.informationmanagement.visa.com/V ISW&%Zatementcreate. action

4/28/2008



P

APPLICANT COPY | .

B}

THA| ORCHID ROOM
3 36 STRACHAN COURT SE
MEDICINE HAT AB  §.17(1), 17(4)(e.1)

CARD
CARD TYPE Ulse
DATE 200804705
TIME 3379 13:30:18
CLERK ID 44

i

RECEIPT MNUMBER P

PRE-AUTHOR F ZAT 14N
AMOUNT $44.12

TIP éo-%

TOTAL-CRD &0 . (7

AFFROVED

AUTHE 081019 01 ~0Z27
THANEK. %0k

CARDHOLDER COP

308
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PALLISER HEALTH REGION APPLICANT COPY
PURCHASING CARD JOURNAL ENTRY - MAY 22/08 CUTOFF

Lanpd i f05/08

1309 ﬁ : ; 6112008 12:14 PM May 2008 purchasing card.xls"‘7p


barryclothier
Non-Responsive


Non-Reéponsi\[e GL CdDE DEBﬁPPLW C%Y - DESURIPTION -

SEAMAN TOM PADM SUPP 119.25 521 05/06/2008 EARL'S MEDICINE HAT
SEAMAN TOM PADM SUPP 22.85 1.15 05/12/2008 CALGARY AIRPORT AUTHORITY
SEAMAN TOM PADM SUPP 9.99 0.50 05/16/2008 DIGITAl NFWSPAPER

3 ;341 0 6/11/2008 12:14 PM May 2008 purchasing card xs


barryclothier
Non-Responsive


Edit a Cardholder Statement

Page 1 of 2

. APPLICANT COPY
L ¥5 1~ Viisit other services - Home | My F
V’S Visa Information Source
Home Inbox Dats Analysis 2 Lozt Allocation f'(‘;‘a?dhakﬁer Sorvicas : § My &
. Edit a Cakdholder Statement ——— —— o e R I o
Statement Information .
Card Account: SEAMAN, TOM -
S s.17(2), 17(4)(e.1)
For Period Ending: 20-05-2008
Created by: Seaman, Tom
Last Update: 26-05-2008
Statement Transactions
Opi:ions Trans Date Supplier Name Refarence No. . Amourit B
Posting Date Supplier Location MCC Name Tax Amount
Transaction Details Tax?2 Amount
% g{ 06-05-2008 EARL'S MEDICINE HAT 74500018127462691736013 124.46 CAD
07-05-2008 CA, MEDICINE HAT AB " 5812 EATING R
PLACES/RESTAURANTS
Allocated To
Auto Allocated
PADMSUPP||
PADMSUPP| |
Amount Allocated: 124.46 CAD
12-05-2008 CALGARY AIRPORT 74529008134910007358400 24.00 CAD
15-05-2008 AUTHORITY 7523 PARKING LOTS, METERS,
CA, CALGARY AB GARAGES
Allocated To
Auto Allocated
PADMSUPP| |
PADMSUPP] |
Amount Allocated: 24.00 CAD
16-05-2008 DIGITAL NEWSPAPER 74064498137820145003183 10.49 CAD
19-05-2008 CA, RICHMOND BC 5968 CONTINUITY/SUBSCRIPTION
MERCHT
Aliocated To
Autoc Allocated
PADMSUPP| |
PADMSUPP] |

Amount Allocated: 10.49 CAD

Statement Amount: 158.95

Total Transactions: ‘ 3

https://vis.informationmanagement.visa.com/VIS Web/statementcreate.action , 5/26/2008


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


Edit a Cardholder Statement

Beginning Balance:
Total Purchases:

Total Other Charges:
Unaccounted Difference:
Total Credits:

Total Payments:

Ending Balance:

'APPLICANT COPY

0.00
158.95
0.00
0.00
0.00
0.00
158.95

Current Due:

Past Due Cycle 1:
Past Due Cycle 2:
Past Due Cycle 3:
Past Due Cycle 4:
Past Due Cycle 4+:
Total Due:

0.00
0.00
0.00
0.00
0.60
0.00

000

Page 2 of 2

not equal the Ending Balance

-~Note: If-there-is-a-non-zero amount:in: theUnacceunte

AeeTreid; «;henﬁesnm of t‘he transactions pl'us fees/past due am

MW@W\@__\ ﬂé’%w/f/ A

/'""

Submitted by Date / /e\ﬁewed by 5 D
© 2002 - 2008 Visa. All rights reserved.
Server name
312
5/26/2008

https://vis.informationmanagement. visa.com/V ISWeb/statementcreate.action



APPLICANT COPY

RECEIPT

'GST NO. R122556194

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

Calgary international Airport Parkade

313

carls

GResT FOOD GREAT FEOPLE

08May 08 07 ot

.
YINA

5.17(1), 17(8)(e.1)

T agree 10 pay above total
according to my card issuer
apraement .,

sexrkekilustoner Copyrsetisibi
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<

PALLISER HEALTH REGION .~ APPLICANT COPY
PURCHASING CARD JOURNAL ENTRY - JUNE 22/08 CUTOFF

Non-Responsive GL CODE DEBIT __ CREDIT  GST

DESCRIPTION

1914

A
;ﬁi
A

"‘*’0/3’5/5 é%


barryclothier
Non-Responsive


Non-Responsive

SEAMAN TOM
SEAMAN TOM .

SEAMAN TOM
SEAMAN TOM

GL CODE 'Ded?PLIER%N:F C@EI'Y DESCRIPTION

PADM SUPP
PADM SUPP
PADM SUPP
PADM SUPP

9.99
29.81
75.68

151.05

3345

0.50
1.49
3.78
7.55

06/16/2008 DIGITAL NEWSPAPER
06/10/2008 WILDFLOWER RESTAURANT
05/20/2008 THE BEEFEATER STEAK HOUSE
05/28/2008 EARL'S MEDICINE HAT


barryclothier
Non-Responsive


Edita Cardholder Statement

APPLICANT COPY /"

Page 1 of 2

;-\ﬁsit‘g,thér services - Home | My F
V’s ~ Visa Information Source
Home | Inbox | Data Analysis Cost Atlocstion | Cardholder Services f My 8§

ST 7’:Egigﬂ'§b9'dersm@m%'}t,,, T T _ L ] i O
Statement Information _ _
Card Account: SEAMAN, TOM -
For Perlod Ending: 20-06-2008 s.17(1), 17(4)(e.1)
Created by: Seaman, Tom
Last Update: 26-06-2008
Statement Transactions
Reference No. Amount

Trans Date
Posting Date

Options

Supplier Name
Supplier Location

MCC Name

Transaction Details

Tax Amount
Tax2 Amount

79.46 CAD

- 20-05-2008 THE BEEFEATER STEAK 74529008142920116215805
23-05-2008 HOUSE. 5812 EATING
CA, MEDICINE HAT AB PLACES/RESTAURANTS
Allocated To
Aute Allocated
PADMSUPP] |
PADMSUPP| |
Amount Allocated: 79.46 CAD
28-05-2008 EARL'S MEDICINE HAT 74500018149462648037295 158.60 CAD
29-05-2008 CA, MEDICINE HAT AB 5812 EATING
PLACES/RESTAURANTS
Aliocated To
Auto Allocated
PADMSUPP||
PADMSUPP]|
Amount Allocated: 158.60 CAD
% 10-06-2008 WILDFLOWER 74064498162820160689773 31.30 CAD
) 11-06-2008 RESTAURANT 5812 EATING
CA, EDMONTON AB PLACES/RESTAURANTS
Allocated To
Auto Allocated
PADMSUPP]|
PADMSUPP| |
Amount Allocated: 31.30 CAD
16-06-2008 DIGITAL NEWSPAPER 74064498168820152730563 10.49 CAD
17-06-2008 CA, RICHMOND BC 5968 CONTINUITY/SUBSCRIPTION
MERCHT
Allocated To
316
6/26/2008

https://vis.informationmanagement.visa.com/VIS Web/statementcreate.action
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Edit a Cardholder Statement _ ) “ o ' Page 2 of 2
APPLICANT COPY

Auto Allocated
PADMSUPP| |

PADMSUPP] |
- Amount Allocated: 10.49 CAD

' Statement Amount: ~  279.85  Total Transactions: <

Beginning Balance: ‘ 0.00 Current Due: 0.00

Total Purchases: 279.85 Past Due Cycle 1: 0.00

Total Other Charges: 0.00 Past Due Cycle 2: 0.00

Unaccounted Difference: 0.00 Past Due Cycle 3: 0.00

Total Credits: - 0.00 Past Due Cycle 4: 0.00

Total Payments: 0.00 ' Past Due Cycle 4+; 0.00

Ending Balance: 279.85 Total Due: 0.00

Note: If there is & non-zero amount in the Unaccounted Difference field, then the sum of the transactions plus fees/past due am-
not equal the Ending Balance,

Submitted by

© 2002 - 2008 Visa. All rights reserved.

Server name

317
https://vis.informationmanagement.visa.com/VIS Web/statementcreate.action 6/26/2008



iui BEEFEATER STEAK i
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HEDIC INE RAT &3

APPLICANT COPY

79175887
ey RS
8- vroaid
Lt &

B Dauit
hame  Turh

Tiace & 070018
F57412055701

Ire. % G300

Auth & 0035

v Auih Purchase
Tip

Total

Customer COpY

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

RRH 401285070

569 46
(02

22

318

earls

GRERT FOOD GREAT PEOPLE

oTMay 08 07:0971

Yisa

074104
7233
75/1

% HEBER
TOM SEAMAN

aibtotal 138 .60
Tipio.- [T —
Total J— _Kiéimguié;f?w
1 agree fC pay ahove iotal
according 1o MY card issuer

agreenent.

wppskroausione! Eopy*##**#****

s.17(1), 17(4)(e.1)
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" APPLICANT COPY

HILOFLOWER GRILL
10090-1G7 STREET
EOMONTON, ALBERTA

Jun 10 2008 12:25 pm
Trans#1547

TRANSACTION RECORD

fard Number:

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

Card Entry ; SWIPED
Account : YISK

Trans Tvne
BRE-AUTHORTZATION

Amount : $27.36
Total 2/ 70
duth # : 090279

Sequence # : 0010012710
Employee @ NICK
Emploves # 101
Terminal # : 66117654
Date . 08/06/10
Time D122

017027 APPROVED - THANK YOU

Cardhoelder Signature

CARDHOLDER WILL PAY TO THE
ISSUER OF THE CHARGE CARD
PRESENTED HERE WITH THE
AMOUNT STATED HERE OGN IN
ACCORDANCE WITH THE ISSUER'S
AGREEMENT WIHT THE

CARDHOLBER

319
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