MEDICINE HAT
COLLEGE

Expense Disclosure Summary
|5

Name Carla Bennett Position Interim VP Administration & Finance
Period Covered October 1 - December 31, 2018

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 Haspitality Incidentals Total
December 4, 2018 Medicine Hat, AB Office Staff Function S - S - S . ] - ) 17171 [ $ s 17171
5 SR $ 5 $ 17171 § $ 17171

* 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.

Signature Original Copy Signed




COLLE E
] .
"~ Expense Disclosure Sheet
Name Carla Bennett Date December 4, 2018
Interim VP Administration &
Position Finance Purpose Office Staff Function Destination Medicine Hat, AB
Receipt Reconciliation: (Please attach supporting documentation i.e.: receipts)
Expense Category
(Select from drop
Date Vendor down menu) Description Subtotal GST Total
04-Dec-19|The Heartwood Café Hospitality Christmas Finance Office Meal 171.71
Total Receipts 171.71




STATEMENT DATE:
AGENT NAME:
CORPORATE BILL:
CARD HOLDER NAME:

2018/12/20

MEDICINE HAT COLLEGE

DETAIL - NOT TO BE USED FCR PAYMENT REMITTANCE
BENNETT CARLA

MERCH NAT. FRGN
TRAN DT MERCH NAME CITY PRV AMOUNT TAX CUR
12/04/18 THE HEARTWOOD CAFE MEDECINE HA AB $171.71 $8.18 $.00

$.00 $.00 $.00
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THE HEARTWOOD CAFE

(3871 289-2898
+03 North Ruibway Streen SE. MEDICINE HAT, AR

i
Dec 4th 2018, 3:08 pm

Empioyee 16464281

Order 3883

Thank you!



- roasted beet

- & Salad

- beet salad (30.00)
- & Salad

- beet salad ($0.00)
+ Veggie

« cup soup ($0.00)
- combo

. procuitto ($0.00)
- Deli Sandwich

- fries ($0.00)

- Chicken ($0.00)

- combo

- ham n apple ($0.00)
« combo

- bbg ($0.00)

- Tea Latte

- Peppermint ($0.00)
- 120z. (-$1.00)
- drinks

- kombucha ($2.20)

Subtotal

Tax

$15.00

$12.00

$12.00

$17.00

$19.00

$14.75

$19.00

$19.00

$9.50

$4.95

$142.20

$7.12



Tip $22.39

Total Paid $ 171 7 1

Carla Bennett




MEDICINE HAT
COLLEGHE

HOSTING EXPENSE CLAIM FORM

[T be submiled upon compistion of hosting!
Tmslummuubawmmﬂdwgingudopmwmnhrhodmm.

Claima

Name Cﬂ?\f) Bﬁﬂ!’\p Tt.

Date of Function:  cmmhastow: _Dé(‘ L’*! l’&

Location:

Dascription of Meal:

kfast
(o

4

Dinner
Qther (specity)

Business Purpose: (Check appropriste box and provide dewails)

D Stat Recognition

Numbaer of Attendess:
Faculty/Stalt
Studants
Other

Names and Business Relationship:

D Confersnce
D Seminar Speaker D Prospeciive Employse
(Nama} (Nema)
(Topic) (Position)
D Student Recruitment Activitiy D Student Academic Achvement
{Purpose) (Purpose)
[V] o mmg.w.l&bkq_ﬁmn LE [T] tawas
i
VENDOR Total Gl COCE G5T
—
EINVOICE TOTAL
TOTAL EXPENSE $000
Leas - Advence # appicatie}
NET CLAIM DUE (Repayabis) $000
MUMBER
GL CODE AMOUNT GsT TOTAL






