
Expense Disclosure Summary

Name Dr. Nancy Brown Position

Period Covered May - June 2025

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 

June 26-27, 2025 Edmonton, AB ACOSAO Meeting 712.87$   14.85$     296.72$     54.00$    10.00$    1,088.44$  

712.87$  14.85$     296.72$     54.00$   -$   10.00$    1,088.44$  

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

Signature

Vice President Academic & Provost

Original copy signed



Expense Disclosure Sheet

Name Dr. Nancy Brown Date June 26 & 27, 2025

Position Vice President Academic 

& Provost
Purpose ACOSAO meeting   (AB 

Consortium of Senior Academic 

Officers)

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

Date Vendor

Expense Category (Select 

from drop down menu) Description Subtotal GST Total

June 26-27, 2025 WestJet Airfare
Airfare (Regina to Edmonton 

and return)
678.92 33.95 712.87

June 28, 2025 Capital Cab Other Transportation Taxi 14.85 14.85

June 27, 2025 Renaissance Edmonton 

Airport
Acommodation 1 night accommodation 283.11 13.61 296.72

June 26-27, 2025 MHC Travel Claim Meals Dinner x 2 54.00 54.00

June 26-27, 2025 MHC Travel Claim Incidentals 1 overnight incidental 10.00 10.00

1,088.44  Total Receipts

Destination:  Edmonton, AB



PAY TO VENDOR #

OPERATING

US FUNDS

DATE:

G. L. CODE:

REQUESTED BYREASON

INSTRUCTIONS

INVOICE NO. INVOICE DATE AMOUNT G.S.T. INVOICE TOTAL CODE / REFERENCE

DEPT. APPROVA

FINANCE:

TOTAL
AMOUNT:

FINANCE USE ONLY

MEDICINE HAT COLLEGE
CHEQUE REQUEST













Regina taxi (Return from ACOSAO 
meeting) June 26/27, 2025



GUEST FOLIO
  

RENAISSANCE EDMONTON AIRPORT

RENAISSANCE EDMONTON AIRPORT
4236-36 STREET
ED INTRN. APT, AB  T9E 0V4
780-488-7159 FAX: 780-488-6372

  511
ROOM

GK
TYPE

  70
ROOM
CLERK

BROWN/NANCY
      NAME

ADDRESS

  261.75
   RATE

06/27/25
    DEPART

06/26/25
    ARRIVE

13:11
   TIME

19:33
   TIME

   PAYMENT

 22556
ACCT#

MBV#: 077581776

Was that the best night's sleep you have ever had? Have a repeat performance at your place by visiting CollectRenaissance.com.
This statement is your only receipt. You have agreed to pay in cash or by approved personal check or to authorize us to charge your credit card for all amounts charged to you. The amounts shown in the credit column opposite any credit card
entry in the reference column above will be charged to the credit card number set forth above. (The credit card company will bill in the usual manner.) If for any reason the credit card company does not make payment on this account, you will
owe us such amount. If you are direct billed, in the event payment is not made within 25 days after check-out, you will owe us interest from the check-out date on any unpaid amount at the rate of 1.5% per month (ANNUAL RATE 18%), or the
maximum allowed by law, plus the reasonable cost of collection, including attorney fees.

Signature X

OPERATED UNDER LICENSE FROM MARRIOTT INTERNATIONAL, INC. OR ONE OF ITS AFFILIATES

06/26 ROOM   511, 1    261.75
06/26 DMF   511, 1     10.47 B
06/26 GST   511, 1     13.09 C
06/26 TLVY DMF   511, 1       .42 D
06/26 TOURISM   511, 1     10.47 E
06/26 GST/DMF   511, 1       .52 H
06/27 CCARD-MC 296.72

PAYMENT RECEIVED BY: MASTERCARD       
************ AUTHORIZATION *************
APPROVED
Total: $343.16 Card Type: MASTERCARD Card Entry: CHIP  Code: 00778J
 PIN Verified
********** EMV AUTHORIZATION ***********
App Label: MASTERCARD Mode: Issuer
AID: A0000000041010 TVR: 0000008000 IAD: 0110677203020000F61F00000000000000FF TSI: E800 ARC: 00
AC: B9F522D650A1BB80 CVM: 440302

.00
======================================= SUMMARY OF TAXES     ==============================================

DESCRIPTION TAXED
AMOUNT

TAX

A GST .00 .00
B DMF 4% .00 10.47
C GST 5% .00 13.09
D TLVY ON DMF .00 .42
E TOURISM LEVY 4% .00 10.47
F TOURISM LEVY .00 .00
G GST .00 .00
H GST ON DMF .00 .52
J GST 5% .00 .00
K  GST .00 .00

  NET CHARGES           TAX CREDITS FOLIO
       261.75         34.97 296.72 .00

======================================= EXP. REPORT SUMMARY  ==============================================
06/26 ROOM    261.75

DMF     10.47
GST     13.09
TLVY DMF       .42
TOURISM     10.47
GST/DMF       .52

 

 

 

  

See our "Privacy & Cookie Statement" on Marriott.com    

Your Marriott Bonvoy points/miles earned on your eligible earnings will be credited to your account. Check your
Marriott Bonvoy Account Statement for updated activity. See members.marriott.com for new Marriott Bonvoy
benefits.



MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE

     Name: Nancy Brown Name: AB Council of Senior Academic Officers (ACOSAO)
Meeting

    Address: Location: Edmonton, AB

DAYS INVOLVED [ 0.31 ]

     Departure date Jun 26 2025 4:30PM

     Return date Jun 27 2025 12:00AM

EXPENSES FOR OFFICE USE ONLY

Meals Days Rate Total Amount GST

        Breakfast 0 @ $13.00   = $0.00

        Lunch 0 @ $17.00   = $0.00

        Dinner 2 @ $27.00   = $54.00

        Full Per diem 0 @ $57.00   = $0.00

Overnight incidental 1 @ $10.00   = $10.00

Hospitality Allowance 0 @ $20.00   = $0.00

Conference Cost $0.00

Hotel (attach invoice) $296.72

Miscellaneous $0.00

$0.00

$0.00

TRANSPORTATION

Own Car 0 KM @ 0.51/KM $0.00

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 tolls (Less than $10 receipt is not required) $14.85

CND $375.57 INVOICE TOTAL

USD $0.00 *$1.00/CND

TOTAL EXPENSE $375.57

Less - Advance (if applicable) -$0.00

NET CLAIM DUE (Repayable) 375.57

FOR OFFICE USE ONLY VENDOR NUMBER
CONTROL
03 - 22735

GL CODE AMOUNT GST TOTAL

Written Signatures

Request By ent Code
___ _________________

Department Signatures
(If Necessary Signature) ______________________________________

Electronic Signatures

Active Directory

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