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SAB! PAN-ASIAN
RESTAURANT
£38 2ND ST.SE
MEDICINE HAT AB

CARD ARRWRNAURANXAZTE?

CARD TYPE . VIisA
DATE 2013711704
TIME 0697 13:23:46

RECE |PT NUMBER
C30858726-001-197-019-0

PURCHASE
AMOUNT $30.29
TIP $4.54

TOTAL
$34.83

UISA CREDIT
A0000000031010
ACEC7477F 2468975\,
000000B000-EB00 3
6813076430144 4
000000BD00-FBO0 §

APPROVED

AUTH# 003978
THANK YOU

\

01-027

CARDHOLDER COPY

IMPORTANT — RETAIN THIS
COPY FOR YOUR RECORDS

@,

) | j Sabai Infusion  Rgeceipt
A 7 Restaurant
’ 638 - 2nd Street S.E.
403-527-8040
GST #831614124AT0001  $
Servar Table Persons

@6 T

~\k4is
= \L_\:>

.ffi’**\f-W- |

= -
ﬂ-p .,s:“ffif211 \\\‘S:t \§N




CRAVE
MEDICINE HAT. AB
(403) 504-—3540
GST# 107687782

I NVOICE

Sarver: TRACY
Guest:

1. Duplicate

Table H#19

o emem m am e oo e i e e e et A e R - e 8 R S

1: POP _2.48
1: SOUP OF THE DAY 3.50
1+ PORK SANDWICH 8.95
2: ARILL CHIC WRAP - 9,05
2: POP -~ 2.48
Total 28. 73
Met Sales 27.36

Total Tax 1.37
Visa 33. 73
Change 5.00

2:05 PM 11/12/2013

28

CRAVE WHAT YOU WANT

THANK YOU'?

CRAVE PUB
299 COLLEGE DRIVE SE
MEDICINE HAT AB T1A3Y6E
4035283925

JERCHANT (D: 87153060017 TERM 1D 0C2
STRVER! 1

SALE

KRKRHRRRRRRRE045
USA ENTRY METHOD: CHIP
11,12/13 14:06:51
W 000019 APPR CODE: 095711
BATCH #: 000308
REF §: 019
SMOUNT $28.73
TIP $6.00

TOTAL $33.73

PIN VERIFIED BY CARD ISSUER
CARDHOLDER AGREES TO PAY ABOVE
TOTAL AMOUNT IN ACCORDANCE WITH

CARD ISSUER’S AGREEMENT
(MERCHANT AGREEMENT IF CREDIT VOUCHER)
RETAIN THIS COPY FOR STATEMENT
VERIFICATION

CARDHOLOER COPY
APPROVED

APPLICATION LABEL: VISA CREDIT
AID: A0000000031010

TiRt 00 00 00 60 00

7811 FB 00
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MEDICINE HAT COLLEGE TRAVEL CLAIM /

CLAIMANT MEETING/CONFERENCE
O Name: Robert McCulloch Name: Visit to Brooks Campus O MBDICtN‘B er
Address: Location: Brooks, Alberta
DAYS INVOLVED [ 0.17]
Departure date Oct 172013 12:00PM
Retumn date Oct 17 2013 4:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakdast 0@510.00 = $0.00 | - i
Lunch 0@$12.00 = $0.00 1 1
Dinner 0@522.00 = $0.00 3 7|
Full Per diem 0@ S44.00 = $0.00 | ]
Ovemight incidental 0@ $10.00 = $0.00 2 i
Hospitality Allowance 0@$20.00 = $0.00 7 | 3
Conference Cost $0.00 ; } 3 bk |
Hotel (attach invoice) $0.00 | S '
Miscellaneous $0.00 2| PR |
$0.00 3 /| o |
50.00 TR R |
TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80 | 2 vkt
College Car (Attach gas receipts) $0.00 : 1 v 5 |
Rental Car {Attach invoice & ges receipts)  $0.00 3 ey BT
Air Fare (Attach Air Line Tickets or Invoice) $0.00 IR SR | RS Eh |
O Taxi, buses, parking, road tolls (Less than $10) $0.00 T R I SR | Rl
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(g’f';ﬁ%
GL. CODE AMOUNT GST TOTAL
j j WESAER -’.j = .';1
j T h; aclisi g e Bkl i
| | 1 B
j - B A b o L e -r.l
o o' 4 4 .’j s :a-j SEVETEA mwn-j
Written Signatures
Request By - / Department Code ' L - g
LA 2l 8 = (/90 - 2373
Department Signatures L _ Finance:
(If Necessary Signature) Sl = - -
Electronic Signatures

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
Q Name: Robert McCulloch Name: llaoardm:mt U Chnttae
Address: Location:  Elkwater, Alberta
DAYS INVOLVED | 1.17 |
Departure date Oct 18 2013 2:00PM
Return date Oct 192013 6:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@$10.00 = $0.00 1
Lunch 0@$12.00 = $0.00 j 3
Dinner 0@$22.00 = $0.00 | 3
Full Per diem 0@$44.00 = $0.00 |
Ovemight incidental 0@8$10.00 = $0.00 3 _ i
Hospitality Allowance 0@ $20,00 = $0.00 ) |
Conference Cost $0.00 i i
Hotel (attach invoice) $0.00 | i
Miscellaneous $0.00 3 . | i
$0.00 | 5|
5000 AT AL
TRANSPORTATION
Own Car 65 KM @ 0.44/KM $28.60 1 R |
College Car (Attach gas receipts)  $0.00 i 5% | S84 |
Rental Car (Attach invoice & gas receipts)  $0.00 1 : i
Air Fare (Attach Air Line Tickets or Invoice) - $0.00 : E| : SR |
O Taxi, buses, parking, road tolls (Less than $10)  $0.00 TS, R i
: CND $28.60 INVOICE TOTAL

USD $0.00 *$1.00/CND
TOTAL EXPENSE $28.60
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 28.60

FOR OFFICE USE ONLY VENDOR NUMBER P L
GL CODE AMOUNT GST TOTAL
| a A £ ¥ ~SIT R
’ ] | l
: ] . J 4 j
4 | e VR A
Written Signatures
Request By D / » ) Department Code , A
e 2 ~ [{dng = 724
Department Signatures ~ *~~ ! S Finance:
(1f Necessary Signature) -AdL Nt
Electronic Signatures

Active Directory CLawrence@mhc.ab.ca

O

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



Elkwater Lake Lodge

Box 56

Elkwater, AB T0J 1C0

Phone; 403-893-3811 Fax: 403-893-3033
info@elkwaterlakelodge.com

Page 1 of 3

TAX ID: GST# 872985361RT0001

_Checkin. CheokQut . Balance]

| 18/10/2013 19I10/20131 0.00

, GMHCB1 "Roam | Follo -
» Myl 85303
Master Folio

Date | Room Description / Vousher®,

FEP S

Charges] gred| " ouunce

1811012013 701 Deposit Transfer - From Conf#: 51476 0.00 1,000. 001 -1,000.00 |
' ]
i
18/4072013 | 102 ' Room Taxable [ 169.00 0.00 -751.72
18/10/2013 . 102 = Destination Fee - 3.000% ! 5.07 0.00 -748.65
18/10/2013 102 | Room GST - 5.000% ' 8.70 0.00 -737.85
18/40/2013 102  Alberta Tourism Levy - 4.000% 6.96 0.00 -730.99
| f \
]
EC Thank you for choosmg Elkwater Lake Lodgel

14/012014  02:54 PM
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MEDICINE HAT COLLEGE TRAVEL CLAIM

Q CLAIMANT MEETING/CONFERENCE O e o
Name: Robert McCulloch Name: Council of Presidents AL EL
Address: Location: Calgary, Alberta
DAYS INVOLVED | 1.30)
Departure date Oct 23 2013 10:00AM
Return date Oct 24 2013 5:15PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@ $10.00 = $0.00 i ]
Lunch 0@812.00 = $0.00 ] 1
Dinner 0@ $22.00 = $0.00 ] 1
Full Per diem 1@ $44.00 = $44.00 “ i 1
Ovemight incidental 1@$10.00 = $10.00 eediRE |
Hospitality Allowance 0@$20,00 = $0.00 1 3
Conference Cost $0.00 | 1
Hotel (attach invoice) $0.00 1 ]
Miscellaneous $0.00 B i
$0.00 ] 1
$0.00 ¥ 1 : e
TRANSPORTATION
Own Car 629 KM @ 0.44/KM s276.76" ] P |
College Car (Attach gas receipts)  $0.00 : | RRARSTS, |
Rental Car (Attach invoice & ges receipts)  $0.00 5 el I | TR AR |
Air Fare (Attach Air Line Tickets or Invoice) ~ $0.00 e 8 | RN |
O Taxi, buses, parking, road tolls (Less than $10)  $25.00 RN R | SRR N |
CND $355.76 INVOICE TOTAL

USD $0.00 *$1.00/CND
TOTAL EXPENSE $355.76
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 355.76

FOR OFFICE USE ONLY VENDOR NUMBER e
GL CODE AMOUNT GST TOTAL
1 ,f e - ey T -
'! ; ] SRR
': 1 w 7 j . Ty T i - -,.Ig
1 3 ey
j - .j - RARSHT =S uu}
VVritten Signatures
Request By Ty /’ T e Department Code / - : O(“ o= t
o ! L= ’_-{ﬂ—r ’lé’:'-’ I J() /’ ) i ')
Depariment Signatures .- il i . . Finance:
(If Necessary Signature) [ B b 0 | T WP N =3
Electronic Signatures

Active Directory CLawrence(gdmhc.ab.ca

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



J3) 937-7000 CALGARY PARKING AUTHORITY (4

Terminal: 793 Zone: 9071
Plate: BLH3789 C 452088*2367

Valid through: /

THURSDAY 24 ocT 13
6:00 PM

——

AMOUNT( PAID: $25.00 (GST incl.) Auth No: 017451

as {403) 5FRIIHBECLS GostifgRMMPIrfidtion Servic



D

DELTA

CALGARY SOUTH

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

Page: 1 of 1

Travelscape/Expedia/Hotels.com Room: 0251
P.O. Box 379026 Folio: 231900
Las Vegas NV 89137 Cashier: 261
United States Arrival: 10-23-13
Departure: 10-24-13
¥ eaoet {Robert AR Account:  PT-067
Date Description Additional Information Charges Credits
10-23-13 Room Charge 170.24
10-23-13 DMF 5.11
10-23-13 Room GST 8.77
10-23-13  Tourism Levy 7.01
GST Summary Total 191.13 0.00
BgiEliateniNo: FRaize2 Balance Due 191.13 CDN
F&B 0.00
Other 0.00
Total 8.77

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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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLATMANT MEETING/CONFERENCE
Name: Robert McCulloch Name; Standing Committee on Public Acconnts
Address: Location  Edmonton, AB
DAYS INVOLVED [1.42 ]
Departure date Nov 19 2013 7:30AM
Return date Nov 20 2013 5:30PM
EXPENSES FOR OFFICE TSE ONLY
Meals Days Rate Total Amount GST
Breakfast 1@ $10.00 = $10.00 wm T T T
Lunch 1@ 812,00 = $12.00 o i =
Dinner 0@ $22.00 = $0.00 m T = )
Full Per diem 0@ $44.00 = $0.00 - [~
Overnight incideatal 1@S$10.00 = $10.00 AL T T
Hospitality Allowance 0@ $20.00 = $0.00 - i -
Conference Cost $S0.00 S et R R 12 e
Hotel (attach invaice) $214.67 1 ")
Miscellaneous 50.00 = =N =
$0.00 W ") 4
$0.00 = T " T
TRANSPORTATION
Own Car 1271 KM 2 0.44KM $559 24 % [hE e T T
College Car (Attach gas receipts)  $0.00 I ™
Rental Car {Attach invoice & gas receipts)  $0.00 T R
Air Fare (Attach Air Line Tickets or Imoice)  $0.00 W T Sl
Taxi, buses, parking, road tolls (Less than $10)  S0.00 =l - - T
CND $805.91 INVOICE TOTAL
TSD $0.00 *$1.00.CND
TOTAL EXPENSE $805.91
Less - Advance (if applicable) -S0.00
NET CLADM DUE (Repayable) 805.91
FOR OFFICE USE ONLY VENDOR NUMBER %‘;Igfgl‘
GL CODE AMOUNT GST TOTAL
H B x|
[
N
H
Written Signatures
Request By F / ) Department Code
—?E.?y =L '«"_':’/ et
Department Signatured’ < ) ™ Finance:
H}‘?:nu'y Siznacon) = ':’ = *_..T:T\f e -
Electronic Signatures
Active Directory CLawrence @mhc.ab.ca

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



CHATEAU
LACOMBE

HOTEL

11-20-13
Dr Bob McCullough Foiio No. Room No. : 0605
Canada A/R Number Arrival 11-19-13
Group Code Departure : 11-20-13
Company Medicine Hat College Conf. No. 183033143
Membership No. : Rate Code : PKBFPA
Page No. 1o0of 1
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
11-20-13  Cafe Lacombe Lunch Gratuity Line# 605 : CHECK# 7500 3.00
11-20-13 Visa X00OOOOXXXX2367 214.67
Total 214.67 214.67
Balance 0.00
| have received the goods and / or services In the amount shown
o heron. i agree that my liablity for this bill is not waived and agree to be
Guest Signature: X heid personaliy llabie in the event that the indicated person, company,
or assaoclate faiis to pay for any part or the full amount of these
charges. If a credit card charge, | further agree to perform the
obllgations set forth in the cardhoider's agreement with the issuer.
GST Summary:
Room 8.88
F&B 0.00
Misoc. 0.50

G.S.T. Reglstration Number: R816322242

10111 Bellamy Hill, Edmonton, AB T5J IN7 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

CLAIMANT MEETING/CONFERENCE
Name: Robert McCulloch Name: Meeting with Brooks Bulletin and Tuitton Consultation
Address: Locationr  Brooks, AB
DAYS INVOLVED [ 027 ]
Departure date Nov 27 2013 7:29AM
Retmum date Nov 27 2013 2:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@S10.00 = S0.00 - m T
Lunch 0@ 81200 = $0.00 w T Tm T
Dinaer 0@ $22.00 = $0.00 =N
Full Per diem 0@S44.00 = $0.00 = w W a
Overxight incidestal 0@510.00 = 50.00 - [ .
Hospitality Allowance 0@$20.00 = $0.00 - ) i
Conference Cost $0.00 =y n
Hotel (attach mvoice) $0.00 - e
Miscellaneous $0.00 ey o
$0.00 - S Tuw S
$0.00 v T i Tm D
TRANSPORTATION
Ovwm Car DOKM @ 0.44KM $96.80 IR
College Car (Attach gas veceipts) $0.00 ™ ™ T
Rental Car {Attach invoice & gas receipts) $0.00 = )
Air Fare (Attach Alr Line Tickets or Invoice) $0.00 €8 T e
Taxi, buses, parking, road tolls (Less than $10)  $0.00 =
CND $96.80 INVOICE TOTAL
USD $0.00 *S1.00/CND
TOTAL EXPENSE $96.80
Less - Advance (if applicable) -$0.00
NET CLADM DUE (Repayable) 96.80
FOR OFFICE USE ONLY VENDOR NUMBER sty
GL CODE AMOUNT ~ GST TOTAL
|
[& | g ' : (=
WO AN
Written Signatures
Request By Department Code /
Department Signatures Finance: P 'y
Frhecesanry Signston) t/{;{ Y s h;.ﬁl ’\,l.__;,
Electronic Signatures
Active Directory CLawrence @mbc abca

2013DEC I 1214

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



