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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE ﬁ e el o
Name: DonBruce Name:  Meeting with College Administration e COLLEGE
Address: Locatio: Medicine Hat, AB :

DAYS INVOLVED { 0.21 ]

Departure date Jan 2 2014 8:00AM
Retum date Jan 2 2014 1:00PM
EXPENSES FOR OFFICE USE ONLY
Meals A oL _DaysRate Total Amount GST
Breaa ogsiop = 000 D i e
Lunch 0@$12.00 = $0.00 i ' R
Dioe 0@s1200 = 5000 TERTLL o
Fut P 0@sum - 50w e s eav i s |
— 0@s1000 = 5000 R At [ ey
Hopialy Allwmes 0@s20m - 000 s v e
Contarce Cst | 5000 Tt TR ud
e (atch i s000 i 4y p
Mcelimees s0.00 et T
- s000 i mons fewie s v
5000 TR LI
TRANSPORTATION
Om Ca | I0KM@O4RM 55650 68051 U 1 [ O
Callege Car astch gas seceipts) 50,00 B 5 e 0 JINEE e SR e, |
Retl Ca (Atach e & as ecsp) 8000 0 o o, [ o e
AT (Asach AL ikt o lve) 800 IR S
O Taxi, buses, parking, road tolls  (Less than $10 receipt is not required) $0.00 73 N AN IR A |
CND 39680 / 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’ﬁ;"%"
GL CODE AMOUNT

Written Signatures
Request By

Finance:

Electronic Signatures
Active Directory CLawrence@mbc.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 . P o I
Name: DonBruce Name: Announcement of New College President =] COLLEGE
Address: Locaior Medicine Hat, AB ;

DAYS INVOLVED [ 0.23]

Departure date Jan 6 2014 730AM
Retum date Jan 6 2014 1:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@S$10.00 = $0.00
Lunch 0@$12.00 = $0.00 o S b e | =
Dioms | 0@s20 = $000 e T
Ful P dem 0@t = 5000 it T i o SR |
Overigh et 0@S1000 = 5000 TR
Fospialy Alowance 0@s2000 = 5000 TEaErTl Dl
Confrsae Cost ' 3000 1 et PR
Hote (tach o) 000 ERETEEY (ORI
Mscelancos 5000 i 7 o R B T
5000 7 i PRSI SE R |
000 ST IR
TRANSPORTATION
Ovwn Car 220 KM @ 044/KM 89680 |~ s i odflns . IR S el 08 |
Coleg Cax (Atach s receipe) 5000 5 o T e AL
Rea e (At e 8 gas eceip) 3000 i o e T |
AiFare (Attch Al Lin Tickets o lvoce) 300 R T
Q Tan, buses, packing, road tols  (Less than $10 recelptis not required)  $0.00 Pl AR RS W R R |
CND $96.80 INVOICE TOTAL

USD $0.00 *$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
GL CODE

If you have any questions please contact the Finance Department at 403-529-3856.
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CLATMANT
Name: DonBruce
Address:

DAYS INVOLVED [ 0.21]

Departure date
Return date

EXPENSES
Meaks

Jan 15 2014 9:00AM
Jan 15 2014 2:00PM

O

Brealdast

Lunch
Dinner

Full Per diem

Hospitality Allowance

Conference Cost

Hotel (attach invoice)

Miscellaneous

TRANSPORTATION

Own Car
College Car
Rental Car
Air Fare

MEDICINE HAT COLLEGE TRAVEL CLAIM

MEETING/CONFERENCE

Name:

Board Audit Committee

Locationr Medicine Hat, AB

(Attach gas receipts)  $0.00
(Attach invoice & gas receipts)  $0.00
(Aitach Air Line Tickets or Invoice) $0.00

Taxi, buses, parking, road tolls ~ (Less than $10 receiptismueqﬁ'ed) $0.00

~ Days Rate Total Y
0@510.00 = $000
0@812.00 = $0.00
0 @$22.00 = $000
0@544.00 = $0.00
0@$10.00 = $0.00
0@ 52000 = $0.00

$0.00
$0.00
$0.00
$0.00
$0.00
220 KM @ 0.44/KM $96.80

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

Electronic Signatures

GL CODE

VENDOR NUMBER

Active Directory CLawrence@mhc.ab.ca

if you have any questions please comact the Finance Department at 403-529-3856,

|

CL
MEDICINE HA'
m < ()LLFJ(:E

Wy

FOR OFFICE USE ONLY

g

|
|
|
|

INVOICE TOTAL

CONTROL
03 - 4289
TOTAL
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE

. Name: DonBrmce Name: Joint Council of Board Chairs and Presidents @ﬂ ("()I.T.E(:'l.T
DAYSINVOLVED [1.75]
Departure date Jan 15 2014 4:00PM
Retum date Jan 17 2014 10:00AM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 1@ $10.00 = $10.00 / AT
Lunch : 0@ $12.00 = $0.00
Dinner 1@ $22.00 = $22.00 v
Full Per diem 0@ $44.00 = $0.00
Ovemight incidental 2 @ $10.00 = $20.00
Hospitality Allowance 0@ $20.00 = $0.00
Conference Cost $0.00
Hotel (attach invoice) $0.00
Miscelaneons Impark Packing $19.00 37
Hosted president for supper (claim only $44.00
$44.00)
$0.00
TRANSPORTATION
Own Car 900 KM @ 0.44/KM $396.00
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 (Less than $10 receipt is not required)  $0.00
tolls
CND $511.00 INVOICE TOTAL
TUSD $0.00 *$1.00/CND
TOTAL EXPENSE $511.00

Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 511.00

FOR OFFICE USE ONLY VENDOR NUMBER %‘;’fﬁg’-

Written Signatures

Request By M | Department Code //000— QO?VO

Department Signatares Finance:
(I Necenary Sigraron)

nic Signatures

Active Directory CLawrence@mhc.ab.ca

It you have any questions please contact the Finance Department at 403-528-3856.



Sheraton Red Deer b'ﬂw
3310 50 Avenue gS;‘,
Red Deer, AB T4N 3X9 %‘\*‘_!
403-346-2091
http://www.starwood.com Sheraton'
HOTELS & RESORTS
Bruce, Don Page Number 1 Invoice Nbr 165144
Guest Number 159279 Arrive Date 01-15-2014 18:10
~ Follo ID A ~  Depart Date 01-16-2014 06:31
No. Of Guest 1 Agent VANIRAJ
Room Number 140
Time 01-22-2014 14:35
Duplicate Invoice
Tax Identification RB49702444
Date. . .Refersnqe  Paseription . | Gharges ‘Credita
01-15-2014 RT140 Room Charge $169.00
01-15-2014 RT140 GST Room Charge $8.45
01-15-2014 RT140 Tourism Levy $6.76
01-15-2014 RT140 Destination Marketing Fee $1.69
01-15-2014 DEPOSIT Deposit Applied $-185.90
*+% Total $185.90 $-185.90
+* Balance $-0.00

For your convenience, we have prepared this zero-balance folio

indicating a $0 balance on your account. Please be advised that any

charges not reflected on this folio will be charged to the credit card on

file with the hotel.

card may not be charged until after your departure.

While this folio reflects a $0 balance, your credit

You are ultimately

responsible for paying all of your folio charges in full.

GST Summary

GST Room Revenue
GST Food & Beverage
GST Telephone

GST Other

GST# R849702444

8.45
0.00
0.00
0.00
8.45

Continued on the next page



%eSuttongplaceHotel

Co. AOF Room Number : 1105
Armival Date : 01-16-14
Departure Date - 01-17-14
Page : 1 of 1
Bruce, Don Folio Number : 335673
INFORMATION INVOICE Confirmation : 17840837
Cashier : 344
Company Name : Government of Canada® GST No: 121767065 RT 0001 01-17-14
Date Description Charges Credits
01-16-14 Room Charge 139.00
01-16-14 Room Alberta Tourism Levy 5.56
01-16-14  Room D.M.F. 4.17
01-16-14  Room GST 6.95
01-16-14  Room D.M.F. GST 0.21
01-17-14  Visa 2O00OCXXXXXE045 XX/XX 155.89
Total 155.89 155.89
Balance 0.00 CAD
Room GST 6.95
F&B GST 0.00
Misc GST 0.21
Total 7.16

1 agree that I am personally liable for the final disposition and payment of any services rendered or goods supplied by The Sutton Place Hotel and further
authorize the use of my credit card to facilitate full payment. Iaccept responsibility in the event the indicated third-party, company or association fails to render
full payment of this account, and also for any loss or damage to the premises or its contents,

Guest Signature:

A MEMBER OF THE SUTTON PLACE HOTELS GROUP - CHICAGO, EDMONTON, TORONTO, VANCOUVER

10235-101 Street, Edmonton, AB Canada T5J 3E9 Tel 780.428.7111 * Fax 780.441.3098 * 1.8663.SUTTON (1.866.378.8866)
email: info_edmonton@suttonplace.com website: www.edmonton.suttonplace.com
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MEDICINE HAT COLLEGE TRAVEL CLAIM

O CLAIMANT mrmclcoxmmcz' , é;] MEDICINE HaT
Name: DonBruce Name: Board of Governors' Meeting @E? COLLEGE
Address: Locatiom  Medicine Hat, AB
DAYS INVOLVED [ 0.13 ]
Departure date Jan 21 2014 3:30PM
Return date Jan 21 2014 6:30PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Brescs ~ o@nem = 500 T S
Limeh 0@s1200 = 5000 IR
Dione 085200 = 5000 o V3 R T b |
Full e iem 0@s40 = 5000 77 5o Sninr, G T i |
Ovemight incidental 0@$10.00 = $0.00 e LT Rt R W
Hospialy Alowace 0@s200 = 5000 it it e [ 5 A a R |
Confremcs Cost 000 Y, Tk, [ |
Hotel (aach ivoice) 000 DT TR
Micelaons 000 Ri25 st Pl et Syt o]
5000 LN e
TRANSPORTATION
Own Car 220 KM @ 044K 59650 B s WS e NS S|
Colege Ca (Atch s rceipr) $0.00 i st R s |
Reaal Ca (Atch ivoce & s rceips) $0.00 i DA
i Fae (Atach A Lie Teoss o avice) $0.0 sy o - Wi |
Tax, buses, perking, road tols  (Less than $10 receiptis not requived)  $0.00 WU i [N o IR
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 CONTROL

GL CODE AMOUNT

Written Signatures
Request By

Department Signatures
(Neconsary Signatoes)
<

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 mmcvcomcn - . é;] MEDICINE HAT
Name: DonBruce Name:  Meeting with Incoming President ‘mp COLLEGE
Address: Locatior Medicine Hat, AB
DAYS INVOLVED { 0.13)
Departure date Feb 16 2014 11:.00AM
Return date Feb 16 2014 2.00PM
EXPENSES FOR OFFICE USE ONLY
Meals . DaysRate Toal Amonnt . GST
Brealdast e 0@$10.00 = $0.00 T
Lunch 0@ $12.00 = $000
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 = 3000
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 fnvoice & gas receipts)  $0.00
Akl Fare (Attach Air Line Tickets or Invoice) $0.00
Tani, buses, parking, road tolls  (Less than $10 receipt is not requived) $0.00
CND $96.80

USD $0.00 *$1.00/CND
TOTAL EXPENSE $96.80
Less - Advance (if applicable) -$0.00
NET CLATM DUE (Repayable) 96.80
CONTROL
03 - 5514
GST TOTAL

FOR OFFICE USE ONLY VENDOR NUMBER

Written Signatures
Request By

| Pomsces Jl00g - 9240
ey e % 77J( B el

Electronic Signatures
Active Directory CLawrence@mhc.ab.ca

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



%

MEDICINRE HAT
COLLEGE

ST
B>

(To be submitted upon completion of hosting)

This form must be compieted when charging a department account for hosting guests.

mant: Number of Attendees:
Name Faculty/Staff
Address Students
5 5 Other
mes and Business Relationship:
Date of Funcion:  (monthday/year) ) s r
Locatlon:
Description of Meal: it Large Group, Name
Breakfast Dinner
Lunch Other {specify)

HOSTING EXPENSE REIMBURSEMENT

Business Purpose: {Check appropriate box and provide detalis)

"

DEPT. APPROVAL:

Staff Recognition Conference
Seminar Speaker Praspective Empioyee
{Name) (Name)
(Topic) (Position)
Student Recruitment Activitly Student Academic Achievement
{Purpose) (Purpose)
/ —-— * o
/ 0—
idopuy @iy, X
hry ipt
L= ~YENDOR Total GL CODE Amount GST
-;m_u‘_m a1.33F [ 1onn 9250
INVOICE TOTAL
TOTAL EXPENSE $0.00
Less - Advance (if applicable)
NET CLAIM DUE {Repayabls) $0.00
Date = Iq FO_R OﬁE!cE US_E ONLY4 VENDOR NUMBER
REQUEST BY: &ﬂ] } ¢ St
et GL CODE AMOUNT GST TOTAL
DEPT. CODE: H!E!; 9&51)

FINANCE: x




xpnw*****%*zuwxmﬁu*xpu@***xhpnaw**
CHECK # 354938 ///J DATE 2/16/14
TABLE # 31 7 TIME 6 00PM

et
bttt el L o — e

e e S T
> m——

- DINING ROOM : JAY e

ITEMS ORDERED AMOUNT
2 801 TOP SIRL 46.00
1 PRIME 10 OZ 24.00
1 JUICE 3.00
1 POP 3.00

****************************************

sUBTOTAL 76 .00
GST PLUS 3.80
TOTAL DUE 79 .80

p-—_-‘—--—--.——--u—-_—---—

G.S.T. #825804552RT000
TONY ROMA’S GIFT CERTIFICATES
A GREAT GIFT IDEA
PLEASE PAY YOUR SERVER

THANK YOU FOR CHOOSING TONY ROMA'S
MEDICINE HAT!!

TOoH
207
Med
Tik
403

¥

T¢a
Use
SCw

K4
AIL

APE
00-

TR
027
201

TUK
TS1

onas 318

tachan Rd SE

ne Haty A

4

g-~-0742

NoRCTION RECORD ¥
#3 331

nt *kE¥

BANK y1sA purchase
xxxxuxSDIS C

0000000031010
Anount 419,80
Tip 511.91
T0TAL oaD$91L . 1T
EU 458505
468608
Sl/TRCXBUCl
001012

2,18 !3!19513

000008000
800

us tomer [-3. 4

THANK You
Come agaiwn
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE (B,
Name: Don Bruce Name; Board of Govemors Mecting Eﬁﬂé 2%]1??,%:? o
Address: Locationr  Medicine Hat, AB \0}3
DAYS INVOLVED [ 0.25})
Departure date Feb 25 2014 1:00PM
Return date Feb 25 2014 7:02PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amonnt
Breakdast o 0@S1000 = 5000 |
Lunch 0@ $12.00 = $000
Dinner 0@ S22.00 = $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
Hote! (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 (Antach invoice & gas receipts) §0.00
Air Fare (Attach Air Line Tickets or Invoice) $0.00
Taxi, buses, parking, road tolls ~ (Less than $10 receipt is not required) $0.00 Emeai RN e i
CND $96.80 INVOICE TOTAL
USD $0.00 *$1.000)CND
TOTAL EXPENSE $96.80
Less - Advance (if applicable) -30.00
NET CLAIM DUE (Repayable) 96.80
FOR OFFICE USE ONLY VENDOR NUMBER CDCS)I?';'IS{I(;L

TOTAL

Written Signatures
Request By D Department Code
-yt Joo0 - 9270
Department Signatures Finance:
(fNecasaary Signarn)
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

CLAIMIANT .\mnmmmm-‘nnﬂ@ K E;@ MEDICING AT
Name: Don Bruce Name: Board of Governors' Meeting ,I] E.{,? COLLEGE
Address: Locationn Medicine Hat College L
DAYS INVOLVED [0.27 ]
Departure date Mar 18 2014 1:00PM
Return date Mar 18 2014 7:30PM
EXPENSES FOR OFFICE USE ONLY
—Meals Days Rate_Total GST
Lunch 0@Ss12.00 = 3000
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 @ 0.44KM $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 tofls ~ (Less than $10 receipt is not required) $0.00 VIR 0 W% s
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 Cgfﬁg’-
GL CODE
LB 5 oy r.‘ bt
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