MEDICINE HAT
COLLEGE

Name
Period Covered

Wayne Resch
Sept 1, 2025 - October 31, 2025

Expense Disclosure Summary

Position

VP Administration & Finance

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
September 12, 2025 |Brooks, AB. Palliser Economic Meeting - S 612.00 | S - - S - S 17.00 | $  629.00
October 7, 2025 Edmonton, AB. SBO Meeting S 586.50 | $ 228.33 S 64.00 | S 878.83
- $ 1,198.50 $ 22833 $ - $ - S 81.00 $ 1,507.83

* 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
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Expense Disclosure Sheet

Name Wayne Resch Date September 12, 2025
Position VP Administration & Finance  Purpose Palliser Economic Partnership Meeting Destination  Brooks, AB.
Receipt Reconciliation: (Please attach supporting documentation i.e.: receipts)
Expense Category
(Select from drop down

Date Vendor menu) Description Subtotal GST Total

12-Sep-25|Travel Claim Incidentals 1xlunch 17.00 17.00

12-Sep-25|Travel Claim Other Transportation [Mileage MH to Brooks (rtn) 112.20 112.20

Total Receipts 129i20




MEDICINE HAT
COLLEGE

Expense Disclosure Sheet

Name Wayne Resch Date October 6-7, 2025
Position VP Administration & Finance Purpose Senior Business Officer's Meeting Destination Edmonton, AB.
Receipt Reconciliation: (Please attach supporting documentation i.e.: receipts)
Expense Category
(Select from drop down
Date Vendor menu) Description Subtotal GST Total
07-Oct-25|Matrix Hotel Accommodation Hotel 228.33 228.33
07-Oct-25|Travel Claim Incidentals 2xdinner, 1xovernight 64.00 64.00
07-Oct-25|Travel Claim Other Transportation |Mileage MH - Edmonton (rtn) 586.50 586.50
Total Receipts 878.83




MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE ] MEDICINE HAT
Name: Wayne Resch Name: Palliser Economic Partnership Meeting ( EGI
Address: Location:  Brooks, Alberta
DAYS INVOLVED [ 0.24 |
Departure date Sep 12 2025 11:15AM
Return date Sep 12 2025 5:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@S$13.00 = $0.00 ' 1
Lunch 1 @ $17.00 = $17.00 | i |
Dinner 0@$27.00 = $0.00 ] | |
Full Per diem 0@$57.00 = $0.00 ' | |
Ovemight incidental 0@$10.00 = $0.00 { | |
Hospitality Allowance 0@ $20.00 = $0.00 & T 1 - it G |
Conference Cost $0.00 ghiis | [== B |
Hotel (attach invoice) $0.00 . ] .. . : |
Miscellaneous $0.00 i | ] |
$0.00 b 3 1 = |
$0.00 | |
TRANSPORTATION
Own Car 220 KM @ 0.51/KM $112.20 | ;
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 I | T
CND $129.20 INVOICE TOTAL

USD $0.00 *$1.00/CND
TOTAL EXPENSE $129.20
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 129.20

CONTROL
03 - 22829

FOR OFFICE USE ONLY VENDOR NUMBER

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




MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE
Name: Wayne Resch Name: SBO Meeting
Address: Location:  Edmonton, Alberta
DAYS INVOLVED [ 1.29 ]
Departure date Oct 6 2025 2:00PM
Return date Oct 7 2025 9:00PM
EXPENSES
Meals Days Rate Total
Breakfast 0@$13.00 = $0.00 i
Lunch 0@517.00 = $0.00 T
Dinner 2@ $27.00 = $54.00 [
Full Per diem 0@ 3$57.00 = $0.00 B
Ovemight incidental 1 @ $10.00 = $10.00 |
Hospitality Allowance 0@ $20.00 = $0.00 |
Conference Cost $0.00 | =Y
Hotel (attach invoice) $0.00 : i
Miscellaneous $0.00 [
$0.00 |
$0.00 |
TRANSPORTATION
Own Car 1150 KM @ 0.51/KM $586.50 L
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 L
Taxi, buses, parking, road tolls ~ (Less than $10 receipt is not required) ~ $0.00 i
CND $650.50

USD $0.00 *$1.00/CND
TOTAL EXPENSE $650.50
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 650.50

FOR OFFICE USE ONLY VENDOR NUMBER
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Amount GST
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INVOICE TOTAL

CONTROL
03 - 22907

If you have any questions please contact the Finance Department at 403-529-3856.
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Total Charges 228.33
Total Credits 228
Balance 0.00

Merchant ID Credit Card #

Transaction ID 47735950 Credit Card Expiry XXIXX
Approval Code 077066 Capture Method Swiped
Approval Amount 228.33 Transaction Amount 228.33

{le

Matrix Hotel | 10640 100 Ave NW | Edmonton, AB T5J 3N8
Reservations: (866) 465-8150 | Telephone: (780) 429-2861 | Fax: (780) 420-4962
Email: Info@matrixedmonton.com
www.matrixedmonton.com
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