MEDICINE HAT
COLLEGE

Name
Period Covered

Denise Henning, PhD

Expense Disclosure Summary

Position

1 january to 31 March 2015

President and CEO

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

1 January to 31 March 1st Annual Appreciative

2015 Myrtle Beach, NC Education Conference | $ - S R 45245 |$ 248581$ . - I$ 70103

January 14, 2015 Brooks, AB Regular Brooks Visit S - 1S 96.80 |$ - s - 1S - |8 - 1S 96.80

January 28, 2015 Edmonton, AB Council of Presidents $ 29833 |S$ - 1S - |s - |s - 1S - |$ 298.33

February 5, 2015 Brooks, AB Brooks Campus Awards | $ - 1S 96.80 | $ - 1S - |s - |$ - s 96.80

February 24, 2015 Brooks, AB Regular Brooks Visit $ - 1S 96.80 |$ - s O - 1S - s 96.80
Business Case and

March 3-4, 2015 Calgary, AB Concept Design - S - 15 264.00 | $ 162.41 |$ 25.20 |$ - S 10.00 [$ 461.61
CASDC (Campus Alberta
Strategic Directions

March 6-7, 2015 Calgary, AB Committee) Board $ 15553 |§ 84.41 |$ 240.26 |$ 71.06 |$S - 18 - |$ 551.26
Entrepreneurship

March 8, 2015 Quebec City, QC Symposium $ - S - 1 258.16 |$ 176.67 | S - 1S 30.00 |$ 464.83
KPI Monitoring Meeting -

March 24, 2015 Olds, AB Olds College $ - 18 259.60 | S 172.89 |$ 2114 ]S - 1S 10.00 |[S 463.63
Provincial Budget

March 26, 2015 Edmonton, AB Meeting $ - S 23540 |$ 336.12 |$ 12054 (S - S 20.00 | $ 712.06
Board of Governors'

March 17, 2015 Brooks, AB Meeting S - S 95.04 |$ - 1S - 1S O - 1S 95.04

$ 45386 $ 1,228.85 $ 1,622.29 $ 663.19 § - S 70.00 S 4,038.19

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

This Expense Summary is true and complete to the best of my knowledge for the period indicated above.
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{®8) MEDICINE HAT TRAVEL CLAIM
COLLE(JE (To be submitted upon return from traveiling)

P Clalmant: Meeting/Conference:
Name &mm_&gmm%__ name 14 Qooun! NI Fduembion Codereece
Addrees (if you use an acronym pleasa also Indicate fong form)
Location SS h\jﬁ Sg E:ﬂ)&i& \ §C¢
(Address only necessary If ciasimant is not an empioyee or If you want cheque mailed
fo an adkiress other than your residence)
DAYS INVOLVED:  Departure date: (montvcayyesy _ V@ / 3L/ 1y Time: ' 1060
Return date:  (monttvdayiyean TV Time: N0 AM ,@
Total Number of Days: (clrcle
- £ FOR OFFICE USE ONLY
EXPENSES: Days Rate Total Amount GST
Meals ' :
Breakfast @ 1000 =
Lunch @ 1200 =
Dinner @ 2200 =
Full Per diem —_—— @ 400 =
Overnight incidental (requires 24 hour stay) 3 @ 1000 = . <
Hotel (Attach Invoice) Egg%%%% V]
Hospitality Allowance (inleuothote) @ 20.00 = p pd
Miscellaneous - &O_‘[O_ v
Yo Qeceicis- CON WAKY. WY
Yool Reoeiohs- S VAT
TRANSPORTATION: QNU"'(\\%V\\ Trcidenal - 035 A0 .00 U7 /
Own Car _%%%T @ 044 = &‘Sq 0 ./
College Car  (Atach gas receipts) ]
Rental Car  (attach involcs & gas receipts) _léUQQ_‘BQ_DTSl} l/
Air Fare (Attach Alr Line Ticket or invoice)
Taxl, buses, parking, road tolls: (specity)  (Less than $10 receipt is not required)
.\@_

TOTAL EXPENSE

Less - Advance Chngy. Nosth b / 15 W 0T\ [ INVOICETOTAL
(1 applicable)

NET CLAIM DUE (Repayable) ( allo. g{; )

'FOR OFFICE USE ONLY.

Date .
REQUEST BY: x — GL CODE- AMOUNT QasT TOTAL
(Signature)
DEPT. CODE
DEPT. APPROVAL: _x
(Signature)
X
(Signature - if Necessary)

FINANCE- v
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DELT

Page: 1 of 1

A

CALGARY AIRPORT

2001 Airport Road N.E., Calgary, Alberta, T2E 628
Tel: 403-291-2600 Fax: 403-250-6121

Dr Denise Henning Room: 428
Folio: 488779
Cashier: 57
Canada Arrival: 12-31-14
Departure: 01-01-15
Date Description ___Additional Information Charges ~ Credits
12-31-14  Room Charge 189.00
12-31-14  Room Destination Marketing Fee 5.67
12-31-14  Room Tourism Levy 7.79
12-31-14  Room GST 9.73
01-01-15  Visa XXX XXX XXIXX 212,19 /
Total 212.19 212.19
GST Summary Balance Due 0.00 CDN
Reg No:807209770 RT0001
Room 9.73
F&B 0.00
Other 0.00
Total 9.73

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.



D

DELTA

CALGARY AIRPORT

2001 Airport Road N.E., Calgary, Alberta, T2E 6Z8
Tel: 403-291-2600 Fax: 403-250-6121

Page: 1 of 1

L

Dr Denise Henning Room: 555
Folio: 491281
Cashier: 427
Canada Arrival: 01-10-15
Departure: 01-11-15
Fjate Description Additional information Charges Credits ]
01-10-15  In Room Dining - Dinner CHECK# 0048337 29.15@
01-10-15 Room Charge 214.00
01-10-15  Room Destination Marketing Fee 6.42
01-10-15  Room Tourism Levy 8.82
01-10-15  Room GST 11.02
01-11-15  In Room Dininy - Breakfasl CHECK# 0048354 36.50 @
01-11-15  Visa XXX XXX XXIXX 305.91
Total 305.91 305.91
GST Summary Balance Due 0.00 CDN
Reg No0:807209770 RT0001
Room 11.02
F&B 2.65
Other 0.00
| Total 13.67

29 1%
(Z(.{Q-Z{’

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.



@ Delta Calgary Airport Hotel ; 02-26-15
: 00:00
D ELTA ? Check Detail

CALGARY AIRPORT

“* [DELTA]
In Room Dining
(403) 291-2600

315 Sandy 3
555 /1 CHK 8337 GST 1
JAN10'15 7:42PM
1 Delivery 4.00
1 All Day Breakfas 19.00

FOOD 19,00
DELIVERY 4.00
GST 1.15
Paymerit ...... 29.15
Charge Tips 5.00
555/Henning
ROOM CHARGE 29.15

----315 CLOSED JAN10 8:10PM----

Page 1of 1 guest_check_detail



@ Delta Calgary Airport Hotel

DELTA | Check Detail

CALGARY AIRPORT

~* (DELTA]
In Room Dining
(403) 291-2600

313 Roselino 3
555 /1 CHK 8354 GST 1
JAN11'15 6:59AM

1 Delivery 4.00

1 Egg White Omelet 16.00

1 side Onion+Mush 2.00

1 Bacon Strips 4.00
FOOD 26.00
DELIVERY 4,00
GST 1.50
Payment ...... 36.50
Charge Tips 5.00
555/Henning
ROOM CHARGB 36.50

----313 CLOSED JAN1l 7:19AM----

Page 1 of 1

02-26-15
00:00

guest_check_detall



Sheraton Convention Center Hotel

e~
2101 N. Oak Street & %
Myrtle Beach, SC 29577 Wy
Ny b
843-918-5000 !
http://www.sheratommyrtlebeach.com Sheraton.
HOTELS & RESORTS
Dr Henning, Denise Page Number 1 Invoice Nbxr 103896
' Guest Number 595365 Arrive Date 01-04-2015 09:43
Folio ID A Depart Date 01-07-2015
No. Of Guest 1
Room Number 1008
Club Account SPG - A42764143366
Time 01-07-2015 09:15
Invoice
Date Reference Description Charges
01-04-2015 RT1008 Room Revenue $106.80
01-05-2015 RT1008 Room Revenue $106.80
01-06-2015 RT1008 Room Revenue $106.80
01-07-2015 vI Visa
#* Total $320.40
** Balance $0.00
EXPENSE SUMMARY REPORT
Currency: USD
Date Room & Tax Food & Bev Bus Center Telephone Othex Total
01-04-2015 $94.08 $0.00 $0.00 $0.00 $12.72 $106.80
01-05-2015 $94.08 $0.00 $0.00 $0.00 $12.72 $106.80
01-06-2015 $94.08 $0.00 $0.00 $0.00 $12.72 $106.80
01-07-2015 $0.00 $0.00 $0.00 $0,00 $0.00 $0.00
Total $282.24 $0.00 $0.00 $0.00 $38.16 $320.40

As a Starwood Preferred Guest you have earned at least 504

Starpoints for this visit 242764143366

Thank you for choosing Starwood Hotels We look forward to

Credits

$-320.40

$-320.40

Payment

$0.
50.
$0.
$-320.

$-320

welcoming you back soon! Tell us about your stay. www.sheraton.com/reviews

Tell us about your stay. www.sheraton.com/reviews

00
00
00
40

.40

Get 3 free weeks of personal training, because fitneas and travel

go hand in hand. To keep you fit while traveling or at home, Sheraton has

partnered with world-renowned training and nutrition experts Core

Performance (TM) . Get started at www.sheraton.com/fitness

Continued on the next page

10f2



Sheraton Convention Center Hotel P
2101 N. oak Street
Myrtle Beach, SC 29577
843-918-5000

http://www.sheratonmyrtlebeach.com Sheraton.

HOTELS & RESORTS
Dr Henning, Denise Page Number 2 Invoice Nbr 103896
Guest Number 595365 Arrive Date 01-04-2015 09:43
Folio ID A Depart Date 01-07-2015

No. Of Guest 1

Room Number 1008

Club Account SPG - A42764143366

Time 01-07-2015 09:15
Invoice

At Sheraton, Life is Better When Shared....

20f2



Rental Agreement # 927791999

Invoice # 90063487801
< National. e
Renter Information Trip Information
Renter Name Pickup Return
DENISE HENNING "1 Thu,Jan 12015 ©*) 03:54 PM il SatJan 102015 '~ 06:53 AM
CHARLOTTE ’ FAYETTEVILLEREG
DOUGLAS ARPT (CLT) ARPT (FAY)
Renter Address DOUGLAS INTL ARPT FAYETTEVILLE ARPT
299 COLLEGE DR SE 4108 RENTAL ROAD 2885 CORPORATE ROAD
MEDICINE HAT,AB T1A 3Y6 CHARLOTTE, NC 28219 FAYETTEVILLE, NC 28306
CA us us
Rental Charges S -
Vehicle Information Rental Rate 1 week at $408.00 / week $408.00
. 2 day at $68.00 / day $136.00
EDGELTD
License #: CLB6441 Add-Ons Fuel Service Optlon ($42.62 / rental) $42.62
State/Province: NC Mileage Excess Distance Charge (466 Distance @ $0.40) $186.40
gﬁt‘fé?z%agﬁgsﬂsvgsm AUTO W/ AIR Taxes and Fees Concession Fee Recovery 11.11 Pct (11.11%) $81.51
Contract Facllity Charge 4.00/day $36.00
Yehicle Class Charged umiLTY Vehicle License Fee .36/day $3.24
Hiway Use Tax (8.00%) $71.50
(s)gt:tr{:‘egteq g:lz%?gel'("g'm?:;?1 2886.0 County Gross Receipt Tax (1.50%) $13.41
Total: 466.0 U Drive It Tax (5.00%) $44.69
City Gross Receipt Tax (1.50%) $13.41
Thank you for renting with Total
National Car Rental. ] $1036.78
Woe appreciate your business. (Subject to audit)
Amount charged on Jan 10 2015 to Visa (3518) ($1036.78)
Please do not reply directly to this emall. If Amount Due (50.00)

you have a question or comment regarding
your rental agreement please send it to
customerservice@nationalcar.com

Al

o). 7%/ Qdows - (15 20 » o dlass

¢ S,0. 50
Confsn dans.



MANCHU WOK w2748 l/”’/

2600 AIRFGRT RD NE BOX 106
CALGARY, AB TZEGHS

4632910663
Herchant 10: 87522908018
Ters ID: 001 Ref #: 036
Sale
XXX
Y% Entry Nethod: Chie
123114 17:20:28
Tn H: 000036 fopr Cose: 443456
“pprvd Batcht: uaidd
otal: $ 18.84

Bs cutering a vertficu 2T curdholder
avrees ta Par tzuier skh total 1n
ccordance with insuer' a9 ecient with
rdholder (Merchant asecucnt if redit
voucher).

Retain this copy fur statement
veriflcation.

scation Label: VISA
1. ABODBOGAA31010
TYR: 60 0@ 00 80 0O
IS1: F8 60

Customer Copy

2 IAI e ‘~ --'J}\
CALGARY INTERNATIONAL
AIRPORT FOOD COURT

12/31/2014 B:32PH e
20000040708

2 ITEN 11$8. ¢
SEAFOOD RANGOON 1 1.
SPECIAL #1 ni$l
SPECIAL #1 r1$1.
BOTTLE WATER  1i$2. -
BOTTLE WATER ~ 1:82.,
BOTTLE WATER V2.5
REG FNTN DRINK 1 $1. 41

MDSE ST $17.6,

GSI $0.9

CREDITC $18. 84
THANKYOU!

ARY + Amems  cpe

(e



D

DELTA

CALGARY AIRPGRT

In Room Dining
(403) 291-260C

5 Sandy
5-5“5/1 CHK 8337 GST 1
JANT0'15 7:42PM
1 Delivery 4,00
1 AVl Day Breakfas 19,00
FooD 19.00
DELIVERY 4,00«
GST 1,15
Total Due .. $24 .15
ATUITY -
TAL
OM e
PRINT NAME ___ o
SIGHSTURE __ e

Please Pay Your Server
GST #8465435619

D !
DELTA

CALGARY AIRPORT

In Room Dining |
(403) 291-2600 |
313 Roselino 1

555/1 CHK 8354 A5ST 1
JANTT'15 6:59AM
1 Delivery 4.00
1 Eog White Omelet 16.00
' %ide Onion+Mush 2.00
i Bacon Strips 4,00
FOOD 26.00
DELIVERY 4,00 -
GST 1.50

Total Due .. $3 1 S50
GRATUITY

PRINT NAME VoA Zgdadiang,

SIGNATURE

GST #846543619

Y\)- {oh “'" (u H1) k 7 ‘\ v \) - L\ l.(o{)

CON



HMSHOST
TIM HORTONS B

e

CALGARY INTERNATIONAL AIRPORT

297452 Harpreet

et T T

CHK 8449
JANOT'15 5:07AM

1 XL COF DBL DBL X
1 BTL WTR TINMS

ECO DEPT
1 GRK YGRT VAN BRY

SUBTOTAL
TAX

AMOUNT PAID 7.

XXXXXXXXXX,
VISA

--237452 Closed JANO1 05:

—_—Oo o,
w
E-9

7.12
0BAM--

THANK YOU FOR YOUR BUSINESSL

TELL US ABOUT YOUR EXPERTENCE

JOHN VAN BESOUW

JOHN.VANBESOUWAHMSHOST . COM

GST # 137512901

gur order number -1s:

A Y
iy




HMSHOST
MONTANAS
CALGARY INTERNATIONAL AIRPORT

297106 Youyi

53/2 v 1
6139
DEC31'14 12:17PN
DINE IN
1 SODA BAR M 3.44
FIRST RND SFIBEV
DIET COKF
1 BURG BISONW CHS 17.80
HOUSE SALAD
RANCH
ODRESS UN SIDE
SUBTOTAL 21,24
TAX 1.06

AMOUNT DUE $22 .30
THANK YOU FOR YUUR BUSINESS!
TELL US ABOUT YOUR EXPERIENCE

JOHN VAN BESOUW
JOHN . VANBESOUW@HMSHOST .COM

GST # 137512901

HMSHOST
MONTANAS
CALGARY INTERNATIONAL AIRPORT
CHECK: 6139
SERVER 52516%2§OUYi
VER:
gi?E: DEC31'14 1:16PM
CARD TYPE: VISA
ACCT #: XXXXXXXXXXX]

AUTH CODE: 090657
DENISE HENNING

TOTAL: 22 .30

IN ACCORDANCE WITH THE CARD
ISSUER'S AGREEMENT.

(‘0&)



FRERR R R kR Rk R
Sheraton Myrtle Beach Convention Center
2101 Oak St

Myrtle Beach SC 29577

Tel. 843-918-5000

01/05/15 12:37 PM
CHECK: 442551
Table 4 Cust 2

Waiter Nicole
FEEEEREE R R R ok

2 HOUSE SALAD 17.90
@ 8.95 / each

ENTREE
2 CHEF'S SouP 11.90
@ 5.95 / each
BOWL

1 SWEET TEA g .50
@ 2.50 / each
1 TAZO TEA ' 2.75

8 2,75 / each
Taxahle: 35.05

Sub-total: 35.05 .
fratuity:  0.00
Taxes: 3.69 ;1

Total Due: 38.74

Tip

Total

Room #

Name(Print)

Signature

0.00

Rekkkkkkkkkkkkkkkkkkkkikkkkkkkkkkkkbkkix

* Customer Copy %
FRpk bRk kR bRk kR kbR Rk ok kb

Sheraton Myrtle Beach Convention Center
2101 Oak St
Myrtle Beach, SC 29577
843-918-5000

Date: 01/05/15
Time: 12:42 PN
Server: 57. Nicole
Order: 447885
Description: Table 4
Card Type: Visa

Card No: XXXXXXXXX,
Expires: XX/ XX

Appr Code: 051273

Purchases: $¢ 38.74

o0
Tip: $__£z_“_

Total: $ 425, Vb

Signature: X

HENNING/DENISE

I agree to pay the above total amount
according to the card issuer agreement.

\JSu HA4
— DS
i
/, /,/',’f) boe ( 70%)



BUY OME GET ONZ IEE QUARTER POUNDER
4W/CHEESE O 3G MOMUFFIN
Go to s .mcdvoics.con within 7 days
ad tell us amut your visit.
Validation oz
Expi-es o0 days 3fter receipt date.
Valid at partizipating US McDonald’s.
25 TARIS CROSSING
TARS CITY
N
25033
Pl THANA YOU DL
T:L# €103773451 Storad 35021

¢l .an.24*'5 (Sun) 08:48

¥\S O-clar 73

DINENEL TOTAL
1 Fr.it hoYart Fa-fait 1.00
1L Lrsweet Iz Tea 1.00

‘00 ¢ Salzrala
1 L roffee 1.00

‘WD B Craam
WD € Salzrela

thtat:l 3.00
Tan 0.20
I.ke 0.1 Tctal 3.20
fash Tindered 4.0
Chanse 0.3

Mclioaalc’ = Rastaurant




0146
Server: JOHN B Rec: 69
01/06/15 19:40, Swiped T: 53 Term: 2

FIESTA DEL BURRO LOCO
960 JASON BOULEVARD
-YRTLE BEACH, SC 29577
. 843)626-1756

AERCHANT #:

i;ARD TYPE ACCOUNT NUMBER
JISA XXXXXXXXXXX:
yame: DENISE HENNING

J0 TRANSACTION APPROVED
AUTHORIZATION #: 007773
Reference: 0106010000146
TRANS TYPE: Credit Card SALE

CHECK : 24 .64
SUGGESTED GRATUITY:

18% 4.44

20% 4,93
GRATUITY:: )
TOTAL: )

X

**x*Duplicate Copy*¥*

CARDHOLDER WILL PAY CARD ISSUER ABOVE
AMOUNT PURSUANT TO CARDHOLDER AGREEMENT
TOP COPY ->SERVER

Fiesta de! Burro Loco
(643) 626-1756
0146 Table 53 #Party O
JOHN B SvrCk: 9 6:26p 01/06/15
Separate checks: 2-of-6

2 DECASA MARG - 4,40

1 rOMBO 3 11.95

Sub Total: 21.85

Tax: 2.18

& 7 TOTA Sub Total: 24.64
L : l : .

P 28-6¢

SUSGESTFD SRATULTY _/%%’
B 4.4
208 4.93 / g
29.0

o Croissants at Califorina Dreaming
o, chase 2 entrees | show this receipt

)




All siar Erill

Hartsfield-Jackson Airport
Concouse D

1007 Trinesha
Tb1 3011 Chk 4600 Gst
Jan10'15 08:37AM
kkx Reprint *#x

Die n
1 CHZ OMEL 10.99
1 SIDE BACON 2.99
1 Coffee 2.50
Subtotal 16.48
Tax 1.15
County Fee 0.33
08:37AM Total 17.96

Tell us about your experience.
Email: Luke@Goldbergbagel.com,
Thanks and have a great flight.

Fhpazich,

Alll Star G

Hartsfield-Jackson Airpar.
Concouse D
Jate: Jan1i' 13 085246
Jard Type: Visa
Acct #: XXXCENX XK
sard Entry: SWIPZD
frans Type: PURCHASE
Trans Key: BIBDI3Z:31E2083
&.th Code: 070501
SFeck: 4600

fahle: 30N
Server: 1007 Trinesha
S.btotal: 17 .9

Tnn__m__m___mmﬁA.jiE?_ww
Tctal: = 24

Lezep for your recorls

*CUSTOMER COPY*

S

2059¢



HMSHOST
F LA TAPENADE
MSP INTERNATIONAL AIRPORT

97103 Tsedale

CHK 5982 GST 1
JANOT'15 10: 35AM
T0 GO

1 WRAP TURK AVO 10.00

T WTR ARTC SOL M 2.90
SUBTOTAL 12.90
TAX 0.94
AMOUNT PAID 13.84
XXXXXXXXXXX)
VISA 13.84

-97103 Closed JANO1 10:35AM-
THANK YOU FOR YOUR BUSINESS!
[ELL US ABOUT YOUR EXPERIENCE

BUTCH HOWARD
612-355-4605
BUTCH.HOWARD@HMSHOST .COM

FRESHENS
DNC Travel Hospitality Services
T?ﬂ%;“?] D

Tb1:0 Ref:113314
Chk:113314

fina 1/10/2015 10:13 am

Bt1 Nestle Water 2.5
Rg Ygrt Cup 4,45

SubTotal 7.0t
State Tax 0.5(
Co. Fee 0.0

Total 7.6t
Cash 20,0

Amount Paid 20.0:

Change 12.3

Questions / Comments
We're wa1t1n to hear from you

ail us at:
DNCATLFeedback@dnc1nc.com
Rk Rk R R Rk Rk

DNC is 100kin%1t0 add more great
talent to the Atlanta Team.
Interested?

Please submit your resume to
www.dncat Tjobs.com.

/

5.
7. 66

2 [ 50



CROISSANTS
BISTRO & BAKERY
Morning - Noon - Night

kf bk btk kR bR bRk R R R Rk

% : *
e T T S L i Customer Copy

Croiscants Bistro & Bakery
3/41 Robert Grissom Pkwy
Myrtle Beach SC, 29577
Phone; B843-448-2253

Iirnissants Bistro & Bakery
3751 Robert Grissom Pkwy
Myrtle Beach, SC, 29577

01/04/15 1:10 PM ORUER: 146445 e
Table: 6:3 Cust: 2 843-448-2253
Server: 131 L. Michelle
R R R R R R Data: 01/04/15
) Time: 1:15 PM
< élﬁ} Server: 131. L. Michelle
Order: 146445
Lg Coffee 5,00 rder- ,
ADD BACON .
. : Card Typs: Visa/MC
>rab Cake Sandwich ,___]%Lq? card Ho: XXHX0000K
. . Expires: XX/ XX
- : .00
Jatatal: tppr Cods: 061212
[(),f, [
1ot M. 35.35
Vurchases: % 35 .35
A
rip: SB______fi.___"_
Ihank you for joining our family o
_ / / T
at Croissants Bistro & Bakery. lrotal: $‘EZ———7—
HENNING/DENIS +

Please bring back this receipt for a
I agren to pay ths above total amount

FREE BOMBER SHRIMP according to the card issuer agreement.
with the purchase of two dinner entr

after 5pm Mon-Sat

Ore per table. ,, el
May not be conbined with /) LoD -/ /,,
fec

any other offer. 9. sl -4
Us (o .
). 53 b (w

S
19 272



HMSHOST
FIONN MACCOOL'S
TORONTO PEARSON INT'L AIRPORT

309016 Lisa

DINE IN

xkx% SEAT 1 *¥%x%
1 BURG GUINNESS .90
SWT POTATO FRIES .00
1 SODA BAR M 3.30
FIRST RND SFTBEV
21.80 HST 5% 217101 1.09
21.80 HST 8% 217101 .14

AMOUNT DUE $24 .63
$RkERRE  KEREREE

—_
w

—y

SUBTOTAL 21.80
21.80 HST 5% 217101 1.09
21.80 HST 8% 217101 1.74

AMOUNT DUE $24 .63

HANK YOU, QUESTIONS & COMMENTS
MERCI. QUESTIONS ET COMMENTAIRES

SHARON RICE,
SR DIRECTOR OF OPERATIONS
#416-776-2345
HMSHOSTYYZ@HMSHOST .COM

HST # 137512901

3323 FIONN MACCOOL’S
2-3415 DIKIE RD #427
MISSISSAUGA, ON L4v4.J6
4167769768

MERCHANT 10: 16813260387 TERM 10: 004
SERVER: 8016

SALE

filatatatatatatat tats

‘ISA ENTRY METHOD: CHIF
01710715 14:33:16
iNv §: 000042 APPR CODE: 094834

BATCH #: 000079

REF 8 042
AMOUNT $24.63
TIP $3.69
TaTAL $28.32

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

CARD ISSUER'S AGREEMENT
(MERCHANT AGREEMENT IF CREDIT UOUCHER)
RETAIN THIS COPY FOR STATEMENT
VERIFICAT 10N

CARDHOLOER COPY
APPROVED

APPLICATION LABEL: VISA
AID: A0000000031010

TUR: 00 00 00 80 00

TSI: F8 00

US0.



Clinton Lawrence TD U S PY

. _ __
From: Delta Air Lines <DeltaAirLines@e.delta.com>
Sent: Tuesday, November 25, 2014 12:54 PM

To: Clinton Lawrence

Subject: DENISE H CALGARY 01JAN15

Flight Receipt and Itinerary

Comment/Complaint ?

[x] EI [
YOUR ITINERARY AND RECEIPT

B Please review before your trip:

Check in for your flight up to 24 hours prior to
departure at delta.com or with the

Fly Delta app - also check flights, change seats,
To access your boarding pass at reserve car and hotels, and much more.

the airport, print email now and

scan at a Delta self-service kiosk. Make changes to eligible electronic tickets
through My Trips at delta.com.

If you need to contact Delta for assistance
please call 1-800-221-1212 or visit
delta.com/help.

Thanks for choosing Delta.
Flight Confirmation #: GGD3F2 | Ticket #: 00621895751411

Your Flight Information

Thu 013AN
+ 7/1v 6:30am CALGARY AR 10:20am MPLS-ST PAUL DELTA 4077*
ECONOMY (U)
Snacks For Sale
‘4:50am MPLS-ST PAUL AR 3:15pm CHARLOTTE DELTA 700
: ) ECONOMY (U)
=W Snacks For Sale —

| *Flight 4077 Operated by ENDEAVOR AIR DBA DELTA CONNECTION
1



I y s | l

Offset your Carbon Emissions

{ 1
We have partnered with The Nature Conservancy to allow you to offset your carbon emissions for
this trip. Go to delta.com/CO2 to calculate your CO2 emissions and learn more about offsetting.

I — l

Your Flight Details Manage Trip »

Passenger Details Flights Seats
L ]
DENISE HENNING DELTA 4077 Select Seat
»Add SkyMiles # DELTA 700 Select Seat
»Join SkyMiles

***Visit delta.com or use the Fly Delta app to view, select or change your seat
If you purchased an Economy Comfort seat or a Trip Extra, please visit My Trips to access a receipt of your
purchase.

Receipt Information
{ ]
Billing Details
- Passenger: Payment Method: Ticket Number:
DENISE HENNING VI¥kkkRkkokkokkok 00621895751411
FARE: 257.50 CAD
Taxes/Carrier-imposed Fees: 103.08 ’
Ticket Amount: 331.08 USD /

NONREFUNDABLE/CHANGE FEE MAY APPLY

This ticket is non-refundable unless issued at a fully refundable fare. Some fares may not allow changes.
If allowed, any change to your itinerary may require payment of a change fee and increased fare. Failure
to appear for any flight without notice to Delta will result in cancellation of your remaining reservation.

Note: When using certain vouchers to purchase tickets, remaining credits may not be refunded.
Additional charges and/or credits may apply and are displayed in the sections below.

[ ) e l

Details - Taxes/Carrier-imposed Fees
Total: 103.08

Itemized: 5.7588YSS7.00 XY 5.00 XA 8.00 ZP 5.60 AY 4.50 XF 10.70 CA 26.50 SQ 13.20 XG

l = l




Fare Details
. YYC DL X/MSP DL CLT Q7.50 250.00UA07AONQ CAD257.50END ZP YYCMSP XF MSP4.5

L ]
Ticketing Details

i ]
Passenger: Ticket #: Place of Issue: Issue Date: ED);ggatlon

" DENISE HENNING 00621895751411  VIERES 25NOV14 25NOV15

Lh l

Baggage Fees
Thank you for being a valued customer. The fees below are based on your original ticket purchase

B information. If you qualify for free or discounted checked baggage, this will be taken into account when
you check in.

Airline Rule Origin Destination Baggage Tax Total
Applied

Thu 01 Jan 2015

DELTA YYC MSP $0.00 $60.00
FREE!  $25%° $35c0

CARRY ON FIRST SECOND
DELTA MSP CLT $0.00 $0.00
! FREE ! FREE FREE
CARRY ON FIRST SECOND

Visit delta.com for details on baggage embargos that may apply to your itinerary. ~ $60.00

1:0n Delta-operated flights, you may carry on one bag and a small personal item free of charge. Carry-on allowances may
differ and fees may apply for flights operated by carriers other than Delta. Contact the operating carrier for detailed carry-on
limitations and charges.

BuslnessElite/First/Business Class weight allowance reverts to 50 Ibs for all checked bags beyond the regular free allowance.
Travelers to/from Key West, Florida are limited to one checked bag.

At the time of check In with Delta for Delta-marketed and Delta-operated flight(s) (including Delta connection), SkyMiles
Medallion® members, SkyTeam Elite & Elite Plus and active US Military personnel are eligible for fee waivers and other
benefits. For more details, visit delta.com/baggage.

At the time of check in with Delta for Delta-marketed and Delta-operated flight(s) (including Delta connection), Basic
Cardmembers with a Gold, Platinum, or Reserve Delta SkyMiles Credit Card from American Express are eligible for the first bag
fee waiver. Waiver Is only for normal bag fee, if any, for the first checked bag that Is not overweight or oversize under Delta's
applicable rules as set forth in Delta's contract of carriage. See delta.com/firstbagfree for more details.

3



A standard checked bag with Delta may be up to 50 Ibs and 62 linear inches (per piece). Additional fees apply for oversize,
overweight, and/or additional pieces of checked baggage. Please review Delta's baggage guidelines for details. Weight and
size restrictions may vary when checking baggage on carriers other than Delta. Contract the operating carrier for detailed
checked baggage allowances. You must be checked in at the gate by the applicable check-in deadlines or your reservation
may be cancelled. Please review Delta's check-in requirement guidelines for details. Check-in requirements vary by airline, so
if your ticket includes travel on other airlines, please check with the operating carrier on your ticket.

Do you have comments about our service? Please email us to share them.

Questions regarding your upcoming flight? Please contact us at the following:
Delta 1-800-221-1212 | Air France 1-800-237-2747 | Alitalia 1-800-223-5730 | KLM 1-800-618-0104

&

®g =g =)

. NEED MORE MILES? » HILTON HHONORS. » DRIVE AN EASY TRACK YOUR BAG. »
Buy and transfer miles Earn 1 mile per eligible BARGAIN. » Track your bag just like
! on deita.com. dollar spent with Hilton Save up to 40% with you track a package on
HHonors. Hertz and enjoy bonus the Fly Delta app or at
miles with each rental. delta.com/trackbag.

Book Now.

L=

Terms & Conditions
Conditions of Carriage

Air transportation on Delta and the Delta Connection® carriers is subject to Delta's conditions of carriage. They include
terms governing for example:

¢ Limits on our liability for personal injury or death of passengers, and for loss, damage of delay of goods and
baggage.

Claim restrictions including time periods within which you must file a claim or bring action against us.

Our right to change terms of the contract.

Check-in requirements and other rules established when we may refuse carriage.

Our rights and limits of our liability for delay of failure to perform service, including schedule change,
substitution of alternative air carriers or aircraft, and rerouting.

e Our policy on overbooking flights, and your rights if we deny you boarding due to an oversold flight.

These terms are incorporated by reference into our contract with you. You may view these conditions of carriage on
delta.com, or by requesting a copy from Delta.

You have received this email because you elected to receive your Electronic Ticket receipt sent to you via email. If you
would like to take advantage of other Delta email programs featuring special fares, promotions, information and flight
updates, please visit: delta.com/emailprograms or delta.com/notifications.

Do you have comments about our service? Please email us to share them with us. This document establishes the
creation of your electronic EMD(S) in our computer systems. It does not constitute a document of carriage. Where this
document is issued for transportation or services other than passenger air transportation, specific terms and conditions
may apply. These terms and conditions may be provided separately or may be obtained from the issuing agent.

COPYRIGHT INFORMATION

This email message and its contents are copyrighted and are proprietary products of Delta Air Lines, Inc. Delta Bivd.
P.O. Box 20706 Atlanta, GA 30320-6001. Any unauthorized use, reproduction, or transfer of this message or its
contents, in any medium, is strictly prohibited.

This is a post only email. Please do not respond to this message.
4



Privacy Policy
Your privacy is important to us. Please review our Privacy Policy.

© 2014 Delta Air Lines, Inc. All rights reserved.

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 recipient 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.
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Clinton Lawrence

From: Delta Air Lines <DeltaAirLines@e.delta.com>
Sent: Wednesday, December 17, 2014 5:35 PM
To: Clinton Lawrence

Subject: DENISE H FAYETTEVILLE 10JAN15

ADELTA -

Hello, DENISE

MANAGE MY TRIP >

Your Trip Confirmation #: GCLLRN

Sat, 10JAN DEPART ARRIVE
. DELTA 1449 FAYETTEVILLE ATLANTA
i /ECONOMY (H) 7:00am 8:40am
DELTA 5402* ATLANTA TORONTO
ECONOMY (H) 10:52am 1:00pm
LTA 7119* TORONTO CALGARY
ECONOMY (H) 3:35pm 5:56pm
*Flight 5402 Operated by EXPRESSJET DBA DELTA CONNECTION
*Flight 7119 Operated by WESTJET As WS Fit 665
Passenger Info
NAME FLIGHT SEAT
DENISE HENNING DELTA 1449 Select Seat
DELTA 5402 Select Seat
DELTA 7119 Select Seat

Visit delta.com or use the Fly Delta app to view, select or change your seat.

If you purchased an Economy Comfort seat or a Trip Extra, please visit My Trips to access a receipt
of your purchase.

Flight Receipt



Ticket #: 00623760750012
Place of Issue: LAXWEB
Issue Date: 17DEC14
Expiration Date: 17DEC15

METHOD OF PAYMENT

VI¥kkkkkkkkkk

CHARGES
Air Transportation Charges

Base Fare

Taxes, Fees and Charges

United States - September 11th Security Fee(Passenger
Civil Aviation Security Service Fee) (AY)

Canada - Airport Improvement Fee (ALF) (SQ)

Canada - Harmonized Sales Tax (RC)

United States - Passenger Facility Charge (XF)

United States - Flight Segment Tax (ZP)

United States - Transportation Tax (US)

TICKET AMOUNT

NONREFUNDABLE/CHANGE FEE MAY APPLY

$548.89 USD

$486.50 USD

$5.60 USD

$3.40 USD
$.40 USD
$4.50 USD
$12.00 USD
$36.49 USD
$548.89 USD

This ticket is non-refundable unless the original ticket was issued at a fully refundable fare. Some fares may not allow
changes. If allowed, any change to your itinerary may require payment of a change fee and increased fare. Failure to
appear for any flight without notice to Delta will result in cancellation of your remaining reservation.

Note: When using certain vouchers to purchase tickets, remaining credits may not be refunded. Additional charges

and/or credits may apply.

Checked Bag Allowance

The fees below are based on your original ticket purchase. If you qualify for free or

discounted checked baggage, this will be taken into account when you check in.

Sat 10 Jan 2015 DELTA: FAY PATL
CARRY ON FIRST

FREE $25USD

Sat 10 Jan 2015 DELTA: ATL )YYZ

SECOND
$35USD



CARRY ON SECOND
FREE FREE

Sat 10 Jan 2015 DELTA: YYZ }YYC

CARRY ON FIRST SECOND
FREE FREE FREE

Visit delta.com for details on baggage embargos that may apply to your itinerary.

Transportation of Hazardous Materials

Federal law forblds the carriage of hazardous materials aboard aircraft In your luggage or on your person. A violation
can result in civil penalties. Examples Include: Paints, aerosols, lighter fluid, fireworks, torch lighters, tear gases and
compressed gas cartridges.

There are special exceptions for small quantities (up to 70 ounces total). For further information visit
delta.com Restricted Items Section.

SMART PHONE, SMARTER TRAVEL.
Get the Fly Delta app today.

BE IN THE KNOW ON THE GO. A€°

Get real-time flight alerts on upgrades, delays and schedule changes
via email, text or voice.

ADELTA

LOYALTY HAS NO EXPIRATION. A€o *SKYMILES &

The SkyMiles*® program has no mileage expiration. Redeem miles on
your timeline, not ours.

NEED MORE MILES? A€o “SKYMILES %

Buy and transfer miles on delta.com.

CHECK OUT DELTA.COM FOR YOUR NEXT FLIGHT. A€° ADELTA
Or to check in, set up flight notifications and learn more about the

SkyMiles program.




Wwe have partnered with The Nature Conservancy to allow you to offset your carbon emissions from this trip. Go to
delta.com/CO2 to calculate your CO2 emissions and learn more about offsetting.

Terms & Conditions

This ticket is non-refundable unless the original ticket was issued at a fully refundable fare. Some fares may not allow
changes. If allowed, any change to your itinerary may require payment of a change fee and increased fare. Failure to
appear for any flight without notice to Delta will result in cancellation of your remaining reservation.

Note: When using certain vouchers to purchase tickets, remaining credits may not be refunded. Additional charges
and/or credits may apply.

Checked Bag Allowance
*On Delta operated flights, you may carry on one bag and a small personal item at no charge.

BusinessElite/First/Business Class weight allowance reverts to 50 Ibs for all checked bags beyond regular free
allowance.,

At the time of check in with Delta, SkyMiles Medallion members, SkyTeam Elite & Elite Plus and active US Military
personnel are eliglble for fee walvers and other benefits. For more details, visit delta.com/baggage. Basic
Cardmembers with a Gold, Platinum, or Reserve Delta SkyMiles Credit Card from American Express are eligible for
the first bag fee waiver. More details on the program can be found at delta.com/firstbagfree.

A standard checked bag with Delta may be up to 50 Ibs and 62 linear inches (per piece). Additional fees apply for
oversize, overweight, and/or additional pieces of checked baggage. Please review Delta's baggage guidelines for
details. Weight and size restrictions may vary when checking baggage on carriers other than Delta. Contact with the
operating carrier for detailed checked baggage allowances. You must be checked in at the gate by the applicable
check-in deadlines or your reservation may be cancelled. Please review Delta's check-in requirement guidelines for
details. Check-in requirements vary by airllne, so if your ticket includes travel on other airlines, please check with the
operating carrier on your ticket.

Do you have comments about our service? Please email us to share them.
Conditions of Carriage

Air transportation on Delta and the Delta ConnectionA® carriers is subject to Delta’s conditions of carriage, They
include terms governing for example:

a€¢ Limits on our liability for personal injury or death of passengers, and for loss, damage of delay of goods and
baggage.

&€¢ Claim restrictions including time periods within which you must file a claim or bring action against us.

@€¢ Our right to change terms of the contract.

a€¢ Check-in requirements and other rules established when we may refuse carriage.

a€¢ Our rights and limits of our liability for delay or failure to perform service including schedule change, substitution
of alternative air carriers or aircraft, and rerouting.

&€¢ Our policy on overbooking flights, and your rights if we deny you boarding due to an oversold flight.

These terms are incorporated by reference into our contract with you. You may view these conditions of carriage on
delta.com, or by requesting a copy from Delta.

You have received this email because you elected to receive your Electronic Ticket receipt sent to you via email, If
you would like to take advantage of other Delta email programs featuring special fares, promotions, information and
flight updates, please visit: delta.com/emailprograms or delta.com/notifications.

This document establishes the creation of your electronic EMD(S) in our computer systems. It does not constitute a
document of carriage. Where this document is Issued for transportation or services other than passenger air
transportation, specific terms and conditions may apply. These terms and conditions may be provided separately or
may be obtained from the issuing agent.

Copyright Information

This email message and its contents are copyrighted and are proprietary products of Delta Air Lines, Inc. Any
unauthorized use, reproduction, or transfer of this message or its contents, in any medium, is strictly prohibited.

This is a post only email. Please do not respond to this message.

A® 2014 Delta Air Lines, Inc. All rights reserved.
Privacy Policy
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE (. MHDICINE HAT
Name:  Denise Hening Name: Regular Brooks Visit T R
Address: Location:  Brooks, AB U

DAYS INVOLVED [0.25 |
Departure date Jan 14 2015 9:00AM
Return date Jan 14 2015 3:00PM

EXPENSES FOR OFFICE USE ONLY

Meals Days Rate Total Amount GST
Breakfast 0@$10.00 = $0.00 ' ] R,
Lunch 0@$12.00 = $0.00 4 33
Dinner 0@$22.00 = $0.00 : i i
Full Per diem 0@ 544.00 = $0.00 R 3 |
Ovemight incidental 0 @$10.00 = $0.00 ; i ]
Hospitality Allowance 0@ $20.00 = $0.00 3% | ; __ ;
Conference Cost $0.00 3 i | i |
Hotel (attach invoice) $0.00 i | !
Miscellaneous $0.00 g Fey e
$0.00 ' | &
$0.00 ) |

TRANSPORTATION

Own Car 220 KM @ 0.44/KM $96.80 1 ]
College Car (Attach gas receipts) $0.00 4 ] i 2|
Rental Car (Attach invoice & gas receipts) $0.00 : i 1
Air Fare (Attach Air Line Tickets or Invoice) $0.00 1 1
Taxi, buses, parking, road tolls  (Less than $10 receipt is not required) $0.00 : ! i
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 el

GST TOTAL

§

1:
¥

¥
Mt
k

heaah lices B heool LG
Eaet | R i

ST CE STt

Written Signatures

Request By Department Code / Z 7 Z l,/ D
ayd -~ :

Department Signatures Finance:

(If Necessary Signature)

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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Itinerary / Receipt

Your booking is confirmed. Thank you for choosing Air Canada.

Please bring your itinerary-receipt to the airport.

Main Contact Information

AIR CANADA @

Booking reference: PD3AN5

Customer Care

Name: i i
Dr Denise Henning Air Canada Reservations
E-mail CLAWRENCE@MHC.AB.CA 1-888-247-2262
Form of payment: - CCVIXXXXXXXXXXX Air Canada Flight Information
CC VDXOXOXXXXXXX * 1888 4297533
International Reservations
Alert me of flight changes
Elight notificatio
Flight Itinerary
Flight From To Aircraft Cabin Status
- B (B_go_king class)
AC7230 Medicine Hat (YXH) Calgary (YYC) BEH Economy (W)  Confirmed
Operated by: Wed 28-Jan 2015 Wed 28-Jan 2015
Air Canada 05:20 06:23
Express- Air
Georgian
Seat number(s) requested: 2B
AC8132 Calgary (YYC) ~ Edmonton International (YEG) DH3  Economy (W) Confirmed
Operated by: Wed 28-Jan 2015 Wed 28-Jan 2015
Air Canada 07:30 08:30

Express- Jazz

Seat number(s) requested: 6D




AIR CANADA @

Flight From To Aircraft Cabin Status
(Booking class)
AC8151 Edmonton International (YEG) Calgary (YYC) DH4 Economy (V)  Confirmed
Operated by: Wed 28-Jan 2015 Wed 28-Jan 2015
Air Canada 16:00 16:53
Express- Jazz
Seat number(s) requested: 7C
"AC7235 Calgary (YYC) ) Medicine Hat (YXH) BEH Economy (V)  Confirmed
Operated by: Wed 28-Jan 2015 Thu 29-Jan 2015
Air Canada 23:55 00:50
Express- Air
Georgian

Seat number(s) requested: 2B

Passenger Information

Passenger 1

Name: Dr Denise Henning Ticket number: 014 2143 790136
Frequent Flyer Pgrn: Air Canada Aeroplan Program
number:

Purchase Summary

Passenger: 1 Ticket number 014 2143 790136

Date of issue 19-Jan 2015
Fare Amount in Canadian dollars: 398.00

(including navigational & other charges)

Taxes, Fees & Charges

Canada Security Charge (CA) 7.13

Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 11.70

Canada Alrport Improvement Fee (SQ) 30.00

Total Fare in Canadian dollars: 245.83A

Options

Change fee in Canadian dollars 50.00
Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 2.50

Ticket particularities:
AC ONLY/NON-REF/CHGE FEE

*Fare calculation:
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE 1] MEDICING HAT
Name: Denise Henning Name: Brooks Campus Awards b N
Address: Location:  Brooks, AB
DAYS INVOLVED [ 0.21 |
Departure date Feb 5 2015 8:00AM
Return date Feb 5 2015 1.00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total
Break% 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 $96.30
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 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 ey

Written Signatures
Request By

Department Signatures
{1f Necessasy Sigiature)

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 MEETING/CONFERENCE . MEDICINE HAT
Name: Denise Henning Name: Brooks Campus Visit/Town Hall e
Address: Location:  Brooks, AB U
DAYS INVOLVED [0.29 ]
Departure date Feb 24 2015 8:00AM
Retumn date Feb 24 2015 3:00PM .
EXPENSES ‘FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@ $10.00 = $0.00 ; ] T ]
Lunch 0@$12.00 = $0.00 5 3|
Dinner 0@$22.00 = $0.00 g SR N A P |
Full Per diem 0@ $44.00 = $0.00 ; S| AT DY |
Ovemight incidental 0@ $10.00 = $0.00 % g !
Hospitality Allowance 0@ $20.00 = $0.00 A ) R |
Conference Cost $0.00 i | 1
Hotel (attach invoice) $0.00 4 i 3
Miscellaneous $0.00 ! 1 i A ]
$0.00 530 PR EL ¥ |
$0.00 2 i E &
TRANSPORTATION
Own Car 220 KM @ 0.44/KM $96.80 ; ; bR |
College Car (Attach gas receipts) $0.00 rer 1
Rental Car (Attach invoice & gas receipts) $0.00 R R i P b A 1‘]
Air Fare (Attach Air Line Tickets or Invoice) $0.00 SRk RERE 3|
Taxi, buses, parking, road tolls ~ (Less than $10 receipt is not required)  $0.00 RAmE Eas R, B A i
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 ot
GL CODE AMOUNT TOTAL

- | Gy

e %

BV LI ENEC S

¥
Slla

3, B P D D B
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.
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE Lt MEDICINE HAT
Name:  Denise Henning Name: Sport and Wellness Business Case and Concept U OO
Design
Address: Location:  Calgary, AB
DAYS INVOLVED [ 1.15 |
Departure date Mar 3 2015 3:30PM
Return date Mar 4 2015 7:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@$10.00 = $0.00 R R |
Lunch 0@$12.00 = $0.00 SRR | ST
Dinner 0@$22.00 = $0.00 i T R R DT |
Full Per diem 0@8$44.00 = $0.00 / T g e o
Overnight incidental 1@$10.00 = $10.00 YRR TRE I RTINS
Hospitality Allowance 0@$20.00 = $0.00 R D ey ] TR S |
Conference Cost $0.00 !. S5 |
Hotel (attach invoice) $162.41 2 ; 1 3 a
Miscellaneous In accordance with policy, food receipts are $25.20 | q
provided
$0.00 s 1 i
$0.00 ' A3 | 1
TRANSPORTATION
Own Car 600 KM @ 0.44/KM $264.00 \/ ) ;|
College Car (Attach gas receipts)  $0.00 * 5 ] Sy x _g
Rental Car (Attach invoice & gas receipts)  $0.00 - P } -
Air Fare (Attach Air Line Tickets or Invoice)  $0.00 ; R | : i |
Taxi, buses, parking, road (Less than $10 receipt is not required) $14.00 o s e
tolls
CND $475.61 INVOICE TOTAL
USD  $0.00 *$1.00/CND
TOTAL EXPENSE $475.61

Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 475.61

FOR OFFICE USE ONLY VENDOR NUMBER C(SN:;R%L

GL CODE AMOUNT GST TOTAL

Written Signatures
Request By

2000 - 324

Department Signatures
{If Necessnry Signature)

Electronic Signatures
Active Directory CLawrence(@mhc.ab.ca

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



Best Western PREMIER Freeport Inn & Suites

Mar 04, 2015
GST #13178 8788 RT0007 2:08 am
86 Freeport Blvd NE
Calgary, AB T3J 5]9
Telephone: (403)264-9650 Fax: (403)264-9651
Each Best Western® branded hotel is independently owned and operated.
DENISE HENNING Folio #: 111572
299 COLLEGE DRIVE SE Room Number: 211
MEDICINE HAT,AB TIA3Y6 Rate: $149.00
Pay Mcthod:
Arrival Date: Tuesday, March 03, 2015
Dcparture Date: Wednesday, March 04, 2015
Member #:
Information: RESERVATION MULTIPLE SEGMEN
Date Department Reference Voucher Room Debit Credit
3/3/2015 ROOM CHARGE |Auto Posted 211 $149.00
3/3/2015 ROOM GST Auto Posted 211 $7.45
3/3/2015 ROOM TAX Auto Posted 21 $5.96
| agree that my liability for all charges is not waived and agree to be held personally Balance:
liable in the event that the indicated person, company or association fails to pay for any part V/

of the amount of these charges. Interest will be charged on any overdue balance.

1 am aware that all 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




fluays Fresh.
fluays There. Since 1964

“«tra Large Cafe Mocha $2.76

|

1 Strawberry Greek Yogurt $2.99

y.hootal: $5.75

BT $0.29 PST: $0.00 P ﬁ L L I S E H
urendTotal: $6.04

Vi<, $6.04 -
€= 1e Due: $0.00 )QUAHE
i 331 100 Cashier

Takﬁ UUt Thanks for stopping by!

Tell us how we did at
vww.telltinhortons.con 1-868-601-1616 ]
Wed Mar 4,2015  17:18:41 ment Recelpt

Receipt # : 6564533

GST 4818007643 ition name: POF 3 West

ry: 3/4/15 19:47 AM

0

- ; Entry:CHIP x;:::::::;oooas ment date: 3/4/15 122 .
;;:;sﬂl;ype:Purchase sség; 4 no.: S116933838240; 4. "
M?;];(zzﬁtwn e 9000000003¥;?g - CAD 14.88
;!:E WMO%%S “u?uction: EAD E'Bg@
. h 051788 APPROVED Peid with: CAD Z8.88
- d
- entering a verified PIN, cardholder agrees
pay issuer such total in accordance nith issuers
-ireenent with CardHolder. p s
Guest Copy v

REPRINT RECEIPT

v



OLLIVE GARDEN 4345
333 36th Streset NE
Calgary, AB T2A7R4

Check # :20032
Table 204

Jan P
20:31:25 0370372015 Gst 1
Guest No.2
1 Water
1 Soup & Salad 13.49
1 Fagioli

1 Garden Salad

TD # 9895 36680 6307

aa KR ARERKKE KK KKK R KKK KKK KKK KK KKK KKK K
« w- value your opinion. Please
« 1al] us about your dining
experience by completing an
online survey within 7 days of
your visit. You could win a
$1,000 Grand Prize or 1 of 100
$50 prizes. Winners are drawn
monthly!!

LI S R

To complete the survey and enter
the contest, go to

www .01 {veGardenSurvey.com and
enter the ID on this receipt.

NO PURCHASE NECESSARY. Void where
prohibited. See Official Rules at
aww .01 { veGardenSurvey.com.

< 3% M M W M M M M N N M M H N N N

/aloramos su opinién. Complete la

ancuesta sobre su experiencia *
« jastronémica en *
»  Jww.01iveGardenSurvey.com. *
Aaa ARKEKKERAEKKRENN KRR RKKKKRRKKKK K, KKK A

(OFFER EXPIRES Mar 10, 2015)

2 A m o> = v 3 =

Subtotal  13.49
GST 0.67

20:31:25 0370372015
Please pay this amount
Total 14 .16

Add A Gift Card $_ __ _

Dine In
THANKS FOR VISITING US TODAY!
Chris Watson

GENERAL MANAGER
(403) 248-1020

GST Number - 899457675RT---~--~-~--===--=---

OLIVE GARDEN 4345

333 36th Street NE
Calgary, AB T2ATR4

Check # : 2t

Table 204

lan P
18:35:58 83-03-2015
ransaction #: 810094933

Card Nuaber Auth C
ARMARAER 667
Visa
Aaount L
Tip J
Total ‘}915
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE Lt MEDICINE HAT
Name: Denise Henning Name: CASDC (Campus Alberta Strategic Directions U AR R
Committee) Board Chairs and Presidents
Address: Location:  Calgary, AB
DAYS INVOLVED [ 1.04 |
Departure date Mar 6 2015 5:00AM
Return date Mar 7 2015 6:00AM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@510.00 = $0.00 g R 55 |
Lunch 0@$12.00 = 50.00 ] LR
Dinner 0@S$22.00 = $0.00 i 4
Full Per diem 0@ $44.00 = $0.00 / | ; }
Ovemight incidental 1@ $10,00 = $10.00 i i
Hospitality Allowance 0@ $20.00 = $0.00 } {
Conference Cost $0.00 3 | s |
Hotel (attach invoice) $240.26 o~ : 1 i
Miscellaneous Food Receipts (in accordance with policy) $71.06 / i s
$0.00 i ooy
50.00 T v
TRANSPORTATION
Own Car 0KM @ 0.44/KM  $0.00 1 Z i
College Car (Attach gas receipts)  $0.00 i 1
Rental Car (Attach invoice & gas receipts)  $0.00 | i
Air Fare (Attach Air Line Tickets or Invoice)  $0.00 _ ! |
Taxi, buses, parking, road tolls (Less than $10 receipt is not required) $84.41 ; E ] g
CND $405.73 INVOICE TOTAL
USD $0.00 *$1.00/CND
TOTAL EXPENSE $405.73
Less - Advance (if applicable) -30.00
NET CLAIM DUE (Repayable) 405.73
FOR OFFICE USE ONLY VENDOR NUMBER P
GL CODE AMOUNT GST TOTAL
e ;3, A i
T s ] 3
| E 3 :‘
£ 1 i i ]

Written Signatures
Request By

epartment Code / 200 0- 9 2—5/8 -

Department Signatures ' : Finance:
(I Necessary Signature) /

Electronic Signatures
Active Directory CLawrence@mbc.ab.ca

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



CHECKER/YELLOA 1B
316 YERTOTA ROWD S Y 1A 16
CALGARY, 18 TR 12

IERMINAL 1D: 314-b35 19

Herchant. 10: 43276500 IILLE 0 ; i

Oriver [0: 6348 E:g;vzlgcé&u;n; umsrgﬁg
Record Nun.: 0062 Lol 4%
Sale :;.ﬁg?;{ug.uz b, 13

LISIANCE. 189.00 RAIL: 1

welication Labels VISA
KXXXXXXXXXXX [ a—— -

1 AdGOu31610

"AX AMUUNT : s 1
N Ent v Hethod: Cha 1P AU, boL
ar 0 101AL = 4 a2 cu

fnount: $ 3.2 s L * 2.
1ip: ) 5.8 SRS

e SPROVAL NUMBER : T )
fotal: CAD® 41-63 »emPASSENGER COPY»ows:
ALt . Lo
Res Code: 1] HUM. THECHECKFRGROUP . COM
FVR. DBUGUUHUBY

1512 FEuy .

[nvh: B00262 foor Code: (83683 @l CH EGKE Hii
foorvd: Online Batchh: 1419 (Ol reczazmy
TRH Ref #: 5065525781344

Tax Bope Qv Pt L2 Taxi 7%'\'“ MOOOM@&&C@WL)
W]C/OWJWLCWR , Y ﬂvajr ’(m‘{ﬁ.
¢4 vV



f Page: 1 of 1

DELTA

CALGARY AIRPORT

2001 Airport Road N.E., Calgary, Alberta, T2E 628
Tel: 403-291-2600 Fax: 403-250-6121

CAUBO CDN ASSOC UNIVERSITY

Dr Denise Hennina Room: 635
Folio: 503655
Cashier: 140

Canada Arrival: 03-06-15

Departure: 03-07-15

Date Description Additional !Information Charges Credits
03-06-15 Room Charge 214.00
03-06-15  Room Destination Marketing Fee 6.42
03-06-15  Room Tourism Levy 8.82
03-06-15 Room GST 11.02
03-07-15  Visa XXXXXXXXXXXX3518 XXIXX 240.26
Total 240.26 240.26
GST Summary Balance Due 0.00 CDN
Reg No0:807209770 RT0001
Room 11.02
F&B 0.00
 Other 0.00
Total 11.02

Guest Signature:

| agree that my Hability 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.



SUBIWAY SANDIWI CHES
109-2000 AIRPORT RD.

SALE RECEIPT N.E.
e #15049 tko 03/06/15 15:58:¢° CALGARY AB
-2y Sandwiches & Salads
.gary International Airport s
. gary CARD 363 36 - 36 3836 26 36 3
~291-2398 ~arp TYPE UISA
irans# 248 Clerk 1 _ Dwr 1 TRDT 0306 2 E 2015-03-06
o 4t # 08?35545‘7 EE [':%DME'EG‘MQH T E 4434 16:04:03
E T 1.60 0 26&3 © EIPT MUMBER
« Parfait 1 T 2.30 257 -0741378~-001-317-149-0
"unding 1 0.00 550 1. S
SBTOTAL § - 3.80 -+ o CHASE
GST 0.19 AL
TMEQUT 0L 8 598 $3.9
CredCardAMT TEND 3.99 e
CHANGE DUE$ 0.00
, v § i . A
HOW'd s g e 8 T S 5002 J.com 0000031010
 1I7E5ABBS 1SDEY6
J008000-ES00
A1626ZBFODOES
000000E00C0~-FB800
APPREOVED
AUTHE 021560 01-C 27
THANK ‘YOU

CAROHOLDER COPY

1 ‘..... oo ”g—q-.,\l | N TH l S

-

2.99%



saPANEs,

GORO+GUN

Yoopiser?

Goro+Gun
#245 225 7th Ave SW
Calgary AB, T2P 2W3
403-237-5596
GST# 82485 3840 RT0001

4007 AM BAR C
Il £3/1 Chk 7859 Gst
DENISE
Mar06’ 15 12:32PM
I Cold Tea 7.00
! Spicy Tuna 12.00
i Yam Tempura 8.00
Subtotal 27.00
27.00 GST 1.35
Amount Due 28 .35

Thanks for Dining With Us!

#*PLEASE PAY SERVER=#

SO0RO & GUN

245 226 SU 7th Avenue
talgarys nB

T2P 2U3

403-237-66986

¥% TRANSACTION RECORD ¥%

Tran, #1 23177

RUC: Main Floor

fable #: 23

theck %t 7859

Group #13 1

EmPlovyee 8: B00T
tmPlovee Name! AM BAR

“UISA Pre-Aut - ‘T ze
XK XK KKK XKX

#ID* AOOOO0000031010

Anount $28.35
Tip $4.2¢8

TOTAL CAD$3Z.hI

nPPROVED 004436
110-001 004436
ZOROWSO3/GOROWCO3
040001001006
2016-03/06 12:53148

TURt 0000008000
TS1: F80O0

Customey CoPy

32, 6\



Edo Japan
#Calgary Airport
Calgary, Alberta
G3T#821893211
vYour Guest # Is 239
Take COut
Trans#: 518239 Serv: Supervisai

03/05/2015 04:10:16 PH  #Cust ;T
Quan Descriptinn Cost
1 Teriyaki Chicken o $8.0
1 No Rice A1l Veg 80.5
Net Total: $8.0-
GST $0.4
TIP: $0.01
TOTAIL : o é;é,"lié

CHIANTE - 0. 0N
Visa oy

EDO JAPAN - YYC
42, 2000 AIRPORT RD NE
CALGARY AB

CARD IEEEE AR ER AN

CARD TYPE VISA
DATE 2015/03/06
TIME 1331 16:00:56
RECE IPT NUMBER
C84050413-001-326-097-0
PURCHASE

TOTAL

VISA
A0000000031010
FB30B2A608A4AC4C
0000008000-E800
F77343EBF7AD1287
00060008000-F800

APPROVED

AUTH# 017346 01-027
THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

¢, 44,



* B L EMENL S
bar & bistro

AN

DELTA BOW VALLEY BISIRO
GST #RB26085417

i: JULTE

[

MAROB’ 15 7:47AM

+ HEART SMART 17.00
! JOFFEE 4.5
SUBTOTAL ... 21.50
AS8T 1.0¢

JOTAL DUE .. $22 .58

iBITY
TOTAL _

ROOM & ____

PRINT NAME

STGNATURE __

Share Your ExbekﬁénEe"
www.dinedelta.com

/1 CHK 4873 GST

DELTA BON VALLEY
209 4TH AVENUE S E
CALGARY AB T2G 0Cé

4032661980
SALE
¥ 000483
" 4207982
14297982 REF#: 000001
#20  SEQ 21000100, -
.15 08:27.
- cve:
.. CODE: 017839
-4
OUNT $22.5-
: $3.3¢
TAL $26.9.

00 - APPROVED - 001

VISA

AID:  A0000000031010
TVR: 00 00 00 80 00
TSt F8 00

Share Your Experience
www.dinedelta.com

-

N



AIR CANADA @

Itinerary / Receipt

Your booking Is confirmed. Thank you for choosing Air Canada.
Please bring your itinerary-recelpt to the airport.

Main Contact Information Booking reference: LCKNBA
Name: Customer Care
Dr Denise Henning Air Canada Reservatlions
E-maii CLAWRENCE@MHC.AB.CA 1-888-247-2262
Form of payment: CC VIXOOOOXXXXXX Air Canada Flight Information
1-888-422-7533
International Re t
Alert me of flight changes
Flight ificat]
Flight Itinerary
Flight From To Aircraft Cabin Status
- - - - _ (Booking ciass)
AC7230 Medicine Hat (YXH) Calgary (YYC) BEH Economy (L) Confirmed
Operated by: Fri 06-Mar 2015 Fri 06-Mar 2015
Air Canada Express- 05:20 06:23
Air Georgian
Passenger Information
Passenger 1
Name: Dr Denise Henning Ticket number: 014 2145 285173
Purchase Summary
Passenger: 1 Ticket number 014 2145 285173
Date of issue 24-Feb 2015
Fare Amount in Canadian dollars: 141.00
(including pavigational & other charges)
Taxes, Fees & Charges
Canada Security Charge (CA) 7.12

Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 7.41



AIR CANADA @k

Total Fare in Canadian dollars: 155.53

Ticket particuiarities:
AC ONLY/NON-REF/CHGE FEE
*Fare calculation:
06MAR15YXH AC YYC Q12.00R129.00CAD141.00 END ROE1.00
Canadian tax registration numbers:
XG Canada Goods and Service Tax (GST) #10009-2287
RC Canada Harmonized Sales Tax (HST) #10009-2287
XQ Quebec Sales Tax (QST) #1000-043-172

Fare Rules Summary

e Voiuntary changes to your itinerary may require the payment of additional fees and fare upgrades.

* If you are travelling on a non-refundable ticket, Air Canada will be unable to make exceptions in the event of an unexpected trip
canceilation or medical emergency. We recommend the purchase of travel insurance.

* Tickets are non transferable and name changes are not permitted.

* Advance seat assignments are not guaranteed and may be changed without notice. If your pre-assigned seat is unavailable, we
will try to accommodate you in a comparablie seat in the same class of service and wili refund any applicable refundable fees.

Please read important information and notices regarding Air Canada's general conditions of carriage.

Baggage Information

Please see below for details on the bags you plan on checking at the baggage counter.

Baggage Information for: Dr Denise Hennling

Air Canada Baggage Rules Appiy For Fiights: AC7230 1st bag: $25.00 CAD + taxes* per direction
2nd bag: $25.00 CAD + taxes* per direction

Max. weight per bag: 23 KG (50 Ib) Max. linear dimensions: 158 CM (62 in)

* For travel within Canada or between Canada and the United States, a Canadian tax of $3.00 CAD may apply to 1st and 2nd bags
fees. For travel between Canada or the United States and Mexico, the Dominican Republic and Barbados, an applicable locai sales tax
of $4.00 CAD may apply to the 2nd bag fee. For all other itineraries to/from Mexico, the Dominican Republic and Barbados as well as
itineraries to/from South America, an applicable local sales tax of $21.00 CAD may apply to the 2nd bag fee. Ail above tax amounts
are based on the maximum applicabie tax amounts per itinerary type. Actual amounts may vary and will be charged In the currency
used in your departure airport. Tax amounts are subject to change without notice by local government.

Customers may be reassessed checked baggage fees when itineraries include an enroute stopover In excess of 24 hours.

Baggage Policy

Baggage Aliowance for Altitude and Star Aillance Members

Baggage check-in must occur with Air Canada, Air Canada Express (flights operated by Jazz, Sky Regional, Air Georgian, Exploits
Valley Air) or Air Canada rouge. Air Canada Altitude status level must be valid at time of check-in to qualify for waiver of charges
related to baggage.

Frequent Fiyer Status Economy Class Premium Economy Business Class
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE o [
Name: Denise Henning Name: CICan Preconference Entrepreneurship Symposium U R
Address: Location:  Quebec City, QC U
DAYS INVOLVED [ 033 ] ,‘}'
Departure date Mar 02015 8:00AM
Retum date Mar 162015 4:00PM
EXPENSES a FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@51000 = $0.00 ' T T |
Lunch 0@$12.00 = $0.00 B i
Dinner 0@s$2200 = $0.00 ] i q
Full Per diem 0@$44.00 = $0.00 | 1
Ovemight incidental 3 @51000 = $30.00 v | i
Hospitality Allowance 0@$2000 = $0.00 e |
Conference Cost $0.00 X H | ¥ B |
Hotel (attach invoice) $0.00 / A j 4 ]
Miscellancous Food Receipts (in accordance with policy) $176.67 *2 Sa R : 8 |
$0.00 . NG | 3
$0.00 : 3| 23
TRANSPORTATION
Own Car 0KM @ 0.44/KM  $0.00 5 i
College Car (Attach gas receipts) ~ $0.00 j ez |
Rental Car {Attach invoice & gas receipts)  $0.00 g k|
Air Fare (Attach Air Line Tickets or [nvoice)  $0.00 / 3 1 ' ]
Taxi, buses, parking, road tolls ~ (Less than $10 receipt is not required) $78.25 _ il i WA |
CND $284.92 . INVOICE TOTAL
USD $0.00 *$1.00/CND
TOTAL EXPENSE $284.92
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 284.92 .
FOR OFFICE USE ONLY VENDOR NUMBER C(gr‘f:‘:;)sl‘

GL CODE AMOUNT GST TOTAL

F

i i bidnan Bl Casid,
K
s tondihh Bl M Lebiuianid

Written Signatures

Request By Department Code /20 00 "C7 Z%D
Department Signatures Finance:
(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.



TAXIS COOP QUEBEC
496 2t AVE
QUEBEC
TAXI # 101

TERHINAL 1D, 0089250086015213733471
HERCHAHT H: 8019213733

UISA (SHe 101
Bk EXPIR/ R CHIP

EMU SALE

BATCH: 800157 INV: 001132

M 09, 20815 04:52
1.0 %, TRANSACTION TIHE! 04:51

BRI

“q%wmw

- ASFDACCCI0FE

» AUTH: @75¢
SHE AMT $34. '
(1P $5, 110

AL n s
RN T (75618

o+ F HEITHG

B ENTERTIG A VERIFIED PIit, CARDHOLDER
AGREES T0 PAY [SSUER SUCH TOTAL I}
ﬂ%ggabﬁggﬁ WITH ISSUER’S AGREEHENT WITH

TAXIS COOP 525-5191
. HOTRE FORCE
C*EST HOTRE HOMBRE
PS506277

CUSTORER COPY

i hown S sl
® urpet

TAXIS STE-FOV SILLERY ASS COOP
2631 BOUL DU VERSANT HORD
QUEBEL ac 9%97193

=>r—{OU}
E;SS%UDE =

XO;:

RRXNXRKKKKK

JROVED 000
1k HK vou

JUHT $39.0

- Inature resuired

EOUCTA]

Lo b i how

Qirpert



CHILI'S TEXAS GRILL
2000 Airport Road NE
(403) 250-2072

Server: Lam 6082 03/09/2015
Tahle 51/1 12:55 PM
Guests: 1 40096

Menu: Server

We invite you to complete our
GUEST EXPERIENCE SURVEY
YOU COULD WIN $1000
A WINNER EVERY WEEK
Visit www.go-chilis. com
YOUR SURVEY CODE:4011
i"i-1se enter within the next 72 Hrs. No
.+ “hase necessary. Must be 18 or older.
":1.:l where prohibited. See website for
- olete rules and sweepstakes details.

D TEA 2.99
LN ENCHILADA SOUP BWL 5.99
" plete Subtotal 8.98
Subtotal 8.98
Tax 0.45
Total 9.43
Balance Due $ 9.43
Thank You!

We Welcome Your Comments
Visit chilis.ca
GEM Survey Code 4011
GST. #821972338RT0001

CHILI'S
2808 AIRPORT RD NE
CALGARY. AB

Tern ID: 05186615

Purchase
XXRXXKKOOX
VisA Entry Met.
Plerk 10: 6082
Amount:$ 9.u.
Tip: ¢ 1.
Total: $ 1.0
1548 13:01,

Seq #: 0016825038:
Appr Code: B4524(.
Resp Code: 01/827

VISA

AVB2eaaea31610

4A FT 41 FB 4E 06 TE 55
80 00 80 80 0d

Fo o8

4F 8E FE 73 CS 32 40 B3

APPROVED
Thank You

‘ oL,

10. 84



HMSHOST
TIM HORTONS C
CALGARY INTERNATIONAL AIRPORT

287307 Anita

MAROS'15 1:08PM
10 GO
I GRK YGRT VAN BRY 2.99
1 LG HOT CHOC L 1.81
SUBTOTAL 4.80
TAX 0.24
AMOUNT PAID 5.04
XXXXXXXXXXXX3518
VISA 5.04

-297307 Closed MAROY 01:08PM-
THANK YOU FOR YOUR BUSINESS!
TELL US ABOUT YOUR EXPERIENCE

JOHN VAN BESOUW
JOHN.VANBESOUW@HMSHOST.COM

GST # 137512901

).0

Y



HOTEL PUR
395, RUE DE LA COURONNE
QUEBEC, QC, 418-647-2458

SAM 7 MARS 2015
ADDITION #243514-1

TABLE #201
1 ATGLEFIN TEMPURA $7.00
} VERDURETTE $6.00
1 HARLCOTS VERTS $6.00
1 VERRE JE-SYRAH s1a.00~ (Y
1 GYOZA $8.00
SOUS-TOTAL . $41.00
T.P.S. $2.05
TV, $4.09
TOTAL $47 .14
POURBOIRE/TIPS:
(non compris/not included)
TOTAL:
STGNATURE

NO.CHAMBRE/ROOM: ___
Heure: 18:06 1 CLIENT

TPS: 853652089 RT0001
TVQ: 1202642795 T(0001

YOUS AVEZ ETE SERVI
PAR : Equipe BAR

TPS: 2.05 § TvQ: 4.09 $
Total : 47 .14 3
FACTURE ORIGINALE

Si e |

LAl s T B
2015-03:37 17:53:11 MEV:122636011-10179266
HOTEL PUR

395, RUE Dt LA COURONNE QUEBEC
J=e=das(C=N="13%C

==TRANSACTION RECORD==
=RELEVE DE TRANSACTION=

P0S29605447 RETLR19060309
HOTEL PUR

395 RUE DE LA COURONME

QUEBEC , QC

CARD/CARTE: VISA

NO. *hd# kibd shak

AID: A0000000031010

APPL: VISA

CLERK/EHPL: o088

SEQ.: 007  BATCH/LOT: 091
"EFERENCE HB.: 001941
015/03/07 18:09:15 (Al

URCHASE/ACHAT $47.1
IP/POURBOIRE $7.¢
i (1IN

"HOR. /AUTOR.: 074861

00 APPROVED - THARK Y0

Keep this copy for
your records.

COPY : CARDHOLDER

bhhkhhkd kbbb bbbt o

Y. 2/




AIR CANADA @

airCanada Café / Café Airfanada

light / Vol:  ACO160 YYC-YUL
Ee;grture | Depart:  2015-03-07
Order no / Commande:

YYC 372471/3/10

: DENISE HENNING
Dave: 2015-03-07
fiwe / Heure: . 16:02:33
Tran type / Type raggi-e / Yonte

C.id no / No de carte’

RRAKRRARK KR

Naae / Nom: DENISE HENN1id,
T.tal amount / Montant TEXBIA.QO

¢ USTOMER COPY / COP{E DU CLIENI

AIR CANADA @B

1 Cheese& Cracke / Fromage & Ci
aq

4
T;;;I_é;;;;;-}-}_Avant taxes CAD
GST / TPS @ 5% 0.20

Grand Total / Total CAD 4.20

Payments / Paiements: o
Credit card / Carte de credit

Exaal payments / Total paiemz?éo

ir Canada
eé%/Hg?areg # 100092287 RT0001
QST reg # 1000043172 TQ1991

d
Al Cenada o Jornooa RTO00T
TV ey & 1GHRDAN 7 Q1941

AIR CANADA @

Airlanada Café / Cafe AirCanada

Flight / Vol:  ACO160 YYC-YUL
Departure / Depart:  2015-03-07
Order no / Commande:

YYC 372471/3/1

Name: DENISE HENNING
Date: 2015-03-07
Time / Heure: 13:59:01
Tran type / Type trans.:

Sale / Vente

Card no / No de carte:

MARAAAAARAR

Hoae [ Nom: DENISE HENNING
Tutal amount / Montant Total:
CAD 3.15

« ISTOMER COPY / COPIE DU CLIENT
AIR CANADA @

1 Yogurt / Yogourt grec 3

Tital Before T / Avant taxes CAg
G/ TPS @ 5% 0.15

Grand Total / Total CAD 3.15

Payments / Paiements:
Credit rard / Carte de credit

Total payments / Total paiement
CAD 3.1

Air Canada
GST/HST reg # 100092287 RT0001
QST reg # 1000043172 TQ1991

Air Canada
TPS/TYH req # 100NQD0AT ATAONT
VU rey 8 Doeoddi 77 1014990

125



MONCHATEALU
HOU RUE PRINCLPALLE
WUEBEC, 4 18- 861 8600

LUN 8 MARS 2015
ADDLITON #1224/72H 1

1 OFUrZ RULLZ VEIAN.RILS $8.06

1 EAU CRESTALINE $2.48
SO01s-TOTAL A AT
T.P.S. $0.55
1.v.Q. $1.10

101TAL $12.69

EEREERA R AR R LR ek
MERCT 11!
BUN VOYAGE. ..
kb kkk bbbk kR e
Heure: 05:33 1 CLIENT

IPS: R100/13368
IVG: 10- 0151 -2508100015N8

VIUS AVEZ ETE SERVL
PAR : ANNE- MARIL

VIGA EFT . §ib.bd
PUUKBOIRE v §5.00

frotat : 12,69 $
FATEMENT RELU

et i |

201503 09 05;33:58 MEV:12058701-10446275
SCRVICES Al IMENTATRES

MOMUHATEAL RESTO-BAR ALTITUDE
500, RUE PRINGIPALE QUEREC
20352250 Q3L

261



RESTO PUB
PUB EDWARD
824 BOUL CHAREST-EST 523-3674

DIM 8 MARS 2015
ADDITION #690569-1

TABLE #19
CLIENT & 2
1/ 3 (12) Ailes Poule $4.32
1/ 3 Batonnets Oka $2.99
1/ 3 Calmars frits $3.50
2 GrEdward s11.74 — WA
1 Filet Mignon $27.95
S0US-TOTAL : $50.50
T.P.S. $2.53
T.V.0. $5.04
TOTAL $58 .07

Exemple de Pourboire: 15.00% $7.5¢6

ERkRkR R Rk Rk kR R R R
PLUS DE 265 SORTES DE BI'RES
WWw . PUBEDWARD .CA
PRk ERR Rk Rk kR R Rk Rk
Heure: 18:17 1 CLIENT
3 ADDITIONS

TPS: 145129078 RT0001
TVQ: 1204784465 TQ0001

VOUS AVEZ ETE SERVI
PAR : Caroline

TPS 2.53¢ TVvQ: 5.04 §
Total : 58.07 $

t\ﬂﬁ%&%@é“f‘é?é%%%%@mal|ttt

2015-03-08 18:17:36_ MEV:11251101-10234083
RESTAURANT PUB EOWARD
824, BOUL CHAREST E QUEBEC

“‘5 8-S B

]

PUB EDWARD/MO RESTO BAR
824 BOUL CHAREST E
QUEBEC, QC GIK8H8
4185233674

SALE

Server # 000045

Table # 0019

Check #: 0000690569

I 5812498

Ti: 001 REF#: 00000021
Batch # 281

APPR CODE: 086937

VISA

o chk ks
chhhkkAkbkkbt “"‘

AMOUNT $68.07
TIP $8.71
TOTAL $66.78

APPROVED

VISA

AID: A0000000031010
TVR: 060 00 00 80 00
TSt F8 00

THANK YOU
PLEASE COME AGAIN

CUSTONER COPY



nl e
L' ESCALE
AEROPORT DE MONTREAL

310424 Liza

3167 TPS 1
MARO715 12:22PM

*kA EMPRTE**
1 EAU MONTCLAIR L 3.69

1 PARFAIT 5.99
XXXXXXXXXXX

VISA 11.13

SOUS-TOTAL 9.68

9.68 T.P.S. 217010  0.48

9.68 T.V.0. 217100  0.97

MONTANT PAYE 11 .13
---310424 Fermé MARO7 12:22PM---

MERCI POUR VOTRE VISITE!
**+SERVICE NON COMPRIS#¥*
$xxTIP NOT INCLUDED*#*

DITES-NOUS CE QUE VOUS PENSEZ!
TELL US WHAT YOU THINK!

COMMENTAIRESMONTREAL@HMSHOST . COM
TPS# 137512901 TVQ# 1019856077

TPS: 0.48 ¢ TVQ: 0.97 §
Total : 11.13 $
PAIEMENT RECU

e
2015 03 07 12:29:18 MEV: 12639801 10429974

975 275 BOUL ROMEQ-VACHON DORVAL
SAT+E l—D;..«. Pe




LIEBEC
SOTEL

VIVEZ LA VILLE

TRYP Quebec Hotel PUR
395 rue de la Couronne
Quebec, QC Canada G1K 7X4

Tel: (418) 647-2611 Fax: (418) 640-0666

No. Facture/Invoice -

FACTURE INFORMATIV
/

Date d' Arrivée 07-03-15 :
Date de Départ 09-03-15 Code de groupe  : 070307864CO
Nom de V'enterprise: Chambre/Room P14
DENISE HENNING Page No. : 1of1
Wyndham Rewards :
Conf. No. 2522662
No de caisse 1
Numéro A/R
Date Description Charges Palements
07-03-15 Hébergement 109.00
07-03-15 Taxe hébergement 3.27
07-03-15 TPS/GST 5.61
07-03-15 TvQ/PST 11.20
08-03-15 Hébergement 109.00
08-03-15 Taxe hébergement 3.27
08-03-15 TPS/GST 5.61
' 08-03-15 TvVQ/PST 11.20
09-03-15 Visa XOKOOKXXKE045 XXIXX 258.16
Taxe hébergement 6.54 Total 258.16 258.16
TPS 853 652 089RT ;;:ig Montant a0 500
TVQ 120 264 2795TQ000

Signature du client / Guest Signature:
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE UMED' CINE HAT
Name: Denise Henning Name: KPI Monitoring Meeting - Olds College T
Address: Location:  Olds, AB

DAYS INVOLVED [ 1.33}

Departure date Mar 23 2015 10:00AM
Return date Mar 24 2015 6:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@$10.00 = $0.00 RS | |
Lunch 0@S$12.00 = $0.00 il R |
Dinner 0@$22.00 = $0.00 T | A
Full Per diem 1@3544.00 = 544.00/ : S it |
Ovemight incidental 1@51000 = $10.00 TR ¥ | i |
Hospitality Allowance 0@$20.00 = $0.00 z : A B 2
Conference Cost $0.00 : e B ; S|
Hotel (attach invoice) $17289 Fk 3 | S |
Miscellaneous Supper Receipt in accordance with Policy (Just $21.14 ./ B T ey
Jacks)
$0.00 L0 3 A
$0.00 PR Gl
TRANSPORTATION
Own Car 590 KM @ 0.44/KM $259.60 7 R Pl e 3%
College Car (Attach gas receipts)  $0.00 i i 1
Rental Car (Attach invoice & ges receipts)  $0.00 A 1 : & 3
Air Fare (Attach Air Line Tickets or Invoice)  $0.00 5 i e 3 |
Taxi, buses, parking, road (Less than $10 receipt is not required) ~ $0.00 | 1
tolls
CND $507.63 INVOICE TOTAL
USD  $0.00 *$1.00/CND
TOTAL EXPENSE $507.63
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 507.63
FOR OFFICE USE ONLY VENDOR NUMBER Cg‘f?;%“

GL CODE AMOUNT GST TOTAL

sl BISE el ek LEaild

AR TRy e S RS ]
¥
-
kibichs Bl Bty
I
D il aalal BS IRais
|

b

Written Signatures

e [2000 - 9=40
Department Signatures

(If Necessaty Signature)

J

Electronic Signatures
Active Directory CLawrence@mbhc.ab.ca

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



Pomeroy Inn & Suites @ Olds College

Apr 01, 2015
GST# 824143507 10:26 am
Box 3702 : 4601 46th Avenue
Olds, AB T4H 1P5
Telephone: (403)556-8815 Fax: (403)556-1056
Denise Henning Folio #: 24320
299 College Dr Se Room Number: 328
Medicine Hat, AB T1A 3Y6 Rate: $129.00
Pay Method: VISA3518
Arrival Date: Monday, March 23, 2015
Departure Date: Tuesday, March 24, 2015
Member #: 5514
information: ADV CXL POL
Date Department Reference Voucher Room Debit Credit
3/23/2015| ROOM CHARGE |Auto Posted 328 $129.00
3/23/2015] ROOMG.S.T. Auto Posted 328 $6.45
3/23/2015| DMF FEE Auto Posted 328 $3.87
3/23/2015 G.S.T. Auto Posted 328 $0.19
3/23/2015 HOTEL TAX IAuto Posted 328 $0.15
3/23/2015 HOTEL TAX Auto Posted 328 $5.16
3/23/2015] Room Fees Auto posted - Service 328 $25.00
3/23/2015{ ROOMG.S.T. Auto posted - Service 328 $1.25
3/23/2015} DMF FEE Auto posted - Service 328 $0.75
3/23/2015| G.S.T. Auto posted - Service 328 $0.04
3/23/2015 HOTEL TAX Auto posted - Service 328 $0.03
3/23/2015| HOTEL TAX Auto posted - Service 328 $1.00
3/24/2015 VISA CHECKED-OUTVI3518 328 $172.89
| agree that my liability for all charges is not waived ROOM G.ST?( Summary $7.70
Sianat GS.T. $0.23
ignature HOTEL TAX $6.34
DMF FEE $4.62

Balance: $0.00



Just Jacks

MON MARCH 23,2015
CHECK #116787-1

TABLE #31
LUNCH

1 JACKS SHRIMP $11.60

DINNER
1 HOUSE SALAD $6. 00
SUB-TOTAL : 0 $17.80
TAX : $0. 88
TOTAL $18. 38

Room Number . .
Guest Name .= __
Tip. _ s

fotal. . _

Stan____ . —

Thank you; See you again soon!
Coming ltater this March 2015
Just Jacks , Olds : NEW MENUS!
087 736 0387
Time: 17:02 1 CUSTOMER

THANK-YOU
GST # 824143507

YOU HAVE BEEN SERVED
BY : Joshua

drw

4601 46 AUE

oLps AB
CARD 36344
CARD TYPE INTERAC
ACCOUNT TYPE CHEQU ING
NATE 2015,03-23
I 1ME 1173 17:03:0
wRUR ID ol
1FECK # 116707
NELE # il

E2ETPT NUMBER
+ 12029124-001-193-010

SURCHASE
ri IWUNT $18.
TP $2. 7€
TUTAL
S U

$217714
INTERAC
FO000002771010
F089BFBCCFO4F DO

S I000B8000-6800
83E43D8111BS0DB6
8000C08000-7800

APPROVED

AUTH# 006133 00-001
THANK YOU

CARDHNLDEP ~npYy
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE L )
MEDICINE HAT
Name: Denise Henning Name: Provincial Budget Meeting U CLa
Address: Location:  Edmonton, AB
DAYS INVOLVED [ 2.25]
Departure date Mar 24 2015 3:00PM
Return date Mar 26 2015 9:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@ $10.00 = $0.00 iq ' j
Lunch 0@ $12.00 = $0.00 { % |
Dinner 0@$22.00 = $0.00 i i
Full Per diem 0 @8$44.00 = $0.00 |
Ovemight incidental 2@$1000 = $20.00 ~ 4
Hospitality Allowance 0@ $20.00 = $0.00 l : 3
Conference Cost $0.00 / ] i
Hotel (attach invoice) $336.12 b B ; 5|
Miscellaneous Actual food receipts n sccordance with §120.54 1 | 3
policy
$0.00 | |
$0.00 ] 1
TRANSPORTATION
Own Car 535 KM @ 0.44/KM $235.40 l/ { 1
Coliege Car (Attach gas receipts)  $0.00 i i
Rental Car (Attach invoice & gas receipts)  $0.00 i i
Air Fare (Attach Air Line Tickets or Invoice) ~ $0.00 / | 1
Taxi, buses, parking, road (Less than $10 receipt is not required)  $8.36 i |
toils
CND $720.42 INVOICE TOTAL
USD  $0.00 *$1.00/CND
TOTAL EXPENSE $720.42
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 720.42
FOR OFFICE USE ONLY VENDOR NUMBER CONTROL
03 - 7580
GL CODE AMOUNT GST TOTAL
precp i - LA~ i) 1
- datd ‘l_,
s | 1 i
a s i
4 ,
L ! 1
1 i1
1 1
| 1
4L |

Written Signatures

Department Cod -
Request By partment Code /ZC a0 — C/ ZC/O
Department Signatures Finance:
{If Necessary Signature)
Electronic Signatures
Active Directory CLawrence@mhc.ab.ca

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



76
0 H: KKRXKKKKKKKN2S18
D:A6000000021010
IPPROVED

MOUHT CADS$7. ¢ «
TIp CADs$0O.

roTaL CADs8. 9,

fef. ¥t (

futh. e 871739

Resp. Code: 00

TUR: 0800008600

1814 F00
BOUK 011 LINE AT LOHIAAT,CON
THAHK YOO FOR BETHG OUP GUEST

ST 100463078

Dale: ru15/03/26  [imet 12:29:04
Resronse! AUTH 071799

v, u.:v‘



03-26-15

Denise Hennina Folio No. : Room No. 606
A/R Number : Arrival 03-24-15
Group Code : Departure 03-26-15
Canada .
Company : Conf. No. 68119050
Membership No. : PC 195634428 Rate Code : IMCGV
Invoice No. : Page No. 10of1
Date Description Charges Credits
03-24-15 Parking 12.00
03-24-15 *Room 139.00
03-24-15 GST Tax 6.95
03-24-15 Trsm Levy Tax 5.56
03-24-15 Municipal DMF 417
03-24-15  Municipal DMF GST 0.21
03-24-15 Municipal DMF Tourism Levy 0.17
03-25-15 Parking 12.00
03-25-15 *Room 139.00
03-25-15 GST Tax 6.95
03-25-15 Trsm Levy Tax 5.56
03-25-15  Municipal DMF 417
03-25-15 Municipal DMF GST 0.21
03-25-15  Municipal DMF Tourism Levy 0.17
Thank you for staylng with usl Qualifying polnts for this stay wlll automaticaily be credited to Total 336.12 0.00
your account. Please tell us about your stay by writing a review here - www.ihg.com/reviews. ) -
We look forward to weicoming you back soon. —

Balance 336.12

Guest Signature:
| have received the goods and / or services in the amaunt shown heron. | agree that my liablity for this bill is not waived and agree to be held
personally liable in the event 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.

Holiday Inn Express Downtown
Edmonton10010 - 104 Street
Canada T5J 0Z1 Edmonton, AB
Telephone: (780) 423-2450 Fax: (780)426-6090
OGST #896724515
www.hiexdowntown.com




Q%BERT‘Q FAMTILY RFSTAURA

10041 106 ST NW
EDMONTON AB T5J 1G3
TEL: 780-413-4869

(ST # 858229017
i“RM # 780111 .
" CORD # 0024

0T INVOICE # 0002367
- T SEQ & 100310¢
v ) R R R R R

o WT/SAV '
v /03/25 09:45:C

L .CHASE
MMCUNT  fe= L $27.

n

e . T
| 77(‘ 7&4 ¢ $§2.J

1, :009236 B:01¢
oo 201503250945
- RANSACTION
.PPROVED 000
THANK YOU

INTERAC

AID: A0000002771010
TC: CAA2ACD283DD0252
TVR: 8000008000

TSI: 7800

CUSTOMER COPY

n (exzap}’F)IVRhMi/




LD SkHGHE I T WEST ED

MALL
8882 170TH ST NW UNIT
166
The 01d Sraghntti factory EDMOMTON AB
Bourbon Streel
best Edmonton Mal! CARD 020234
(180) 444-21°1 CARD TYPE UISH
" TE 2015.,03-25
142 STEF N E 8885 14:53:495
e ERK ID —
Thl 93/1  Cha 7978 e CEIPT NUMBER
Station 9 Mar25'15 02:16FM 32034288-C01 ~266~0C
1 GINGER ALE 2,99 YCHASE
2 3 MIBLS @ 3 50 7.00 ';’;’,_5 [ UNT $27.4,0
1 LUNCH MIZI-ikA 9.55 fip $=*-IL/
1 SUB F.D. Egg . AL
1 SMALL CHOWDER $31'7q
Food 2.9
G37 Tax 1.31:

02:50PM Total 27 .60

A
g, A/ / ? J000MJI31010
ke are committed to total gue

IF444391E095 70
satisfaction. If we have not met L OOOBO00~EB00
or exceeded your expectations D97ACOCCZE0DB1 E7
in any way, please let us know. 0000008000~FE00
APPROVED
Please Fay Your Server AUTHHE 004365 01-027
Gratuity not Included

THAMK Y0U

GST# R133989145 CARDHOLDER COPY
A-11 #a hnnle raceruvatinng Tndav!

IMPORTANT ~ RETAIN THIS
COPY FOR YOUR RECORDS
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@E Boston Pizza

Here to make you happy.

BOSTON PIZZA #179
JASPER AVENUE
€3.°371 Table 43 #Party 2
ety L SvrCk: 4 18:09 03/24/15

| i O GLASS, c.moon shira (6.4?)
| 1YES WINE 50% OF . 3.9

1 6L OVEN WINGS, hot, h. garlic,

w/ranch 20.99
1 ?RY RIBS 10.89¢
! CHIP CHKN CLUB, original,
w/fries 14.49
Sub Total: 49.71
GST : 2.49
14,24 18:57 TOTAL - 52 .20
T 783
THANK YOU!ﬂ
GST#893018549

PLEASE PAY SERVER
JOIN US FOR $7.99 PASTA TUESDAY

PHEASE NOTE THAI BOSTON PIZZAS’ PARKING
IS ON THE EAST AND WEST SIDE
OF THE BUILDING ONLY!!
TELL US HOW WE DID!
We value your feedback.
omplete short survey and receive a
weekly chance to WIN an awesome
$50 Boston Pizza Gift Card
keep this receipt and go to
www.tellbostonpizza.com
UR call 1.888.205.5778
e ok RRRR R R R Rk R R kR Rk kb ok kb
For cumplete rules, eligibility
nlease visit www.tellbostonpiz-a.con

18991-32000-4 /211
Frl? Milse & Reanlations can be found a

R B S | I e
HEE IR B0 B HE I R r o B i

BOSTOMN PIZZA # 179
10620 JASPER AVENU T5J2A3
EDMONTON AB

20153908
BH2015390815
11t PURCHASE putg
03-24-2015 19:02:.8
;“'([ # [X22222281} ('

bvy Date **/**  Card Type i
haae: DENISE HENNING

A0h00000031010 Vina
tneck # 291
Trace # 1242 Operator 1»7
v, #1259
1 # 074817 RRN 001258
P chase $§52.20
T1p $7.83
"tal 860,03
(00 ) APPROVED- THANK Yol

Retain this copy for your
records
Custamer copy




$0°'S6 s1diaday [ejo)

v0'S6 "gy ‘syooug o)) uoneyodsues] JBYIQ wiepd |anelL(STOZ/LT/€E
JeH aupIpa wou) aeajiw uinlay
|eor 159 [eyoigng uonduasag (nuaw umop JOpUdA aleqg
doup wouy 139]9¢)
Aio83je) asuadxy

(s3d12334 :*a°'1 uoyeUBWNIOP Suioddns yoelje aseajd) :uokeljPuodIdY 1d1aday

gy ‘ojoolg Uopeunsag Sunaa|n ,S10UIAA0D JO pieog asoding 03D pue uapisald UonIsod
STOT ‘LT Yose 31ea Qyd ‘Suiuuay asiuaq sweN

139Ys ainsojasiq asuadxy

FOATTOD
JLVH INIDIaGIN



MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT
Name: Denise Henning
Address:
DAYS INVOLVED | 8.33 ]
Departure date
Retumn date
EXPENSES
Meals
Breakfast
Lunch
Dinner
Full Per diem
Ovemight incidental
Hospitality Allowance
Conference Cost
Hotel (attach invoice)
Miscellaneous

TRANSPORTATION
Own Car
College Car
Rental Car
Air Fare

Taxi, buses, parking, road tolls

FOR OFFICE USE ONLY

Written Signatures

MEETING/CONFERENCE
Name: Board Meeting
Location:  Brooks

Mar 17 2015 1:00PM

Mar 252615 9:00PM
¥ C'/"/

Days Rate Total

0@$10.00 = $0.00
0@S§12.00 = $0.00
0@S$22.00 = $0.00
0@$44.00 = $0.00
0@$10.00 = $0.00
0@520.00 = $0.00
$0.00
$0.00
$0.00
$0.00
$0.00

216 KM @ 0.44/KM $95.04 /

(Attach gas receipts) $0.00
(Attach invoice & gas receipts) $0.00
(Attach Air Line Tickets or Invoice) $0.00
(Less than $10 receipt is not required)  $0.00
CND $£95.04

USD $0.00 *$1.00/CND
TOTAL EXPENSE $95.04
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 95.04

VENDOR NUMBER

Lt
U MEDICINE HAT

FOR OFFICE USE ONLY
Amount GST
sl 3
%
|
A |
_ i
: S5 | :
4
R

1/000 -

| ey Bt

INVOICE TOTAL

CONTROL
03 - 7550

TOTAL

Request By Department Code
¥y
. (d P
Department Signatures e f Finance;
(If Necessary Signaturc) /] ):/_//‘/7/-\ 2 3
S i

Electronic Signatures
Active Directory

MWatson@mbhec.ab.ca

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



