MEDICINE HAT

Expense Disclosure Summary

co r.-“ GE
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Name Wayne Resch Position
Period Covered October 1 - December 31, 2013

Chief Financial Officer

Please attach supporting documentation i.e.: Expense Disclosure Sheet and applicable receipts

Dates (Travel Dates if Other
applicable) Destination/Location Purpose Airfare Transportation* | Accommodation Meals Hospitality Incidentals Total
November 18 - 19, 2013 |Edmonton, AB Training S - | 286.00 | $ 118.81 | $ mﬂco $ - IS 1000 |S 480.81
Standing Committee on il
November 20, 2013 Edmonton, AB Public Accounts S - S - S 211.67 | $ o S - S 1000 (S 22167
Post Secondary i
November 21 - 22, 2013 |Edmonton, AB Collabaoration S - S 286.00 | 23762 S 44p0|s - S 1000 [S 577.62
$ - S 572.00 $ 568.10 $ 11000 $ -8 30.00 $ 1,280.10

* Other Transportation includes vehicle rentals, public transportation, taxis, parking, and mileage

This Expense Summary is true and complete to

Signature

of

knowledge for the period indicated above.
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@ Expense Disclosure Sheet
Name Wayne Resch Date November 18 - 19, 2013
Position Chief Financial Officer Purpose Training Destination Edmonton, AB
Receipt Reconciliation: (Please attach supporting documentation i.e.: receipts)
Expense Category
(Select from drop
Date Vendor down menu) Description Subtotal GST Total
Mileage to Edmonton - Public Sector _
November 18-19, 2013 |MHC Trave! Claim Other Transportation |Accounting Board Course 286.00
Hotel Room - Public Sector Accounting
November 18-19, 2013 |Chateau Nova Edmonton Accommodation Board Course 118.81
Meal Allowances - Public Sector
November 18-19, 2013 |MHC Travel Claim Meals Accounting Board Course 66.00
Overnight Incidental - Public Sector
November 18-19, 2013 |MHC Travel Claim Incidentals Accounting Board Course 10.00
Total Receipts 480.81




NOVA.

HOTELS

CHATEAU NOVA

159 Airport Road

Edmonton, Alberta

T5G OW6 gst#856465620
1-780-424-6682 phone
1-780-424-6683 fax

Arrive 11/18/13 Depart 11/19/13

RESCH WAYNE
MEDICINA C.

MEDISINE HAT, AB

T1A 3Ye6

SENIOR ACCOUNTING AND CONTROL
Room # 415 Invoice # 146465

DATE CLERK DEPARTMENT DESCRIPTION I AMOUNT
11/18/13 HKG 2-Accommodat 109.00
11/18/13 HKG 3-Room Tax On Accommodation 4,36
11/19/13 TA 91-Visa -118.81

GST On Accommodatio 5.45
Tax Reg. # 856465620RT0001
r
i
BILLING INSTRUCTIONS BALANCE DUE > 0.00
pianal] | 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 falls to pay for any part or the fuil amount
of these charges.
:.éﬁﬁﬁe -
TENTION
| X

Reservations: 1-866-401-6682
www.novahotels.ca

Nova Hotels Locations
Alberta - Edmonton, Acheson, Edson, Peace River, Hinton, Fort McMurray
Saskatchewan - Kindersley

NWT - lnuvik



MEDICINE HAT COLLEGE TRAVEL CLAIM

CLATMANT MEETING/CONFERENCE
Namez: Wayne Resch Name PSAB Course/Public Accounts'SACO Meeting
Address: Locatior  Edmonton, Alberta
DAYS INVOLVED [ 4.25]
Departure date Nov 18 2013 1:30PM
Retum date Nov22 2013 7:30PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakdast 2@ $10.00 = $20.00 N N i S
Lunch 2@851200 = $2400 = = 3
Dinner 3I@522.00 = $66.00 o -
Full Per diem 08 $44.00 = 50.00 - X ™
Overnight incidental 3,2 $10.00 = 330.00 e - ‘e i
Hospitality Allowance 0@82000 = S000 " g =
Conference Cost $0.00 wm ey
Hotel (attach invoice) $0.00 &y =™
Miscellaneons $0.00 = ey }
50.00 = = -
$0.00 - = =
TRANSPORTATION
Own Car 1300 KM @ 0.44KM $572,00 - (] : =
College Car (Attach gas receipts)  $0.00 =) S T AT
Rental Car (Atach favoice & gas receipts)  $0.00 e ]
Air Fare (Attach Air Line Tickets or Invoice) ~ $0.00 - eS T
Tati, buses, parking, road tolls (Less than $10)  $0.00 e =
CND $712.00 INVOICE TOTAL
USD $0.00 *$1.00.CND
TOTAL EXPENSE $712.00
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 712.00
FOR OFFICE USE ONLY VENDOR NUMBER 0031?"%)1;
GL CODE AMOUNT GST TOTAL
H
|
B o g y B
2] [ g
g R g | D
Written Signatures /
Request By ’ Department Code I ) .

7

Department Signatures — Finance:
INacasapry Signeore) 2%{ T 4

Electronic Signatures
Active Directory WResch@mbe ab.ca

If you have any questions please contact the Finance Department at 403-529-38586.



MEDICINR HAT
COLLEGE

Expense Disclosure Sheet

Name Wayne Resch Date November 20, 2013
Position Chief Financial Officer Purpose Standing Committee on Public >nno.:.:$ Destination Edmonton, AB
Receipt Reconciliation: (Please attach supporting documentation i.e.: receipts)
Expense Category
(Select from drop
Date Vendor down menu) Description Subtotal GST Total
Hotel Room - Standing Committee
November 20, 2013 |Chateau Lacombe Hotel Accommodation on Public Accounts 211.67
Overnight Incidental - Standing . |
November 20, 2013 |MHC Travel Claim Incidentals Committee on Public Accounts | 10.00
Total Receipts 221.67




HOTEL

HATEAU
ACOMBE

11-20-13
Ms Carla Resch Folio No. Room No. : 1816
Canada A/R Number Arrival 11-19-13
Group Code Departure : 11-20-13
Company Medicine Hat College Conf. No. 183033453
Membership No. : Rate Code : PKBFPA
Page No. 10f1
Date Description Charges Credits
11-19-13 Package Rate 190.00
11-19-13 Tourism Levy 12.29
11-19-13 Room GST 9.38
11-19-13 Visa @ 211.87
211.67 211.67
0.00
| have received the goods and / or services in the amount shown
. heron. | agree that my liablity for this bill is not waived and agree to be
Guest Signature: X held personally ilable in the avent that the indicated person, company,
or associate fails 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

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




MEDICINE HAT COLLEGE TRAVEL CLAIM

CLATMANT MEETING/CONFERENCE
Name: - Wayne Resch Name:  PSAB Course/Public Accomnts/SACO Meeting ;
Address; : Location:  Ecirnonton, Alberta

DAYS INVOLVED | 425) e
Departure date Nov 18 2013 1:30PM
Retin date Nov 22 2013 7:30PM )

EXPENSES : : o FOROFFICBUSEONLY  °

Merls ; ' Days Rate  Total Moty Amodnt .. GST
Breaifast _ C2@s000 = 82000 - D e T T Tm
Lunch L 2@81300 = sHo . < e 0 e X
Dines A 3@ 0100 = 366,00 o = ;
Foll Per diem j O@%4400 = 3000 mT B 0w
Overnight incidental : 7 3@S1008 = $30.00 ™ : L
Hospitality Allswance ' -~ 0@%2000 = $000 . [ww ™ T
Couference Cost S 8000 S (PR T
Hotel (attach invoice) R 80000 " vl TS T T BLE SN
Miscellancous , e : SO0 1St T e S T R e
- 000 . T T o
000 L e
TRANSPORTATION _
OwnCar - 130KM@ 044/KM $57200 [ =
Callege Car i (Atachgasmceipts) * $000 . - [m e M e
Rental Car MM&Q&M $9.00 e L R ) R
Air Fare M@Emmww o - e
Taxi, buses, parking, road tolls g _ (Lesy thn $10)  S0.00 o I WO U e S TR
CcND $712.00 © 7 INVOICKTOTAL
UsSD 20,00 ‘sxowqm ; :
TOTAL EXPENSE $712.00° :
f.en ~Advanes (il applicable) -§0.00
mmmmmh) nm I : 3
 FOBOFFICRUSE ONLY' | VECORNBMER S Y
oo o AMOUNT L OOE - _Tom
L ' - Lol L
[ r m |
| ‘l!" - i ' LR .
‘[! - 1=
Written Signatures /
Request B Department Code i
Y WM [-7o0 - 7170

Depastment Signatures Finance:
iNecenary Sigogrore)

Electronic Signatures

Active Directory WResch@mhe. ab.ca

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



MEDICINR HAT
COLLEGE

Expense Disclosure Sheet

Name Wayne Resch Date November 21 - 22, 2013
Position Chief Financial Officer Purpose Post Secondary Collaboration Destination Edmonton, AB
Receipt Reconciliation: (Please attach supporting documentation i.e.: receipts) _
Expense Category
(Select from drop
Date Vendor down menu) Description Subtotal GST Total
Mileage from Edmonton - Senior Il
Accounting Control Officers “
November 21-22, 2013 |MHC Travel Claim Other Transportation |Meeting i 286.00
mu
Hotel Room - Senior Accounting
November 21-22, 2013 |Chateau Nova Edmonton Accommodation Control Officers Meeting | 237.62
Meal Allowances - Senior
Accounting Control Officers
November 21-22, 2013  [MHC Travel Claim Meals Meeting | 44.00
Overnight Incidentals - Senior 1
Accounting Control Officers
November 21-22, 2013 |MHC Travel Claim Incidentals Meeting | 10.00
I Total Receipts 577.62




NOVA.

HOTELS

HATEAU NOVA RESCH WAYNE
159 Airport Road MEDICINA C.
idmonton, Alberta
[5G OWe gst#856465620 MEDISON HAT, AB
1-780-424-6682 phone T1A 3Y6
1-780-424-6683 fax SENIOR ACCOUNTING AND CONTROL
Arrive 11/20/13 Depart 11/22/13 Room # 214 Invoice # 146030
DATE CLERK DEPARTMENT DESCRIPTION AMOUNT
11/20/13 HKXG 2-Accommodat 109.00
11/20/13 HKG 3-Room Tax On Accommodation 4.36
11/21/13 TA 2-Accommodat 109.00
11/21/13 TA 3-Room Tax On Accommodation 4.36
11/22/13 RR 91-Visa -237.62
GST On Accommodatio 10.90
Tax Reg. # 856465620RT0001
BILLING INSTRUCTIONS BALANCE DUE } 0.00
DMPANY | 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 falls to pay for any part or the full amount
of these charges.
1 SIGNATURE-
FTENTION
X

Reservations: 1-866-401-6682
www.novahotels.ca

Nova Hotels Locations
Alberta - Edmonton, Acheson, Edson, Peace River, Hinton, Fort McMurray
Saskatchewan - Kindersley
NWT - lhuvik



MEDICINE HAT COLLEGE TRAVEL CLAIM

CLATMANT MEETING/CONFERENCE
Nome: Wayne Resch Namer PSAB Course/Public AccountsSACO Meeting :
Address Locatioxr  Edmonton, Alberta

_DAYS INVOLVED | 425) -

Depature date Nov 18 2013 1:30PM
Retimn date Nov 22 2013 7:30PM
EXPENSES _ ' FOR OFFICE USE ONLY 7ir
Meals Days Rate  Total ' Amount GST :
Breakfast : 1681000 = $2000 [ e TR g e i e
Lunch 1@812.00 = 32400 - ] il
Dioer 31@9%12.00 = 366,00 [y e
Full Per diem 0@ $44.00 = 30.00 B Y ST O S
Overnight incidental 3@$§10.00 = $30.00 v ‘e i
Hospitality Allowance 0@$20.00 = $0.00 [ ™~ e
Conference Cost $0.00 - ';l!l_* .—E
Hotel (attach invoice) $0.00 R "
Miscellaneous : ; $0.00 Eo TR |
; $0.00 o T T
$0.00 |- ]
TRANSPORTATION
Own Cax 1300 KM @ 0.44/KM $57200 . [ | v
College Car (Attach gas yeceip(s) - $0.00 i_g e
Reatal Car . (Avmchinvolca & gasrecelps)  $0.00 [ o
Air Fare (Attach Al Ling Tickets os Iavoloe)  $0.00. - .
Taxd, buses, parking, road tolls : (Less than $10) SO0 ™ CE
CND $712.00 - INVOICE TOTAL
USD  30.00 *$1.00/CND
: TOTAL EXPENSE $71100° .
Less - Advasce (if applicabls)  -50.00
NET CLAIM DUE (Repayable)  712.00
FOR OFFICE USE ONLY' VENDOR NUMBER : °M°N_ bt in"
GL CQDB AMOUNT GST TOTAL
a = - ' e [
B C] ] a
B o LI LI
‘;Zg — A "g' S TR = - ;.ﬁ" s S .. = fﬂ'_" — _,
B = 3 "
Written Signateres
Request By Department Code s &
L/ [-7loo - 7270
Department Signatures Finance:
i e A
, e
Electronic Signatures

Active Directory ~ WResch@mhe.ab.ca

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



