
Expense Disclosure Summary

Name Wayne Resch Position Acting President & CEO
Period Covered January 1 - March 31, 2019

Please attach supporting documentation ie: Expense Disclosure Sheet and applicable receipts

Dates (Travel Dates if 
applicable) Destination/Location Purpose Airfare

Other 
Transportation* Accommodation Meals Hospitality Incidentals Total

January 8, 2019 Medicine Hat
Dinner Meeting with 
Students' Association -$               -$                      -$                       178.11$     -$                 -$                178.11$        

February 5, 2019 Brooks, aB
President Meet and 
Greet -$               96.80$                  -$                       -$           -$                 -$                96.80$          

March 21-22,2019 Edmonton, AB
COPPOA Meeting 
(Presidents) 350.96$         31.50$                  -$                       56.00$       -$                 10.00$            448.46$        

   -$               -$                      -$                       -$           -$                 -$                -$              

   -$               -$                      -$                       -$           -$                 -$                -$              

350.96$         128.30$               -$                       234.11$     -$                 10.00$            723.37$        

This Expense Summary is true and complete to the best of my knowledge for the period indicated above.

Signature //original signed//

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



Expense Disclosure Sheet

Name Wayne Resch Date January 8, 2019

Position Acting President & CEO Purpose Dinner Meeting with Students' Association Destination Medicine Hat

Receipt Reconciliation:  (Please attach supporting documentation ie: receipts)

Date Vendor

Expense Category 
(Select from drop 

down menu) Description Subtotal GST Total

1/8/2019 Tony Roma's Meals Dinner Meeting 178.11 178.11                  

 -                         

 -                         

 -                         

 -                         

 -                         

 -                         

178.11                  Total Receipts



Expense Disclosure Sheet

Name Wayne Resch Date February 5, 2019

Position Acting President & CEO Purpose President Meet and Greet Destination Brooks, aB

Receipt Reconciliation:  (Please attach supporting documentation ie: receipts)

Date Vendor

Expense Category 
(Select from drop down 

menu) Description Subtotal GST Total

2/5/2019 Travel Claim Other Transportation Travel to Brooks return 96.80                 96.80                     

-                         

-                         

-                         

-                         

-                         

-                         

-                         

-                         

-                         

-                         
96.80                     Total Receipts



Expense Disclosure Sheet

Name Wayne Resch Date March 21-22,2019

Position Acting President & CEO Purpose COPPOA Meeting (Presidents) Desination Edmonton, AB

Receipt Reconciliation:  (Please attach supporting documentation ie: receipts)

Date Vendor

Expense Category 
(Select from drop 

down menu) Description Subtotal GST Total

3/22/2019 Travel Claim Meals Meals for March 21-22 56.00                 56.00                     

3/22/2019 Travel Claim Incidentals Overnight Incidental 10.00                 10.00                     

3/22/2019 West Jet Airfare
Air Transportation to Edmonton 
return 350.96               350.96                   

3/21/2019 West Jet Other Transportation Luggage Charge 31.50                 31.50                     

3/22/2019 Best Western Plus Accommodation Hotel Stay - March 21 119.89               119.89                   

3/23/2019 Prescion Parking Other Transportation
Medicine Hat Airport Parking 
(March 21-23) 16.50                 16.50                     

-                         

-                         

-                         

-                         

-                         
584.85                   Total Receipts



   HOSTING EXPENSE CLAIM FORM
(To be submitted upon completion of hosting)

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

Claimant: Number of Attendees:

Name Faculty/Staff

Address Students

Other

Names and Business Relationship:
Date of Function: (month/day/year)

Location:

Description of Meal: If Large Group, Name
Breakfast Dinner

Lunch Other (specify)

Business Purpose:  (Check appropriate box and provide details)

Staff Recognition Conference

Seminar Speaker Prospective Employee

(Name) (Name)

(Topic) (Position)

Student Recruitment Activitiy Student Academic Achievement

(Purpose) (Purpose)

Other

FOR OFFICE USE ONLY

Amount GST

INVOICE TOTAL

TOTAL EXPENSE

Less - Advance (If applicable)

NET CLAIM DUE (Repayable)

Date VENDOR NUMBER

GL CODE AMOUNT GST TOTAL

x 
(Signature - If Necessary)

FINANCE:                  x

FOR OFFICE USE ONLY

Total GL CODEVENDOR

pamh
Typewritten Text
	

pamh
Typewritten Text

pamh
Typewritten Text

pamh
Typewritten Text

pamh
Typewritten Text

pamh
Typewritten Text

pamh
Typewritten Text

pamh
Typewritten Text

pamh
Typewritten Text

pamh
Typewritten Text

pamh
Typewritten Text

pamh
Typewritten Text

pamh
Typewritten Text
Meeting

pamh
Typewritten Text

pamh
Typewritten Text

pamh
Typewritten Text

pamh
Typewritten Text

pamh
Typewritten Text




















	Summary
	Activity 1
	Activity 2
	Activity 3
	2019 01 08 SA Executive Meeting Dinner.pdf
	Domestic


	Claimant 1: Wayne Resch
	Claimant 2:  
	Claimant 3:  
	Claimant 4: 
	Number of Attendees 1: 5
	Number of Attendees 2: 3
	Number of Attendees 3: 
	monthdayyear 1: January 8, 2019
	monthdayyear 2: Tony Roma's
	Names and Business Relationship 1:  
	Names and Business Relationship 2:  
	Names and Business Relationship 3:  
	Check Box12: Off
	Check Box13: Off
	Check Box21: Yes
	Check Box22: Off
	If Large Group Name:  As per attached
	Other specify:  
	Check Box14: Off
	Business Purpose  Check appropriate box and provide details: Off
	Check Box18: Off
	Check Box15: Off
	undefined: Off
	undefined_2: Off
	Staff Recognition: 
	undefined_4: Off
	Check Box19: Off
	undefined_5: Off
	undefined_6: Off
	Conference: 
	1: 
	2: 
	Prospective Employee: 
	Position: 
	Check Box16: Off
	Check Box20: Off
	Student Recruitment Activitiy: 
	Student Academic Achievement: 
	Check Box17: Off
	undefined_7:  
	Check Box1: Yes
	Text1: Meeting with MHCSA Executive
	Other 1: 
	Other 2: 
	Total: 
	VENDORRow1: Tony Roma's
	TotalRow1: 178.11
	VENDORRow2:  
	TotalRow2: 
	VENDORRow3: 
	TotalRow3: 
	GL CODERow3: 
	VENDORRow4: 
	TotalRow4: 
	GL CODERow4: 
	VENDORRow5: 
	TotalRow5: 
	GL CODERow5: 
	VENDORRow6: 
	TotalRow6: 
	GL CODERow6: 
	VENDORRow7: 
	TotalRow7: 
	GL CODERow7: 
	VENDORRow8: 
	TotalRow8: 
	GL CODERow8: 
	VENDORRow9: 
	TotalRow9: 
	GL CODERow9: 
	VENDORRow10: 
	TotalRow10: 
	GL CODERow10: 
	VENDORRow11: 
	TotalRow11: 
	GL CODERow11: 
	1_2: 178.11
	2_2: 
	3: 178.11
	undefined_8: January 29, 2019
	Print: 


