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MEDICINE HAT COLLEGE@AVEL CLAIM

CLAIMANT MEETING/CONFERENCE
Name: Don Bruce Name; AACTI Joint Council
Address: Location:  SAIT - Calgary
DAYS INVOLVED [ 0.50 ]
Departure date Oct 3 2012 10:00AM
Return date Oct 3 2012 10:00PM
EXPENSES
Meals Days Rate Total
Breakfast 0@8510.00 = $0,00
Lunch 0@812.00 = $0.00
Dinner 0@$22.00 = $0.00
Full Per diem 0@$44.00 = $0.00
Ovemight incidental 0@$1000 = $0.00
Hospitality Allowance 0@$2000 = $0.00
Conference Cost i $0.00
Hotel (attach invoice) $0.00
Miscellaneous i’addng $15.00
. $0.00
- §0,00
TRANSPORTATION
Own Car 365 KM @ 044/KM $160.60
College Car (Attach gas recelpts)  $0.00
Rental Car (Attach invoipe & gas receipts) ~ $0.00
Air Fare (Attach Air Line Tickets of Invoice)  $0.00
Taxi, buses, parking, road tolls (Lessthan $6)  $0.00
CND $17360
o USD . $0.00 *81 -OO/CND
; TQ’I‘ALEXPENSE $175.60
Less - Adyance (if spplicable) -$0.00
NET CLAIM DUE (Repayable) 175.60 .
FOR OFFICE USE ONLY | VENDOR NUMBER

GL CODE

Written Signatures
Request By

Department Signatures |

(If Necessasy Signature)

Electronic Signatures
Active Directory

AMOUNT

2

COVLLEGE

FOR OFFICE USE ONLY

1
?.

Ql

lNVOlCE TOTAL

Department Code ]*||3:C—92'—|0

Finance:

I you have any questions please contact Betty Kipta at 529-3858.
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MEDICINE HAT COLLEGE(RAVEL CLAIM

CLAIMANT 75| MEDICINE HAT
Name: DonBruce Name; Audit Exit Conference COLLEGE
Address: Location: MHC '

DAYS INVOLVED [ 0.17]

Departure date Oct 18 2012 12:00PM
Retum date Oct 18 2012 4:00PM
EXPENSES ronomcmus; ONLY
Meals Diaya Rate Total “.Amm.m.t. e Do | PR
Breaise 0@$100 = S100 I
Lunch 0@$12.00 = $0.00 - TR e
Diner i |
i b By |
Ovemigt el RLLSE R
Hospitality Allowance 0@82000 = $0,00 LRV T e
Conference Cost e B e $0.00 . — —
Hoel (uch o) we S I
Coso0p e T | =
we o S B
TRANSPORTATION
Own Car | BOKM@DA4KM 9630 ponigsec lf
Colleg Ca it —— §
Reoal Car (it apunoe o0 I
AiFur (At AkLire Mlotsorioveics) $000 N
T, ber kg, o s  Gmpms 00 EETETRN TR
' CNDsosd0 ~ INVOICE TOTAL ;
ST US): $00D *$1.00/CND
erL EXPENSE $96.80 '
Less -Advanu (rapplicable) -$0.00
NET CLAJMDUEMpmbie) 96,80
FOR OFFICE USE ONLY _' ;" vnunoxuumm %c;NEsz
GL CODB 'AMOUNT 3 GST

Written Signatures
Request By

Department Slgnatum

(I Nocessary Signzturo)

Electronic Signatures
Active Directory c

¢

MEETING/CONFERENCE

TOTAL

o000 -9240

Finance:

i you have any questions please contact Betty Kipta at 529-3858,



MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE
Name: Don Bruce Name: Audit Committee Meeting
Address: Location: MHC
DAYS INVOLVED [ 0.21 ]
Departure date Dec 12 2012 10:00AM
Retum date Dec 12 2012 3:00PM
EXPENSES . i  FOR OFFICE USE ONLY
Meals Days Rate Total " Amount
Breakfast 0@ 510,00 = $0.00 |
Lunch 0@8$12.00 = $0.00
Dinner 0@$23.00 = $0.00
Full Per diem 0@3$44.00 = $0.00
Ovemight incidental . 0@$1000 = $0.00
Hospitality Allowance - 0@$2000 = $0.00
Conference Cost 2 - $0.00
Hotel {gttach invoice) Rl - $0.00
Miscellaneous . ks $0.00
$0.00
TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80
College Car - (Attachigas reogipts) $0,00
Rental Car (Atach invoice & gag receipts) $0.00
Air Fare (Attach Alr Line Ticksts of Inyoics) $0.00
Taxi, buses, parking, road tolls  (Less than $6)  $0.00
- s . CND $96.80 INVOICE TOTAL
: . USD $0.00 *$1.00/CND
TOTAL EXPENSE $96.80 :

Less - Advange (if applicable) -$0.00
NET CLAIM DUE (Repayable) - 96,80

FOR QFFICE USE ONLY See  VENDORNUMBER 9 e
" 'GLCODE = : AMOUNT GsT ! TOTAL

Written Signatures

- - - 2812DEC2 :
Request By Department Code I_ ”OOO _qzqo 0 an10:17
Department Signatu Finance:
(If Nocessary Signature)
Electronic Signatun
Active Directory

If you have any questions please contact Betty Kipta at 528-3856. .



08'96 sidi@day jejol
0896 19'v 61°26 SupaaN| uonepodsues) Jay1Q wiep) |9AeJL DHW| ZTOZ ‘€T PO
pieog - HI 03 soo.g adeajiAl
je3ol 1S9 jexoignsg ajeuoney/uondudsag {(nuaw Jopuap ajeq
umop doup wouy 3[3S)
Aio833e) asuadxy
(sadi@das :a) uonejuawndop Sunsoddns yaeyie aseajd) :uoneljiduolIay idiadray
av 1eH aupipay  UoReunsaq upasN s10uUI3A0Y JO paeod JHIN asodang Jley) pieog uonisod
2102 ‘€2 1990100 aieq aonug uog aweN

199Ys aunsojasig asuadx3

[
fiig

F3IATTIOD
LVH INDIaOan



MEDICINE HAT COLLEGE(RAVEL CLAIM

CLAIMANT MEETING/CONFERENCE i)
Name: Don Bruce Name: MHC Board of Governors October Meeting %ﬁ‘a]' ,(u(?;c!nlignl"‘
Address: Location: Executive Boardroom
DAYS INVOLVED [ 2.35 ]
Departure date Oct 23 2012 11:00AM
Return date Oct 332012 7:30PM
EXPENSES FOROFFICE USEONLY.
Meals Days Rate Total o Amgunt 0 Gs’;'
Breakfut 0@51000 = 5000 s 6 oo [obive o |
Lunch 0@51200 ~ 5000 T T S
Disger D@20 = SO0 §rictis s coniimn [ ok ot |
Full o i 0@t = o0 R I
Ovemightincidnt . 0@81000 = S000 IR [RiTSTrrea
i L SR §
Contrmes Con P  §
Hoe tach ivoie w0 S I
Misclneous .
. §
oot I S
TRANSPORTATION
omcr mM@ouxMpen - I I
College Car (Ambpureccipt) $000 - NN B
Rental Car (Aftach invalos & gas recsip) <5000 Q" S bt Ay W |
Air Fare (Attaoh Air Line Tickets or Iovpice) 50,00 - bt i = o |
Tax, buses, parking, road tolls (Loss than $6) $0.00 _ =
; USD $0. 00 *$1.00/CND e
_ TOTALEXPENSE $96,80
Less ~ Advance (if applicablg) -$0,00
NETCLAIMDUE (Ropmb!e) 96.80 S o
FOR OFFICE USE ONLY e VMORNUMBER et
' GLCODE AMOUNT ; TOTAL

Written Signatures
Request By

Department Signatun
(I Necessary Signature)

Electronic Signature
Active Directory

Department Code
(0]

Finance:

20120CT 29 pn 3:42

If you have any questions please contact Betty Kipta at 520-3858,
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MEDICINE HAT COLLEGEQRAVEL CLAIM @ )

CLAIMANT MEETING/CONFERENCE @ e
Name: Don Bruce Name: Meeting with Intemational Auditors COLLEGE
Address: Location: MHC

DAYS INVOLVED [ 0.13 ]

Departure date Oct 30 2012 8:00AM
Retum date Oct 30 2012 11:00AM

EXPENSES - ‘ FOR OFFICE USE ONLY
Meals Days Rate Total S0 Ambunt S ¢ ) G
Breakfs 0@S1000 = $0.00 Qiiiiencibonitiy [ vy v |
Lunch 0@51200 = 5000 el RN
Dinner 0@522.00 = $0.00 A T T
FullPordem  0@sam = s possier s e [l ino o, |
Ovemigt el 0@s1000 = $000 SRS LT
Hosialty Allovance 0@$2000 = 5000 v i |
Conterence Cot 000 CRTEETT ST
Hoe tach ivoio s i e
Miscelaneous Cosme o I
.- $0.00 DT e il
oo I

TRANSPORTATION :
own Car - mkMgosdssen I
College Car anchgyreity S000 - N D
Rental Car * (Attach inveice & gas ceigty) $0.00 TR TR
Air Fare (Attach Al Lins Tigkss 6t Idvolee) $0.00 I
Tox, buses,prking,road ol LossthanS6) 5000 DT iR
CND $96.80 - INvoiCETOTAL
~ . USD $0,00 *$1.00/CND
. TOTALEXPENSE $96,80
Leas « Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 96.80
FOR OFFICE USE ONLY . VENDORNUMBER G rattods
A T : TOTAL

GL CODB

Written Signatures

Request By Department Code l-”O: Q—Qll-l()/

Department Signatw Finance;
{if Necessary Signature)

Electronic Signatur
Active Directory
2012NOV 1 pen 3:14

If you have any questions please contact Betty Kipta at 529-3856,
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MEDICINE HAT COLLEGE(JRAVEL CLAIM %

CLAIMANT MEETING/CONFERENCE LR
Name: Don Bruce Name: AACTI Joint Council/AGM Teleconference COLLEGE
Address: Location: MHC

DAYS INVOLVED [3.17 ]

Departure date Nov 4 2012 8:00AM
Return date Nov 7 2012 12:00PM
EXPENSES
Meals _ Days Rate Total
Breakfast ; 0@ $10.00 = $0.00
Lunch 0@$12.00 = $0.00
Dinner 0@ %$22.00 = $0.00
Full Per diem 0@844.00 = $0.00
Ovemight incidental . 0@$10.00 = $0.00
Hospitality Allowance ' 0@8%$20.00 = $0.00
Conference Cost AR ETC $0.00
Hotel (attach invoice) ' $0.00
Miscellaneous : - $0.00
. $000
$0.00
TRANSPORTATION
Own Car : 220 KM @ 0.44/KM $96,80
College Car ~ {Attach ggs receipis) $0.00
Rental Car (Attach invoice & gas eceipts) $0.00
Air Fare (Attach Al Line Tickets or Inybice)  $0.00
Taxi, buses, parking, road tolls (Less than $6) - $0,00
: CND $96,80 A mvmcz'i'oﬁb ;
- USD $0.00 *$1.00/CND S )
TOTAL EXPENSE $96.80
Leas - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 96.80 $ 220
FOR OFFICE USE ONLY . VENDORNUMBER S N CRTRG
. GLCODE ' AMOUNT & :

Written Signatures
Request By

Department Signatu

(If Necessary Signaturc)

Electronic Signatur
Active Directory

B12NOV 13 pn 3:15

If you have any questions please contact Betty Kipta at 529-3856,
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MEDICINE HAT COLLEGE(XAVEL CLAIM . ]

CLAIMANT MEETING/CONFERENCE
Name: Don Bruce Name: Foundation AGM
Address: Location: MHC
DAYS INVOLVED [ 0.21 ]
Departure date Nov 20 2012 9:00AM
Return date Nov 20 2012 2:00PM
EXPENSES
Meals Days Rate Total
Breakfast 0@ $10.00 = $0.00
Lunch 0@$12.00 = $0.00
Dinner 0@ $22.00 = $0.00
Full Per diem 0@ $44.00 = $0.00
Ovemight incidental 0@ $10.00 = $0.00
Hospitality Allowance 0@ $20.00 = $0.00
Conference Cost $0.00
Hotel (attach invoice) $0.00 oy
Miscellaneous $0.00
$0.00
$0.00
TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80
College Car (Attach gas receipts) $0.00
Rental Car (Attach invoice & gas receipts) $0.00
Air Fare (Attach Air Line Tickets or Invoice) $0.00

Taxi, buses, parking, road tolls

FOR OFFICE USE ONLY
GL CODE

Written Signatures
Request By

Department Signatu

{If Necessary Signature)

Electronic Signatui
Active Directory

)
A

s
ok
=
&

FOR OFFICE USE ONLY

(Less than $6)  $0.00
CND $96.80 nworcrc TOT'Afa
USD $0.00 *$1.00/CND
TOTAL EXPENSE $96.80 ek
Less - Advance (if applicablg) -$0.00
NET CLAIM DUE (Repayabie) 96.80 i
_ CONTROL
~ VENDORNUMBER bt
_ AMOUNT TOTAL

if you have any questions please contact Betty Kipta at 529-3856.

2012N0V 21 Py 3227
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE @ e T
Name: Don Bruce Name: President’s Evaluation Meeting COLLEGE
Address: Locationn. MHC

DAYS INVOLVED [ 0.21 )

Departure date Nov 302012 9:00AM
Return date Nov 302012 2:09PM
EXPENSES - FOROFFICE USE ONLY. _
Meals Days Rate Total C . Anmigunf: - CST
Breatust 0@s1000 = $000 s iz, ot S |
Lunch 0@si200 = S000 v e o |
Dione 0@82200 = 5000 e o R e G|
Full e i 0@84400 = 5000 vt i s [Wonaneoi L e
Ovnight i 0@s100 = SL00 R et
Hospialy Alowancs 0@ %00 = $0.00 O
Conference Cost $0.00 . _
Hoe (tach invoic) 000 Winn o
Miscellaneous $0.00 _ :
5000 e e |
5000 e R |
TRANSPORTATION ;
~ owca 220 KM @ 0HIKM $96.0 TR T
College Car (Attach gas receipts)  $0.00 —
Rental Car ' (Attach invoice & gag receipts) $0.00 =
AirFar (Atach A Lin Tk Iols) $0.00 — A"
T, b, pakin. osd ol (st $6) 5000 R e
CND $96,80 ‘ PR TS JWO‘@TWM, Sy
USP $0.00 *$1.00/CND iU
TOTAL EXPENSE $96.80
Liess - Advaiiés (if applicable) -$0.00
NET CLAIM DUE (Repaysble) 96,80
FOR OFFICE USE ONLY VENDOR NUMBER C‘glfffgl'

GL CQDB

Written Signatures
Request By

Department Signatu

(If Necessary Signature)

Electronic Signatwi
Active Directory

Department Code
/

Finance:

-

o000 R0

if you have any questions please contact Betty Kipta at 520-3856.

2812NOV 30 pu 4513
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE @ DI TAT
Name: Don Bruce Name: Minister Khan Visit COLLEGE
Address: Location: MHC
DAYS INVOLVED [0.17]
Departure date Dec 13 2012 9:30AM
Retum date Dec 13 2012 1:30PM
s " FOROFFICE USE ONLY
Meals ' Days Rate Total  Amount i \

Breakfast 0@ $10.00 = $0.00
Lunch 0@ $12.00 = $0.00
Dinner ~ 0@s22.00 = $0.00
Full Per diem N@54.00 = $0.00
Ovemight incidental . 0@$10.00 = $0.00
Hospitality Allowance i 0@ $20.00 = $0.00
Conference Cost N $0.00
Hotel (attach invoice) i ; . %000
Miscellaneous - A $0.00
: : - $0.00
$0.00
TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80
College Car _(Anach gas receipts) $0.00
Rental Car (Attach invoice & gas receipts) $0.00
Air Fare (Attach Air Line Tickets or Invoice) $0.00
Taxi, buses, parking, road tolls o (lessthan$6) $0.00
: CND $9680 = INVOICE TOTAL
L. USD $0.00 *$1.00/CND
| 'TOTALEXPENSE $9680
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 96.80
FOROFFICEUSEONLY =~ VENDORNUMBER prablot:
GL CODE ' . AMOUNT .4 asT TOTAL

Written Signatures =i :
TR "t _E1000-9240
Department Signatu nance:

(i Necessary Signature) ~

Electronic Signatmi

Active Directory

2812DEC 18 P 1:18

If you have any questions please contact Betty Kipta at 529-3858,



MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE (I
Name: DonBruce Name: Board of Governor’s Christmas Reception i U x\uamcm BHA 3
Address: Location; Cypress Club - Medicine Hat
DAYS INVOLVED [ 0.21 ]
Departure date Dec 18 2012 4:30PM
Return date Dec 18 2012 9:30PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total GST
Breakfast ~ 0@$510.00 = $0.00 ;
Lunch 0@ $12.00 = $0,00
Dinner 0@ $22.00 = $0.00
Full Per diem 0@ $44.00 = $0.00
Overnight incidental 0@ $10.00 = $0.00
Hospitality Allowance 0@ $20.00 = $0.00
Conference Cost $0.00
Hotel (attach invoice) $0.00
Miscellaneous $0.00
$0.00
$0.00
TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80
College Car (Attach gas receipts)  $0.00
Rental Car (Aftach invoice & gas receipts) $0.00
Air Fare (Attach Air Line Tickets or Invoice) $0.00
Taxi, buses, parking, road tolls (Lessthan $10) $0.00 ;. e 1
CND $96.80 INYOICE TOTAL

USD $0.00 *$1.00/CND
TOTAL EXPENSE $96.80
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 96.80
CONTROL
03-1370
TOTAL

FOR OFFICE USE ONLY VENDOR NUMBER

Written Signatures

Request By Department Code | 1 ] ) C C\ 0 C?? q O
ICCA) - 1.2
Department Signature Finance:

(I Necessary Signature)

Electronic Signature:
Active Directory

If you have any questions please contact Betty Kipta at 529-38586.





