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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE
Name: Don Bruce Name; Meeting with President re: Expense Disclosure, U T
Intemnational Audit and Budget
Address: Location:. MHC -
DAYS INVOLVED [0.21 ]
Departure date Apr 22013 8 00AM
Return date Apr22013 1 00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@ $10.00 = $000
Lunch 0@ $12.00 = $0.00
Dinner 0@$22.00 = $000
Full Per diem 0@3$44.00 = 3000
Ovemight incidental 0@ $10.00 = $0.00
Hospitality Allowance 0@ $20.00 = $000
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 (Attach mvoice & ges receipts) $0 00
Air Fare (Attach Arr Line Tickets or Invoice) $0.00
Tax, buses, parking, road tolls (Less than $10) $0,00
CND $96.80 INVOICE TOTAL

USD $000 *$100/CND
TOTAL EXPENSE $96.80
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 96,80

FOR OFFICE USE ONLY VENDOR NUMBER Cg‘_“;‘;%
GL CODE AMOUNT GST TOTAL
Written Signatures
Request By Department Code ~
D.Brace ~ 000 -%244
Department Signatures 5 Finance:
(erl:Jcemry Snmuneg)n m@w
Sl

Electronic Signatures
Active Directory

If you have any questions please contact
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MEDICINE HAT COLLEGE TRAVEL CLAIM

Foundation Meeting and Audit Committee Meeting

CLAIMANT MEETING/CONFERENCE
Name: Don Bruce Name:
Address: Location: MHC -
DAYS INVOLVED [ 0.21 |
Departure date Apr 82013 9 30AM
Return date Apr 82013 2.30PM
EXPENSES
Meals Days Rate Total
Breakfast 0@ $10.00 = $000
Lunch 0@ $12.00 = $000
Dinner 0@ $22.00 = 3000
Full Per diem 0@ $44.00 = $0.00
Ovemight incidental 0@ $10.00 = $000
Hospitality Allowance 0@ $20.00 = $000
Conference Cost $000
Hotel (attach mnvoice) $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 (Arttach invoice & gas receipts) $0.00
Air Fare (Attach Air Line Tickets or Invoice) $0.00

(Less than $10)  $0.00
CND $96.80

Taxi, buses, parking, road tolls

USD $0.00 *$1.00/CND

TOTAL EXPENSE $96.80
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 96.80

FOR OFFICE USE ONLY VENDOR NUMBER
GL CODE AMOUNT
Written Signatures
Request By X-N Department Code
Department Signatures el Fimnance,

M‘W

(I Necessan Signature)

Electronic Signatures
Active Directory

If you have any questions please contact

GST

O D
U MEDICING HAT

FOR OFFICE USE ONLY
Amount GST

INVOICE TOTAL

CONTROL
03 - 1584

TOTAL
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MEDICINE HAT COLLEGE TRAVEL CLAIM O D v

CLAIMANT MEETING/CONFERENCE
O Name: Don Bruce Name: Meeting with Executive re: Budget U e
Address: Location MHC
DAYS INVOLVED [ 0.17]
Departure date Apr 12 2013 8.00AM
Return date Apr 122013 12:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@ $10.00 = $000
Lunch 0@ $12.00 = $0.00
Dinner 0@ $22.00 = $000
Full Per diem 0@S44.00 = $000
Ovemight incidental 0@ $10.00 = $0.00
Hospitality Allowance 0@ $20.00 = $000
Conference Cost $000
Hotel (attach invoice) $000
Miscellaneous $0.00
$000
$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 (Less than $10) $0 00
Q CND $96.80 INVOICE TOTAL

USD $000 *$1 00/CND
TOTAL EXPENSE $96.80
Less - Advance (if applicable) -$0 00
NET CLAIM DUE (Repayable) 96.80

FOR OFFICE USE ONLY VENDOR NUMBER Cog - 15904L
GL CODE AMOUNT GST TOTAL

Department Signatures Finance:

(I Necessary Signature)

Written Signatures
Request By Department Code
w

Electronic Signatures
Active Directory

O

If you have any questions please contact the Finance Department at 403-529-3856.
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D
MEDICINE HAT COLLEGE TRAVEL CLAIM O

MANT MEETING/CONFERENCE (O
CLb?lnme: Don Bruce Name; Meeting with Students Association U MEDICINE HAT
Address: Location: MHC
DAYS INVOLVED [ 0.21]
Departure date Apr 152013 7 00AM
Return date Apr 152013 12 00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
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
Ovenmught 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 (Attach invoice & gas receipts) $0.00
Air Fare (Attach Air Line Tickets or Invoice) $0 00
Taxi, buses, parking, road tolls (Less than $10) $0.00
O CND $96.80 INVOICE TOTAL

USD $0.00 *$1.00/CND
TOTAL EXPENSE $96.80
Less - Advance (if applicable) -$0.00
NET CLAlﬁ’l DUE (Repayable) 96.80

FOR OFFICE USE ONLY VENDOR NUMBER C(g - IS;L
GL CODE AMOUNT GST TOTAL

Written Signatures
Request By C g Z, )g g Department Code
b VD 0

Department Signatures \/\ Finance:
el w'\/ -

(Il Necessary Signatre)

S
.

Electronic Signatures
Active Directory

O

If you have any questions please contact the Finance Department at 403-529-3856.
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MEDICINE HAT COLLEGE TRAVEL CLAIM

C 1ANT MEETING/CONFERENCE
Q Llil\ze: Don Bruce Name: Audit Committee Meeting U NEDICING HAT
Address: Location: Medicine Hat Collegge —
DAYS INVOLVED [ 0.29 |
Departure date Apr 25 2013 8 00AM
Return date Apr 252013 3 00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Tatal Amount GST
Breakfast 0@ $10.00 = $000
Lunch 0@ $12.00 = $0.00
Dmner 0@ $22.00 = $000
Full Per diem 0@ $44.00 = $000
Overnight ncidental 0@ $10.00 = $000
Hospitality Allowance 0@ $20.00 = $000
Conference Cost $0 00
Hotel (attach invoice) $000
Miscellaneous $0 00
$000
$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
Tax, buses, parking, road tolls (Less than $10) $0.00
O CND $96 80 INVOICE TOTAL
USD $0.00 *$1.00/CND
TOTAL EXPENSE $96.80
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 96.80
FOR OFFICE USE ONLY VENDOR NUMBER oo
GL CODE AMOUNT GST TOTAL

Written Signatures
Request By % L N Department Code
e et M

Department Signatures
(If Necessary Signature) =3 A e

Finance:

Electronic Signatures

Active Directory

If you have any questions please contact the Finance Department at 403-529-3856,
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Lt mepICcNE HAT TRAVEL CLAIM

ot (To be submitted upon return from traveliing)
Claimant: Meeting/Conference:
O i Lo~ ored " -
Name Name N Y 3 0 i ] OO WA (% -/ /.ICT

Address

{if you use an acronym piease also indicate iong form)

—
Location _{ /1 AL A TON

(Address only necessary if claimant is not an employes or if you want cheque mallsd
to an address other than your residsnce)

/ 1 .
DAYS INVOLVED: Departure date:  (monthday/year) 4 ‘:—/‘) z 20 3 Time: q.. i PM
Return date: {monihday/year) ﬂdé\-w 2-,, 20753 Time: ’é 100 AM m
{circlsone

Total Number of Days:

EXPENSES: Days Rate Total Amount GST
Meals
Breakfast @ 10.00 = .
/ /2. oo !
Lunch @ 1200 = N
Dinner @ 2200 =
Full Per diem @ 4400 =
Overnight incidental (requires 24 hour stay) I @ 1000 = v.cC (/
Hotel (Attach involcs) 2 72 o) 9 '/
Hospitality Allowance (In-lieu of hotel) @ 2000 =
Q Miscellaneous {Specity)
TRANSPORTATION: 9
Own Car i @ 044 = 37 o . O/
(kiiometras)
College Car  (attach gas receipts)
Rental Car (Attach involce & gas receipts)
Air Fare (Attach Alr Line Tickat or invoice)
Taxi, byses, parking, road tolls: (specity)  (Less than $10 recelpt is not required) -
N<‘:-J< -—“2 ('0——'&\5 §O'<JD
P e
TOTAL EXPENSE
Less - Advance INVOICE TOTAL
it applicabie)
NET CLAIM DUE (Repayable)
Date /\/] oy, 7 L, )3 VENDOR NUMBER ggiwnou
- 7 <y
REQUEST BY: &Obg%"’”‘" GL CODE AMOUNT GsT TOTAL
(Signature) )
O DEPT. CODE [ L L3240
DEPT. APPROVAL: _x
(Signature)
X
Sgnature f Necessary)
FINANCE: x




COAST

edmonton
plaza hotel”

Invoice
Invoice date 5/2/2013
Invoice number 228285
Our reference CEP-FC404587 /
Client Number CRS-G2595243
GST Number 10103 5467 RT0020
Guest Mr Don BRUCE Arrival 5/1/2013
Date Description Quantity
5/1/2013 Room Charge 1
5/1/2013 GST Taxes 1
5/1/2013 Tourism Levy 1
5/1/2013 Destination Market Fee 1

Total GST 7.93

aoree that my hability tor any charges mcurred by me 1s not waived and agree

1o be held personally hable in the event that the indicated person, company or
association tails to pay for any part of the full amount of these charges Interest will be
charged on any overdue balance.

Signature X

10155 105th Street,

Edmonton, AB T5J 1E2
Tel: (780) 423 4811 Fax: (780) 423 3204

0311

AA 0 =

Zo e

-~ ®
/\Ouf(g

- .

T~ C

Departure  5/2/2013 Room 0311

Unit Price Total ()
154.00 154.00
7.93 7.93
6.34 6.34
4.62 462
Total invoice 172.89
-172.89

Total Paid -172.89 .~
Total Due 0.00

trvations: www.coasthotels.com

1-800-663-1144



PLACE FACE UP ON DASH

Impark Lot 286
Explration Date/Time

06:00 PM
MAY 07, 2013

Purchase Date/Tine: 01:280m May 01, 2013

otal Parking: $47.61

otal gst: $2.39

otal Due: $50.00 Rate: $50.00-Weekly

Total Paid: g .00 Payment Type: Card
lsa

Ticket # 66002150 Auth #; 494750

SN #: 300010390835

Satting: Lot 206

Mach Name: Mster 1
GST #887315636RT0001

RECEIPT
Impark Lot 296

Expiration Date/Time: 08:00pm May 07, 2013

Purchase Date/Tine: 0%:28pm May "0, 0

Total Parking: $47.6

Tota! gst: $2.39

Total Due: $50.00 Rate: $50.00-Weekly
M 36)0.00 Payment Type: Card

Isa

Ticket # 66002150

ait ng: Lot 256

Mach : Meter 1

Auth #: 494750




1eH aupIpa

08°96 s3d1923Y je1oL
08°96 "1eH aupIpaly| uonewuodsuel] 18yiQ wiep) |3nes] DHIN|€T0Z/S/0T
01 $Ho0.g wouy adeapiw uinydy
|eloL 9jeuonjey/uondidsag (nuaw umop JOpusA ajeg
doup woyy 19[3S)
Aso3aje) asuadxg
(sadiadauJ ;31 uopzeuawndop Suiuoddns yoeyye aseajd) :uoneljduoclIay 1dialay
uofleanpj [euoijeulaju| uo asoding Jiey) pieog uonisod
3AIIN23XJ 989)10) Yum Sunds
uoneunsag €1/50/0T ajeq aonig uoqg aweN

333Ys ainsojasig asuadxy

O

FadDIITTI0D
IVH ANIDIOINW

©



MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE
O Name: Don Bruce Name; Meeting with Drs, Weeks and Vandervaart on U SOy A
Intemational Education
Address: Location: MHC r
DAYS INVOLVED [ 0.29 ]
Departure date May 10 2013 9:00AM
Return date May 10 2013 4.00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@ $10.00 = $0.00
Lunch 0@ $12.00 = $000
Dinner 0@ $22.00 = $000
Full Per diem 0@ $44.00 = $000
Ovemight incidental 0@ $10.00 = $0.00
Hospitality Allowance 0@ $20.00 = $000
Conference Cost $0 00
Hotel (attach invoice) $000
Miscellaneous $0.00
$0.00
$000
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
O Taxi, buses, parking, road tolls (Lessthan $10) $0 00
CND $96.80 INVOICE TOTAL
USD $0.00 *$1 00/CND
TOTAL EXPENSE $96.80
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 96.80
FOR OFFICE USE ONLY VENDOR NUMBER oo
GL CODE AMOUNT GST TOTAL

Written Signatures N 'w

Request By ‘~~::‘ Lria— 2 Department Code

Department Signatures ™ ﬁ LA \5 Finance

(If Necessary Signature)

Electronic Signatures

O Active Directory

If you have any questions please contact the Finance Department at 403-529-3856,
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O

MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE
Name: DonBruce Name: International Audit Exit Meeting U ke
Address: Location: ~ Medicine Hat Collegg.~
DAYS INVOLVED [ 0.33 ]
Departure date May 15 2013 8:00AM
Return date May 15 2013 4:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate otal Amount GST
Breakfast 0 @ $10,00 = $000
Lunch 0@ $12.00 = 35000
Dinner 0 @ $22.00 = $000
Full Per diem 0@ $44.00 = $0.00
Ovemight incidental 0@ $10.00 = $0.00
Hospitality Allowance 0@ $20.00 = $000
Conference Cost $000
Hotel (attach invoice) $0 00
Miiscellaneous $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 (Less than $10)  $0.00
CND $96.80 INVOICE TOTAL
USD $0.00 *$1.00/CND
TOTAL EXPENSE $96 80
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 96.80
FOR OFFICE USE ONLY VENDOR NUMBER o oy
GL CODE AMOUNT GST TOTAL
Written Signatures
?
Request By //] K}/q(; Department Code 1 . “OOO N 2 /O
e e
Electronic Signatures
Active Directory

If you have any questions please contact the Finance Department at 403-529-3856,
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE MEDICINE HAT
Q Name: DonBruce Name: Board of Governors Meeting - May 2013 O L L
Address: Location: MHC
DAYS INVOLVED [ 0.33 |
Departure date May 21 2013 12:00PM O D
Return date May 21 2013 8:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate otal Amount G8T
Breakfast 0@S$1000 = $000
Lunch 0@8$1200 = $000
Dinner 0@$2200 = $000
Full Per diem 0@84400 = $000
Ovemight incidental 0@$1000 = $000
Hospitality Allowance 0@ 52000 = $000
Conference Cost $000
Hotel (attach invoice) $000
Misceflaneous $000
$000
$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 Afr Line Tickets or Invoice) $0 00
Q Taxi, buses, parking, road tolls (Less than $10) $0 00
CND $96 80 INVOICE TOTA
USD $000 *$1.00/CND
TOTAL EXPENSE $96 80
Less - Advance (if applicable) -$0 00
NET CLAIM DUE (Repayable) 96.80
FOR OFFICE USE ONLY VENDOR NUMBER Co‘;'f'l":&’“
GL CODE AMOUNT GST TOTAL
Written Signatures
Request By Department Code ~”000"'q2[40
Department S| Finance:
(If Necessary Signature)
Electronic Signatures
Active Directory

O

if you have any questions please contact the Finance Department at 403-529-3856,
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L_J- MEDICINE HAT TRAVEL CLAIM

ey T

USSR § {To be submitted upon ratum from traveliing)
Claimant: Meeting/Conference:
Name Dol\ B U Name W WO

Address XA 10 S ruithee, ‘fj

(if you use an acronym please also indicate long form)

Location ; d\W\OV\{‘D f\/ A’ g

(Address only necessary if ciaimant Is not an employee or i you want cheque malled
to an address other than your residence)

DAYS INVOLVED:  Departure date:  montvsyyean DS! 273 Time: 7 3>
Return date: montveayyesy 09 JIF |12 fime: g 6o
Total Number of Days: 2 i
EXPENSES: Days Rate Total Amount GST
Meals
v
Breakfast ! @ 1000 = /0.00
Lunch @ 1200 = , -
Dinner Z @ 2200 = 6"'7‘- 0
Full Per diem — @ 4400 = l/
Overnight Incidental (equres24hoursay) | @ 1000 = 10.00 ¥
Hotel {Attach Involos) /7. 7 ?\/
Hospitality Allowance (in-lieu of hotel) @ 2000 =
Miscellaneous (Speaity)
TRANSPORTATION: P
Own Car _@ @ 044 = ¢07 - OO,
iometres) L=l
College Car  (auach gas recaipts)
Rental Car {Attach invoice & gas receipts)
Air Fare (Attach Alr Line Ticket or invoice)
Taxi, buses, par n ,roadtollsis ) (essth 1 Ipt is not required)
. ‘ — 4
‘ /ZT: g /7.80 v

INVOICE TOTAL

TOTAL EXPENSE
Less - Advance

(if appiicabie)

NET CLAIM DUE (Repayable)

Date /ﬂ AN 27/ Z o/ 3 VENDOR NUMBER ggtJTROL# 2 9 4 6 1

REQUEST BY: — GL CODE AMOUNT GsT TOTAL
(Signature)
DEPT. CODE ~)1000 -Q2UD I
DEPT. APPROVAL: _x ‘~m‘ﬁ
(Signature)
X
(Signature - if Necessary)
FINANCE: x




C o A ST 10155 105th Street,
p Edmonton, AB T&J 1E2
edmonton Tel: (780) 423 4811 Fax: (780) 423 3204
O plaza hotel

1802

dﬁ'\f""é AUQU/[;"

Mr Don BRUCE #‘r aif/e') H «
Darz cliod
Receipt ( snonittes
P

Invoice date 5/28/2013
Our reference CEP-FC415826 /
GST Number 10103 5467 RT0020
Guest Mr Don BRUCE Arrival 5/27/2013 Departure  5/28/2013 Room 1802
Date Description Quantity “Unit Price Total ()
5/27/2013 Room Charge 1 114.00 114.00 —
5/27/2013 GST Taxes -1 5.87 587 4§ 7_7 S
5/27/2013 Tourism Levy 1 4.70 4,70 .
512712013 Destination Market Fee 1 3.42 3.42
O 5/27/2013 Parking Daily | 16.95 16.95 2o
5/27/12013 Federal Tax GST Parking 1 0.85 0.85 } 70
Total invoice 145.79
Total Paid -145.79
Total Due 0.00

Total GST 6.72

| agree that my hability for any charges incurred by me 1s not waived and agree

to be held personally hable in the event that the indicated person, company or
association fails to pay for any part of the full amount of these charges. Interest will be
charged on any overdue balance

Signature X

O

ot reservations: www.co.sthotels.com or 1-800-663-1144
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MEDICINE HAT COLLEGE TRAVEL CLAIM U
CLAIMANT MEETING/CONFERENCE MADICINR HAT
Name: DonBruce Name; International Education Audit Board Meeting, COLLEGE
Address: Location:  Coast Plaza Hotel
DAYS INVOLVED [ 0.25 ]
Departure date Jun 5 2013 9:00AM
Retumn date Jun 52013 3:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate  atal Amount GST
Breakfast 0@51000 = $000
Lunch 0@812.00 = $000
Dinner 0@$2200 = $000
Full Per diem 0@84400 = $000
Ovemight incidental 0@8$10.00 = $000
Hospitality Allowance 0@52000 = $000
Conference Cost $000
Hotel (attach invoice) $0 00
Miscellaneous Room Rental at Coast Plaza Hotel $78 75
$0 00
$0 00
TRANSPORTATION
Own Car 220KM @ 044/KM  $96 80
College Car (Attach gas receipts)  $0 00
Rental Car (Atach invoice & gas receipts)  $0 00
Air Fare (Attach Air Line Tickets or Invoice)  $0 00
O Taxi, buses, parking, road tolls (Lessthan $10)  $000
CND 817555 INVOICE TOTAL

USD 5000 *$100/ ND
TOTAL EXPENSE $175 55
Less Advance (if applicable)  $0 00
NET CLAIM DUE (Repayab ¢} 17555

FOR OFFICE USE ONLY VENDORNUMB R Co(; 1842

GL CODE AMOUNT Gs TOTAL

Written Signatures
Request By

pesmmence® L 1loo0-92. 4o

N

Department Signatures

{if Necessary Signature)

Electronic Signatures
Active Directory

If you have any questions please contact the Finance Department at 403-529-3856.
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The Coast Hotel
Medicine Hat (_ (/\_ ""f/o
INVOICE
—_—
Group of Seven Date 06-06-2013 |

P.O.#

E—— N Terms  Due j
L Description Rate TOTAL !
Tuscany Room $75.00
|
| |
' x
§ 2 2 I .
: = Z88 & 553 | |
s g 2 £ %32 h: ] |
23 = i
w3 = =B :: £33 = l
Swobk = 8 - Z2ts : § . n
= 6 § L gt aT8: € 3
d5’§§ g = ;_‘3'" » 3 5 e
g © % g‘é 85 3 N
o[ 24w § @ §:~§ sf =858 £ !
g 5 TN po | :Eé ;g> '5 8 d"
g 43 g §=§'; 5 —;gs
'3 ] 3 2888 !
55 2= =y sEPE < 332 '
i PR fa |
1 1 ) |
Sub Total' $ 75.00 '
[ GST | $3.75 |
_ Debit o
Thank youl E] 78.75 |

'GST # R13584 3845 RT0O001
!Hotel Room Tax A/C # 402557144

P i full E Ura

O
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE MEDICINE HAT
O Name: Don Bruce Name: Board of Governors - Special Meeting - June 2013 JOLLEC
Address: Locationn MHC
DAYS INVOLVED [ 4.31 ]
Departure date Jun 13 2013 12:00PM
Retumn date Jun 132013 7:30PM I i :>
EXPENSES O OR OFFICE USE ONLY
Meals Days Rate otal Amount GST
Breakfast 0@ $10.00 = 3000
Lunch 0@$12.00 = $000
Dinner 0@ $22.00 = 3000
Full Per diem 0@544.00 = 3000
Ovemight incidental 0@ $10.00 = $000
Hospitality Allowance 0@ $20.00 = $000
Conference Cost $000
Hotel (attach invoice) $0 00
Miscellaneous $0 00
$000
$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 (Less than $10)  $0 00
Q CND $96 80 INVOICE TOTAL
USD $000 *$1 00/CND
TOTAL EXPENSE $96 80
Less - Advance (if applicable) -$0 00
NET CLAIM DUE (Repayable) 96 80
FOR OFFI EUSE ONLY VENDOR NUMBER C‘SN?:‘%L
GL CODE AMOUNT GS TOTAL
Written Signatures
Request By Department Code (“”&)0" qlLIO
Department Si Finance;
(If Necessary Signature) i é d ) b
Electronic Signatures
Active Directory

O

If you have any questions please contact the Finance Department at 403-529-3858,



JeH audipaiy

08'96 s3d1323y [ejol
08°96 ‘JeH aupIp3N| uoneuodsuel) J3Yio wiep) [anedL JHW| €TOZ/9/8T
01 sy00.g wouy afea|iw uin}ay
|e1og 3jeuonzey/uondiosag (nuaw umop JOpudA aeg
doup wouy 133S)
Aio8aje) asuadxy
(sad19334 :a1 uoneUaWINIOP Suilsoddns yoepe aseajd) :uoneipuoIY 1dialay
Sunea pJieog asoding Jiey) pieog uonisod
uopeunseq €102/9/8T aleqg aonug uoqg swieN

199YS ainso[asiq asuadx3

o

IVH IANIDIqIN

@



O

MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT

MEETING/CONFERENCE

Name: DonBruce Name; Board of Governors Meeting - June 2013 %ﬁ?ﬁ??].
Address: Location MHC
DAYS INVOLVED [ 0.71 |
Departure date Jun 182013 2:00PM O D
Return date Jun 132013 9:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GsT
Breakfast 0@$10.00 = $000
Lunch 0@ $12.00 = $000
Dinner 0@ 822,00 = $000
Full Per diem 0@54400 = $000
Ovemight incidental 0@ 81000 $0 00
Hospitality Allowance 0@8S$2000 = $000
Conference Cost $0 00
Hotel (attach invoice) $0 00
Miscellaneous $0 00
$000
3000
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 Lme Tickets or Invoice) $0 00
Taxi, buses, parking, road tolls ( essthan $10) $0 00
CND $96 80 INVOICE TOTAL
USD $000 *$1 00/CND
TOTAL EXPENSE $96 80
Less Advance (if applicable) $0 00
NET CLAIM DUE (Repayable) 96 80
FOR OFFICE USE ONLY VENDOR NUMBER e
GL CODE AMOUNT GS TOTAL

Written Signatures

Department Code l"' l 1000 ’92‘-/0

Department Signatures S E _Q_ ! Finance:
(If Necessary Signature)

Electronic Signatures
Active Directory

If you have any questions please contact the Finance Department at 403-528-3856.
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MEDICINE HAT COLLEGE TRAVEL CLAIM O D

CLAIMANT MEETING/CONFERENCE MEDICINE HAT
O Name: Don Bruce Neme:; Meeting with President and Board Vice-Chair CRLL "G,
Address: Location: MHC
DAYS INVOLVED [ 0.13
Departure date Jun 19 2013 3:00PM
Return date Jun 19 2013 6:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GS8
Breakfast 0@s$1000 = $000
Lunch 0@ $12.00 = $000
Dinner 0@ $22.00 = $000
Full Per diem 0@$4400 = $000
Ovemight incidental 0@S510.00 = $000
Hospitality Allowance 0@ $20.00 = $000
Conference Cost $000
Hotel (attach invoice) 5000
Miscellaneous $000
$000
$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 L me Tickets or Invoice) $0 00
Q Taxi, buses, parking, road tolls (Lessthan $10) $0.00
CND $96.80 INVOICE TOTAL
USD $000 *$1.00/CND
TOTAL EXPENSE $96 80
Less - Advance (if applicable) -$0 00
NET CLAIM DUE (Repayable) 96.80
FOR OFFICE USE ONLY VENDOR NUMBER (gN-Il'l:g
GL CODE AMOUNT GST TOTAL

Request By - Department Code l_' 1000 - q 2‘_’,0

Department Signatures Finance;

{If Necessary Signaturc)

Electronic Signatures
Active Directory

O

If you have any questions please contact the Finance Department at 403-529-3856.
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o
MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE U MEDICINR 1AT
Q Name: DonBruce Name: Budget Meeting Presentations C ILLEGE
Address: Location: MHC
DAYS INVOLVED [ 0.25]
Departure date Jun21 2013 9:00AM
Return date Jun 21 2013 3:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@ $10,00 = $000
Lunch 0@ $12.00 = %000
Dinner 0@ $22.00 = $000
Full Per diem 0@8%4400 = $000
Ovemight incidental 0@8$1000 = $000
Hospitality Allowance 0@$20.00 = $000
Conference Cost 5000
Hotel (attach invoice) $000
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 Arr Line Tickets or Invoice) $0 00
O Tax, buses, parking, road tolls (Less than $10)  $0 00
CND $96.80 INVOICE TOTAL

USD $000 *$100/CND
TOTAL EXPENSE $96 80
Less - Advance (if applicable) -$0 00
NET CLAIM DUE (Repayable) 96 80

FOR OFFICE USE ONLY VENDOR NUMBER C‘gml‘s‘zl-

GL CODE AMOUNT GST TOTAL

Written Signatures
Request By

B Hioco-2u0
I

Department Signatures

(If Necessary Signature)

Electronic Signatures
Active Directory

O

If you have any questions please contact the Finance Department at 403-528-3856,
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MEDICINE HAT COLLEGE TRAVEL CLAIM D

CLAIMANT MEETING/CONFERENCE MEDICINE HAT
Q Name: DonBruce Name; International Audit Committee Meeting and Board T LIEGE
Meeting re; President Search
Address: Location: MHC
DAYS INVOLVED [ 0.29 ]
Departure date Jun 25 2013 8:00AM
Retum date Jun 25 2013 3:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GS
Breakfast 0@%1000 = $000
Lunch 0@$1200 = $000
Dinner 0@$2200 = $000
Full Per diem 0@$4400 = $000
Ovemight incidental 0@$1000 = $000
Hospitality Allowance 0@5$2000 = $000
Conference Cost $000
Hotel (attach invoice) $0 00
Miscellanecus $000
$000
$000
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 Atr Line Tickets or Invoice) $0.00
Q Taxd, buses, parking, road tolls (Less than $10)  $0 00
CND $96 80 INVOICE TOTAL
USD $000 *$100/CND
TOTAL EXPENSE $96.80
Less Advance (if applicable) -$0 00
NET CLAIM DUE (Repayable) 96 80
FOR OFFICE USE ONLY VENDOR NUMBER vathre
GL CODE AMOUNT GST TOTAL
Written Signatures
R L 9
=== [
(i Necessary Signaturc)
Electronic Signatures

O Active Directory

If you have any questions please contact the Finance Department at 403-529-3856





