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O

MEDICINE HAT COLLEGE TRAVEL CLAIM

®

v’

CLAIMANT MEETING/CONFERENCE U MEDICINE HAT
Name: Don Bruce Name; International Education Action Team Meeting
Address: Location: MHC
DAYS INVOLVED [ 0.33 1
Departure date Jul 32013 9:00AM
Retumn date Jul 32013 5:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate otal Amount GST
Breakfast 0@$10.00 = $000
Lunch 0@$1200 = $0.00
Dinner 0@ $22.00 = $000
Full Per diem 0@ $44.00 = $0.00
Ovemight incidental 0@ $10.00 = $000
Hospitality Allowance 0@s$2000 = $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 Invojce) $0 00
Taxi, buses, parkang, 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 Cg‘_’ﬁg‘
GL CODE AMOUNT GST TOTAL

Written Signatures
Request By

G _HI000 - 9240

Department Sign Finance

(If Necessary Signature)

Electronic Signatures
Active Directory

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

CLAIMANT MEETING/CONFERENCE U MEDICINE HAT
Name: DonBruce Name; Presidential Search Committee Meseting
Address; Location: MHC
DAYS INVOLVED [ 0.17 ]
Departure date Jul 42013 10:00AM
Retumn date Jul 42013 2:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@ $10.00 = $000
Lunch 0@ $12.00 = $000
Dinner 0@$2200 = $0.00
Full Per diem 0@s44.00 = 3000
Ovemight incidental 0@8$1000 = $000
Hospitality Allowance 0@ 820,00 = $000
Conference Cost $000
Hotel (attach invoice) $000
Miscellaneous 3000
$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
Aur Fare (Attach Air Line Tickets or Invaice) $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 oL
GL CODE AMOUNT GST TOTAL
Written Signatures
Request By Department Code l__ I 00 0 - q qu
Department S Finance;
(If Neccssary Signature)
Electronic Signatures
Active Directory

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



1BH BupIpay

08°96 sidiaday |ejoL
0896 ‘JBH 3uRIpal|  uopeuodsues] JaylQ wiep) [anel L JHW(ET0Z/S/L
01 sj00.1g woJj ageajiw uinjay
€0} ajeuoney/uondiiss NU3W UMop lopuap aleg
doup wouy 199135)
AsoSae) asuadxy
(sad1adau :a1 uonzelUaWINIOp Supioddns Yyoene asesjd) :uonelidouoday idivaay
8unes uonejuasaid eipay asoding Jiey) paeog uonisod
uoReunsag €1/50/.0 aleq aIn.ig uoqQ aweN

193YyS aJnsojas|q asuadxy

IDIT10D
LVH ANIDIQaW



O

MEDICINE HAT COLLEGE TRAVEL CLAIM \/
CLAIMANT MEETING/CONFERENCE MEDICING HaT
Name: Don Bruce Name:; Media Presentation Meeting
Address: Location;, MHC
DAYS INVOLVED [ 0.17 ]
Departure date Jul 5 2013 10:00AM
Return date Jul 52013 2:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@s10,00 = $000
Lunch 0@$12.00 = $000
Dinner 0@ $22.00 = $0.00
Full Per diem 0@ $44.00 = $0.00
Ovemight incidental 0@ 51000 = $0.00
Hospitality Allowance 0@ $20.00 = $0.00
Conference Cost $000
Hotel (attach invoice) $0 00
Miscellaneous $000
$0.00
$0.00
TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80
College Car (Attach ges receipts) $0 00
Rental Car (Attach invoice & gas receipts) $0.00
Air Fare (Attach Air Line Tickets or Invoice) $0.00
Taxi, buses, parkang, 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 Co(; - lsgL
GL CODE AMOUNT GST TOTAL
Written Signatures
Request By Department Code ._l IOOD q 2,_[0
Department Sign Finance:
(If Necessary Signature)

Electronic Signatur
P

If you have any questions please contact the Finance Department at 403-529-3858,
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MEDICINE HAT COLLEGE TRAVEL CLAIM @

CLAIMANT MEETING/CONFERENCE U MEDICINE HAT
Name: Don Bruce Name: International Education Teleconference with
GofA/Interim President Sessions
Address; Locationn MHC
DAYS INVOLVED [ 058 D
Departure date Jul 92013 7 30AM
Retumn date Jul 92013 9:30PM
EXPENSES FOR OFFICE USE ONLY
Mesls Days Rate otal Amount GST
Breakfast 0@s$1000 = $0.00
Lunch 0@$12.00 = 3000
Dinner 0@$22.00 = $000
Full Per diem 0@8$44.00 = 3000
Ovemight incidental 0@8$1000 = $000
Hospitality Allowance 0@$20.00 = $000
Conference Cost $000
Hotel (attach invoice) 5000
Miscellaneous $0 00
$0 00
$0 00
TRANSPORTATION
Own Car 220 KM @ 0 44/KM $96 80
College Car {Attach gas receipts) 5000
Rental Car (Attach nvoice & gas receipts) $0 00
O Air Fare (Attach Air Line Tickets or lnvaice) $0 00
Tax, buses, parking, road tolls (Lessthan $10)  $0 00
CND $96 80 INVOICE TOTAL

USD $000 *$100/CND
TOTAL EXPENSE $96 80
Less Advance (if applicable) -30 00
NET CLAIM DUE (Repayable) 96,80

FOR OFFICE USE ONLY VENDOR NUMBER Coc; .1 827L
GL CODB AMOUNT GST TOTAL
Written Signatures

Request By i Department Code !" 1000 _92 L{O
-:- Fmance:

Electronic Signatures

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

O Name: Don Bruce Name; Intemational Education Action Team Meeting
Address: Locationn MHC
DAYS INVOLVED | 0.38 ]
Departure date Jul 102013 7:30AM
Return date Jul 102013 4-30PM
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@ $44.00 = $000
Ovemight incidental 0@ $10.00 = $000
Hospitality Allowance 0@ 52000 = 3000
Conftrence Cost $000
Hotel (attach invoice) $0 00
Miscellaneous $000
$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
Q Taxi, buses, parking, road tolls (Lessthan $10) $000
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 c(gr:n;gg
G CODE AMOUNT GST TOTAL
Written Signatures

Request By

Department Code ,-) IOOO __q,z.' ’ :

Finance:

Department Signatures

(If Necessary Signature)

Electronic Signatures
Active Directory

I
O

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 MEDICING HAT
O Name: Don Bruce Name; Meseting with David Morhart and Gord Johnston and U
Board
Address: Location: MHC
DAYS INVOLVED | 0.25)
Departure date Jul 22 2013 8:00AM
Retumn date Jul 22 2013 2:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@$10.00 = $000
Lunch 0@512,00 = $000
Dinner 0@ %2200 = $0.00
Full Per diem 0@ $44.00 = $0.00
Ovemight incidental 0@$10.00 = 3000
Hospitality Allowance 0@$2000 = $000
Conference Cost $0 00
Hotel (attach invoice) 5000
Miscellaneous $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 Air Line Tickets or Invoice) $0 00
O Taxi, buses, parking, road tolls (Less than $10)  $0.00
CND $96 80 INVOICE TOTAL

USD $0.00 *$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[grj'rl'gz&
GL CODE AMOUNT GST TOTAL
Written Signatures
Request By Department Code I 1 0 OO q 2 L’ O
Department Signature Finance
(I Necessary Signature)

Electronic Signatures

Q 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
O Name: Don Bruce Name; MHC Stampede Breakfast U oo
Address: Location: MHC
DAYS INVOLVED [ 0.21 ]
Departure date Jul 24 2013 7:00AM
Return date Jul 24 2013 12:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amouut GST
Breakfast 0@851000 = $000
Lunch 0@s$12.00 = $000
Dinner 0@ $22.00 = $0.00
Full Per diem 0@ $44.00 = $000
Ovemight incidental 0@$1000 = $000
Hospitality Allowance 0@s$2000 = $000
Conference Cost $000
Hotel (attach invoice) $0 00
Miscellaneous $000
$0 00
$000
TRANSPORTATION
Own Car 220 KM @ 0 44/KM $96.80
College Car (Attach gas recepts)  $0 00
Rental Car (Attach invoice & gas receipts) $0 00
Air Fare (Attach Arr Line Tickets or Invoice) $0 00
Taxi, buses, parking, road tolls (Less than $10) $0.00
O 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 %‘;N?:%
GL CODE AMOUNT GS TOTAL
Written Signatures
Request By Department Code I“l 1000 —‘?ZHO
Department Signature; Finance;

(If Necessary Signature)

Electronic Signatures

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
O Name: DonBruce Name: Request for Proposal Meeting ( Pr’es‘ M“’Q U ALLYGR
Address: Locationn. MHC (o )
DAYS INVOLVED | 0.25]
Departure date Jul 25 2013 11:00AM
Return date Jul 25 2013 5:00PM
EXPENSES FOR OFFICE USEON Y
Meals Days Rate Total Amount GST
Breakfast 0@ $10.00 = $000
Lunch 0@8$12,00 = $000
Dinner 0@ $22.00 = $000
Full Per diem 0@84400 = $000
Ovemight incidental 0@S51000 = 3000
Hospitality Allowance 0@ $20.00 = $000
Conference Cost $0 00
Hotel (attach invoice) $0 00
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 (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 Cq‘;“’?:g,
GL CODE AMOUNT GST TOTAL
Written Signatures

Request By Department Code [\’ )OOO’ QZ'-[O
Department Signatures Finance;
(I Necessary Signature)
Electronic Signatures
e

O

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/CONFEREN l/U MEDICINE HAT
O Name: Don Bruce Name: Intemational Action Team Meeting HIEGE
Address: Location. MHC
DAYS INVOLVED [ 0.29 )
Departure date Jul 26 2013 10 00AM
Return date Jul 26 2013 5:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfust 0@$1000 = $000
Lunch 0@8$12,00 = $000
Dinner 0@522.00 = $000
Full Per diem 0@544.00 = $0.00
Ovemight incidental 0@ $10.00 = $0.00
Hospitality Allowance 0@$20.00 = $000
Conference Cost $000
Hotzl (attach invoice) $0.00
Miscellaneous $0.00
$0 00
$000
TRANSPORTATION
Own Car 220KM @ 0 44/KM $96.80
College Car (Attach gas receipts) $0.00
Rental Car (Attach invoice & gas receipts) $0 00
Air Fare {Attach Ar Line Tickets or Invoice) $0 00
Taxi, buses, parking, road tolls (Less than $10) $0.00
O 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 . 18;)8
GL CODE AMOUNT GST TOTAL
Written Signatures

Request By Department Code }~”000 ~q2q0
Department Signature Finance:
(If Necessary Signature)

Electronic Signatures

e

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

CLAIMANT MEETING/CONFERENCE MEDICINE HAT
O Name: DonBruce Name: Intemnational Education Action Team Meeting COLLECE
Address: Location: MHC
DAYS INVOLVED [ 0.33 ]
Departure date Aug 12013 8 00AM D /
Return date Aug 12013 4-00PM
EXPENSES FO Y
Meals Days Rate otal Amount GST
Breakfast 0@$1000 = $000
Lunch 0@$1200 = $000
Dinner 0@ $22.00 = $000
Full Per diem 0@8%4400 = $000
Ovemight incidental 0@8$1000 = $000
Hospitality Allowance 0@$2000 = $000
Conference Cost $000
Hotsl (attach invoice) $000
Miscellaneous $0.00
$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 Arr Line Tickets or Invoice) $0 00
Tax, buses, parking, road tolls (Less than $10)  $0 00
O 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 Cgf’i‘:g
GL CODE AMOUNT GS TOTAL
Written Signatures

Request By Department Code “I Ooo_q 2",0
Department Signaturs Finance:
(If Necessary Signature)

Electronic Signatures

If you have any questions please contact the Finance Department at 403-529-3858,
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MEDICINE HAT COLLEGE TRAVEL CLAIM

D

CLAIMANT MEETING/CONFERENCE U MEDICINE HAT
O Name: Don Bruce Name:  Intemational Education Action Team Meeting COLLEGE
Address: Location:. MHC
DAYS INVOLVED [ 0.33 | S D
Departure date Aug 72013 8:00AM O /
Return date Aug 72013 4:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@$1000 = 3000
Lunch 0@81200 = $000
Dinner 0@ $22.00 = $000
Full Per diem 0@Ss4400 = $000
Ovemight incidental 0@s$1000 = $000
Hospitality Allowance 0@ 52000 = $000
Conference Cost $000
Hotel (attach invoice) $0.00
Miscellaneous $000
$000
$000
TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80
College Car (Attach ges receipts) $0 00
Rental Car (Attach invoice & gas receipts)  $0.00
Air Fare (Attach Air Line Tickets or Invoice) $0.00
Taxd, buses, parking, road tolls (Less than $10) $0.00
O 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 Cﬂg“’g‘%

GL CODE AMOUNT GST TOTAL

Written Signatures
Request By

peremen e 11 00p-92H0O

Finance:

Department Signatures

{If Necessary Signature)

Electronic Signatures
Active Directory

O

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

®

CLAIMANT MEETING/CONFERENCE MEDICINE HAT
Name: Don Bruce Name: Meeting with Geldart Group UL GY
Address: Location: MHC
DAYS INVOLVED [0.33 )
Departure date Aug 132013 8:00AM
Return date Aug 13 2013 4:00FM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Tatal Amount GST
Breakfast 0@ $10.00 = $000
Lunch 0@812.00 = $000
Dinner 0@ $22.00 = $000
Full Per diem 0@$4400 = 5000
Ovemight incidental 0@ $10.00 = $000
Hospitality Allowance 0@ $20.00 = $000
Conference Cost $000
Hotzl (attach invoice) 30 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
AirFare (Attach Air Line Tickets ar 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 CLAIM DUE (Repayable) 96.80
FOR OFFICE USE ONLY VENDOR NUMBER rathey
GL CODE AMOUNT GST TOTAL
Written Signatures

Request By Department Code

-11000- 9240

Finance:

Department Signature;

Electronic Signatures

If you have any questions please contact the Finance Department at 403-529-3858.
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MEDICINE HAT COLLEGE TRAVEL CLAIM ( >

CLAIMANT MEETING/CONFERENCE MEDICINE HAT
O Name: Don Bruce Name: Intemational Education Action Team Meeting COLLYFC -
Address: Location: MHC
DAYS INVOLVED [ 033 ] o
Departure date Aug 013 8:00AM
Return date Aug 282013 4:00PM
EXPENSES FOR OFF1
Meals Days Rate Total Amgunt GST
Breakfast 0@ $10.00 = 3000
Lunch 0@$12.00 = 3000
Dinner 0@ $22.00 = 3000
Full Per diem 0@ $44.00 = $000
Ovemight incidental 0@$1000 = $000
Hospitality Allowance 0@ $20.00 = $000
Conference Cost $0 00
Hotel (attach invoice) $0 00
Miscellaneous $0 00
$0 00
$000
TRANSPORTATION
Own Car 220KM @ 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 C(g 19;);
GL CODE AMOUNT GST TOTAL
Written Signatures
Request By Department Code l ”000 921_[0
Department Signatures B Finance:
(If Necessary Signature)

Electronic Signatures

If you have any questions please contact the Finance Department at 403-528-3856,



1eH aupipay

0896 s3diagay jejo)
08'96 “ieH auplpa 0}  uonenodsues) JayiQ| wieps |aAesL JHW| €102/92/8
$)}00.g wouy aseajiw uiniay
[elol 3jeuoney /uonduasaqg (nuaw umop JOpuap aeq
doup wioyy 108)3s)
Aso833e) asuadxy
(sad1adad :91 uonejuswinaop Supuoddns yoene aseajd) :uoneyypuoday idisday
ynzseyn] 9soding Jiey) pieog uonisod
Sewoy] uofjjeanp3
pasjueApy pue asudijug
10 J21SIUNAl uum Sunsain
uoneusag €102/92/8 ajeq 20n4g uoQ auieN

393YS a4nsojasiqg asuadxy

FDIATTOD
AVH INIDIGaW



O

MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE MEDICINE HAT
Name: Don Bruce Name; Meeting with Mmister Lukaszuk CIOLLECE
Address; Locationn. MHC
DAYS INVOLVED [ 0.33 ] D
Departure date Aug 26 2013 8:00AM
Return date Aug 26 2013 4:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@8$1000 = $000
Lunch 0@$1200 = $000
Dinner 0@%2200 = $000
Full Per diem 0@$4400 = $000
Ovemnight incidental 0@ $10.00 = 3000
Hospitality Allowance 0@$20.00 = $000
Conference Cost $000
Hotzl (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 ar Invoice) $0 00
Taxi, 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”",ﬁg"
GL CODE AMOUNT GST TOTAL
Written Signatures

Request By Department Code )_,[000’ q2qo
Department Signature Finance:
({If Necessary Signature)

Electronic Signatures

If you have any questions please contact the Finance Department at 403-529-3856,
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MEDICINE HAT COLLEGE TRAVEL CLAIM O
CLAIMANT MEETING/CONFERENCE
O Name: Don Bruce Name; Meeting at MHC ( lEAT) U T o
Address; Location: MHC O D :
DAYS INVOLVED [0.33 ]
Departure date Aug 302013 8:00AM /
Retumn date Aug 302013 4:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate otal Amount GST
Breakfast 0@ $1000 = $000
Lunch 0@$1200 = $000
Dinner 0@ 522,00 = $000
Full Per diem 0@ $44.00 = $000
Ovemight incidental 0@%$1000 = 3000
Hospitality Allowsnce 0@520.00 = $000
Conference Cost $0 00
Hotel (attach invoice) $0 00
Miscellaneous $000
$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 Invaice) $0 00
O Taxi, 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 Co‘.):f?;g“
GL CODE AMOUNT GST TOTAL
Written Signatures
Request By Department Code "”OOO —q7q0
Department Signaturd Finance
(U Necessary Signature)

Electronic Signatures

woneoncy

If you have any questions please contact the F'nance Department at 403-528-3856,
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MEDICINE HAT COLLEGE TRAVEL CLAIM @ P

O CLAIMANT MEETING/CONFERENCE MEDICING HAT
Name: Don Bruce Name: Board of Governors Meeting with Consultant
Address: Location: MHC @
DAYS INVOLVED [ 0.33 ]
Departure date Sep 102013 9:00AM
Return date Sep 10 2013 5:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@51000 = $000
Lunch 0@$12,00 = $000
Dinner 0@ $22.00 = $000
Full Per diem 0@8544.00 = $000
Ovemight incidental 0@$10.00 = $000
Hospitality Allowance 0@520.00 = $000
Conference Cost $000
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 Tax1, buses, parkmg, road tolls (Lessthan $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 Co(; - ]gn:)sL
GL CODE AMOUNT GST TOTAL

Written Signatures
Request By Department Code \—HOOO’quZO
Department Signa Finance:
(If Necessary Signature)

Electronic Signatures

O

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



1eH supapay

08'96 sadiaday |ejoy
0896 1BH aupIpaN 03 Hoolg| uonenodsued) JaylQ wie) ety JHN|€T0Z/LT/6
wo.} aseayi uiniay
lexol ajeuoney /uondisasag (nuaw umop JOpuUaA ajeq
doup wouy 133j3s)
A10393e) asuadxy
(sadi@sau a1 uopejuawndop uiuoddns yaeyye asea|d) :uonejuolIay 1diay
Sunasy asoding Jiey) paseog UoI31S0d
,SI0UIBA0Y) JO pieog
uoneunsag €T/L1/60 ajeqg anug uoq awieN

199YS aunsopasiq asuadx3y

493TT1T0D
LVH ANIOLIaaN



MEDICINE HAT COLLEGE TRAVEL CLAIM O l l

CLAIMANT MEETING/CONFERENCE U MEDICINR Ma
O Name: Don Bruce Name: Board of Governors Meeting - September 2013 A @
Address: Location: MHC
DAYS INVOLVED [ 0.38 ]
Departure date Sep 172013 12:00PM
Return date Sep 172013 9:00PM
EXPENSES FOROFFICEUSE ON Y
Meals Days Rate Total Amount GST
Breakfast 0@s$10.00 = $000
Lunch 0@s$1200 = $000
Dinner 0@ $22.00 = $000
Full Per diem 0@ $44.00 = $000
Overnight incidental 0@$10.00 = $000
Hospitality Allowance 0@ $20.00 = $0.00
Conference Cost $000
Hotel (attach invoice) $000
Miscellaneous $0.00
$000
$0.00
TRANSPORTATION
Own Car 220KM @ 0.44/KM $96 80
College Car (Attach gas receipts) $0,00
Rental Car (Attach invoice & gas receipts) $0.00
Air Fare (Attach Air Ling Tickets or Invoice) $0.00
O 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) -30 00
NET CLAIM DUE (Repayable) 96.80

FOR OFFICE USE ONLY VENDOR NUMBER C‘g - 19§5L

GL CODE AMOUNT GST TOTAL

Written Signatures
Request By

Department Code ]- [Ow—q,zqo

Finance

Department Signatures
(i Necessary Signature)

Electronic Signatures
Active Directory

O

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

CLAIMANT MEETING/CONFERENCE
Name; DonBruce Name; Intemnational Action Team Meeting U O ar
Address: Location: MHC @
DAYS INVOLVED [ 0.25 ] e
Departure date Sep 18 2013 10:00AM
Return date Sep 182013 4:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@ $10.00 = $000
Lunch 0@ $12.00 = $000
Dinner 0@522,00 = $000
Full Per diem 0@ $44.00 = $000
Ovemight incidental 0@$1000 = $000
Hospitality Allowance 0@ $20.00 = $000
Conference Cost $0.00
Hotel (attach invoice) $000
Miscellaneous $000
$0.00
$000
TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96 80
College Car (Attach gas receipts)  $0.00
Rental Car (Attach invoice & gasreceipts) $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 C‘g - 195ch
GL CODE AMOUNT GST TOTAL

Written Signatures
Request By

Department Code )-—I OOO‘-QL{SO

Finance.

DepartmentSn atures
(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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MEDICINE HAT COLLEGE TRAVEL CLAIM

Q CLAIMANT MEETING/CONFERENCE MEDICINE HAT
Name: DonBruce Name; Instructional Skills Workshop Graduation CROLY ¢ °
Address: Location: MHC D),
DAYS INVOLVED [ 0.13 ]
Departure date Sep 192013 3:00PM
Return date Sep 192013 6:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GS
Breakfast 0 @ $10.00 = $0.00
Lunch 0@ $12.00 = $0.00
Dinner 0@ $22.00 = $0.00
Full Per diem 0@54400 = $0.00
Ovemight incidental 0@ 510,00 = $0,00
Hospitality Allowance 0@ $20.00 = $000
Conference Cost $0.00
Hotel (attach invoice) $0.00
Miiscellaneous $000
$0.00
$000
TRANSPORTATION
Own Car 220KM @ 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 (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 (i)(;l:l'll'gkgl.
GL CODE AMOUNT GST TOTAL

Written Signatures
Request By

Department Code l [OOO‘CILISO

Finance

Department Signaturg
(If Necessary Signature)

Electronic Signatures
Active Directory

If you have any questions please contact the Finance Department at 403-529-3a56,
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE
Name; Don Bruce Name; Interim President Interviews U Mnmcmn il
Address: Location: Medicme Hat < 20 >
DAYS INVOLVED [ 1.35]
Departure date Sep 24 2013 7:00AM
Retumn date Sep 25 2013 3:30PM
EXPENSES FOR OFF1 E USE ONLY
Meals Days Rate Total Amount GST
Brealdfast 0@$10.00 = $000
Lunch 0@S$1200 = $000
Dinner 1 @$22.00 = $2200
Full Per diem 0@8$4400 =  $000
Ovemight incidental 1@ $10.00 = $1000
Hospitality Allowance 0@ 8582000 = $000
Conference Cost $0 00
Hotel (attach invoice) $1s1
Miscellaneous Taxi (2) $3000
$0 00
$000
TRANSPORTATION
Own Car 220 KM @ 044/KM  $96 80
College Car (Attach gas receipts)  $0 00
Rental Car (Attach mvoice & gas receipts)  $0 00
Air Fare (Attach Arr Line Tickets or [nvoice)  $0 00
Taxi, buses, parking, road tolls (Lessthan $10)  $0 00
. CND $310.5 INVOICE TOTAL

USD  $0.00 *$1 00/CND
TOTAL EXPENSE $3105
Less Advance (if applicable)  $0.00
NET CLAIM DUE (Repayable) 310.51

FOR OFFICE USE ONLY VENDOR NUMBER C(g 19908L
GL CODE AMOUNT GS TOTAL

Written Signatu

Request By Department Code ] - \ (000 _ q L({O
Department Si Finance:
(Il Necessary Sigratre)

Electronic Signatures

If you have any questions please contact the Finance Department at 403-529-3856.
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RESORT CASINO CCNVENTION CENTRE
O HEALTH SPA & INDOOR WATERSLIDE PARK 1051 Ross Glen Drive S.E., Medicine Hat, Alberta T1B 3T8
Don Bruce Page # 1
299 College Dr SE Res. # 592391
Medicine Hat Checked in Tue Sep 24/13 - 4:40 pm
Vizg#592391 Checked out ~ Wed Sep 25/13 - 7:19 am
T1A 3Y6 Nights 1
Room Rate 137.00
Room 204
Date  Description Reference Charges Credits
Sep24  Gratuities -Mammas Chit# 9165 7.00
Sep24 M Grill Dining Room Charge Chit# 9165 50.00
Sep24  GST Chit# 9165 2.
Sep24  Standard Rate
Sep24  GST
Sep24  Room Tax
Sep24  Destination Marketing Fee
Sep25 PAID BY VISA 211.2]1
O 0.00 211.21 211.21

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

Our G.S.T. #is 103576021RT0002

Charge Summary:
GST 9.35
Room Tax 5.24
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Phone: (403) 529-2222 Admin Fax: (403) 528-4075 Front Desk Fax: ( 03) 529-1538 Toll Free: 1-800-66 -8095
www.medhatlodge.com
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RE E DATE 7

From: L Lg é

o Oy peess (/03
Amount: / {M Car#_Lf/ /
Thank You Have a Nice Day

RECEIPT DATE ég:Q[ 25 1223

From: C"! Qress Club
#

cd

0:

Driver:

q'uo ‘/ Carit :} q

Thank You Have a Nice

Amount:

y



MEDICINE HPT LODGE
1051 ROSS GLEN DR &t
HEDICINE HAT, AB T1B3T8
4835828170

Merchant ID: 87212738814
Ternm ID: 061 Ref #: 854

Pre-Auth Compl

XXXROOKNGa16

V1% Entry Method: CHIP/MAG
89,5443 07:14:38
Tnv H: 000008 Aonr Code: 437469
feprvd Batchi: 908872
Original Pre-Auth Amount: $ 251.71
Total: $ A

Customer Copy

COPY
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE O MEDICINE HAT
O Name: DonBruce Name: Intemational Education Action Team Mecting
Address; Location: MHC
DAYS INVOLVED [ 0.29]
Departure date Sep 262013 9 00AM
Return date Sep 26 2013 4:00PM
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 = $000
Ovemight incidental 0@ $10.00 = $0.00
Hospitality Allowance 0@$20,00 = $000
Conference Cost $0.00
Hotel (attach invoice) $0.00
Miscellaneous $000
$0 00
$0.00
TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80
College Car (Attach ges receipts)  $0.00
Rental Car (Attach invoice & gas receipts) $0.00
Air Fare (Attach Air Line Tickets or Invaice) $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 CLAIM DUE (Repayable) 96.80
FOR OFFICE USE ONLY VENDOR NUMBER TR
GL CODE AMOUNT GST TOTAL
Written Signatures
Request By Department Code
- 00 20
Department Sign i Finance,
Uf Necessary Signature)
Electronic Signatures
Active Directory

If you have any questions please contact the F nance Depariment at 403-529-3856,





