ALBERTA HEALTH SERVICES
BOARD MEMBERWWYAND EXPENSE CLAIM
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Name: Zipou R Simoruy {Eor Boira Ofics Use 0ty A
Phone #: s.17(1), 17(4)(9)(1) | Travel Period Month: Y‘/'ﬁ 2 i /ﬁfﬁ Pl XY
NOTT-RESPOITSIve
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
{(DDIMMIYY) {include purpose of trip, mode of travel, MODATION TION {FLIGHT, (ITEMIZE}) (KA}
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.)
Bft| D{AMOUNT . /
_ ] Npn{Responsive 7 P
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l’ W, APPLICABLE MILEAGE RAE% 50. 5¢.
i B X l
SUB-TOTAL W\,V“‘"A VAL S es qbi E M
(carry forward to continuation sheet, where applicable) 31.%¢ 2‘2 ]ﬁ L,l; é 5.0 g‘ 4.!2 0. ;ﬁL
R ACCOUNTS PAYABLE EXPENSE COD| A
] EifE BT 101, 6205, '7!}(()5%(4‘
Description F A— ] Coding Amount
[ YA 29 oy g ‘ .
MEAL {A) [ A 01.71110300002. 45000000 BTSN
%f—lﬁﬂé‘\ﬁ{;s: |
TRAVEL EXPENSE (B+C+E) " ! 01. 71110300002 62212000 VTR
OTHER (D) 01.711 1030000@ 41090000 SG4HD
GRAND TOTAL ] L A 34%. B8
T
y LA / breakfast $9.20
Q’__(T 1 7; - ) meals tunch $11.60
W CLA;MANT SIGNATURE APPROVAL $|diN£TURE dinner $30.75
- Lodging per night $20.15
o ma /0
W 4, 2014 \
DATE SUBMITE‘ ED DATE AP ROVED
Per diem 24-hour $7.35
For payment please submit te the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford 1
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ELDON R SMITH OC, MD, FRCPC

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

Meetings attended on behalf of AHS Board during March and April, 2011

March 9 and 10
March 24

April 12

April 13 and 14

v“i. Board Meetings in Red Deer
2. Audit and Finance
\,..-37 Board Orientation meeting

\// 4. Board meetings in Grand Prairie

5. Health Care conference in Edm April 15
6. Audit and Finance April 21
7. Met with stakeholders in Medicine Hat April 26
Thanks

Eldon R, Smith
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LEAVE ON DASH - THIS SIDE UP DETAGH RECEIPT FROM TICKET

EXPIRATION DATE EXPIRATION TIME DATEISSUED  TIMEISSUED  AMOUNT PAID

10@3/1108:58 A D401 BA § 0
AMOUNT FAID CREDIT CAHD NUMBER

§ 3.00 73242008 Bb:58 A

Alberta Heaith Services
CHARGES ARE FOR USE OF PARKING SPACE ONLY, ALBERTA
1484797 HEATHSEVICES ENDEAVOURSTO PROTEGT IHE PROPEFTY 1454797 Alberta Health Services

Alb | OR DAMAGE T CAR OR CONTENTS.
B lterla Hoall NON TRANSFERABLE

] S——

OF ITS PATRONS BUT WILL. NOT BE RESPONSIBLE FORLOSS .W
B

Qlherta Health RECEIPT
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%@W Room : 0511
) T A r o Folio # :
HOTEL MACDONALD )
Cashier# : 510

100865 - 100 Strest Page # - 1of1
Edmonton, AB, Canada T5J ONG

T (780) 424-5181 F (780) 429-6481
(G.5.T. Registration # 846543619

Govi Cda
Eldon Smith

Arrival : 04-14-11
CA Departure ; 04-15-11

Description Additional Information Charges Credits

04-14-11 Telephone Local - Interface Room 1.58
04-14-11 Telephone Local - Interface Room 1.58
04-14-11 Telephone Local - Interface Room 1.58
04-14-11 Government Rate 168.00
04-14-11 Room - DMF 1.69
04-14-11 Room- AB Tourism Levy 6.83
04-14-11 Room- GST 8.53
04-15-11  Refreshment Centre - Manual 9.00 - .,
04-15-11  Refreshment Centre - 8T 5-17(1), 17(4)(e.1) 045 -
04-15-11 American Express XXIXX 200.24
Total 200.24 200.24
Balance Due 0.00
GST Summary
Room 8.53
F&B 0.45
Other 0.23
Total 9.21

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

il H i iei; [agree that my iablBty for this bl is not w aived and | Je me parte personnellement responsable du
For information or reservations, visit us at agree to be held parsonaly liabie in the event that the réglemant tofal de colte note au cas ou la
www_fain"ont_com or Ca" Fairrnont Hote]s & Resorts from: indicated person, company or association fails ta pay campagnie, fassocialion ou son représentant
. for any part of or the full amaunt of these cherges. désigné en refusarail la paiement. Les comples en
United States or Canada 1 800 441 1414 Overdue balance subject ko a surcharge at the rate of souffrance sont sujels 3 un itérét de 1,5% par mois
N B N . L. 1.5% per menth after one month, {18.00% per aprés un mois. {18,00% par année)

Pour information ef réservations visitez notre web au annum.) Jal accapté Ia Ivraison du journal The Globe and

. e - N | have accepted delivery of The Giohe and Mal, Had | Mzl S avais refusé, faurals pu obtenir ur crédit 3
www.fairmont.com ou téléphoner au Hotels Fairmont de: rFa:‘useg,slsz%ulghave bzer::lbible for a $£.00 (Mon- mon campéa dg 1.008 par jour (du Lundi au Vendredi)

. i) am . at.) cradit account. (At . i & ici] 3
Etats-Ums ouCanada 1800441 1414 pa?’ﬂclpaiing hcflels.; my { et de 2.00% le Samed:. (Dans les hatels parficipants.)

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont 5
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Sandman

HOTELS | INNS | SUITES

SANDMAN HOTEL GRANEE PRATRIE

9805 - 100th ftreet '

Grande Prairie, AB T8V 6X3

Tel:780.513.5555

Fax:780.513.5131

Toll Free Reservations: 1-800-SANDMAN 1-800-726-3626

Website:www. sandmanhotels . com

PROPERTY: 01-042 Invoice #: 320217 Descriptioin: standard folio Page: 1

Mail To: Eldon Smith o “:Res.#: 278923
Arrive: 12/04/2011 07:35pm

Depart: 14/04/2011 12:29%am

s.17(1), 17(4)(9)(i) Room: JCSN 408
Group: Alberta Health Services Beoard
Guggt: Eldon smith Bill Te: sSmith
' Deseription Amount
12/064/2011 Room Revenue 99.00
12/04/2011 Destinmation Marketing Fee .99
12/04/2011 GST 5.00
12/04/2011 Provincial Tourism Levy 4.00
. Long Distances .79
11 GST .04
: Long Distances S.17(1), 17(4)(9)(i) .79
13/64/2011 GST .04
13/04/2011 Room Revenue 99.00
13/04/2011 Destination Marketing Fee .99
13/04/2011 GST 5.00
13/04/2011 Provincial Tourism Levy 4.00
14/04/2011 American Express -219.64
Balance: ' .00

Bill To: Smith
Tot&l GST 10.08
GST Regigtration # R-121767065

Signature

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

PO B AR W RIS, 8

ww.sandmanhotels.com
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2929 - 50 Avenue
Red Deer, AB T4R 1H1

Phone: 403-343-6666
Fax: 403-340-8970

$QIC‘€J ng ht Inn www.blackknightinn.ca
frontoffice@blackinightinn.ca
Reservation 29211-0
Guest Eldon Smith
Agenti: General Groups
Reference: Alberta Health Services
From to Nights Adults Children
3/9/2011  3/10/2011 1 1 0
Room Date Reference and Description

Executive Suite
American Express

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

202 3/9/2011
202 3/10/2011

Tourism Levy
GST

Thank you for staying with us. GST: R121889661

Print Date 3/10/2011
Print Time 6:51:59AM
Amount with tax
99.00 167.91
-107.91
3.96
495
Balance $6.00
Page I of 1


derekwojtas
Credit Card #


APPLICANT COPY

BLACK KNTGHT NN
o2g GO AVENUE
PED DEER AB

CARD 5.17(1), 17(4)(e.1)
Cefl TWPE = -
DATE 21 1,02310
TIME gade 061 42
VR LD . AL
CoeT HUMBER
L R R -0 L R0 2-0

T COMPLET LOM

{ ;'J‘il'ii?ul_
107 .91

HUTHE e -2
TH D

CRRDACCLER CoPY

PR TR ETETH THLS
crErd P SECORDS

10


derekwojtas
Credit Card #


APPLICANT COPY

LHS _lvesk N szw“{. /{

e | e 20778
Q"‘qﬁa"“\ 2{17'0"7/“'”*4'“" ._1\ Sl

Ml D Jrenee 219 'f’ i
otd &M:\R_/ Z%a z4
“ fm+ 4 edde 41§57

& b é;.g.é\rdﬁ“v“- Fe— e S — SLI\ ey

(’:T"’j Jn 206. 15

d—




ALBERTA HEALTH SERVICES

BOARD MEMBER ﬁEﬁU

RERATION AND EXPENSE CLAIM

L4333

*i -~ . Q\u
Name: Ll pow R v R 3
Phone #: s.17(1), 17(4)(9)(i)
I DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DDIMMIYY) {inciude purpose of trip, mode of fravel, MODATION TION (FLIGHT, (ITEMIZE} . (KM}
starting point, details of expenditure} CAR RENTAL,
FUEL, PARKING,
H ETC}
1 =4 Bi L] D]} AMOUNT o =%
i’ ; e | e
] //33//}*& ?gu&v} F@\W M; 2,{4,\,»- iifz fi i ﬁ?ﬁkné}ﬁ 5;9,-1{—5 7 55"“’ d{@ s,
' 1
| hsth | AEC pech - 92
NontRe¢sponsivg e _ —
§"’ Pz ek
w aad) RE kb Eabil.
TOTALKMS | £ .
APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL A B T s D W A
(carry forward fo continuation sheet, where app!:cable) 191 914 / La.90) 1.% $f LEEA /

Description Coding Amount
OI.O0S™ G
MEAL (A) 01.71110300002.45000000 .
= R34 Pt
TRAVEL EXPENSE (B+C+E) 01.711103000026221 2000 AT S >
4 .
OTHER(D) _ 01.71110300002 41090000 2 135
GRAND TOTAL 1 ; 243 07
_ ~ 7 7
/i/ /\ g 4_\’\ 7!</ breakfast $9.20
: ' K - )7 IR » _ mesals lunch ~$11.60
CLAIMANT SIGNATURE  “APPROVAL SIBNATURE ° dinner "$20.75
- : ) Lodging per night $20.15
'?}
Mo, 31220 L st/
‘DATE SUBMITTED DATE APPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSE Office: 10101 Southport Road SW, Calgary, AB.
T2W 3Nz, Attention: Lynn Redford
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CROWNE PLAZA

EDMONTON
CHATEALS LACOMBE

[Eldon Smith

A/R Number
Group Code

05-01-11

| Tourism Levy 4%

05-01-11  |Room GST

l05-()2—11 Cafe Lacombe - Gratuity Linest 1613 : CHECK# 0013407 2.50
ff”dé-"'oz-ﬁ American Express =~ o 142.91
Thank you for staying at The Crowne Plaza Chateau Lacombe. Qualifying points for this stay will Total 142.91 142.91
automaticaliy be credited to your account. To make additional reservations online, update your ac
Balance 0.00
[Tourism Levy 4 ERDMF-1%
11.18 0.00 1.23 0.00 0.00 0.00 0.00 0.00 0.00 0.00
i

Guest Signature:

I have received the goods and / or services in the amount shown heron. | agree that my liabitity for this bili is not walved and agree to be held personally liable in the

event that the indicated person, company, or association fails to

the obligations set forth in the cardholder's agreement with the issuer.

10111 Bellamy Hill
Edmonton, Alberta T5J-IN7

Crowne Plaza Chateau [acombe Edmonton

Telephone: {780)428-6611 Fax: (780) 425-6564
www.chateaulacombe.com G.5.T. REG #R3022152569

pay for any part or the full amount of these charges. if a credit card charge, 1 further agree to perform

1§

Folio/Invoice No. 175640
s.17(1), 17(4)(9)(1) Reference #
Room No. 1613 Page No. 10f1
Arrival 05-01-11 Cashier No. 223
Departure 05-02-11 User ID JPP
| www.chateaulacombe.com
L Date Description Charges Credits |
05-01—11’Room Accomodation o 12800 | T
05-01-11 ; ERDMF-1% 1.23
4.97

&
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RECEIPT |
GST NO. R122556194

Calgaty International Airport Parkade

14
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Name: [ éloo K. S{Y} oy H

!y} A!P Vendor ID#

lF«or Board Gfﬁce Use Gn

Phone #:

S 17(1) T7@@0)
Travel Period Month: .\_j

H‘jt:. ,DDE

‘7‘1--*-

A-Resaarashy
DATE DESCRIPTION MEALS ACCOM- | TRANSPORTA- | OTHER | MILEAGE
i (oommivy) (include purpose of frip, mode of travel, MODATION TION {FLIGHT, (TEMIZE) (KA}
starting point, details of expenditure) - - ENTAL,
RECEIVIEREL barking,
grc)
ceenEl A 9 AG - § 20
I ~ T RINANCE
. e ..
otfoi [y [Madt ooy 1 AFC /0w T VR Gtk
B~ v
. HAa G ¥
"m{m;n‘ |+ Borgp (?M;\ ) Qb2 7 <
1B To” G»Wéf' 3 |30k
. - v b
"7’:(1} v:-..,, (:}ﬂ’% qL-"\S L
— AN et )
i [L U 3 1 C.)\ 6@&{3\ p A A
& |Ttewr f-wfw Cuh 33,2
Pe f“-“Ha!—frﬂobM‘-\ . .
o/ %2 7 e D Azosy & 24
|
Non-Résponsive _
. TOTAL KMS SE2C
ﬂ\ APPLICABLE M!LEAGE RATE @ 50'569?&
e NSy T
SUB-TOTAL , ) 25495
(carry forward to continuation sheet, where applicable) | A4 75 /9 1o 0.0 F9.5 k-
Description Coding Amount
o o
MEAL (A} 01.71110300002.45000000 2015
:»i . .
TRAVEL EXPENSE (B+C+E) 01.71110300007.62212000 .5 85
1 —
OTHER (D) 01.71110300002.41090000 .50
GRAND TOTAL | 299 D0
- VAR S— ‘
j _ ? /i /ZK ( breakfast $9.20
;% ' 42 ﬁ?ﬂl 1 N . meals lunch - $11.80
CLAIMANT SIGNATORE "APPROVAL BIGNATURE ~ dinner $20.75
| L Q ) | /““ \M iL.odging per night $20.15
e J¥ 20 Al Dol
DAT&SUBMITTED / DATE APPRO& D
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford

¢h
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aircanada.com - Flights - Booking Confirmation

Booking Information

Zearch Selact Review Passengers Purchase Seats

APPLICANT COPY

Your booking is confirmed. Please print/retain this page for your financial records (for
taxation, expense claim or credit card reconciliation purposes). We thanik you for choosing Air
Carada and lock forward to walcoming you on board.

Itinerary

Main Contact:
BMr Eldon R Smith

Booking Reference: ; MGVSéA )

Electronic Ticketing confirmed. This is your official Rinerary/receipt.

Customer Cara

Air Canada
1-888-247-2262

Flight Arrivals and
Departures
1-888-422-7533

Home: H
wark s.17(1), 17(4)(9)(i)
Mobile:
Flight Itinerary
Flight From Te Stops  Duration  Aircraft  Fare Type Meal
AC8775*% Halifax, Halifax Int'f Montreal, Trudeau 0 1hr30 CRA Tango
(YHZ} (vuL) Flus W
Sugn 05-Jun 2011 Sun 05-Jun 2011
15:30 16:00
AC1177  Montreal, Trudeau Calgary (YYC) ¢ 4hr27 320 Tango
{vuL) wed 08-Jur 2012 Plus T
wed G68-Jun 2611 20:17
17:50
ACB553* Calgary {YYC) Victoria, Victoria 0 1hr26 CR3 Tango
Sun 12-Jun 2031 nt'l {¥¥21} ' Plus 5
11:2¢ Sun 12-Jun 2011
11:46
ACB552*  Victorla, Victoria Catgary (YYC) o shr3g fai:S] Tange
Intyd (YY) Wed 15-Jun 2011 Blus T
wed 15-Jun 2011 11:12
08:55
AC118 Calgary (YYC) Ottawa, Ottawa Int" 0 EQ0 Tango .
Wed 15-Jun 2051 (Yow) Plus T
11:50 Wed 15-Jun 2011
17:34
AC1110 Ottawa, Ottawa Int'l  Halifax, Halifax Int'l o] E£75 Tange F
(YOW) (YHZ} Plus T
Wed 15-3un 2013 Wed 15-Jun 201
19:55 22:25

with Visa, MasterCard and Amarican Express credit cards.

£: Food for purchase onboard  All Onboard Café purchases made on board Air Canada flights are payable only

*Qperated by Jazz

Passenger Information

1: Mr Eldon R Smith : Adult (15+)S T]-WI)':“T’, ( a_)@); r}ozzo-m

Air Canada - Aereplan - m None
Credit Card: S. 1 7 ( 1 15| ia( 'éel) None
Seat Selection: ACB775 12D (Preferred) , AC1177 12F (Preferred) , ACB553 4F ,

ACBS52 1A (Preferred) , AC118 124 (Preferred) , AC1110 124 (Preferred)

Congratulations on your purchase of a Preferrad seat, Please view Terms and conditions.

Taxes, Fees and Charges

Canads Alrport Improvement ez 80.00

Air Travellars Security Charge {ATSC) 14.25 N E’:/
Canada Harmonized Sales Tax (GST/HST #10009-2287 RTDOO1) 202.09

Canada Goods and Services Tax (GST/HST #10009-2287 RTO0G1) 2.50

Canada Quebec Sales Tax {Q57 #1000-043-172 TQ1991) e TTE T 1
Total airfare and taxes before options (per passenger) -~ " 1606.07 J T o

S

https://book.aircanada.com/pl/AConline/en/Book TripPlanServiet;jsessionid=gP4TN4YH?7...

Purchase Summary
!

-1
Fare Summary \ {; E’}i\s‘? s
Passenger Type Adult . A
Flight 1 - Airfare (Tange Plus) 296.00 ,} Ty /
Flight 2 - Airfare (Tango Plus) 294.00 -7 LT e _:"?
Flight 3 - Afrfare (Tango Plus) 259 ot i = ?:“U
Flight 4 - Airfare (Tange Flus} 374.00 " Y2 ,_{_'5::}-* g
Surcharges 82.00 i \ t:}- e

. -

Page 1 of 2

1
4/27/2061 1


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
Credit Card #


i

aircanada.com - Flights - Booking Confirmation
APPLICANT COPY.

Options

Total airfare, taxes and options {per passenger} 1606.07

Number of passengers :

Total 1606.07
$1606.07

Grand Total -~ Canadian doiflars

The: following charges {tax inclusive) will appear on your credit card statement:
® Air Canada: $1606.07 (Airfare - par ticket)

Ticket number{s): 0142194810220-21

Fare Rules

Flight 1: Halifax (YHZ) To Montreal (YUL) - Tango Plus

Flight 2: Montreal (YUL) To Calgary (YYC) - Tango Plus

Flight 3: algary (YYC} To Victoria {YY]) - Tango Plus

Flight 4: Victoria (YY]) To Halifax (YHZ) - Tango Plus

¢ Changes:

o Prior to day of departure - Change fee per direction, per passenger, is $50 CAD plus applicable
taxes and any additional fare difference.

< Changes can be made up to 2 hours prior te departure.

0 Airport same-tday changes {subject to availability) are permitted at a flat fee of §75 CAD/USD
per direction, per passenger. Same-day flights only.

0 Same-day standby is not permitted, except for passengers travelling on a flight between Toronto
and Montreal, or Toromto and Ottawa {connecting flights excluded),

o Flights can only be used in sequence from the place of departure specified on the itinerary.

* Cancellations:

o Tikets are non-refundable and non-+transferable.

© Canceflations can be made up to 45 minutes prior to departure,

o Provided the original booking is cancelled prior to the originat flight departure, the value of unused
ticket can be applied within a one year period from date of issue of the original tickets to the value
of a new ticket subject to a change fee per direction, per passenger, plus applicable taxes and any
additional fare difference, subject to availability and advance purchase requirements. The new
ottbound travel date must cormrmence within a one year pariod from the original date of ticket
issuance. If the fare for the new journey is lower, any residual amount will be forfeited.

0 Customers who no-show their flight will forfeit the fare paid.

» Compiimentary standard seat selection is available on Air Canada and lazz {subject to availability).

» Earn 100% Air Canada Status Miles
= Read complete fare rules applicable to this fare.

Links

Manage my booking online: http:/fwww.aircanada.com/mybookings

Flight Departure & Arrivals: http:/fwww.aircanada.com/flightstatus

General conditions of carrfage:  hitp:/fwww.aircanada. com/conditionsofcarriage
Information and Services http:/fwww. aircanada.com/travelinfe

https://book.aircanada.com/pl/AConline/en/BookTripPlanServlet;jsessionid=gP4TN4YH?7...

Page 2 of 2

17
4/27/2011
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Cab Alta Lid.
TEL: 299-1111

ALLIED LIMGUSINE
i TELE 299—9555

aMETER CHAHGE ’
1GST DED

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

| Associated
| Cab Alta. Ltd.
g TEL 299_111 1

ALLIED LIMOUSINE
TEL: 299-95"55

o TtME

(/f:us MER'S | TOTAL - Subisicy:
: COPY : (Payabie by ALCE

-
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ALB ﬂ@%ﬂé&%&g VICES L,i
BOARD MEMBER AND EXPENSE CLAIM D 79/
Name: /”: LYo 5,J /12 R 5{% vy {For Bcard Offce Use Oniy}NP‘Jendor ID#. |
o e s17(1), 17(@)(9)(i)
Phone f,,/" | ) ‘ . Fravel Period Month: \J UL}/ / ﬁ ue / g %A‘ff: o1l
?'ﬂ:—- R -\n S—
MEMS | ook, | T | SIS | M
(DOMMAY) (mﬂu?n%‘;;ﬁ eﬁiﬂ@.ﬁiﬁiﬂéﬂ?ﬁ' | mona CIAR I(RENTAL.' ( )
: "‘:; P s B / \ FU_EL,EPTI(ISKING,
% o L“‘"_’.“ ;if}-u,-.av*"“/i;f*»/nl
" § i e AT AMOUNY
Non-Re >p95§|ve S & 9 o
| g | e ¥4 A il
flt}/o@/n Cow w1t 53934 1.3V | Lo
5/0%[un] Boorry z » g 1.3 | o
Z?/ﬂfn Avy— ((,ﬁ@&ﬁﬁy o & ] H2.
MR N
o %ﬁgﬁ ‘:},{; .
T Y B o ] .
TOTALKMS | = <
APPLICABLE MILEAGE RA’%EB% 50.5¢
SUB-TOTAL . R P\’QF T PURNTTA S
(carry forward to continuation sheet, where applicable) 1 <3924 147 > 132.9.54

Description Coding Amount
!
MEAL {A} 01.71110300002 45000000
q e o
TRAVEL EXPENSE (B+C+E) 01.71110300002.62212000 Lt T
! -
OTHER (D) 01.71110300002.41090000 4.
GRAND TOTAL o P i
— / e
RS =T
! _ T . ; - { meals junch $11.60
CLAIMANT SIGNATURE APPROVAL SIBNATURE dinner $20.75
i _ ’ i ) F 3 Lodging per night $20.15
(ot 20| (O e [
DATE SUBMITTED DATE APPROVED
Per diermn 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford
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APPLICANT COPY

‘ ' _ o |
N 0 ,
S5 035 S o -
U v ST ] | L
RESORT CASINO CONVENTION CENTRE
HEALTH SPA & INDOOR WATERSLIDE PARK
Eldon Smith Page # 1
Res. # 488939
Calgary, AB Checked in Wed Sep 14/11 - 6:03 pm
Ab Health Services Checked out Thu Sep 15/11 - 7:45 am
Nights 1
Room Rate 139.00
Room 473
Group: Ab Health Services
Date  Description Reference Charges Credits
Sepl4 GOVERNMENT RATE 139.00
Sepl4  GST 6.95
Sepl4  Room Tax 5.32
Sepi4  Destination Marketing Fee 2.66
Sepl5 PAID BY AMEX - Thank you 153.93
0.00 153.93 153.93

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

Our G.5.T. #is 103576021 RT0002

Charege Swmmary:
GST 6.95
Room Tax 5.32

1051 Ross Glen Drive SE, Medicine Hat, Alberta T1B 378 | P403. 529 2222 | F 403.529.1538 Reservations & Information:
1.800.661 8095 |[www.z 'nﬂdnatlo%com

- STAGEWEST Avaid i th (05

Fsince 1944 o7




VICES
BOARD MEMBER M%QFEND EXPENSE CLAM xj% )@’ /

I . : — . '
Name:. LD 5 N ‘; i, T fsfo; anrd Gﬁiae Use GBEV}NPVendor ao#
s.17(1), 17(4)(9)(i)
Phone #: . Travel Period Month: - ad T g@ g Q_@ il
- NOTT=
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DDIMMIYY) {inciude purpese of trip, mode of fravel, MODATION TION {FLIGHT, {ITEMIZE) {KM)
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
kl ETC)
i Bl L| 5] AMOUNT
gdn-Regponsive :
& )~ -4 & &
O(}/uu/.n ﬁccﬂtPJTﬁwa‘) Y ) ] ]
67/ ios0 | DEBRIEFINE L Em ??' v ﬁﬂ.?S"BLLﬁ?’yﬂg & 7.35° éfj"
i e Jit {RETREST - g -+ 1.
s g TTBA 14 35"
Bfis/u | CoN - ¢ o] 4150 /“ .35

T AT

4.4 afﬁf"f’}’
i3 0050 ief

FaN

ﬂ‘/ié/; " (%,ﬁg‘lp

2o/ v | Rusi~ » Tl ngwee

- 7
i T E
7%7*//;%‘? (16| e o + Frndimes A Socrar 49-00 v
T TOTAL KMS
' i (}! APPLICABLE MILEAGE RATE @ | 50.5¢
IF nfy zed) PNy
SUB-TOTAL R f”“fiﬂ"" T eEs.sl Dwﬁff\f £ rm/
{carry forward fo continuation sheet, where applicable) jg,? ¥ 410 ‘2 ,H_% ? “Heo 5 3z 77
Description Cq_cﬁ_ng Amount
MEAL {A) : 01.?1110300005.45000000 DTS
4 o
TRAVEL EXPENSE {B+C+E) 01.71110300002.62212000 &g,
_ “q : o
L OTHER (D) 01.71110300002.41090000 S D
GRAND TOTAL / g i P
ey i, . ,/ .'.f -
‘/}/ % ) % ] l breakfast | $9.20
e B S48 o 7 S meals tunch $11.60
CLAIMANT SIGNATURE  APPROVAI IATURE - dinner $20.75
Lodging per night $20.15
(ot 3 2oii [\J;OJ L g /

DATE suénﬁn”ren DATE APPROVED
Per diem 24-hour $7.35

For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford _
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=
= 4747 3KAQ caNTEDPY
=J By TRYOr
£~ This tag issued for breach of Section: CAE& ARY
-3 - e —
w g 8 ( ‘i) MUNICIPAL BUILDING
7 . e
] {1 Parking Bylaw w raffic Bylaw | smamonm
Py CALGARY, ALBERTA
= PENALTY imcrs informution an reversc: T2P 2o
Eariy Earfy Specified | o
- Payment | Fayment | Penalty ! L =2
) Amount 1 IFlJAmount 218} Due f gz =~
ru Paid Within| Paid 10t |  Afier : iz =
D jaoDus | oas | s00ae | £10) T
O 350 -
S ®
!
O
Q
=u i ppat B
Date  (year) (month) {day) —
I
g ]
Time | Officer # =
1] :35] B —
Vehicla | iranma Ka Prowinng ——
. .|
Vehicle Make 3 ——
[0, Q—
Q===
e —
I —
—
—
Sm—
—
——

1

23229 | -

Return this portion with mait-in payment option.

QIVd LNNOWY H3LNT

PAYMENT INFORNMATION

- Payments may be made at most chartered banks, trust companies,
credil unions and Alberta Treasury branches. When paying by mail or
at a financial institelion, you must alfow sufficient time for your payment
te reach our affice before the next fine increment.

. Cheque or money order made payabie to "THE CITY OF CALGARY"
may be maited to P.O. Box 2580, Siation M, Calgary. Atberta T2P 2w4g.
DO NOT MAIL CASH. Cancelled cheque constitites receipt,

- Payment will be accepled by City Cashiers, 800 Macleod Trail S.E.
Calgary, Alhertz fram the hours of 8:00 Lo 16-30 Monday to Friday, except
halidays. Payment will also be accepted in the Cily night depository at
801 -3 31 S.E.

- Receipts issued in acknowledgement of 3 cheque or other instrumenl

are only valid after being honoured by your bank; allow 10 days for cheque
processing to qualify for early payment options and avoid iate payment fees.

 Senaily
VigEuance
A

R

"

You may

22
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ngiéga : APPLICANT COPY

NOVA HCTELS

Chateau Nova Hotel SMITH ELDON
Mod 3, Comp 9, RR 1

Fort McMurray Airport

Fort McMurray,BB T9H 5B5

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

Toll Free 1-866-924-6682 ALBERTA HEALTH SERVICES
Arrive 10/12/11 Depart 10/14/11 Room # 2311 Invoice # 20788
BATE . CLERK DEPARINERY . DESCHIPTION . AMGURY

10/12/11 NK 2-Accommodat 189.00
i0/12/11 NK 3-Room Tax On Accommodation 7.56
10/13/11 NK 2-Accommodat 189.00
10/13/11 NK 3-Room Tax On Accommodation 7.56
10/14/11 NK 93 -Amex -412.02

GST On Accommodatio 18.90

Tax Reg. # 856465620RTCCOL

HOD 3. 3OMP 9, RR 4
FORT MCHURRAY. AR TSHSBS
99149965727

/ CHATERY OV
FORT_MCHURRAY -

;
/

i ] BATCHH: @19
EHEBP{&EE (11%31;996 SHIFT4#: @@l

Completion
THVH: OROEBE T4

AHEX Swiped

Fon: 019091661620

5.17(1), 17(4)(e.1)
Total :CAD$ 412.62

APPROVED 539333
Ga6.-Ba

{4t - 24

CUSTONER COPY : e C
(752%9{92532  BALANGE DUE == = 0.00

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

SIGNATURE

TENTION

“Where Comfort and Service are at their best!”

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

Saskatchewan — Kindersley
NWT & Nunavut — [nuvik, Iqaluic 23
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APPLICANT COPY

nSau [d fVEIEVL 37 608 ¥FOVH

F191S1A 3000 30 adoa
na pvETEvL F1HMS GESG Al

ALBERTA HEALTH SERVICES, ot
SPT-1 GST R124072513 G 7
7 )14 EXPRES
i

EXPIRES
57 OCT. =z
" 159 PM
] sAD PAID
. py § 13.00C $ 13.00C
ENTRY TIME 27 OCT 1 08:25 AW RECEIPT
19652 SPACE 17 SPACE 17
4n 394 HEYA NO 35V1d

aN 20V HEVa NO Jovd AdiEZEH

(i
L

= o
= .
= == -
= = ¢ = = eoy =
= Z = SZE EZpggew -
- 3 &= R oEZD = —
wr - Vxxr\ i & = o= :::Q% z g&*&'
. % -~ .. — rt) E 7.l Ly
= o . ! [t [N %gam : 5-2 i
< fo : el ~ AH=E T B
- ~~ X - %-—.H
2 s : = ' — < _ T
g& : = A =3
&= ; =5
g ; ~Z | = = RoE
= : ; | ~ ] A=
-555' ; 3 I ™ =] n
rn i i I =~ &
1 ' . N— T ey
E< | ~ ! = ¥ nEs
ot ; § ! g, 2]
by i A | Oy @ . m&_‘j
== i ; [oe L g o =0
= i ‘ ;
(] i N I e [l [~ =X\ N =]
g ; AN AN, a8 _n & . = = E2
H o~ — ——
' AN, Nl 33X 3=8 =z3 iy
| sss S- 983 §%s =
by
Bx ARTLERR =

B |l ALLIED LIMOUSINE
| TEL:209-9555

. g i
NAME OF g:‘;
ACCOUNT &7 ¢

U=
: AV !'-'-n(-'\M-."w —

s.17(2), 17(4)(9)(i)
T’a: - LN S S S
T Mye
_ WETER CHARGE &

" [DRIVER NAME & GARNO.
Y FA ) ) G.5.7.INCLUDED:
g § oA {és 1

BM.,

Oloves || /e
T Driver GST#

T Piithorization Nmber

PATE: ;

;5’} _g%i 5:25 e
. SIGNATURE Inwiling i |
E}Fl & v;rl}n% Qi"“@, Hadans
5 A J‘“}*«’.“ P ,"':i. . . ks £ i
i W: Tt %“% ¢ | GRATUITY $ Lo o
CUSTOMER'S | TOTAL - Subsity '
(Payable by A.C.E.) & 7 %

COPY

Siareeins o ol il 1t A g E T S gedite At e ke At feine Bhet
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19 Dac 11 12:32p Eldon R Smith p.2

APPLICANT COPY 5 17(1), 17(4)(q)(
ALBERTA HEALTH SERVICES (). 174)(@)

BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

|ﬂame; EL:baﬂ) 5y ,gm f*_k

ST, 17000

Phone ¥
DATE DESCRIPTION MEALS ALCOM- Tmml: OTHER Pll-{gﬁnfﬁ
{ODANIYY) (mm;;mm&dmL WODATION | Emﬂa (ITEMIZE}
ETC}
gi1 | ol aouny el
7 — T
[“f/n/ir Fdn FoRven ﬁ;} b
S'/"' Iu] = > ' Eﬂ’a S 2z
AR D
W7z /e1/i1] Res Deze Hetoar Toom ({V i A-l'%
“7/’2-/:;! Cow 135507 ’-l‘)é o =¥
\t/n/s| B Cow + B _ 20
11/(1?:: ﬁr(:. (Cﬂw%}’) k?“ 44
| e ﬁ%ﬂ Mg ¢ 5%‘3 ezJ‘,'O
o1 o W’ '
A __TOTALKHS |43 ¢
i Y AFPUGABLEHI.EAGERA‘IE@ 50.5¢
GG TOTAL x T 7o T
fmnyﬁmarummﬂnummee; where applicablo) 135'5"2) §3L.6 2241
M‘_-——“—_‘M

’ MEAL {A} ot T‘H'IGGOGGDZ.#&DMBO
TRAVEL EXPENSE (B+C+E) 01711 msunm;;lazzmom 14 2. 70
OTHER (D) 01.71170300002.41096000 '

) . V - C’O .
I GRAND TOTAL R _ :___‘j 3 aj}i

é ? éé_}";xﬂ\f\ Qé’ B P mesls | funch "§11.60

SIGNATURE - mom.‘stsmrune : - Fairmer 075

' ' Lodging per night - $20.15

Do 11, 2074 Deo ’L’Lm - . _

DATE SUSMITTED DATE APPROVED ' o |

e Per diem 24-hout $7.35

For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB. o :
T2W 3N2, Attention: Lynn Redford - _ _ o

—
i

- e e e
' 25
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APPL Nt

Mr Eldon Smith Room Number: 0701
Canada Auarival Date: 12-07-11
Departure Date:  12-08-11
Page No: lofl
Guest Name
INFORMATION INVOICE
Folio No: 102928
12-08-11
i Date Deseription Charges Credits i
12-07-11 Room Revenue 129.00
12-07-11 Tourism Levy - 4% 5.16
12-07-11 Destination Marketing Fee - 1% 1.29
12:07-11 Tourism Levy on DMF s.17(1), 17(4)(e.1) 0.05
12-08-11 American Express , XX/IXX 135.50
Total 135.50 135.50
Balance 0.00

Tax Summary

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

Signature:
1 agree that my liability for all charges is not waived and agree to be held personally liable 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. #86634430Z RT 0001

10640 100th Avenue Edmonton, AB Canada T5J 1J1 Tel: (866} 465-8150 www.matrixedmonton.com
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Page 1 of 2

ja.com - Flights - Booking Confimmati
sircanada.com - Flights - Booking CopB 8 ANT COPY

Search Select Review Passengers FPurchase Seats Itinerary

Your booking is confirmed. Please print/retain this page for your financial records (for
taxation, expense claim or credit card reconciliation purposes). We thank you for choosing Air
Canada and fook forward to welcoming you on beard.

. . . - L a
Booking Information ATR TANADA
Booking Reference: | KE1GIV Customer Care
Air Canada
Electrenlc Ticketing confirmed. This is your official itinerary/receipt. 1-888-247-2262
Main Conrbasct; Flight Arvivals and
Mr Eldon R Smith Departures
1-888-422-7533
mabiie R
g s.17(1), 17(4)(9)()

Work:

Flight Itinerary

. : - Fare
Flight From To Stops Duratign  Alrcraft Type ¥eal
ACB132!  Calgary (YYC) Edmonton, Edmonton 4] ohrs4 CRI Tango P

Wed 07-Dec 2011 Int'l (YEG)
07:30 Wed (7-Dec 2011
08:24
ACH1531 Edmonton, Edmonton Lalgary (YYC) 0 Ohrds CR] Tango
Int (YEG) Thu 08-Dec 2011 G
Thu 08-Dec 2011 17:18
16:30
Cperated by:

? Air Canada Express - Jazz

Passenger Information

1: Mr Eldon R Smith : Adult (16+), ;ﬁ(‘IT:’ei.7 (2‘3@)@::@

Air Canada - Aeroplan : None

g::i;;::i;n: AC8132 2C Paid , AC815§ Zl' Za(; ) ! iﬂ?fml) Hane

Purchase Summary -

Fare Summary
PassengerType =~ C i Adult
Departing Flight - Tango 1%4.00

134.00_
24.00

45.00

Air Travellers Security Charge (ATSC)
Total ai es before opti

Departing Hight - Tango ) . .
B Advance Seat Selection 18.00
ot ! o ! o w
¥ Advance Seat Selection
Canada Goods ard Services Tax (GST/HST #10009-2287 RT0001)
Total airfare, taxes and options (per passa
Number ofié'asrsgngem i

t - Tango

Total - ) ) 385.61
RBC Travel Insurance {declined 0.00
Gramnd Total - Canadian dollars $385.61

The following charges (tax inclusive) will appear on your credit card statement:

® Air Canada: $347.81 (Aitfare - per ticket)
® Ajr Canada: $37.80 (Advarce Seat Selection - per ticket)

Ticket number{s): 0142101400335

27
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APPLICANT COPY

RECEIPT
GST NO. R122556194

EXIT He.

IN: 12/

ouT: 17/
DURATION: 4
PAID: 15

(88T INCLUDEDS
EHERICAN FYPRESS

5.17(1), 17(4)(e.1)
AUTH, LODEE8520¢8

REF, s

THAHE YOU Fog
YOUR VISIT

Calgary international Alrport Parkade


derekwojtas
Credit Card #


ALBE%QM“’ES S 7
BOARD MEMBER RE D EXPENSE CLAIM éﬂ/@;

v ool R 5o+ cotantons o
i . p\
Phone #: 5'17(1)’.17(4)(9)(0 Travel Peﬂod Month: ’D&«( /
DATE DESCRIPTION MEALS ACCOM- | TRANSPORTA- | OTHER | MILEAGE
{DD/MMATYY) {inctude purpose of trip, made of travel, MODATION TION (FLIGHT, {ITEMIZE) {KM)
starting point, details of expendiwsre) CAR RENTAL,
FUEL, PARKING,
ETC)
BlL| ol amount B R*—“_éf;ffé%ff“? f“‘%ﬁ ? ? Egih
@éﬂ i ﬁj/y."r Fiopmir Comn i%.004 L}U—;}
Jad 19 2 “ 44
'jﬁu }? M&&T AT r/\iﬁij-'}"gﬂ a[l-f
T 20| Hace s Reo Prer bL.og v 292
Non{Rdgsponsivd
Fep 1w cow + BofRo -Epy 191 504 Sodep 4o
Yed W] Cow Wa"m\% H0
tre Bt | PLBlr Teefong | 120
’ " Non-Responsive A TOTALKMS | <0y
i IE?APLE MiLEAGE RATE @ | 50.5¢
L
: SUB-TOTAL A m’ T VYAH T E;Q,SB?
{carry forward to continuation sheet, where applicable) [41.900 L q. i—q»@ ] A3

T

I Description Cot_iing Amount
I MEAL (A) 01.71110300002.45000000
TRAVEL EXPENSE (B+C+E) 01.71110300002.62212000 i
OTHER (D) 01.71110300002.41090000
{lcRAND TOTAL - _ _ . e ] y
j | - ~ | breakfast | $9.20
: m éﬂé{@—, Q ) meals lunch - $11.60
CLAIMANT SIGNATURE APPROVAL SIGNATURE (;/ , - [ dinner $20.75
, . ‘ ‘ Lodging per night $20.15
%é L{ 3 Z ¢ j 1 W{M .—Aé/\-- 1/23) /{3?1’;}/'/32
! DATE SUBMITTED DATE APPROVED |
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 18101 Southport Road SW, Calgary, AB.
T2W 3N2, Atiention: Lynn Redford

‘H

S _
29
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Mr Eldon Smith

Room Number:

0712

Arrival Date: 02-01-12
Departure Date:  02-02-12
5'17(1), 17(4)(9)(i) Page No: lofl
Guest Name
INVOICE
Folio No: 106376
02-02-12
Date Description Charges Credits
02-01-12 Room Revenue 135.00
02-01-12 Tourism Levy - 4% 5.40
02-01-12 Destination Marketing Fee - 1% 1.35
02-01-12 Tourism Levy on DMF s.17(1), 17(4)(e.1) 0.05
02-02-12 American Express XX/XX 141.80
Total 141.80 141.80
Balance 0.00
Tax Summary
GST on DMF 0.00
Destination Marketing Fee- 1%  1.35
Tourism Levy - 4 % 5.40
Room GST - 5% 0.00
GST-5% 0.00
Signature;

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

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

10640 100th Avenue Edmonton, AB Canada T3J 1J1 Tel: (866) 465-8150 www.matrixedmonton.com
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379151A 3102 30 QHoa

APPLICANT Sy «WEIsRish, ' o

 ALBERTA HEALTH SERVICES
SPT-1_GST R124072513

H19ISIA T:
na nvIiave

EXPIRES | EXPIRES
22 DEC 22 DEC 1
e 1 1159 PM
. PAID PAID
11 59PM $ “3.00C $ 13.00C
ENTRY TIME 22 DEC # 08:05 AM  RECEPT
R 2345 SPACE 7 ' SPACE 7
LEAVE ON DASH - THIS SIDE UP BETACH REGEIPT FROM TIGKET
EXPIRATION DATE EXPIRATION TIME DATEISSUED  TIME ISSUED AMOUNT PAID
B 08-39 P BAV1 B3N S0l
AMOUNT PAID CREDIT CARD NUMBER
5 6.08 7300008 04:39 PM cC
Alberta Health Services s
______ 3613135 :ﬁ%ﬁ%ﬁm SO berta Health Services
W g SRR e S e REGEIPT
. RECEIPT

GST NO. R122556194

EXIT HNo. Az
IM: B2/01/12 @g%.43

Calgary International Airport Parkade !
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3573

R RECACAN AN AD EXpEN:
BOARD MEMBER REMU AND EXPENSE CLAIM

- 7 - 4 : el T p ;. N
Name: ELQQ(J 5. & r:f’} 1"rL_ orpodm e AP Vendor [ o0 o
(1) IO
Phone #: _ Travel Period Month t} L) / (y} AR H 2
- - e
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER MILEAGE
{(ODAMIVY} {include purpose of trip, mode of travel, MODATION TION {FLIGHT, {ITEMIZE} (M)
starting point, details of expenditure} CAR RENTAL,
FUEL, PARKING,
ETC.}
BilL | D]| AWMOUNT -
- . : ERE Ry~
Fes ¢ | fFC o Ednsw ™6 o/ /| |ilto |j4i-%0 30€ lue
prct Jy| Com) o (AN TIORE j34.7 ¢ 261 f
Norn+-Rgsponsive
21917
i
; ENTERED ~ie &1 LT o TOTALKMS | o5 7.
¥ ‘/ﬂ y APA%L!CABLE MILEAGE RATE @ 50.5¢,
SUB-TOTAL x PB o o &
(carry forward to continuation sheet, where applicable) H.L &; ZHSL 25€. 0 A
il Description s Coding Amount
g f
i MEAL {A) e . ~ 01.7111030000Z.45000000 Vi L0
. if' . I M\
TRAVEL EXPENSE (B+C+E) CLoe RS 01.71110300002.62212000 522,60
2]
OTHER (D) N 1 01.74110300002.41090000
GRAND TOTAL S _ AUY.30D
/Z W (&;Z “”’) breakfast $9.20
: = /\{c% 7 meals hunch - $11.60
CLAIMANT SIGNATURE APPROVAL SIGNATURE ;j dinner $20.75
, 5 ‘ Lodging per night $20.15
M M{j\, / é 1o i A Ln/:ﬁ/:/owf) ;S AR
DATE SUBMITTED DATE APPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention:; Lynn Redford
- 32
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g

e

APRLIANE COPY

Eldon Smith Room No. 365
Canada Arrival 03-14-12
Depariure 03-15-12
Page No. 10f1
Folio No. 1068351
INVOICE Conf. No. 1108026
Membership No. Cashier No. 115
A/R Number
Group Code 1201ALBHEA
Company Name Alberta Health Services 03-1512  11:16:08 AM EST
Date Text Charges Credits
03-14-12 Long-Distance Call 09:21 Line# 365 : Dialed# 866-792-1318 [00:00 1.10
03-14-12 Other GST 0.06
03-14-12 Package Room Rate 119.00
03-14-12 Room %5 GST 14.60
s.17(1), 17(4)(e.1
03-15-12 American Express () (4)(e.1) 134.76
KXIXX
Room GST 8.13 Other PST 8.47 Other GST 0.06
Net Amount 120.10 CAD
Total 134.76 134.76
Balance 0.00

Club Carlson: A faster way to a free night stay at over 1000 Carlson hotels worldwide.

Enroll and learn more at the front desk or at clubcarlson.com

Thank You For Staying With

Us

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

Guest Signature

GST# 865543425

Radissen Hotel & Conference Center
511 Bow Valley Trail
Canmore, Alberta TIW IN7

Telephone: (403) 678-3625 Fax: (403) 678-5534
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Mr Eldon Smith Room Number: 1514
Arrival Date: 02-15-12
Departure Date:  02-18-12
. Page No: lofl
Guest Name  S-17(1), 17(4)(9)(1)
INVOICE
Folio No: 107872
02-18-12
Date Description Charges Credits
02-15-12 Room Revenue 135.00
02-15-12 Tourism Levy - 4% 5.40
02-15-12 Destination Marketing Fee - 1% 1.35
02-15-12 Tourism Levy on DMFE 5.17(1), 17(4)(e.1) 0.05
02-18-12 American Express XX/XX 141.80
Total 141.80 141.80
Balance 6.00
Tax Sammary
GST on DMF 0.00
Destination Marketing Fee - 1%  1.35
Tourism Levy - 4 % 5.40
Room GST - 5% 0.00
GST - 3% 0.00

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

10640 100th Avenue Edmonton, AB Canada T5J 1J1 Tel: (866) 465-8150 www.matrixedmonton.com
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ALBEME@W ICES
BOARD MEMBER R

Name: L\L\_)ow’ Q Sm

D EXPENSE CLAIM

{EorBoard G‘Hice Use Gnlﬂ AIP Vendor f

3155

517(1) 17(4)(9P(|)ra | Period Montr: }jezary) Ef;“-'“éé@ é

f Phone #:
l DATE BESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER MILEAGE
{DDIMMIYY) (include purpose of &ip, made of travel, MODATION | YION (FLIGHT, {ITEMIZE) (KM}
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.)
Bi{L|D| AMOUNT
Npn{Rgsponsivd
” y T .
15’/5'///1’?“ Pagr Monita o HAC %
‘ NontR@sponsivé
i TOTAL KMS
APPLICABLE MILEAGE RATE @ | 50.5¢
, SUB-TOTAL A B T D y
(carry forward to confinuation sheet, where applicabie) AT

Description Coding Amount
PR~
MEAL {A) [ R 01.711 103000&2 /45000000
H R =
h TRAVEL EXPENSE (B+C+E) [ By o \Tf?\?m 71119300002’ 62212000 2 1..X7
7 L & Do
OTHER (D} M% ﬁf? / 01.711103060002.41090000
GRAND TOTAL i & \/ _ _ =1 .27
. — P T | breaidast $9.20
( ALy € Pt e meals lunch - $11.60
CLAIMART SIGNATURE APPROVAL SIGNATURE ¢ ) dinner $20.75
] L.odging per night $20.15
Mﬂ’!—‘\ ng 2(9 I ‘L— {2{,_,{__/1,‘;, S / X D
DATE SUB DATE APPROVED '
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 18101 Southport Road SW, Calgary, AB
T2W 3N2, Attention: Lynn Redford

——rrr
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ALBE
BOARD MEMBER R

AT

VICES
DE EXPENSE CLA!M

Name: /| pod F. Sm“; "’H\ Bodrd OF ‘_r::‘"ijse Gnlg} AIPVendor 1
Phone #: 3'17.(1)’ 17(4)(d ){]u%vel Period Monﬂl \_] VNG Q_o i —
= = —nes e
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
{DDMNIYY} {include purpose of rip, mode of travel, MODATION TION {FLIGHT, {ITEMIZE) (KM}
starting point, details of experditura} CAR RENTAL,
FUEL, PARKING,
u ETC)
Z
Ql’\ . ‘
3:"4)5’//:‘1/ gic|p| amouny 7 :
. g {h ]
53/0@/!‘}, Bm«“ %\ &.—\ Mﬁw“’ a9 <D 2C3£
Na@n-Respopsive
. & %R‘E‘w i
i .
: TOTAL KMS
APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL

s——

{carry forward to continuation sheet, where applicable)

bt

Description Coding Amount
!l MEAL (A} 01.711 10300002 45000000
o, oS
TRAVEL EXPENSE (B+C+E) 01.711 1{}300002 62212000 |49 4B
P =1=1=0
THER (D) a1 71110300092’ 41090000 G.5%0
RAND TOTAL _ _ L\ D428 ~
( ' /' _ p ) B breakfast $9.20
SN ) / cild \me—é—"-(f—ﬂ'- meals funch “$11.80
CLAIMANT SIGNATDR’E APPROVAL SIGNATURE Y dinner $20.75
Lodging per night $20.15
2-51 20) 2 /M,(/ﬁ 0730 - -
DATE @hmsn DATE APPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.

T2W 3N2, Attention: Lynn Recdford
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BANFF NATIONAL PARK
PARDC NATIONAL BANFF

65f31K2012
Valid/Valide - 16h:
06/01/2012
@&ﬁﬁﬁ@ﬁ?wwwmﬁﬁ
Tota 9.80
GST/TPS 0.47
Cash/Comptant ‘ 10.00
Change/Monraie 0.20
7144 MM K K. 12

GATE/BARRTERE-BANFFS
GST#/Mo de - B 174
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