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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE =~ _—~ El%%] MEDICINE HAT
Name: Don Bruce Name: Foundation Meeting / Board of Governors' Mecting ‘TQE? COLLEGE
Address: Locatior Medicine Hat, AB
DAYS INVOLVED [ 0.35]
Departure date Apr 152014 12:01PM  _~-
Return date Apr 15 2014 8:30PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Brosdin 0@s1000 = 000 AT T
Lunch 0@512.00 = 50.00 D T
Deocr 0@s2200 = 5000 T R
Ful P i 0@su0 = 000 T e
Ovenig e 0@$1000 = 5000 e e W ey T
Hospitality Allowance 0@$20.00 = $0.00 IR e
Conirese Cost 5000 T e
Howl sach o) 000 BT
Po— 5000 Rl Jhnel
5000 TR TR
5000 et e v
TRANSPORTATION
Own Car 220 KM @ 0.44KM $96.80 TR TR
College Car (Attach gas receipts) $0.00 i i EdE
Real Cor (htachvoce 8. g eccps) 000 TR SRR
Air Fare (Attach Air Line Tickets or Invoice) $0.00 = PR A _
Taxi, buses, parking, road tolls ~ (Less than $10 receipt is not required)  $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 coc;{:g‘czl.

GL CODE

S ey

AMOUNT

Written Signatures
Request By

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 25
Name: Don Bruce Name: Board Audit Committee o ﬂﬂ rfg;cmg ?AT
Address: Locaion:  Medicine Hat, AB U3
DAYS INVOLVED [ 0.25]
Departure date Apr242014 9:02aM _~~
Retun date Apr 24 2014 3:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Beeakst 0@s10.00 = 5000 o 5o v on AU |
Lunch 0@s12M = 000 EEEEEAE
Dimes 0@s22m0 = 5000 B e e ok |
Full Pr i 0@SUM = 5000 O gty st S
Overight icidetal 0@S10.00 = 5000 TS 7o |
Hospialty Alowasce 0@s2000 = 5000 s o e |
Conterence Cost 5000 i o RO T |
Hote atach iveice) $0.00 s e Do |
Miscelameons 5000 Rt W R
5000 B s Wi A G |
5000 B3 e |
TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80 ratiion vy, WA 0 i Y |
College Car (Attach gas receipts) $0.00 _ G it
Reatal Car (Attach invoice & gas receipts)  $0.00 TEREEET RESEa
Air Fare (Attach Air Line Tickets or Invoice) $0.00 — RTRC I e 5 |
Taxi, buses, parking, road tolls  (Less than $10 receipt is not required) ~ $0.00 PR E) 0 kb |
CND 89680 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 - 555(;1‘

GL CODE AMOUNT

Written Signatures
Request By

Department Signatures
(fNecorsary Sigastore)

Electronic Signatures
Active Directory CLlawrence’@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 a5
Name: DonBruce Name: Joint Council of Board Chairs and Presidents @ ﬁ?;???"ﬁ“
Address: Location:  Calgary, AB ‘THE?
DAYS INVOLVED [ 1.08 ]
Departure date Apr 292014 2:00PM
Return date Apr 302014 4:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount ) GST
Breakfast 0@$10.00 = $0.00 A A A T W VORISR A |
Lunch 0@51200 = 50.00 T TR
Dinner 1@522.00 = $22.00 ~ [Br: TR I R |
Full Per diem 0@$44.00 = 50.00 T T
Ovemight incidental 1@$10.00 = $10.00 ~ o R W R T L R |
Hospitality Allowance 0@$520.00 = $0.00 s e ARSI et R |
Conference Cost $0.00 _ —
Hotel (attach invoice) $0.00 BN ER |
Misolaneos Puking -Calgary $0360 " [NIUMSNINNNN [
5000 e e b e e |
5000 77 ek ] RS |
TRANSPORTATION
Own Car 385 KM @ 0.44/KM $169.40 et e i, |
College Car (Attach gas receipts)  $0.00 RGP HRE AR |
Rental Car (Attach invoice & gas receipts)  $0.00 _ _
Air Fare (Attach Air Line Tickets or [nvoice) ~ $0.00 e AT ST S Y IS SRR |
Taxi, buses, parking, road tolls ~ (Less than $10 receipt is not required) ~ $0.00 Byt T e R e R R |
CND $235.00 INVOICE TOTAL

USD  $0.00 *$1.00/CND
TOTAL EXPENSE $235.00
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 235.00

FOR OFFICE USE ONLY VENDOR NUMBER

‘Written Signatures
Request By

Department Signatures
(If Necessary Signature)

Electronic Signatures
Active Directory CLawrence@mbhc.ab.ca

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



DISPLAY TICKET ON DASH

Expiration Date/Tine

06:00 PM
APR 30, 2014

Purchase Datel'ls'lg: 07:4%am Apr 30, 204
Total Parking: $32,00

Total FE[HRL: $160 i
Total Due: $33.60 Rate: EARLY BIRD |
Total Paid: $33,60 Payment Type: Card |
Ticket #: 00017397 )
Sety o B

ing:
Machn?hm: Lot 3571

S 1d1303HONIYEYD

Card #****—6016, Visa

GST REG #R02466000

RECEIPT

Expiration Date/Time: 06:00pm Apr 30, 2014
Purchase DatelTine: 07:4%an Apr 30, 204

Total Parking: $32.00 !
Total FEM?XL: $160 i
Total Due: $33.60 Rate: EARLY BIRD

Total Pald: $3360 <~ Payment Type: Card
gd(.t ’;Lo ummwr yert Type
tting: Lot

Nach Nane: Lof 3571

Card #****-5016, Visa




Best Western PREMIER Freeport Inn & Suites Jul 07, 2014
GST #803876515 11:57 pm
86 Freeport Blvd NE
Calgary, AB T3J 5J9
Telephone: (403)264-9650 Fax: (403)264-9651

Each Best Western® branded hotel is independently owned and operated.

Mr. DON BRUCE Folio #: 87436
Room Number: 226
Rate: $149.00
Pay Method: VA5045
Arrival Date: Tuesday, April 29, 2014
Departure Date: Wednesday, April 30, 2014

Member #:
Information:

Date Department Reference Voucher Room Debit Credit
04/29/14 VISA room & taxVi5045 cc auth $162.41
04/29/14 ROOM CHARGE |Auto Posted 226 $149.00
04/29/14 ROOM GST Auto Posted 226 $7.45
04/29/14 ROOM TAX lAuto Posted 226 $5.96

Balance: $0.00

i agree that my liabiiity for all charges 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 amount of these charges. Interest wiil be charged on any overdue balance.

| am aware that ail personal information collected about me, with the exception of my credit
card number, will be stored in the computer for the purpose of proficiency with my next
reservation.

Signature
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CL;?IMx:\NT MEETNGICONFERENCE . E;L% MEDICINE AT
ame: DonBruce Name: Board of Governors Meeting COLLEGE
Address: Location:  Medicine Hat, AB #
DAYS INVOLVED | 0.27 |
Departure date May 20 2014 1:.00PM
Return date May 20 2014 7:30PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@ $10.00 = $0.00 _
Lunch 0@s12.00 = $000 o 5 e |
Dinner 0@52200 = 000 TR
Full Per diem 0@ $44.00 = $0.00 s AR R |
Ovemight incidental 0@510.00 = $0.00 SR BT S A |
Hospitality Allowance 0@ $20.00 = $0.00 P B T a0 | s R LR o |
Confeence st 5000 o e = oy |
Hotl(atach invoic) 000 RETEERR PSR
Miscellneos 000 TR Sl
5000 TEUETErTY [hESerm
5000 A A |
TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80 Bt S g AR s e R |
College Car (Attach gas receipts) $0.00 G e e N IR e Ve AT |
Rental Car (Attach invoice & gas receipts) $0.00 _ _
Air Fare (Attach Air Line Tickets or Invoice) $0.00 i e b [ 20T |
Taxi, buses, parking, road tolls  (Less than $10 receipt is not required) $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 CONTROL
03 - 5835
T TOTAL

GL CODE AMOUNT GS

Written Signatures

Request By Department Code // ) /
e Qo - 2o

Department Signatures * Finance:

(If Necessary Signature) ‘

7

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 MEE’I'ING/CONFFRENCE 5] eorcs e
Name: Don Bruce Name: Installation Rehearsal COLLEGTE
Address: Location:  Medicine Hat, AB 'm /
DAYS INVOLVED [0.17]
Departure date Jun 42014 12:01PM
Return date Jun 4 2014 4:.00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0 @$10.00 = $0.00 e v ik R R T g |
Lunch 0@51200 = 5000 i o [ T L
Dier 0@s2200 = 5000 TR el
Full Per diem 0 @$44.00 = $0.00 ik a i . [RISRONC AT A SR |
Ovemight incidental 0@$510.00 = $0.00 Pt Wi o caid IR R e R |
Hospitality Allowance 0@ $20.00 = $0.00 PR, B R |
Conference Cost 5000 el e
Hotel (attach invoice) $0.00 i et Dy JRAHANY v w2 0y |
Miscellaneos 5000 R R o e WAL v
5000 e T
5000 o - anciape v [ e
TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80 it e e et |
College Car (Attach gas receipts) $0.00 — _
Rental Car (Attach invoice & gas receipts) $0.00 DGR | _
Air Fare (Attach Air Line Tickets or Invoice) $0.00 T e e
Taxi, buses, parking, road tolls ~ (Less than $10 receipt is not required) $0.00 T e
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(SN?PZL
T TOTAL

GL CODE AMOUNT GS

Written Slgnatures

Request By //ﬂ 67/‘(66 Department Code / /000 _ 9& S/O

Department Signatures 77( r Finance:
(if Nececssary Signature) / oL ///M CIAFVY > kT

Electronic Signatures
Active Directory CLawrence@mbhc.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/CONFI.ERENCE’ ' . MEDICING HAT
Name: DonBruce Name: Installation of President Denise Henning COILLEGE
Address: Location:  Medicine Hat, AB "mp
DAYS INVOLVED [ 0.17]
Departure date Jun 5 2014 7:01AM
Return date Jun 5 2014 11:00AM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@$10.00 = $0.00 i i) sy vse [BRH HR NORAT  |
Lunch 0@S1200 = 5000 DT Ak
Dinver 0@52.00 = 5000 B et s [N BT |
Full Per diem 0 @$544.00 = $0.00 s i TR RS
Ovemnight incidental 0@8$10.00 = $0.00 bemreed TeTrd
Hospitality Allowance 0@520.00 = $0.00 e TR
Conference Cost 5000 0 0 i, S B 7
Hotel(tach invoie) 5000 TR Rl
Miscelneous 5000 TR e
5000 i stk e e
5000 Ty R
TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80 ey T e
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 A T
Taxi, buses, parking, road tolls  (Less than $10 receipt is not required) $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

CONTROL

FOR OFFICE USE ONLY VENDOR NUMBER 03 -5713

-~

GL CODE AMOUNT GS

g
2

Written Signatures

Request By Jy ﬂ, {;ﬂl ve . Department Code / (00 d- Q 2_}/0

Department Signatures / o/ Finance:
(4 Necessasy Signature) {

Electronic Signatures
Active Directory CLawrence@mbhc.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 WEMG/COWE@NCE é‘“ MEDICINE HAT
Name: Don Bruce Name; Convocation COLLEGE
Address: Location:  Medicine Hat, AB

DAYS INVOLVED [ 0.40]

Departure date Jun 6 2014 7:00AM
Return date Jun 6 2014 4:30PM
EXPENSES FOR OFFICE USE ONLY

Meals Days Rate Total Amount GST
Breakfast 0 @$10.00 = $0.00 sl opanct ISR SRR |
Lunch 0@s1200 = $0.00 T Ty
Dinner 0@522.00 = $0.00 o i s o [ S R |
Full Per diem 0 @$44.00 = $0.00 e [T
Ovemight incidental 0@$10.00 = $0.00 s e i, A RSN T, |
Hospitality Allowance 0@520.00 = $0.00 Pl e A e iy |
Conference Cost 5000 i s [l e b |
Hotel (attach invoice) $0.00 _ —
Miscelneos 5000 i e W el o |
5000 EERETETE ThRnTeT
5000 D e Pt b e

TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80 gt R kAR | —
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 Rt I R |
Taxi, buses, parking, road tolls  (Less than $10 receipt is not required) $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(SN?-}IO,‘L
T TOTAL

GL CODE GS

Written Signatures

Request By Department Code //d 0 0 _ q Z /0
Department Signatures - . / \ Finance: '

(3 Necessary Signature) ( 1 ’

Electronic Signatures
Active Directory CLawrence@mbhc.ab.ca

If you have any questions please contact the Finance Department at 403-520-3856,
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE
Name: Don Bruce Name: Foundation Meeting
Address: Location:.  Medicine Hat, AB
DAYS INVOLVED | 0.21 ]
Departure date Jun 11 2014 10:00AM
Return date Jun 11 2014 3:00PM
EXPENSES
Meals Days Rate Total
Breakfast 0@ $10.00 = $0.00
Lunch 0@$3$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, roadtolls  (Less than $10 receipt is not required) $0.00
CND $96.80

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

2y
MEDICINE HAT
B e e

|3
FOR OFFICE USE ONLY
Amount GST

W oA IR S =
b A iy -

INVOICE TOTAL

CONTROL
03 - 5833

TOTAL

Request By 23‘%é 44 0 Eﬂ([e * Department Code //000 92%

Department Signatures
(If Necessary Signature)

Electronic Signatures
Active Directory CLawrence@mbhc.ab.ca

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



