APPLICANT COPY 2012-G

Travel Expense Claim wysiwye? /%]1 ﬁw&m calgaryhealthregion.ca:Rexpense/expense? him

Travel Expense Claim

;Emplowee Name | Employee Number éLocation
LYNN REDFORD | 17D, 17(4)@)0) | SPT_

: Department Phone \umber Date
‘ OFFICE OF THE CEO 943 1225 2005/03/09

. Date of Tra\ el Detati K‘V{ . Rate | Amount gPar‘;cing
Escpense ‘ 5 _ :

2003/02/16 Black Dlamond Town Councﬂ 30 0.38 $11.40 $0.00
Bt $5.70 | $0.00

2005/02/03 SPT - Southport 10 FMC - Foothﬂls Medlcal Ctr
' R.le Hanscn Spmal Cord Unit Event

12005/01721 | SPT - Southport to ACH - Alberta Childrer's 237038
| Hospital (ret) : :
+ Provincial Armouncement - Children's Bursanes

5874 $0.00

£ 2005/01/726 é‘Jonathon Mosser - Asst to Fed Mlmser of Health 20 0, 38 PO%760. $3.75 .

2005/01/11 ' Premier's Speech - Canadian Club 20038 7. 60 S13. 00 .

- 2005/01728 Calgary Caucus 20 o 33 $7 60 $12 OO
038 §7. 60 $8 00

Alana Delong, Opportumty Works

.2005/01/13 |

Ambﬁht ;
(including GST)- - ¢
$56.24:

Parking: $36 755

Functional Centre
71105600001

A

q_,g.L PAYABLE TO EMPLOYEE $ 92. 99

4 _
Authomcr Employee # Auth@nzénEhnm. #oo
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APPLICANT COPY 2012-G-0168

C
Xy
0-3/ calgary health region CHEQUE REQUISITION

INSTRUCTIONS:
« A Chegue Requisition is the only autherized document on which a department may request payments to be
made outside of established Purchasing poilc:e ORIGINAL DOCUMENTS MUST BE ATTACHED

Date Requested By {Please Print)
March 11, 2005 Lynhn Redford
Department Site Phone No (in full)
Office of the CEO Southpart 943-1225
Employee/Supplier # ]
MAKE CHEQUE PAYABLE TO: Lynn Redford _s.17(1), 17(4)(9)()
MAILING ADDRESS (for forwarding of cheque)
Canada Post: i 5.17(1), 17(4)(9)(i)
City Province Postal Code
Interoffice Mail:  Department Office of the CECQ
Site Southport RECEIVED
March 2005 Expenes o S,
Purpose of Request MAR vaduh

SPECIAL HANDLING INSTRUCTIONS

CODING & AUTHORIZATION

ORG': T FUNCTIONAL CENTRE

AC AMOUNT GL DESCRIPTION
¢ 1(7 11050000016 75 .6 0. o 0} 3000 - Canadian Club Luncheon —
: P 4 ticket (540.00 paid by CHR
L0 2800 1 cheque 00166579)

1171108 0 0 0001 1,_2_—9-%-9—43“9-—0 786.18 2. Cell Phone Reimbursement

0
0 1171106 0 0 00 0 1 1 24)»2 6"0‘1]‘0 47.82 '&b%.sé 1] Hosting — AH&W Dir of Comm
0:1]|71106000001 :;. 2.0:2 0.0 66 2268 9 = 2| Printing PP Presentation

: Co [b co. : GST$
TOTAL AMOUNT. OF GHEQUE: 886.68 U con dus Wother
Expenditu fficer Authariz Print Name
Patti Grier
AuthorizeMs Emplovee Number Authorizer Phone # (in full) o
543-1128

s.17(1), 17(4)(9) (1)
ACCOUNTS PAYABLE ONLY

Invoice # Comments:
Supplier #

Recurring Payment:

Start Date

End Date

# of Paymenis

Cycle

o0ar4


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)
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APPLICANT COPY 2012-G-0168

—— CHEQUE NUMBER
pate )9~ WL SOT 00166579
Received from Ca CW“') f{‘-’-’f“} K"’?‘W\ (Lw v ‘&’—t’&"d)
37894
Llue b\me\md - Sewc :\W 100 Dollars Syscount Net Amourt
T U /Alatngon, 8540.00

$ ¢;7 © No.//y

Tax Reg. No.;

. : Electronic Payments are available upon request
Contact Ednes Trento at 403-343-0858
TOTAL B

*kAAEX5540. 00

BT R0

REMITTANCE STATEMENT FOR INQUIRIES CALL {403) 943-0756

DETACH BEFCRE DEPOSITING
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Nttt e
. Y I S T A cLoaPht
e BRI MRS o
I
intal: 471 ¢

e o
- I4TE2 Y5 nay ahove total
AWIWAMNG [ omy card issuer
aareenent

RERERILUSTORE! CopytEkriekin

VEST CANADIAN GRAPHIC INDUSTRY
501 10 AVES W
CALGARY AB
s.17(1), 17(4)(e.1)

{ARD NUMBER

EXPIRY DATE

CARD TYPE - VigR 0s11
DATE/TiME 7005/01/28 06:54:28
RECEIFT NUMBER §80009585-387-001
PURCHASE e
TOTAL AMOUNT $22.68

01 AFPROVED D27 AUTH. & 067828
THRNK YOU

CARGHOLDER L1 PAY TOTAL AMOUNT SHOWN
10 CARD 1SSUER ACCGROING TO CARDHCLDER
AGREEMENT,

L ¥NN REDFORD


derekwojtas
Credit Card #


APPLICANT CORY)2012¢5§168

C ' Bel Mobility
February 12, 2005 .

ACCOUNT SUNMIMARY for s LYNN

Previous amount due s.17(2),
Payment received Thank you Feb 11

Mobile 1 of 10

Customer identification number :

5.17(2), 17(4)(9)(i)
REDFORD

17(4 i) 1199
@)@ 109;  Thank you for choosing Bell Mobility

Balance $0.00

Current charges summary

Monthly charges 78.20

Usage and long distance 53.05

Total taxes an current charges 9.26

Tota! current charges including taxes $140.51

Total amount due $140.51

Total GST included in this bill $9.26

. IR ek
AR S SR T A
/ t’} | i [
AR
s4 b
3¢ FOR CUSTOMER SERVICE
~ toli free 1-800-667-0123; from cellufar phone *611
s.17(1), 17(4)(9)(i)
Hease delach this portion and return with your payment Customer identification number
= Aceount Number Statemant Date Total Amaount Dua Amourt Paid
Bell Febnrary 12, 2005 " $180.51
Mobility si17(1),.17(4)(g)())

F01FLFEMAND 2R #5MP A 0000020414

Amount due upon receipt

Ms. T.YNN REDFORD
s.17(1), 17(4)(9) (D)

7548489084 ASLSLP000AL0S502T 2L 7LELEHEBB7HEYBIYEHE04YEG0000L4051D
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APPLICANT COPY 2012-G-0168

‘Bell Mobility
January 12, 2005 Account #

s.17(1), 17(4)(@)(1)
Mobile

Tof 10

Custorner identification number :

ACCOUNT SUMMARY for Ms. LYNN  REDFORD

Previous amount due

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

s.17(1), 17(4)(g)(i) $583.76

Thank you for choosing Bell Mobility

Total payments {see following pages] -563.76

Balance $0.00
Current charges summary

Monthly charges 78.20

Usage and long distance 33.85

Total taxes on current charges 786
Total current charges including raxes $119.91

Total

amannt gdue

Total GST included in this bil $7.86

$119.01

— ) | \
.? l} i O me\‘\‘:“"\' o ,\‘ . l‘/\-ﬁ’,—— “':.‘; o -
:/[‘ e, ~
go
FOR CUSTOMER SERVICE

toll free 1-800-667-0123; from celiular phone *611

Please detach this portion and retum with your payment

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

Customer identificabion number

> Account Number StatomentDats | Total Amount Dus Amount Paid :
Ball January 12,2085 | $119.81 i
NMobility s17(1). 172(D (o) (D) | !
#0198 #OMAE #73 SAPE A O0d00206 7
Arount due upon receipt
Ms. LYNN REDFORD

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

?SL}ﬂ'+BBB‘IGBHBSEEE?UUD&!;DSDLIEI:?!:SI:B'-}BBB'-HWELREH&UL}BDDBUDII‘HII
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APPLICANT GORY17042;G-0168
Bell Mobility

A # gl ! 1 of
December 12, 2004 ccount
Customer identification number

s.17(1), 17(4)(9)(i)
ACCOUNT SUMMARY for Ms. LYNN  REDFORD

SHOTOQOO s rHi5vou KNoW

Unpaid balance $435.20 SHective the due date of your January
2005 invoice, late payment charges wil
ance again be applicable on those

Previous amount due

Current chatges sumimary

Monthly charges 78.20

Usage and long distance 2199 customers accounts that have unpaid
batances. The rate of interest is 2% per

Total taxes on current charges 8.46 }

. moenth. Thank you for your patience

Total current charges including taxes $128.56 during this time of conversion.

Total amount due $563.76 Thank you for choosing Bell Mobility

Total GST inchsded in this bill $6.46

Qur recards show an cutstanding balance on yeur account. Kindly forward the amount due. If your payment was
sent, please disregard this notice. Thank You.

[

K

3/ P NP ,'\W [ f\;/'»"‘r-'
:; - ,:’ (_;\_/\\ ‘;.L;'&'V\ S S -
jo. 4o T
AN
e i
ol
P FOR CUSTOMER SERVICE

P ap
4

tofl free 1-800-667-0123; from cellular phone *611
s.17(1), 17(4)(9)(1)

[fease detach this perticn and relam with your payment Customer identification number
= Account Number Statement Date Total Amount Due Amount Paid
Bl December 12, 2004 $563.76
NMobility 5.17(1), 17(4)(g)(i) 1

LA A S 0021 7
Amount due upon recafpt

Ms. LYNN  BRFEDFORD
s.17(1), 17(4)(9)(i)

75484886908Y BSESB?DUD&EDNLELEE?ESEBHQBBHB‘-lﬂ_];'-!&HBUHBDDGBUSEB?E}
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derekwojtas
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s

il APPLICANT CORY 20112560168
Bell Mobility ' h
Movember 12, 2004 Account # : 1 of
Customer identification number :
s.17(2), 17(4)(9)(i)
ACCOUNT SUMMARY for Ms.LYNN  REDFORD
s.17(1), 17(4)(9)(i)

Previous amount due $602.29 ) -
Total payments (see folowing pages) -320.06 Thank you for choosing Bell Mobility
{Inpaid balance $282.20
Current charges summary
Monthly charges 78.20
Usage and long distance 6470
Total taxes en current charges 10.10
Total current charges incfuding taxes $153.00
. " e
Totai amount due $3435.20\_~
Total GST mcluded in this bill 1o

SR G Y N .
28 ﬂﬂ( AN
6.5 SulCAN
Caq. 28
FOR CUSTOMER SERVICE

toll free 1-800-667-0123; from cellular phone *611
s.17(1), 17(4)(9)(D)

Pease detach thes portion and retum with your payment Customer dentification number -

= Account Number Statemont Date ! Total Amount Due Amount Paid
Be"b:l Novembar 12, 2604 | $435.20
Sebbbii

’ !,)zegi;ésu”ér.1;a.ﬁ;"u'b'{;s'&}{aaz#
Amount due upon receipt

Ms. LYNN REDFORD
| s.17(1), 17(4)(9)(i)

5484890848565 70008604L 1267656848874 84814A4A04800000435200


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
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derekwojtas
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é::}:p APPLICANT SC_QE{%%%—@-M 68
Bell MOblllty
Miobim 5 1of 15

October 12, 2004
Customer identification number :

5.17(1), 17(4)(g)(i)
ACCOUNT SUMMARY for Ms.LYNN  REDFORD
s.17(0), 17(4)(g)(ig

Previous amount due 442,03

Thank you for choosing Bell Mobility

Unpaid balance $442.03

Current charges summary

Maonthly charges 78.20

Usage and long distance .45

Total taxes on current charges 10.81

Total current charges including taxes $160.26

Total amount due $602.29

Total GST included in this bifl $10.61
Mot Our records show an outstanding balance en yeur account. Kindly forward the amount due. If your payment was I
_— sent, please disregard this notice. Thank You,

R M _

3999 e
10T dula
(37N

{ b7 C’v N

S
w

FOR CUSTOMER SERVICE

Q
o< tollfree 1-800-667-0123; from cellular phone *611
s.17(1), 17(4)(9) (i) "
Please detach this portion and retun with your payment Custurees identification number
= Account Number Statement Data Total Amounf Due Amounf Paid
Belf October 12, 2004 $602.29
Mobifity SAZLD A ZNeN )

ey FANERERY I bz
Amgunt due upon receipt

Ms. LYNN REDFORD
. s.17(1), 17(4)(9)(i)

10
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e APPLICANT COPY 2012-G-0168
Bell Mobility

]

||

5.17(1), 17(4)(9)()
August 12, 2004 Accodems e ot
Customer identification number :
s.17(2), 17(4)(9)()
ACCOUNT SUMMARY for Ms. LYNN  REDFORD
3 T17(4 i .

Previous amount due s17(1), 17( )(g)($)34[].15 ) N
Payment received Thank you Sep 3 -141.85 Thank you for choosing Bell Mobility
Unpaid balance $198.30 \ "
Current charges summary
Monthly charges 78.20
Usage and long distance 3870
Total 1axes on cumrent charges 7.89
Total current charges inciuding taxes $121.79
Total amount due $320.69
Total GST meluded in this bill £7.89

S5 U0 e L~

o0 , i
3 D (L ;Sk_»ﬁ‘t’\ - m‘j — _,\; K
/Yy 00 LY ¥
T oL A
Cfs koo
\E_h-— E—

FOR CUSTOMER SERVICE

toll free 1-800-667-0123; from celiular phone *511

Please detach this portion and retur with your payment

©5.17(1), 17(4)(9) (i)

Customer identification number -

f’;p | Accomt Number Statement Date Total Amount Dus Antount Paid
Baelr ‘ Angust 12, 2004 $320.09
Niobilinyy 117(1), 17(: [} R -—
S#OI#E#B Naggﬁgg#)ﬁoo%zm#
Amount due upon receipt
Ms. LYNN REDFORD

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

?5484385‘!0&485&5&?]]0!]3!:0HﬂBlEh?bSbBHBBEHBQ&IHBHBURBUDDUDBEBD“I?

11 .
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APPLICANT GORY, 284145370168

Bell Mobility . |
June 12, 2004 A"““““"g obilell ' 1of 12

Customer identification number ;

s.17(1), 17(4)(9)(i)
ACCOUNT SUMMARY for Ms. LYNN  REDFORD

s.17(1), 17(4)(g)(i
Previous amount due (1) (4)) %171.42 K . Bell Mobil
hank you for choosing Befl Mobilit
Unpaid balance $171.42 Y v v
Current charges summary
Monthly charges 78.20
Usage and long distance 54.35
Total taxes on current charges 8.30
Total current charges including taxes $141.85
Total amount due $313.27
Totat GST inciuded in this bift $5.30
Our records show an outstanding balance en your account. Kindly forward the amount due. If you require more '

information, feel free to contact us at 514 420-7711, 1 800 387-3961 or *777 from your mobile. If your payment
was sent, please disregard this notice. Thank you.

I

3¢ FOR CUSTOMER SERVICE
~ toll free 1-800-667-0123; from cellufar phone *611

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

Please detach this portion and retum with your payment Customer identification number
o Account Number Statement Date Total Antount Due Aosunt Paid
Bell . Juna 12, 2004 $312.27
nobility  $.17(1), 17(4)(g)(i

FOIAEHIMANE R 22 SMLEFO00005403%
Amount due upon receipt

Ms. LYNN REDFORD
5.17(1), 17(4)(9)(i)

7548488L90248565L70008L040L1AL7L5LA4A844A481484A0480000031327Y

12
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X

tolf free 1-800-667-0123: from cellular phone *611

APPLICANT QQR%%Q@?@()%DO’] 68
Bell Mobility
July 12, 2004 Account 7 o117~ = 1of 15

Customer identification number :

s.17(1), 17(4)(9)(i)
ACCOUNT SUMMARY for ms. LYNN  REDFORD
s.17(1), 17(4)(9)(i)

Previous ameunt due $313.27 . ) e
Payment received Thank you Aupg 3 171,42 \}/Thank you for choosing Bell Mobility
Unpaid balance $141.85
Current charges summary
Monthly charges 18.2¢
Usage and long distance 106.90
Total taxes on current charges 13.20
Total current charges incfuding taxes $198.30
Total amount due $340.15
Total GST included in this bill $13.20
s~ !
<, N ;’/‘i B
3 ; /'/ .
3 Y PN i

FOR CUSTOMER SERVICE

170, 17(4)@)0)

Please detach this portion and return with your payment Customer identification number
_____f..-—' Accaont Number Statement Date Total Amount Due Amount Paid
Bell ] July 12, 2004 $240.15
NMobility $17(1), 17(4)(q)(i)

7 I7

#0157 EFEIMAND o5 £ S0AL#F 000004763#04-08-4619E2
Amount due upon receipt

Ms.__‘;.m REDFORD
s.17(1), 17(4)(9)(i)

7548488L708485L56700086040712L70L5LA4AA3YALA1LALAOHAN0O0034OLSE

13
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-

Ty
a.;/ calgary health region

INSTRUCTIONS:

CHEQUE REQUISITION

= A Cheque Requisition is the only authorized document on which a department may request payments {o be
made outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED

Date Requested By (Please Print}

March 11, 2005 Lynn Redford

Department Site Phone No {in full)
Office of the CEC Southport 943-1225

MAKE CHEQUE PAYABLE TO: Lynn Redford

Employee/Supplier #
s.17(1), 17(4)(g)(1)

MAILING ADDRESS (for forwarding of cheque)

Canada Post:

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

City Province Postal Code
Interoffice Mail:  Department Office of the CEO
Site Southport L

Purpose of Request

March 2005 Expenes

MAR 14 A

SPECIAL HANDLING INSTRUCTIONS

e G E

CODING & AUTHORIZATION

FUNCTIONAL CENTRE -~ ACCOUNT AMOUNT GL DESCRIFTION
¢ 1|7 t1050000011202000 0]40.00 Staff
: . CE Lo Recognition/Acknowledgement
0 11711050000 cf120200 0 0] 29.96 Flowers MLA Constituency
: Office
0171105000001 1206200 004574 Flowers Minister's Office
Lo ‘ - : . GST$
TOTAL AMOUNT OF CHEQUE: 116.70 O econ W us Uother
xpenditura-Pfficer Authorization Print Name
: Patti Grier
Authorizer's Embloves Number . _| Authorizer Phone # (in full)
s17(1), 17(4)(g)(i) 943-1128
ACCOUNTS PAYABLE ONLY
Invoice # Comments:
Supplier #
Recurring Payment:
Start Date
End Date
# of Payments
Cycle
00074
- =0 E1 ?} ?—iﬁt}
E“‘: Trooa

14



derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


APPLICANT COPY 2012-G-Q168

Misa i tyutement Lo-o

Best Copy Possible Golaara Staor 403 26924
H3O Tt e - Caluary His
[ .
-
- [ 4 h
i . i
colal ¥ Iy

et b .

o LB R ﬂ wﬂ

0 ! Bk det
| . DS Vi gt
k3RS ALY 4 Q0
\ L
My
gt ' b o b e BTN 1
it i Mot -1 t
EEIN] 1} [N
ST | 1
[ ] it
Mrmie, . # NN

S0 17900

AR I
- Ltif

'\‘!‘\

15


derekwojtas
Best Copy Available

derekwojtas
17(4)(g)(i)


Dec 086 []4’ 09: 589a

APPLICANT COPY 2012-GtBiggto 2422

/ ﬁﬂ/’f’éffﬂm/ A %.(J/‘d'/ .@'&f%/z
) #7072 Elbow Dy, S.W. » Calgary. AB T2V 1K2
) ) o __-’!Q -64}-0-9493 e« Fax 403-640-92423
' 1 Date: D-e.f,. Hlotl fime: arm / pm
E\ Customer:; L}{n n A
gi Address:
E| City: State, ﬁz Zip:
.HomePh 4%"!9‘25 & wdrk Ph Zf “
1 " sacizone CASH  GHECK  HOUSE ACCT e
b EAnr 5 55RTT HOUSE ACCOUNT NUMBER ! CHEGK NIBABER ’-“—'"—FF‘”'“‘ A T GFII?ATICIN "
| | S17C1), 17(h)(e.1)
WAL ZHOKE [WIRE | WIRE | WiRE SERVILE: FLOAIST NUMBER: S ]
) | |l!'. ' ouT i
anp e T e S ERsON SPOREN TO. T
:' I'_E‘J—éﬁﬁ‘ll&ﬂ T T - T
s 17(1), 17(4)(e.) oHaRGES
fol ﬂm Cv oled) T JO. —
DELIVERY R
'D T Tmelay LT
- Lo - - _
N —— .
2 U . _
o Total }2'9 ;
‘;-—T- SYMEATHY AR THDAY ANMIVERSARY EI\P}V GET WELL CONGRATUILATIONS HTHADAY OTHF“ )
‘ X
o Tardgn ]
I’Q N _s.I7(1), 17(4)(0)(i)
| D LT - s n - -" g - _L [ —
— oty ¥ )/nn i
oy . * a!
iE; Deliver tor Da-dmr\ [5\.!' Llﬂﬂ -
’l[:‘ Address: ,3-1.7Q ) 17(4)(9)(i)
B b - Rlatae/Prov: . Zip/Corle: o
2 HowmsPar .. Work Phi_ _
7. Speciat instructions: S-17(1), 17(4)()(i) .
'JFLI»"“F_“{' 1‘Ir ’
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22
oy ,
‘aﬁ/ calgary health region CHEQUE REQUISITION

INSTRUCTIONS:
= A Cheque Requisition is the only authorized document on which a department may request payments ta be
made outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED

Date Requested By (Please Print)
March 18, 2005 Lynn Redford
Department Site Phone No {in full)
Office of the CEQ Southport 943-1225
Empioyee/Supplier #
MAKE CHEQUE PAYABLE TO: Lynn Redford s.17(1), 17(4)(9)(i)
e
ENTEMED
MAILING ADDRESS (for forwarding of cheque) - APR 21 2005
Canada Post: s.17(1), 17(4)(9)(i)
City Province Postal Code
interoffice Mail:  Department Office of the CED m‘i‘m
Hao s VIS [
Site Southport I ADD 90 ansr
Conference - Edmanton HP{ 3~ ’ ST auld
Purpose of Request vl | P
] TH‘A‘NL,Q;
SPECIAL HANDLING INSTRUCTIONS
CODING & AUTHORIZATION
o FINANCIAL CODE - :
ORG | FUNCTIONAL CENTRE ACCOUNT . AMOUNT Gl DESCRIPTION
0 1]71105c0000 16285 Wﬂ 21978 b | Hotel (2 nights)
685 00 0 0 0] 20000 v Conference Registration
6241200 0]5200 1}5»(}3 Taxi Fare (Airport —
Legislature)
6241200 O@SO.DO Taxi Fare (Legislature —
Airport)
GST$
TOTAL AMOUNT OF CHEQUE: 521.78 &'eon L us Uother
Expenditurs Officer Authorization - - Print Name
: ‘{Légl—__:;\_ﬁ Patti Grier
Authorizer's Employee Number Autharizer Phone # (in fuil)
943-1128
ACCOUNTS PAYABLE ONLY
Invoice # Comments: % y .
Supplier # 0 Cf S ] 7
Recurring Payment: (4’7
Start Date H-
End Date
# of Payments
Cycle

o074

18
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EDMONTON DOWNTOWN

o A GUEST FOLIO
COURTYARD 1 THORNTON COURT NW
- EDMONTON AB T5J 2E7
780-423-9999
Thank you for selecting Courtyard by Marriott. We trust that your
experience with us has included warm and gracious service, and the
type of accommodations expected.,
We look forward to serving you again on future trips. For additional
reservations, call our toll-free reservation number, (800) 321 2211,
EDMONTON DOWNTOWN Courtyard Etaff
GUEST NAME LYNN REDFORD RGOM 519 WICN’F
5.17(1), 17(4)(9)(i) RoomTYee  ONON
NG. OF GUESTS 7
RATE 99.00
CALGARY HEALTH REGION oLERK
ARRIVE 08ApPTroOs5 - TME  (05:57p DEPART 10Apr05 TME roLics  FL,-60019
DATE | REFERENCE NUMBER DESCRIPTION | cHARGES | crepiTs
08Apr05 RP519 ROOM CHARGE 29.00
08Apros T1519 GST 861361608 6.93
08Apro05 T2519 TOURISM LEVY 3.%6
09apTr05 RP519 ROOM CHARGE 99.00
02Apro5 T1519 GST 861361608 6.93
02Apro5 T2519 TOURISM LEVY 3.96
10Apro05 VI519 VISA 219.78-
[E LT ZE R SRR FE R AT E LSS S E L LS L SRS RSN SR RS S
* Your VISA card on file *
* will be charged $ 219.78 *
kkkhkhkhkrhkhkkhkkdhkdhkdtrthkkdhhkhkddrtrxhkhkrdrdkixtrtdd
* & BALANCE * % .00
GST 86136108 13 .86
HST 7.92

GUEST SIGNATURE

COURTYARD RESERVATIONS {500) 321 2211
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10135-31 Avenue
Edmanton, AB T6N 162

462-3456

ADMIN: 4658500 =B .

Fix: 552'2722{ S O THANK YOUMERC]
Dater T A AmuunUMnntantS_-aJQ,,# Car;\n'mture d‘f_‘@‘ .
Driver/Chauffeur; _ == GST#

Toli / ”fx 1 /‘r"/

APOWILY

onfirmation of Registration

7 sincere thanks for your registration to the PC Alberta
1 at the Edmonton Northlands Park, April 8-10, 2005. The
to the revitalization of the Party cannot be overstated!

nted a Revitalization Team last November. These hard

ing across the province talking and perhaps most
importantly, reaily ustemng 1o our members. There have been regional workshops,
mectings and a survey that went to our entire membership and I can report that the overall
response has been overwhelming.

At this year’s AGM, you will hear about the Team’s findings and their recommendations.
However, it will be up to you—our members—to vote on how we should proceed with
the revitalization of the Party.

It is going to be a rigorous schedule but as you can see from the enclosed agenda, the
committee has managed to squeeze in a lot of fun, games, great entertainment and fine

cuisine!

CHARGE TO: ACCOUNT NO.

Once again, thank you for taking
with you and hearing your thoug

FELLOW . (75 462-3456
PRESTIEE (150 462-4444

ADRINISTRATION (780} 4G5-8500

Best wishes, s17(), 17(4)e. 1

;L,e AN

G GAwEE 1 LhTHo

R >

i o

G5« 1 TE DAV oo VR 8

. i 3 ©

FRAOK g

y LIRS I Jand -

Ralph Klein e . 20702 e

Premier ™ 3 [ . 3
PRIMT NAKE :j
Enclosures: 2 ;
L

CUSTOMER'S SIGNATURE

X ]

THE !SSUEHR OF THE CARD Y
PROPER PRESENTATIC &
S_5IECT TO AND I ACCCRE

20
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s,
j‘? calgary health region

INSTRUCTIONS:

CHEQUE REQUISITION

= A Cheque Requisition is the only authorized document on which a department may request payments to be
made outside of established Purchasing pelicies. ORIGINAL DOCUMENTS MUST BE ATTACHED

Date Requested By {Please Print)

March 30, 2005 Lynn Redford

Department Site Phone No (in fuff}
Office of the CEO Southport 943-1225

MAKE CHEQUE PAYABLE TQ: Lynn Redford

Employee/Supplier #

MAILING ADDRESS (for forwarding of cheque)

Canada Post:

City Province

Interoffice Mail:  Department Office of the CEO

Postal Code

Site Southport

March 2005 Cell Phone
Purpose of Request

ENTEREU

X
I
=0

Re 52085

SPECIAL HANDLING INSTRUCTIONS

CODING & AUTHORIZATION

'ACCOUNT AMOUNT

GL DESCRIPTION

0 1171105 60:0 0 0 i-+-2826-0-09]| 113.45

March Cell Phone Charges

Mg OS

(| O22.00)]

DRI BERES)
7]

o : _ GST§
" TOTAL AMOUNT OF CHEQUE: - 113.45 0 con W us Lother
f j Print Name
Patti Grier
Authorizer's Employee Number Autherizer Phone # (in full)
943-1128
ACCOUNTS PAYABLE ONLY
Invoice # Comments: 7
Supplier # {Q"A
Recurring Payment: -
Start Date
End Date
# of Payments
Cycle
06674

21




APPLICANT GQoRY

Bell MobilityA
March 12, 2005 ¢

ACCOUNT SUMMARY for ms. LYNN
s.17(1), 17(4)(9)(i)

—

20440168

1 of

Customer identification number :

REDFORD

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

12

Previgus amount dug $140.51 DID YOU KNOW _.
Unpaid balance $140.51 NEW! Earn Aeroplan Miles when you get
Current charges summary a Digital Bundle frem Bell. Bundle your
Monthly charges 74.20 current Mobility service with S;{mpaticu
Usage and long distance 13505 intemnet service or ExpressVu Digitat TV
Total taxas on corrent charges 15.28 or both and save up to $15 every morth!
Plus subscribe now and get 2500 Bonus
Total current charges including taxes $228.53 | Aeroplan Mites. For full details visit
www bell.cafbundle, a Bell World store or
Total amount due $369.04 | call 1 888 300-8931.

Total GST included in this bill

$15.28

Thank you for choosing Bell Mobility

o v, O Y ] \\ [’.\L/‘;:('/('\,
s 50 o
- % O : - (“\—»'\IL-C\‘ VMo U u—k- N \f\M‘k“'* :)

L) —
O A

? ‘?3 (SN

A

z Lfa/
FOREUSTGWFER%EHVTCE//:.

Q
o< toll frze 1-800-667-0123; from cellular phone *611

{lease defach this portior and retum with your payent

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

Customer identification rumber

o Account Number Statement Date Total Amount Due Amount Paid
Bell March 12, 2005 $269.04
nMobitity  s.17(1), 17(4)(g)(1)
SO1FERENANB#RE HINTH 90000020404 Forch [P
Amount due upon receipt
Ms. LYNN REDFORD

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

754A4AALY08485L5L70008L0503)267E568488648481444804800000369045
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2,

9.?5 calgary health region CHEQUE REQUISITION

INSTRUCTIONS:

* A Cheque Requisition is ttie only authorized document an which a department may request paymenis to be

made cuiside of established Purchasing policies. ORIGINAL DOCU

MENTS MUST BE ATTACHED

Date Requested By (Please Print)
June 14, 2005 Lynn Redford
Department Site Phone No (in full)
Office of the CED Southport 943-1225
Employee/Supplier # ]
MAKE CHEQUE PAYABLE TO: Lynn Redford s.17(1), 17(4)(9)(i)
MAILING ADDRESS (for forwarding of cheque) o U L m;}s- '
cod Dot SLiN G
Canada Post: 5.17(1), 17(4){0)(i)
City Province Postal Code
Interoffice Mail:  Department Office of the CEQ ; a
Site Southport ) ]L‘f\,{ ‘J['l“u? RECEI U ED
Purpose of Request Misc receipts - PERFORM Conference TUN_Y 7 2008
SPECIAL HANDLING INSTRUCTIONS
CODING & AUTHORIZATION CINA MP [
 FINANGIALCODE =
ORG | FUNCTIONAL CENTRE ACCOUNT AMOUNT GL DESCRIPTION
0 1]71 1050000016 2414000 737.73 1447 | Air Fare
6 241400 0f3500 Z Taxi fare from airport
6 241400 0|3500 » Taxi fare to airport
6241400 057962 5439 | Hotel
_ GST $
TOTAL AMOUNT OF CHEQUE: 1387.35 O con (1 us Qother
EXpenditl ficer A Bath . Print Name
Patti Grier
Authorizer's Employee Number ., | Authorizer Phone # (in full)
s.17(1), 17(4)(9)(1) [ 943-1128
ACCOUNTS PAYABLE ONLY
Invoice # Comments: -
Supplier # ,377 5. 7 5 ’[':2,
Recurring Payment: f i/ .,
Start Date %
End Date
-# of Payments
Cycle

000674
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e ot APPLICANT COPY 2012 G%A' .

\ (-'<CZ—".-~ ~E&
Subject: Booking Confirmation SA S - §\ '

Date: Tue, 24 May 2005 14:49:59 +0000 (GMT)
From; Air Canada <confirmation@aircanada.com>
To: Lynn.Redford@CalgaryHealthRegion.ca,

s.17(1), 17(4)(9)(1)
AIR CANADA @

Itinerary / Receipt

FrExEE PLEASE DO NOT REPLY TO THIS EMAIL *++#+*

Your booking is confirmed. Thank you for choosing Air Canada. Please print this itinerary/receipt for

your reference.
Main Contaet Information BOOkiIlg Reference: KHCRVS  MoreTravel Options
o L Earn 200 Aeroplan Miles.
el : » Save on Cars
L Air Canada Customer Earn 100 Aeroplan Miles,
Electronic Ticketin - Technical Support Desk
This is your official: . 1-888-712-7786 » Add a Flight
L " Air Canada Flight Info Earn 1 mile for 1-3 §
U 1.888-422-7533 spent -w1thm North
SR America.
" Onthe web
-~ www.aircanada.com » Add Travel Insurance
" Alert me of flight changes Choose the travel
msurance

Flight notification

that best suits your needs.

» Air Canada email offers
Stgn up and be the first to
know!

Calgary (vyc) Montreal (YUL) gt P R
. i

- 3 Lo
AC144 Tue 07-Jun 2005 Tue 07-Jun 2005 0 3he59 321 Tamgo ; \‘Q . —
12:10 18:09 T

Montreal (YUL}) Calgary (YYC)
AC155 Thu 09-Jun 2005 Thu 09-Jun 2005 0 4hr33 32

19:25 21:58

Flight Ttinerary

Passenger Information

Passenger 1 - Adult

25
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Beoking Confirmation

Nme Ms Lypn Redford

Frogues Fer P Air Cannda Aeraplan

Ml Mrofuremo Kepnlsr
Sest Setection: Nupe
Ceedn Cank: TENE-KNNN-XXIX-H IR

Fare Semmary

Canadian Dollars

Passenger Type

Flight 1 - Departing airfare (Tango)
Fhight 2 - Returning airfare (Tanoo)
Navean and Surcharges _
Canada Airport Imprm ement Fee
Taxés-
Canada Security Charge

Canada Goods and Seiwces Tax (GST/HST

#10009-2287)

Ticket Number: 0142126373107

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

Program Numther

Spcant

Neodds: None

Aduit
279.00
324 00_

Canada Quebec Sales Tax (QST #1000-043- 172) 1.20

Number of Passengers
Total

Grand Total - Canﬁdian Dollars

Fare Rules

* Tickets s mm~refnndaiﬂe and non- lmml‘emb!»

C hanm:’e e ;"-.'.rn HE

- H 1""\:: e differer
oulboimgd el Jate

*
bl
-3
.
5,
22
o
i
1]

orign o destingtd
> Same day standby

2of4
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900 de la Gauchetiére ouest « Montréal, Québec H5A iE4
Phone (514) 878-2332 » Fax (514)878-1442

- Reservations
Hllton www.hiltonmontreal.com: or 1 800 HILTONS
|_Nom et adresse / Name & Address | Montréal Bonaventure IPS/GST R142382597  TVQ/QST N1021213116
REDFORD, LYNN Chambre/ Room 2114/K1IRRC
Date d'arrivée’ Arrival Date 06/07/35 7:19PM
17(4 )() Date de départ/ Departure Date  08/09/05
A7(1 I
s:17(1), 17(4)( Adulte/Enfant/ Adult/Child 140
Tarif/ Room Rate 249.95
RATE PLAN Lv3
HH##
AL:
BONUS AL: CAR:
CONFIRMATION NUMBER : 3209852459
06/09105 PAGE 1
[ Date Description 1D Ref. No. Charges Credits Balance I
06/07/05 | CHAMBRE/GUEST ROOM | AUDIT 715221 3248.95
BBA7H05 | TAXE TPS/GST AUDIT 715221 $17.64 17
06/07/05 | TAXE TVQ/QST AUDIT 716221 $20.22 .
06/07/05 | TAXE AUDIT 715221 $2.00 | I
HEBERGEMENTILODGING
06/08/05 | CHAMBRE/GUEST ROOM | AUDIT 716896 $240.95
06/08/05 { TAXE TPS/GST AUDIT 716896 31764 1
0B/08/05 | TAXE TVQ/QST AUDIT 716896 $20.22 A
06/08/05 | TAXE AUDIT 716896 $2.00
HEBERGEMENTWL.ODGING I i ;
WILL BE SETTLED TQ V8 ***j*ewuswiznq g $579.62 N
EFFECTIVE BALANCE OF $0.00
EXPENSE REPORT SUMMARY R
GB/07/05 06/08/05 [STAY TOTAL I §
ROOM & TAX $289.81 $289.81 $579.62 C
DAILY TPTAL $289.81 $289.81 $5794.62
08/19/05 J[ &
ROOM & TAX $0.00
DAILY TDTAL 50.00 O
. ® Date de la charp Numern de folio/Check No.
Zip-Out Check-Out D of Corge 18dos A U
Bonjour! Nous espérons que votre séjour avec nous a été agréable. Avec Départ Express il
?‘e?_t I:as né_cps_satire dte w:rus préselt'ltelf‘] 21 lalRégf h'ortx:g Facturés & votr o ‘A b .
71 BCUre cijomic est volre regu ct refléte les éléments facturés 4 votre compte jusqu’a hier soir, - I
Vous Rouvczjacquittcr les _fraisg additionnels soit & la Réception au départ, gu éjncgrc, ils seront | Avterisaden/ Authotization
Eortés 2 votre carte de erédit. . .
ur demande, nous vous posterons un relevé de compte & jour, en dedans de deux jours. Pour - -
compléter votre Départ Express: Achats & Services / Purchases & Services
* Lommuniquez avec la Réception, de votre chambre, pour les informer de votre départ.
+ Vous pouvez laisser la carte clé dans [a chaimbre.
S¥P contactez la Réception si veus désirez prolonger votre séjour ou si vous avez des questions au| Toms
sujet de voltre facture.
Good MurninE.' We h()ﬁe you enjoyed your stay. With Zip-Out Check-Out ®, there is no need
to stop at the Front Desk to ch_ecl{ out. . Pourbaires & Divers ¢ Tips & Misc,
Please review this statement. It is a record of your charges as of late last evening,
or any charges after your account was prepared, you may; .
+ pay at the time-of purchase. - ’ Montant toral
+ charge purchases to your account, then stop by the Front Desk for an Total Amount
updated statement,

*+ of request an updated statement be mailed to you within two business days.
S:_m%lgf call the Front Desk from your room and tell us when you are ready o depart. your account
will be automatically checked out'and you may use this statenient as your receipt. Feel free to leave
vour kcy(.B in the room.
Piease ea

the Front Desk if you wish to extend your stay or if you have any quedflofis about your account
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L Nom et adressa / Name & Address

REDFORD, LYNN

900 de la Gauchetiére ouest * Montréal, Québec H5A 1E4
Phone (514) 878-2332 - Fax (514) 878-1442
Reservations
www.hiltonmontreal com or 1 800 HILTONS

TPS/GST R142382597 TVQ/QST N10212i3115

Hilton

Montréal Bonaveniure

Chambre/Room 2114/K1RRC
Date d'arrivées Arrival Date 06/07/05 7:19PM
Date de départ/Departure Date  0B/0%/05

. Adulie/Enfant/ Adult/Chiid 10
5-17(1), 17(4)(9)(|) Tarif/ Room Rate 249,95

RATE PLAN LV3
HH#
AL;

BONUS AL: CAR:

CONFIRMATION NUMBER : 3209652459
06/09/05 PAGE 2
{ Date Description D Ref_No, Charges Credils Batance

=0 7R

Bonjour! Nous espérons que votr
n°est pas nécessaire de vous prése;
La facture ci-jointe est votre regu

Vous pouvez acquitter

Zip-Out Check-Out®

€ séjour avec nous a été
nter a la Réception.
et refléte les
les frais additionnels s
Bonés 4 votre carte de crédit.

ur demande, nous vous
conpléter votre Départ Fxy

posterons un relevé de compte & jour, en dedans de deux jours. Pour
TESS,

*+ Lommuniquez avec la Réception, de votre chambre, pour les

+ Vous pouvez laisser la carte ¢lé dans [a chambre.

SVP contacter la Réception si vous désirer prolonger votre séjour ou 5i vous aveg des guestions aul

sujet de votre facture.

Good Morning ! 'We ho
%ront Des

to step at the

you enjoye
X to check ou
lease review this statement. Ttis a record of

d your stay. With Zip-

t,

For any charges afier vour account was prepared, you may:
+ pay at the time of tpurchase. ’

+ charge unrchases
updated statement.

0 your account, then stop by the Front Desk for an

+ or request an updated statement be mailed to you within twio

Si_m%lg call the Front Desk from your room and tell us when you ar¢ ready 1o depart,
will be automatically checked out and vou may use th

your key(s) in the room,
Please ca

éléments facturés a votre compte jusqu'a hier soir.
ott 4 la Réception au départ, ou encore, ils seront

your charges as of late last evening.

Numéro de folio/Check No.
118494 A

Date de |a charge

Date of Charge

SO RZ»DOH

agréable. Avec Départ Express il

Auwrisation / Authorization

Achats & Services / Purchases & Services
informer de votre départ.

Taxes

Out Check-Out ®, there is no need

Pourboires & Divers / Tips & Misc.

Montant total
LTol al Amount

business days,
our account

15 statement as your receipt. Feel free to leave

the Front Desk if you wish to extend your stay or if you have any que@&s about your account.
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“WAISON DE KEBAR
VI Casual Restos

mﬂ,sz_m Best of 2003

¢ (e ete Dac 2708

AALISON DE KEBAR
This year’s ﬂ”%aﬁ_:m added
= award

N,_; Gazette cecrioms

#

LA ISON DE KEBAB
Perse - Coeur

APF

Pl

RECU-RECEIPT e
E.a"oNu..% ..us\a s 35

o TPETVG! QST GET
[T i luded i
- \\u .\
VOYAGE/TRIP:  De/From _ND. i \ nr o
" !
Ao Uﬁ? Leh F et
No. Vignatte No. permis ds travail
Sticker No. S.o:ﬁan_..m_ No.
. .L\L
No Auto Slgnature du chauff

Car No. Driver's mme.w”
No. T.PSIGST. _ . . No. T¢

TAXI ATLAS - TEL:(514) 485-8585, FAX:(514) 485-0946

29
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]
a_;B calgary health region CHEQUE REQUISITION

s

iNSTR'UCTioNS:
» A Cheque Requisition is the only authorized document on which a departmeant may request payments to be
made outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED

Date Requested By (Please Print}
June 14, 2005 Lynn Redford
Department Site Phone No {in full}
Office of the CEO Southport 943-1225
Employee/Supplier #
MAKE CHEQUE PAYABLE TQO: Lynn Redford s.17(1), 17(4)(9)(i)
MAILING ADDRESS (for forwarding of cheque) | EN TEn £ JUN 2 ; 23&5
Canada Post: s.17(1), 17(4)(g)(i)
City ‘ Province _ Postal Code

Interoffice Mail: Department Office of the CEC

Site Southport
Misc Expenses

Purpose of Request

SPECIAL HANDLING INSTRUCTIONS
CODING & AUTHORIZATION

| __FINANCIAL CODE.-© . — - |
ORG | FUNCTIONAL CENTRE ACCOUNT AMOUNT e G N
0 1171105000006 241200 0p16.00 Parking — Premier's Dinner
' 6 95000 0 0F125.00 Conference Registration
6 241200 0pt6.00 Conference Parking
6 960000 0f14.02 Hosting — Const Asst Mtg
Juhe 6
GST $
TOTAL AMOUNT OF CHEQUE: |72 0 con s Lother
E i fficer Authorization - Print Name
Patti Grier
Authorizer's Emplovee Number - Authorizer Phone # {in full)
943-1128
s.17(1), 17(4 i
ACCOUNTS PAYABLE ONLY ) ®O0
Invoice # Comments: e
Supplier # “O‘DCJ Er)
Recurring Payment: je (¢ D
Start Date [~ 2 ¥~
End Date
# of Payments
Cycle

00074

31
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CIBC Online Basking  APPLICANT COPY 2012-G-0168 Page T of 2

May 31, 2005 at 01:45am Eastern time

Account Details L1 |

CIBC ViSA
Account Type: CIBC VISA Balajnce: S.17(1), 17(4)(8.1)
Account Number; Available Funds:

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

Payment to be
Processed:

Account Details — May. 01, 2005 to May, 31, 2005

;’:‘t:sac"i"" Posted Date  Transaction Detaits Debit Credit
s.17(1), 17(4)(9)(i)
May. 25, 2005 May. 25, 2005 AIR CANADA $737.734 oo < T
0142126573107WINNEPEG MB
s.17(1), 17(4)(9)(i)
oo
May. 15, 2005 May. 19,2005 ALBERTA LIBERAL PARTY $125.00 %~ « o S
EDMONTON AB i
s.17(1), 17(4)(9)()
May. 10, 2005 May. 11, 2005 [IMPARK 0197LOT# 03MAY0 $17.00% , . - o
CALGARY AB

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

https://www.cibconline.cibc.com/bvtrx0 1 /script-root-tran/accounts/AccountHistory.cibc?m...  5/30/2005
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CIBC Online Banking  APPLICANT COPY 2012-G-0168 Page 2 of 2

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

https://www.cibconline.cibc.com/bvtrx(1/script-root-tran/accounts/AccountHistory.cibe?m... 5/30/2003

33


derekwojtas
17(4)(g)(i)


APPLICANT COPY 2012-G-0168

Wod'jelaqgiensqe@aniyo Hjlew-3
jeiaqiTerIaqly JeioqITeriaq)y 1026, 199.008.1 "L

suonensiGal mmz-vﬁomw xe.]
9|chynw Joy w.o) Adodoyoyd ssea|d +951b9t o

-

(T TS pJED) UO BUleN
T (pleadIse/esIA) paeD WpaD) anbay)
:suondo JuswAey

MO)w)LT ‘(T)LT's fiew-J

RN - Shb &30
Xeq

\AWNN_\ S Ak Uh

auoUd ssauisng

auoyd sWoH

IP0) |eIs0d/20uIn0dd/A31D

34

MOB)¥)LT '(T)LT's L Sse4ppy
. - i [ . /m/.\ -
5002 NOLLNIANO? MFOH,C uNﬁ N

aweN

wiJoy uolzed3siba.l uoUaAU)—S00T ‘ST Ael G00Z NOLLN3ANQD
suoneAIasal [30H—S00¢ ‘2T |dy :

isaulpeaq uepoduwg

Aled [eoq epeqly 03 21qeAed sanbayn

00°GZT$ 984 uonensibay

\ Smg qmtmﬁ q S00T ‘9z pue /7 Aep

[eisqr1eeqly



derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
Credit Card #


APPLICANT COPY 2012-G-0168

ol @I D pn v ] .
0 ﬂl{@ @ nd s i J‘I R&g g{g 8 gg 2z
r Q wiw m q"‘ o« H [ ‘I - - L] m
:0 [ — e e g._ EEE _(}.I_' g E:E E Eﬂ o
_ - LU ; L=10] . i @ W -
oW I ol —=3am 0 !
= Iy ! =5 ! n— o p !
T = | L el u.-ﬂ It:.'l L i
9 @ o e &
S e e ¥ g
WoB CEE S i i cat oo D int
_F o eshu @~ L= i Ii”-o::m MR - -~ 5&
- ; L Ta M - o
B o« TR A o 20 2 g T R - - 24 o
5, X . 2 ik 2 e om0
LR - L - - L
W 5 B0 ZZ 4 8 P L o o—=
i g g 5 | RO ~Ch W BT oan d
T IR TS & £ x A T O ez T
o pmod )y P 1 i -
Tl ZpdTews (¢ o0 2 = ] TOE ZMMZ~" 0 &l = =

b
. ut
o I
o - i
it 2
-t T
it o
£ O W
o =
[N 3
&
i = E
= =
5 Ll et
== &
& wi <L
= 42 i 2
i L
] T T
i i
[ gL
[T
= bid
R
[ IR E-
ol Tr_:f e



derekwojtas
Credit Card #


T

pieas

APPLICANT COPY 2012-G-0168
Pagelof 1

Travel Expense Claim

Travel Expense Claim

Employee Name Employee Number Location
LYNN REDFORD s.17(2), 17(4)(9)(i) SPT
Department Phone Number Date
PRESIDENT AND CEOQ 943-1225 2005/06/14
Date of Travel Details KM | Rate | Amount | Parking
/EXpense
20 0.38 $7.60| $17.00

2005/05/03 SPT - Westin Hotel - Health Symposium
2005/06/07 SPT - Southport to YYC - Calgary Int'l Amrport

26 0.38 $5.88 | $48.00

Aiprot - travel to PERFORM Conference
AUTHORIZATION & CODING '
N AR EAE - - Amount
FINANCIAL CODE GL Description (teoladine GST)
Org Functional Centre Account Mileage $17.48
71105000001 Parking! $65.00

OTAL PAYARLE TO EMPLOYEE $82.4%

Employee Signature

E f . cer Authorizafi | | Authorizer Emolovee # | |Authorizer /
W =Y P oo S AN
S~ 5.17(1), 17(4) (@)@ * P& S EAER

E UK 5 7 2005

3 % - CALGARY aIRPORT :
% _
’5 D 2 Terminal Farbkades JANCE
g . g GST Ho. R1ZESS6194
”-A.; = ]
CEERIAD ARG RECEIPT H3
IRCHE pno_Teme EMNTRY DATEASTIFMNE:
L O6/,07,00  10:257:z42 ' I

q g EXIT DATE/TIME:

9 8 CHAOP/OS 2247255

iy = FaIDs + 4800

s I

u & LEMNGTH OF STaY:

g—. ‘;'5' = 1iz48

. .. € FMETHOD OF FAYHEMT:

T ¥ g CATH

S 7 THANK YOU FOR YOUR

P s.17(1), 17(4)(e.1) ¥ISIT

(=R e &

R s TUE

g M~ s £

7 S A

£ C-SRLETITE etk B S

woozr REF B & IAzarcoad a

g 7.7 ILETIMESS eRE B1 0 B
¥ o R

6/14/2005

— =& 3
http://www.calgmyhéﬁlfﬁregion.ca:82/expense/ expense2.htm
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APPLICANT

Travel Expense Claim

COPY 2012-G-0168
Page 1 of 2

Travel Expense Claim

Employee Name Emplovee Number Location
LYNN REDFORD | s.17(1), 17(4)(9)() | spT
Department Phone Number Date
OFFICE OF THE CEO 943-1225 2005/09/20
%_—__’_—_‘*———J e
Date of Travel Details KM | Rate | Amount Parking
/Expense
20505/06/17 Chamber of Commerce - David Tuer's Speech 201 0.38 $7.60 | $18.00
2005/09/19 Chamber of Commerce & ACH - Ujjal Dosonjh 30 038y $1140] $16.00
2005/09/04 Gorden McPherson - Vulcan 250§ 038 $95.00 $0.00
2005/08/17 Dr. Ted Morton's Office - Spring Bank J 60| 038 $2280) $0.00
——e
2005/08/26 Dave Coutts Golf Tournament Dinner~ {_ Slennpy \A00 | 0.38 ¢ $152.00( $0.00
2005/08/30 Gary Mar's Office - Constituency Assist 300 038 $11.40 $0.00
2005/08/24 Ron Liepert's Office - Constituency Assist 309 0.38) $11.40 $0.00
2005/09/15 MLA Dinner Preparation - Bragg Creek 100 0.38)% $38.00[ $0.00
2005/09/16 MLA Dinner - Bragg Creek 90) 038§ $34.20] $0.00
AUTHORIZATION & CODING

TIN AN YV P A t
FINANCIAL CODE ‘GL Description (imlﬂ}igg“cgn
Functional Centre - U9 s 2003~ Mileage $383.80
71105000001 Parking $34.00
OTAL PAYABLE TO EMPLOYER ﬁ 4?1?_80 ‘\‘3
Authorizer Emnlovee # Authorizé‘?hene#

N $17(1), 174)(@)(0) s
' - TICKET VOID IF RE-S(
OLD TICKET VOID IF RE-SOLD TICKET VOID IF RE~EILD ., 1 TICKET ){9{? IFRE S?’-DJ
<o - . » W = “ an
s = T ..-3_..: l _u ) tf]-]“ 1T :
Szo 53 Hpoild g .
. __ ) A 1__1:- x T ,‘;!l,"_ l l =3y, . ;
- > - .y ! ; 7- VI i - k :
= |- = x- LF SR o il i i L] .
L ; ST P RIS ) = ,
\i i SR D
S - H=y = =20 *
_~ O - w = . "\ — — 1!
:E‘Cm:\‘ bﬂ TN ?QIEC‘: o e
= - (] K -
fenl ; U'i '_'T_\\ % [ ;- Lrl T %
~— | N
I ' SIHL =
ELR Y HSYQ N a1 aurs SIHL 30v1d HSYANOdr3aissHL VId  HSVaNOE 8 SIHL 30vd _Hsva No dn aig g
= £
0 7 2,
hﬁp://www@lgalyhealthregion.cas82/expense/’expense2.htm ~ Q/70MNANZ
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Travel Expense Claim

APPLICANT COPY 2012-G-0168
Page 1 of 2

Travel Expense Claim

Employee Name Empioyee Number Location
LYNN REDFORD s.17(1), 17(4)(9)(i) SPT
Department Phene Number Date
OFFICE OF THE CEQ 943-1225 2005/09/20
___ - e
e

(f‘

AUTHORIZATION & CODING

Date of Travel Details ?{I\—; Rate | Amount | Parking
‘Expense
2005/06/17 Chamber of Commerce - David Tuer's Speech 20 0.38 $7.60| $I8.00
2005/09/19 Chamber of Commerce & ACH - Ujjal Dosonjh 30 0381 $11.40(¢ $16.00
2005/09/04 Gordon McPherson - Vulcan 250 0381 $95.00| $0.00
2005/08/17 Dr. Ted Morton's Office - Spring Bank 60§ 038} $22.801 $0.00
2005/08/26 Dave Coutts Golf Tounament Dinner— _ plen-od 400 | 038 § $152.00|  $0.00
200570830 Gary Mar's Office - Constituency Assist 300 038) S$11.40| $0.00
2005/08/24 Ron Liepert's Office - Constituency Assist 300 0.38) $11.40( $0.00
2005/09/15 MLA Dinner Preparation - Bragg Creek 1001 038 ] $38.00 $0.00
2005/09/16 MLA Dinner - Bragg Creek __90_ i $3420] $0.00

FINANCIAL CODE GL Description Amount
Ore Functional Centre Account . . LM Mileage] $383.80
01 71105000001 612141110|Gi0[0 Parking $34.00
Employee Signature Date TOTAL PAYABLE TO EMPLOYEE %41 780 BN
{

Authorizer Emnlovee #

RN
lAuthorizer Phone #

Expeﬁditur'c gfﬁcer Autljﬁ zation
\

TICKET VOID IF fE-ghU

QLD TICKETVGID IF RE-SOLD | SR
SN
1
e LE) CEo L3 L
g == 1 E - e £ | E
®x L. ] R ) F n—j A | ey = 1d
\_//7 : "._‘ e b \\ o o u_- ;n ;-_j_—_; n.,,_
. . o7 -
i w bp L5 IR -
- s S H . Part ST
N SRV b BICE
B - —~ LA I I R,
> G - [N % DRSSt I = TN
= ; ~
H —
zovid Heve wo B 5018 SHL 30w HEVa NO ¢ 3015 SIHL ¥ 1d HEVGHS d
TN ©
= N
~ ~—r

®
http://www.calgaryhealthregion ca:82/expenser expe&&.htm

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

THLRET WD IF Fa_E-"‘.‘f_.-i o

S§EHLEOYVIE

TEISET VOID IF BE-3 5

T A A
:"t H e e :. i z-
GE E £t L“; E
‘guﬁ"‘ i i E}f‘.'u!".j.: .~
" L] i

N BRI N L
LR : 3 ] : l Fl : . . .

HEYEL WO ¢} 2Q1% BiHL 22
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APPLICANT COPY 2012-G-0168

4
oy
%.0( calgary health region CHEQUE REQUISITION

INSTRUCTIONS:
s A Cheque Requisition is the only authorized document on which a department may request payments to be

made outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED

Date Requested By (Please Print)
September 22, 2005 Lynn Redford
Department Site Phone No {in full}
Office of the CEQ Southport 943.1225
Employee/Supplier #
MAKE CHEQUE PAYABLE TO: Lynn Redford s.17(2), 17(4)(9)(i)
MAILING ADDRESS (for forwarding of cheque)
Canada Post: s.17(1), 17(4)(9)(D)
City Province ___ Postal Code

Interoffice Mail:  Departimeant Office of the CEO

Site Southport RECJNEE

Misc Expenses

Purpose of Request orr g 5
SPECIAL HANDLING INSTRUCTIONS
CODING &AUTHORIZAT[ON e O U
L e |WC!A’L CODE. - G ! ‘ l—E
ORG. FUNCTIONAL CENTRE ACCOUNT AMOUNT GL DES N
0 117110500000 1|6 7 5000004000 7 Ujjat Dosanjh Breakfast
' ' ' 696000 00]117.97 MLA BBQ Pop and Juice
,_ _ GST§2,
TOTAL AMOUNT OF CHEQUE: 157.97 0 con U us Uother
E iture Officer Authorization Print Name
@ﬁ_,:&@ Patti Grier
Authorizer's Frnlnvae Numbar Authorizer Phone # (in ull)
943-1128

1701 :
ACCOUNTS PAYABLE ONLY (1), T7#)©@)(0)

invoice # Comments:
Supplier #

Recurring Payment:
Start Date

End Date

# of Payments
Cycle

G0074

39
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APPLICANT COPY 2012-G-0168

Date of deposit ‘
Liberal
Cash Confirmation Form ’ ew r g .
For Office Use Only -

L Ay AEmEeg

Please print the fuli name of the criginal contributor {include name of chief executive officer or president in tha case of a numbered company)

e =l L

st b = 5T =L T oA N
Address ) :
City Province Postal Code
have contributed $_ 4, €€/ _in cashto S T e e N T Eoo.o

{Name of Federal Registered Party or Registered Electoral District Assaciation)

S R N ST S Ve

- *

, - -
L I

“Date  ’ Signature of Contributor
g

40
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the real Lanadizp Susersiore
e funde/Exchanges will be considersd
within 14 days with valid receipt
Your cashier is BARBARA

| ¥erchandise Uredit

Total Quantity &
COKE CLASSIC T.02-G
k¥ Merchandise Gredit

Total Guantity &

RECYELE FEE $.30-G
Rf Herchandise Credit
Total Buantity &
200 DERDSIT 1,20~
i Werchandise Cradit

Total Quantity 5

Ty : 4.20-6
i Merchandise Credit
Total Buanilty 3

0.25-4

Merchandise Dredit
tal Quantity 5
WL DEFOSIT 1.00-

Merchandise Credit
GINGER ALE 1,17-6
Herchandise Lredit
E 0.05-0
Herchandise Credit
DEPDERIT &, 20-
BET 105642805 1.05-

> 18.44-

SV TEW TGA
wicil D TRATL S.W.

4N e4E- 1360
AL Py & WEER

B9 90
4

41
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5.17(1), 17(4)(e.1)
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Ty . .
r%;, algary health region CHEQUE REQUISITION

INSTRUCTIONS:
= A Chegue Requisition is the only authorized document on which a depariment may request payments to be

made outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED

Date Requested By (Please Print)

Novetmber 3, 2003 Lynn Redford

Department Site Phone No (in full}

Office of the CEO Southport 943-1225
Employee/Suppiier #

MAKE CHEQUE PAYABLE TO: Lynn Redford s.17(1), 17(4)(9)(i)

MAILING ADDRESS (for farwarding of cheque)
s.17(2), 17(4)(9)(1)

Canada Post:

City Province Postal Code _

Interoffice Mail:  Department Office of the CEO

Site Southport
Misc Expenses

Purpose of Request ' L ]

SPECIAL HANDLING INSTRUCTIONS

CODING & AUTHORIZATION [} -\
FINANCIAL CODE T (]
ORG FUNCTIONAL CENTRE ACGCOUNT AMOUNT i L N
0 1711050000016 750000 0]180.00 2 Iris Evans Lunch — Strategic
Leadership Forum
49010090 21000 ) Govt of AB Telephone Directory
GST$
TOTAL AMOUNT OF CHEQUE: ' 190.00 Q con us Uother
Expendituré Officgr Authorization Print Name
\‘*Y 'K&—‘C - Q Patti Grier
Authorizer's Emplavea Nimmber Authorizer Phone # (in full)
943-1128

s.17(1), 17(4)(9)(i
AGCOUNTS PAYABLE ONLY (1), 17(4)(@)()

Invoice # Comments:
Supplier #
Recurring Payment:
Start Date

End Date

# of Payments
Cycle

00074

44
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Alb&lc

SUBLIC AFFAIRS BUREAL

Main Floor, Park Plaza, 10611 - 98 Avenua
Edmontan, Atberta, Canada ToK 2P7

Telephone {780} 427-4852

Facsimile 1780) 452-0668
Email qp ¢ gov.ab.ca
Internet www.gov.ab.calgp

APPLICANT COPY 2012-G-0168
Alberta Queen’s Printer

INVOICE

Date Invoice Numbet 1
| 10/4/2005 | W9399 ﬂ
L —
WEBSITE HO51004 Page 1

U gill to

LYNN REDFORD

Ship to

LYNN REDFORD
CALGARY HEALTH REGION
10101 SOUTHPORT ROAD SW
CALGARY AB  T2W 3N2

i Account Number Cantact

QP.GOV.AB.CA

|
|

Telephone Number

Purchase Order Number

LYNN REDFORD (403) 943-1225 WEB PURCHASE ;‘
; '
Eﬁﬁ,’;’;ﬁ’ 1 g%'e?:jk Bin | Lacation i Item Number | Dascription List Price Unit Price Extended Prica i
| o j | |
1 | EDM  |o779735887 ' Interim Gov't of Alberta Telephone Directory 2005 | $1000 | $10.00 |  $10.00 |
‘ i‘ i ! i . 1. |
; ’ 5 1 | i
: _ ! |
: | ' i : !
| | | |
| | ?
_ : i ‘ ‘ ? |
{ i i 1
5 | |
' : ; ! :
; i i ’ !
t : : | ‘
: | |
| !
i i
i i
i
i i |
| |
EXBITY \ . .
Bifexen | l [
xE ;
F | |
A . = ! !
| s17(1), 17(4)e.) c 7. 93 ;
! o i
| LG B =3 | ;
. 20 Subtotal i
OO qpletion $10.00 |
i ' . 10 XXXX XXKXX 0118 . )
- o SALES DRAFT CHARGEX FACTUR ' Shipping/Handting $0.00 |
i _.’E. - - !
X j %Jﬂff 1%n s | JFO & T
CATOLEERT JENATURE SGNATURE DUTULARE CAN e "E;EW - lgc?wg‘{ ) GST
Y A E CAl M} v
gléf:ﬁfnng;mmtéiﬁhzmsg @ mﬁ%ﬁ s?ﬁﬁ%ﬁﬁ‘f&fn R?Kﬁ&mﬁﬂﬁg ISSUER'S AGRLEMENT WITH THE RW # Fa $0.00
CONSERVEZ GET CARCHOLOER. . & LEMETTEUR OF LA, CARTE LE 05 2 Ezg.ﬁ‘FiMx
PREUVE DE VOTRE TRANSACTION LE DETENTELR DE 1., CARCE CLHALT MENTIOMNE BSEER @ DNEEonyjeman chmae FLR
@y Uit . Conadin Dhyrapic Associian CE%D@ {ﬂ%ﬂrﬁuﬁ: e @g&%ﬁ’#ﬁ%m,x 54100 %% ¥ Total $10.00
worque offciele Assariatios hmpinue caraiecne : 1 erm: WPsLME : -
. Amount Receivad
: $10.00
Ship Method Balance Due ,
CANADS POST 2000

GST Registration # 124072513 RT. Make cheques payable to Minister of
Finance. Payment by VISA or MasterCard also accepted. Please quote
invoice number willi paymant, Returns accepted only within 10 calendar
days. with copy of invoice; restocking fee may be levied. No returns

accepted on opened, damaged or out-of-date goods.

telephane number above

45

The content of this is intended for the use of the addressee only and may cantain information
that is privileged and confidential. if you are not the intended recipient. please be advised that
any dissenrination, distribution er copying of the content of this document is strictly prohibited.
I you have received this document in arror. please noiify us immediately by calling the
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Travel Expense Claim Page 1 of 1

Travel Expense Claim

Emplovee Name Empdovee Nunther , Location
LYNN REDFORD s.17(1), 17(4)(9)() SPT
Dopartniers Phene Number Pate
OFFICE OF THE CEO ' 043-1225 2005/11/15
N R
e ——
ULy Dotk RAT R e Svount f Pavkang
Prioved
Fxpuns
2005/10/24 Calgary Chamber of Commerce - Lyle Oberg 2010 0.40 $8.00] S16.00
2005/10/25 Calgary Chamber of Commerce - Iris Evans , 200 0.40 $6.00 $0.00
2005/10/26 Acrospace Museum - Gord Lowe Reception 251040 | S1C.00  S0.00
2005/10/27 Cochrane - Priisme Launch 100 0.40F $40.00] $0.00
2005/10/28 | Airdrie - Carol Haley - 100 | 0.404%840.00]  $0.00
2005/11/01 Turner Valiey - Gas Plant Meeting 1251 0.404 $50.00% $0.00
2005/10/11 Palliser - Strategic Leadership Forum - Iris Evans 201040 $8.00¢F S$0.00
2005/11/08 SPT - Southport to FMC - Foothills Medical Ctr. 3000400 $12.004 S0.00
(ret)
Domestic Violence Event - Iris Evans
2005/11/08 Didsbury - Chapel Decommissioning 1804040 $72.00f $0.00
2005/10/28 Hyatt - Chronic Disease Mgmt Conf - Iris Evans 10| 0.40 $4.00 | $12.00
| LR ———————— S I EEERSRREE s
CCTHORIZATION & CODING
T Amount
GL Descrlptmn {including GST)
Org Functional Centre Account Mileage $252.00
71105000001 Parking $28.00
TOTAL PAYABLE 7O EMPLOYEE ﬁ 280_0;1\\'
Authorizer Fmnlovee # la widhreimon Blaman =}
R N L e H IFERCEI
TIGKET VOID IF RE-50LD ‘ '.,7' -
Al R U AR LT
- i ; V[S—l:/) j:l::.:‘-’ N .‘ By
g S T L
i'{' i :E : L | ,' :
l SRR Y ‘
! [N g %
NI ? HE ST ek Dbt g
HEVG NSdﬁ'50;335&1':.;‘:‘]61%@2_;1““ o 11572005
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Travel Expense Claim

Page 1 of |

Travel Expense Claim

Employvee Name Emplovee Numbhber _ Locaton
LYNN REDFORD s.17(1), 17(4)(9)()) | SPT
Deprartimeint Phone Number Dare
OFFICE OF THE CEO 943-1225 2005/12/30
e e —— e T
Date of Traved Details KM Rate | Amount | Parking
‘Expense
2005/12/30 AB Mental Health Announcement - AMHRB Office | 201 0.405| $8.100( $50.00
2005/12/13 Liberal Opposition Event - Westin Hotel 10 0.4051 $4.050F $8.00
5 i . ] ‘
2005/11/17 Calgary Elbow Event - Palamino Restaurant 10 0.405 | $4.050 | $6.00
AUTHORIZATION & CODING
infi Amount
GL Descrlptlon {including GST)
Functional Centre Account Mileage $16.20
71105000001 Parking $14.00
BEOTAL PAYABLE TO EMPLOYEE / ' $ 30.20
Aurhorizer Fmnlovee # Authorizer\@e #
—=<

5.17(1), 17(4)(@)(i)

\ ] [ -:rdigr‘w)?gr‘utge
JSPLAY PAGe P Of DARTGEDY : NG
Impark Lot 001

The Wef;tiﬂ_ Hotel

CT 2o gmT. Cas
im T e ar
e L Best Copy Possible

Tart

b ExPind DATE AND TIME

EXP 05:50pm ¢ |

DISPLAY FACE UP OM PASH
HEVA NO i 39V3 AV1dSIa

ER. 1]
BT L1
TICKET# LOT # -:-"’M;-'”:=‘:u'; 5:1:5«
0010578 00030001
oy i MACHA 5.3 15dpu B
. NSO POSIER i here Tiog

L s17(0), 17(4) .
{ Hour $8

GST REGH R102466000

Az UP ON DASHN RECEIP|

4N 30V4 AV1dSIO

http://www.cal garyhealthregion.ca:82/expense/expér7562.htm 12/30/2005
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CHEQUE REQUISITION

A cheque requisition is the only authorized document on which a department may request payments 1o be made outside of

established Purchasing policies. ORIGINAL DOCUMENTS MUST BE AFTACHED.

Date

| Ty 2%/ 5

.‘ Requested By (Print)

I

f-'j a\‘i‘;{:‘ ™ é

Department /
TN A
\

—

N S_‘::""'

2NNy
/ I site_

ST Y

I'Phane No. (in full)

GYT - 1S

MAKE CHEQUE PAYABLETO = | "3 & AT\
N ACAN AN v b

Employee/Supplier #

CHEQUE INFORMATION

Inter-Office Mail:

Purpose of Request

City

Department:

Site:

SIS CL E
O Enclose attached documents {originals) with cheque.

SN

MAILING ADDRESS (for forwarding of cheJueg s.17(1), 17(4)(9)(i)
Canada Post:

Province

(If payment to employee onTy)

s.17(1), 17(4)(@)()) |

Fostal Code

‘ ih\jﬁﬁ E-Mail Address

e soa d
/ AR AT \C}(; < c"?‘Lf( e Logonin b~

[/:”“‘-")[lf_-\ Sw™ . C.'\

ORG

FINANCIAL CODE

FUNCTIONAL CENTRE

ACCOUNT

/

AMOUNT . GL DESCR%PTIO\N

= t j -
ém S GST S {Z/

H . -y '_‘_n."""-‘:\\ﬂn— M- 5\3'\\ AN
Cqelciele] 21 Tlg re R
L H ) -~ - i o O G, E e e
UQ l AN ,1__( Y Lj, o d LN Jtsr_-j\..a—-&-\ CY-SAV-J
cleolp[zee.e 0| vES T
: ! .
| \ ?
SR I
T e
. l :l:“:A-'l"_-E 3 f‘;"i’\ £‘t'(}:‘4(’?

TOTAL AMOUNT OF CHEQUE

33434

G0N 3US T Gther

AUTHORIZATION & CODING

 ExpenditUre™Sificer AUthoOnZalIOR- -
N g el
\ T el T o

Authorizor's Empioyee Mumber

Prinl Name

*h\:) . .
TN YN
Authorizer Phone # ({in fulf)

(oo

LS 1h.as
¢ 1741\ 1 7LD (])
Al Sy A LR WY A VA 4
Invoice # Comments
Supplier #

Recurring Payment:

Start Date
End Date
# of Payments

Cycle

ACCOUNTS PAYABLE ONLY

Accounts Payable Authorization

Cate

]

60074 Rzl 4e

48 DISTRIBUTION ¥
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CALGARY ELBOW PC ASSOCIATION
6203 — 34 Street S.W.

Calgary, AB T3E 5M1 INVOICE # 01
Phone 403-249-3924 Fax 403 — 233-0140 DATE: CCTOBER 26, 2005

TO: FOR:

Lynn Redford Calgary Elbow PC Association Fundraiser

Government Relations Advisor
Calgary Health Region

10101 Scouthport Road SW
Calgary, AB T2W 3N2

DESCRIPTION AMOUNT
Tickets — Palomino Smokehouse @ $75.00 each 4300.00
November 17, 2005
Please let us know te whom the tax receipt should go
TOTAL $ 300.00

ficle/ 35 3¢. 37 38

Make all checks payabie to Calgary Elbow PC Associatian
Payment is due within 30 days.
If you have any questions concerning this invcice, cantact betti.weiss@shaw.ca

Thank you for your support!

49
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MS LYNN K REDFORD 051

STM @O0 e3¢ ) | 2905

By OTIE 6 Z )QO\/»Q $5CCDC
~ A ﬁ ﬁmﬁ\/\ A\ — Secouns B Sore

Canada Trust

8330 MACLEQD TRAIL AT HERITAGE
CALGARY, ALEERTA T2H 2v2

MEMO

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

50
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Calgary Elbow PC Association _ LT

6203 ~ 34 Street SW

Calgary, AB

T3E 5M1 INVOICE #{1007
DATE: OCTOBER 21, 2005

TO:

SHIP TO: LYNN REDFORD
Lynn Redforg

Calgary Health Region
10101 Southport Road Sw

Calgary, AB
T2W 3N2
| | | | ]
| | | Bl ]
QUANTITY DESCRIPTION ] UNIT PRICE ' ‘ TOTAL 7
4

Palomine Smokehouse Fundraiser $75 $ 300.00

Ticket 35, 36, 37, 38

PAID IN FULL wrrn ruanks

SUBTOTAL $ 300.00
SALES TAX
SHIPPING & HANDLING

TOTAL DUE

$ 300.00

Make all checks payable to Calgary Elbow
If you have any guestions concerning this invoice, contact betti.weiss@shaw.ca

Thank you for your support

51
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s.17(1),17(4)(e.1) i
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11 Lol 18:55:°
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wi w1l not be uisdersold!
dkikkkart s dkFarad e bbb a b bbb R ERRERRRFRR
FOR CUSTOMER SERVICE CalL 1-866-5STAPLES
OR EMAIL TO customer_service@busdep.com

INTERESTED IN EXPLi2ING A CAREER WITH US?
VISIT Wi GREA I AREERSATSTAPLES.CA
GST No. 126152586
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.3/ calgary health region

CHEQUE REQUISITION

INSTRUCTIONS: A chegus requisiion is the only authorized decument on which & department may request paymenls to be made outside of
established Purchasing poficies. ORIGINAL DOCUMENTS MUST BE ATTACHED.
Date Requested By (Print)

RN A

Mrccba C/C\(‘

e NIV N

e <A

Depanmeqt Site

’_\J‘—L"M“\\.\c _gkL “*-\\g\

N

Phone No. (in full)

)43 ) 2AS

f

AN
MAKE CHEQUE PAYABLE TO =

) kb\ ¢ Q\—::C i~ é\—_

L WA

Employee/Supplier #

] Fii.}\;:"‘h LR Z i

Site:

=

E MAILING ADDRESS {for forwarding of cf{eque)

<L | Canada Post:

= n
1

QO 1

% City Province

; k.

o | Inter-Office Mail: Department: i
&)

[F4]

iy

Q

|

Purpose of Reguest

B Enciose attached documents {originals) with cheque.
{If payment o employee only)

0J Calgary Health Region E-Mail Address

.\\\.\‘\"-|‘\/’ L&*q\-\ywﬂ-\.quhdi\

Postal Code

‘J!DC \\s Ca\ NEQ

Authorizer Phone # (xn fully

e Y3 )P ‘f“

Authorizor & Emnlovaa Numhbar

!
I
i
i
i
i

'} 5 ._1.&,-;,{@(\&«\ e~

FINANCIAL CODE % U—

ORG FUNCTIONAL CENTRE ACCOUNT " AMOUNT *|  GL DESCRIPTION
- 0y ) -} \\G.‘j/ v TE‘O'C‘ Ve e cige C"O )2”-;/'[7\ .3\_13\*{:7\\:\ A
z (W20 o5 cocicol RO aadced g5 “F- zolln - Ml
§ W 1701 ds coielelo [E7is]oicicieic] 100 .00 Ty SRt
= [S) 7000y 97 olcici CONEASI0CT o0 Y360 [N e 50
S e . NN '7 l‘ | ' ] ¢ N
T | , _ GST §
;.%.. TOTAL AMOUNT OF CHEQUE 7 E- é-fj ACoN TUs A otrer
'2 Expendﬁute Officer Authorization ; Pnnt Name

Comments
Supplier #
Recurring Payment:
Start Date
End Date

# of Payments

Cycle

Accounts Payable Authorization

Date

- {ACCOUNTS PAYABLE ONLY

5
)

t

N

o6

&

Ri2G03 461 DISTRIBUTION #

WHITE — Accounts Payable

YELLOW —initiator

W
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FROM :LAURELS FLDLJE-R % caroen  APPLHGANT GCaR¥s2042-G-0168an. 31 zems 12:14Pm P1
oD GL 311 24

. LAURELS P

FLOWER AND GARDEN

FAX COVER PAGE

Companry !

Date : JOJY’] ?)‘ ,O Ve

Pages : |
o -
' ( N Best Copy Possible
LAUREL" S g
19494-82 AVENUE EOMONTON AB‘ =
-
10 A4205639 5
STORE: 4285639 SLIP #: R126 ™
E . 16404 - 82 Ave
SALE 843.60 2 ‘ Edmonton, AB
N TGE 2A2
STGNATURE X i
' hone: 780 431-0738
visk K 5.17(L), 17(4)(e.1) - . PF:Y 280 435-0287
SEQ BE98B1AQ18A5 AUTH 981583 IS0 -@81 .

RN |
DATE Jan 28 2086 TIHE 11:29 gm

Y
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Travel Expensc Claim

-

APPLICAN+ COPY 201_2_—G-

¥

!

5§
-
N

0168

i
i

Page | of ]

| "f'zfn’el Expense Claim

LYNN REDFORD

horaig

OFFICE OF THE CEO

Robertson - return

12 . SR I LTI 0
2006/01/05 || Westin Hotel - Mtg w/ Fred Horne - one way 1O} 0.405 | $4.050 | $12.00 -
2006/01/26 | Fairmont Palliser Hotel - Mtg w/ Iris Evans, Andrea | 20} 04051 $8.100 §7.501~

200571025

Winter Club - Neil Brown event - one way

30

0.405; $12.150 )  $0.00

2006/01/26 | Fairmont Palliser Hotel - Chamber of Commerce 100.405| $4.050] $10.00] -
post election - one way ]

2006/01/27  § McDougall Centre - Calgary Caucus - one way 10J0.405| $4.050| SI5.004

_|2006/01/10 | McDougall Centre - Calgary Caucus - one way S 1010.405] $4.050 | $137004~

2006/03/06 | FMC - Foothills Mcdical Ctr. to SPT - Southport 1510.405) $6.075% $0.00
Mtg with Zuege, Bioteau, Liepert - Bill 201

2006/02/21  § SPT - Southport to FMC - Foothills Medical Ctr. 3010.405S12.150]  S0.00
{ret)
Mtg with Donly. Shapiro et at - ARP Comm Plan

2006/03/01 SPT - Southport to FMC - Foothills Medical Cir. (s 0.405 ' f6.b75 $0.00
Mtg with Zuege. Bioteau, Doig - Bill 201

2006/01712 § SPT - Southport to FMC - Foothills Medical Ctr. 3010.4051812.150 ) $0.00

—_——

{ret)
Mtg with Megran. Lynch, Donly - ARPs

VEOTEROREIAS w8 43N & ¢ 363 e, -
N
T Amount &
GL Description inehuding 651y | b7 <
- ; E L
Functional Centre Account Mileage] £722-90 ‘
71 10500001 Parking] $59.50
B /7
TOTAL PAYABLE TO EMPLOYEE S 132 2
[Authorizer Emplovee # LA uthorizer Phone # £
o ¥
v

3716/2006
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5.17(1), 17(4)(e.1)

PALl IGF R PARKADE
CaLCaky AR
FLet bivd oML T!
b RIS o3
L R YR E RS S R
ENTRY Lt DIME:
26701 /708 011
PAY DATE/TIME:
26,01 /06 09:02

PARK~-DUR. : HRE:MINL
) 0:01:01
o A ok o ok o Ok KGR ok ok Ak o Ak A
PAID: % 10.00
UI8a
AUTH . coDFa?33sl
REE . E
KA A REL bA A b A A AR
* YOU MUs1 TAKE &

#*QORIGTNGL TICKET =*

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

R PHﬁFADF
Lat saky AR
PR uNL Y
HN AT c3
L N AT
P EY e L IME .
LN A 0 1 S BN Y
e BAITEATIME -
U1LUe 140y
Eakk DUR. s HRZ :MIN
0:01:29
AR R A ROk T o ok K ok A
bath: LN
TEsa

ERSTI

S, CODEO17643

FLE . 14
K oK A K R oK ok A K S HOK
* YOU MUST TAKE  *
*ORIGINAL TICKET =

*WIMH YOU aND USEx #WITH YOU AND USEx
* IF Ta EXIT * ) * IT TO EXIT *
s e K AR ok oK o ok ok oK o K Rk 30 300 KKK K K K Ok o ke
G857 INCLUDED 63T INCLUDED
G8T No. RT12201449 _ GST No. RT12201449
1 )
A 340 e 7k o ok o ok AR S 2K K s oK oK oK | *****************i
THANK YQU FOR YQUR THANK YOU FOR YOUR
VIsIT! VISIT!

H Doussll
: asy E Street SW
I FH‘L - CANSTEF Jhz2

% N 2 Tax Code 1A GET BT1545586s
# T €823 Cashier
4 2?/ S=hler 55
e The Westin Hotel > 01582 11148

< Eeceirt G754
% Machine Serial #:00004¥40300% ; chor iF 1@
. Coac 1or t~terw Parkins

o P 06 Absan JEL Sh —te
Ef ExPIRY DATE AND TIME L7 8700 Robougalt porkasa® et
: . : 2278175 rotog
Q 8 PV T Beriod Barirdss
r XP 08 4 a - g <EST5 ' - $15.68
P FOTE onpy Gross totzl ""‘“;1‘5—55
S AN 05 2006 ¥ e 00 g Pawment )

. & ? i n Cash 5
0 LOT# RS — %15.08
8 TICKET L §ae Het total %1462

: GST <73 -
0010999 00030001 5206 ALl ameonte cnna'
3 o ar Detiv. Ditethecairt Gat
quiz.00 CC 4 MACHE U } , sta
s.17(1), 17(4)(e-1) B oy ASTRUCTONS ON SIGNS POSTLD  iewchase Tin
{ hr 30 min $12
GST REG# R102456000
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calgary health region

)

s’

INSTRUCTIONS:

i e Y

A Cheque Requisttion is the only authorized document on witich qdqpadfﬂent may r
olicies. ORIGINALl DOCUMENTS MUST BE ATTACHED

g

CHEQUE REQUISITION

gquest payments to be

made outside of established Purchasing
Date Requested By (PI%_S_@_E!EM}}._JM\“
May 11, 2007 ’ Lynn Redford
Bepartment Site Phone No (in tull)
Ofiice of the CEQ Southport 943-1225

MAKE CHEQUE PAYABLE TO: Lynn Redford

Employee/Supplier
s.17(1), 17(4)(a)(1)

MAILING ADDRESS (for forwarding of cheque})

Canada Post:

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

City _ Province Postal Code
interoffice Mail:  Department Office of the CEO
Site Southport
Misc Expenses
Purpose of Request
SPECIAL HANDLING INSTRUCTIONS
CODING & AUTHORIZATION
LR FlNﬁﬁClAL CODE
ORG | FUNCTIONAL CENTRE ACCOUNT AMOUNT GL DESCRIPTION
0 17110500000 169600000|77.97 . « }Lunch-—govtstakeholders
41010020 OI 54.03 Stationery — Invitations
4 ¥01006060]16143 Stationery — Invitations
e o] asT
TOTAL AMOUNT OF CHEQUE: 14813 10 eon s Wother
Expenditure Officer ization Print Name P
T\’K b} Mark Kastner M kﬂj’”’(
Authorizer's Emplovee Number .} Authorizer Phone # {in full}
$.17(1), 17(4)(9)(i} 943-0639
ACCOUINTS PAYABLE ONLY
Invoice # Comments:
Supplier #
Recurring Payment:
Start Date
End Date
# of Payments
Cycle

00074
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Travel Expense Claim APPLICANT COPY 2012-G-0168 Page 1 of 1

1% 1% “Fravel Expense Claim
ciuancr !

Employce Name Emplovee Number Location
LYNN REDFORD s.17(2), 17(4)(9)(i) SPT
Department Pﬁonc Number Date
OFFICE OF THE CEO 943-1225 2007/05/11
—————————————————————————————- _ﬂ________,___,__r___"_r__,_:
Date of Details KM [ Rate | Amount { Parking
Travel
‘Exnense
2007/05/05 BBQ event - stationery - Michaels 15043 $6.45) $0.00
2007/05/09 Meeting - Cindy Ady AGM 300431 $1290] $0.00
2007/05/01 Breakfast Meeting - Alyssa Haunholter - Westin 2091 0.43 $8.60| $8.00
Hotel
2007/04/26 Premier's Dinner - Telus Convention Cenire 20 0.43 $8.60( $5.00
2007/04/26 Meeting - Fred Horme - McDougall Centre . 20 0.43 $8.60 $6.75
2007/04/20 Meeting - Calgary Caucus - McDougall Centre 20 0.43 $8.60 ) $11.25
2007/05/02 SPT - Southport to FMC - Foothills Medical Ctr. 157 0.43 $6.45) $0.00
Meeting with Physicians
AUTHORIZATION & CODING
FINANCEAL € ODE GL Description Amount
Functional Centre Mileagg $60.208 .
71105000001 Parking 31.008
i - ~JERTAL PAYABLE TO EMPLOYEE - $ 91.20 '
v LN i i x
[Expenditure Cfficer A thorizata Authorizer Emplovee # |Authorizer Phone #

= /\/\\ T - v 2T

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

hitp://www.cal garyhealthregion.ca/expense/expensﬁﬁhtm?noheademofooter 2007-05-11
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Travel Expense Claim

APPLICANT COPY 2012-G-0168

Plage lofl

Travel Expense Claim

Employee Name Employee Number Location
LYNN REDFORD s.17(2), 17(4)(9)(i) SPT
Department Phone Number Date
OFFICE OF THE CEQO 043-1225 2007/07/06
Date of Travel Details ’Qf'::‘:\“gh~ KM [ Rate | Amount || Parking
/Expense Y ey M’E@;\“I
7 © 177 -
2007/06/26 Dave Bronconnier Event ,{__h o -t ‘;;,., > /15 0.43 $6.45 $5.00
e
2007/05/31 MLA BBQ preparation ‘”35{5:53 d/ 301 043) $1290| 50.00
N
2007/06/18 East Calgary Health Centre Groundbreaking Event 451 043§ §$19.35] $0.00
2007/06/19 Claresholm Care Facility Name Change Event 2501 043 § $107.50 $0.00
2007/07/04 MLA BBQ Bragg Creek & preparation 1403 043§ $60.20| 50.00
2007/07/04 MLA BBQ Bragg Creek & preparation 120 0433 $51.60) $0.00
2007/06/08 SHC Announcement - McDougall Centre 251 043] $10.75] $9.00
| It e : e
AN ANCTAL € ODE e Amount
FINANCIAL CODE GL Description ﬁnclﬁgﬂg.[_)
Functional Centre Mileage $268.75
71105000001 6|241{010[0}0 Parking] $14.00%
Employ ¢ : ’mm [BTAL PAYABLE TO EMPLOYEE 328275
; 282.75
’fm Ko Al o a P
iy Authorizer Employee # [Authorizer Phone #
e
= s Ak
1 EIFRENE
Soari-term F;rluus tkt
L:2 Ho. E20851
=H SERRY-
o H |1 =552
£i- [EETERN ST
[ F9 .00 5 W
G-ass totsl 55 6 ’
F“ ekt .
s.17(1), 17(4)(e.1) 7 BahE
M:t toatsl HE g
CiT oi g5
st niz i CAD.
ot iet dad
Thank you for
your patronage
http://www.calgaryhealthregion.ca/expense/expens@ﬁhtm?noheademofooter 2007-07-06

;_\\- .
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"
%3/ calgary health region CEIJEQUE REQUISITION

INSTRUCTIONS:
* A Chegue Requisition is the only authorized document on which a department may request payments to be

made outside of estahlished Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED
Date Requested By (Please Print)
July 7, 2007 Lynn Redford
Department Site Phone No {in full)
Office of the CEO Southport 943-1225
Employee/Supplier # )
MAKE CHEQUE PAYABLE TO: Lynn Redford s.17(1), 17(4)(9)(i)

MAILING ADDRESS (for forwarding of cheque}
5.17(1), 17(4)(9)(D)

Canada Post:

City Province _ Postal Code _

Interoffice Mail:  Department Qifice of the CEQ

Site Southport
: Misc Expenses e TTEOS
Purpose of Request =t A Nl
| T -
SPECIAL HANDLING INSTRUCTIONS \ gy b9 \‘
CODING & AUTHORIZATION \ =
- e EINANCIALCODE o~ i B
ORG | FUNCTIONAL CENTRE |  ACCOUNT AMOUNT _ GL DESCRIPTION
0 117110500000 16960000 05735 = Lunch - SHC Event
: ' 6 7500000]1590 - Vases MLABBQ 5+ -, 7
' 67500000165 = ice ~-MLABBQ {7} 5
6750000 Ol 23.05 o - Lunch — MLA BBQ
H o
: 675000 0 0]21041 > ** | Beverages — MLA BBQ
£ : . ] S Willowpark Wines & Spirits
TOTAL AMOUNT OF CHEQUE: 82321 [ Qeon Qus Ooter
Expenditure Officer Autharization Primtitame
Mark Kastner
Authorizer's Emplovee Number __} Authorizer Phone # (in full)
s.17(1), 17(4)(g)(i)§ 943-0639

ACCOUNTS PAYABLE ONLY

Invoice # Comments:
Supplier #

Recurring Payment:

Start Date

End Daie - - =

# of Payments

Cycle

00a74
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Caed Type VI Tran Code (1

NZ2 7697954001 O01386022

G 102 008
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A
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Sigaature X_ . __ .

L agres to pay above total amount
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<
. )
%? calgary health region CHEQUE REQUISITION

INSTRUCTIONS: '
= A Chegue Requisition is the only authonzed document on which a departrent may request payments to be
holicies. ORIGINAL DOCUMENTS MUST BE ATTACHED

made outside of established Purchasing
Date Requested By (Please Print)
July 7, 2007 Lynn Redford
Department Site Phone No (in full}
Office of the CEO Southport 943-1225

MAKE CHEQUE PAYABLE TO: Lynn Redford

Employee/Supplier i
s.17(1), 17(A ()

MAILING ADDRESS (for forwarding of cheque)

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

Canada Post:

City

Interoffice Mail:  Department
Site

Purpose of Request

SPECIAL HANDLING INSTRUCTIONS

Province Postat Code _
Otfice of the CEQ =
= RV A g
- e
Southport ﬁég 4 - \
Misc Expenses \ R ‘g_\

CODING & AUTHOHIZATION

ORG FUNCTIONAL CENTRE ACCOUNT AMOUNT GL DESCRIPTION
0 1|71 1H050000016750000 0f 120.61 |5 - 2] Beverages - MLA BBQ
: L 675000005657 (.42 |Fruitand insectRepellent—
sy : MLA BBQ
P 624 1000 0]2500 > Taxi for 4 staff — Calgary
o B Chamber of Commerce — David
Ll Tuer Speech
P
D t, i T
TOTAL AMOUNT OF CHEQUE: 20218 I con Qus Loter
Expenditure Officer Authorization Print Name
MQ:——_- Mark Kastner
_ e
Authorizers Emplovee Number Authorizer Phone # {in full)
943-0639
s.17(1), 17(4 i
ACCOUNTS PAYABLE ONLY 1) @)1
invoice # Comments:
Supplier #
Recurring Payment:
Start Date
End Date R ;)
# of Payments
Cycle

"~ 00074
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)
\sz/ calgary health region

INSTRUCTIONS:

made outside of established Purchasing

CHEQUE REQUISITION

A Cheque Requisition is the only authorized document on which a depa
policies. ORIGINAL DOCUME

i“'”ll\ T rul \lll..! N NI

Date
September 14, 2007

4

Requested By {Please Print)
Lynn Redford

Fe&x Kmkos *

Depanment Slte A Kk 5
Office of the CEO Southport I‘ E:E’S A.‘.:.:E\ I].«E \;‘l Travl oS
- ':11-!}#:";: aVieorra T4 08
MAKE CHEQUE PAYABLE TO: Lynn Redtord SRAL A el
o FooTs=nr
MAILING ADDRESS (for forwarding of cheque) s.17(1), 17(4)(g)(i) e rerh 10 st
ks al Q. 3%
Canada Post: e ;L’&Sq 0 e
Tc’atf_ﬂ §10.28
City Province VISA  $10.98
B Red ml# go8G
Date: ¢ 2007, o020 B
Interoffice Mail:  Department Office of the CEO Vashier lmm_] an &
authoei. zn.-; Slgnatuee”
Site Sowthport
Misc Expenses
Purpose of Request i woaan

SPECIAL HANDLING INSTRUCTIONS

CQ»IZ!ING & AUTHORIZATION

FUNCT?ONA ENTRE P;C'COUNT AMOUNT GL DESCRIPTION
0 1|l711050 000016 960000 0]10.98 Printing for Public Accts
i Py P : Meeting - Kinkos
Best Copy Possible
‘L ' 2 e
TOTAL AMOUNT OF CHEQUE: { 1098 L con HESEE
Expenditure Officer Authorizati Print Name o iesme
'\(\)’\f\ Mark Kastner o : o
Authorizer's Emplovee Number - Authorizer Phone # (in fully AN
943-0639 N T

ACCOUNTS PAYABLE oLy o1/ (1) 17(4)(9)(1)

Invoice #

Supplier #
Recurring Payment:

Start Date

End Date

# of Payments

Cycle

Comments:

.95

$ 1171

00074
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Travel Expense Claim APPLICANT COPY 2012-G-0168 Page 1 of 1
Travel Expense Claim
’-E; o ‘~‘
Employee Name Employee N ifﬁ%erﬁ“ " A0 -“{rocation
LYNN REDFORD  s.17(1), 17(4)(g)(i) ecf L SpT
Department Phone Numbe ..;_“:}LE:‘E\}W I pae
OFFICE OF THE CEO 943-1225 - 2007/09/14
— |
Date of Details KM | Rate | Amount [| Parking
Travel
‘Expense
2007/09/07 ACH - Alberta Children's Hospital to SPT - 224043 $9.46 | $0.00
Southport
Health Canada News Conf
2007/09/06 SPT - Southport to ACH - Alberta Children’s 431043 | $18.49( $50.00
Hospital (ret)
Health Canada News Conf Preparation
2007/08/24 SPT - Southport to CBH - Colonél Belcher Hospital 321043 81376 34.00
(ret) S A
Madeleine King - photo at SMC Vg
2007/08/29 SPT - Southport to CBH - Colonel Belcher Hospital 32[043| $13.76] $3750
(ret) i P ‘\;““ * ,—’.
Harvey Cenaiko - photo at SMC Vg S
2007/08/28 Mayors and Reeves Meeting - Turner 260 043 | $111.80 $0';06j
Valley/Cochrane
AUTHORIZATION & CODING
FINANCIAL €ODY I GL Description (iﬁﬂg;g;%
Org Functional Centre Account Mileagg $167.27
01 71105000001 Parking $7.500
Employee Si’grfz)iture \‘l (;-’?L PAYABLE TO EMPLOYEE e $ 174.77
. L ol P ; . K |

5 [~ ) . \
Expenditure Officer Autho zatim
Py

5.17(1), 17()(0) ()7

i e

| SEP

Authorizer Emplovee #

£

| Authorizer Phone #

el A VY
R L d

|

—~Einance |

http://www.calgaryhealthregion.ca/expense/expensZﬁmn?noheademofooter

2007-09-14
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CALCARY RECIONAL HEALTH AUTHORITY FINANCIAL SERVICES

TR (AR B e

Vi v

CROM CAROUINA MANIAS ACCOUNTS PAYABLE
SOUTHPORL TELN 9430775 €AXH 410137

WE ARE RETURNING THE ATTACHED FOR THE FOLLOWING REASON(S)

tMa appcoval segaaturc

_ You cCaanot appcovc yous own ecquisition pleasc ecsubrmit with acother authonizod signatuce

Mo or wavald fecionul coatrefsccount . Please provide valid codes

Mo oriavald CAP{TAL PROSECT CODINC Plcase provide valid codes

TASKC

cancelted choquefor copy of youc croda cacd bill (s acceptable

_ Reauices 1 cumplated choque roquisdson focm

L

o ﬂ@qiﬁmml back up (ravoce _GSES}P‘;) Qc foc peoaf of payment. froat & badk copy of

Cmplayees” daims undee 5100 00 can be claamed at the petty castlcastuer office at your site

Must provide CURRENT cragplo yoo nuaber {(Bom most receat paystub)

Best Copy Possible
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A
‘%’r calgary health region

INSTRUCTIONS:

CHEQUE REQUISITION

* A Cheque Requisition is the only authorized document on which a depariment may request payments to be

made outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED

Date
November 14, 2007

Requested By (Please Print)

Lynn Redford

Department

Office of the CEO

Site
Southport

Phone No (in full
943-1225

MAKE CHEQUE PAYABLE TO: Lynn Redford

Employee/Supplier #
s.17(1), 17(A) (e (i)

Canada Post:

City

MAILING ADDRESS (for forwarding of cheque)

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

Province Postal Code

Interoffice Mail:  Department Office of the CEO

Site Southport

Purpose of Request

Misc Expenses

SPECIAL HANDLING INSTRUCTIONS
CODING & AUTHORIZATION
ORG FUNCTtONAL CENTRE ACCOUNT AMOUNT GL DESCRIPTION
0117 1 1 0 5 0 0 0 0 01 6 2 4 1 G 0 0 0] 1.95 . Public transit — Hyalt Regency
oo return from event

0: 1 7 1 o sﬁo 0 0 o e 9 5 0, o o 0: 0] 42.40 Flowers — Government House
o I Administrator Mig with Chair,
: - Board Chair and Minister of
: AH&W

4 VALIDATE HERE &

PIG CEMT 07,0025 18527

TOTAL AMOUNT OF CHEGUE:

Expenditure Officer Authorization

b= 19 1988124

Authorizer's EW

Mark Kastner e,
. . AGRIET

Authorizer Phone # {in fu
943-0639 .

ACCOUNTS PAYABLE ONLY

Invoice #

Supplier #

Recurring Payment:
Start Date

End Date

_# of Payments

Cycle

Comments:

00074
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FROM LAURELS FLOWER & GARDEN FAX NO. 17834358287 Jct. 29 2087 8s:am Pl

LAURELS

FLOWER AND GARDEN

FAX COVER PAGE

/

To: L\{mm R edfovd LR~ Y3 s
Company : _Cﬂt(ﬁavﬂ Hea [t ‘iz'fﬁl‘d}m a3
Date : OC{- ((‘6 fb'-?

Pages : ( a¢ |

(2‘6"- G(MIUQ/\/‘&‘\['D QAHS’HV\E 'Ta/]flm»n

x iy
\A

oo oy Tk

I0: 44205639 % \\b\f\

STORE: 4285639 SRR R

SALE §42 .40 % _tf

STBHATIRE X v . Sl 10404 - 82 Ave
S17(1), 17(4)(e.1) v ’ gk o) Bamonton, AR

SEQ 279661681866 AUTH BRI 150 -91 T

ﬁ:ﬂgﬂ 182007 FINE 113 s PRt Phone: 780 431-0738

eips  Fax: 780 435-0287

2007-16-29 17:03 01902 1780435028$1>> CHR-CEQ/Board

P 1/1
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Travel Expense Claim APPLICANT COPY 201 2'G'01 68 Page 1ofl

Te~val Expense Claim

" X . B17453
Instructions on Reverse Side:

Calgary Parking Autharity is not responsible for loss or damage,

Py hgwever caused.lzo \;ehicles and/or to vehicle contents. Parking
— . * charge covers sale of parking privileges only and does not ~atl
Employce Name P~ include bailee custody or liability for vehicles and/or their Location
| LYNN REDFORD L(_S contents.Vehicles parked at owner's risk. SPT
- [ | A1
Department [ ! | I] " "I m Date
OFFICE OF THE CEO 1 Lot l 2007/11/14
_—- 27891z ORZZS FOEZATRESBSIZET _———— R R
] R 15512 12/18-87 EN Sth-L o arkei
Date of o1 e e MeDouss | | Farkade A | Rate | Amount | Parking
Travel E Ty e
% 13.50 g2

/Expense 12/18/87 18205 <= 257203

|| 2007/10/17 Len Webber Dinner - Chinatow?i'\.,\' 151 0.43 $6.45) $3.00

2007/11/15 SPT - Southport to FMC - Foothills M‘;‘d‘l};l(:tr 300 043) $12.90| $0.00
(ret)

Betty Lynn Morrice Meeting - rehab event

2007/10/24 SPT - Southport to ACC - Airport Corporate Centre 531043 $22.79| 30.00
(ret)
Maire Glennon for meeting with Jack Davis

2007/09/27 Cindy Ady - Photos - South Health Campus 301043 $1290|) $0.00
2007/09/17 Harvey Cenaiko - home for document pick up 200043 8860 30.00
2007/10/18 Edmonton - Government meetings 600 | 0.43 § $258.00 $0.00
2007/10/12 Ken Faulkner - McDougall Centre 20 0.43 $8.60 | $13.50 v/
AUTHORIZATION & CODING —
FINANCIAL CODE GL Description (i‘:}cm?;gg,}

Mileagg $330.24
Parkingl «- $16.50

OF AL PAYABLE TO EMPLOYEE (\ - $346.74 ;
Authorizer Emplovee # Authorizer Phone #

D743 — CER

-8.17(1), 17(4)(g)(i)

1 P | P Pl - i B (,-\
3! H . @ n o b N "
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APPLICANT COPY 2012-G-0168
=4
o_i‘j calgary health region CHEQUE REQUISITION

INSTRUCTIONS: _
» A Cheque Requisition is the only authorized document on which a department may request payments to be

made outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED
Date Requested By (Please Print)
January 3, 2008 Lynn Redford
Department Site Phone No (in full)
Office of the CEQ Southpaort 943-1225
Employee/Supplier #
MAKE CHEOUEVPAYABLE TO: Lynn Redford S17(1), 17(A) ()
MAILING ADDRESS (for forwarding of cheque}
Canada Post: s.17(2), 17(4)(9)(i)
City Province Postal Code
Interoffice Mail:  Department Office of the CEO .
T
Site Southport L
Misc Expenses L
Purpose of Request S o
i a -
SPECIAL HANDLING INSTRUCTIONS L e
CODING & AUTHOCRIZATION T
L ooher. FINANCIALCODE -7 -
ORG FUNCTEONAL CENTRE ACCOUNT AMOUNT GL DESCRIPTION
0 117110500000 14 107000 0f12985 50% of cost for additional
‘ Lo < computer memory and service
Yo
TOTAL AMOUNT OF CHEQUE: Q 129.85 U con U us Qother
Expenditure Officer Authori Print Name
Mark Kastner
Authorizer's Employes Mumhar Authorizer Phone # (in full)
943-0639
s.17(1), 17(4)(9)(i)
ACCOUNTS PAYABLE ONLY
Invoice # Comments:
Supplier #
Recurring Payment:
Start Date
End Date
# of Payments
Cycle

00074
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Geeks On The Way formerly The Geek Patrol
1223 Macleod Trail SE
Calgary, AB T2G 1N2

www.geeksontheway.com @ EEKS a’ "I[ WAYQ Telephone  1-800-875-5017
info@geeksontheway.com ORILE CONPUTER TRECDILSKGOTING Facsimile 403-206-7270
To Ship To

Evan Redford
s7(1), 17(4)(0)(i)

Lynn Redford

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

INVOICE: 18919

Lynn Redford ~ S-17(1), 17(4)(9)(1)

Lynn Redford
$:17(1), 17(4)(9)(i)

Date Due

Salesperson

12-17-2007 12-17-2007

Vadim Pismarkin

Line ltem Number Description

1 1160 Troubleshooting - General Troubleshocting
2 8265 RAM Desktop

Qty Price Amount

2 85.00 174.00
1 7500 75.00

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

Payments
Date Source Amount

12-17-2007 Undeposited Funds - Visa CDN 091921 259.70

Subtotal 245.00
GST on 245,00 12.25
Paid - 25070
Balance Due -2.45

All prices in CAD.
GST # 861929214

Refer someone to Geeks On The Way and we will give
you a half hour credit towards your next service calll

Pavment due NET 0 Days fror date of lavoice,

84
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Travel Expense Claim

APPLICANT COPY 2012-G-0168

Travel Expense Claim

Page 1 of 1

Employee Name Emplovec Number Location

{ LYNN REDFORD s.17(1), 17(4)(g)(i) | SPT
Department Phone Number Date

+f OFFICE OF THE CEO 943-1225 2008/01/03

—_— e
Date of Travel Details KM | Rate | Amount || Parking
‘Expense
2007/12/12 SPT - McDougall Centre - Premier's reception 10§ 0.43 $4.30 $2.00
2007/11/22 Petroleum Club - SPT 104 0.43 $4.30 ) S$28.00
AUTHORIZATION & CODING
N LN ey Ty P Amount
FINANIAL CODE GL Description including GST)
Org Functional Centre Account Mileagd $8.60)
71105000001 Parking - $30.00
Employeeﬁ?ﬁaﬁge § "= AFOTAL PAYABLE TO EMPLOYEE { $ 38.60)

__ A3 -y

[ T
xpenditure Officer Authorization

Authorizer Emnlovee #

NCED PARKING 53-012

(3860

I Authorizer Phone #

GYR - C 39

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

202-6 AVE SV
CALGARY AB :
s.17(2), 17(4)(e.1) ’l‘ A
A, iMBER
CARD YTYPE V18R Lo . 817463
TiME i Reverse Side:
DATE/TiME 2007711722 LG ! |nstructmn:donA thority 1 not respansible for oss or damage,
RECEIPT NuMBLS 580513488-315-- ;‘3 E;.lg:grpczusl%, o vz‘;xti"cl:le_s andor fo vehiflea%%né%rgg.nf;?rklng
| PLRCHASE o g et S e fo veniced andlor their
T AM0 <1 tents.Vehicles parked at owner's risk.
I "o 0 TR
tROROVED 627 AUTH. & o4 w

» THHNK YOU

CARDHOLDER COPY

http://www.calgaryhealthregion.ca/expense/expen &3 htmMoheadernofooter

IARSES Saa2 IFRE2ERA0, 1 Z22B8S
IE'.:E‘S 11412787 EH Sth-L
Mchouazil Parlade

@ 022012

GST 6% B.11
$ 2.88 52
11412767 19381

2008-01-03
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Travel Expense Claim APPLICANT COPY 2012-G-0168 Page 1 of 1

Travel Expense Claim

s.17(1), 17(4)(9)(7)

817463

Instructions on Reverse Side:

Calgary Parking Authority is not responsible for 1083 or damage,
however caused, 1o vehicles and/or to vehicle contents. Parking
charge covers sale of parking privileges only and does not
include bailee custedy or liability for vehicies and/or their

1568698

contents.Vehicles parked at owner's risk.
Al OF O I DG RTINS ST S RO 0L AR L
R
b1
67114 25/81 /63 EM Sth-L
MeDousali Parkade

78434 5137/170CR6200,122067
;8.6
2,50 42 '
@169 B3 56 * 922012

Employee Name Emplovee N uinbef Location
LYNN REDFORIS 5.17(1), 17(4)(9)(i) | SPT
Department Phone Number Date
OFFICE OF THE CEO 043-1225 2008/03/24
Date of Details KM || Rate | Amount || Parking
Travel
‘Expense
2008/03/13 Cal - Edm return 600 | 0.43 | $258.00 $0.00
2008/01/30 | Permier Luncheon - SPT - Westin - retum 20]043] $860f $6.001%1
NI
2008/01/25 Mtg - Advisory Group - SPT - McDougall Centre - 20 043} $8.60] $12.50 f'f\t/?__\ﬁ'-
return <
| NN SN SN S—
AUTHORIZATION & CODING
FINANCIAL CODE GL Description Amount
Functional Centre Mileage $275.2011
71105000001 Parking $18.500
EmpIO}fe ‘Si"%l-re v FTOTAL PAYABLE TO EMPLOYEE $ 293,70 /
Authorizer Employee # Aq}\hor{zer Phone #
SYS el

http://www.calgaryhealthregion.cafexpense/expens&@.hnn?noheademofooter 2008-03-24
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Travel Expense Claim

APPLICANT COPY 2012-G-0168

ift
U

Y]

-

Page 1 of1

Travel Expense Claim

http://www . calgaryhealthregion.ca/expense/expens8¥ htm?noheademnofooter

Emplovee Name Einplovee Number Location
LYNN s.17(1), 17(4)(g)(i)  {SPT
Department Phonie Number 1{\ 9 Date
REDFORD 943-0559 AT N 2008705126

Date of Details A {"':-_ KX § Rate | Amount § Parking
Travel .
/Expense -..g"}]'j _
2008/05/23 | FMC - Foothills Medical Ctr. to RGH ™ Boc]’évaw 1043 $473] $7.50)°
Gen. Hosp. :
MLA ED Tours
2008/05/23 | RGH - Rockyview Gen. Hosp. to SPT - Southport | 510431 $2.15] $0.00
MLA ED Tours _
2008/03/25 | SPT - Airdﬁe ~ City Couneil Meeting 150§ 043 $64.50f $0.00
- g
2008/05/13 SPT - Flames Central - Health Trust Event 10043 $430| $12.00}
2008/05f 13 Flames Central - Westside Recreation Centre - Jack 301043 $1290) $0.00
Davis
2008/04/25 § SPT - McDougall Centre- Jack Davis - Alison 20§0.43§ $8.60] $10.00("
Redford
2008/05/14 || SPT - Higher Ground Kensington - Jane Johnson 201043 % $8.60§ $2:25)
1 2008/05/09 PLC - Peter Lougheed Ctr. to SPT - Southport 19 043 $8.17¢ $0.00
MLA ED Tours .
| 2008/05/06 | ACH - Alberta Ch11drens Hospital to SPT - 431 043) $1849%F $0.00
Southport (ret)
Premier Stelmach - ACH Tour
2008/04/07 | ACH - Alberta Children's Hospital to SPT - 4301 043F $1849| 30.00
Southport (ret)
ACHF Event
,
AUTHORIZATION & CODING
7 _ PIRAMETAL 0Ny . GL Description ﬁﬁﬂfﬁg’%

Org Functional Centre Account Mileage; $150.931
01 71105000001 6121310jojolo Parkin $31.75
mploxee S’@aturf = AL PAYABLE TO EMFLOYEE $182.68 /

iy L > oy / / —
: xpenc.hmre Officer Authorizalonmn.  ~ = / uthiorizer Binolovee #~ — |Aihorizer Phone # ]
s.17(1), 17(4)(9)()
26/05/2008
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© QQQ.
fs? calgary health region o PAYMENT REQUISITION
PR o h a ERE T

Instructions: ' ‘
A Payment Requisition is the only authorized document on which & depariment may regquest payments to be made

cutside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED
‘Date ‘ Reguested By (Please Print)
May 27, 2008 Lynn Redford -
Site Department Phone # (in full)
SPT Office of the CEQO 9420559
] Y r . - ) } if Ehp!oyée—pmvide iﬁéir eﬁmployeﬂ
MAKE PAYM ENT TO- nuember in this space'
MAILING ADDRESS (cheque payment oniy) _
Canada Post: s.17(2), 17(4)(9)(i)
City Province ____ Postal Code ____ .\%“. .
N
intercffice Mait: Depariment Office of the CEQ “a\:
| Site: ' SPT P
SPECIAL HANDLING INSTRUCTIONS
Purpose of Request
i  CODING & AUTHORIZATION .
FINANCIAL CODE } ' "
0 1|[7110500¢00169600000]476 Coffee — June Lam
0 1{711050000C016%600000 419 Coffee —Jane Johnson
¢ 1]7110500000 1696000003729 Breakfast ~ Bob Holmes &
el s T Eros T : MLA Calgary Elbow

PROJECT TASK TVPE ORG. AMOUNT DESCRIPTICN

r

(41 Y &
S T

TOTAL AMOUNT OF PAYMENT: | s46.24 Ooon Qus Loter

B O T\ ok
! / - < oA

Bxpendityre Authorizer PhE‘%f {in full)

Authorizer's Emploves Number

For Finance Use Oniy: S A 1MW) ‘_ ‘ ,
[ Accounting Officer Authorization- -~ -~ ~ - - | PintName- — — — - — - — - - - -
' Aocountng Auhorzer Phione £ (n FOl)

AcCom,tiﬁg Officer's Employee Numbw

Comments:
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' e)? calgary health region

Instructions: - Mang, RENP
A Payment Requisition is the only authorized document on wWisR=g ent may request payments io be made

outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED

Date ' Requestéd By {Please Print)
November 3, 2008 - Lynn Redford :
Site Department Phene # {in fuif)
Southport Weliness & Citizen Engagement 403.943.0559
PAYABLE TO: Emplovee # ]
X Employee {J other s.17(1), 17(4)(g)(i)
MAILING ADDRESS (cheque payment only)
Canada Post;
' City Province Postal Code
Interoffice Mail: Depariment Community Relations Site: Southport
SPECIAL HANDLING INSTRUCTIONS
Travel expenses, milcage
Purpose of Request : -
CODING 8 AUTHORIZATION
ORG |  FUNCTIONAL CENTRE | AGCOUNT AMOUNT DESCRIPTION
e {775 5 0o e o0 50 s %600 u THE $59.92 | Meeting Expenses 5113 ]
: ; LY
6 117 1 5 5 Y o: oﬁ o*a 95 4 - (2 14.79 | Staff Travel Provincial
01 7 T 5 50100 ofo s; & 563.33 | Mieage & Parking ~ See
! Pk {7 : ' attached form
f LR GST$
 BROJECT TASK DESCRIPTION
. 30 0
TOTAL AMOUNT OF PAYMENT: "$398.35_ X con lus Dloter
Y A T T 4 Print Name
4 Mona Pinder
Authorizer's Employee Nufiber Authorizet Phone # (in full}
943-1162
Comments: s.17(2), 17(4)(9)(i)
00074

91


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


APPLICANT COPY 2012-G-0168

Expenses for Lynn Redford _ October 1- November 1, 2008
Financial Codes - - Date Amt. Claimed Description of Expense
Meeting Expenses C
01 71550000090 69600000 10/03/2008 " 14.54 Good Earth - meeting w Bhatti/Nelson
01 71550000090 69500000 + 0/09/2008 45.38 Joey Tomato's - Lunch w Jamie Curran
59.92
Staff Travel Provincial
01 71550000090 62412000 17/10/2008 6.78 Second Cup - lunch
01 71550000090 62412000 17/10/2008 8.00 Checker Cabs
01 '
01
14.79
TOTAL _ - $74.71

92
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Gﬁm @ riks

CGFRER MOIss R AN BREREER
F—-00386G Tabie 0 #Pari. j

E Svrik: 85 7 usu3/us
3 HUFFIN 6.75
Z TEA ) 4.50
t EXLARGE COFFEE 2004 2

10703 07:10 TOTAL - T4 .54
GST # 894154183
Good Earth Coffeshouse & Bakery
FODTHILLS HOSPITAL
270-2140
New hiring great people
Wi . goodearihcafes.com

. AMT-TEND  CHANGE TALLY
CASH 20,00 548 14, “4

10/03/08 07:10

T M%’? it
Doy, LIARL ¢
p e

THANK YOU FOR RIDING WITH CHECKER

DatefMAmount _IQ‘\ <5

From: WW
J-

To:

Unit; 1 G-—? @@f Driver:

GST# 139185722 -'-S{.\ e, AR
Fiiiqﬁﬂff:i;‘.itiﬂ

.. o~

Vst \%\_\,\ﬁévﬁl'vﬁ%‘\
Ang e

Joey Tomato’'s
Mediterranean Grill
kau Claire Market
#208 Barclay Parade SW
Tel: 783-6335

Date: 0ct09°08 07:04PH

Card Type: Visa

soot ¥ s.17(1), 17(4)(e.1)
Exp Date;

Auth Code: 129455 %

Check: hoa2

Table: 5/1

Servey: 201 AMBargs
LYRN REDEORD

Subtotal: 40 .58

Tip:_yﬂ .
Total: 7f§ .:3€§7

I agree to pay above total
according to my card issuer
agreement. -

FreRErkECustoner Copyskkikiirk

(/% w/ﬂ(%’fwzf
i

WE ARE EAGER T0 HEAR FRON Vi1
WU . JOEYSRESTAURANTS , COM

GST# R84 148667

T
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INSTRUCTIONS:

Calgary Health Region e-m

< Ly e region D ACH P FMC p Southport LOCAL TRAVEL EXPENSE CLAIM

® Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your

ail address OR mailed to your home address if a valid e-mail address does not exist.
= ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
* INDICATE METERED PARKING (F APPLICABLE A

* _Amounts under $ 120.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME { Print) EMPLOYEE NUMBEﬁ ' LOCATION
LYNN REDFORD s.17(1), 17(4)(g)(i) | sPT
DEPARTMENT PHONE NUMBER DATE
Weliness & Citizen Engagement 843-0559 November 3, 2008
DATE OF TRAVEL] _ ' '
EXPENSE DETAILS # %F RATE AMOUNT PARKING
et :
2008/010/08 SPT — FMC retum — A. Robertson 30 043 $12.90
mig
2008/10/09 SPT - Eau Claire return — J. Curran | 26 | 043 $11.18
mtg
2008/10/09 Impark — Eau Claire 12.00
2008/10/16-18 | Edmonton — return — AHS meetings | 600 | 043 $258.00
2008/10/16 Capital Health Parking — mtg w B, 525
Popp
2008/10/25 impark — Westin Hotel — 6.00
Volunteering w IFCC Training
Seminar _ _
2008/11/01 Edmonton ~ returmn — CHC 600 | 043 $258.00
' meeting/A. Bhatti ‘
Total | 656 $540.08 $23.25
CODING & AUTHORIZATION
o T BT ST BESCRIFTION AMOUNT
01]715500000906 2410000 MILEAGE $540.08
R o T PARKING 23.25
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
A7) { ul EMPLOYEE $563.33
£t NN e N oy . _
AUTHBEFZEHON mfine s 7 § AUTHORIZER EMPLOYEE NUMBER . AUTHORIZER PHONE NUMBER
1/ 4747 4 s.17(1), 17(4)(Q)() _j403-943-1162

"DISTRIBUTION:

94

WHITE-ACCOUNTS PAYABLE
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43,209 i

SikL 207

| EAVE ON DASH - THIS SIDE UP DETACH RECEIPT FROM TICKET
_EXF’IRA‘I‘IUN“{E:E _

DAEISSUED  TMEISSUED AMOUNT PARD
. =

e ADEAVIURS T6 PROTEGT THE PROFERTY OF Caital Hoallh
T GRS BT WILL NOT BE PESPONSIBLE FOR LOSS
. OR DAMAGETO CAR OR CONTENTS.
& cagital Health

e an ameA NON TRANSFERABLE 25336‘%84? o e RECEIPT 0533618 _
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APPLICANT COPY 2012-G-0168
x ? calgary health region PAYMENT REQUISITION
' Instructions: o

A Payment Requisition is the only authorized document on v't_rhich a department may request payments to be made
outside of estabnshed Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED

Date Requested By {Pizase Print)
Navember 18, 2008 Lynn Redford .
Site _ Department Phone # (in full)
Southport Wellness & Citizen Engagement 403.943.0558
PAYABLE TO: Employee #
X Employee (2 Other 7
MAILING ADDRESS (cheque payment only) 5.17(1), 17(4)(9)(i)
Canada Post:
City Provinca 7 Postal Code
interoffice Mail: Depariment Community Relations Site: Southport
SPECIAL HANDLING msmuc-nons Fonos
_ Travel expenses, mileage e
Purpose of Request : L A
CODING & AUTHORIZATION
 ORG | FUNCTIONAL CENTRE : ACCOUNT AMOUNT DESCRIPTION
0 1 f7 1.865%0 0! o o o 9.0 6 2&1% o u ] & 99.97 | Staff Travel Provincial
61|71 5500000806 2;%1 g\o o o 7 34465 | Mileage & Parking — See
: Pty S attached form
SR e GST$

DESCRIPTION

TOTAL AMOUNT OF PAYMENI—:\ $444.62 Xcon dus Dother

"{%4{/ /) - ;rli;;'::?’?nder

Authorizer Phone # {in full)

Authorizer's Employee Number
943-1162

Corpments: - 8.17(2), 17(4)(9)(1)

00074 - oL e - e

96


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


APPLICANT COPY 2012-G-0168

ca_moﬁ ou) piojpay “1 - Jauulg

IXe| jenden

el jeuden

(Dsmoluszioy g ‘piojpey 1 '1od a) gucs_ I8yl |]ans7 ybiy
{piojpad ) 18PUG - LOJUOWPT ‘URSBAA YL

(Msmoilezioy “q ‘poIpsy 1 MBIoYD "d) 88100 - [luD s uosipen;
{I4smotuezIoy ‘0 ‘DICIPRY ) Baw - |obeg oA MeN

asuedxy jo :o.zn_._ummm,

800Z ‘B} - | 1aquieAon

-46'66

0o'sl
0°¢€l
Q0°Zi
68'ay
80t
8911
g8'cy

pawle|3 Juy

800Z/0LirL
800c/0LivL
2002/0LibL
BOQZ/ L Livl
800¢/1 L/l

“BOOZ/LL/EL

BOOZH L/EL

aeqg

pdojpey uui .oy mmm_.__m,o_xm

ooczivee
000z ¥es
000zZLes
000Z1LYZg
00021 ¥Z9
000zgLYes
000¢ivee

wiol

06000008814
0600000651. "
0600000851 .
060000055}/
0800000SSLL
0800000851 2
0600000584,

10
10
10
10
10
10
10
L0

[BIOUIAQUY |BABLY JEIS

S3pPOY [eIDURLY

97



B
Lt e
-
d
REMEEH
T
I TI0H

yHANK YU

17, 174y

BEY.

BT L IR MR

% PRIt BN
gt o3

APPLICANT COPY 2012-G-0168

- Ll A L
-4 107e8e-G01 -4

{pdar

a,

.,

P AN LR MR

Prakra Lafe & Loungs

UEE
Tav

13FA

Total Due

3

Fa
it ._..__...02-- O”,U
5/ .

i

15005 Gl . :
1££§§P§R£§k N Best Copy POSS|b|e
TIHERIG, 4B
5 154
|l AUS e

. forn D
Moo chant 103 72142573 Ejh ': Gl e
peeane 18 3

- Pre-Buth

s ainE T

517(1), 17(4)(e. 1)
grounts ¥ 5"

Tipt $ 5 b .25
fotal CADY // b

g RO BEN

. N a d
10 oL
13- Hov-B6 .
- ’ o B
i TrRRK O L2

98


derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
Best Copy Available


APPLICANT COPY 2012-G-0168 . 1 |
Thank You for calling C&plta T} s

s
E R e e
HIGHLEVEL DypeR : Date: J5L. 74 M\ &

10912 83TH AVENUE : From: QU Wk @ _ ~} sondh
EDMONTON  pp Tor N ) 9\’%‘{\@\ ‘
. o 1 e ;‘ g )
CoFD s.17(1), 17(4)(e.1) Unit: Tver. 5 24 Hour S¢ é@
CARD TYPE Visa ‘1’ g-&‘lé’ i
DATE 200811714 e
TIME U352 12:35:27 _.._____ )
CLERK 1D Z8 T uasts: 3
RECEIFT NUMBER , o
T T E-001-2EN-0BG—0 - SR : '
FRE~AUTHOR | ZAT (0N
AMOUNT $4G.59 .00
.00
TIP L0
A_“_i?fﬁ_ %5
: _ LED
TOTAL CﬁDh— fi\gj 7539__ ! 5
£.75
RPPROVED .4
AUTHE 050476 oi-gzz 0.63
THANK 0L 1.0

CARDHOLDER copy

Order Number - 5184

LT

,{f@%ﬂ
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N EERISTL oaw pemc p Southport LOCAL TRAVEL EXPENSE CLAIM
p PLC p RGH p Other MILEAGE & PARKING
_INSTRUCTIONS: |

Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your-
Caigary Health Region e-mail address OR mailed to your home address if a valid e-mail address does not exist.
ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

INDICATE METERED PARKING IF APPLICABLE

Amounts tinder $ 120.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER LOCATION
LYNN REDFORD s.17(1), 17(4)(g)(i) | SPT
DEPARTWENT PHONE NUMBER DATE
Weliness & Citizen Engagement S43-0559 November 18, 2008
"DATE OF TRAVELS
EXPENSE DETAILS FOF | RATE | AMOUNT PARKING
KM
2008/11 - Edmonton — return — AHS meetings | 600 | 043 $258.00
14/08 _
2008/11/13 Imperial Parking - Edmonton $20.00
2008/1117 SPT — Nanton — return — T. Gillespie | 155 | 0.43 $66.65
meeting : ' '
Toftal | 755 $324 .65 $20.00
CODING & AUTHORIZATION
BRG | FONGTIONAL CENTRE —RECOONT GL DESCRIPTION AMOUNT
0'1]7,1550,0000906 2410000 MILEAGE $324 65
R Y PARKING 20.00
[EWPLOVEE SIGNATURE , TOTAL PAYABLE TO $340.65
. / £ EMPLOYEE .
RUTHGRIZATION —* _ \-/zs\f 7 T AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
I/ . 4 s.17(1), 17(4 i 403-943-1162
AN Y Y L, @O0
i WHITE-ACCOUNTS PAYABLE

¥V [V |\ DISTRIBUTION:
i
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' °  APPLICANT COPY 2012-G-0168
\)r calgary health region PAYMENT REQU!SITION

: Instruciions:
A Payment Reguisition is the only authorized document on whlch a department may request payments to be made

cultside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE A TTACHED

Date Requested By (Please Print)
December 22, 2008 Lyrnn Redford .
Site Department Phone # (in full)
Southport Weliness & Citizen Engagement __ | 403.943.0559
PAYABLE TO: Employee # .
¥ Employee 0O otner s.17(1), 17(4)(9)(i
MAILING ADDRESS {cheque payment only) '
A FRE R e ’:‘E"f_
Canadz Post: R oy o F s
City Province__~~  Postal Code
Intercffice Mail: Depariment Community Relations Site: Seuthport
P e i
SPECIAL HANDLING INSTRUCTIONS
Travel expenses, mileage E L
Purpose of Request | (
bz B

S - ——
 OfG : SR o DESCRIPTION
01 71 5500&0990&9?500000 $23.00 MeetlngExpense[Ht )
0,1 7155000‘0090!6-—-4-4——?——-2' -0°"05 0 255 (12 . B

£33 59._1“7 Z"} s 5 Staff Travel Provingial

: ; e
91 7155000005906;254!1}};1131:)0 I3USTE

i B ST .12

l . . o A : DESCRIPTION

S . -

TOTAL AMOUNT OF PAYMENT. )|  $278.02 Xcon Qus Wother

%%W :;;tnh;m;?nder

Authorizers Employee Number & /7 &7 £ & ‘ J Authorizer Phone # (in full)
943-1162

Comments: — S.17(1), 17(4)(©)()

00074
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APPLICANT COPY 2012-G-0168

Expenses for Lynn Redford

o1
01
01
01
01
01
01
01
01
01
o1
0y

Financial Codes Date

Staff Travel Provingcial

71550000090
71550000090
71550000090
71550000090
71550000090
71550000000
71550006090
71550000090
71550600080
71550000090

71550000090

TOTAL

62412000 1171342008
62412000 12/01/2G08
62412000 12/01/2008
62412000 12/02/2008
52412000 12/02/2008
69600000 12/02/2008
62412000 12/18/2008
62412000 121852008
62412000 121 8/2008
62412000 12/18/2008
62412000 1219/2008

November 13 - December 19, 2008

Amt. Claimed Description of Expense

© 20.00 Imperial Parking - Edmonion
“10.00 Imperiat Parking - Edmonton
8.00 Zenari's - Lunch -
11.38 Sobeys - Lunch~
-13.00 Capital Health Parking
23.00 Lunch - T. Hokanson ¢
«20.00 Check Cab
. 134.40 Red Arrow Motorcoach - Edmonton retum
7.12 Grandma Lee's Café -lunch -+
24.00 Blue Piate Diner - Dinner
7.12 Grandma Lee's Café -lunch (no receipt)

$278.02
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o @
Best Copy Possible 50
. ) o‘g'
. iE -3 B
Qe =] =
3 e umg EID
3 -] - =]
)::%ﬁé% d 5 ﬂltun"’-aﬂ Eg
EENE m e MZ
Bm® U Hrsasnller =
s.17(1), 17(4)(e.1 8283 o
(1), 17(4)(e-1) za‘g‘ég iR W B
ggiass oA i
zmg%%ﬂ p ] " " [
ZSC2cE Bl
ZogdtEnn  wae T
ﬁﬁ%ﬁ%g—“ v R
SHmmEse T -
gaiz=e iy 8
o mogre FD P I
W mEE =N
B ZEE TH gy, 200
b 23Z - el 8 =t
- < - B B3d . Ll
ﬂ,; M 11l L
. wde
. @ [ R
Lainew ~ LREG a0 ng 0o e 3
i 2 IS By
5 s e
Fa S wlecla g
Bg =S Z e
Hornie = .::‘_’F"';;w % ==
E "0
S [T Cf-‘m
m sl W 5 i1
[ e - %
0 e
Sobeys Jasper o B 5 i
obeys Jasper Ave . m= e & T
10404- Jasper Ave 15J 123%0 & & T
780.429.9972 = 5 W —p S
GSTH# BOG58-0798 - = ey
T =
Served by: Kara i) =
3 3 5
. £ Mixe-1 Pepperoni Stic -Q:%gg
= o Carel " wii 27758600000 -~ $8.983
3 i SURTOTAL o1 2
] i : $U-l'-
it ® TOTA; $1i1 .37
o ® visa {ENDER $11.5
a o Cash CHANGE $0.00
(o3 5 NUMBER OF ITEMS 2
. o]
B & Peints vou would have earned today
5. g with your Club Sobeys card: 11
= e (7 - - ot
k- e = TERH 03024605 e
MERCHANT 10 3137716, WIPED  #g /o=
xx FURCHASE g 1108,
Pt all: Visa RCPT 4171000
AviLiy S:I_é?(l)v 17(4)(e1),4,: ®
o LETE L BATE 1° i 13:40 0
;5 . : HH B ifa (9 FF i e
8 {_,.3 E‘}- e % AUIH § 0 ReF i
“2] . 7 APPROVED
w2 ®
= ¢ e
=::‘ g
2 g Term  Tran  Store  Oper 12/02.13
2 % 2 4171 177 18 1341 5
=]
= z

o
X

Tank You For Shopping._.
at . .BEYS
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‘ WRIPRL ¢ B
NPEAR R IR = 2 SN S
?Eh' SE.
K alRDRIE B :E;
39
caRD ™ Utse 5.17(1), 17(4)(e.1
J_.-!"!—‘ ._U(E; -;“_}ul? ( )7 ( )( )
Ptz e B RS L | .
RECE {FT NUMBER a4
SO 63T - B RS 1
PURCHESE
AMOLINT £ 5
TP < $3150 s 55
TOTal—CAD $E¥£
73 .00 )
+.50
H
; - . O ¥
EERE T D e
[K]
i
CHRb R LER COEY 3
A LNCH = T oo Son

{? -
Bu uiLsYY DI
GSTH _1=39526{}5‘_2

12/1872008 . 45PH !

B00000xE299

CREAM S0UP -$3.78

TR SALAD $.9
Al 00%0

%1 - 34

HDSE " - $5.78

ESTAY . $0.34

€
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Dnuef# fl: fﬂﬁﬁ’&w’ Car # q Q T

From:

Date: éfﬁ Eg E !}5 Amount: . ; E g wall
GST#

woorug?

%%

e 1 MG L ENER

10145 1047H 37T

BT, 17(4e 1)

CARD

CARD TYPE U1sAa
DATE 200812
TiME 0434 25 ite
CUERK D 3G
RECEIRT NUMBER

SO561 3954001 - o
PRE--4UTHOR| ZAT ! O
AMOUNT ¢ dz0.48

TIP r‘:§ 5
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Voucher

Page 1/ 1 m
Date : 2008-12-17 W

soes e SroupNeme -l 7. SalesRep v | L ”mnam_kmma_. S |
FEVEN [
Traveller:REBFRBLY s.17(1), 17(4)(9)(i)
Rewards Balance
s.17(1), 17(4)(9)()
b . Produgt < - e s Daserdption - ¥ oo | Net Fare 128.00
——— = e —— " y ) T 8,40
CALEDM 08:30 20081218 at 08:30  Departs Calgary (CALTO / Ticket  ~QBA™ Adutt o T
2008-12-18 at 12:10 Offics) - .
Arrlves Edmonton (EDMTO / Ticket . e Balance Due 0.00
Office)
ECEXP 0830 O/L 2008-12-20 at B30 Departs Edmonton (EDMTO / Ticket  02A  Adult ‘

2008-12-20 at 11:28 Office)

Arrlves Calgary (CALTC / Ticket
Office)

IMPORTANT NOTICE TO ALL CALGARY <=> EDMONTON PASSENGERS. mm_nmo.:<_m THURSDAY, DEC, 11 THERE 1S LIMITED PARKING AT _

QUR CALGARY NORTH TERMINAL LOCATION, *enessuses o L_:.:;:

HAVE.YOU EARNED ENOUGH FREQUENT TRAVELLER POINTS TO TRAVEL AT NO CHARGE ? ASK YOUR CUSTOMER SERVICE AGENT
NEXT TIME YOU CALL TO BOOK, FTRaints can not be redeemed mid-December through mid-Janugry, Hresavsre

R R by GST# BN139081476
BAGGAGE LIABILITY - Red Arrow is not responsible for bacgage loss or damags however eaused. Maximum baggage Tiabllity is £100.00. Any
damage must be reportad.to Rad Arrow within 24 hours or claims will he refused,

Fdex TR I you wish to make any changes fo this reservaflon - time
changs, date change, or cancel for a full refund - we only requira 3 hours notice prior to p.m. departures and a half hour natice prior to a.m,
departures. Wheelchalr ressrvations and reservations during our Christmas Blackout season require 24 hours notice. Fallure o pravide proper
natice of fime change or cancellation, and/or fallure to artive on tme for departure, will result in the farfeiture of funds paid and the abllity to get a

SE:a._:océm:”oo:m:mmQ.nmsnm:\o:w vooasm.u_mmmmnaamo;ﬁOmza_mmmmzmgg_Emm:.moo-mmm&_mmm..ﬁrm:x you for choosing Red
Arrav, :
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r calgary health regwn PAYMENT REQUISITION
Instructions: L )

A Payment F{equis;iﬁon, is-the only autherized document on which a depariment may requést payments to be made
outside of esiablished Purchasing policies. ORIGINAL DOCUMENTS BMUST BE ATTACHED

Date Requested By (Please Prini)
January 21, 2009 Lynn Redford
Site Department. Phone # {in full)
Southport Wellness & Citizen Engagement 403.943.0559
) PAYABLE TO: ’ ‘ Employee# '
* .| X Employee O ather s.17(1), 17(4)(8 1)
| MAILING ADDRESS  (cheque payment only)
Canada Post:-
City . Province Postal Code
Interoffice Mail: Department Communify Relations Site: Southport
SPECIAL HANDLING INSTRUCTEONS R
Travel expenses, mileage
Purpose of Request
CODING & AUTHORIZATION
- omE | Hmcmm i . A o ‘ DESCRIPTION
RN BN 5 5 0 o o: eso 9 o 65_ 9°61 0 0D 0 0 $26.15 Meetngxpense .-,2‘-“5“4_
o 1|7 1 5 5 o 0 u o 0 9* a fri: 430l ":ﬂ 40.00- { Staff Trave! Local - Parking
o (ez— tq— :’1‘_ J L N
5. 1|7 1f 5_ 5 G 0 o o Of s ul-&_-‘a_-&—m‘rwi“—ﬂiwef"ﬂ 29.70 '} Staff Travel Provincial
. 1 P -_;“ EMEHolnin
0.1 7*1*550&1&0090' . c s

L P -

§3? GST$

PESCRIPRION
_
TOTAL AMOUNT OF P%YMEN,TA) $9585 | Xeon Dlus Uomer
f Print Name

Mona Pinder

Authorizer's Empioyee Number Authworizer Phone # (in Tull)
943-1162

Comments: ' s.17(1), 17(4)(e.1)

40074
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Expenses for Lynn Redford December 19, 2008 - January 15, 2009

Financial Codes Date Amt. Claimed Description of Expense

Meeting Expenses
01 71550000090 69600000 09/01/2009 26.15 Litile Mis Saigon - Lunch w T. Gillespie

01 71550000090 69600000 15/01/2009 Redwater Rustic Grille - 1. Fulierton
26.15

Staif Travel Local

01 71550000090 62410000 13/01/2009 40.00 Parking - Impark @Westin Hotel
Siaff Travel Provincial
01 71550000090 62412000 12/01/2009 7.45 Zenari's - breakfast
01 71550000090 62412000 12/01/2009 7.00 Parking - Capital Health
01 71550000020 62412000 12/01/2009 5.25 Parking - Cdpital Health
01 71550000090 62412000 12/01/2009 10.00 Parking - Capital Heaith
29.70
TOTAL — $95.85
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Instructions:

7 , -APPLICANT COPY 2012-G-0168
5‘?‘ calgary health region

PAYMENT REQUISITION

/7v{ oA g
'SE/F{” %/’Lf&% 79

“A Payment Requisition is the only authorized document on which a department may request payments to be made

ouiside of established Purchasrnq policies. ORIGINAL DOCUMENTS MUST BE ATTACHED

Date Requested By (Please Print}

February 20, 2009 4.ynn Redford

Site ;/ Department Phone # {in full}

Southport | | Wellness & Citizen Engagement ' 403.943.0559
PAYABLE TO: }.u Employee # ]

X Employec £l other ™ S.l?(l), 17(4)(9)(|)

MAILING ADDRESS {cheque payment only)

Canada Post:

City

Province

!nte_irofﬁce Mail: Depariment

Community Relations

Postal Code

Site: Southport

SPECIAL HANDLING INSTRUCTIONS

Travel expenses, mileage

Purpose of Request

CODING & AUTHORIZATION

AMOUNT

DESCRIPTION

$101.01 | Meeting Expense

¢ 1 715500;0‘0’09{"62;41‘2‘000

H

697.09 | Staff Travel Provincial

3

0. 1 7155neuomngosznz1_0«:1_:3i

GST#§

DESCRIPTION

0. :
N --7G2.10

7 - (.60
e MRSV e S T——
TOTAL AMOQUNT OF PAYM;_N:!‘ $798.10 - Xcon dus Womer
A / / Print Name
, “f’df //} k}/ Mona Pinder
Authorizer's Employee Number T PP éj Authorizer Phione # (in full)
: 943-1162 _
Comments: s.17(1), 17(4)(9)(i) 1\
|
oeo7d T D - ) S o = '7@: T \) T
- 5% § g R v
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“ Expenses for Lynn Redford January 19 - February 20, 2009
Financial Codes Date Amt. Claimed Description of Expense
Meeting Expenses

: Broken Plate - T. Gillespie, D.
01 71550000090 63600000 23/01/2009 60.34 Korzenowski, K. Tayior, L. Redford
0t 71550000090 69600000 20/02/2009 40.67 Redwater Rustic Grille - A. Robertson

TOTAL 101.01

HQDKEN FPLAETE: L0 PORK R
10816 MACLEAD TRaIL SE

CALGERY AB \TE
Bf )
CARo 5.17(1), 17(4 Best Copy Possibl
CORD TYPE uisa S 17(1), 17(4)(e.2) py Possible
DETE 260901 723 )
TIME 1781 ?5‘::’3?:35 172372008 T R e R IR AL
(L ER 1D 115 §:43 fhe 1t les Tivaciiran [ieaoa

RECETPT HUMEER !
SOES1 84700 D1 4-012-0 -

PRE~FL{THOR 1 ZAT 0N 2,75
AMOUNT $54.34 5.00 . LA
P .00 o . .
TIP {76"0 2.00 R L
, SR » SR PN e T L
TOTAL 6’@ :g% ]383 el o
o 51,75 !. |
I:".‘:‘F'F'HDUED . < i
AUTHE 011982 o1-0z7 4. 34 S L AL TG
THANK YOU

CARDHDLDER copy . 1ate! | " g4 : L7
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{’.;}f bty g:,wz[;‘j; reingy . i | .
of AR | ey acy Ome O Southpont LOCAL TRAVEL EXPENSE CLAIM
’ mET O raH 3 other ' MILEAGE & PARKING

INSTRUCTIONS: -
Payment will be Directly Deposited to your payrofl bank account. Netification of deposit will be E-Mailed to your

Calgary Health Region e-mail address OR maited.to your heme address if a valid e-mail address does not exist.
ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

= INDICATE METERED PARKING IF APPLICABLE
Ameounts under § 120.00 can be reimbursed from site cashier QfﬁCE where avallable.

EMPLOYEE NAME (Print) 7 EMPLOYEE NUMBER .OCATION
LYNN REDFORD 5.17(1), 17(4)(g)(i)| seT
DEPARTMENT PHONE NUMBER DATE
Weiiness & Citizen Engagement 043-0559 February 20, 2000
DATE OF TRAVEL/ '
EXPENSE PETAILS #OF KM | RAYE AMOUNT PARKING
2009/01/30 Calgary — Edmonton — Return _ 616] 0.43 | $264.88
2009/01/30 Parking — Impark - Edmonton $5.00 |
2009/02/13 Calgary — Drayton Valley — Retum 637.5| 0.43 $274.13
2009/02/18 Calgary — Fort McLeod - Return 340 0.43 1 $146.20
2009/02/20 SPT — UoC - Retum 161 0.43 $6.88
Total | 16095 $692.09 $5.00 |
CODING & AUTHORIZATION
: FUNGTIONA ” - STDESCRPTION ARIOUNT
0171855 0 o 0 o 09 oné'é'é 410000 MILEAGE $692.09
| R PARKING 5.00
"EWPLOYEE SIGNATURE TOTAL PAYABLETO
‘ EMPLOYEE $697.09
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
v ‘2 q, 0 s17(1), 17(4)(g)(i) | 4039431162
g“ﬂ | DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
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APPLICANT COPY 2012-G-0168
R WAL Yo ST U IR § SO <300 WA ¢ B ¢
5; L Y ) -‘u.,-‘.m-v! ot - N [ S I B
‘}g‘ RS e Ome 01 Southport LOCAL TRAVEL EXPENSE CLAIM
JrLc O reH J otner MILEAGE & PARKING
INSTRUCTIONS:

= Payment will be Directly Deposited to your payroll bank account. Notification of deposn wili be E-Mailed to your

Calgary Health Region e-mail address OR mailed to your home address if
»  QORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE B°0§SIBLE T

-mail address does not exist.

» |NDICATE METERED PARKING IF APPLICABLE T
» Amounts under $ 120.00 can be reimbursed from site cashier oﬁ‘ice where avallabie
EMPLOYEE NAME (Print} EMPLOYEE NUMBER LOCATION
LYNN REDFORD s.17(1), 11}()(9 (i) ﬁs&m%_ ;
DEPARTMENT PHONE NUMBER DATE ﬁ‘d’
Wellness & Citizen Engagement 943-0559 March 25, 2009
DATE OF TRAVEL/ ’
EXPENSE DETAILS # OF KM RATE AMOUNT PARKING
2009/03/02 Calgary — Edmonton — Return 6161 0.431 $264.88
2009/03/02 Parking — Capital Health - Edmonton $6.00
2009/03/04 Calgary — High River — Return 96 | 0.43 $41.28
2009/03/13 Calgary — Red Deer - Return 300 | 0.43 $129.00
2009/03/13 Parking — Red Deer Reg. Hospital $2.25
2009/03/19 SPT — UoC - Return 16| 0.43 $6.88
2009/03/20 Parking — Calgary Airport — Flight to $24.00
Ft. McMurray
2009/03/23& Calgary — Edmonton — Return 6251 0.43| $268.75
24
| 2009/03/24 Parking — Library Parkade - $12.50
Edmonton
Total | 1,653 $710.79 $44.75
CODING & AUTHORIZATION
" : " FINANC
] 'o'ﬁt; “FUNCTIONAL CENTRE GL DESCRIPTION AMOUNT
0 1 '7155000:090&32410000 MILEAGE $71079| v
% e F PARKING 44.75 | /
EMPLOYEE SIGNATURE , . A TOTAL PAYABLE TO
S EMPLOYEE $755.54
*"\; Vil \.._; T "-.} "El\‘- \:.... " - @\“
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

5.17(1), 17(4)(@)(1)

403-943-1162

R
"//7/ '

A / DISTRIBUTION:
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LEAVE ON DASH - THIS SIDE UP

EXPIRATION DATE EXPIRATION TIME

DETAGH RECEIPT FROM TIGKET

DATEISSUED  TIMEISSUED  AMOUNT FAID

CREDIT CARD NUMBER

Capital Hezlth
CHARGES ATE FOR USE OF PARKING SPACE ONLY, CAPITAL
HEALTH ENDEAVOURS TO PROTECT THE PROPERTY OF Canital Health
ITS PATRONS BUT WILL NOT BE RESPONSIBLE FOR LOSS pital Hea

A :
OR DAMAGE TO CAR OR CONTENTS onn @ cCapitat Heaitn RECEIPT -u--

e Capital Heaith NON TRANSFERABLE 246581 B | ran aaa
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Ty
%? calgary health region PAYMENT REQUISITION

¢ [
SRGCESSS™ 4 4T :
Instructions: PHUGEOUS: w4 20, 20 &9
A Payment Requisition is the only authorized document on which a department may request payments 1o be made

outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED
Date Requested By (Please Print)
March 26, 2009 ~| Lynn Redford
Site Department Phone # {in full)
Southport Wellness & Citizen Engagement 403 943.0559
PAYABLE TQO: \ Employee
X Employee U other i l ), 17(4)(9)(i)

MAILING ADDRESS (cheque payment only)

Canada Post:

City Province Postal Code
Interoffice Mail: Department . Site: Southport

SPECIAL HANDLING INSTRUCTIONS

Travel and meeting expenses _ - .
Purpose of Request : S YR bebd

CODING & AUTHORIZATION

FlNANCtALceDmG B
..~ FUNCTIONAL CENTRE ACCOUNT : AMOUNT DESCRIPTION

01 7155000009059500009 $162.68 | Meeting Expense ﬁ,!d
e 171550 o’ a 6 o 5 0 6: 2/4’?1 2000 69.13 | Staff Travel Provincial

o 1 ?:1‘.5-50;0;@0;&;‘9‘-06241009-—0

GST$

H

i AMOUNT DESCRIPTION
/) I A
AN
", f¢ I
[ i )
TOTAL AMOUNT OF PAYMENT: $231.81 X con dus Uother
Print Name
‘%/ / / f/ Mona Pinder
Authorizer's Employee Numb&r/ Authorizer Phone # (in full}
943-1162
Comments: 5.17(1), 17(4)(0)(i)
- 00074 .

115


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


APPLICANT COPY 2012-G-0168

Expenses for Lynn Redford

Financial Codes

Meeting Expenses
01 71550000090 69600000
71550000090 69600000

o1 71550000090 62412660
[T AT,

Staff Travel Provincial
01 71550000090 62412000
01 71550000090 62412000
01 71550000090 62412000

TOTAL

Date

09/01/2009
15/01/2009
12/01/2009

02/03/2009
20/03/2009
20/03/2009

March 1 - March 27, 2009

116

Amt. Claimed Description of Expense

45.48 Lunch - T. Gillespie, L. Redford

77.20 Dinner - B. Noble, L. Redford

40.00 Breakfast - M. Fyfe, L. Redford
162.68

7.13 Toyko Express - Lunch - . Redford
30.00 Taxi - Airport to Ft. McMurray Hospital
32.00 Taxi - Ft. McMurray Hospital to Airport

69.13

$231.81
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MEAL
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G!= 81639720 R10001
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Safe, Courteous
Taxi Service

(7

LLASS CABS

Date; - (& ’/3 /p‘?
From:/:r) 4 "{"F?U]_’iip
To:Az 50) f”

Car: )\:1 N

Amount: §

77
Driver; W

Safe, Courteous

""'Eiiiiiiiﬁz:""r' Taxi Service
[y e e

Date: »’) C: /?7 ‘~0 ) ﬁ.mountﬁs_iL

From; ;'ﬁksﬁp/ ‘L‘f""'cl

To: A2 _PC -~}

Car: ﬁ “ Driver: [

PG

CLASS CABS
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B Services

instructions:

A Payment Requisition is the only authorized document on which a department may request payments to be made

outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED
Date Requested By (Please Print}
May 11, 2009 Lynn Redford
Site Department Phone # (in full)
SPTT | Wellness & Citizen Engagement 403.943.0559

SR

T

MAKE PAYMENT TO:

Site: &

If Employee — provide their employee

I_\_'\_ff P f::f f*—:.j/ s \_/,\ number in this space.
MAILING ADDRESS (cheque paym't‘ent only) | s.17(1), 17(W
Canada Post:
City : Province Postal Code
Interoffice Mail: Department SRR N N I
P
-

N\
s A A Nl
SPECIAL HANDLING INSTRUCTIONS (= -, ,{" .(i/(CLUE/’ | y k\uﬂgf /(f 9%,

Purpose of BRequest

~ CODING & AUTHORIZATION
. E _
FINANCIAL CODE
" or:f ° FUNCTIONALGENTRE | © ACCOUNT AMOUNT DESCRIPTION
0 i1 7 1 5, 5; 0:0 0 og ¢: 9; 0] 6: 93 6.0, 0: 0 Y $44.66 | Meeting Expense
0 1 7: 1. 5 5. 0.0 0 t}s 09 0| 6" 2 4 i 20,00 227.07 | Staff Travel Provincial
' % f
EXPEN
PROJECT TASK EX.:’YEPNESE XORG_SE AMOUNT DESCRIPTION
_ _— n
TOTAL AMOUNT OF PAYMENT: {§ 271.73 Mcon Qus Wotner
Expenditure Officer Authorization Y | Print Name
// Mona Pinder
Authorizer's Employee Number AL i | Expenditure Authorizer Phone # (in full
s.17(1), 17(4)(9)(1) 403-943-1162
For Finance Use Only:
Accounting Officer Authorization Print Name
Accouﬁting Officer's Employee Number — Acoounting Authorizer Phone # (in full) 0,2 ._—,3 (/ / ,

(Bl Alberta Health PAYMENT REQUISITION

Comn’;é;lts: 4 7' O

2

00074
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Expenses for Lynn Redford

]
01
01

01
o1

01
01
01

Financial Codes

Meeting Expenses

71550000090
71550000090
715500000920

696006000

Staff Travel Provincial

71550000080
71550000090

71550000090

71550000080
71550000090

TOTAL

62412000
62412000

62412000
62412000
62412000

Date

17/04/2009

31/03/2009

31/03/2009

01/04/2009

March 31 - April 30, 2009

Amt. Claimed

44.66

44 66

15.00
14.00

198.07

227.07

$271.73

120

Description of Expense

Lunch - J. Pawlyshyn, VP, Royal Alexandra
Hospital

Taxi - Hotel to Queen |l Hospital
Taxi - Queen il Hospital to hotel
Holiday Inn, Grande Prairie -
Accommodation & meals
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)

Drive L;:;m——oar#l

From: .P'j f

GST#
205, 10001 -101 Ave. Grand Prairie, AB TBV OX9

Sohn Cobreal
Evelyng vibns

Driver Car#t =~ . ¥
’ 7
SARYS; ,Tw.[ "“ﬁZ
L ¥ }fﬂ[df(sﬁf o _r\._:-
I o/

”)2) N Qn.'\q_

From:

Date: 2 .

Amount:

205, 100‘;1 -101 Ave. Grand Prairie, Aéma_oxsi

121

MURRKIEE ZA S EDMONTON
Fipl? 82nd Ave,
n:t, 750~ 4354100

heck #0 173208
Seivel s fard tat 4” iz
Yahile: 83 Llllt‘ 120
Lhent: 2
1 Soft Dinks .85
v g Caesat 10,27
4 Al Chocken 5.94
b5 mi Pellzraring H RS
Vo Gm.Cassar n 17

MURRIETA TS EDMOMNTON
1617 82nd Ave,
Yerr T80-438-4100
Check: 123208

Lereer o bala catzs i 2008
I [RERR N

s.17(2), 17(4)(e.1)
HUHORDS T YRN
AJTH
HELTHENT #

(tedqs (ML IhE

G494

Ui i AL $ 38 .66

A
s 99 L=

11IP &

TOTAL

4 CUSTOMER COPY ++%
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179 04-01-09
Lynn Redford Folio No. 72159 Room No. 407
A/R Number Arrival 03-31-09
Group Code Departure : 04-01-09
Company Conf. No. 60196140
Membership No. : Rate Code : IMCGV
Invoice No. Page No. 1o0f1
Date Descrintion Charges Credits
03-31-09 Barcelona's #407 : CHECK # 30 13.81
03-31-09 Barcalona's #407  CHECK # 30 2185
03-31-09  *Accommodation 148.00
53-31-09 GST Tax - Room 7.45
03-31-08 Tourism Tax - Room 5.96
04-01-09  Visa - Manual s.17(1), 17(4)(e.1) 198.07
Total 198.07 198.07
Balance 0.00

1t
[oe

GRAHD FRARTE HOL DAY
SE16--107 STREET

P e

(IS

H= IV,

CERD TYPE LSH
UAHTE SO G0
TIME F1d1 003163
FECEIFT bRt

Fa a1 -l O =000
[“Ff =L H CAIFLET 10
TOTHAL

$198.07

CHIP R0 S FED
AFFPFROVED
AUTHE 051 195

THEHIK YU

CrrOHOLDER CLPY

he amount shown heron. | agree that my liabiity for this bill is not waived and agree to be held
person, company, or associate fails to pay for any part or the full amount of these charges. If
the obligations set forth in the cardholder's agreemant with the issuer.

Holiday Inn Hotel and Suites Grande Prairie
9816 - 107 Street Grande Prairie, AB

Cana

WV o1l4

Teelephone: {780} 402-8 Toll Free: 1-888-307-3529
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APPLICANT COPY 2012-G-0168

P
& Q\' el 8 £.3, .
5 LLFETY B FOE0h
3 ISR OJach Oemc 0 Southport
O rLc 1 raH 3 other

MILEAGE & PARKING

LOCAL TRAVEL EXPENSE CLAIM

INSTRUCTIONS:

*  Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region e-mail address OR mailed to your home address if a valid -mail address does not exist.

s  ORIGINAL RECE!PTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

* [NDICATE METERED PARKING |

F APPLICABLE

»  Amounts under $ 120.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER LOCATION

LYNN REDFORD s.17(1), 17(4)(9)(i) SPT

DEPARTMENT PHONE NUMBER: DATE

Wellness & Citizen Engagement 943-0559 May 1, 2009
DATE OF TRAVEL]

EXPENSE DETAILS #OF KM | RATE ANMOQUNT PARKING
2009/04/01 Park 2 Go — Calgary Airport 20441
2009/04/186 Calgary - Innisfail 80| 0.43 $34.40
2009/04/16 Innisfail — Edmonton 114 | 0.43 49.02
2009/04/17 Edrmonton — Calgary 186 | 0.43 79.98
2009/04/17 Telus Plaza Parkade, Edmonton 7501 —
2009/04/20 SPT - Health Sciences Centre - 32(0.43 13.76

return
2009/04/23 SPT — ACH - return 44 0*!43 18.92
2009/04/28 Calgary ~ Lethbridge — return <276 | 0.43 118.68
2009/04/28 Lethbridge — CHR parking $14-001
| , ] 407
_ancessgﬁﬁs 5 TY Total K
ota 732 S | ;$,3-14.76‘/ $}1»92F
f’/ &5 ‘._ 6' ¢
CODING & AUTHORIZATION
ﬂoaq v i . OUNT/ GL DESCRIPTION AMOUNT
01|71550 0;_‘0'5‘ 009062410000 MILEAGE $314.76
: BN N PARKING 41,945!9%
EMPLOYEE SM o \ TOTAL PAYABLE TO s3 -~
P EMPLOYEE 56:
C A V\A//&(\ L‘\Q . _ /MOXJL»-TO
AUTHO ] TION : AUTHORIZER EMPLOYEE NUMBER AUTHOR!ZER PHONE NUMBER
o J\N R ! / s.17(1), 17(4)(g)(i) | 403-943-1162
L DN

¥ Y DSTRIBUTION:
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PARKING
Lynn Redford
April 2009

Best Copy Possible
by CHR

LALEARY AiRPORT

H

172009 DUCLETSE
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Susan lotlams
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APPLICANT COPY 2012@?%%9 JUN 302000
(4
&gﬁ
& weigary health region
N EETERET ) Oaen Oeme  © Southport LOCAL TRAVEL EXPENSE CLAIM
OpLc O rGH 7 other MILEAGE & PARKING
INSTRUCTIONS:

Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region e-mail address OR mailed to your home address if a valid e-mail address does not exist.
ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE. '

INDICATE METERED PARKING IF APPLICABLE
Amounts under $ 120.00 can be reimbursed from site cashier office where availaple.

EMPLOYEE NAME {Print}

EMPLOYEE NUMBER

LOCATION

7]

ij,] f’\ 3/

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

403-943-1162

LYNN REDFORD s.17(1), 17(4)(g)(i) | SPT
DEPARTMENT PHONE NUMBER DATE
Weliness & Citizen Engagement 943-0559 June 15, 2009
DATE OF TRAVELS
EXPENSE DETAILS #0F KM | RATE AMOUNT PARKING
2009/05/11 & | Calgary to Edmonton — return 6201 0.43| $266.60 $8.00
12 {meters, no
receipts)
2009/05/19 & | Calgary to Edmonton —return 620 | 0.43 | $266.60
20 '
2009/05/25 SPT — U of C - retumn 16 | 0.43 $6.88
2009/05/27 & | Edmonion — Calgary 6201043 | $266.60
28
,5; N
Total | 1876 $806.68
EUN?T{IONAL CE 7 GL DESCRIPTION AMOUNT
55000000906 2 MILEAGE $806.68
AR PARKING 8.00
EMPLOYEE SIGNATURE / TOTAL PAYABLE TO
_ V\A EMPLOYEE $814.58
] AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

TV * DISTRIBUTION:
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APPLICANT COPY 2012-G-0168
PAYMENT REQUISITION

B Services

Instructions:

B Alberta Health

5\,-._- .
i\.L_"'

g 2009

A Payment Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED

Date Requested By (Please Print}
June 15, 2009 Lynn Redford
Site Department Phone # (in full)
SPTT Wellness & szen Engagement (Cornmumty 403.943.0559
WAKE PAYMENT TO: Lynn Redford TR e e

number in this space.

Canada Post:

MAILING ADDRESS (cheque payment only)

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

City Province Postal Code
Interoffice Mail: Department
Site:
SPECIAL HANDLING INSTRUCTIONS
Purpose of Request
i . CODING & AUTHORIZATION e L Bl
FINANCIAL CODE
AMOUNT DESCRIPTION ). /.2 | éﬁ?
$81.68 | Meeting Expense '2 _ 6 3.0
126.22 | Staff Travel Provincial = R 43(. F 2

PROJECT TASK e Exg:gSE AMOUNT DESCRIPTION
TOTAL AMOUNT OF PAYMENT; | $ 207.90 | ceon Qus Wother
Expenditure Officer Authorization 7 ] i \ "] Print Name
} ! I Mona Pinder

Authorizer's Employee Number i v V¥ U | Expenditure Authorizer Phone # (in full)
5.17(1), 17(4)(@)(i 403-943-1162

For Finance Use Only:

Accounting Officer Authotization Print Name

Accounting Officer's Employee Number

Comments:

Accounting Authorizer Phoﬁ_e # (in full)

00074
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Expenses for Lynn Redford

o
o)
01

01
01
o1
01
01
01

APPLICANT COPY 2012-G-0168

Financial Codes

Meeting Expenses

71550000090
71550000090
71550000090

69600000
69600000
69600000

Staff Travel Provincial

71550000090
71550000090
71550000090
71550000090
71550000090
71550000090

TOTAL

62412000
62412000
62412000
62412000
62412000
62412000

Date

04/05/2009
06/05/2009
12/05/2009

27/04/2009
04/05/2002
04/05/2009
04/05/2009
13/05/2009
13/05/2009

April 27 - May 29, 2009

Amt.
Claimed Description of Expense

4.73 Good Earth -Edmonton - D. Coutts -~
43.68 Qlly Fresco's - HAC Recruitment team lunch

38.00 Dinner - J. Curran, Gov of AB

81.68

70.35 Red Arrow Express - Edmonton to Calgary
12.00 Parking - Grant MacEwan Coliege
5.07 Dinner - L. Redford
20.00 Taxi - Red Arrow depot to home
12.25 Parking - Mtg with R. Fiebelkorn
6.55 Breakfast - L. Redford

126.22

$207.90

127
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PASTL JRANT LTD.
1056637 ST,
EDMINTON AB TSk
s.17(1), 17(4)(e 1)
CA7Z

3
ACCDUNT TYPE CRE
DA™E 2009/06/12
TIME 19:21:44
TERMINAL 1D 7PSSHZE01
INJD I CE# Q00043
FPFRE—ALITH SaL.
AMILNT $33.33

TIF Y b )
TO AL T o

CUSTOMER COPY

SEQ-INUH 000043
00 ~PPROVED
ALTHYE 026456
V15a PRE~AUTH

I AGREE TO PAY ABDUE
TO"AL TO CARD ISLUERS AS
PER AGREEMENT

SUSTOMER S IGNETURE

COME UISIT US =6a N
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Your Red Arrow Itinerary APPLICANT COPY 2012-G-0168 Page 1 of 2

Your Red Arrow Itinerary
itinerary@redarrow.ca [itinerary@redarrow.ca]

* Sent: April 27, 2009 9:19 AM
To:  Lynn Redford

Dear Lynn,

Thank-you for cheoging Red Arrow Motorcoach.

Order #: 417860 .
Customer # s.17(1), 17(4)(9)(i)
Customer Name Website User

Traveller: Redford, Lynn

Product: ECEXP 06:30

Date/Time: © 2009-05-05 at 06:30 to 2009-05-05 at 09:28
Description: Departs Edmonton (EDMTO / Ticket Office), Arrives Calgary
{CALTO / Ticket Office)

Seat: 01a

Price Basis: Adult

Net Fare: 67.00

Taxes: 3.35

Discounts: 0.00
Total Paid: - 70.35%

GST# BN1399814736

Baggage Liability - Red Arrow is not responsible for baggage loss
or damage however caused. Maximum baggage liability is $100.00. Any
damage must be reported to Red Arrow within 24 hours or claims will
be refused.

Time Change and Cancellation Policy

If yvou wish to make any changes to this reservation - time change, date
change, or cancel for a full refund - we only require 3 hours notice prior
to P.M. departures and a half hour notice prior to A.M. departures.
Reservations during our Christmas Blackout period require 24 hours notice.
Failure to provide proper notice of time change or cancellation, and or
failure to arrive on time for departure will result in the forfeiture of
funds paid and the ability to get a refund. If you wish toc change or
cancel your booking, please contact our central reservation line at
1-800-232-1958.

Online Bookings

It is your responsibility to ensure that your on line bookings are correct.
You have several opportunities while making your reservation as well as
recelving a-print-out-or-email to wverify the.correctness .of your booking. .
Red Arrow will not be responsible for bookings you have made incerrectly.

http://mail.calgaryhealthregion.ca/owaf?ae::Itern&iL—%ﬂV{.Note&id=RgAAAAAP%2fR%... 2009-05-12
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Driver “{'59 Date < (; g &f
Unit No. 52 Amounti s

38t Included}

G.5.T. No. i \“(\\"‘q‘_t*‘ g g ] '\5\,_;‘—\‘. T SNy N ’\

AirPort Shutte Seres < Tai Services
7771110 777-1111

LEAVE ON DASH - THIS SIDE UP DETACH RECEIPT FROM TICKET
EXPIRATION DATE EXPIRATION TIME DATEISSUED  TIMEISSUED AVOUNT PAID
H ;‘-‘:i: ==§Zig 3 E?‘g ?§§= ;= o mam 33 #2313 Py

El
Alberta Health Services

GHART(];-EEg ARE FOR ;JJSEA %Agnns ngnE%ET (T)EL\&ALBEETT# )

HEALTH SERVICES E RS TO PR F PROPI N

OF TS PATRONS BUT WILL NOT BE RESPONSIBLE FOR LOSS Alberta Heaith Services

n¥ fiverta 1 nnDRDMGETUGAHORCUmm wlm Amena veattn N448
rta Hea RAARET erta Hea NAARRT
W Services NON TRANSFERABLE frddfc e gl i REGEIPT
iy
EFTLAF A
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‘r ca'gary health region

TraveliEducation Expense Claim

Instructions

Site

j“\_,
PR
H

s Submit "Pink Copy" to Accounts Payable immediately upon bookmgﬁnrfare

Payment of advances and expenses will be Directly Deposited to your payrolf designated bank account.

o
f

L]
s Notification of deposit will be e-mailed to your Calgary Health Region e-mail add,/ess or mailed to your home addr;ss (if a valid e-mail address doesn't exist).
e See back of form for additional instructions. S

Employee Name (Print)

L hniate Rf—d Qoer

l Foanm, r?«dp

; Calgary Health Region E-Mail Address

i Emplayee Number

e -

D,epartmenth:te

CQMUU'LI

s, L—'\Q"\Qe.my&’_'

A
Phone Number CP éel \l)’ 'Ll J\Y)

943 _ 1200 SPY¥ lé-fO‘?

Tuition Paid To (If twition to Gﬁpa!d dlrecg:) to Fstitution. use Payment

Requisition form #100074.)

Destination

Course Title

i Far+ LY Mer ey
Departure Date . Return Date )
SoF¥ 23090 | SeptQiod

Estimated/Actual Expenses

Actual Expenses Paid by Employee
Original Receipts Must Be Attached

A | Expense | Expense Exchange | Total Funds Expense Expense Exchange Total Funds
c Description Rate/GST | {Cdn} Description | Rate/GST . {Cdn)
Tuition Tuition anly if ;
t paid by employee
u | Air paid by Calgary i
a | Health Region via (:) ’22 50 H:"f‘\; "i;' [ ‘*‘
Calgary Health Region ” e . -
I Travel Agent
E | Mileage Mileage
s if travel is by car If travet is by car 1y f Q¢
Accommeodation Accommodation i / lpf> 3}
t ! -
. I : l T 3
i :
Meals Based on Meals !
m . 52y M
per diem rate ! ol
2 | Ground i Ground i g
t | Transport ' Transport IQ i O
€ | Other (Specify) Other (Specify)
d
Total ! $ Total 13 QOL’! 43
: odn) Cdn)
Advance Requested (80% of estimated $ Less Advance or %
expenses & advance exceeds $250.00} cdn) Unfunded Portion Cdn)
Emplg¥gee Signature Date Balance Due To %
i mployee i
. 0O Calgary Health Region {cheque a}‘tached) Cdn}
D@Wt Autho zatl e Date Employee ure Date 43
L2, L(?'f 1A 22
Out of Province @Jthorrzatmn Date Dep’ftr;i%utho% Date
Financial Code
Org | Functional Centre Account o
51|21 11010000 FLRH 12000 [T

Comments/Other Sources of Funding

[82 2

I{

A2

17
!

100035 © R(2005/03) Distribution:

¥¥hite - Accounts Payable - Actual Expenses

Yeliow -

Initiator Pink - Accounts Payable - Airfare/Advance
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Best Copy Possible
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SAWRIDGE INN

AND CONFERENUE CUENTRE

APPLICANT COPY 2012-G-0168

Sawridge Inn and Conference Centre

530 MacKenzie Boulevard
Fort McMurray, Alberta T9H 4C8

Tl 780-791-7900  Fox: 780-745-4654

rage Xumber : 1 “nvoice Nbr: 132255

Guest Number :

N ]
wadl Con
e

Cpt

23-5EP-032

Felic T : EX—le?(l), 17(4)(9)@[1)5:;49

1
139
AFRO

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

rnformation Inveoice

Ezwridge Fr McMurray 24-SEP-09 C1:4% BOBFRA

Zave Refegrarcs Descripricn Tharges Cfredics
]RT133 Sovi. Military Iransient 18,00
RT132 Room Gs:t T.95
RT.32 Tourism Levy £. 36
VI Visa -173.31
** Total 173.31 -273.31
~=* Balance 3.00
Sir your convenience, we have przpared this zero-balance folio indicating a

3% balance on your account.

please be advised that any charges not refliecred

cor this folio will be charged to the c¢redit card on file with the hotel.

ter your departure. You are ultimately responsible

ur felle charges in full.

le this foiio reflects a $0 balance, your credit card may not be charged

for paying all of

www. sawridge. com

134

Toll Free: 1-888-729-7343

}&m&/\/z LA v

¥ou
SIT Faomar, rmount ThD
= 95
5.00
a.00
7.95
_ Conrinued o the next pages
Please visit our other locaticns:
Sewndge Inn and Conferance Centre Sawridge lan and Ceonference Cenire Semwridge Inn and Conference Centre Sawridge Inn
82 Connaugh: Drive, Box 2080 1200 Muin Strect Seuth, Box 879 9510 - {0 Strver 4235 Garewey Bhud.
Jasper, Alberiz TOE 1ED Slure Lade. Alherta TOG 2AQ Peace River, Alberia THS 159 Edmonton, Albevia T6) 312
Tel: 780-852.511)  Fax: 780.832-5942 Tl 7AQ-A49-410) R 780-849-3426 Tol: 730-624-3321 Fax: 780-624-4855 Tel: 780-438.1222

Fan: 7B0-438-0906
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SAWRIDGE INN

AND CTONFERENCE CENTRE

Lynn Rediord

APPLICANT COPY 2012-G-0168

Sawridge Inn and Conference Centre

530 MacKenzie Bovlevard

Fort McMurray, Alberta T9H 4C8
Tel: 780-791-7900  Fux: 780-743-4654

Pags MNumber : 2
Guest Lumber:
volig T

1

133

AFRO -

Invocice Nbr: 3322

=x517(1), 17(4)(9)6)-se

2
3-8

&l

ET

=-02
P-0%

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

EXPEZHRSE SUMMARY REPORT

Payrent
.00

Please visit our other locations:

Sawridge Inn-and Conference Centre -

82 Connawght Drive, Box 2080
Jasper, Albevia TOE 1EQ
Tel: 780-852.3111  Fax: 780-852-3042

Seridge Inn-and Ceonference Centre

1200 Muin Street South, Box 879
Stave Leike, Alberta TOG 2A0
Tel: 780814101

www. suwridge.com

Fax: 780-849-3426

135

Saeridge Inn and Conference Cenere

9510 - 1 Strewt
Prace River, Aleria T3S 159
Tel: 780-624.3321]

Toll Free:

Fax: 7806243835

Suwridge Inn
4235 Garew.y Bled.

Edmontem, Alberia T6J 3H2

Tk 7804381222

1-888-729-7343

Fug: 730-438-0906
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- APPENDIX “D~
B Alberia Health
B Services TRAVEL & EMPLOYEE EXPENSE CLAIM FORM
Out-of-Province Travet: | Prior Approval Date {refafed to Cut- Prior Approved by (related fo Dut-of-
of-Province onlylig 17(1) 17( A) (n)( )Prow'nce cnly):
- - 77 \ \J
Name: b iy Tiectdacdd Employee #: Union Name:
Position (Title): ¢ v« € g 51T Department: Pomeno L crt€ice | Location:
Business Phone #: <, teosy | Travel Period From: e 1 i to e

What former entity payroll system is the employee being paid from? {please ¥ one from below)

[1AADAGC Efalgary Health ] East Central

[] Alberta Cancer Board [] Capital Health "] Northern Lights
[] Alberta Mental Health Board 1 Chinook [1Palliser Health
Ll Aspen (] bavid Thompson [ Peace Country

Expenses Paid {please aftach original receipts}. Do not include amounts paid by Alberta Health Services or

reimbursed / reimbursable by another organization. Complete details on page 2 of the form.

R F L B

e g i

Finance Code | Acceuntl NeprCanadian Exohange Ratd  C"3 "
CREEGTE CealE EXodpsé Recount RS
R R R R e W e O W A GON P
Total GST o Ly
Subtotal )
|ess Cash Advanes (i applicabie) S AP o D2 ol emevilg o ol W ¥ >
Total - 3 [ s g

| hereby certify that the expenses listed above are in accordance to applicable policies and were incurred on
Alberta Health Services business and have not been pr vieusly claimed by me or onmy hehalf from Alberta
Health Services or other organjzation. - i

X - - - X " ! PR - 4‘(’
Employee Signature: Nt o\ hcg),ir s WA N Date: /. ./ ) / { °/
el . v — g 7
{ hereby certify that | have-reviewed the expeﬁ‘se’s and that they are in accordance with the applicable policies.
A~ LU u/\_,{t(,w/c _ Title: ;= )7 ¢ fF¢ | Phone®
Signature:  { 1 , 2 }L( ml e el Date: /léq,ﬂz 5
Eatm S“ y 7 . .
FNTEREQ nEE A b r.{'lﬁ Title: Phone #
Signature. Date:

NOTE:
Expense claim must be property authorized in accordance with Alberta Health Services Policies (i.e. Travel
expense in accordance with Travel Policy, etc.} and must be supported by original receipts or a copy as
certified by the approver. See page 2 of this form for Travel expense claim fimits. -Approved claim form
with receipts should be sent to Accounts Payable for processing.
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'7M Yoec for choosing
ASSOCIATED CAB

for all your transporiation needs. \nteraational Arriyar

Visit our counter at the
Calgary Internaticnal Airpart
international arrival door.

W - N %wﬂ!
ASSOCIATED CAB ™|

Driver

Car # l’;t,q_k_/ﬁ\mount f}_:_,ﬂ;_J
GST Inclydedy# ,__(“%-T—
%&éﬁv& = W

B U osera- N

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

Car # 7 ?K‘\'

Orver #

From: _

To: _@%

f

Date:
GST#

- ; Amount:/ ?f.w .

137

SAIT
CAN- Calgary

P2 Exit 0%/11/09 10:57
fteceipt 0234.8

Short-Term Parking
ViSA

lot P2

$9/11/09 08:.2 -
09 /1L/09 1G: 57
Period Qdzh4b’

(GST) $9.00

“otal $9.00

Payment Rece ved

WISA $9.00
04/10

Sub Tatal $8.57

GST % 0.43

A1 Amounts in CAD.
g Deliv. Date=Receipt Date

5.17(1), 17(4)(@) (i)

(43
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“Kelly Van Camp

From: Reservations [itinerary @ redarrow.ca]
Sent: : Thursday, November 12, 2009 2:43 PM
To: Lynn Redford

Subject: Travel Invoice 484965

Invoice

Date: 2009-11-12

Bilf To:

CALGARY REGIONAL HEALTH AUTHORITY
3961 106 AVENUE SE
CALGARY,ABT2C 5B6

You can reach us at;

101, 205 - 8th AVENUE S.E.
CALGARY AB

Phone: 403-531-0350

Fax: 403-264-1004

!484965 ]] ]| [I CT0861 | 2009-11-18 [ 2009-11-18 ][ - | wenDy |

s.17(1), 17(4)(9)(0
Travellers: REDFORD/LYNN

P s e

t Edch.|[Billed |

CEEXP 06 30 (CALTO@06:30 to EDMTO@09:30) 2009-11-18  06:30 3hrs Corporate 1 1 66.00 68.00
ECEXP 16:00 (EDMTO®@ 16:00 to CALTO @ 18:58) 2009-11-18  16:00 2hrs 58 mins  Corporate 1 1 66.00 66.00
Payments Received:
Bre . e A et
2009-11-12 LYNN REDFORD \fsa 132.00 CAD
Base Price: 132.00caD S.17(1), 17(4)(e.1)
Discounts: 0.00 CAD
Service Charges: 0.00 CAD
Taxes: 0.00 CAD
Invoice Total: 132.00 CAD
Commission; 0.00 CAD
Received: 132.00 CAD
Balance: " 0.00CAD
1

138


derekwojtas
17(4)(g)(i)

derekwojtas
Credit Card #


APPLICANT COPY 2012-G-0168

: - APPENDIX “D”
 Alberta Health
Services TRAVEL & EMPLOYEE EXPENSE CLAIM FORM
Out-of-Province Travel: i] Prior Approval Date (refated fo Out- | Prio¥ Approved by (related to Out-of-
of-Province only): Province only).
Name: Lynn Redford Employee #: Union Name:
Position (Titie): bepartment; >/ (1) 17(A)(@)()
Chief of Staff, Board Qffice Board Office/Community Loc_ation: SPT Tower
VP, Community Engagement Engagement
Business Phone #: 403-043-1128 Travel Pefiod From: Dec 1/09 to Dec 17/09
What former entity payroll system is the employee being paid from? (please v one from below)
[] AADAC X Calgary Health [] East Central
(] Alberta Cancer Board [[1 Capital Health [ 1 Northern Lights
[[] Alberta Mental Heaith Board [] Chinook [] Palliser Health
] Aspen 7] David Thompson [] Peace Country

Expenses Paid (please attach original receipts). Do not include amounts paid by Alberta Health Services or
reimbursed / reimbursabie by another organization. Complete details on page 2 of the form.

— ey
4}_,? 2

L

 Finance Code o " o | Negiganadian xchange Ratg  Cngen
F) feocdtion) EHnetional Centteé EXpgnse Account
01 71105000001 69600000 BRLL2
237,02
. AL Aanin
T ENTERED .- oW
Total GST 22,76
Subtotal
Less Cash Advance (if applicable) e ;v
Total 593,98

| hereby certify that the expenses listed above are in accordance to applicable policies and were incurred on
Alberta Health Services busingss and have not been previously claimed by me or on my behatf from Alberta

Health Services or other crgatization. o,
Employee Signature: " A \2@ fkh C}:*“ Date: Blec 15 129
. N
1 hereby certify that | h%a{e réviewed the expenses and that they are in accordance with the applicable policies.
7 . Title: EVP &

Approved By (please pnnf). Chtis Mazurkewich ' / Chief Financial Officer Phone # 403-943-1140 ‘ ,‘/a

Signature: (i Yl L p Date:fie [ §7% '
NOTE- : e h— " e e o Y

Expense claim must be properly authorized in accordance with Alberta Health Services Policies (i.e. Travel - f,

expense In accordance with Travel Policy, etc.) and must be supported by original receipts or a copy as /’U\) S
certified by the approver. See page 2 of this form for Travel expense claim limits. Approved claim form e 7
with receipis should be sent to Accounts Payableﬁgg:rocessing. { ; _‘.3,/'
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' EXPENSE CLAIM DETAILS

(Insert row as required)

Date P?)r;t]icu!ars (? {gs_crza © GST Accol dati . Meals R c;:’sl:::gon Transportation Other Mileage
(DDMMIYY) T eion) s o s abateriais | S s km
01/12/09 Board Meeting f o 7.00
01/12/09 Board Meeting K 23.00
01/12/09 Board Meeting 3.35 6700 L o<
02/12/09 Board Meeting i 10.00
03/12/09 Board Meeting £ 12.00
03/12/09 Board Meeting £ 19.00 ,»

03112/09 | Board Meeting 3.35 .~ 6700 ) 36
3/12/09 Board Meeting 16.06 334.02 A/ oAE
+712/09 Beard-Meating LS L —+88-20
NIEEEYEDY.
2 e, >~ Total km
Applicable mileage rate @
Totals | 2276 | sas02 33%20

Note: Record the fotal amount for esch expense categories from above fo the summary table on page 1.

EXPENSE LIMITS — (Summary information only. Please refer to AHS Travel Policy for terms and conditions.)

1.

+ e« &

Meai Expenses and Allowances
Meal allowances is the actual cost of the meal as shown on the recelpt, excluding alcoholic beverages, including
up to 15% gratuity, and GST, to a maximum as prescribed below. At discretion of the signing officer, the below
maximum meal expense shall also apply where no receipt is available.

a) Breakfast $10

b} Lunch $12

¢} Dinner $21
Meal expenses should be supported by restaurant receipt (not just credit card receipt) and information on either
the names of the individuals or organizations whose representatives attended the meeting.
Accommodation Expense and Allowances
Accommodation expense claims may be made at the aciual cost of the room and applicable taxes. The claim is
expected to be reasonable given the location and availabifity of government rates. Accommaodation allowance
without a receipt is $20 per night.

Travel

+ Use of personal automobile — Reimbursement at the general rate of $0.505 per km for approved travel in &
fiscal year (except where collective agreement specifies otherwise).

Vehicle owners are responsible for any losses that may arise.

Business car insurante is reimbursable up to $500 per year with receipts.

Includes all forms of transportation costs, including taxis, air plane and buses for travel related to AHS.
Driving from-home to a-designated work location, and returning home from a designated work location, is.not
considered business travel and cannot be claimed.

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

140
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402
Lynn Redford 159.00
Alberta Health Services 1
417318 BX-A
, 1
01-DEC-09 21:42
03-DEC-09
AHLO1EB VI
o : |
01-DEC-09 RT402 Room Charge
01-DEC-09 RT402Z2 GST
01-DEC-02 RT402 DMF
01-DEC-09% RT402 Tourism Levy
02-DEC-09 RT402 Room Charge
02-DEC-G3 RT402 GST
02-DEC-09 RT402 DMF
02-DEC-09 RT402 Tourism Levy
G3-DEC-09 vI Visa 350.08-
Balance Due 0.00

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

*% continued on the next page *#

Lynn Redford
FOLIC 417318 01-DEC-09
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Lynn Redford
Alberta Health Services

AHLO1B

EXPENSE REPORT SUMMARY

Date Room
01-DEC-09 155.00
02-DEC-09 155.00
Total 318.00
Date Payment
01-DEC-09 0.00
02-DEC-0% 0.00
Total 0.00

Thank you for choosing 8ta
GST Summary:

GST Room Revenue:

GST Food and Beverage:

GST Telephone Revenue:
GS8T Other:

The Westin Edmonton GSTH#

APPLICANT

COPY 2012-G-0168

402

152 .00

1

417318 EX-A
2

01-DEC-09 21:42
03-DEC-09

VI
-

GST Tour Levy Food\Bev Phone
8.403 6.42 C.00C .00
8.03 6,42 0.00 c.00

16 .06 12._8B4 0.00 0.00

Other
1.5¢@
1.59
3.18

Total
175.04
175.04
350.08

rwoocd Hotels. We look forward to welcoming you back soon!

861336493RTO005

As a Starwood Preferred Guest, you could
Starpeints for this visit. Please provide your member number

or enroll today.
Lynn Redford
FOLIO 417318 01-DEC-09

16.06

fe}

.00

16.06

have earned 636
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Kelly Van Camp

From: l itinerary@redarrow.ca

Sent; Monday, November 30, 2009 9:51 PM
To: Lynn Redford

Subject: Your Red Arrow itinerary

Dear Lynn,

Thank-you for choosing Red Arrow Motorcoach.

Order #:
Customer #
Customer Name

Traveller:
Product:
Date/Time:
Description:
Ticket Office)
Seat:

Price Basis:

Discounts:
Total Paid:

Order #:
Customer #
Customer Name

Traveller:
Product:
Date/Time:
Description:
Ticket Office)
Seat:

Price Basis:

Net Fare:

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

Redford, Lynn
CALEDM 18:09
2009-12-01 at 18:09 to 2809-12-01 at 21:48
Departs Calgary (CALTO / Ticket Office), Arrives Edmonton (EDMTO /

492426
s.17(1), 17(4)(9)(i)

Website User

Redford, Lynn
ECEXP 16:08
2009-12-023 at 16:80 to 2009-12-83 at 18:58
Departs Edmonton (EDMTO / Ticket Office), Arrives Calgary (CALTO /
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Taxes: 3.35

Discounts: 2.00
Total Paid: 78.35

GSTi# BN139?814736

Baggage Liability - Red Arrow is not responsible for baggage loss or damage however caused.
Maximum baggage liability is $180.€0. Any damage must be reported to Red Arrow within 24
hours or claims will be refused.

Time Change and Cancellation Policy

If you wish to make any changes to this reservation - time change, date change, or cancel for
a full refund - we only require 3 hours notice prior to P.M. departures and a half hour
notice prior to A.M. departures.

Wheelchair reservations and reservations during our Christmas Blackout period reguire 24
hours notice. Please contact our central reservation line at 1-860-232-1958 in order to
change your reservation.

Red Arrow Passenger Service Locations

EDMONTON
Downtown
Holiday iInh Express Plaza
16014 - 104th Street

Cedar Park Inn

Best Western Cedar Park Inn

5116 Gateway Blvd.

Note: This stop is NOT available on the Edmonton to/from Fort McMurray route

North
Rosslyn Inn and Suites
{Drop-off Only on Fort McMurray to Edmonton service)

South
Bonnie Doon Mall
(Drop-off Only on Fort McMurray to Edmonton service)

CALGARY
Downtown
Fording Place
191, 205 Sth Avenue SE

North
364, 35th Ave. N.E.

FORT MCMURRAY
Downtown
8217 Franklin Avenue

Sawridge Hotel
532 MacKenzie Blvd

Drop Off Only
MacDonald Avenue

RED DEER
Holiday Inn

2
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Drver #___t &“:{* Car #

me;v; _ S e Lo C,a'(_
Daﬂe:;:, 7 - éf’:/ - L:{E Amount: 2-‘;’
GST# [

YELLOW cas 780-462-3456
s Gl FE S 57y

R pmount 4L
Driver: %~ _fCar#;Aj_(-‘Zé-_'
From: \\-*\[ £ ,g,,\,\ \A« Sep b -

Tor - (/v:;-\\ [; 7 L

&

10135 - 31 Avenue, Edmenton, AB T6N 102

YELLOW cas

GST#

Cate: __ 320 { y R ,] {:f’j

Fhank Yow for choosing
ASSOCIATED CAB

for all your transpartation needs. wtetnatitsal Arripay

. v
Visit our counter at the b Westyoy

Calgary International Airport -
intererational arrival doer. ASSOCIATED CAB

Briver _7Da@ Ec % aq
Car # _ng o Amount ;

GST Included #

DateW = ;} Amount /#.’s.%t;mﬂd

From _fordaac N APy T

To \, ’/P«\lu\ B L
To //7 - P
Driver 27 A i T[S

=7
780-425-2525 780-425-8310

WWW.COo-0optaxi.com

780-462-3456

-
PR

Amount:/ IE

Driver: 10!’7’? Q7

Car #: 5 '9~“{’
NPIAN

From: \ e -—\;\' :L \*‘\s‘g “{;

e -

T A e Y U S S 5 WL 4
’ . B .

& 16135 ~ 31 Avenue, Edmonton, AB T6N 1C2

145



APPLICANT COPY 2012-G-0168

B'CH Alberta Health APPERDRC ™"
&/ Services TRAVEL & EMPLOYEE EXPENSE CLAIM FORM

Out-of-Province Travel: [] Prior Approval Date (refated to Out- | Prior Approved by (refated to Out-of-
of-BProvince only): Province only):

Name: Lynn Bedford Employee #: Union Name:

Position (Title): : s.17(1), 17(4)(9)(i)

Chief of Staff, Board Office g;&z;t&i:‘;uﬁ?f?ngagemem Location: SPT

Vice President, Community Engagement

Business Phone #: 403-043-1128 Travel Period From: October 2009 to February 19, 2010

What former entity payroll system is the employee being paid from? (please v one from below)

[ ] AADAC X Calgary Health [] East Central

[7] Alberta Cancer Board [] Capital Health [] Northern Lights

[T] Alberta Mental Health Board [] Chinook [ ] Palliser Health

L] Aspen [] David Thompson [] Peace Country

Expenses Paid {please attach original receipts). Do not include amounts paid by Alberta Health Services or
reimbursed / reimbursable by another organization. Complete details on page 2 of the form.

Finance Code / Accounting Distribution . .
7. (:fapphcable)g o » Nog;g?er:]ag;an E£xchange Rate] Cangdlan
FurctionghCentre  BXpense Accourit
01 71110300001 69600000 1522.52

[ A —Rotds
. | B )

11} :
Total GST .. EMT ER:—;;‘ .'.i'u"““ e : - 1 4.93
Subtotal o ‘ 7
Less Cash Advance (if applicable) .‘
Total o 1527.45

| hereby certify that the expenses listed above are in accordance to applicable policies and were incurred on
Alberta Health Services busjness and have not been previously claimed by me or on my behalf from Alberta
Health Services or other orgﬁﬁlzayon

Employee Signature: %W\ 52{ f‘\ (\ Date: March 2, 2010
e

| hereby certify that rhave reviewed the expenses and that they are in accordance with the applicable policies.

Approved By (please prinr): Chris Mazurkewigh - | Title: EVP & CFO - | Phone # 403-943-1141
signature: (| ULnpedtr_ Mo )</ hDate:
Title: ' Phone #
Signature: ‘ Date:
NOTE:

Expense claim must be properly authorized in accordance with Alberta Health Services Policies {i.e. Travel |

expense in accordance with Travel Policy, etc.) and must be supported by original receipts or a copy as N

certified by the approver. See page 2 of this form for Travel expense claim limits. Approved claim form

with receipts should be sent to Accounts Payable for processing. d})d\
A
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APPLICANT COPY 2012-G-0168
EXPENSE CLAIM DETAILS

(insert row as required)

Date Particulars (Describe ‘ Coursg . )
(DD MMIYY) Purpose of Trip & GST Accommodation Meals Registration | Transportation | Other Mileage
_Location) $ 8 $ & Materials $ $ km
20/0/09 | AHAAmeeling - 108
Airdrie

1112/09 | Board Chair FMC 15
14/12/09 | S Durrant— HAGC 1.85 200 4 %

17/12/09 A & F Board o .

meeting 1.95 7.05 4.l 616

17/12/09 A & F parking 0.24 476 - {190,

13/0110 HR Foundation 82

Qkotoks

14/01/1G HR Board 42
20/01/10 Board Meeting 39 7.75 & 0.00 /4= 12
26/01/10 Rosebud — Airdrie ’ 108
28/01/10 HAC 9 ~ Airdrie 108
: Provincial
01/02/10 Leadership 20.00 . 21.00 301

Provincial
2/02/10 Leadership 20.00 - 21.00 -
Edmonton — Dr

| 3/02/10 Duckett 20.00 B 43.00 _ 23.00 - 4

3/02/10 Edmonton - GRH 5.25 -~

A & F Board _
4/02/10 meeting 43.00 23.00 305
4/02/10 Edmonton - U of A 525 -

1002710 ICD 3200 - 11
16/02/10 Board Meeting 7.00 -~ 301
17/02/10 |  Board Meeting 50 999 .t
180210 |  Board Meeting 301

)72
ol[EP
[{H.5 Totaikm i 2294
1. 5’({ . Applicable mileage rate @ 505
Totals 4.93 " 60.00 194.79 | 10026 | 1158.47

L~

Note: Record the total amount for each expense categories from above to the summary table on page 1.

EXPENSE LIMITS — (Summary information only. Please refer to AHS Travel Policy for terms and conditions.)

1.

Meal Expenses and Allowances
Meal allowances is the actual cost of the meal as shown on the receipt, excluding alcoholic beverages, including
up to 15% gratuity, and GST, to a maximum as prescribed below. At discretion of the signing officer, the below
maximum meal expense shall also apply where no receipt is available.

a) DBreakfast $10

b} Lunch $12

¢) Dinner $21
Meal expenses should be supported by restaurant receipt (pot just credit card receipt) and information on either
the names of the individuals or organizations whose representatives attended the meeting.

Accommodation Expense and Allowances

Accommedation expense claims may be made at the actual cost of the room and applicable taxes. The claim is
expected to be reasonable given the location and availability of government rates. Accommodation aliowance
without a receipt is $20 per night.
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COMMERCE PLACE
201 - 191584 Jasper Ave
(Tel, 428-3791)

S 1014005 Har i

NN ired, 77950
AR
L!
§
$9. 10
' $S.10
$20.00
$10.90
J~ Lt - ;
Pants i B wie %
gowe pnl Daldres g

!I’ 1

P you for shopoug al Sunlerra

: : at wan. aullerramazaet Glibt
3 ﬁ[}‘.‘ﬁ"59 u.‘ i

MANULIFEPLACE FARKADE
IPERATED BY: AOE
TRNDARE PEPKING

5

- h Gk
S 8l Jnl
<L g-f .1:

CTAL 3
CREG.CR. 3

S S__ﬁfl) 17(4)(e.1)
—J# qJUDSS onz
.in# (71489

GST INL.LUDE[‘
GST # R11956.537
HAVE A NICE DA

Best Copy Possible

5 L

PLACE ON DASH FACE UP PLACE ON DASH FACE UP PLAGE ON DASH FAGE UF PLACE ON DASH FACEL

SAIT POLYTECHNIC
WSWORS PARKING

:XMRES EXPIRES

20 JAN o
22:28

PAI PAID Cnd

, 3 9.05C

RECEIPT

ENTRY TW!E 20 JAN 10 19:28
69413804762 3941601
BLAGER SUR LE TABLEAU

PLAGEA SUR LE TABLEAU PLACER SUR LE TABLEAL PLACER SUR LE TABLEAY
DEBORD CE GOTE VISIBLE E BORD CE GOTE VISIBLE DE BOAD CE COTE VISIBLE

DE BORD CE COTE VISIBLE
s.17(1), 17(4)(e.1)
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'f'
20d Earth
Best Copy Possible
F—-09732 Hfarty 1
E SvirCk 1569 17:52 01/2y;

T BREAE A1 it -
1 TEA

suby Totat
sl
=l

1017 S

IS Sl 1S TR S T

tuod 1o th Coft howise & Baker s
155 - 4TH o - CHUMIR
a3-hdT -B460
In Juve with oreat coffes. .
wwiw . goodearthrafes . com

AMT-TEND  CHANL.  ALLY
0.0 1166 B4

LASH

i 14

G1/20/10 1: :54

E o
e o

BOr YALLLY SOUARE

RECE [ Gl
TR VIME:
10.02.14
EXIT TIME:
10.02.40
PARK -DUR. :

06:47

11:1%
HRS :MIN .
0:04:31
AMOUNT -
£ o000
i
KIND

V184

O HAYMENT :

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

ML THANKS YoU
(8T Mo, 287310602
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Best Copy Possible

EPLACE PARRALL

BY:
) PARKING L
minalé:l Cashiert:1
. 062710 07:23 .
162/10 13:10 - 0547
~51gR28 £ #1103

g ! ] 2300
R R
TREG - <
| _ _ 5.17(1), 17(4)(e.1)
. e, 4 _ e b b Liib
PR IO - < SBOR :00325 e
e S D \ery 032559
.
o +1 INCLUDED
S o 8119580555
£ A NICE DAV
DISPLAY THIS SIDE UP ON DASHBOARD : DETACH RECEIPT FROM TIGKET

EXPIRATION DATE EXPIRATION TWIE DATE iSSUED TIME ISSUED AMOUNT PAID

AMOUNT PAID

CHARGES ARE FOR THE USE OF THE PARKING SPACE ONLY.
WE WILL MOT BE RESPONSIBLE FOR LOSS DR DAMAGE 10
CAR OR CONTENTS, HOWEVER CAUSED, INCLUDING BUT NOT

PRECISE - LIKMTED TO FIRE, THEET OR COLLISION PHECT?E i K"'
@‘”NK NON TRANSFERABLE 7 @L i RECEIPT
— ’ EY l
DISPLAY THIS SIDE UP ON DASHBOARD DETACH RECEIPT FROM TICKET
EXPIRATION DATE EXPIRATION TIME DATE fSSUED  TIMEISSUED AMOUNT PAID
AMOUNT PAID
CHARGES ARE FOR THE USE OF THE PARKINE SPACE ONLY.
WEMWILL NOT.BE RESPONSIBLE EOR LOSS OB DAMAGE TO.
CAR OR CONTENTS, HOWEVER CAUSED, INCLUBING BUT NOT
BRAEE?EUNK"' LIMETED TQ FiRE, THEFT OR COLLISION EHEE?EL’NK”
Sl NON TRANSFERABLE RARK REGEIPT 7
: ]

- — +
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Invoice
Date : 2009-12-17

Bill To:
You can reach us at:
LYNN REDFORD 304 - 35 Avenue NE
10101 SOUTHPORT ROAD SW Calgary. AB
CALGARY, AB T2W 3N2 Phone:1-800-232-1958
Ol | Customer#®+.  P.O. . JeGroup Name |- Departing " Refiming: | - Sales™Rep Sales Agent.
501523 - PARKING 2009-12-17 2009-12-17 - KERRY
Travellers; Aduitl 517(1)’ 17(4)(9)(|)
| = % Descripfion. "1  Date ] Tme | Duraion |  PrceBasis | Qty | NetEach’' | Biled |
Parking Per Day 2009-12-17 NIA 24 hrs Per Day Parking 1 4.76 5.00
Payments Received: Base Price: A76
v -~ — —— Discounts: 0.00
l Date - 1 - - Received From. - ; Referéhce ] Amournt ] Service Charges: 0.00
20086-12-17  LYNN REDFORD 5.00 CAD Taxes: 024
Invoice Total: 5.00
Commission: 0.00
Raceived: 5.00
Balance Due: 0.00

GST# BN139381476 Thank you for choosing Red Arrow. **Corporate Biling - Please remit payment to: 8351 Mcintyre Road, Edmonton, AB, T6E
5J7 **780-468-6771

2Ny, o oo Ay
A Whaun/ M@-&’G.
BT G My
[
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