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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE
O Name: Don Bruce Name: Interim President College Meet and Greet
Address: Location: MHC
DAYS INVOLVED | 0.25 |
Departure date Oct4 2013 11:00AM
Retur date Oct 4 2013 5:00PM
EXPENSES X F‘QRGFEICEUSEONLY
Meals Days Rate Toial Amount e
Breakfust 0@$1900 = $0.00 _ _
Lunch . o@siaof = so00 0 _
Dinner B R |
Full Per diem i - 0@s4db0 = $0.00 i —
Oveanight incidental o e s e
Hospiality Allowanco _ S o@sao = sobe . DI
Conference Cost AP e T e 000 ﬁ _
Hotel (attach invoice) B T |
T
TRANSPORTATION
Own Car . 20KM@044KM $9680 _
College Car =Ean (Amhsﬂﬂﬂﬂﬁipls) s0.00 —
Rental Car ~ (Atiach invoice & gas roceipls) $0.00 —
Alr Fare (AmhAuLiﬂq'nmorimlw) $0.00 s e G i 371, |
O Taxi, buses, parking, road tolls - (Lessthan $10) $0.00 —
- ~ CND $96.80 : " INVOI

% - USD $0.00
TOTAL EXPENSE $96.80

Less - Advance (i applicable) -$0.00
NET CLAIM mm (Remabk) 96.80

S INVOICETOTAL

CONTROL

FOR.OFFICEUSB ONLY SSrna VENDORNUMBER - U 03- zom

GL CODB

Written Signatures .

Request By Department

Department Signatures Finance:
(If Necessary Signaturc) [

Electronic Signatures

Q Active Directory clybbert@mbhc.ab.ca

“*_ H1o00-9240
&

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 ;
@ Name: Don Bruce Name; Ilntemaﬁonal Education Action Team Meeting @ emmctmx Hﬂ
Address: Location: Medicine Hat College
DAYS INVOLVED [ 0.25)
Departure date Oct 9 2013 7:00AM
Return date Oct 9 2013 1:00PM
EXPENSES FOR OFFICE USE ONLY
Meals 3 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@S$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
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 _ Tk
@ CND $96.80 INVO!CE TOTAL

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

CONTROL
03-2136

FOR OFFICE USE ONLY VENDOR NUMBER
GL CODB

Department Signatures Finance:
(f Necessary Signaturc)

U@f/ P 06«m Premencot |- ffond- 934

Electronic Signatures
Active Directory CLawrence@mhc.ab.ca

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

~ CLAIMANT MEETING/CONFERENCE Fal MEDICINE AT
Name: DonBruce Name:; Meeting with Board and Deputy Premier/Minister o) COLLEGE
Enterprise and Advanced Education
Address: Location: Medicine Hat College
DAYS INVOLVED | 0.25 ]
Departure date Oct 102013 8:00AM
Return date Oct 10 2013 2:00PM
EXPENSES FOR OFFICE USE ONLY
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
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 ; _
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 .21 3O7L
GL CODE

TOTAL

Written Signatures
Request By /

/’/{ D?/¢C¢ Department Code ///()00 7’2‘/0

Department Signatures™ Finance:
(I Necessary Signature) /M ﬂ"
Electronic Signatures
CLawrence@mhc.ab.ca

'I 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
Name: Don Bruce Name; Audit Committee Meeting/Board of Governors'
Meeting :
Address: Location: Medicine Hat College
DAYS INVOLVED | 0.42]
Departure date Oct 152013 9:00AM
Return date Oct 15 2013 7:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Ammmt
Breakfast 0@ $10.00 = $0.00 3%
Lunch 0@8$12.00 = $0.00 o ;
Dinner 0@522.00 = $000 B q;; ey =f-*§ji.¢x
Full Per diem 0@ $44,00 = $0.00 #5500 .
Ovemight 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 g
$0.00 I ey R ";’ Fr
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 T :
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(gl‘_'?;g“

GL CODE

L,

Written Signatures »
Request By 7 / 4 /) K Department Code
(o 1) ] [/ Diiice

Department Signatures > A Finance:
(If Necessary Signature) Ve /Z ‘//J gfn w2

Electronic Signatures

Active Directory CLawrence@mhc.ab.ca

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 2
@ Name: DonBruce Neme:  Board of Governors' Retreat a4 m}tﬁ?:" o
Address: Location:  Elkwater, Alberta
DAYS INVOLVED | 1.33]
Departure date Oct 18 2013 11:00AM
Return date Oct 192013 7:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total
Breakfast 0@810.00 = $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@8$20.00 = $0.00
Conference Cost $0.00 _ 3 ]
Hotel (attach invoice) $0.00 _' £y U S
Miscellaneous $0.00 5
$0.00
$0.00
TRANSPORTATION
Own Car 285 KM @ 0.44/KM $125.40
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 . 15 i3
CND 812540 INVOICE TOTAL

USD  $0.00 *$1.00/CND
TOTAL EXPENSE $125.40
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 125.40

FOR OFFICE USE ONLY VENDOR NUMBER
GL CODE

Written Signatures .
Request By / y Department Code '
4 ,/,, . 000- 234v
Department Signatures e / , Finance;
(f Necessary Signature)
Electronic Signatures

Active Directory CLawrence@mhc.ab.ca

e

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



Elkwater Lake Lodge Page 1 of 3

Box 56
Elkwater, AB T0J 1C0
Phone: 403-893-3811 Fax: 403-893-3033
R R e TAX ID: GST# 87298536 1RT0001
, GMHCBA Room | Follo | Cheakin CheckOut! Balance]
” (701) 65303  18/10/2013  19/10/2013 0.00
Master Folio |
Bate __“!L .!I!(;;)m__be:;-é_l'l;-)tlbl_\ .IVG;.IOHOI' FeEReR i U : Q_!l_a[;_e_s? : C'E_re'(ilrt_s-ir i ; éalancei
|
I
|
18/10/2013 108 Room Taxable 168.00 0.00 161.87
18/10/2013 108  Destination Fee - 3.000% 5.07 0.00 166.94
18/10/2013 108  Room GST - 5.000% 8.70 0.00 175.64
18/10/2013 . 108 Alberta Tourism Levy - 4.000% 8.96 0.00 182,60

BC

Thank you for choosing Elkwater Lake Lodge!
14/012014 02:54 PM
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT G/CONFERENCE
Name: Don Bruce Il:l;Ech'm /Council of Presidents OW’NMT
Address:; Location: Calgary, Alberta
DAYS INVOLVED | 0.04 | ?
Departure date Oct, 242013 3:00PM
Return date Oct 24 2013 4:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 1@51000 = $10.00 % TR 1
Lunch 0@$12.00 =  $0.00 i ST |
Dinner 1@522.00 = $22,00 e i i
Full Per diem 0@8544.00 =  $0.00 i | &k |
Overnight incidental 1@$10.00 = $10.00 e | 1
Hospitality Allowance 0@$20.00 = $0.00 | |
Conference Cost $0.00 i Y|
Hotel (attach invoice) $0.00 ARG A |
Miscellaneous $0.00 S ¥ S Ed
$0.00 ? | o
50.00 T PR |
TRANSPORTATION
Own Car 376 KM @ 0.44/KM $16544 PR | RS MR |
College Car (Atach gas ecipt)  $0.00 RO [ |
Rental Car (Attnch invoice & gas receipts) ~ $0.00 el B % By e St B |
Air Fare (Attach Air Line Tickets or Invoice) ~ $0.00 G ety BRI TN e |
Taxi, buses, parking, road tolls (Less than $10)  $0.00 SRR e TR IS EERATA |
CND $207.44 INVOICE TOTAL
USD  $0.00 *$1.00/CND
TOTAL EXPENSE $207.44
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 207.44
FOR OFFICE USE ONLY VENDOR NUMBER PP
GL CODE AMOUNT GST
§ sl ‘j RIS _.L..]

Written Signatures
Request By / ; Department Code /. ) “ /
S (e JZ000 — TRYO
Department Signatures ey E Finance:
(If Necessary Signature) ’__7 L C L e ,--.’_C
Electronic Signatures
Active Directory CLawrence@mhc.ab.ca ‘/

If you have any questions please contact the Finance Department at 403-529-3856.
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f Page: 1 of 1

DELTA

CALGARY SOUTH
135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

UNIVERSITY OF AB
Mr Don Bruce Room: 0104
298 Collage drive Folio:
SE Cashier: 107
Medicine Hat AB T1A3Y6 Arrival; 10-24-13
Canada Departure: 10-24-13
Date Description Additional Information Charges Credits
10-24-13 Room Charge 169.00
10-24-13 DMF 5.07
10-24-13 Room GST 8.70
10-24-13  Tourism Levy 6.96
10-24-13  Visa XXXOXXXXXX5045 XX/XX 189.73
Registration No: 895126332
R(e,g:,tra ¢ e 8.70 Balance Due 0.00 CDN
C &B 0.00
Other 0.00
Total 8.70

©

Guest Signature:

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

(To be submitted upon retum from travelling)
!n!»tl@l(?nﬂuﬂg;{:}r
&4 Name 5 SO()/ z/ ©
Coudcil o+ (Aa.rS
(i you yse an acronym please aiso indicats long form)
Location B
l(banaddrﬁwmwanfwrm@a:oan)“m oy o
DAYS INVOLVED:  Departure date:  monnisyyesn '/ ? /2012 Time:
Return date: (monthvdayiyear) | 20 Time:
Total Number of Days:
EXPENSES: Days Rate
Meals oo, /' :
Breakfast _ 1 e 1000 - /o.bo1
Lunch _ ) @ 1200 - __272. 0D .
Dinner @ 2200 = :
Full Per dlem — @ 400 = L
Overnight incidental (oimo2etoursmy | @ 1000 = /0.0
Hotel (Attach Invoics) RS,
Hospitality Allowance (ndeucthots) @ 20.00 = e 2
O Miscellaneous (Specity) "‘7/AX ¢ /3.00 AT
TRANSPORTATION::
Own Car m @ 04 = 3 ?6_0)/ _ :
College Car  (attach Ipts) )
gas recel -
Rental Car  (Atiach invokos & gas receipts) i _23 3 DEc 3 . 1:14
Air Fare {Attach Alr Line Ticket or invoice)
Taxi, buses, parking, road tolls: (spectty)  (Less than $10 receiptis not required)
TOTAL EXPENSE
T oaa INVOIGE TOTAL
(1 appiicabio) JMINQY LI r§ 12214
NET CLAIM DUE (Repayable) Yy, 00 b=
T CONTROL 9
Date — e e 02- 3206 2 6
REQUEST BY: %&M“—— AMOUNT ast “TOTAL
O (Signature) ' ]
DEPT. CODE '
DEPT. APPROVAL: M
(Signature)
X
{Signature - If Necessary)
FINANCE: x




10155 105th Street,
COAST Edmonton, AB Te53 1E2

edmonton Tel: (780) 423 4811 Fax: (780) 423 3204
O plaza hotel
. 0615
Mr Don BRUCE
256 Lake Stafford
.AB
CANADA
Invoice

invoice date 11/8/2013

Invoice number 243609

Our reference CEP-FC439457 /

Client Number CRS-G2737315

GST Number 10103 5467 RT0020

Guest Mr Don BRUCE Arrival 11/7/12013 Departure  11/8/2013 Room 0615

Date Description Quantity Unit Price Total ()

11/7/2013 Room Charge 1 124.00 124.00

11/7/2013 GST Taxes 1 6.39 6.39

11/7/12013 Tourism Levy 1 5.11 5.11

11/7/12013 Destination Market Fee 1 3.72 3.72

11/7/2013 Parking Daily 1 17.95 17.95

11/7/2013 Federal Tax GST Parking 1 0.90 0.90
Total invoice 158.07

11/8/2013 VS ***5045 Auth: 020235 -158.07
Total Paid -158.07 V/
Totai Due 0.00

Total GST 7.29

1 agree that my liability for any charges incurred by me is not waived and agree

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

Signature X

©

For reservations: www.coasthotels.com or 1-800-663-1144



VLWL clils 780.462.3456

GST# /
Date: f: 7/ / , -— , 1} Amou“t: Z ”ﬁ gt

r
Driver: Carth i: ) é,, £>

Froe ) 0] ¢ (7= iR

To: (U B\t la LR 0 Sy '.‘Se
g A " = T Da. &
10135-31 Avenue, Edmonton, AB TEN1C2 &
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLATMANT MEETING/CONFERENCE Gl
O Name: DonBruce Name; Prep for Standing Committee on Public Accounts
Address: Locatior  Medicine Hat, AB
DAYS INVOLVED [14.23 ]
Departure date Nov 12 2013 1:00PM
EXPENSES Viowiz 2013 o0 Pn— FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Brealdfast 0@ $10.00 = S$0.00 m T m il T
Lunch 0@ $12.00 = $0.00 = T e
Dinner 0@ S22.00 = $0.00 G R 1~
Full Per diem 0@ $44.00 = $0.00 - T T
Ovemight incidental 0@ $10.00 = $0.00 i ST i e R ey
Hospitality Allowance 0/ $20.00 = $0.00 ™ B e
Confefence Cost 8000 ".B-— s i . E TSI ——
Hotel (attach invoice) $0.00 A i B S T =i
Miscellaneous $0.00 R S T e
$0.00 - m T
$0.00 = T = R —ai
TRANSPORTATION /
Own Car 220 KM @ 0.44+KM $96.80 C e i = TS e
College Car (Attach gas receipts) $0.00 N e s T e
Rental Car (Attach invoice & gas receipts) $0.00 = i o e
Air Fare (Attach Air Line Tickets or Invoice) $0.00 = [ iASMa
Taxi, buses, parking, road tolls (Less than $10)  $0.00 R w 4
Q CND $96.80 INYVOICE TOTAL
USD $0.00 *$1.00CND
TOTAL EXPENSE $96.80
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 96.80
FOR OFFICE USE ONLY VENDOR NUMBER Cong—?l‘g‘
GL CODE AMOUNT GST TOTAL
i B X ] ]
: g
Written Signatures /
Request By “V g N 2 Department Code 1 -
RN O e Qoo -32%0
Department Signatures T D el o Finance:
IfNecuawry Sigracam) e Lt P - """ S,
p o
Electronic Signatures
Active Directory CLawrence @mhe.ab.ca

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
Nzme: DonBmuce
Address:

MEETING/CONFERENCE

Name:

Interviews / Standing Committee on Public Accomts

Locatior  Calgary, AB / Edmonton, AB

DAYS INVOLVED | 3.29]
Departure date Nov 172013 8:00AM
Retom date Nov 20 2013 3:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GS‘I‘_
Breakfast 0@510.00 =  $0.00 v [ R T ST T T
Lunch 1@$1200 = $12.00 e e SR ™ s [
Dinner 1@822.00 = $22.00 | | v
Full Per diem 0@$44.00 =  $0.00 [ o [
Ovemight inciclental 3@S10.00 = 33000 v [ ‘=
Hospitality Allowance 0@520.00 = $0.00 I e e e R ==
Conference Cost $0.00 [ e R :)
Hotel (attach ivoice) $532.16 = [ e
Miscelianecus Lunch  $86.88 I T o Ty Sate
$0.00 N TN [ R
$0.00 e o PSS e
TRANSPORTATION ‘
Own Car 760 KM @ 0.44/KM  $334.40 [ AN |~ AR s
Callege Car (Attach gas receipts) ~ $0.00 T T SR
Rental Car (Attach invoice & gasreceipts) ~ $0.00 =) F =
Air Fare (Attach Air Liné Tickets or Invoice) ~ $0.00 f S e e R s
Tad, buses, parking, road tolls (Less than $10) ~ $0.00 [ | =
CND $101744 INVOICE TOTAL
USD  $0.00 *$1.00/CND
TOTAL EXPENSE $1017.44
Less - Advance (if applicable)  -$0.00
NET CLAIM DUE (Repayable) 1017.44
FOR OFFICE USE ONLY VENDOR NUMBER Coglfgg'
- GLCODE. AMOUNT GST L ITOTAL
& T W C
[REErT T o TR E
[ P | g ]
(BT O [T i B eSS
Written Signatures
Request By Department Code
. /000 -9 a0 -
Department Signatures Finance:
@A Necessary Sigaaturs)
Electronic Signatures
Active Directory Clawrence@mhc.ab.ca

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



O

Page: 1 of 1

DELTA

CALGARY AIRPORT

2001 Airport Road N.E., Calgary, Alberta, T2E 628

Medicine Hat College

Tel: 403-291-2600 Fax: 403-250-6121

| Room: 702

Mr Don Bruce
299 College drive Folio: 400838
SE Cashier: 94
Medicine Hat AB T1A3Y6 Arrival: 11-17-13
Canada Departure: 11-19-13
Date Description Additional Information Charges Credits
11-17-13  Room Charge 199.00
11-17-13  Room Destination Marketing Fee 5.97
11-17-13  Room Tourism Levy 8.20
11-17-13  Room GST 10.25
11-18-13  Room Charge 275.00
11-18-13  Room Destination Marketing Fee 8.25
11-18-13  Room Tourism Levy 11.33
11-18-13  Room GST 14.16
O 1-19-13  Visa XXXXXXXXXXXX6016 / XXIXX 532.16
Total 532.16 532.16 |1
GST Summa[y Balance Due 0.00 CDN
Registration No: 846543619
Room 24.41
F&B 0.00
Other 0.00
Total 24.41

O

Guest Signature:

res’ éﬂf:r /é\"i

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




CHATE
LACOM

_—
m C

HOTEL

12-18-13
Mr Don Bruce Folio No. : 258296 Room No. : 0704
Canada A/R Number Arrival 4119413
Group Code Departure : 11-20-13
Company Medicine Hat College Conf. No. 183033783
Membership No. : Rate Code : PKBFPA
Page No. 1 of 1
Date Description Charges Credits
11-19-13 Package Rate 180.00
11-19-13  Tourism Levy 12,29
11-19-13 Room GST 9.38
11-20-13 Visa JOO000OKXXXE6016 211.67
211.67 211.67
0.00
Q | have received the goods and / or services in the amount shown
s g heron. | agree that my ilablity for this bill s not waived and agree to be
est Signature: X held personally ilable in the event that the indicated person, company,
or associate falls to pay for any part or the full amount of these
charges. If a credit card charge, | further agree to perform the
obligations set forth in the cardholder's agreement with the issuer.
GST Summary:
Room 8.88
F&B 0.00
Misc. 0.50

G.S.T. Registration Number: R816322242

O

10111 Bellamy Hill, Edmonton, AB T5J 1N7 Tel 780.428.6611 Fax 780.425.6564 Toll Free 1.800.661.8801 www.chateaulacombe.com
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MEDICINE HAT COLLEGE TRAVEL CLAIM

O CLAIMANT MEETING/CONFERENCE =
Name: Don Bruce Name: Foundation Meeting and Board of Governors Meeting
Address: Locatior  Medicine Hat, AB
DAYS INVOLVED { 0.31 ]
Departure date Nov 27 2013 1:00PM
Return date Nov27 2013 830PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Tatal Al_l_::unt GST
Breakfast 0 @ $10.00 = $0.00 = ™)
Lunch 0@ §12.00 = $0.00 ™ R
Dinner 0@ S22.00 = $0.00 -
Full Per diem 0@ $44.00 = $0.00 [= T om T
Ovemight incidental 0@ S10.00 = $0.00 w7
Hospitality Allowance 0@ $20.00 = 50.00 = i = SRS
Conference Cost $0.00 @ TS e e
Hotel (attach invoice) $0.00 YR EmS T w T T T
Miscellaneons $0.00 S L R TS
$0.00 R
$0.00 - )
TRANSPORTATION / R =L e )
Own Car 220 KM & 0.44KM 896,80
College Car (Attach gas receipts)  $0.00 P T R i [T T i
Rental Car (Attach invoice & gas receipts)  $0.00 N N O T
Air Fare (Attach Air Line Tickets or Invoice) $0.00 I R e T
O Taxi, buses, parking, road tolls (Less than $10)  $0.00 B T ™
CND $96.80 INVOICE TOTAL

USD $0.00 *S$1.00'CND
TOTAL EXPENSE $96.80
Less - Advance (if applicable) -30.00
NET CLATM DUE (Repayable) 96.80

FOR OFFICE USE ONLY VENDOR NUMBER oy
GL CODE AMOUNT GST TOTAL
B
iy | xi . 1
& i E <] X
B
3 g g o
Written Signatures 2
.\ ;
Request By 4 7 Department Code L S d 2
- pA z:l/}/\./ '/’ '.y AR .l!l .‘9/ : LY ] ) - v '2 /9
Department Signatures — ./ P Finance:
INecauary Slznstom) v -"-‘-' 7 D L
a
Electronic Signatures

Active Directory Clawrence @mhc.ab.ca

O

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

CLATMANT MEETING/CONFERENCE
O Name: Don Bruce Name: Board Meeting with the Geldart Group
Address: Location  Medicine Hat, AB
DAYS INVOLVED [ 0.19]
Departure date Nov 29 2013 2:00PM
Retom date Nov 29 2013 6:30PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Brealcfast 0@ $10.00 = $0.00 = e
Lunch 0@ $12.00 = 50.00 " R
Dinner 0@ $22.00 = $0.00 N e (- J i P
Full Per diem 0@ $44.00 = $0.00 m T wm T
Ovemight incidental 0@ §10.00 = $0.00 I
Hospitality Alowance 0@ 52000 = $0.00 ™ =
Conference Cost $0.00 IFEE R e i T
Hotel (attach invoice) $0.00 =TT e T
Miscellaneous $0.00 T e T
50.00 I N, T L
50.00 =
TRANSPORTATION
Own Car 220 KM /2 0.44KM $96.80 (= =
College Car (Attach gas receipts)  $0.00 i - T e NSl e
Rental Car (Attach invoice & gas receipts) $0.00 m =
Air Fare (Attach Air Line Tickets or Imvoice)  $0.00 =TT T
Taxi, buses, parking, road tolls (Less than $10) 50,00 = m T
O CND $96.80 INVOICE TOTAL

USD $0.00 *$1.00CND
TOTAL EXPENSE $96.80
Less - Advance (if applicable) -50.00 /
NET CLAIM DUE (Repayable) 96.80

FOR OFFICE USE ONLY VENDOR NUMBER el
GL CODE AMOUNT GST TOTAL
B 8B g
s o = @ : —_— . o
A Il e @ .
Written Signatures /
Request By /‘Jﬁ/ ?Z//n___"/;'}’ // 7‘34{_/: Department Code ;"J‘. OC - /2;:)(/0
DS ool ‘ol T
Electronic Signatares
Active Directory Clawrence @mhc.ab.ca

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 ‘@
Name: DonBnce Name: Interviews 1=
Address: Locationr  Medicine Bat, AB

DAYS INVOLVED [ 2.00]

Departure date Dec 102013 10:00AM
Retorn date Dec 122013 10:00AM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Brealdast 0@51000 = $0.00 [ g [
Lunch 2@81200 = $2400v ) [ 3
Dinner 0@$2200 = $000 [wn [m=
Full Per diem 0@54.00 = $0.00 [ n | v
Ovemight incidestal 2@51000 = $20.00 IC [
Hospitality Allowance 0@52000 = $0.00 I = s
Conference Cost $0.00 [ oo | mn
Hotel (attach invoice) $0.00 =] Joem
Miscellaneous 50,00 (om = A
$0.00 [oom ) = i
$0.00 [ [ EERT]
TRANSPORTATION
Own Cer 20KM @ 044KM $96.80 ] S 1 ;
College Car (Attach gag receipts)  $0.00 [ [
Rental Car (Attach invoice & gas receipts)  $0.00 ™ [
Ais Fare (Astach Air Line Tickets or Iavpice) ~ $0.00 ™) e R T
O Tars, buses, packing, road tolls (Lessthan$10)  $0.00 [ [
CND $140.80 INVOICE TOTAL
USD  $0.00 *$1.00/CND
TOTAL EXPENSE. $140.80
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 140.80
FOR OFFICE USE ONLY VENDOR NUMBER Cogml'
g5 GL COTERR WEAMOUNT, W 1G0T e Rl OTAL R
" o =
I [ =
® B . C
= = = L
[ e = B R
Written Signatures
Request By Department Code // 5/
e L) Brue 040 70
D Sij es Finance:
epm:n: ignatur ” —~
\
Electronic Signatures

Active Directory CLawrence@mhc.ab.ca

D

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



Clinton Lawrence

m:
ent:
To:

Subject:

Don Bruce

(::)299 College Dr SE

Medicine Hat

.

T1A 3Y6

Date

Decl0
Decl0
Decl0
Decl0
Decll
Decll
Decll

Decll

(::lclz

Description
Standard Rate
GST
Room Tax
Destination Marketing Fee
Standard Rate
GST
Room Tax
Destination Marketing Fee

PAID BY VISA

Page #

Res. #

1

Catherine Fraser <res@medhatlodge.com>
Wednesday, December 18, 2013 9:33 AM

Clinton Lawrence
\Guest Account Inquiry

604844

Checked in Tue Dec 10/13 -~ 3:31 pm

Checked out Thu Dec 12/13 - 5:38 am

Nights
Room Rate

Room

Reference

2

137.00

261

Charges Credits
114.00
5.70
4.32
2.16
114.00
5.70
4.32

2.16



0.00 252.36 252.36

@

Thank you for staying with us. Please come again!

Call 1 (B0O) 661-8095 to make your next reservation with us.
Our G.S.T. # is 103576021RT0002

Charge Summary:

GST 11.40

Room Tax 8.64

This communication is intended for the use of the recipient to which it is addressed, and may contain confidential, personal, and or privileged information, Please
contact the sender immediately if you are not the intended regipient of this communication, and do not copy, distribute, or take action relying on it. Any
communication received in error, or subsequent reply, should be deleted or destroyed.

O
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE ]
Name: DonBruce Name: Interviews -
Address: Locatior ~ Medicine Hat, AB
DAYS INVOLVED [ L13]
Departure date Dec 13 2013 10:00AM
Return date Dec 14 2013 1:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@$10.00 = $0.00 [ 0 I T et
Lunch 1@81200 = 81200 "  [m T e | W AL x
Dinner 0@522.00 = $0.00 = [
Full Per diem 0@544.00 = $0.00 [ [ o
Overight incideatal _1@s1000 = $1000 < [m o R
Hospitality Allowance 0@$20.00 = $0.00 = T g
Conference Cost $0.00 [ )
Hotel (attach invoice) $0.00 [ [ma
Miscellaneous $0.00 [m T [
$0.00 [ oo ) i
$0.00 [u o
TRANSPORTATION
Ovwn Car 20KM @O4HKM 39680 [ 0 s
College Car (Attach gas receipts)  $0.00 [ g P ey
Rental Car {Astach invoice & gas receipts)  $0.00 ] [ e
Air Fare {Attach Air Line Tickets or Juvolce) ~ $0.00 [ T om ey
Taxi, buses, parking, road tolls (Lessthan $10)  $0.00 | e | e
CND $118.80 INVOICE TOTAL
USD $0.00 *$1.00CND
TOTAL EXPENSE $118.80
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 118.80
FOR OFFICE USE ONLY VENDOR NUMBER s ol
e Ol CODRE N SNGRAMUOUNT o SR TOTAL
< B [
L =
[T T AT [ R
VWritten Signatures
Department Signatures _Finance: ' i
QfNecenary Siguaron)
Electronic Signatures
Active Directory CLawrence@mhc.ab.ca

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



cy s
- G Medicne HatLodge

RESORT CASINO CONVENTION CENTRE
HEALTH SPA & TNDOOR WATERSLIDE PARK

1051 Ross Glen Drive S.E., Medicine Ha%li)erta T1B 3T8

Don Bruce Page #

299 College Dr SE Res. #

Medicine Hat Checked in

: Departing

T1A 3Y6 Nights
Room Rate
Room

Date  Description Reference

Decl3 Regular Rate

Decl3 GST

DeclI3  Room Tax

Decl3 Destination Marketing Fee
Decl4 PAID BY VISA

@

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

Qur G.S.T. #is 103576021RT0002

Charge Sununary:
GST 7.25

Roon Tax 5.56

® -

= L
744 1 dewl e~
—
1
604845
Iri Dec 13/13 - 11:27 am
Sat Dec 14/13
1
145.00
171
Charges Credits
145.00
7.25
5.56
2.78
160.59
0.00 160.59 160.59
MEDICINE HAT LOUGE
1651 ROSS GLEN LR SE
VEDICINF HAT. AR T1B3T8
4035028478
';::-:h;at :g; 87212736014 Hh T 816
Pre-fiuth Compl
X045
VI%A Entey Hethod: Hamal
124443 16:46:38
T H: 000004 forr Code: 66836
fonevd Batchii: 58658
O isianl Pre-Auth Amtwnt: $ 265.00
Total: $o
Custower Copy

Phone: (403) 529-2222 Admin Fax: (403) 528-4075 Front Desk Fax: (403) 529-1538 Toll Free: 1-800-661-8095

www.medhatlodge.com

1



