P-Car
details Online ¢
Cardholder Statement Repo

lnsiructfon:
- Attachéd ALL original detailed receipts and supporting decuments in the same order as it appears on this statement
= __Cardholder AND Approver's signatures required where indicated below

EAGLE, CHRIS PRESIDENT & CEO
Cardhoider's Name Cardholder's Position/Title Billing Reporting Period: 20/04/2011
SEVENTH STREET PLAZA
Cardholder's Dept Cardholder's Site/Location Total Staterment Amount: $4,500.84
CHRIS.EAGLE@ALBERTAHEALTHSERVICES.CA )
Cardholder's e-mail address Last 6 digits of the P-Card #:  XX0000(XX 180747

Transaction {Trans ID | Merchant Name & Description Freight| Description

Date

Non-Responsive

19/03/2011  p51843556  BUDGET-RENT-A-CAR, AVIS RENTA CAR | o 26419 CAD 2641 10.43 .00Budget
20/03/2011 51843555  [UNIVERSITY OF CALGARY,, COLLEGES, o /;61.15 CAD 201.19 835
UNIVERSITIES, PROFESSIONAL Ve,
25/03/2011 52273691 [COLLINS LIMOUSINE LTD., LIMOUSINES & J850d CAD 135.00 6.43
AND TAXICABS ‘
25/03/2011  P52273992  COLLING LIMOUSINE LD, LIMOUSINES © ,13500 CAD 135.00 6.43
AND TAXICABS
25/03/2011  P52417310 HYATT REGENGY THOMPSON, EATING o /469 CAD 469 1.95 04
PLACES, RESTAURANTS
28/03/2011  P52513426 |AIR CAN 0142193740616, AIR CANADA Je 53661 CAD 536.8Y  25.59 OCaigary
{ Vi
28/03/2011  P52608358 AR CAN 0142195761645, AIR CANADA 7 e /‘239.53 CAD 2365 T1.47 .00fGrande Prairle
28/03/2011 57608359 IR GAN 0142793782072 AIR CANADA  [my yzas.sa CAD 2836 1351 .09GP to Calgary
28/03/2011  P52608360 |AIR CAN 0142153762477, AIR CANADA g @/129.03 CAD 22809 1091 “00yyc to veg
. £
28/03/2011  P52608363 |INION BANK INN-RESTAUR, EATING e /59.40 CAD 59.40 240 .D0Meeting with K. Gardener
PLACES, RESTAURANTS 4B
29/03/2011  P52608361 MR CAN 0142193762072, AIR CANADA ___4 o /;a.m CAD 14.70 o9 00advance Seat Selection
29/03/2011  P52608362  [SOUNDVIEW EXEC BOOK SU, DIRECT <. /»69.00 UsB 168.53 g .oa%oundview Subscription
MARKETING - OTHER DIREGT °.
3105/2011 52864847 LUX STEARHOUSE & BAR, EATING j 574 CAD 56.78 22 Meeting - B. Trafford
PLACES, RESTAURANTS i9
63/04/2011  P53037070 ~ (COLLINS LIMOUSINE LTD., LIMOUSINES . @ 299000 CAD 290.00 1381
_ AND TAXICABS '
05/04/2011 53121253 Amazon.com, BOOK STORES J % /mg UsD 36.72 04 09
05/04/2011 " P53447004  JUNTON BANK INN-RESTAUR, EATING | & 3819 CAD 30.19 744 .0QMeeting - Gerry Predy
_ PLACES, RESTAURANTS N
08/04/2011 ~ P53441003  PRECISE PARKLINK ING, AUTOMOBILE /10.50 CAD 1050 50 Parking
PARKING LOTS AND GARAGES g @
10/04/2011  p53671703  [UNION BANK INN-RESTAUR, EATING [/ o 7524 CAD 135.24 5.49 “00Don Winn
PLACES, RESTAURANTS 48 /5
11/04/2011  R53671702 FNTEGRAAIR ING, TRANSPORTATION T a 28 CAD 27624 1318 G ethbridge
_ ERVICES NOT ELSEWHERE CLASSIFIED |
14/0472611 53981398 FANDMAN HOTELS #1-42, SANDMAN TNN [ T~ g )m.ge CAD 108,54 5.00 Hotel - Board Meefing
16/04/2071 & - 17364 CAD 17263 7.79 d 7 ~
_ \ﬁ\.et’)’i
1770472017 & #0500 CAD 2050 .79
: }6 4 =244\ 497 AN N\ /3 i /_\ L
R ACYAEAGI AN A M

re m understand that th - o
Transaction |Trans ID  {Merchant Name & Description Trans Original|Currency Trans Amount GST  Freight] Description
Date Amount
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P - ' P-Car
- Alberta Health details Online ¢
services ( Cardholder Statement Repo

/
21/03/2011  P52019595 |ROYAL COLLEGE PHYS SUR, @;‘ 750,00 CAD 750.00 .od RCPSC Annual Dues
RGANIZATIONS, CHARITABLE AND /
2170372011 1252019596  [|EDMONTON CHAMBER OF CO, o 12180 CAD 121.80) 5.80 _00Mayor's Luncheon
SSOCIATIONS CIVIC, SOCIAL, AND

2
o Proprietary and Confidential
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Alberia Health
Servipes

P-Car
details Oniine ¢
Cardholder Statement Repo

. Cardhoidar Designate (i Appiicabla)
f Hy signing this shiement
1

* Thewhy cemily that | have reviewed and reconciled fhis siatersent in BMO datails Oniine® o the best of rny abiiity in accortance lo AHS Corporats
Policies, Program Usar Guide and Training, | have alfocated the fransactionts) to

tbe-propar cost centre,

Edctrupve ég,g,'mgg
Cmdhﬁldernasign Position/Title

/Lm?‘g

Tale of Signature

Caréfé;ider
By sigring this statement

Program User Guide.

*  Packnowledge that the above Comthalder Deslghate has compleled reviews and reconciistion in BMO details Online® on iy pehal? (f applicatisl.

EAGL'E, CHES
srie A Cardhokier

Sigrktyde Of Cardholder

»  bheseby cerify that ths P-Card ssued io he was usad for legitimate business purposes in aceordance to AHS Corporate Folices and AHS P-Card

PRESIDENT & CEC
Cardhokier Pomition/Title

pri). 28, 2off

Dat of Signature ' :

Approver Designate (if Applicabla)
By signing this stalemant

1 N
!

- | hareby cenify thal | have reviewed and approved this statement in BMO datais Online® in sctordance to AHS Corparale Pulicies, Progrem User

Guide srd Training on behalf of a avtorized aporover,

bvm s el o e f
b’\\r‘f\ L\

MNare o7 Anpfové?\gesfgﬂata
. uﬁzg ma"g{re of Approver i}escgnéte/m

/

A"

\{‘l‘t—-ﬂﬂ*‘ Pr‘t‘%‘u“"f\g} CGMMU;’\@

QLE éhé"-‘n&%wuag“

Approver Degignate PosiionTitke

Miey (O Fij
ate of Siglplurs

ﬁis;?/
By-aigning this staternent

Pragram User Guide amd herely approves the Fansactions as Usted,

i

1 hierpby certify that the Freard issued 1o be was Used for legitimate husiness purposes In gecordance to AMS Corporate Policies and AHS P-Casd

. nowindge thal the abbve Approver Desiguate has completed reviews and appravals in BMO detalls Onlinedd of my behalf (f applicable).

Kfn Hughes Chair, AHS Board .
E { FARPAPF I B ne AW T .
e L \ ; Lot
f, /égg—f;?ure ofﬁ;}‘bro"'é% \..) Tt of‘ﬁé’;égre {

. Ch’mgsnai Hemized recaipts

*  Signed Cargholier Statemant Report for copies of slacironic
signatures if signatures are not on repor)

And where applicable;

* Coples of pre-upsrovals for ravel

*  Personal cheque payable io “Atberis Health Services™

= Raturn, refund andior credit receipts

» Dispules letier

Address

Alberts Healih Services

Accounts Payable

7th Street Plaza

10th Floor, Notth Towar, 10030-107 Street
Edmaonton, AB T4 3£4

Raterenos #:

Reviswad by,

s

UN DATE: 04/28/2011

Propristary and Confidential
Powered by BMO Spend¥® Payment Solutions

PAGE NO: 3



AIR CANADA

Electronic Refund Receipt / Regu de remboursement électronique

We are pieased to confirm a refund has been processed to your credit card.

Nous sommes heureux de confirmer qu‘un remboursement a été porté a votre carte de crédit.

Please print this refund receipt for your reference.
Veuiliez imprimer ce regu pour vos dossiers.

Refund Information / Détails du remboursement

Passenger Name:
Nom du passager:

Ticket(s) Refunded:
Billet(s) remboursé(s):

Credit card refunded:
Carte de crédit remboursée:

Date of refund:
Date du remboursement:

Christopher Eagle

0142192380158

CC-CAOOOXXXXXXXXI747

15 March 2011
15 Mars 2011

Amount refunded / Montant du remboursement

Customer Care
Service au client

On the web/Site Web
www.aircanada.com

Air Canada Reservations
Réservations d’Air Canada
1 888 247-2262

Aeroplan Centre
Centre Aéroplan
1 800 361-5373

Amount eligible for refund:
Montant 8 rembourser:

Taxes and Airport Fees eligible for refund:
Taxes et frais adroportuaires & rembourser:

Canada Security Charge /

Canada - Drolt pour la sécurité (CA)

Canada Airport Improvement Fee /
Canada - Frais d'améliorations agéroportuaires {(SQ)

Total Amount Refunded to credit card in Canadian dollars:
Montant total remboursé sur fa carte de crédit en dollars canadiens:

0.00

7.13

22.00
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168 UNIVERSITY GATE NW
CALGARY. ALBERTA, CANADA T2N N4
ey FB77.498.3203 T 4033903203 F 403.284.4184
CALGARY  / HOTELALMACA

¥
£

SR LamlE

Room Number: 705

s.17(1), 17(4)(9)(1) Daily Rate: 145.00
Room Type: OBKL

No. of Guests: 2 /0

D RATEPLAN =~ CATEGORY ACCOUNT |

B o
XXX1001 BAR1 FIT 20090112729

§ ) _REFERENCE - " " " AMOUNT
17-Mar-11 705 PARKING PAID BY GUEST $7.00
17-Mar-11 705 ROOM CHARGE #705 $170.00
17-Mar-11 705 GST GST s.17(1), 17(4)(9)(i)  sss0
17-Mar-11 705 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $1.85
17-Mar-11 705 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.80
18-Mar-11 705 PARKING PARKING PAID BY GUEST - $7.00
18-Mar-11 705
18-Mar-11 705
18-Mar-11 705
18-Mar-11 705 .
19-Mar-11 705 MASTERCARD MASTERCARD //733201 .15) >
19-Mar-11 705 i
ilq ove Might
e MJ j
/
CREDIT DUE: ~ ($0.00)
SURATURE

TERKY: DUE AND PAYABLE UPON PRESENTATICH, | AGREE THAT MY LIABILITY FOR THIS BILL I3 NOT
WAIVED AND AGREE TO BE HELD PERSONALLY LEABLE IN THE EVENT THE INDCATEL: PERSON OR THIED
PARTY FAILS TO PAY FOR ANY PART OF, 2R THE FULL AMOUNT GF, CHARGES.

The Destination Marketing Fee is subject to 5% GST and 4% ATL 5
GST R#108102864
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s.17(1), 17(4)(e.1)
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5.17(1), 17(4)(e.1)
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aircanada.com - Flights - Bookiﬁg Confirmation

3

Search Select Review Passengers Purchase Seats Itinerary

Your booking is confirmed. Please print/retain this page for your financial recerds (for
taxation, expense cfaim or credit card reconciliation purposes). We thank you for choosing Air
Canada and look forward to welcoming you on board.

1
Booking Information AR CANADA @

Booking Reference: [—L—GHQFS ] Customer Care
T Air Canada

Electronic Ticketing confirmed. This is your official itineraryfreceipt. 1-888-247-2262

Flight Arrivals and
Departures
1-888-422-7533

Main Contact:

Mr Christopher Eagle
chris.eaale@albertahealthservices.ca
Mobile:

s.17(1), 17(4)(9)(i)

Flight Itinerary

Fare

Flight From To Stops  Duration  Aircraft Type Meal
AC8137* Edmonton, Edmonton Calgary {YYC) ] Chr49 DH3 Tango

Int't (YEG) Thu 31-Mar 2011 Plus v

Thu 31-Mar 2011 09:49

09:00
ACB158* Calgary (YYC) Edmonton, Edmonton 0 0hr51 DH3 Tango

Thu 31-Mar 2611 Int’l (YEG) Plus V

19:30 Thu 31-Mar 2011

20:21

*Operated by Jazz

Passenger Information

1: Mr Christopher Eagie : Adult (16+), Ticket Number: 0142193740616

Air Canada - Aereplan : Meal Preference: None
Credit Card: KX~ KAKX-HUXK-9T A7 Special Needs: None
Seat Selection: AC8137 5C , ACB158 4C
ST7(D), TTE)@)0)
Purchase Summary

Farge Summary

Passenger Type Adult
Departing Flight - Tango Plus 214.00
Returning Fisght - Ta_ngo Plus 214.00
Surcharges 24.00
Taxes, Fees and Charges

Canada Airport Improvement Fee 45.00
Air Travellers Security Charge (ATSC) _ 14.25
Canada Goods and Services Tax (GST/HST #10009-2287 RTOOD;) 25.56
thal airfare and taxes before options (per passeng_er) . | 536.81
Number of passengers _ o » 1
Total ‘ o 536.81
RBC Travef Insurance (declined) 9.00
Grand Fotal - Canadian dollars $536.81
Grand Total o ) _ 1. adult
Total including traved options, taxes, fees and charges $536.81 CAD

Fare Rules

Departing Flight Edmonton (YEG) To Calgary (YYC) - Tango Plus

Returning Flight Calgary (YYC) To Edmonten {YEG) - Tango Plus
» Changes:
© Prior to day of departure - Change fee per direction, per passenger, is $50 CAD plus applicable
taxes and any additional fare difference.
© Changes can be made up to 2 hours prior to departure.

o Airport same-day changes (subject to availabiity) are permitted at a flat fee of $75 CAD/USD
per direction, per passenger, Same-day flights only.

9

https://book.aircanada.com/pl/AConline/en/Book TripPlanServlet;jsessionid=nC4TNQqgJv...

Page 1 of 2

3/28/2011
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Flght From To Steps  Duration  Airgraft  Fare Type  Meal
AC8356* Edmonton, Edmonton Int'l Grande Praitie [} 1hr09 DH3 Tango Plus
{YEG) (rqQu} s
Wed 13-Apr 2011 Wed 13-Apr 2611 H
08:20 09:29 s.17(1), 17(4)(9)(i)
i
|
|
S rmimmimig e pmmareny e e S Y $239.53 CAD
10

https://book.aircanada.com/pl/AConline/en/Book TripPlanServiet;jsessionid=4hMnNRTed... 3/28/2011
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aircanada.com - Flights - Booking Confirmation

¥

Search Selact Review Passengers Purchase Seats  Itimerary

Your booking is confirmed. Please print/retain this page for your financial records (for
taxation, expense ctaim or credit card reconciliation purposes). We thank you for choasing Air
Canada and look forward to welcoming yoeu on board.

Bocking Information AIR CAMADA &
Booking Reference: [_i,ﬁ,4S'|§’|!76|!n|7E Customer Care
[ ¥
Air Canada
Electrenic Ticketing confirmed. This is your official itinerary/receipt. 1-888-247-2262
Main Contact: Flight Arrivals and
Dr Christopher Eagle Departures
chrls.eaale®albertahealthservices.ca 1-888-422-7533

Motie: s.17(1), 17(4)(9)(i)

Flight Itinerary

Flight From To Stops Duration  Aircraft Fare Type Meal

AC8478* Grande Prairie {YQU) Calgary (YYC) o Lhr32 DH3 Tanga Plus T
Thu 14-Apr 2011
Thu 14-Apr 2011
13:50 15:22

*Operated by lazz

Passenger Information 8'17(1)’ 17(4)(9)(|)

1: Dr Christopher Eagle : Adult (16+), Ticket Number: 0142193762072

Air Canada - Aevoplan : Meal Preference: - Nane
Credit Card: 200020000300 -97 47 Special Needs: None
Seat Selection: ACB478 5D

Purchase Summary

Fare Summary

Passenger Type Adult
Depatting Flight - Tango Plus . 229.00
Surcharges . 7 . 18.00
Taxes, Fees and Charges

Canada Airport Improvement Fee 16.00
Ajr Travellers Security Charge (ATSC) 7.12
Canada Goods and Services Tax (GSI‘/HST #10009-22?7 RTOOOI) 13.51
Total airfare and taxes before options (per passenger) 283.63
Mumber of passengers 1
Total o 283.63
Grand Total - Canadian dollars $283.63
Grand Total 1 adult
Total including trave! options, taxes, fees and charges $283.63 CAD

Fare Rules

Departing Flight Grande Prairie (YQU) To Calgary (YYC) - Tango Plus
+ Changes:
O Prior to day of departure - Change fee per direction, per passenger, is $50 CAD plus applicable
taxes and any additional fare difference.
o Changes can be made up to 2 hours prior to departure.
o Airport same-day changes (subject to availability) are permitted at a flat fee of $75 CAD/USD
per direction, per passenger. Same-day flights only.
o Same-day standby is not permitted, except for passengers travelling on a flight between Toronto
and Montreal, or Toronto and Ottawa {connecting flights excluded).
o Flights can only be used in sequence from the place of departure specified on the itinerary.

* Cancellations:

o Tickets are non-refundable and non-transferable.
o Cancellations can be made up to 45 minutes prior to departure.
o Provided the original booking is cancelled prior to the original flight departure, the value of unused

11

https://book.aircanada.com/pl/AConline/en/BookTripPlanServlet;jsessionid=1LCkNRRS]...

Page 1 of 2

3/28/2011
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€

aircanada.com - Flights - Booking Confirmation

¥

Search Select Review Passengers Purchase Seats Iinerary

Your booking is confirmed. Please print/retain this paga for your financial records {for
taxation, expense claim or credit card reconciliation purposes). We thank you far choasing Air
Canada and look forward £o welcoming you on board.

Booking Information AR CAMNADA @
i T
Booking Reference:| LSAQLI I Customer Care
| —— o
Air Canada
Electronic Ticketing confirmed. This is your official itinerary/receipt. 1-888-247-2262
Main Contact: Flight Arrivats and
Dr Christopher Eagle Departures
eagltec@albertahealthservices.ca 1-888-422-7533
Mobile:

s.17(1), 17(4)(9)(i)

Flight Etinerary

Flight From To Stops Duratien  Aircraft Fare Type Meal
AC8132* cCalgary Edmonton, Edmonton Int'| G dhrs1 DH3 Tango Plus

(YYC) {YEG) . T

Fri 15-Apr Fri 15-Apr 2011

201% 08:21

07:30

*Cperated by Jazz

Passenger Information S,17(1), 17(4)(g)(i)

1: Dr Christopher Eagle : Adult (16+), Ticket Number: 0142193762477

Alr Canada - Aeroplan ; Maal Prefarence: None
Credit Card: JOOXK- XXX~ XAXXDT 47 Special Needs: None
Seat Selection: ACB132 3C

Purchase Summary

Fare Summary
Passenger Type ) . . Adult
Departing Flight - Tango_ P!u; ) 174.00
Surcharges 12,00
Taxes, Fees and Charges
Canada Airport Improvement Fee 25.00
Ajr Travellars Security Charge (ATSC) 7.12
Canada Goads and Services Tax (GST/HST #10009-2287 RT0001) 10.91
Total airfare and taxes before options (per passenger) 229.03
Number of passengers ) 1
Total 229.03
Grand Total - Canadian doilars $229.03
Grand Total . . . . e Aiaduk
Total including travel optiens, taxes, fees and charges $229.03 CAD
Fare Rules

Daparting Flight Calgary (YYC) To Edmonten (YEG) - Tange Plus
« Changes:
<& Prior to day of departure - Change fee per direction, per passenger, is $50 CAD plus applicable
taxes and any additional fare difference.
¢ Changes can be made up to 2 hours prior to departure.
O Airport same-day changes (subject to availability) are permitted at a flat fee of $75 CAD/USE
per direction, per passenger. Same-day flights only.

0 Same-day standby is not permitted, except for passengers travelling on a flight between Toronto
and Montreal, or Foronto and Ottawa (connecting flights excluded).

© Fights can only be used in sequence from the place of departure specified on the itinerary.
# Cancellations:

0O Tickets are non-refundable and non-transferable,

o Cancellations can be made up to 45 minutes prior to departure.

12

https://book.aircanada.com/pl/AConline/en/Book TripPlanServiet;jsessionid=bZKBNRVY...

Page 1 of 2

3/28/2011
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MADISON'S GRILL

10053-Jasper Ave

Edmonton, Alberia
780-401-2222

Seryer: Carlos 03/28/2011
Tahle 40/1 12:56 PM
Guests: 2 10007
Reprint #: 1
Voss Sparkling 9,40
Croque Monsleur 16.00
coffee Tea (2 83.50) 7.00
Mac Cheese 16.00
Subtotal A48.00
GST Exclusive Tax 2.40
Total 50.40
Balance Due $ 50.40
GRATULTY 5 O
.

TOTAL Yﬁ‘{
SIGHATURE

ROOM #;

PRINT NAME

THANK YOU

Please Come Again Soon
GST #R897343794

//téé%zqij;f 5¢;ﬂﬁ£ f&E%J Cg;““né*“gt

13-
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Joyce Murray

From: Air Canada [confirmation@aircanada.ca]

Sent: Tuesday, March 29, 2011 12:08 PM

To: Chris Eagle

Subject: Air Canada - 14-Apr: Grande Prairie - Calgary (booking ref: L4ASWEM} - booking modified

*¥E%*E PLEASE DO NOT REPLY TO THIS E-MAIL ®*%*x*

Confirmation

Your seat selection is confirmed. Please print/retain this page for your financial records (for taxation, expense claim
or credit card reconciliation purposes). We thank you for choosing Air Canada and look forward to welcoming you on
board.

Bookin Informatwn 1
o ' Customer Care

Air Canada
1-888-247-2262

Dr Chnstopher Eagle -

chris.eaqle@albertahealthservices.ca . : Flight Arrivals and Depart
hris.eaql albertahe IFhserwces g 17(1) 17( 4)(9)(I) 1-?88—42';'-‘;2 3533n epartures

Manage my booking online (view/change my booking; select'seaté*)
Alert me of flight status changes dlrectly to my mobile phone or email.

!aghg Arrivals & Beparture - check oniine if my flight is on time.
Check-in online and print my beardmg pass.

* Can my hooking be changed enling?

Grande Prairie {YQU) . Calgary (YYC) R : : :
ACB478* Thu 14-Apr 2011 Thu 14-Apr 2011 o 1hr32 DH3 Tango Plus T
13:50 15:22 .

*Qperated by Jazz

‘Passanm "e_r\I’nfqrat'on S'l_(l)’_ 7) (g)(

Air Canada - Aeroplan : Meal Preference : . kegu ar
Credit Card: IOOKX =IO -0~ T 47 Special Needs: None
Seat Selection: ACB478 1C (Preferred) Paid

Review additional charges

Additional
charges

Flight 1 Advance Seat Selectlon (Preferred) (1 x 14 00) 14 00

Canada Goods and Servrces Tax (GST/HST #10009 2287 RTOOOI) 0 70

Grand Total - Canadian dollars ' $14 70

{4
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i P 3 5 11-03-27 1;23 PM
Checll(out ;Conﬁ'rmatlon . e . Mﬂ\ (.j)b

| CERN &ﬁﬁ% ¢ Pl O\Lfe_ufb"}
MNQV Wﬁ%hﬁmm S — -

_/
p

Non-Responsive

Thank you for your order, You will receive a confirmation email shortly.

If you ordered a Soundview Subscription, an Online Collection, or Individual Online Summaries, they are now available in your
Orniine Library,

Zo To Your Online Lirary

Order #257819 ' Sunday, March 27, 2011
Shinping To Shipping Via Options
Chris Eagle . USPS Ground . Gift Message:
Calgary Health Region None
Special Instructions:
None
s.17(1), 17(4)(9)(D)
Product Options Price Quantity Total
Soundview Premium Online Edition NIA £199.00 1 $159.60
N/A $0.00 1 $0.00

Free Gift

[ E—— —

Payment Method

Cradit Card {(Mastercard} *FQTAT Chris Eagle
Suite 700, 10180 101 St W

Edmaonten, Alberta T5Jd 354
Canada

Order Totals

Subtotal: $189.00
Shipping: $0.00
Tax: $6.00
Totai: $199.00

Page 1 of 2

https:/ faww, summary.com/checkout/ confirmation/
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*

Joyce Murray

From: Lorinda Prociuk

Sent: Monday, March 28, 2011 10:11 AM

To: Joyce Murray

Subject: FW: Soundview Confirmation for Order #257819

----- Original Message-----

From: Chris Eagle

Sent: Sunday, March 27, 2611 2:84 PM

To: Lorinda Prociuk

Subject: FW: Soundview Confirmation for Order #257819

cC receipt

From: service@summary.com [service@summary.com]
Sent: March 27, 2011 1:22 PM

To: Chris Eagle

Subject: Soundview Confirmation for Order #257819

[http://www.summary.com/_resources/www/soundview/images/email/logo.gif]<http://www.summary.co

m/>
Shipments & Items

1.
Shipment #1
- s.17(1), 17(4)(9)(i)
Shipping To:
Chris EagleCalgary Health Region

Shipping Via:
USPS Ground

Items

Product Price Quantity Total

Soundview Premium COnline Edition $199.96 1 $159.00
Free Gift $6.09 1 $0.00

Totals

Subtotal: $199.00

Shipping: $0.00

Tax: $0.00

Total: $199.00

View Details for Order

#257819<https : //www.summary.com/account/orders/?customerOrder ID=clfd8ch4-edf8-478a-a671-

1692b9b7db46>

©® 2011 Concentrated Knowledge Corporation. All rights reserved.

Non-Responsive
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LUK STEAKHOUSE & BAR
10150-101 STREET
EDHORTON, 4B
154 468 ; ~
(780) 434-0400 N ¢
GSTH B15344742

5y
102 RACHEL - ](@ﬁ

Thi 25/1 Chk 8602 Gst 2
Mar3’ 11 12:26PH

SOFT DRINKS

t
i
i

i 3.00
1 CAFE LATTE 4,00
1 VIRGIH CEASAR 3.50
1 CAFE LAVTE 4.10
{ CLUBHDUSE 15.00
FRIES
1 SALMON WRAP 16.00
GREENS
Fond 39.00
Liguor 6.50
Gl 2.28

amount Due 47 .78

LUX on the rare side...
RAW BAR

A Fresh Selection of

Oysters and Sashimi

Sip, Savour, Save
Half Price Wine
0n 35 Bottle Selections
Every Saturday A11 Night
Join us in our Tounge
wil . centurvhospitality.com

17

LUX STEAKRGUSE & BAR
10150-101 STREET
EDMONTON, 4B

T5d 4G8
(780} 424-0400

Mar 30 2011 01:12 pm
Trans#6602

TRANSACTION RECORD

{ard Number

SRRk R QT 4T

Card Entry: 587

kooount 1 MASTERCARD

Trans Type: PRE-AUTHORIZATION

Aingunt : $47.78
Tig ;35{3

Totalz G 5}0@

auth 8 ¢ 151276
Sequence #: 001001848
Merchant ID @ 22108747
Emploves @ MILLER
Employee # @ 102
Terminal #: MIZ210574704
Date : 11/03/30
Time ¢ 13:12:18

APPROVED - THANK YGU

_ STGNATURE
CARDHULUER WILL PAY 7O THE
1SSUER OF THE CHARGE CARD

PRESENTED HERE WITH THE

AMOUNT STATED HERE ON I

ACCORDANCE #iTH THE ISSUER’S
AGREEMENT WITH THE
CARDHOLDER



5.17(1), 17(4)(e.1)

[EDUCLENT. - .

“GUSTOMER CORY/.COR
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amazon.com.
~—

Your order of April 4, 2011 (Order ID 105-3227058--9370627)

Qty. Ttem Item Price Total
IN THIS SHIPMENT
1 Many Unhappy Returns: One Man's Quest To Turn Around The Most $26.68 $26.68
Unpopular Organization In America (Leadership for the Common Good)
Rossotti, Charies O, —— Hardcover
(** P~3-124B25 **) 1591394414
1591394414
Subtotal $26.68
Shipping & Handling $8.98
Crder Total $35.66
Paid via credit/debit 536,99
Balance due $0.00

This shipment completes your order.

Have feedback on how we packaged your order? Tell us at www.amazon.com/packaging,

»

/ http://www.amazon.com

For detailed information about this and other orders, please visit
Your Account. You can aiso print invoices, change your e—mail
address and payment settings, alter your communication
preferences, and much more — 24 hours a day - at

http:/ /www.amazon.com/your—account.

Returns Are Easy!

Visit hitp:/ /www.aniazon.com/returns to return any item —
including gifts — in unopened or original condition within 3¢
days for a full refund (other restrictions apply). Please have
your order ID ready.

Thanks for shopping at Amazon.com, and please
come again!

, litlecard |
pigsmile

amazongiftcards

www.amazon.com/giftcards

967/DTHNJSORR /1 of 1~/ /1XSP /sld~intl-us—ca 6204884/ 0405-02:00/ 0404-11:37 fecrump  Packfiype: V3

U ERECARAEROEAD TRV RO



i

Jennifer Hamstra

From: auto-confirm@amazon.com
Sent: Monday, April 04, 2011 8:40 AM
To: Jennifer Hamstra
Subject: Your Crder with Amazon.com
x| T P;"I T

Thanks for your order, Jennifer Hamstra!

Want to manage your order online?
If you need to check the status of your order or make changes, please visit our home page at
Amazon.com and click on Your Account at the top of any page.

F-mail Address: iennifer.hamstra@aibertaheaithservices.ca

Billing Address: Shipping Address:

Jennifer Hamstra Jennifer Hamstra

Alberta Health Services Alberta Health Services

10180 101 Street NW Suite 700 10180 101 Street NW Suite 700
Edmonton, Alberta T5] 354 Edmonton, Alberta T5] 354
Canada Canada

Order Grand Total: $36.99

Get the Amazon.com Rewards Visa Card and earn 3% rewards on your Amazon.com orders,

Skinping Details : {order will arrive in 1 shipment)
Order #: 105-3227058-8370627

Shipping Methed: Standard International Shipping

Shipping Preference: Group my items into as few shipments as possible
Subtotal of ltems: $26.68

Shipping & Handling: $8.98

Import Fees Deposit  $1.33

Total for this Order: $36.99

Delivery estimate: April 15, 2011 - April 27, 2011
Shipping estimate for these items: April 5, 2011
1 "Many Unhappy Returns: One Man's Quest To Turn Around The Most Unpopular
Organization In America (l.eadership for the Common Good)}"
Charles O. Rossotti; Hardcover; $26.68

Sold by: Amazen Export Sales, Inc.




GFredy ~Pay

UNION BAMNK |MN-REST

10053 JASPER AVENUE

EDMONTDN AB TSJ155
PBO-423-3600

TERH 10 001
MASTERCERD (0:
0P ID: q s.17(1), 17(4)(e.1)

SARLE

HHENRHERRRRRY 797

MASTERCARD ENTRY METHOO: SWIFED

040611 08:12:35

IV §: 060001 APPR CODE: 101235
BATEH ¥: 000524

REF 4 001
EMOUNT $24.15
L
TIF ——

Xofﬁg

TOTAL SSmsmss===
CARDHOLDER CORY
o /TN
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-

w1

i o<
LEAVE ON DASH - THIS SIDE UP DETAGH RECEIPT FROM TICKET
DATEISSUED  TIMEISSUED  AMOUNT PAID

EXPIRATION DATE EXPIRATION TIME

gR/m4/1189:29 AN WAL BOH S
) [ I8 : -_ : i 1] »
AMOUNT PAID CREDIT CARD NUMBER
$10.58 75440000 6670 MM
v DB s
1182360 FTRmUGMRSETIeRTn 116200 Alberta Heath Senices
h OR DAMAGE TO CAR QR CONTENTS. - g!ge:g;aeg““h REGE‘PT

I%I Atharta Heat

5"‘!!5!‘3

NON TRANSFERABLE

22



5.17(1), 17(4)(e.1)

UNION BANK INN-REST

10053 JASPER AVENUE

EDMONTON AE T2J1S5
280-423-3600

TERH 1D 00!
P i0: b
SALE
T s e tatat= P g
HASTERGARD ENTRY METHOD: SWAPED
041041 19:42:53
N 4§ (00004 APPR CODE: 714752
BATCH #1 000228
REF B+ 004
AMOUNT $115.24
8=
TiP N
TUTAL m—mmmmeSmE S
{AROHOLOER COPY

23

MADTSON'S GRILL

10053-Jasper Ave

Edmonton, Alberta
780-401-2222

Serv Hic 04/10/2011
Tah: ¥i 7:40 PM
Guest .. 2 10047
Soft Drink 2.75
Capsar Salad 12.00
pacific Sablefish (2 839.00) 78.00
Coffes Tea (2 §3.50) 7.00
House Salad 10.00
Subtotal 109.75
65T Exciusive Tax 5.4%
Total 115.724
Balance Du $ 115.24

o T
GRATUITY 290

oy e BA
TOTAL N
QIGNATHRE YE&fSr%ﬁ}

N2 TN ';'-,"Don'\)ls\s\

f—-"RUUM'ET"—_P__j_———_”_—p/

PRINT NAME

THANK YOU

Piease Come Again Soon

GST #RB9Y7343794
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T

Joyce Murray

From: office@integraair.com
Sent: Tuesday, April 12, 2011 12:42 PM
To: Joyce Murray
Subject: INTEGRA AIR ITIN. For EAGLE, CHRIS
Importance: High
FE*¥TTINERARY*¥*
INTEGRA AIR
152 KENYON DRIVE
LETHBRIDGE ALBERTA, T1K 7N3
MASTERCARD Locator Number: 577703
Date Booked: 4/11/2011
LETHBRIDGE Modified: 4/11/2011 1@:31
Booked by: Murriah
Contact;
Welcome Aboard: EAGLE, CHRIS
Bound Date F1t Departure Time Arrive Status

Out 27Aprll 819 Edmonton Flt Cte8:208 am Lethbridge ©9:35 am CONFIRMED

FARE BASIS: Value
FARE: 224.00

Nav Canada: 12.060
Landing Fees: 0.00
Change Fee: 0.900
Security Fee: 7.12
Change Insurance; 0.00
AIF: 20.00

Fuel Surcharge: 9.00
SUBTOTAL : 263.12

GST: 13.16

TOTAL: 276.28

OB STOPS: @ OB CONNECTIONS: © IB STOPS: ©

o 2k 2 o A A e Aok 3 ok o s 3 sk sk e de o o o ol ok ol s ok ok ol o ofe sk ok ok s o ofe s sk ok ok ake s ok sk ofe o ke o ok ks Al ok ok sk Sk ok ke o ok sk sk sk sk ek sk kol sk sk sl ke ke ok o ke ke ko

Your (Outbound) flight will be departing from: Edmonton F1t Ctr
On: 84/27/2@11 ©8:20 am

Check in time is 45 minutes before departure time
Passengers arriving 15 minutes prior to scheduled departure time will be
denied boarding.
S 2 ok dbe ok o e e o S s e ok e sk ok ke s ook e e e e e ke o ke e s A ok ke ke ke e e ok e ok sk A ke sk ol sk R Kok sk ko sk ok ok ek kR ol koROR Sk e sk e sk e e ek SR R sk Rk ok sk ok ke ok

The Edmonton Flight Centre is not at the main airport. Directions found below.

* ¥ ¥ X ¥ ¥ ¥
* ¥ K ¥ X ¥ *
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HOTELS | INNS | SUITES
SANDMAN HOTEL GRANDE PRATRIE

9805 - 100th Street

Grande Prairie, AB T8V 6X3

Tel:780.513.5555

Fax:780.513.5131

Toll Free Reservations: 1-800-SANDMAN 1-800-726-3626
Website:www.sandmanhotels. com . -

PROPERTY: 01-042 Invoice #: 320225 Descriptién

Mail To: Chris Eagle

s.17(1), 17(4)(@)(i)

Group: Alberta Health Services Board
Guest: Chris Eagle Bill To: Eagle

s Date Voucher e e A_:mOu_nt.

37017201 oo e : e SR 55700
13/04/2011 Degtination Marketing Fee GP -418 .99
13/04/2011 GST ' GP -418 5.00
13/04/2011 Provincial Tourism Tievy Gr -418 4,00
14/04 /2011 Mastereard THANK YOU -108.99
Batance T o

Bil1 To: Eagle

Total GST R 5,00 o
T istration # R-121767065
GST Registration # R-121767065 SANGMAN HOTELS #1-42
9805100 ST
GRAND PRA IR IEAE

O REX EHX RN RET LT
CRRD TYRE MAS TERGARD
DATE 20110414
TIME B5Z2Z7 O&61Z7T:11

FECEIFT HUMBER
53061 5542-001 -0723-001 -0

PRE-AUTH COMPLET | ON
TOTAL ;

AFFROVED
AUTHE 202742 01 -0z
THAMK vOU

CARDHOLDER CORY

Sandman Hotels, Inns & Suites, Limited ' A Northland Company
Head Office 310-1755 West Broadway, Vancouver, British Cglsumbia, Canada V6] 4585 T 604.7: N OTHIS
A RO s LB B BAYRALT U T meE N , ECORPS

www.sandmanhotels.com
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Page 1 of 1 § 4

£

UNIVERSTTY OF

CALGARY

EAGLE, CHRIS DR

X
EDMONTON, AB T1K1L6 CA

169 UNIVERSITY GATE NW

CALGARY. ALBERTA, CANADA T2ZN N4
18774983203 7T 403.220.3203 ¥ 403.284.4184
W HOTELALMACA

Room Number: 709
Daily Rate; 154.00
Recom Type: OBKL

No. of Guests: 1/0

RIVAL DEPARTURE CREDITCARD. .~ RATEPLAN  CATEGORY ACCOUNT |

[14-Apr-11 15- APETT | XXXXXXXXXXXX9747 AHS COR 200901135137

T

GST R#108102864

'DATE ROOM NO. DESCRIPTION CREFERENCE  ~ ~  AMOUNT |
14-Apr-11 709 RCOM CHARGE #709 EAGLE, CHRIS DR $154.00
14-Apr-11 709 GST GST $7.70
14-Apr-11 709 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $4.76
i4-Apr-11 709 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.16
15-Apr-11 709 MASTERCARD MASTERCARD ($172.62)

CREDIT DUE: ($0.00)

YENATURE

TERMS: DUE ARD PAYABLE UPCH PRESENTATION. | AGREE THAT MY LABILITY FOR THS BILL 15 NGT
WAIVED AND AGREE TQ BE HEED PERSOMALLY LIABLE I THE EVENT THE INDICATED PERAON OR THIRD
PARTY FAILS TD PAY FOR ANY PART OF, OR THE FULL AMOUNT OF, CHARGES.

The Destination Marketing Fee Is subject 1o 5% GST and 4% ATL 26



s.17(1), 17(4)(9)(D)

27

TERK 7 GOMMIS [ AUTH, P07 T8 DTAGE,

Validz’nd'Bi -Data Crieckad
Vérification de la date da validation.
| of dolladate dexplration

‘CUSTOMER COPY/ COPIE DU CLIENT

PRI,
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A

Lorin&ﬁ Prociuk

From: Chris Eagle

Sent: Monday, March 21, 2011 3:06 PM

To: Lorinda Prociuk

Subject: FW: RCPSC Annual Dues Payment On-line
CC Receipt

----- Original Message-----

From: On Line Annual Dues Payment [mailto:dues@rcpsc.edu]
Sent: Monday, March 21, 2011 3:06 PM

To: Chris Eagle; Financial Services; IMIT

Subject: RCPSC Annual Dues Payment On-line

This message is confirmation that Christopher John E
RCPSC website.

Here's the information submitted:
Christopher John Eagle

RCPSC Number: 382248
Email Address: chris.eagie@albertahealthservices.ca

Annual Dues Payment amount: 750.00

Total Amount of Transaction: 758.e@

Paid by: MC
Authorization Reference #: 5896259
Authorization Result: 17©532 $756.00

128



» EDMONTON
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CHAMBER OF COMMERCE

700 - 9990 Jasper Avenue,
World Tratle Centre Edmonton
Edmenton, Alberta Canada T5d 1P7

Alberta Health Services
Chris Eagle

7 Fir - 10180 101 Street
Commerce Place
Edmonton AB T5d 354

Description

Mayor's 2011 State of the City Address Luncheon
Member Ticket

Mayor's 2011 State of the City Address Luncheon
Member Ticket

GST - Events/Services

ZHaMBEER OF

GST REGISTRATION NO. 107282196 RT

Alberta Health Services
Chris Eagle

7 Flr - 10180 101 Street
Commerce Place
Edmonton AB T5J 354

Edmonton Chamber of Commerce
700 - 9990 Jasper Avenue
Edmonton AB T5J 1P7

invoice
CUMMERCE
£00-9990 JASPER AUErLIE
EDMONTON AB TE) IRP
MER # 4040752142
TERM # 40421421
B:001
AUTHE 1 1062727
TRANS # : 0000867 K
CARD EETRERHERARFT PP
CREDI T-MASTER CARD Pate: 03/21/2011
DATE 2011-03-%1 Invoice #: 226882
TIME 07 :51 128 Due: 03/2112011
RECPT 40421421-001-0862
PURCHASE
AMOUNT $121.80
TOSECTION e Amoun
)
QPPRQUED = Qaﬂu $58.00 $58.00
THANK YGU
CUSTOMER COPY $58.00 $58.00
FUWERED BY MONER $5.80 $5.80
-0r Invoice: $121.80
Payment: $-421.80
Balance: $0.00
Date: 03/21/2011
Invoice #: 226882
Due: 03/21/2011
Amount Due: $0.00

29



P-Car
details Online ¢
Cardholder Statement Repo

Instruction:
+ Attached ALL original detailed receipis and supporting documents in the same order as it appears on this statement
= Cardholder AND Approver's sighatures reguired where indicated below

EAGLE, CHRIS PRESIDENT & CEO
Cardholder's Name Carcholder's Posttion/Title Billing Reporting Pericd: 20/05/2011
SEVENTH STREET PLAZA
Cardhoider's Dept Cardhoider's Site/l.ocation Total Statemeni Amount: $2,348.31
CHRIS. EAGLE@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last 6 digits of the P-Card #:  XXXXXXXXXX189747

Statement of Transactions

Transaction |Trans ID  |Merchant Name & Description Trans Original{ Currency] Trans Amount GS8T| Freight{Description

Date wds Amount
21/04/2011  |p54580271 v‘ﬁg?a.m\r\rc : i CAD 798.60 38.03 .00
FAXICABS AR
28/0472011 P55022657 ABBEY FLOWERS & GIFTS, BUSINESS @ 21008 CAD 210.00 10.00)
SERVICES NOT ELSEWHERE CLASSIFIED '
28/04/201% 55022658 JAIR GAN 0142194834370, ATR CANADA & 25578 CAD 255.2 121§ "O6K. Prociuk - Calgary
T02/0572011 255370236 |AIR CAN 0142194450613, AIR CANADA T, 20270 CAD 20278 9.5 005, Owen - Calgary
ks
03/05/20711  [p55370237 GO CO DI RESTAURANT LT, EATING 7538 CAD 75.39 3.59 00
PLACES, RESTAURANTS &
GB/05/20%1  |P55635084  [THE DELIA CALGARY SOUT, LODGING / § 17633 CAD 176.38 8.40
HOTELS, MOTELS, RESORTS 7
- ﬂ;é" o

10/05/2011  R5SBOT0054  FUNCKY PICKLE PIZZA CO, EATING ~ g 8470 CAD 84.70 4.03 00 o v s
PLACES, RESTAURANTS . Lo i

13/05/2011  P5B535MF

CAD 336.20 16.01 .00

17/05/2011  P56535414 WVESTLOCCK SOBEYS QPS, GROCERY 210.0060 CAD 210.00 10.00 .00
[STCRES, SUPERMARKETS 8

Best Copy Possible

30
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LN DATF: 0R/25/2011 Dossmmard koo BRAM S © M PO Y S, PAGCE N0 1


idowuohioze
Best Copy Available


P-Car
details Online ¢

Cardholder Statement Repo

Instruction:

* Cardholder AND Approver's signatures required where indicated below

+ Aftached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

EAGLE, CHRIS

PRESIDENT & CEQ

Cardholder's Name

Cardholder's Position/Title
SEVENTH STREET PLAZA

Cardhoider's Dept
CHRIS.EAGLE@ALBERTAHEALTHSERVICES.CA

Cardhoider’s Site/Location

Cardholder's e-mail address

Bitling Reporting Period:

Total Statement Amount:

Last 6 digits of the P-Card #:  JO00000000(189747

20/05/2011

$2,349.31

Statement of Transactions - : R _
Transaction [Trans ID  [Merchant Name & Description Trans Original{ Currency| Trans Amount GST| FreightjDescription
Date ’ Amount{-
f04/2011  £54580271 YELLOW CAB, LIMOUSINES AND ws.sc CAD 798.60 38.03 .0g
|y TAXICABS
2670412011 PE5022657 ABBEY FLOWERS & GIFTS, BUSINESS wfﬁu CAD 210.00 16.00
v o " [BERVICES NOT ELSEWHERE CLASSIFIED
/2011 p55022658 fAIR CAN 0142194834370, AIR CANADA V;as.za CAD 255.24 1219 QUL Prociuk - Calgary
\ . .
y 2’105/2011 PE5a70236 R GAN 0142164950613, AIR CANADA W’a’,gozjr CAD 202,74 0.64 .00S. Owen - Calgary
5/2011 55370237 [CO CO DI RESTAURANT LT, EATING v}s.as CAD 75.349 3.59 .0d
PLACES, RESTAURANTS
/05052011 p55635084 |THE DELTA CALGARY SOUT, LODGING ‘V)Vs.as CAD 176.36 8.40
HOTELS, MOTELS, RESORTS
D56070054 FUNCKY PICKLE PIZZA GO, EATING 8470 CAD 84.70) 4.03 .og
PLACES, RESTAURANTS
DEE535413  [YELLOW CAB, LIMOUSINES AND 336.200 CAD 336,20 16.01 .00}
TAXICABS . _
P56535414 MESTLOCK SOBEYS QPS, GROCERY 10,00 CAD 210.00 10.00 .00
STORES, SUPERMARKETS

.rod

UN DATE: 05/25/2011

31
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Powered bv BMO Spend & Pavment Solutions

PAGENO: 1



: Vimon 7t

% P-Car
Alberta Health details Online (
Services

Cardholder Statement Repo

Signatures

Cardholder Designate (if Applicable)

By signing this statement
| hereby ceriify that | have reviewed and reconciled this statement in BMO details Oniine® to the best of my ability in accordancs to AHS Corporate
Poerles Program User Guide and Training. | have allocated the transaction(s} lo the proper cost centre.

7@ (08 L Mtk Exerume fecisnd
 of Cardho!der Designate J Cardholder Designale Position/Title
i -
Qe.&mzz £ ?JM/M)” /vi'ﬂ-ff IS L0/
Signgluresf Cardholder Designa!? / Date of Signature
Cardholder
By signing this stalement
* Ihereby certify that the P-Card issued to be was used for legilimate business purposes in accordance to AHS Cerporate Policies and AHS P-Card
Program User Guide.
Facknowledge that the above Cardhalder Designate has completed reviews and raconciliation in BMO detalls Oniine® on my behalf (if applicable).
EAGLE, CHRIS PRESIDENT & CEC
Name of Cardhoider Cardholder Pesition/Title
O (o1 2L 20l
Signature of Cardholder g Date &f Signaturg

Approver Designate (if Applicable)
By signing this statement
*__ | hereby certify that | have reviewed and approved this statement in BMO details Onfine® in accordance to AHS Corposate Palicies, Program User
and Training on behalf of a autorized approver.

(L R = O ety g Sinal
Name of Approver Designate Approver Designate Position/Titie
@o.}‘e‘\ s TS, >N
Signature of Approver Designata Date of Signature

Approver
By signing this statement
* |hereby certify thal the P-card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AMS P-Card

Frograre User Guide and hereby approve the transactmns as listed.
Approver Pasr:t;' ton/ Tl ‘:‘ ~

~vie_ | e

sze opr rov rfd

Signatfre }fAﬁPrm‘eN "\ ¥ Date of Sighature
Submit appraved statement with attachmeénts fo Accotints Payabis: ‘ o
Attach: . ' Address:
r  Original itemized recaipts
+  Signed Cardholder Statemant Repaort (or copies of electronic Alberta Health Services
signaturas if signatures are riot on report) Accounts Payable
And where appiicabla: 7th Strest Plaza
. copies of pre-approva[s for traved 10th Floor, North Tower, 10030-1 Q7 Street
*  Personal cheque payable to "Alberta Health Services" Edmonton, AB T4J 3E4

= Return, refund and/or credit receipts
*  Disputes letter

Accounts Payable only:

Reference #; Reviewed by: Date:

- Proptietary and Confidential
UN DATE: 05/25/2011 Powered by BMO Spend & Payment Solutions PAGENQ: 2
32
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(780)462-3456 . .
ey 462-4444

'\ CHARGE TO: ACCONNT Nn
fogs
. rne3fIGE
i # - _ CARS
i DDMINISTRATION (780 485-8500
- i Ay
{ Bl /4
; i
s it

PRINT NAME

CUSTOMER'S SIGNATURE
o ;

[
E

THE ISSUER OF THE GAl
PROPER PRESENTATIO!

AD IDENTIFED ON THIS [TEM IS AUTHORIZED TO PAY THE

CUSTOMER Ccopy

AMOUNT SHOWN AS TOTAL UPON .

™. | PROMISE TC PAY SUCH TOTAL TOGETHER WITH ANY OTHER CHARGES DUE THEREON

SUBJECT TC AND IN ACGORDANCE WITH THE AGREEMENT COVERING THE UsE

Best Copy Possible

33
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Best Copy Available


STATEMENT FOR THE MONTH OF MARCH 2011

NO DATE TIME NAME DESTINATION AMOUNT
1 |04 22:23 Dr.Eagle EIA to Residence 74.75 «

2 |07 (8:15 Dr.Eagle Manulife to 50.00 o

Misercordia

3 (07 10:00 Dr.Eagle Misercordia to RAH | 50.00 o

4 107 12:15 Dr.Eagle RAH to Manulife 50.00 »

5 |15 16:45 Dr.Eagle Manulife to EIA 66.70 ¢
6 16 15:55 Dr.Eagle EIA to Residence 74.75 ®
7 |17 15:15 Dr.Eagle Manulife to EIA 66.70 9
8 19 11:25 Dr.Eagle EIA to Manulife 66.70 ®
9 |25 05:30 | Dr.Eagle Residence to EIA 74.75 °
10 | 25 17:25 Dr.Eagle EIA to Residence 7475 %
11 | 31 07:15 | Dr.Eagle Residence to EIA 74.75 ©
12 | 31 19:21 Dr.Eagle EIA to Residence 74.75 9

All prices are inclusive of GST

TOTAL $798.60
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5.17(1), 17(4)(e.1)

f

CHARGE T(.

_; Yeas (760) 462-3456
. ..Jﬂgg 760y 462-4444

- AOMINISTIATION (7860) 465-8500
AUTH. NO.

CUSTOMER COPY

= s

THE [SSUFR OF THE CARD IDENTIFIED ON THIS ITEM iS5 AUTHORIZED TO pay THE

AMOLINT SHOWN AS TOTAL 1)
H PROPER PRESENTATION. | PROMISE TO PAY BUCH TOTAL TOGETHER WITH ANY OTHER CHARGES nug THEREON. .
: SUBJECT T AND IN ACCORDANCE WITH.THE AGREEMENT COVERING THE USE OF SUCH CARD. ™ L

35
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STATEMENT FOR THE MONTH OF APRIL 2011

NO DATE TIME NAME DESTINATION AMQUNT
1 12 11:40 Dr.Eagle Manulife to Legislative | 50.00
bldg d
2 112 13:15 Dr.Eagle Legislative bldg to 50.00 ,
Manulife
3 |13 06:30 Dr Eagle Residence to EIA 74.75 ©
4 115 (08:21 Dr.Eagle EIA to Residence & 94.75
Residence to Manulife
5 |15 12:45 Dr.Eagle Manulife to EIA 66.70 °
All prices are inclusive of GST
TOTAL $336.20
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RBBEY FLOWERS &% GIFTS
10044-108 STREET
EDMONTON AB

CARD ****7-;:-*******9?4?
CARD TYPE - -MASTERCARD
DATE 20110428
TIME 2839 17:26:30
RECEIPT NUMBER -

M30705186-001-094-018~0

PURCHASE
TOTAL

$210.00
APPROVED
AUTHH 192638 01~-0z7
THANK YOu

' . 2. M”/Mé’zfj(
[ lotgs - Frve AR

St pyprccion

37
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aircanada.com - Flights - Booking Confirmation Page 1 of 2

Search Selert Review Passengers Purchase Sests Itinerary

Your booking is confirmed, Please print/retain this page for your financizl records {for
taxation, expense tlaim or credit card reconciliation purposes). We thank you for choasing Air
Canada and look forward to welcoming you on board.

Booking Information AIR CANADA @)

Booking Reference: ;

- NBABéS : Customer Care
D LT |
Air Canada
Electronic Ticketing confirmed. This is your official itinerary/receipt. 1-88B8-247-2262

Maln Contact: Flight Arrivals and 4;[ i M%\
Ms Lorinda Prociuk Departures Q. d,% ¢
joyce, murray@atbertahealthservices.ca 1-BB8-422-7533 W }‘a -
Work: 1-780-3422029

Moile: 317(1), 17(4)(9)(|)

Flight Itinerary

Flight Frem To Stops  Duration  Aircraft  Fare Type  Meal
ACB158* <cCalgary (YYC) Edmonton, Edmonton Int' 4] Ohr50 DH3 Tango Plus
(YEG) w
Wed 04-May Wed 04-May 2011
2011 20:20
19:30

*Operated by Jazz

Passenger Information

1: Ms Lorinda Prociuk : Adult (16+4), Ticket Number: 0142194834370

Frequent Fiyer Pgm ! None Meal Preference: None
Credit Card: 0O XXX -XAAN-GT A7 Special Needs: None
Seat Selection: ACB158 6C

Purchase Summary

Fare Summary

Passenger Type Aduit
Departing Flight - Tango Plus 199.00
Surcharges 12.00
Taxes, Feas and Charges

Canads Airport Improvement Fee 25.00
Air Travellers Security Charge {ATSC) 7.12
Canada Goods and Services Tax [GST/HST #10009-2287 RTOOGL) 12.16
Total airfare and taxes before aptions (per passenger) 255,28
Number of passengers 1
Total 255.28
Grand Total - Canadian doflars $255.28
Grand Total 1 adult
Tetal Including travel options, taxes, fees and charges $255.28 CAD

Fare Rufes

Departing Flight Calgary (YYC) To Edmonton {YEG) - Tango Plus

« Changes:

o Prior to day of departure - Change fee per direction, per passenger, is $50 CAD plus applicable
taxes and any additional fare difference.

© Changes can be made up t¢ 2 hours prior ta departure,

O Airport same-day changes (subject to availability) are permitted at a flat fee of $75 CAD/USD
per direction, per passenger. Same-day flights only.

© Same-day standby is not permitted, except for passengers travelling on a flight between Toronto
and Montreal, or Torento and Ottawa (connecting flights excluded),

O Flights can only be used in sequence from the place of departure specified on the itinerary.

= Cancellations:

o Tickets are nen-refundable and non-transferabile.

38
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aitcanada.com - Flights - Booking Confirmation

Search

Your booking Is cenfirmed. Please print/retain this

Select Review Passengers Purchase Seats Itlnerary

page for your financial records {for

taxation, expense claim or credic card reconcili
Lanada and Ipok forward te welcoming you an

Booking Information

ation purposes). We thank you for choasing Alr
board.

AR CANADA

Booking Reference: MBLZNR -

Customer Care
Alr Canada

Electronic Ticketing confirmed, This Is your official itineraryfrecelpt.

1-888-247-2262

Main Contact:

Ms Sandra Owen
sandra.owen@albertahealthservices.ca
Maobile:

s.17(1), 17(4)(9)(i)

Flight Arrivals and
Departures
1-888-422.7533

apIOR—

Flight Itinerary

Fare

Flight From To Stops  Duration  Aircraft Type Meai
ACB131*  Edmonton, Edmonton Tnt'l Calgary {YYC) o Ohir51 CH3 Tango N
(YEG) Thu G5-May
Thu 05-May 2011 2011
05:45 06:36
*Cperated by Jazz
Passenger Information
1: Ms Sandra Owen ! Adylt (16+), Ticket Number: 0142194950613
Frequent Flyer Pgm :  None Meal Preference: None
Credit Card; HAXK-NAXN-XXXX~D7 47 Special Needs; None
Seat Selection: None
Purchase Summary
Fare Summary
Passenger Type Adult
Ceparting Flight - Tange 154.00
Surcharges 12,00
Taxes, Fees and Charges
Carada Airporl Improvement Fee 20.00
Air Travellers Security Charge {ATSC) 7.12
Canada Goods and Services Tax [GST/HST #10005-2287 RTOCO1) 9.66
Total airfare and taxes before options {par passenger) 202.78
Number of passengers 1
Total 202.78
Grand Total - Canadian dollars $202.78
Grand Total 1 adult
Total including travel aptions, taxes, fees and charges $202.78 CAD

Fare Rules

Departing Flight Edmonton (YEG) To Calgary (YYC) - Tango
« Changes:

O Prior to day of departure - Change fee per direction, per passenger,
taxes and any additional fare difference,
0 Changes can be made up to 2 haurs prior ta departure,

is $75 CAD plus applicable

=]

o]
o

Alrport same-day changes are subject to availability and are permitted only for same-day
flights at 2 fee of $150 CAD/USD per direction, per passenger, except for passengers travelling on
a flight between Toronto and Mgntreal, or Toronto and Cttawa (connecting filghts excluded), for
whom the flat fee is $75 CAD/USD, Same-day flights onty,

Same-day standby is not permitted.

Flights can only be used in sequence from the place of departure specified on the itinerary.

Page 1 of 2

il

iy

Ry,

;s-nr
_-—S.

==

2

« Canceilations:

0 Tickets are non-refundable ang non-transferabie.
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o (e {17+

T/%’ﬂ'ﬂfj
CO CD DI RES RURANT “LTD

11454 JASPER AUE
EDMONTON, AB TEKOMT
7804251717
s.17(1), 17(4)(e.1) '

TERM 102 001
HASTERCARD (01
SALE
HRHRRH RN KNGS 7
“ERCARD ENTRY METHOD: MurdaL
OS5 C 111 11:134:492
IN: s H00002 AFPR CODE: 133443
BRTCH §: 000348
REF §r o
02 CODE: M HATCH
AMOUMNT $75.39
mwe
TDTQL Eomomoo =

CARDHOLDER copy

CPPROUVET

O 0 D1
RESTAURANT
11454 - JASPER AVE
EDHONTON ALBERTA

PHONE 780-425-1117
6ST &t 864839337

05/03/2011 11:388H 01

000000#5106 CLERKO]
F00D 11$8.95
Fo0D 11$8.95
FOOD 11$8. 95
Foop 11$8.95
FOoD r1$6. 00
FOOD 11$6. 00
~ FOOD 71 $6. 00
FOOD 11$6.00
FOOD 11$6. 00
- FOGD 11 $6. 00
- MDSE ST $71.80
- GST $3.59
- TTEMS 100

CASH $75. 39

40

Table No. Server Guests Date

Ce D Re S](

Meals Amoumt

4

< Xka 1TOuSh |2 E3)7

I N oW TR S -

[ e i

EN Y7V

Beverages

Sub-Total

GST
PST

«%a'ﬂéfg’wa’ TOTRLITICT 13 9

EQ/410

SR SIS
& Bluetine: GA
©Biveline€, 2007 Check No.
Gicest ;@‘eceyféz‘
Table No. Server Guests Date
i
TO Chetk No.
TAL v A y
EHG418
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ALBERTA HEALTH SERVICES

Chris Eagle

10101 Southport Rd SW
Calgary, AB T2W3N2
CA

D

DELTA

CALGARY SOUTH

Page: 1 of 1

135 Southland Drive S.E. Calgary, Alberta, T2J 5X5

Tel: 403-278-5050 Fax: 403-225-5834

Group: AHS Provincial Senior Leadership Meeting

( ap
Room: 0319
Folic:
Cashier: 56
Arrival: 05-04-11

Departure: 05-05-11

. Date Description Additicnal Information Charges Credits ‘
05-04-11  Room Charge 14400  S17(2), 17(4)(9)(i)
05-04-11  DMF 4.32
05-04-11  Room GST 7.42
05-04-11 Tourism Levy 593
05-05-11  Mastercard HOCOXXXXXXXKIT747 XX 176.36

GST Summary Total [ 176.36 176.36
Registration No: 895126332

Roomn 742 Balance Due\ 0.00 CDN

F&B 0.00

Cther 0.70

Total 8.12

Guest Signature:

g/wﬂ« (jl)wgl}”{o ///Mnfj

T 4 ’
m@“ﬁ 0@/\ A ginn
035 el o)

C.

t 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.

| have accepted delivery of the Globe and Mail. If refused, a $1.00 (Mon-Fri) and §4.00 (Sat) credit will be applied to my account, J
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e/ auti

FUNKY PICKLE P(2Z2
17104 SOTH AUE

EDMONTON AB TET 4C8

BANK # 008925

TERM # 0008011434266999
Bi249

AUTHE : 134548

SEQ#:001

TRANS # : 0005723 S

CARD EAREERXRUXXET 7YY
CREDIT/MASTER CARD

DATE 20110510
TIME 11:45:34
RECPT 75931102-248-5723

PURCHASE
AMOUINT $74.70

TIP S 1

o, LT

TRANSACT ION
APPROVED - AR
THANK YOu

CURTHMER oy

1 { éﬁ *4 Tcﬂ?r”

[T
It |
[£9¢§DJ7CP 56?57;-f‘

DATE 20
M pﬁi e
. ACCT. FWD.
780 343 200
2 3y, ]

5 21 F

PRICE PAPER & PRODUCE PRODUCTS
TC AECADER PHONE 449-1040 OR Fax 474-3002
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[@ooz/002

FRX 780 349 5513

05/17/20L1 TUE 18:39

{ -,
- »

” Jobeyr

--------------- STORE COPY -wmmrmmmmn
sxwecwnnx [UPLICATE RECETPT wexxmaxnwk

TRANSACTICGN RECORD

CLIENT ID 9803 KEYED
TERMINAL ID O30

»x PURCHASE xx §
CARD MasterCard RCPT 8889000
NO. wxxewaxxcexsG747 RESP 000
DATE 058/17/2011
AUTH # 202430

APPROVED

i

X

210.00

TIME 18:25:48
REF # 00000105

; Carchotder Signature
| I AGREE TO PAY THE ABOVE TOTAL AMOUNT

{

i
I

ACCORDING TO THE CARD ISSUER AGREEMENT
(MERCHANT AGREEMENT IF CREDIT VOUCHER)

...............................................

Tarn

30

06/17/11

Tran Store Oper
> 0 18:24:29

8959 3021 108

Thank You for Stopping at Sobeys
(7803345-3544

New Store Hours are 8:00am to 9:00pn

7 Days a Weak

”:?r;g'mnAef L7ﬂ)¢{

rrxxxxxzxs DUPLICATE

RECETPT EXRXXRRXNKENR

Scheys Westlock
5843-100 Street

780,349,

3544

GET # 87167 3737

Served by: Lirda
48 17 $50.00

Gift Basket $50 3017 200
SUBTOTAL gzoa.'gg =
Tora: ® $210 80
Haster Care TENDER $21'o.053
Cash CHANGE $0.00
NUMBER OF TTEMS 4

Points you would have aarned today

with vour Club Sobeys

CLIENT 1D 9333
TERMINAL ID (30
*%x PURCHASE

CéRD MasterCard

. ERRTIRRREERNGTY
DATE 05/17/2011
AUTH # 202430

APPROVED

card: 200

KEYED

x § 210,00
RCPT 8959000
RESP 000

TINE 18:23;48
REF # 00000105 |

I AGREE TO PAY THE ABOVE TOTAL i
ACCORDING TO THE CARD ISSUER AGSE%%&%T

(MERCHANT AGREEMENT IF

CREDIT VOUCHER)

/\/OM/J Zotvtf f”'/‘Mt/fij"Z/‘“f;’f Olﬁé&fn‘w‘\/s' NV
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P-Car

details Online (
Cardholder Statement Repo

Instruction:

» Cardholder AND Approver's signatures required where indicated below

» Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

EAGLE, CHRIS

PRESIDENT & CEQ

Cardholder's Name

Cardholder's Position/Title
SEVENTH STREET PLAZA

Cardholder's Dept
CHRIS.EAGLE@ALBERTAHEALTHSERVICES.CA

Cardholder's Site/Location

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount;

20/06/2011

$1,726.40

Last & digits of the P-Card #  XXO0000C(XX 189747

Transaction

Trans I |Merchant Name & Description Trans Qriginal| Currency| Trans Amount GST| Freight]| Description

Date Amount

24/05/2011 57062747 TIMEWISE EVENT MANAGEM, BUSINESS % 7500 CAD 75.00 3.57 00
SERVICES NOT ELSEWHERE CLASSIFIED ) ]

31/05/2011 57718328 FUNCKY PICKLE PIZZA CO, EATING g | 106.95 CAD 106.95 5.09 .80
PLACES, RESTAURANTS :‘J ]

02/06/2011  [257898000 [JOF C-BISTRO QPS, FAST-FOOD § 1589 CAD 15.63 74 o0
RESTAURANTS / 1

05/06/2011  [258051834 JINIVERSITY OF CALGARY,, COLLEGES, B 826.19] CAD 526.17] 22.44
LNIVERSITIES, PROFESSIONAL /

12/06/2011 58631418 JUNIVERSITY OF CALGARY,, COLLEGES, hé 42417 CAD 424.17] 17.84
UNIVERSITIES, PROFESSIONAL B )

15/06/2011 58907833 |TIMEWISE EVENT MANAGEM, BUSINESS & 7504 CAD -75.00 -3.57
SERVICES NOT ELSEWHERE CLASSIFIED Vi

17/06/201t 259205248 |YELLOW CAB, LIMOUSINES AND < o 38670 CAD 386.70 18.41 .00
TAXICABS /

18/06/2011 [259205247 |UNIVERSITY OF CALGARY,, COLLEGES, N @ 20679 CAD 266.7!-:] 11.84
UNIVERSITIES, PROFESSIONAL

» 44
Proprietary and Confidential
‘UN DATE: 06/22/2011 PAGE NQ: 1

Powered by BMO Spend & Payment Solutions




. P-Car
1t details Online ¢
Cardholder Statement Repo

Stpasturgs i
. Cardholder Designate {if Applicable)
By signing this statement
+ | hereby certify that | have reviewed and reconciled this staterment in BIMO defails Online® 1o the best of my abllity in accordance to AHS Comuorate
Policies, Program User Guide and Training. ! have allocaled the fansactionts) to the prop;r cosl centre.

-7 /) i
S ot [ MR EX Fra Ve 165 STangl
Cardholder Desighate Posifion/Title

Na?"'g of Cargholder Designats

Y } g
N o L 7W P  Tert R AN

S}gﬁx/aiurié of Cardholder Be?iéna‘k/e,; Date of Signaiure

471’:‘;:5 A, Lol

Sigggfure of Cardholder Dale of Signatufe

Approver Designate {if Applicable}
By signing this statement
[ hereby certify that 1 have reviewed and approved this statement in BMO defails Ontine® In accordance to AHS Comporale Policies, Prograrn User
Guide and Training on behalf of a sulotized approver.

Tkt G VPeChiel of Slaff

Approver Designate Posiion/Title

Cardholder

By signing this statament
. t hereby cedify that the P-Card issued to be was used for legilimate busingss purposes in accordance lo AHS Corporate Policles and AHS P-Card

Program User Guide.
. | acknowledge that the above Cardholder Designate has campleted reviews and reconciliation in BMO details Online) o i, e
: ' efvicag {
EAGLE, CHRIS PRESIGENT 8 CEO Accounts Payabig |
Nal f Cardholder Cardhoider Positisn/Title .,f U L
L2o g |
§

aras-olApprover Designale

T

Signature ohApprover Desighate

- e
JuNE A2 2os

Daie of Signature

o

Approver
By signing this statement 7
| hereby cadify that lhe P-card fssued o be was used for legitimate business purpuses in accordance to AHS Corgotate Policles and AHS P-Card

Program User Guide and heraby approve the wansactions 85 listed,
afls Orline® on my behall {if applicabie),

- i acknowledge that the aliove Approver Designate has completed teviews and approvals i BMWO det
Ken Liaghes Chaiv, 41 heita Hentle Sriceo Fovad
/_&Qp;o r Position/Title o ”

chffmﬁl’;ﬁ\v’ﬂ | Ao TF atd

Sign&(dre‘cf@prav?ru T T
'V ¥

, temmenit with affac counts Payablo’
Attach: Address:

~  Original itemized receipls

- Signed Cardholder Statement Report (or copies of electronic Alberta Health Setvices

signatures 5 signatures are not on report) Arcounts Payable

And where applicable; 7lh Strest Plaza

- Coples of pre-approvals for tavel 10th Floor, Nosth Tower, 10030-107 Streat

+  Parsonal cheque payable o “Alberta Health Services" Edmonton, AB T4.) 2E4

. Retuin, refund andfor credit recaipls

L «  Disputes lettec

Date: 7-—*&““ ]

Reference #;

- _ Proprietary and Confidential
UN DATE: 06/22/2011 Powered by BMO Spend & Payment Solutions PAGE NO: 2



%

- Alberta Health
Services

ACCOUNTS PAYABLE MANUAL

Procedures, Standards & Guidelines

Section 3: Invoice Processing Number: AP 3.507
P-Card Quality & Compliance Non Compliant  [#errovee

Grid |Form YYYY MM DD

Approving Authority . |Last Update

Alberta Health Services Executive(?) May 25, 2011

Procedure Sponsor Mext Review

AP Quality & Gompliance YYYY MM DD

s To ensure any Non- Compliant issues on P-Card statements are documented and followed

OBJECTIVE: through. (enly fill in the applicable non-compliant fields)

Cardholder Name: EAGLE, CHRIS

Statement Date: June 20th, 2011
Review completed by:
(AP P-Card Clerk) Wayne King
Date compieted: 27-Jul-11
Record Reference #: 11Jun0013
Follow-up
Compliant Reason Req'd Foliow up Follow Up
Compliance Check Points: {Yes/No) {please indicate) {Yes/No) Referred to Initiation Date:

Appropriate Approval Signatures:

"P-Card
CardHolder Approval Yes jAdministrator
T
Designated Approver IP-Card
{Can oniy be forVPIEVPISVP) X_(-:‘S ! ' Administrator
Siatement Approval f 1 :
{Approver listed on statement = hardcopy i i ; iP-Card
approval signature) : Yes i } Administrator
Personal Expenses Waiver " ' iP-Card :,
{ensure completion if applicaple) NFA i ; t Administrator |
Submission Requirements:
Cardhoider statement and backup | i ' P-Card ‘
submitted within deadline. i NIA ; i Adminigtrator
Receipts:
] !
Ali Receipts atiached {including! ‘ . 3 :
order form/ vendor invoice/shipping docs) ' Yes K _ ! | Approver i
Receipt includes Alcohol ! ; : ! ‘ i
____{needs to be reimbursed) s No iApprover i
Returned ltem Receipts Yes "Approver
| Missing Receipts have documentation ' Yes Approver
Receipts match charges on statement ' Yes Approver .
Meal Allowances within Travel Policy ‘NIA Approver .
Out Of Province Travel :
(approval form attached) N N/A o ‘Approver
Qut of Country Travel {approval :
form attached) N/A {Approver
Personal Expenses: -
\ P-Card
Payment attached N/A *Administrator
Disputing a P-Card Charge: i - o
‘P-Card
L etter from Cardholder attached N/A Administrator
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Care About Cancer 2011 - Confirmation | Online Registration by Cvent Page 1 of 1

“If you have any questions please call 780-444-3773.

General Options

Name: Chris Eagle
Occupation/Job Title:  President & CEQ
Address: 14th Floor North Tower, SSP
10030 - 107 Street NW
Edmonten, AR TSI 3E4
Number of Peopie Registered; 1
Confirmation Number: HKNGISBPQ43 (needed to modify your registration)
Event Title: Care About Cancer 2011
tocatlon: Shaw Cenference Centre
9797 lasper Avenue NW
Edmonton, AB T5) 2W8
Date: 06/16/2011
Time: 8:00 Addto my calendar
Current Registration Details

Registration Items

Chris Eagle Dr. Fields Retirement Dinner CAD § 0.00
{June 16}

Optional Items

Chris Eagle Please indicate the number of Dr. Fields Tribute Dinner Fee CAD 5 75.00x 1 = CAD $ 75.00
tickets that you would ke to
purchase.

Order Summaries

Date Type Amt Ordered Amt Paid Amt Due

05/24/2011 15:34 MT online order CAT & 75,00 CAD $ 75.00 CAD % 0,00

Total: CAD $ 75,00 CAD § 75.00 CAD % 0.00

Payment Details

Date Type Refarence # Amt Paid

05/24/2011 MastarCard 9747 CAD % 75.00

47

https://www.cvent.com/Events/Registrations/MyRegistration.aspx?1i=238A518A-F3FE-47... 5/24/2011
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Ll Ut 20H

Ty,
FUNKY PICKLE P12ZA CO 5 fié' &
_ 17104 SOTH AVE x f DATE
EDMONTON AB TST 4c8 R {}{7; f?
BANK # . 008925 ; o
TERM # 000B011434266999
B:008

AUTHE 1133428 B
SEQ# 1001 L
TRANS # : 0000546 s ;

CARD EEEXXRRFNHXXT L7 ‘
CREDIT/MASTER CARD S
DATE 2011,05/31 5 L
TIME 11:34:07 e
RECPT 75931102-008-0546

PURCHASE i
AMDUNT $96.95 % |
_ 0 00 g

TP — e E e
b .

TOTAL e —

gy TR

TRENSACT 10N e Y & B
APPROVED -~ AA 3 e I T

THANK YDU : 18
CUSTOMER COPY : vy

15
- ﬁ if

'RRICE BAPER & PRODUGE PRODUCTS
TO REGRDER PHONE 4491040 OF FAX 4745002,

e [amstlee - Corh

48
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U OF C - BISTRO
ZE00 UPRRETY DR MW RM110

CALGRRY AB TZM1N4
4032206290

TERM 1D+ 002

5.17(1), 17(4)(e.1)

MASTERCARD 1D

SARLE
HHHHHENE KRR G747
HRSTERCARD ENTRY HETHID: SWIRED
060211 07:43:09

WY & 000006 RPPR CODE: 034911
BATCH ¥ 000127

REF % 006
AMOUNT $13.13
TIP
TOTAL

CARDROLDER COPY

49
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Page 1 of 1 [ i i
‘ m 168 UNIVERSITY GATE NW

RASITY CIF

Ny
CALGARY

EAGLE, CHRIS

14TH FLOOR NORTH TOWER
EDMONTON, AB T5J 3E4 CA

CALGARY. ALBERTA, CANADA T2N IN4
1.877.498,3203 T 403.220.3203 ¥ 403.284.41834
W HOTELALMACA ’

Room Number: 701
Daily Rate: 154.00
Room Type: OBKL
No. of Guests: 1/0

| ARRIVAL DEPARTURE CREDIT CARD . RATE PLAN ° GORY ACCOUNT - |
|01-Jun-11 04-Jun-11  XOOOXXXXXXXX747 AHS COR 20090115328
| ROOWM NO. DESCRIPTION =  REFERENCE = T AMOUNT |
01-Jun-11 701 PARKING PARKING CHARGE $8.00
Of-Jun-11 701 ROOM CHARGE #423A EAGLE, CHRIS $140.00
01-Jun-11 ) GST GST $7.00
01-Jun-11 701 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $4.33
01-Jun-11 701 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $5.60
02-Jun-11 701 PARKING F-’ARK!NG CHARGE $8.00
02-Jun-11 701 ROOM CHARGE #701 EAGLE, CHRIS $154.00
02-Jun-11 701 GST GST $7.70
02-Jun-11 701 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $4.76
02-Jun-11t 701 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.16
03-Jin-11 701 PARKING PARKING CHARGE $8.00
03-Jun-11 701, ROCM CHARGE #701 EAGLE, CHRIS $154.00
03-Jun-11 i GST GST $7.70
03-Jun-11 701 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $4.76
03-Jun-11 701 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.16
04-Jun-11 701 MASTERCARD MASTERCARD ($526.17)
- v @ 0&{7
_Siksita M j\“ ""7 [
cHEPE
/q MA 57 Al
TOTAL DUE: $0.00

HaNATURE

TERRS; DUE AND PAYABLE UPON RRESENTATION, | AGREE THAT MY LIABILITY FOR THIS BILL IS NOT
WAIVED AND AGREE TO BE HELD PERSONALLY LEABLE IN THE EVENT THE INDICATER PERSON OR THIRD
PARTY FAILS TC PAY FOR ANY PART OF, OR THE FUEL AMOUNT GF, (HARGES,

The Destination Marketing Fee is subject to 5% GST and 4% ATL
GST R#108102864
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~ Page 1 0of1

EAGLE, CHRIS

iy

VERSITY OF
CALGARY

14TH FLOOR NORTH TOWER
EDMONTON, AB T5J 3E4 CA

| ARF

TCLALMA

169 UNIVERSITY GATE NW

CALGARY. ALBERTA, CANADA T2N IN4
1.877.488.3203 7 4032203203 * 403.284.4184
W HOTELALMACA

Room Number: 640

Daily Rate: 119.00
Room Type: SQNA

No. of Guests: 1/0

08-Jun-11 11-Jun-11

XUXHXKXKXAKXXKI747

0B-Jun-11 640 PARKING PARKING CHARGE $8.00
08-Jun-11 640 ROOM CHARGE #640 EAGLE, CHRIS $119.00
08-Jun-11 640 GST GST $5.95
08-Jun-11 640 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $3.68
08-Jun-11 640G ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $4.76
09-Jun-11 640 PARKING PARKING CHARGE $8.00
09-Jun-11 640 ROOM CHARGE #640 EAGLE, CHRIS $119.00
08-Jun-11 640 GST asT $5.95
09-Jun-11 640 DESTINATION MARKETING FEE DESTINATION MARKETING FFE $3.68
09-Jun-11 640 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $4.76
10-Jun-11 640 PARKING PARKING CHARGE $8.00
10-Jur-11 - 640 ROOM CHARGE #640 EAGLE, CHRIS $119.00
10-Jun-11 640 GST GST $5.95
10-Jun-15 640 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $3.68
10-Jun-11 640 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $4.76
11-Jun-11 640 MASTERCARD MASTERCARD ($424.17)
A#f gﬁpw /W’ ggfﬁ/j SN AT M fﬁ‘yj
, : AAA 5 QU
i JSOE Hertrt ﬂj
/aéaw ree
CREDIT DUE: ($0.00)

SIENATURE

TER#MS: DUE AND PAYADLE UPON PRESENTATICN. | AGREE THAT MY LIABILITY FOR THIS BILL 15 NOT
\wAIVED AND AGREE T 6E HELD PERSQNALLY LIABLE IN THE EVENT THE INDICATED FERION GR THIRD
PARTY FAILS T PAY FOR ANY PART OF, OR THE FULL ARQUNT OF, CHARSES.

The Destination Marketing Fee is subject to 5% GST and 4% ATL 51
GST R#108102864



Joyce Murray

From: Timewise Event Management [cancercare@timewiseevents.com)

Sent: Wednesday, June 15, 2011 1:30 PM
To: Joyce Murray
Subject: Refund Confirmation/Receipt for Care About Cancer 2011

Your refund for the Care About Cancer 2011 event has been successfully processed. Please save this email for
your records.

Event Title: Care About Cancer 2011
Registration Confirmation Number: HKN6J§BPQ43

Transaction Information:

o o Transaction . o

'I'tem':fi‘ ST , * Information " ':Q"amty Amo"nf
Please indicate the number of . : o | CAD
tickets that you would liketo CAD75.00 - 1 75.00

purchase. 7 ,
. Transaction Total CAD75.00

If you have any questions about this transaction or email, please contact Timewise Event Management directly
at cancercare(@timewiseevents.com.

To view the details of this event, go to:
Click here for event summary
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ACCOHINT Nn

$17(1), 17(4)(e.1) !

Yoar (u)462-3456
rHES, Iﬂgg (780)462-4444

. ADMIMISTRATION (780} 4B5-8500

G.8.T # 85660 1729

CUSTOMER CORY

THE |1SSUER OF THE CARD IDENTIFIED ON THIS ITEM {5 AUTHORIZED TO PAY THE AMOUNT SHOWN AS TOTAL UPON
PROPER PRESENTATION. | PROMISE TO PAY SUCH TOTAL FTOGETHER WITH ANY OTHER CHARGES DUE THEREDQN
SUBJECT TO AND IN ACCORDANGE WITH THE AGREEMENT GOVERING THE USE OF SUCH CARD. )

;———-——Mq__*_._‘__,ﬂ.

1
R e

53
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Bank account or credit card information


STATEMENT FOR THE MONTH OF MAY 2011

NO DATE TIME NAME DESTINATION AMOUNT
-1 04 20:20 Lorinda Prociuk | EIA to AHS 66.70 *#
2 109 09:30 Dr.Eagle & Isaac | AHS to RAH 50.00 &
Dyne

3 |09 11:15 Dr.Eagle RAH to AHS 50.00 e
4 109 14:00 Dr.Eagle AHS to UofA 50.00 «
5 |09 14:45 Dr.Eagle UofA to AHS 50.00 -
6 109 3hrs Waiting Charges 120.00 :
All prices are inclusive of GST

TOTAL $386.70
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F;agme 1of 1 m T ol i f% o < (-:_D'ﬁi-;%@
169 UNIVERSITY GATE NW
CALGARY, ALBERTA, CANADA T2N N4
e e 18774983203 T 4032203203 F 403.284.4184
CALGARY w HOTELALMACA
EAGLE, CHRIS Room Number: 638
Daily Rate: 119.00
14TH FLOOR NORTH TOWER Room Type: SQN
EDMONTON, AB T5J 3E4 CA No. of Guests: 1 /0
AR '

HOOOCXXXXXK X747 AMHS

¥

#638 EAGLE, CHRIS

$119.00

15-Jun-11 638 ROOM CHARGE
15-Jun-11 638 GST GST $5.95
15-Jun-11 638 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $3.68
15-Jun-11 638 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $4.76
16-Jun-11 638 ROOM CHARGE #638 EAGLE, CHRIS $119.00
16-Jun-11 638 GST GST $5.95
16-Jun-11 638 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $3.68
16-Jun-11 638 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $4.76
17-Jun-11 638 MASTERCARD MASTERCARD ($266.78)
/ .
/]fvfo/ié,’ Frovorce o7t
TOTAL DUE: $0.00

SIGHATURE

TERMS: GUEL AND PAYABLE UPGM PRESENTATION. | AGREE THAT MY UARILITY FOR THES BILL I3 NGT
WAIVED AND AGREE TO BE HELE PERSGNALLY LIABLE 1M THE EVENT THE INDICATED PERSON OR THIRD
PARTY FAILS TO PAY FOR ANY PART OF, OF THE FULL AROUNT CF, THARGES.

The Destination Marketing Fee is subject to 5% GST and 4% ATL 55
GST R#108102864



Crckened  WlayS /1Y

fv B Alberia Health

K Serviees Travel & Employee Expense Claim Form
Out-of-Province Travel: [] Prior Approval Date (relaled o Oul-of- | Prier Approved by (related to Qui-of-
province onlyy: S-17(1), 17(4)(9)(1) | Province oniy):
Name: ,/j ,ﬁg £13 fpcle Employee #: 7 Union Name:
Position (Title): /> e T b L LEO Department: Location: ﬁ;r poryz., gttle (Y 2
Business Phone #: 7%~ Xi-Zo23 | Travel Period From: to ' [
What former entity payroll system is the employee being paid from? (please ¥ one from below)
{1 AADAC ) (i} Calgary Health { ] East Central
[] Alberta Cancer Board [1 Capital Health ] Northern Lights
l:l_Alber_'ta_ Mental Health Board [] Chinook {_] Palliser Health
___Q Aspen _ [ ]| David Thompson { | Peace Country

Expenses Paid (please attach original receipls). Do notinclude amounts paid by Alberta Health Services or
relmbursed / reimbursable by another organization Complete details on page 2 of the form.

8ummary of Travel & Emplo ngee Expensas

{by Expense Accol L L
| flnance Code !fg;pc%nﬁrjg Distribution Nog;?f::gylan Exchange Rate Cangdian
Corp/BUIOTD Location ~Functional Expansa!Secondary
(if applicable) | (if applicable) ContralPrimary Account _ | ‘
[o/f 0933 | Fitoior058 | Llogeosow VAN
jod 0945 |Titiowtos8 |L)eg 000 | | 55257
e T gl .5,-‘3
Py
gy \
Total GST Car ?;’m‘g
Subtotal WAt ¥
Less Cash Advance (if applicoble) L R Q_E%.Vg-fﬁ
Total L7224 19

i hereby certify that the expensaes fisted above are in accordance to applicable policies and were incurred on
Alberia Health Services business and have not been previously claimed by me or on my behalf from Alberta

Health Services or other or ation.
Employee Signature: g@ Date: )(,af Pt ,«? 2ol
I hereby certify %t I have rev ed the expenses and that they are in accordance \ﬁth the applicable policies.

Approvefmmg) R | Title: Phone #
Signature? e N T Date: 7)oy < 3/
Ken Hughes tie: Phone #
Chair | Date:
Alberta Health Services Board
Phone: 403-943-1120 ince with Alberta Health Services Policles {i.e. Traval expense in

orted by orlginal recelpts or a copy as certified by the approver.
See page 2 of this form for Travel expense claim limits. Approved claim form with recelipis should be sent to Accounts

Payable for processing.
6 AN
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EXPENSE CLAIM DETAILS

Date Particulars (Describe . Meal Type Course Registration & . Mileage
(DD/MM/YY) | Purpose of Trip & Location) G:T Accommedation | g, i orD Mepls Material $ Transportation 0‘2‘” km
ra i f /

L4/ alus Mol | 7 gS /5705

o7/t Ares Comeod  Yin 29 A4 3. 70

Total KM

Applicable Mileage rate @ ‘ [ _

Totals 729.7¢ ] l | o 5747

Note: Record the total amount for each expense categories from above to the summary table on page 1

EXPENSE LIMITS — (Summary information only. Please refer to AHS Travel Policy for terms and conditions.) (Except where collective agreement specifies otherwise}.
1. Meal Expenses and Allowances

Meal aliowances is the actual cost of the meal as shown on the receipt, excluding alcoholic beverages, including up to 15% gratuity, and GST, to a maximum as prescribed
below. At discretion of the signing officer, the below maximum meal expense shall also apply where no receipt is available.

a) Breakfast=B $10

b) Lunch=L $12

c) Dinner=0D $21
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or organizations whose
representatives attended the meeting,

2. Accommodation Expense and Allowances

Accommodation expense claims may be made at the actual cost of the room and applicable taxes. The claim is expected to be reasonable given the location and.availability of
government rates. Accommodation allowance without a receipt is $20 per night.

3. Travel

«Use of personal automobile — Reimbursement at the general rate of $0.505 per km for approved travel in a fiscal year.
+Vehicle owners are responsible for any losses that may arise.

«Business car insurance is reimbursable up to $500 per year with receipts.

«Includes all forms of transportation costs, including taxis, air plane and buses for travel related to AHS.

«Driving from home to a designated work location, and returning home from a designated work location, is not considered business travel and cannot be claimed.
4. Advance

Travel advance may be requested provided travel expenses arg likely to exceed $500.
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CHRIS J. EAGLE

BILL DATE : 16-Apr-11
PAGE 10f 3

At TELUS, we're committed to helping
communities in need at home and around the
world. To support you in connecting with friends
and family in Japan after the recent devastation,
any mobile calls (including roaming} made to
Japan between March 11 - April 30 will not
be billed. If you placed any calls during this
time, these charges have been waived.

Turn your paper bill into a heajthy habitat

Switch to paperless billing and we'll donate $2 to
the nation’s leading iand conservation
organization, the Nature Conservancy of
Canada {NCC). Plus, you'll get a chance to win
$1,000 in our weekly contest, and we'll also
match the amount and donate it to help further
support the NCC. Gontest ends September 26,
2010. No purchase necessary. Please visit.
telusmobility.com/gopaperiess to register and
for complete contest ruies. Maximum total
donation to the NCC is up to $650,000:

Go paper free and save a tree
TELUS e.Bill is convenient, reduces cittter and
best of all - it saves trees. With e.Bill you gef up
to 18 months of historical bills, call fittering: and
reporting, secure 24/7 access, email and téxt
notifications. To view your e Bill visit
telusmobility.com/ebiil

=Z TELUS®

s.17(1), 17(4)(9)

18572
205(Y)

PTLPSOIAES
000000088

CHRIS J. EAGLE

s.17(1), 17(4)(@) (1)

CLIENT N° :
s.17(1), 17(4)(9)(i)

MOBILITY BILL SUMMARY

CURRENT CHARGES

i Contract Term : 3 yr

iPhene 100 - Double mins $160.00
Long Distance Charges $ 24,30
Data and Other Services $375
Value Added Services $27.00
Other Charges and Credits $2.00
Taxes
GST/MHST 7.85
Total Taxes $785
Total Current Charges. $ 164,90
YOUR LAST BILL j

Amiount of Last Bili 16-Mar-11 $154.82
Payments $-154.82
Payierit Revérsals $0.00
Total Previous Charges Brought Forward $ 0.00

Payment réceived after 13-Apr-11 may not be reflected on this invoice.

For inquiries please call Client Care by Dialing “611 from
your handsef orsee feverse for local and tolkfree numbers.

Total Amount Due - $164.90

Payable online or through most financial instilutions

Mobility Client Number Bill Date Total Amount if received
i) by 11-May-11
16-Apr-11 $ 164.90

A

“Kelonbn

58

L00555=0300¢;

Additional fees apply for late payments

Amount of Payment
, (ey¥s

Please make cheques payable to TELUS
Please do not staple

s
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CHRIS J. EAGLE
CLIENT N° :

s.17(1), 17(4)(9)(D)

BILL DATE : 16-Apr-11
PAGE 3 0of 3

ACCOUNT DETAIL
chrs J.eacLe  S-17(1), 17(4)(9)(i)

Current Charges - Detail Contract Term : 3 yr
Monthly Service Plans Apr 17 to May 16
Service Plan Name Total
iPhone 100 - Double mins 100.00
Total § 100.00
Additiocnal Local Airtime “Free Aime Inciides: Bans mintlss, bihday caling; evefiings & weekenis, free coming, 611 and in Netwark Calling
Service Total *Free Included Chargeable Total

Airtime Airtime Airtime Airtime
Phene (minutes) 642:00 118:00 524:00 0:00 0.00
Total ' $ 0.00
Long Distance Charges
Service Total Free fnciuded Chargeable Tota)

LD Minutes LD Minutés LD Minates LD Minutes
Domestic Phone 44300 0:00. 200:60 243:00 24.30
Total : § 24.30
Data and Other Services
Service Total Event Total
Events Type

Text Messaging - Sent 9 Msg 1.35
Data Usage 121,491 MB 0.00
Text Messaging - Received 16 Msg 2.40
Total . $3.75
Value Added Services
Service Total
200 mins Cdn LD @ 10¢ (Apr 17 to May 16) 20.00
3 GB included data (Apr 17 to May 16) Free
Feature Bundle - Small (Apr 17 to May 16). 7.00
Visual Voicemail for iPhone (Apr 17 to May 16) B Free
Toftal $ 27.00
Other Charges and Credits
Charges and Credits Total
Summary Paper Bill Fee 2.00
Total $ 2.00
Taxes TP : Total
GST 7.85
Total $7.85

Total Current Charges

59
100555« 3001, G

$164.90
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s.17(1), 17(4)(9)(i) pare 2 0 | 1 84504

¥ Y ¥ ¥ M M D

eRE e Vo Lines $ 2559 %
— \\Y\MD@\? A NW\ -t.\-é\']"r\\% 100 DOLLARS ) s

LCelai’s an bock
of CANADIAN IMPERIAL BANK OF COMMERCE

STYLE 131

W NORTH HILL STATION
bk 015 . 16FH AVE. NW
| CALGARY, ALBERTA T2M OM3 @ﬁ/\
L N R
\J T

s.17(1), 17(4)(e.1)
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L " REMITTANCE INFORMATION
REGISTRATION NO. - .. R - ‘

8816002811 M PLEASE MAKE CHEQUES PAYABLE TO: |

At’a-s, ATLAS VAN LINES (CANADA) LTD.
INVOICE DATE
Canada 4707711 JOYB 485 North Service Road East
P.C. Box 970, Oakvilte, ON
L&) 5M7
INVOICE NO.
255439 Tel: (905) 844-0701 Fax: {905) 844-0099

njuric@atlasvanlines.ca OR
jpurdy@atlasvanlines.ca

) Elecironic Payments 1o;
s.17(2), 17(4)(9)(i) BMO 23822 0000-040

ATTN:

RETURN ONE COPY OF INVOICE
WITH REMITTANCE 04

BOOKER CODE:  gg1g

SUCHCWERSKY
ATLAS VAN LINES

" . DESCRIPTION OF SERVICES =~ =~ . CHARGES
TRANSPORTATION - SHIPMENT WEIGHED 14,850 LBS - TOTAL 512, 660.00

UNIVERSITY RESPONSIBLE FOR 10, C00 LBS. INVOICED $10,100.42
SHIPPER RESPONSIBLE FOR OVERAGE OF 4,850 LBS

2,437.70
SUBTOTAL: 2,437.70
GST5% 121.89
BALANCE DUE: 2,559.59

NO PAYMENT LESS THAN THE FULL AMOUNT OF THIS GST NO. R100329366

INVOICE SHALL BE CONSIDERED PAYMENT IN FULL QST NO. 1012616732
PAYABLE UPON RECEIPT

SUPPORT DOCUMENTS ATTACHED
(IF REQUIRED)
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PAlherta Health
8ew§ces

Travel & Employee Expense Claim Form

Dut-of-Province Travel: [ ] Prior Approval {’ﬁ?ﬂ? cs;(wr- Prior Approved by (refated fo Cut-oF-
— Frovines only): S ! )(@)(1) Provines only):
Name: {f},;",« < £ pals Employea i Union Namae:
s i T ¥y ; L _ . . e P
Position (T :He)ﬁzn;yg“{ﬁ‘gﬂ;.» LEL Depariment: Location: /%sf.ﬁ/[ Iz }(} Li'i:’. Lrjﬁ
rd v 7 2
Business Phana #: Travel Period From: to
What former entity payroll system is the employee being paid from7? {please ¥ one from below)
{ 1AADAC _ Calgary Hoealth {] East Central
{] Atberta Cancer Board [[] Capital Health [_] Northern Lights
{] Alberta Mental Health Board { ] Chinook (] Palliser Health
{1 Aspen ] David Thompson [ 1Peace Country

Expenses Paid (please atfach original receipts). Do not include amounts paid by Alberta Health Services or

reimbursed / reimbursable by another organization. Complete details on page 2 of the form,

Summary of Travel & Employse Expenses ~
i i by Eaperiss AGOGUR. L it —
Finance Godnqa; gcmu%g_bis:mbuﬂon Nea-(-:mad;an Exchange Rate Camsﬂan
CorpBiion | f i e i B
(tg%rwabmx : ﬂfﬁk:gle} ; m& _&mm:oum W__. _
Y9oi | Titlojeee | LHodosol | 1 1YY 06
NELTIENN <170 P r B WS B P k1o 2. .1/35.59
/0/ O3 V7Mool 058  He4o2.0000
beria Heaih gericts
AosanEis F‘ﬁ_' i t
Total GST L
Subtotal AR 26
Less Cash Advance (¥ spplicable) RECEIVED ! |
= V7745

| heraby certify that the expenses listed above are in accordance to applicable policias and were incurrad on
Alberta Health Services business and have not been previously claimed by me or on my behalf from Alberta
Health Services or other organization.

Employee Signature:

Date: /*/ 4k 4 /;' el

&, —
I hereby certify thaﬁ have reviewad the expenses and that they are in accordance with the applicable policies.

Approved By (isdse sl

Wl Lo bt

Tile: Chaue (50,

Phone# Lo <p PLE

Signature: ,K( “'—\\

Date: vt 18 e

Approved By pit) \ - Title: Phone #
Signature: v Date:
NOTE:

Exponse claim must be properly authiorized In accordance with Alberta Haalth Servicaes Policles (L., Travel expense in
accordance with Travel Pollcy, etc.} and must be supported by original recelpts or a copy as cerfified by the approver,
See page 2 of this form for Travel expense claim limits. Ammoved claim form with recelpts should be sent to Accounts

Payable for processing.
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EXPENSE CLAIM DETAILS

AR

[29- 13

Date Particulars (Describe . Meal Type Course Registration & Mileage
(DD/MM/YY) | Purpose of Trip & Location) GgT A°°°'““§°dat‘°" B,LorD M‘;a“” Material § T'a“s";”a""“ O‘Qe’ e
Ll o1 Telus. Mol o 86 [37.20 |

6102/
s

Tefus Molbilt b b
7] J

Note: Record the total amount for each expense categories from above to the summary table on page 1

[3.52 2Ll 33
Total KM
Applicable Mileage rate @ ~
Totals ] [3.32 l | EVAAE:

T277.05

EXPENSE LIMITS - (Summary information only. Please refer to AHS Travel Policy for terms and conditions.) (Except where collective agreement specifies otherwise).

1. Meal Expenses and Allowances

Meal allowances is the actual cost of the meal as shown on the receipt, excluding alicoholic beverages, including up to 15% gratuity, and GST, to a maximuim as prescribed
below. At discretion of the signing officer, the below maximum meal expense shall aiso apply where no receipt is available.
a) Breakfast=B $10

b} Lunch=L

c)

$12

Dinner=D  $21

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or organizations whose
representatives attended the meeting.

2. Accommodation Expense and Allowances
Accommodation expense claims may be made at the actual cost of the room and applicable taxes. The claim is expected to be reasonable given the location and. availability of
government rates. Accommodation allowance without a receipt is $20 per night.

3. Travel

«Use of personal automobile — Reimbursement at the general rate of $0.505 per km for approved travel in a fiscal year.
=Vehicle owners are responsible for any losses that may arise.
«Business car insurance is reimbursable up to $500 per year with receipts.

«Includes all forms of transportation costs, including taxis, air plane and buses for travel related to AHS.

«Driving from home to a designated work location, and returning home from a designated work location, is not considered business travel and cannot be claimed.

4. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
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CHRIS J. EAGLE

"BILL DATE : 16-Jan-11

PAGE 1 of 3

Go paper free and save a tree
TELUS e.Bill is convenient, reduces ciutter and
best of all - it saves trees. With e.Bill you get up
to 18 months of historical bills, call filtering and
reporting, secure 24/7 access, email and text
notifications. To view your e.Bill visit
telusmobilify.com/ebill

CLIENT N9:

MOBILITY BILL SUMMARY
CURRENT CHARGES

s.17(1), 17(4)(9)(7)

®&/MD

M

ey

Contract Term : 3yr

_ Payment received after 13-Jan-11 may not be reflected on this invoice.

iPhone 100 - Double mins $ 100.00
Long Distance Charges $7.10
Data and Other Services $1.10
Value Added Services $27.00
Other Charges and Credits $ 2.00
Taxes
GSTHST 6.86
Total Taxes $6.86
Total Current Charges $ 144.06
YOUR LAST BILL

Amount of Last Bil 16-Dec-10 $157.03
Payments $-157.03
Paymént Reversals $0.00
Total Previcus Chiarges Broiight Forward $ 0.00

~Z TELUS®

s.17(1), 17(4)(9)(1)

39968
215(C)

PTLPSOIAES
000000189

CHRIS J. EAGLE

Non-Responsive

your handset of sée reverse for local and loll-free nuimbers. |

" Ferinquiries please call Cliet Care by Dialing *611 fiom

Total Amount Due

Payable online or through maost financial inslitutions

Bill Date

16-Jan-11

Total Amount if received
by 11-Feb-11
$ 144.06

1:00 55 5= 5001

$17(2), 17A)Q)()

Additional fees apply for late payments

Amount of Payment

Please make cheques payable to TELUS
Please do not staple
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CHRIS J. EAGLE

© BALL DATE : 16-Jan-11

PAGE 3 of 3

s.17(1), 17(4)(9)(i)
ACCOUNT DETAIL

CHRIS J. EAGLE

CLIENT N°:

s.17(1), 17(4)(9)(D)

Current Charges - Detail

Contract Term : 3 yr

Monthiy Service Plans Jan 17 to Feb 16

Service Plan Name Total
iPhone 100 - Double mins 100.00
Total $ 100.00
Additional Local Airtime +Frea Alftime inclixed: bbnis niinutes, bithday éaling, everings & weelends, fre insorhing, "511 and In Network Caling
Service Total *Free Included Chargeable Total
Airtime Airtime Airtime Airtime
Phone (minutes) 396:00 49:00 347:00 0:00 0.00
Total i $0.00
i.ong Distance Charges
Service Total Fiee _Inciuded Chargeable Total
LD Minutes LD Minutes LD Ministes LD Mintites
Domestic Phone 27100 0:60 200:00 71:00 7.10
Total $7.10
Data and Other Services
Service Total Event Total
Events Type
Text Messaging - Seat 4 Msg 080
Text Messaging (International) 1 Msg 0.20
Data Usage - 131,036 . MB. 0.00
Text Messaging - Received 2 Msg 0.30
Total . $ 1.10
Value Added Services
Service Total
200 mins Cdn LD @ 10¢ (Jan 17 to Feli 16) 20.00
3 GB included data (Jan 17 to Feb 16) Free
Feature Bundle - Small (Jan 17 to Feb 16) 7.00
Visual Voicemail for iPhone {(Jan 17 to Feb 16} Free
Total ' $ 27.00
Other Charges and Credits
Chatges and Credits Total —
Summary Paper Bill Fee 2.00
Total - : .- $200_ _
Taxes Total
GST 6.86
Total $ 6.86

Total Current Charges

65
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CHRIS J. EAGLE

'BILL DATE : 16-Feb-11
PAGE 1 of 3

Did you know TELUS has enhanced 911
services available nationwide? For more
information on this service, including the
avaitability, limitations and charactetistics of
wireless 911 service and handsets, please visit
telusmobility com/e911.

Go paper free and save a tree
TELUS e.Bil is convenient, reduces clutter and
best of all - it saves trees. With e.Bill you get up
to 18 months of historical bills, call filtering and
reporting, secure 24/7 access, email and text
notifications. To view your e.Bili visit
telusmobility.com/ebill

~Z TELUS®

5.17(1), 17(4)(@)(1)

00058
215(C)

PTLPSOIBE S
000000188

s.17(2), 17(4)(9)(i)
CLIENT N° :

MOBILITY BILL SUMMARY

CURRENT CHARGES

Contract Term : 3yr

BD

iPhone 100 - Double mins
Data and Other Services
Value Added Services
Other Charges and Credits
Taxes

GSTHST
Total Taxes
Total Current Charges

$ 100.00
§$0.15
$27.00
$2.00

6.46
$6.46

$ 135.61

YOUR LAST BILL

Amount of Last 8ill 16-Jan-11

Payments

Payment Reversals

Total Previous Charges Brought Forward

_ Payment réceived after 13-Feb-11 may hot be reflected on this invoice.

$144.06
$-144.08
$0.00
$-0.02

Forinquities please calt Client Care by Diafing *611 from
your handset o see (everse for local and toll-ree numbers.

Total Amount Due $ 135.59

Payable online or through most financial institutions

Mobility Client Number Bill Date Total Amount if received
by 11-Mar-11
16-Feb-11 $ 13559

Plooe
AQA, mmf

s.17(1), 17(4)(9)(D)

1:00555= 5001

Additional fees apply for late payments

Amount of Payment

g
RN
H \___} »:) —

Please make cheques payable 1o TELUS
Please do not staple

S5
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CHRIS J. EAGLE
CLIENT N° :
BiLL DATE : 16-Feb-11
PAGE 3 of 3
$.17(1), 17(4)(9)(

s.17(1), 17(4)(9)(D)

ACCOUNT DETAIL |

CHRIS J. EAGLE

Current Charges -Detail

i)

_ Contract Term: 3 yr

Monthly Service Plans Feb 17 to Mar 16

Service Plan Name Total
iPhone 100 - Double mins 1060.00
Total ] $ 100.00
Additional Local Airtime "Fres: Airtime inchides: bonus minutes. birthday céiing. everings & weskerids, frée i 511 and I Network Cafling
Service Total ! “Freé Included Chargeable Total
Airtine - Airtime  Airtime Airtime
Phone (minutes) 348:00 53:00 29500 0:00 0.00
Total $0.00
Long Distance Charges i
Service ~ Total Frée Included Chargeable Total
LD Minutes: LD Ministés LD Minutes LD Minutes

Domestic Phone 18400 0:00 184:00 0:00 0.00
Toftal $0.00
Data and Other Services
Service Totat Event Total

Eveits Type
Data Usage 106,877 MB 0.00
Text Messaging - Received 1 Msg 0.15
Total $ 0.15
Value Added Services
Service _ Total
200 mins Cdn LD @ 10¢ (Feb 17 to Mar 16) 20.00
3 GB included data (Feb 17 to Mar 16} Free
Feature Bundle - Small (Feb 17 to Mar 16): 7.00
Visual Voicemail for iPhone {Feb 17 to Mar 18) Free
Total $ 27.00
Other Charges and Credits
Charges and Credits Total
Summary Paper Bill Fee 2.00
Total $ 2.00
Taxes ) Total
GST 6.46
Total _ $ 6.46

Total Current Charges $ 135.61

67
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@ Alherta Health

= Services Travel & Employee Expense Claim Form
Out-of-Province Travel: [} zzfﬂ:cggz;?vaégmfﬁlﬂ lf)?ém‘) zg;;c?!;z;ﬁ\md by {refated io Out-of
Name: ﬂ,é’g;g £A4les Employee #: Union Name: - .
Position (Title): ﬂ{’f{,’ ,‘%——h;f 3 é’f‘o Department: Location:/ﬁ/f‘{ﬂm?\ Jé’vﬂfffx %fefﬁiﬁ
Business Fhorne #: /50 - ;‘f:}i . ,;1‘ o6% | Travel Period From: to !ﬂ{,“,aﬁ,d
What former entity payroll system is the employee being paid from? {please ¥ one from below)
[ 1 AADAC (¥ Calgary Health ] East Central
] Alberta Gancer Board { ] Capital Health | {3 MNortharn Lights
[] Alberta Mental Heaith Board (] Chineok ] Palliser Health
| 1 Aspen | [} David Thompson [[] Peace Country
Expenses Paid (please attach original receipts). Do not include amounts paid by Alberta Heaith Services or
reimbursed / reimbursable by another organization. Complete details on page 2 of the form.
Summary of Travel & Eiﬁployea' Expenses
L (by Expense Accountl
Finance Code{;f»:;;%lx[gg Distribution No&ﬁ?::g;an Exchange Rata Canadian
Corp/BUiGrg Location Furnctionat ExpensalSecondary
{if applicable) | (if applicabie} CerntrefPrimary Agcount
[of 09235 | Iroielosl 6%pie0s /8986
(2l 0423 Tineraio B Ld2 00 00 304 oc
Total GST
Subtotal R%@&VE@
Less Cash Advance (if applicable) i e
Total 3. 86
| hareby certify that the expenses listed above are in accordance to applicable policies and ware incurrad on
Alberta Health Services business and have not been previously claimed by me or on my behalf from Alberta
Health Services or other organizgjion.
Employee Signature: %%/ | pate: el 2/
| hereby certify that ] l}ave reviewed the expenses and that they are in accordance wiu; the applicable policies.
Approved By (pesse fint): e Hughe < | Title: Chaic . AHS Roard | Phone #
Signatura: f/ﬂm 44 kd , Date:- T s 10 201}
Approved By dease pring. |, Title: Phone # '
Signature: Data:
NOTE:

Expensé claim must be properly authorized in accordance with Alberia Health Services Policies {l.e. Travei expanse in
accordance with Travel Policy, etc.} and mustbe supported by original receipls or a copy as certified by the approver.
Sae page 2 of this form for Travel expsnse clalm limits. Approved claim form with receipts should be sent tc Accounts

Payable for processing. 68
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EXPENSE CLAIM DETAILS

Date Particulars (Describe
(DDIMM!YY) Purpose of Trip & Location)

Mileage }
km

Meal Type egistrati i
8, LorD wems | e ® | Tranporaton | oter

$

GST Accommodation

/4;/5'///' Tetus Molilidg | L1 | /5“:2, e

i-*‘f/&/i? I;JM/?’o/ﬁzM/f‘ W Adope. A _ <ot oo

ol A 35F ool

~-Siks ity .iéa_aqu

- Sens ol Lonlatd s /f/é’é”ﬁ/q

= Arrh Leosd Qo

Total KM

Applicable Mileage rate @

Totals [-7.L/ | | W ot oo | ASA.AS

Note: Record the total amount for each expense categories from above to the summary table on page 1

EXPENSE LIMITS — (Summary information only. Please refer to AHS Travel Policy for terms and condntlons } (Except where collective agreement specifies otherwise).

1.

Meal Expenses and Allowances
Meal allowances is the actual cost of the meal as shown on the receipt, excluding alcohoiic beverages, Jnchdlng up to 15% gratuity, and GST, to a maximum as prescribed
below. At discretion of the signing officer, the below maximum meal expense shall also apply where no receipt is available.

a) Breakfast=B $10

b} Lunch=L $12

c) Dinner=D $21
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or organizations whose
representatives attended the meeting.

Accommodation Expense and Allowances
Accommodation expense claims may be made at the actual cost of the room and applicable taxes. The claim is expected o be reasonable given the location and.availability of
government rates. Accommodation allowance without a receipt is $20 per night.

Travel

«Use of personal automobile — Reimbursement at the general rate of $0.505 per km for approved travel in a fiscal year.

«VVehicle owners are responsible for any losses that may arise.

»Business car insurance is reimbursable up to $500 per year with receipts.

«Includes all forms of transportation costs, including taxis, air piane and buses for travei related to AHS,

= Driving from home to a designated work location, and returning home from a designated work location, is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

69
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CHRIS J. EAGLE

BILL DATE : 16-May-11 CLIENT N°:
L : 16-May- ’
PAGE 10f3 Y s.17(1), 17(4)(9)(i)

MOBILITY BILL SUMMARY " -

Go paper free and save a free

TELUS e.Bill is convenient, reduces clutter and CURRENT CHARGES Contract Term : 3 yr
best of all - it saves trees. With e.Bill you get up
fo 18 months of historical bills, call filtering and iPhone 100 - Double mins $100.00
reporting, secure 24/7 access, email and text Long Distance Charges $18.40
notifications. To view your e.Bil visit Data and Other Services $2.85
telusmobility.com/ebill. Voice Services $2.00
Valve Added Services: $27.00
Other Charges.and Credits $2.00
Taxes
(3STIHST 7.61
Total Taxeés : $7.61
Total Cufrent.Charges. $159.86

YOUR LAST BILL

Amgsuntof Last Bill 16-Apr-11 $ 164.90
Payments: $-164.90
Payment Reversals $0.00
1T¢ijar‘Pr5evipjus. Charges Brou'gnt Fon"mard $0.00

[ _n_es piease cali CI;e fof _by‘ Dlallng "’611 frorn
your ‘handset orsee tevarse for Tocal aind tolkree numbeis;

©$159.86

Payable onfine or through most financial institutions
{ TELUS’ Mobility Client Namiber Bill Date Total Amount if received
by 13-Jun-11
5.17(1), 17(4)(9)(1) ) 16-May-14 $ 159.86
Additional fees apply for late paymenls

PTLPSO1AES 18355
0000600085 205(V)

CHRIS J. EAGLE

Amcunt of Pa?ent

159

Please make cheques payabie to TELUS
Please do not staple

s.17(1), 17(4)(9)(7)

LO00S555=8001n 96
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CHRIS J. EAGLE
GLIENT N°:

s.17(1), 17(4)(9)(7)

BILL DATE : 16-May-11
PAGE 3 of 3

5.17(1), 17(4)(9)()

CHRIS J. EAGLE
Current Charges - Detail o Contract Term 23 yr
Monthly Service Plans May 17 to Jun 16 -
Service Plan Name Total
iPhcne 100 - Double mins 100.00
Total _ ‘ _ o $ 100.00
Additional Local Airtime “F Aifine Ichued: bt liutes; birthday calling, swerings & weskends, Tres Incoming, 511 ar n Natwork caling
Service Total *Free liciuded Chargeable Total
Airtime Alrtime Airtitie Airtime
Phone (minutes) 506:00 §5:00 471:00 0:00 0.00
Total T § 6.00
Long Distance Charges e
Service “Total  Free Included Chargeable Total
LD Miigtés LD Minutes ED Minutes LD Minutes
Domestic Phone A84:00 (:00 20000 184:00 18.40
Total e _ BN . $18.40
Data and Other Services
Service - Tatal Event Totai
. Events Type.
Text Messaging - Sent 71 Msig 1.05
Data Usage 168.529 mB 0.00
Text Messaging - Received 12 Msg _ 1.80
Total e ‘ T e $2.85
Voice Services
Service Everit Total
. Events Type
411 _ i DR 200
Total e e _ e ' §2.00
Value Added Services
Service Total
200 mins Cdn LD @ 10¢ (May 17 to Jun 16) " 20.00
3 GB included data (May 17 to Jun 16) ‘ Free
Feature Bundie - Small (May 17 to Jun 18) . s ] 7.00 ——
Visual Voicemail for iPhone (May 17 to Jun 16) S : Free
_Fotal _ .. e o s s . $ 27.00
Other Charges and Credits
Charges and Credits Total
Summary Paper Bill Fee 2.00
Total - $ 2.00
Taxes Total
GST 7.61
Total o $7.61

$ 159.86

Total Current Charges

71
1:00555«5000 Sk
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& Alberta Health

Tntawsy Mayd//v

B Services Travel & Employee Expense Claim Form
Out-nf-Pffn;sir‘tc.e Travel: [] | m moval %(rﬁm ? W :r:om; ag:;oveﬂ by (rofaled to Cut-of-
 Name: /7 FETS EA LLE p?cyee #: Union Mame:
- position {Titie}?’inﬁ#f? ég’ﬁ SlEO Department; Locationy e wt f e f?[,g&;& X FM“”‘;
| Business Phone #_/ 7_?&'5%?2 2223 | Travel Period From: fo f
- What former entity payroll system is the employee being paid from? {please v’ ong from below)
] AADAC . _ [ Calgasy Health [ ] East Contral
{ [J Atberta Cancer Board [] Capital Health {1 Northern Lights
] Alberta Mental Health Board [_] Chinaok [] palliser Health
| [] Aspen "] David Thompson ] Peacs Country

Expenses Paid (please stfach offgma! receipts). Do not include amounts paid by Albaria Health Services or
reimbursad ! reimbursable by another organizaﬁon Comp{ah detalis on page 2 of the form.

Stanmary of A

&Emp',} anm

t Corp/BUiorg | Frf:mwrégm:z::wwm;sﬂsm mmcmn = Rm' ?m:jﬂm
(i applicablo} § (if appilcable) Contre/Primary Actount
Yottt Tilioroeo | L¥oloo0 /SY &N
_ |l —TTiTolage—]| #/oF 000 )
[Q1 |CIR3 | T/ICI0I0T
Total GST‘
Subfogai ]
Less Cash Advance WW)
| Totat i Jo3h

| hereby certify that the expenses iisted above are in accordance to applicabls poiicies and were Incurred on
Albarta Heaith Services businass and have not been previously claimed by ma or on my behaf from Alberta
Heaailth Services or other organization.

T~

Employee Signature: ﬂﬂlﬂ:Q\i;gf\\ Chs 1&UX\
| herehy camfgf ’fr?t I hava reviewed the aMses and that they are in accordance with the applicable policles.
Approved gj prini}: Ken Hughes *hone #
Signaturey ] \.____ Chair e
Signature: Phone: 403-943-1120 yato:
NOTE:

Expense claim must be properly authorized In aceordance with Alberta Health Services Poficles (Le. Travel expense in
aecordance with Travel Policy, elc.) and must be supported by original recelpts or 2 copy as certified by the approver.

Sae page 2 of this form for Travel expensa claim limits, Ap%md claim form with recelpts shouid ba sent to Accounts

Payable for processing.

e
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EXPENSE CLAIM DETAILS

ot | rupsesar it oo | OFT | Accommuision| WA wams | SNBSS | rrgprain | oger | Mot
[ fo3]ir | geews Mok [y Chogr 337 [47.45 -
a{/o%{f’ﬁ crelee SPplide 4 .3y | LY. 29
Total KM
Applicable Mileage rate @
Totals _93% | WEIE
Note: Record the total amount for each expense categories from above to the summary table on page 1 F/ 0.5 2~

EXPENSE LIMITS — (Summary information only. Please refer to AHS Travel Policy for terms and conditions.) (Except where coliective agreement specifies otherwise).
1.  Meal Expenses and Allowances
Meal allowances is the actual cost of the meal as shown on the receipt, excluding alcoholic beverages, including up fo 15% gratuity, and GST, to a maximum as prescribed
below. At discretion of the signing officer, the below maximum meal expense shall also apply where no receipt is available.
a) DBreakfast=1B $10
b} Lunch=L $12
¢} Dinner=D §21
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or organizations whose
representatives attended the meeting.

2. Accommodation Expense and Allowances

Accommodation expense claims may be made at the actual cost of the room and applicable taxes. The claim is expected to be reasonable given the location and availahility of
government rates. Accommodation allowance without a receipt is $20 per night. ‘

3. Travel
«Use of personal automobile — Reimbursement at the general rate of $0.505 per km for approved travel in a fiscal year,
=Vehicle owners are responsible for any losses that may arise.
«Buslness car insurance is reimbursable up to $500 per year with receipts.
«Includes all forms of transportation costs, including taxis, air piane and buses for travel related to AHS.
» Driving from home to a designated work location, and returning home from a designated work location, is not considered business travel and cannot be claimed.

4, Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

73
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CHRIS . EAGLE

. CLIENT N° :
Bk DATE : ;IG-Mar—1 1 i
PAGE 10f3 s.17(2), 17(4)(9)(i)

MOBILITY BILL SUMMARY

Go paper free and save a free

TELUS e.Bill is convenient, reduces clutter and CURRENT CHARGES Contract Term : 3 yr
best of all - it saves trees. With e.Bill you get up - -
to 18 months of historical bills, call filtering and :f’hong};O . Docib_lg mins $ 1?2[8)8
reporting, secure 24/7 access, email and text Dortlg '3 Or;(;e Sarges $ 1.65
notifications. To view your e.Bill visit ata an or Senvices $1.
telusmobility.com/ebili Value Added Senvices §27.00
Other Charges and. Credits $2.00
Taxes
GSTHST 7.37
Total Taxes $7.37
Total Current Charges _ $ 154,82
YOUR LAST BILL |
Amount of Last Bill 16- Feb—1 1 $13559
aymen i $-135.59
Payment Reversals $0.00
Total Previous Charge?; Brought Forwaid $0.00
; Mar-11 miay 1 not be reflected on this i mvmce
. o 5 —— —
your handiet o s6é reverse fof local and 1olldvee himbers. | Total Amount Due 51 5432

® _ Payable online or through most financial institutions
{ T E l. U S Mobility Client Number Bilt Date Total Amount if received
) by 11-Apr-11 e—
. o 16-Mar-11 $154.82
817(1)’ 17(4) (g)(l) o Additional fees apply for late payments

PTLPSOIAE S 39218

000000184 215(L) /“D& &7\/
CHRIS J. EAGLE A VA ) T Amount of Payment

Please make cheques payable o TELUS
Please do nol staple

s.17(1), 17(4)(9)(i)

74
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CHRIS J. EAGLE s.17(1), 17(4)(9)(1)

o CLIENTN®: : anin
BILL‘DATE : 16-Mar-i1 : g
PAGE 3 of 3 g
s.17(1), 17(4)(9)(D)
AQ'COUNT DETAIL
CHRIS J. EAGLE
Current Charges - Detail . Contract Term: 3 yr
Monthly Service Plans Mar 17 to Apr 16 ' N '
Service Plan Name _ Total
iPhone 100 - Double mins 100.00
Total o i} . $ 100.00
Addifional Local Airtime *Fnee Alrlite includes: boriis miniies, bidhday calig, evenings & weskérrls, fse iﬁim, 511 anitin Network Calling :
Service Total *Free Included Chargeable Total
Airtime Airtime Ajrtitne Airtime
Phone (minutes) 639:00 107:00 532:00 0:00 0.00
Total e o i . $ 0.00
Long Distance Charges R
Service Total ~ Free  Included Chargeable Total
. LD Minates LD Minuies LD Minttes LD Minutes
Domestic Phone 368:00 0:00 200:00. 168:00 16.80
Total . . R . . $ 16.80
Data and Other Services .
Service © Total Event Total
’ Events  Type
Text Messaging - Sent ; B Msg 0.90
Data Usage 90.83 MB 0.00
Text Messaging - Received S Msg 0.75
Total e e e $ 165
Value Added Services :
Service ‘ Total
200 mins Cdn LD @ 10¢ (Mar 17 to Apr 16) 20.00
3 GB included data (Mar 17 to Apr 16) " Free
Feature Bundie - Small (Mar 17 fo Apr 16} 7.00
Visual Voicemail for iPhone (Mar 17 to Apr 16) Free
Total IO e . _ $ 27.00
Other Charges and Credits
Charges and Credits Total
Summary Paper Bili Fee { 2.00 i
Total e $ 2.00
CYaxes .. e e i s F— e R DI TR o Total I
GST 7.37
Total —— _____ - §$7.37
‘ | Total Current Charges $ 154.82

75
LO0O555=9001 B


idowuohioze
Personal info consists of third party's name etc

idowuohioze
Personal info consists of third party's name etc


2o oG

U of A Bookstore - SUB

5028 CRSH-1

07251200770
LEADS .7 H PENTEL MDS
07251200770
LEADS .7 H PENTEL MO S
03190191430
PENCIL HECH .7 ELI MDS
00002000376
PRD PAPER ENGINEER MDS
00002000376
FRAD PAPER ENGINEER MEOS
00602000376
FAD PAPER ENGINEER MDS
SUBTOTAL
GT108102831RTI0M
TOTAL

Cash
CIANGE

3659 0001 145
16 1.50
16 1.50
16 6.59
16G 4.90
16G 4.90
1G 4.90
24.29

1.21

f25.50
50.00

24 .50

All textbooks sales final, thank you

3/12/11

76
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“Alberia Heaith
Services

Travel & Employee Expense Claim Form

Pl AT LNV 1)

ZJJ'(M@A(_%L&; 74

’ o I S. LT (IR eHd
Out-of-Province Travel: [ Prior Approvai Date (relsted to Outof. | Prigr Approved by iretated to Outor.
Province onjy): Pravince onfik
Name: L,"zéﬁ., S £ Az e Employee #: Union Namae: "
Position ﬁitfe}@;fﬁi} s S Department: | Location:/7r, o e, it S5
7 ; I T R
Business Phone B do N A= Trave] Period From: te

What former entity payrofi system is the employes being paid from? (please v one from below)

[ ] AADAC ] [ Calgary Health ] East Central

L] Atberta Cancer Board [ Capitai Hearth [J Northern Lights
4 o ————__{ LI Northern Light
[ ] Alberta Menta Heaith Board [} Chinook L] Palliser Health

[ Aspen [ ] David Thompsorn L] Psace Couniry

Expenses Paid {please attach original receipts), Da not include amounts paid by Alberta Health Services or
reimbursed ! reimbursabte by another organization. Complete details on page 2 of the form,

Summary of Travel & Employee Expenses
[ {by Expense Acc‘oumye ]
Finance Code 7 Accounting Distribution Nen-Canadian Canadian
{if -app{fr;ab!e)g Currency Exchange Rate $
Corp/BUfOrg Location Funclional Expensea‘Secondary
tif applicable) {if applicabiaj (:entrufprimary Account
| o/ IAS | ujojofsss | g4 oos o | (850
i/ QT3 1 Mloraross 6 £300300 K2 ¥ 7
by
Aiberta Health -
Asecunts Pa
l LEELE & G i
Total GST JUND '
Subtotai BECEWVED
Less Cash Advance (if applicable) e
Total ) D? {0, "fé:?
| hereby certify that the expenses listed above are in accordance to applicable policieg and were incurred on
Alberta Heaith Services business and have not begn previously clzimed by me or on my behalf from Alberta
Health Services or other organization. .
- - - "_'; . aw
| Employee Signature: P)\ﬁ\ Date: Lrp.s 7/ ey

By
I hereby certify th/a{ I h?ve reviewed the éxpa‘iises and that they are in acc-ordan‘ca\ﬂith the applicable policies,

_Approved By gieascjprf: Mﬁﬁ& | Titte: e %—é@d‘ Phone #
$ignature:4’i‘—f\{\ { . ~ Datemz !
FrAd k) = .
Approved’ﬁy (pleask pifrg(}:‘ J Title: Phone # {
Signature; ’ Dato:
NOTE:
Expense clalm myst be properly authorized in accordance with Alberta Healith Sarvicas Policies (i,e. Travel expense in

accordance with Traye Palicy, otc.} and must be Supportad by origina Teceaipts ora copy as cerfified by the approver.
Ses page 2 of this form for Travel ¥xpense claim limits, Approved claim form with fecaipts should be sent {o Accounts

Payabie for processing, W’
77 )
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EXPENSE CLAIM DETAILS

Date Particulars (Describe Meal Type Course Registration & . Mileage
{DD/MM/YY) | Purpose of Trip & Location) Gg T Accommadation B,LorD Mesals Material $ i Transp; rtation Other km
,éf/ 1| freling AU/ IS tartin g 7.00
RS Jvr | Dpebiwyl Ok Opelsin g™ 2 <o

g/ /g’q//_ff ool (Eodas, (T 2y

SGR M &2 _%??«:

TS

Bl T

—

T
|
-

1

iz T

Total KM

Applicable Mileage rate @

Totals J ! l

EXPENSE LIMITS ~ (Summary information on|

1.

/5 S A
Note: Record the total amount for each expense categories from above to the summary table on page 1

Meal Expenses and Allowances

y. Please refer to AHS Travel Policy for terms and conditions.) (Except where collective agreement specifies otherwise),

Meal allowances is the actual cost of the meal as shown on the receipt, excluding alcoholic beverages, including up to 15% gratuity, and GST, to a maximum as prescribed
below. At discretion of the signing officer, the below maximum meal expense shall also apply where no receipt is available,

a} Breakfast=B $10
b) Lunch=L $12
¢} Dinner=D %21

Meal expenses must be Supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or organizations whose

representatives attended the meeting.

Accommodation Expense and Allowances

Accommodation expense claims may be made at the actual cost of the room and applicable taxes. The claim is expected to be reasonable given the location and availability of

government rates. Accommodation allowance without a recelpt is $20 per night,

Travel

»Use of personal automobile — Reimbursement at the general rate of $0.505 per km for approved travel in a fiscal year.

«Vehicle owners are responsible for any losses that may arise.
+»Business car insurance is reimbursable up to $500 per year with receipts,

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
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M B Alberta Health

Services
Office of the President and Chief Executive Officer of Alberta Health Services

Dr. Chris Eagle, President and CEQ . el Lf
Expenses submitted during the period of July 1 - September 30, 2011 E E/\Jg‘, e f%( 'k/ ik{ g fq " é

. . - X :
1) Travel expenses ﬁjm D’%‘ }4 P(ﬂ,%{,ﬁpj/fc M""’“’ !L{QC?CE«‘ [ ;
fncludes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel,

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. May include meetings with government
officials, dignitaries, agencies, public interest groups, employees, donors other pubfic or private organizations etc.

4} Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes and staff recognition. May inciude books and
other incidentals. Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report

8-Aug 31-May|Etmonton AB Membership - Royal Glenora 8968.56
8-Aug June 8-11]Calgary AB June AHS Beard Meeting 48,45 257.64

3-Aug 16-Jun Monthly ceflular charges-June 161.28
8-Aug June 15-17}Calgary AB Cafgary operational business meefings 14.50 250.80
20-Jul 20-JunjEdmonton AB Lunch with external organization (2 paople) 45.00
20-Jul June 2{-22|Calgary AB Calgary opsratioral business meetings 172,62 23940

20-Aug 30-dun{Edmonton AB Travel to various meetings 150.00

20-Aug 28-JullEdmonton AB Lunch with AHS Board member {2 people) 48,00

31-Aug 29-Jul Site Tour Wetaskiwin, Ledue, Ponoka 86.00

31-Aug 3-Augi Edmonton AB Lunch with external educator (LUofA} (2 people) 44,10
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20-Aug 10-Aug] Edmonton AB Lunch with external organization (2 peaple) 56.71
31-Aug 11-Aug Monthly cellular charges-Jul 146,35
20-Aug 13-Aug| Office supplles 11199
Calgary operational meetings; Site Tour Stralhmare,
20-Aug Aug 16-18[Calgary AB High River, Okotoks 25942
20-Aug 17-Aug Dirner Meeting (J Davis) (2 people} 55.57
20-8ep 19-Aug| Edmonton AB Dinner with Potential Employes (10 peaple) 668.51
20-5ep| Aug 19-21jEdmonton AB Edmonton sperational meetings 683.40
20-Sep 23-Aug AHS Subscription-Harvard Businass Review 141,14
20-8ep 2-Sep|Edmanton AB Dinner with Potential Employee (4 pecple) 361,85
20-Sep 9-SepfCalgary AB Varlous Meetings 71.46
20-5ep Sept 14-16]Medicine Hat AB September AHS Board Mesting 1168.96 153.93
Various local parking expenses to attend
Jul-Sept meatings/sassions 32.00
1169.98 62,95 585.97 1770,70 0.00 1280.74 952932
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L P-Card
Alberta Health details Online ®
Services Cardholder Statement Report

Instruction:
+ Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

= Cardholder AND Approver's signatures required where indicated below

EAGLE, CHRIS PRESIDENT & CEOQ
Cardholder's Name Cardholder’s Position/Tille Billing Reporting Period: 20/09/2011
SEVENTH STREET PLAZA
Cardholder's Dept Cardholder's Site/l_acation Total Statement Amount: $3,250.25
CHRIS.EAGLE@ALBERTAHEAI THSERVICES.CA
Cardholder's e-mail address Last 6 digits of the P-Card #: XDX00000000(189747

Transaction | Trans ID |Merchant Name & Description Trans Criginal] Currency| Trans Amount GST}  Freight| Description
Date
20/08/2011 63874334 I HARACTERS FINE DINING, EATING 668.51 31,83 .00
] PLACES, RESTAURANTS
23/08/2011 $64037192 HAR*HARVARD BUSNS REV, DIRECT 141.14 .00 OfHarvard Business Review
MARKETING CONTINUITY/SUBSCRIFTION Subscription Fee
25/08/2011 P64398500 AR CAN 0142198854257, AIR CANADA 1,169.94 .00 O0AHS Board Meeting
01/09/2011 64826786 [CHECKER CABS LTD, LIMOUSINES AND 38.80 1.61 Media Event Calgary
TAXICABS
01/08/2011 64826787  PBLACKTOP TAXI COMPANY, LIMOUSINES 323@ 1.56 .00Media Event Calgary
AND TAXICABS
0210972011 P65001543 HARDWARE GRILL, EATING PLACES, 361.85 14.85 Pinner - S. Gould
RESTAURANTS
09/09/2011 P65632677 ELLOW CAE, LIMOUSINES AND 683.40) 32.54 .00
TAXICABS
14/09/2011  [265890637 ~ MEDICINE HAT LODGE, LODGING 153.93 .00 .00
HOTELS, MOTELS, RESORTS
Alberta Health Services
Accounts Payabie

e Proprietary angsConfidential
RUN DATE: 09/23/2011 Powered by BMO Spend & Payment Solutions PAGENO: 1



N P-Card
Alherta Health details Online

Services Cardholder Statement Report

- Signatures.
Cardholder Uesignate {if Applicable)
By signing Ihi¢ statement

= hereby cenlify that | have reviewed and reconcRes this staternent in BMO detwils Online® to the best of my abliity in accordarice [o AHS Comporate
Policies, Program User Guide and Training. | have sliocated the lsansaslion(s) 1o the proper cost centre

—_— . - ) e
i Ll ks o Exprantiys fhsi STk
M(Ag of Cardholder %gegign&zé-’ Card}holder Desigrate Position/Title
g 4 - ’ - 3 ;o
ol o fifste L wLast £33 Jors
Sigﬁati.lré’bf Cardholper Des‘i(gnaa" Date of Signature ~
Lardholder
By signing his statement
= 1 herehy cerify that the P-Card issued to be was vsed for {egilimate business purposes in accordance 1o AHS Corporate Polities and AHS P-Card
Program User Guide.
*  lacknowledge thal the above Cardholder Designate has compieted reviews and reconciliaion in BMO details Online® on my behall (il applicabie).
EAGLE, CHRIS PRESIDENT & CEO
Name of Carghoider Cardholder Position/Tille
Oﬁ?&l): S 2pC s b Aol
Sighatura of Cargholder Data'of Signatun
Approver Designata (If Applicable) o
By signing this statement

* I hereby carily that | have reviewed and approved this statement in BMO detlls Online® In accordance 10 AHS CGorporate Policies, Program Liser
Guide aad Training on behalf of 3 mutorized approver.

‘ ‘}\/p F and a}neﬁ o %‘éﬂﬁc{; Aits 6{‘&”{;

prover Designate Position/Title

DT D\

Y& vhApprover Dasigna Date of Siora T
Approver
By signing this slalemant
*  1hereby certily thal the P-card issued to be was used for legiUmate business purposes in accordance o AHS Corporate Policies and AHS P-Card
Program User Guide and hereby approve the Iransactions as bisted,

J acknowledge that the above Approver Designate has compleled reviews and approvals in BMO detalls Onlinet® on my behalf {if applicable),

MATES Cin &

Signa

," o Appraver Posiion/Tile
/ Lt 5
A s & > 2ey
e TP e 1
. Sighaluke of Aplg ‘ te of Snature
" Aftach: _ Address: =
*  Original Nemlzed recelpls
= Signed Cardhoider Stalement Repor {or copies of alecironic Alberia Heallh Setvices
signalures if signalures are nol on report) Accounts Payable
And where applicable; 7th Street Plaza
= Coples of pre-approvals for ravel 10th Flotr, North Tower, 10030-107 Sireet
*  Personal cheque payabile o "Alberta Heallh Services™ Edmnonton, AB T5.f 3E4
*  Retwrn, refund andfor credil receipts
|+ Disputes letter

l Reviewed by: ’{:?ééf]/ Dale: _{/7(3/2 R S
e Proprietary and Confidential
RUN DATE: 08/2372011 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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G ey

CRARACTERS REST
10257 - 105 Street
EDMONTON, AB.
T8 1E3
(780} 421-4100
GST# B9206-4429

104 SARAH N

e it e o bw

Fwataneant
~t

Tb1 t04/1  Chk 1887 Gst 10
Aup18'11 O7:43PK

3 FRIES

Character
10287-108
Edmantans nE

3.00 TE1 1E3

2 GRAVLAX DINNER ST endl

@ 13.00 26.00 (+ TRANSACTION RECORD %%
b MIXED GREENS fran. #i 16219
5 gﬁs.og THG 40.00 3 RESTHURANT

\RROT GINGER Het RES -

8 7.00 14.00 Liech a: 1asr Best Copy Possible
2 SCALLDP / 604 ot

@ 1500 32.00 Emelodes Hame: SARAH N
1 VEAL LOIN 42.00 sterfar
1 BEEF TENDERLOIN 3800 fralhuin Purchase
3 SEh BASS 8 42.00 126,00
1 TUNA LOTH 39.00
1 DUCK BREAST 38.00 fiwonat o ises .61
7 LAMB RACK & 40,00 80.00 )
1 BABY OCTORUS 12.00 ﬁgfgngﬁD?Eé§G4
2 DREAD PUDDINC CHARM 1 « HARAL 3

25.00 8.0
T CHOCOLATE TAGO 10.00
i SORBET SAMPLER 7.00 Cuzbopor o B
ZTEA® 2.75 5.50 THE YOO
i P.GRIND 500 n i Cowme Daaln
t CAPPUCCIRD 5.00
7 ESPRESSO @ 3.25 .50

18 % o

Gratuity18% 97.83

Subtotal 543.50

Service Chrg g7.83

GST 18
10:12PM Amouni QUBBEB . 51

WELCOME TO CHARACTERS!
& HAVE A GREAT DAY!!
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o O (:*%G‘p\} Page 1 of 1

—
Subject HARVARD BUSINESS REVIEW Magazine Renewal Confirmation

From subsves@HBR .customersve.com B
Date Tuesday, August 23, 2011 2:04 pm

To

_ s.17(1), 17(4)(9)(1)
Dear Chris Eagle,

Thank you for your HARVARD BUSINESS REVIEW renewal order.

We have received your renewal order for 15 issues of HARVARD BUSINESS REVIEW on 08/23/11. Your subscription has
been extended, and your current service period will continue through the D2/01/13 issue.

For your records we've included a detailed summary of your order.

Mailing/Account Summary

Ship t0:CHRIS FAGLE

s.17(1), 17(4)(9)(D)
Account Number: (Please keep this for future reference.)

Bifling Summary

ftem: HARVARD BUSINESS REVIEW
Issues: 15

Total Amount; $132.38

Status: To be billed

(Plus sales tax in AB, when applicable.)

You can easily frack your subscription details online 24 hours a day with your account number , atthe

HARVARD BUSINESS REVIEW Customer Service site: www.hbr.orgfsubscriberservices .

Thank you for renewing! .
Y o s.17(1), 17(4)(9) (i)

HARVARD BUSINESS REVIEW CUSTOMER SERVICE

Please note:
This e-mail message was sent from a notification-only address that cannot accept in-coming e-mail.
Please visit us at www.hbr.org/subscriberservices for questions about your account.

EMAIL OPT-OUTS
For more information on how to opt-out of marketing communications from us and our partners, copy and paste this fink into

your browser: hitp:/fharvardbusiness.org/privacy-policy

PRIVACY POLICY:
Please read our Privacy Policy. Copy and paste this fink into your browser: http:/fhbr.harvardbusiness.org/privacy-policy

FOR FURTHER COMMUNICATION, PLEASE CONTACT:
HARVARD BUSINESS REVIEW CUSTOMER SERVICE
ATTENTION: CONSUMER AFFAIRS

3000 University Center Dr.

Tampa, FL 33612-6408

WESDFREN

https://webmail shaw.ca/printhtml £ ¢+ Foavd 8/23/2011
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Page 1 of 2

A Boeo Aﬁﬂj

. aircanada.com - Flights - Booking Confirmation

Search Select Review Passengers Perchase Seats  Itineracy
Your booking is confirmed, Please print/retain this page for your financial records (for
taxation, expense claim or credit card recenciliation purposes). We thank you for choosing Air
Canada and look forward to welcoming you on board.
: i Pl de T g
Your booking is confirmed. Not ail your seats could be confirmed. If you wish to confirm your preferences, please
contact Afr Canada Reservations for assistance. {68008)
Booking Information AIR CANADA &
Booking Reference: ; NKATBA | Customer Care
T T Air Canada
Eiectronic Ticketing confirmed. This is your official itinerary /receipt, 1-888-247-2262
Main Contact: Fiight Arrivals and
Mr Christopher Eagle . l)eé%aartl.lzl‘:!e:i53
1-888-422-7533
Home: s.17(1), 17(4)(9)(i)
Work: 1-780-3422011
Mabite;
Flight Itinerary
Flight From To Stops  Duration  Ajrcraft .If;;z Meal
AC8135! Edmonton, Edmonton Calgary {YYC) b Ohrs1 DH3 Tange
Int'i (YEG) Wed 14-5ep 2011 Plus S
Wed 14-Sep 2011 08:51
08:00
AC72412 Calgary (YYC) Medicine Hat (¥YXH) o Ohr52 BEH Tango
Wed 14-Sep 2051 Wed 14-Sep 2011 Plus 5
09:45 10:37
AC7244%  Medicine Hat (YXH) Cailgary (¥YYC) ] Throo BEH Tango
Thu 15-Sep 2011 Thu 15-Sep 2011 Plus H
15:55 16:55
AC284 Calgary {YYC} Edmonton, Edmonton 0 Hhr49 E90 Tango
Thu $5-Sep 2011 Int'l (YEG) Plus T
17:30 Thu 15-Sep 2011
18:18
Operated by:
1 air Canadd Express - Jazz
2 Central Mountain Air
Passenger Information
1: Mr Christopher Eagle : Adult (16+), Ticket Number: 0142198854257
Air Canada ~ Aeroplan : Meal Preference: Reguiar
Credit Card: HXHK-HXAX-IXXX-DT BT Special Needs: Nane
Seat Selection: None
$.17(1), 17(4)(9)(i)
Purchase Summary
Fare Summary
Passenger Type Adult
Flight 1 - Aitfare {Tengo Elus) 174.00
Flight 2 - Airfare (Tang_o Plus) 273.00
Flight 3 - Airfare (Tango Plus) 431.00
Flight 4 - Airfare {Tango Pkis} 154.00
Surcharges 48.00
Taxes, Fees and Charges
Canada airport Improvement Fee 20.00
Canada Goods 2nd Services Tax (GST/HST #10009-2287 RTOO01) 55.71
Air Traveliers Security Charge (ATSC) 14.25
Total airfare and taxes before options (per passenger) 1169.96
Number of passengers 1
Total 1159.96
RBC Travel Insurance {declined) 0.00
Grand Total - Canadian dollars $1169.96
Grand Total 1 adult
Total including travel options, taxes, fees and charges $1169.96 CAD
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= TRANSACTION RECEIPT

Checker/Yel low Cabs

316 Meridian Road SE

Calaary, AB T2A 1X2
493 -9 5999

ACCT - - CREDIT CARD
CARD o - 8 :
KEXXARK KA A2 X0747

CARD TYPE:!MC
DATE/TIME:

11/89/0) 13:22:24
AUTH#: 152248

VEH/DRV: 8462 / 4683
GSTH#:. 885309617
TXN ID: 58064267

FARE: § 32.19
FLAT: $000. co
EXTRAS: $oao, 6o
GST+ $ 1.61

FA+FL+EX+TAX: § 33. 80

TIP: $ 5.88
DISCOUNT: $009. 80
TOTAL: $ 38,80
$1GNATURE: B

‘ o ¢

Black Top lawl Lompdny
(493) 735-3222
Car 1 127
Badge # 1832

Sale
[D:981 uuk?  Hefd 0606608
11/49:a° 17:39:84
Batch & ¢~
HASTER
erxxsEaaxxxr9747
SHiPED
Record #° aGOBEE3
Amount: & 28.408
Tip:* $ 4.26
Total: $ 3v-66
fppr Code: 173967
APEROVED

1 agree to pay obove total
asount hccording to card issuer
agreznent (Hercﬂant pyresment
if eredit voucher)

Customer Copy
Thank you!

] ol ﬂmf
,Mépf}ﬁ VA/DI/MCé”/M - 5 T 2[]@{*

[ Sl
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Best Copy Possible HARDWARE GRILL

9633 JREPEF AVENUE

EDMONTOM fa]
Laluvai® gi i
' fraotl At CARD wREEEEERXPXRTUTI 7
G, alberia CARD TYPE MAS TERCARD
Iy e 3-uiod DeTE 201 1,09.,/02
TIME 1887 20:45:40

N Ry BN
OO0

e RECEIPT NUMBER
Lo F30713128-001-001-017-0
i
PRE-AUTHOR | ZAT 1 ON
AMOUNT $311.85
! 1yel
: TIP o
i S I P I';_i.':ll;i'\. [ g 6&
RS TS 1 i = oy
S ondit fd mih o TOoTAL 3©
L 1y
" ahi tuna . )
Sea Bass {2 €4B.0US .
Vegetarian’iast'i!‘m 0 CHIP CARD SWIPED
Salmon
| APPROVED
QU rotal : AUTHE 224540 01-027
R THANK YO
55T Tax o
a3 CARDHOLDER COPY
foted A

T THIS
RDs

fioi & ooy
Hatwai & U

5o

Syl et
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5.17(1), 17(4)(e.1)

CHAFGE T ACTCOUNT N

§ ELIOW cAR (750 462-3456
i PRESTIGE 7o 4624444
i:;'; & :M o S“Ra‘rm T Ama‘g’\fﬁﬁ ERET 39,
Ty (LEE
z : . iodoid | 31 | e% | 204l
;;m}mampﬁi&aun .{9@ (%o J 3888102

FARE

eml‘im(“k BJ 94-4}«;3&’ -loii

i
i
1
I
!PP‘N’" NAME
|
l

L TCUSTOMERS MGHATURE

X DR (HRLS z’armf_

TWE ISSUER OF THE i '.}EN‘HHE"‘OW
REOSEA FRESENTATION. | PROMISE 70 2his
l SLBIBCT 1D AND & J-C-..O‘HE‘-&V £ wTH THE Asnhm nfcous

C “‘z; he C-Dzzeéefmed (hoice”

MERGHANT COPY
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STATEMENT FOR THE MONTH OF AUGUST 2011

NO DATE TIME NAME DESTINATION AMOUNT
1 |19 07:35 Mr.Power Airport to Hotel $66.70
Macdonald
2 |19 09:30- | Mr.Power Intown Services $150.00
12:00
3 19 15:00- | Mr.Power Intown Services $350.00
22:00
4 20 18:00 Mrs & Mr.Power | West Edmonton $50.00
Mali to Hotel
Macdonald
5 21 09:30 Mrs & Mr.Power | Hotel Macdonald to | $66.70
' Airport '

All prices are inclusive of GST

TOTAL $683.40
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RESORT CASING CONVENTION CENTRE

g

HEALTH 5PA & INDOOR WATERSLIDE PARK

Chris Eagle

14th Floor 7th St Plaza 106030
107th St edmonton, ab

Ab Health Services

T5J 3E4

Group: Ab Health Services

Date

Sepl4
Sepl4
Sepi4
Sepl4
Sepl5

Description
GOVERNMENT RATE
GST
Room Tax
Destination Marketing Fee

PAID BY MASTERCARD - Thank you

Page #

Res. #
Checked in
Checked out
Nights
Room Rate
Room

Reference

Thank you for staying with us. Please come again!
Call 1 (800} 661-8095 to make your next reservation with us.

Our G.8.T. # is 103576021RT0002

Charge Summary.

GST

Room Tax

. . o,
soat ROSS BLEN BR S
MEDICINE HAT, AB T1R3T8
4935828170

Merchant I0: 87919730014

Term ID: @BZ Ref #: @81
Pre-Auth Compl

XXRXERs e

MASTERCARD Entry Method: Manual
#1541 ey
Tnv i 069069 foor ode: 195%¢
fpbrd Batchi: 98A187
Original Pre-Auth Amount: % 255. 06
Total: $ 18,93

6.95
5.32

Playlf Stay

1

488935

Wed Sep 14/11 - 6:02 pm
Thu Sep 15/11 - 7:02 am
1

139.00
273
Charges
139.00
6.95
5.32
2.66
0.00 153.93

2

92

’““ STAGEWEST /{af/‘ﬁ[fdcf?éf

SIMCE 1944 4

rta T1B 3T8 | P403.529.2222 | F 403.529.1538 Reservations & Information:
1.800.661.8095 [www.medhatlodge.com



Alberta Health
services

P-Carc
details Online €

Cardholder Statement Repor

Instruction:
* Afttached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

+ _Cardholder AND Approver's signatures required where indicated below

EAGLE, CHRIS

PRESIDENT & CEO

Cardholder's Name

Cardholder's Position/Title

SEVENTH STREET PLAZA

Cardholder's Dept
CHRIiS.EAGLE@ALBERTAHEALTHSERVICES.CA

Cardholder's Site/l_ocation

Cardholder's e-mail address

Last 6 digits of the P-Card # X00000000((189747

Billing Reporting Period:

Total Statement Amount:

20/08/2011

$688.69

Transaction |Trans ID  [Merchant Name & Description Trans Original{Currency] Trans Amount GST| Freight]Description
Date
25/07/2011 62000702 [YELLOW CAB, LIMOUSINES AND 150.00 7.14 .00June Transportation
TAXICABS
28/07/2011 p62246261 MWILDFLOWER RESTAURANT, EATING 48.00 2.00 |unch - Dr. CollinsNakai
PLACES, RESTAURANTS
10/08/2011 63105193 [GLENORA BISTRO, EATING PLACES, 56.71 2.70 | unch AMA Gormley/White
RESTAURANTS
13/08/2011 P63355575 [FUTURE SHOP #10, FLECTRONICS 111.99 5.60 JPad Case
ISALES
17/08/2011 [P63617456 REDWATER RUSTIC GRILLE, EATING 55.57] 2.23 Dinner Meeting - J Davis
PLACES, RESTAURANTS
18/08/2011  P63755588 HAMPTONS INN & SUITES, LODGING 259.42 12.35 ccommodations - Hampton Inn,
HOTELS, MOTELS, RESORTS Calgary
18/08/2011 P63755588 BAIT, COLLEGES, UNIERSITIES, 7.00 33 O0Parking at SAIT
PROFESSIONAL SCHOOLS
93
e Proprietary and Confidential
RUN DATE: 08/26/2011 Prwaoarad huy RMO Qnand £ Baumant Qalndianc PAGENO: 1



| _ P-Carc
Alberta Health ‘ details Online &

Services Cardholder Statement Repor

Signatures

Cardholdar Designate (if Applicable)}
By signing this statement
+ | hereby certify that | have reviewed and reconciled this statement in BMC detalls Online® to the best of my ability in accordance lo AHS Comporate
Policies, Program User Guide and Training. | have allocated the transaction(s} to the proper cost cenlre.

jc}x;cc:. murmq Exce. frssistant

Name of Cardholder Designate -— Cardholder Designate Positon/Titie

e ol Pur\I)-jtf?”fo“? }’}1,5?“ 24 [

Sgnature of Cardholder Designate Date of Signature
Cardholdar '
By signing this statement _
= 1 hereby certify that the P-Card issped to be was used for legiimate business purposes in accordance 1o AHS Corporate Policies and AHS P-Card
Program User Guide.
« | acknowledge thai the sbove Cardholder Designate has completed reviews and reconsiliation in BMO details Online® on my behalf {if applicable).
EAGLE, CHRIS PRESIDENT & CEQ
Name gf Cardhalder Cardholder Pasilion/Title
£ ! oo e g = Y ‘ ;
\Jﬁ../; L R 1 Z.Q @L\
Signature of Cardhoigdér se of Signature
Approver Designate (if Applicabie}
By signing lhis statement

« | hereby cerlify that | have reviewed and approved lhis slatement in BMO details Online® in accordance o AHS Corporale Policies, Program User
Guide and Training on behalf of e aulorized epprover.

ﬁa"—H Gorier o VP C)‘nuc of S‘EAM, A5 /f’oafot

ame of Approver Deslgnale Approver Designate Position/Title
| o/ f 11
Daze of Signature
Approver
By signing this statement

* | hereby cerfify that the P-card issued in be was used for legitimale business purposes in accordance to AHS Corporale Policies and AHS P-Card
Program User Guide and hereby approve the lransactions as listed.

»  lacknowledge that the above Approver Designate has completed reviews and approvals in BMO details Online® on ap;

!{en l/uths / Chair. BHS Beprd

Name aiAghriyed Approver Position{Tifie
K(f;\\ \ — mg,,,—s?flf/“ J

Bignapfire of Approver
Submil approved statement with attachments o Accounts: Payahie: ' )
Attach: ' Address:
*  Original ilemized receipts
+  Signed Cardholder Stalement Report (or copies of electonic Alberta Health Services
signatures if signatures are not on report) Accounts Payable
And where applicable: 7th Street Plaza
+  Copies of pre-approvais for ravel 10th Floor, North Tower, 10030-107 Street
*  Personal chegue payable o "Alberta Heallh Services” Edmoenton, AB T4J 3E4
= Relum, refund and/or credil receipts
. Disputes lalter

Accounts Payable only: // / i =7
Reference #: Reviewed by; ﬂfg/dgﬂ Date: /{%/L ﬂfﬁ
L
Proprigtary and Cenfidential

RUN DATE: 0B/2B/2011 Powered by BMO Spend & Payment Solutions PAGE NO: 2



STATEMENT FOR THE MONTH OF JUNE 2011

NO DATE TIME NAME DESTINATION AMOUNT

1 30 08:30 Dr.Eagle & 3ppl | SSP to Glenrose $50.00

2 |30 12:00 Dr.Eagle Glenrose to Cross $50.00
Cancer

3 |30 14:45 Dr.Eagle Cross Cancer to SSP | $50.00

5.17(1), 17(4)(e.1)

S RSN ) ot G, 7
2 , .
< 1OWeae a0y 462-3456
! ?f%i $£;462-444d
Tikoa] 57 9] 3
i g BN i LR
ST BRI e
' . o je{ t | 3888096 E !
] sk T T £\
& Morth "ii Jull gonr | s YRt
\-:"” §1 -
B? X DR CHRIS SAGLE s ({50 160
i | |
All prices are inclusive of GST
TOTAL $150.00
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111 SUSAN ¥

bl 532/1  Chk 1977 Gst 2
Jul28’ 11 11:29AM

T ICED TEA 4,00
7 COFFEE @ 4.00 8.00
1 RISOTTO 13.60
1 CHICKPEA SALAD 13,00

Subtetal 40.00-

40,00 GST Fercent 2.00
Amount Due A2 0

WILDFLOWER RESTALRANT
16008 107th Street
Edmonton, AB

Tod 141

780-950-1938

*% TRANSADTION RECORD &k
Tran. #: 26948

Check &: 1917

Epioyee #: 111
Empioves Name: SUSAN 7
Workstation #; 1

MasterCard
Pre-Auth Purchass
HXXHHARRxXxF747 §

Amount  $42.00
, N

Tip $_.*gl.__
e ¢ 40

APPROVED 145857
00-001 145957
S0001T00C1 /WILDFCO1
157003061004
2011/07/28 12:59:56

Customer Copy



Gormley (el

(GLENCRA BISTRG

18139 124TH STREE}

EDHONTON. AB 5N 1P5
(788}  d62-3551

0 ARL14TERT B it (4D
£ ID: 799 SHIFTG: a8l

Sale
Tk EE: @i s GHdnag
i Chin
SEQu: Bdun:1261964

ard

+ AEEE¥IT4TY
Amount kR 2 SN 4
Ties % F I % 1]

Total:CAD$ 56.71
APPROVED 14-712

Be1 .38
N0 SIGMATIRE REGUx-.
i -1 12:3:11

97
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(EtBES

%
Thank you for shopping at

Future Shor Saanich

exciting stuff

3450 Uptown Boulevard, Saanich
250-419-7670

Keep your receipt

0GR R0 AMERAD TR

1082-5579-2277-2375

64 0537 08/13/11 16:24 LerU
SALES
22 920-003407 99.99

. KYBRD CSE IPAD2
wiate # UePU

SUBTOTAL 99.9%
HET BC 12.00

TOTAL 111.99

action Record SALE .
Xxxxxxx9747 C MASTERCARD | 11,99
ved 192425 '

0010 064 C

0: 001001001308

50 001/00

2011 16:24:25

AROO0D000041010

Mas terlard

T % R135664738

® your way - Order orline and set

shippins# or in-store pick up. Visit)

futureshor.ca for details. i
#Some conditions apply,

R CUSTOMER SERVICE 4-PART-KEY IS:
0010 064 0537 081311

_ TELL U§ HOW WE'RE DOING!
KE OUR SURVEY IN THE NEXT 30 DAYS
AND ENTER FOR A CHRNCE TG WIN A
$500 FUTURE SHOP GIFT CARD.
Go to: www.futureshopcares.ca
& enter the followins codes'

Grour A: 103640
Group B: 1537 _
Group C:  0D08119PUUEDO

e ; ' to

1

98



edwater Rustic

Br:

bl

1Te Stadium Plaza
1935 Uxbridge Dr. MW

Calgary, Alberta

Tel: 403-220-0222

Check #: 132624

Puplicate

Jessica Date: 08/17/2011
g: 35 -1 Time: 12:55
Ciient: 2

Fop 2.95
Spolumbes Pizza 14.00
Coffee 2.85
Cranberry & Soda 2.85
Sauthwest Salad 12.00
Add Chicken 5.00
Cappucing 4.50
SUB-TOTAL: 44.35
GST: 2.22

TOTAL 46 .57

Thank you for diniﬁg ﬁith us!

Follow us on Twitter!
@RedwaterStadium

63T # 687684799

929

Fedwater Rustic

«Fille Stadium Plaz

1935 Uxbridge Dr. WW
Calgary, Alberta

sterCard
- pe : Preduth
rd Number @ xRooxxx9T4T7
te/Time @ 0B/17/20171 01:00:18 PM
ference # @ 66110277 0010018980 §
eck : 132624
rver Name ; Jessica
ble : 35
proval § : 150018

s

SUBTOTAL : $48.57

01 Approved - Thank You 027

¥ Customer Copy ¥

SAIT
1301 16th Ave N
Cad-T2M oL4 Calgary
Tax CodetCAGST

P2 Exit 17/08 161
Receipt 09685é /11 16:02

short-Term Parli
Mastercard rking
lnt P2

17/08/11 14:23 -
17/08/11 16:02 -
Pariod Odilhao'

{GST) $7.00
Tatal g7 o
Payment Recedved

Mi $7.00
RO 9 7 47

Sub Total &
GET 5% sg:;§

g AlT Amounts in CAD.
"Deliv, Date=Receipt Date

3 J’G)w
2 A,
&

k1)
£



Hampton Inn & Sultes by Hilton - Calgary Umversuty N.W.
2231 Banff Trail NW « Caigary, AB T2M 412
Phone (403) 289 9800 . Fax (403) 289-9200

S C?.zw;p-\l

. _ 'If the debiticredit card you afe using for checkin
o . . : .. is attached to 2 bank o checking account; 2 hold
EAGLE, CHRIS: name number 03/SXEL .
10030-107 STREET - address |- ;$3$| ater 8/1 672011 -8:54:00P il be placed on the accauntforthe fuf antlupfd
14TH.FL NORTH TOWER-ATT JOYCE departure date: 8/18/2011 dollaf amaurt to be owed to the hotel, induding
EDMONTON, AB T5J3E4 - S estimated inddentas trough your date of check-out
CA : ) athi |t/thil g 1/0 anid such funds will niot be released for 72 business
“ro OITI rate 119.00 hours from the date of check-ut or longer at the
. : ... | distretion af your finandial istitution:
RATE PLAN CT1C
" HH# - 399354064 BLUE. .
- ALY AT #1 1 5906638
CAR _ ]
’ - Rates" suh;ect to appllcabfe sales, nccupancy, or dihef. faxes, Plaase du net Ieave any mnney of ﬂems of value unattendad in
CONFIRMATION NUMBER ¢ 83105960 your room, A safety’ dapasit bux-is available for you in the lobby. | agree that my Jiabillity for this' bill is not waived and-agrée
S to be held parsonglly Fable in the event that thewindicated pefson, company or assiciation fails to pay for any part or the full amount
uf these’ chaiges. | have accepted délivery of The Globe & Mail, If refused, a. S‘I 00 {MenFril & $2.00 (Sat) credit
8/18/2011 PAGE 1’ wifl be: applied to my account. In the mmm of an Geargency, |, or suméona in my party, require spetial evaciation assistance due
' . 1o & physical dlsahllmr Huase indicate yes by checkmg here: [
slgﬂature'
: date : reference L Cag o T tlon : : L amount S :
8/16/2011 820232 GUEST ROOM $119.00
8/16/2011 820232 ROOM TAX $4.76
8/16/2011 820232 GST 129123600 RT 0004 $5.95
8M7/2011 820405 GUEST ROOM $119.00
8172011 820405 ROOM TAX $4.76
8M7/12011 820405 GST 129123600 RT 0004 $5.95
8/18/2011 820473 MG *9747 ($255.42)
* * BALANCE ** $0.00
Hilton HHongrs(R) stays are posted within 72 hours of checkout. To check youl earnings for this or
any other stay at more than 3,000 Hilton Family hotels worldwide, please visit HittonHHonors.com.
STAY IN TOUCH WITH US IN BETWEEN STAYS! FOLLOW US ON TWITTER (@HAMPTONFYI)

account no. date of charge folio/check ne.
card-merdeer name | AR AR 4% Rinitiat
es'f’a Fhmenpné?and location establishment agrees te transmit to card holder for payment ‘13 b‘a?&ases & services
taxes
tips & misc.
signature of card mermber
total amount
X -259.42
7 N
- L IZ
CONRAD @D
et L Hilton DOUBLETREE ~ wumansy @00
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Alberta Health
Services Cardholder

P-Carc
details Online G
Statement Repor

Instruction:
= Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

= Cardholder AND Approver's sighatures required where indicated below

EAGLE, CHRIS PRESIDENT & CEO

Cardholder's Name Cardholder's Position/Title Biliing Reporting Period: 20/07/2011
SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Site/Location Total Statement Amount; $218.62

CHRIS.EAGLE@AI BERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #; JO000000OX 189747

Transaction fTrans ID  |Merchant Name & Description Trans Original [Currency| Trans Amount GST} Freight{Description
Date Amount
20/06/2011 §69285859 WILDFLOWER RESTAURANT, EATING 46.00 1.90 J.unch S. Weatherill
PLACES, RESTAURANTS
23/06/2011 59626621 [UNIVERSITY OF CALGARY,, COLLEGES, 172.83 7.70 Calgary Meetings
UNIVERSITIES, PROFESSIONAL
101
MHs.rod Proprietary and Conﬁdential
PACE NN- 1

RUN DATE- 07/25/2011 Pl kR mmmes R, i ae



- ek P-Carc
1erta Hea details Online €
Services Cardholder Statement Repor

Siphplasen

Cerdholder Designete {if Applicabls)
By signing this statement
»  thereby centify thal | have reviewed and reconciled this stalement in BMO detzils Online® o the best of my ability in accordance o AHS Corporats
Policies, Program User Guide and Tralning. [ have altocated the lransaction(s) io the proper cost centre.

- .
e e 42;’4 S sk

Carcholder Desipnate Postdion/Titlle
=,}.' £ 7 ¥

L. - S

¢ of Cardhoicer Des Big

St Dagg‘ Séllalure’
Cardholder
By signing this statement
+  Fhereby cerify that the P-Card issued 1o be was used for iegilimate business purposes in accordance 1o AHS Corporale Policies and AHS P-Card
Program User Guide.
* | acknowledge thal the above Cardholder Designate has completed reviews and reconcifiation in BMO detalls Online® on my behalf {if applicable).
EAGLE, CHRIS PRESIDENT & CEO
Ramp g Caohmde” Cardholder Position/Title
. e
ﬁ\ il S Joi
Sw@ of Cardnolae e of Slgnature”’
Approver Designate {if Applicable) .
By signing this statement

= 1hereby ceriify that | have reviewed and approved this stalement in BMO delails Online® in accordance to AHS Corporate Policies, Program User
Guide and Training on behall of 2 aulorized approver,

Name of Approver Designste Approver Designate Posdion/Tile
Sgrature of Approver Designate Date of Signature

Approver

By signing this stalement

. | hereby ceriify that the P-card issued o be was wused for legiimate business purposes in accordance fo AHS Corporate Policies and AHS P-Card
Program User Guide and hereby approve the trensactions as listed.

= lacknowledge that the above Approver Designate has completed reviews and approvals in BMO delails Online®} on my behalf {if applicable).

Ken Hushes Claw Alberkta HaHh Sevvicos Bod

Approver PoSition/Title

19/ 10

Date of Signalure / i

Submit approved statement with altachmisns fo Atcounis Pagrnm@

Aftach: Address:
Qriginal itemized receipls
*  Signed Cardhokier Stalement Report {or copies of eleckonic Alberia Health Services
signatures if slgnatures are not on repori) Accounis Payable
And where applicable: 7th Street Plaza
. Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Streel
Personal cheque payable 1o "Alberia Heallh Services® Edmonton. AB T4J 3E4
+  Reiumn, refund andfor credit recelpls
Dispuies letier
Ascounts Pavable only: T
Reference #: Reviewed by: . Date:

' Proprietary aygl Confidential
RUN DATE: 07/25/2011 Powsred by BMO Spend & Paviment Soluions PAGENO: 2



117 SUSAR T
Thl 34/1 Chk 337 Gst 2
Jun20' 11 12:04PH

1 TEA 5.00
1 COFFEE 4,00
1 MIXED VEG SALAD 15.00
1 TUNA SALAD 14,00
Subtotal 38.00
38.00 GST Percent 1.90
Amount Due 39 .90

/Ajﬁéaz?ffjf o i g;%iﬂiﬁt~

WILDFLOWER RESTAUR.™
100059 1W07th Street
Edmonton, AB

T94 147

780-990-1538

% TRANSASTION RE. .-«

Tran, #: 10204

Check #: 537
Employee #: 111
Employes Name: SUSAN T
Workstation #: 1

Master{ard
Pre-Auth Purchase
KXHHXHRkx G747 S

&

Amount $35.90

S
Tip § (;[}f
X
TOTAL 8 &fgl
APPROVED 330718
G0-007 139278
SGCD1T0001 AHILDFEDT
(790010061004

2011706720 13:02:1%

Customer Copy

Westhr ]

103



B %

DT L L

LM A

] S

o B
169 UNIVERSITY GATE NW

CALGARY. ALBERTA, CANADA T2N 14
18774883203 ¥ 403.2203203 ¥ 403284.4184

UNIVERSITY OF
CALGARY W HOTELALMACA Q, j

Page 1.of 1

 t

PTTaL: -

EAGLE, CHRIS 7 Room Number: 707

Daily Rate: 154.00
14TH FLOOR NORTH TOWER : Room Type: OBKL
EDMONTON, AB T5J 3E4 CA No. of Guests: 1/0

' ARRIVAL DEF | L
J— 21-Jun-11_22-Jun-11 XXXXXXXXXXXXO747

[ DATE DR Sty x. : e G e RS e B S £ G B E S :. A B aha Frowias ol T b " e e -‘ e e i bt e e e %:..‘ L
21-Jun-11 707 ROOM CHARGE #707 EAGLE, CHRIS $154.00
21-Jun-11- 707 GST GST $7.70
21-Jun-11 707 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $4.76
21-Jun-11 707 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.16
22-Jun-11 707 MASTERCARD MASTERCARD ($172.62)

FHL
" /Z, /L:,gN é@cwf
/‘4 oting itk OR. ooz
Nl Phe nj' / Zot
CC i !\_/l ["{) EJ
5 e Wen s
7 \]
CREDIT DUE: ($0.00)
SlaNATURE

TERMS: DUE NG FAYABLE UPQN PRESENTATION. | AGREE THAT MY LIABILITY FOR THES BILL 18 HOT
WAIVED AN AoKEE TODE HELD PERSONALLY LIABLE (N THE EVENT THE INDICATED PERSGH QR THIRD
FAETY FAILS TS PAY FOR ANY PART OF, OR THE FULL AMOUNT OF, CHARGES.

The Destination Marketing Fee is subject to 5% GST and 4% ATL
GST R# 08102864 104



Alberta Health

Services Travel & Employee Expense Claim Form
S 1701} 17()g)6)
Out-of-Province Travel: { ] Prior Approval Date {rialed to Out-of- | Prior Approved by (misted io Out-of
_ Province only): Frovince oniy).

Name: /758« EAGiE Employes #: Union Name:

Position (Title): Leeeidsn & C£O | Dopartment: Location:/y” £t Seveadh ekt
Business Phone #; ' Travel Period From: to feoah
What former entity payroll system is the employee being paid from? (please ¥ ane from below)

[ AADAC [YCaigary Health [] East Central

{1 Atberta Cancer Board [} Capital Health [C] Northern Lights

[[] Alberta Miental Health Board [] Chinook [ ] Pallissr Health
| [] Aspen [] bavid Thompson [] Peace Country

Expenses Pald {please attach original receipts). Do not include amounts paid by hbom Health Services or
relmbursed / reimbursable by another organization. Complete detalls on page 2 of the form.

Summary of Travel & Employoe Expenses

F@ancu Code r’{f Aocmmbq‘;:}q Distribution Hogf::&ian Exchange Rate Cangdlan
Corp/BUIOrg Location Functional Expense/Secondary
{if applicable) | (¢ applicable) Conlsa/Primary Account
lof 0952 | o058 | Lo pocod (Y635
ot 0943 1910358 | 61605500 | 4. [0
y/o¥i DDA Ve oidSE | pa300 Jor _ f{,_er'_
Alh alth 5 08
Total GST Agcounts Payable
Subtotal AUG 2.1 204
Less Cash Advancs (if applicable)

1 hereby certify that the expenses listed above are in accordance to applicable policies and were incurred on
Alberta Health Services business and have not been previously claimed by me or on my behalf from Atberta
Health Services or other orgapixation.

Employee Signature: | pate: fiq. /5, ot/

1 hereby certily that | have revjéwed the expenses and that they are in accordancgwith the applicable policies.
Approved By eoss pints, 075y 79 7A) | Twe: Vi [Yyip Syonc - |Phoned
signature: /L (e (ot Jar, Ko Hogeo - | Oote: cﬂé‘f//} /4
Approved By (piesse prial): ’) Title: % Phone #

Signature: Date:
NOTE:

Expense claim must be properly authorized in accordance with Alberta Health Services Policies (i.e. Travel expenss in
accordance with Trave! Policy, sfc.} and must be supported by original recelpts or a copy as certified by the approver.
See page 2 of this form for Trave! expense clalm mits. Approved claim form with receipts should be sent to Accounts
Payable for processing.


idowuohioze
Personal info consists of third party's name etc


EXPENSE CLAIM DETAILS

Date Particulars {Describe GST
(DD/MM/YY} | Purpose of Trip & Location)

. Meal Type Course Registration & - Mileage
Accommodation B. L orD Meals Material $ Transportation Otger km

$ $ $

. e , $
/i/fg//f 1/etus JM;&):/;@«/ 2L 8 o /34.73

F 4 U e
3/0/11 | Liwch - Freyifa(lll 2 .10 L oo
777 ST AN [ttt I - ———

é}‘{/ﬁ/ﬂ Aot s 2 38 £ 2L Foku Y. o0

LEDE, [ ek,

P st

Total KM

Applicable Mileage rate @

Totals | 9.7 1 i n Sl 00 [ [JOTFZ

Note: Record the total amount for each expense categories from above to the summary table on page 1

EXPENSE LIMITS - (Summary infofmation only. Please refer to AHS Travel Policy for terms and conditions.) (Except where collective agreement specifies otherwise).

1.

Meal Expenses and Allowances
Meal allowances is the actual cost of the meal ag shown on the receipt, excluding alcoholic beverages, including up to 15% gratuity, and GST, fo a maximum as prescribed
below. At discretion of the signing officer, the below maximum meal expense shall also apply where no receipt is available.

a) Breakfagt=B $10

b) Lunch=L $12

¢) Dinner=D §21
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or organizations whose
representatives attended the meeting.

Accommodation Expense and Allowances
Accommodation expense claims may be made at the actual cost of the room and applicable taxes. The claim is expected to be reasonable given the location and availability of
government rates. Accommodation allowance without a receipt is $20 per night,

Travel

»Use of personai automobile — Reimbursement at the general rate of $0.505 per km for approved travel in a fiscal year,

»Vehicle owners are responsible for any losses that may arise.

+Business car insurance is reimbursable up to $500 per year with receipts.

«Includes all forms of transportation costs, including taxis, air plane and buses for travel related to AHS,

«Driving from home to a designated work location, and returning home from a designated work location, is not considered businass travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

106




Mileage — Dr. Chris Eagle
July 29, 2011 '

Tour
Edmonton/Leduc Community Hospital
Leduc/Wetaskiwin Hospital and Care Centre

Wetaskiwin/Ponoka — Centennial Centre for Mental Health &Brain Injury
Ponoka/Edmonton

226.5 km x .38¢ = $86.07

107
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CHRIS J. EAGLE

BILL DATE : 16-Jul-11
PAGE 1 0f3 '

Staying connected when traveling just got
easier

At TELUS, we've reduced our data and voice
international rates by up to 60% until September
30. Pius, you'll no lenger need an international
pass or passport. For more information visit
www telusmobility.com/intl

This bill may be arriving to you lale

As a result of the Canada Post work disruption,
this TELUS paper bill may be arriving to you
later than usual. If you have already paid it
through your online account, please simply store
this for your records.

e.bill. You'll be able to easily view and pay your
bilis from the convenience of your computér or
phone then print them for your records. To sign
up, log into your online account at
telusmobility. com/youraccount then select
“Billing".

Go paper free and save a free
TELUS e Biil is convenient, reduces clutter and
best of ali - it saves trees. With e.Bill you get up
to 18 months of historicat bills, call filtering and
reporting, secure 24/7 access, email and text
notifications. To view your e.Bill visit
telusmobility.com/ebill.

To avoid any future mail disruptions, sign up for |

-Z TELUS’

17774
205(T)

PTEPSOIAE S
000000085

CHRIS J. EAGLE

CLIENT N°:

s.17(1), 17(4)(e.1)

MOBILITY BILL SUMMARY,
CURRENT CHARGES

Contract Term : 3 yr

D

iPhone 100 - Double mins $100.00
Long Distance Charges $22.70
Data and Other Services $0.75
Value Added Services $27.00
Other Charges and Credits $2.00
Taxes
GSTHST 762

Total Taxes $762
Total Gurrent Charges $ 160.07

YOUR LAST BILL

Amount of Last Bill 16-Jun-11

Payments

Payment Reversals

Total Prévious Chardes Brought Forward

Paymien{ received after 15-Jui-11 may not be reflected on this invoice.

$161.28
$-175.00
$0.00

$-13.72

For ingiiries please call Client Care by Dialing *611 fioin
your handsél or see reversé for local and lolHreé sumbers,

' Total Amount Due

$146.35

_ Payable online or through most financial institutions
Mobility Client Number Bill Date Total Amount if received
by 11-Aug-11
16-Jul-11 $ 146.35
Additional fees apply for late payments =~ se————

s.17(1), 17(4)(9)(1)

DD

Amount of Payment

P

PSS

s.17(1), 17(4)(9)(i)

100555« 5001,

Please make cheques payable to TELUS
Please do not slaple

86


idowuohioze
Bank account or credit card information

idowuohioze
Personal info consists of third party's name etc

idowuohioze
Personal info consists of third party's name etc


€188Z1 - bl -Z-€ -~ 18H bLLLL YIOSdTLd

CHRIS J. EAGLE

CLIENT N° :
BILL DATE : 16-Jui-11
PAGE 3 0f 3

s.17(1), 17(4)(9)(D)

' ACCOUNT DETAIL _

chris 5. eacLe  S-17(1), 17(4)(9)()

$2.00

Current Charges - Detail _ | Contract Term : 3 yr
Monthly Service Plans Jul 17 to Aug 16 '
Service Plan Name Total
iPhone 100 - Double mins 100.00
Total $ 100.00
Additional Local Airtime “Free Atime includes: boris mhl.;tes. Difthitay calling, evenings & weekesids, fee ingoming; 611 and In Metwark Caling
Service Total *Free inctisded Chargeabie Total
Airtiiie Airtime Airtirne Airtime
Pheone (minutes) 653:00 135:00 518:00 Q.00 0.00
Total $0.00
Long Distance Charges .
Service ~ Total  Free lriciuded Chargeable Total
LD Minutes LD Minutes LD Minutes LD Minutes
Domestic Phone 427:00 0:00 200:00 227:00 2270
Total $2270
Data and Other Services
Service Total Event Total
) Events Type
Text Messaging - Sent 3 Msg 0.45
Data Usage 103.941 M3 0.00
Text Messaging - Received 2 Msg 0.30
Total : $0.75
Value Added Services
Service » Total
200 mins Cdn LD @ 10¢ (Jul 17 to Atig 16) 20.00
3 GB included data (Jut 17 to Aug 16) Free
Feature Bundle - Small (Jui 17 to Aug 16) 7.00
Visual Voicemail for iPhone (Jul 17 to Aug 16} Free
Total $27.00
Other Charges and Credits
Charges and Credits Total
Summary Paper Bill Fee 2.00
Total i e
- :'i'éx_eg - — - = e - Gy . R Y ) - - Tota‘, -
GST 762
Total $7.62

Total Current Chargeé

109
1200555=800:. 55

$ 160.07


idowuohioze
Personal info consists of third party's name etc

idowuohioze
Personal info consists of third party's name etc


A

‘ GHECK NUMBER ’

713722

MEMBER'S RECEIPT - PLEASE KEEP TOP COPY

- QuAN: T CODE PRICE TOTAL
THE FACULTY CLUB =& L1 1T 11
OF THE UNIVERSITY OF ALBERTA i : 3 - YYD
EDMONTON 7 AN CA Li\ i
PH: (780) 482-4231 FAX: (780) 492-419¢ ' _
e AU 2 O N
LT casi | [ChARGE L LT RV AR R
— A AL J\KFJ P AR
—  PRINTED NAME “?\QB) AR M\é;“v"ﬁrﬂ—
E@(ﬁ: ‘ﬁ% - ~E0BTOTAL |
oy WEWBERS STEHATURE G.5.T. f@l"f (_,)
/ NO. SER) SERNE
%jﬁf\}\ ﬁ\ . TOTAL ‘—!14{; o,

110




Alberia Healih
Services Travel & Employee Expense Claim Form
Qut-of-Province Travel: [} Prior Approval Date (reisted fo Prior Approved by (refsted to Oul-of-
Province only): s.1/ 151 )?‘-“)() Province only):
Name: é/ 1815 FAGLE Employee #: Union Name:
Position {Title}); ,ﬁ;g( ik / o Department: Location ff/ 7,( S2L v il !‘jr
Business Phone #: 7. p‘fa’ x5 | Trave! Period From: to

What former entity payroll system is the employee being paid from? (please ¥ one from below)

[0 AADAC A Calgary Heaith [] East Central

[} Alberta Cancer Board [(1 Capital Health "] Northern Lights
[ ] Aiberta Mental Health Board {1 Chinook [] Palliser Health
L] Aspen { ] David Thompson | [ Peace Country

Expenses Paid (please attach original receipts). Do not inciude amounts paid by Alberta Health Services or
reimbursed | reimbursable by another organization. Complste details on page 2 of the form.

Summary of 1;ravel & Emp!oyee Expenses

hy Expense Accourl
Finance Code ‘lf 2;:’?;%?;}4: Distribution Nogfﬂgan Exchange Rate Can:dian

el P Pl =~ N

[fo/ CTA3 T D6 0764 X ococe ;7‘ i
é. 7@2@&90 é"; S
L& 3008 39 42
éﬁl&;?ooac’ fé/ﬂg

Total GST

Subtotal

Less Cash Advance {if applicabie)

Total | A

| hereby certify that the expenses listed above are in accordance fo applicable policies and were incurred on
Alberta Health Services business and have not been previously claimed by me or on my behalf from Alberta

Employee Signature:

Health Services or other organization.

PR -

Date ) oy \na X G OOM

| hareby ceﬂifyjt 1 have r‘m‘ruewed the expenses and that they are in accordance with the applicable policies.

Roproved B glers ol 1y Flu g o 1T C b, 71 G Bon ] Phened
Signature: Aﬁ»» i &-«—-—-"““ Date:_ | \JM_ 2«0" /”
Approved By (piase prng: N Title: Phone # 4
Signature: Date:

NOTE:

Expense claim must be preperly authorized in accordance with Alberta Health Services Policlos ({e. Traval expeanse in
accordance with Travel Policy, sfc.) and must be supporied by original receipts or a copy as cartlfied by the approver.
See page 2 of this form for Travel expanse claim fimits. Approved clalm form with receipts should be sent to Accounts
Payahle for processing.
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EXPENSE CLAIM DETAILS

oo | Py | 37| ocommton | WU wess | SOTRTINATS aion | oper | Mo
§? (L]l ptepd. LS Bytoleeriss: /9. 20 .
‘?/.&//r e1t LS Postr Medis AT 28
LSl Loy - (Alosiy Méznniﬁ-* (¥ 50 _
,?;»g//ly/ﬂ Lafgasy ﬁ/m"ﬂ[qs v 384 x|L30 I
/7 fj/’ (L ipsestl Mnin st -
, ’f:ZAM [Mpepit /\/!Nﬁ'éu
: i//é?/ﬁ nLlialt /fﬂfai ﬁu‘%‘ HS. 00
é:/ézl/// A 7658 j 5 340

Total KM

Applicable Mileage rate @

Totals [ 7.09 L 6295, ] e7S 2% d/53 L0 [73240

Note: Record the total amount for each expense categories from above to the summary table on page 1

EXPENSE LIMITS - (Summary information only. Please refer to AHS Travel Policy for terms and conditions.) (Except where collective agreement specifies otherwise).

1. Meal Expenses and Allowances
Meal allowances is the actual cost of the meal as shown on the receipt, excluding alcoholic beverages, including up to 15% gratuity, and GST, to a maximum as prescribed
below. At discretion of the signing officer, the below maximum meal expense shall also apply where no receipt is available.
a) Breakfast=B $10
b) Lunch=L  $12
¢) Dinner=0D  $21
Meal expenses must be supported by restaurant receipt {(not just credit card receipt) and information on either the names of the individuals or organizations whose
representatives attended the meeting.

2. Accommodation Expense and Allowances
Accommodation expense claims may be made at the actual cost of the room and applicable taxes. The claim is expected to be reasonable given the location and availability of
government rates. Accommodation allowance without a receipt is $20 per night.

3. Travel
«Use of personal automobile — Reimbursement at the generai rate of $0.505 per km for approved travel in a fiscal year.
»Vehicle owners are responsible for any losses that may arise.
«Business car insurance is reimbursable up to $500 per year with receipts.
«Includes all forms of transportation costs, including taxis, air plane and buses for travel related to AHS.
= Driving from home to a designated work location, and returning home from a designated work location, is not considered business travel and cannot be claimed.

4. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
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Best Copy Possible

MOXIE'S

CLASSIC

 GRIELL

MOXIE'S CLASSTIO GRILL
MARKET MaALL

G223 Table 31 #Party 1

TE9TIM P Svrlk: 13 18:44 06/69/11

DINIMGE ROOM

(07 WOIF BL Y 1AB CAB-SAL 1S
“HeTER SPRING MTX SALAD .75 V"
RoeLl GLAZED SALMON, winild 1iee 5 50

Sub Totai. w7
) : R
OGS 15918 YT AL = q2 26

GREAL DRINK SPECTALS EVERY
ey OF THE WEEK
Muris's gift cards available
FERPL5E pay your servertks
5.5 T HE584 15640

/r3224;unf;¥}quil
A

PHS forad /L/mlﬁ
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U oF ¢~ BISTRO
ZE00 UMURSTY DR MW RMT1G
CALGARY AB TZN1N4
403-Z220-6290

TERM 10: 002
VISA [D: 16880231761
SALE
HENEERNARRHREE33
visA ENTRY WETHOD: [mir = -22
061511 P I

W 000021 AFPR COE. 23
BATCH 4: 00153

REF 41 0H

AMOLINT $33.60
=

TIP JR = .
36¢

TOTEL mmmm====n

FARRMNL RER ~NPY

Best Copy Possible

)

KRy

Picbean Y
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Mileage - Dr. Chris Eagle
June 21-22, 2011

Calgary Meetings
1. OR Nurse Clinician Group (Foothills Medical Centre)
2, FMC Clinical Management Team Meeting

3. Mayor Nenshi

630 km x .38¢ = $239.40
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CHRIS J. EAGLE

BILL, DATE : 16-Jun-11
PAGE10f3

tmportant TELUS rate changes

411 Directory Assistance
Starting August 10, 2011 the TELUS 411
Directory Assistance rate will increase from
$2/listing to $2.50/listing. TELUS 411 Directory
Assistance gives you quick and easy access to
published phone numbers and addresses within
Canada and the U.S.

Pay per use text message rate
As of August 10, the pay per use rate for
sending and receiving text messages within
Canada will increase from $0.15/message to
$0.20/message. This new rate also applies to
text messages that are sent from Canada
to the U.S.

Don't currently have a text messaging package?
Add one to your account today and text for less,
Visit telusmobility. com/Aextmessaging or call us
at 1-868-558-2273 to learn how you can save
with our text packages.

Access your accoust onfine

Managing your account online is as free as it is
simple! With a TELUS onfine account, you have

and account activity in real-time. You can also:
paperless billing. To register or login to your
ondine account, visit
telusmodbility.com/youraccount.
Every customer helps us give where we live.
Over $211 miilion given fo help our neighbours

across Canada.
Find out how at telus.com/community

CLIENTN®:

s.17(1), 17(4)(9)(D)

MOBILITY BILL SUMMARY

CURRENT CHARGES

Contract Term : 3 yr

®/MD

Paymerit received affer 13-Juni:11 may net be reflected on this invoice,

secure 24-hour access fo your information, bills |

update your rate plan and features and switch-to

-Z TELUS®

5.17(1), 17(4)(@)(0)

17217
205

PTLPSO1AES
000000082

For inquiries please call Chient: Care by Dialing *611 fromi
your handset or see reverse for Jocal and toil-free numbers.

Total Amount Due $

iPhone 100 - Double mins $100.00
Long Distance Charges $2430
Data and Other Services $0.30
Value Added Seivices $27.00
Other Charges and Credits $2.00
Taxes
GSTMST 7.68
Total Taxes: 3768
Total Current Charges $ 161.28
IYOUR LAST BILL

Amount of Last Bill 16:-May-11 $159.86
Payments $-159.86
Payment Reversals $0.00
Total Pievicus Chiarges Broughit Forward $ 0.00

161.28

Payable oniine or through most financial institutions

Mobility Client Number

Biil Date

16-Jun-11

- by TT3Jjulq1

Total Amount if received

P

1%

=/

b
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CHRIS J. EAGLE

BILL DATE : 16-Jun-11
PAGE Jof 3 .

ACCOUNT DETAIL |
curis o eacle  5-17(1), 17(4)(9)(i)

CLIENT N°:

s.17(1), 17(4)(9)(i)

Current Charges - Detail

Contract Term : 3 yr

Monthly Service Plans Jun 17 to Jul 16

Service Plan Name Totai
iPhone 100 - Doubie mins 100.00
Total $ 100.00
Additional Local Airtime *Free Alttime includes: banus minues, biriday caliing, evenings & is, free i “611 and In Network Calling
Service  Total *Free Inciaded Chargeable Total

Airtime Airtime Airtime Airtime
Phone (minutes) 824:00 $15:.00 709:00 0:00 0.00
Total $0.00
Long Distance Charges
Service Total Free Inciuded Chargeable Total

LD Minutes LD Minutes LD Minites LD Minutes
Domestic Phone 443:00 0:00 200:00 243.00 24.30
Total $ 24.30
Data and Other Services
Service Total Event Total
Events Type

Text Messaging - Sent 1 Msg 0.15
Data Usage 140.633 MB 0.00
Text Messaging - Received 1 Msg 0.15
Total $ 0.30
Value Added Services
Service Total
200 mins Cdn LD @ 10¢ (Jun 17 to Jul 16) 20.00
3 GB included data {Jun 17 to Jul 16) Free
Feature Bundie - Small (Jun 17 to Jul 16) 7.00
Visual Voicemail for iPhone (Jun 17 to Jul 16) Free
Total $27.00
Other Charges and Credits
Charges and Credits Total
Summary Paper Bilf Fee 2.00
Total $2.00
Taxes - Total
GSsT 7.68
Total $7.68

Total Current Charges '

118
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Alhierig Health
Services

Crkuges

2
g/

Travel & Employee Expense Claim Form

Out-of-Province Travel: [

Prior Approval Date jrelsted to Out-of-
Pravince onty): S.17(1), 17(4)(9)(1)

Prior Approved by (reiated to Cut-of-
Frovinge only):

e

ya .
Name: / & .20c Su 4 Fa o Employee #: Union Name:
I ] e . P -y 2 21
Position {Title): j,f«/’;;g‘;f@.u?' Cirl Department: Location: /¢ Lfnt 70 Sy sl a7
Business Phone # 730 270, 7:0% | Travel Period From: to

What former entity payroll system is the employee being paid from? {please ¥ one from below)

[1AsDAC {1 Calgary Health {_] East Cantral

[T} Alberta Cancer Board [] Capital Heatth {1 Northeen Lights
{71 Alherta Mental Health Board 171 Chinoak {"] Palliser Health
| [] Aspen [[] David Thompson [ ] Peace Country

Expenses Paid (please attach original receipts). Do not include amounts paid by Alberta Health Services or
raimbursed / reimbursable by another organization. Complete details on pags 2 of the form,

Summary of Travel & Emplogae Expenses

{by Expense Acocoln

Finapee Code / Accounting Distribution Non-Canadian . Canadian
(i applicabla) Gurrancy Exchange Rate $

CorpfAUIOng Localion Functiopal ExpenselSocondary
{if applicabie) | (if applicabie) CantreiPrimary Ancoiint

[/ 092 | Tuiororest | BI3 oo | o el
Total GST
Subtotal
l.ess Cash Advance (if spplicable}
Total 5 O@ ({ q

Health Bervices or other organization.

1 hereby ceriily that the expenses listed above are in accordance to appiicable policies and were incurred on
Alberta Health Services business and have niof been previousiy claimed by me or on my hehalf from Alberta

Employee Signature:

O

Date;

s &1, Sl

| hareby certify that | have },r’ iev&?[}{ha expenseas and that they are in accordance with the applicable policies.

Approved By piease pol il ] /. et (T8 Che i Arg Eomid | Phenad ;
Signature: «oﬁ(‘-f\ - Dateﬂwt ’Lifg] 1
L4
Approved By (please prinﬁ% L~ \} \ Title: | Phone # {
Signature: ¥ Datg:
HNOTE:

Expanse claim must be properly authorized In aceerdance with Atberta Health Services Policlas li.e. Travel expense in
accordance with Travel Policy, etc.) and must be supported by original recelpts or a copy as certifisd by the appProver.
See pago 2 of this form for Travel expense claim limits, Approved claim form with raceipts should be seni lo Accounts

Payable for processing.

119

a

-


idowuohioze
Personal info consists of third party's name etc


EXPENSE CLAIM DETAILS

oot | puicumOotebs [ Gst | sccommodsion | WADE | weas | COMGRUMMNS | rneporaton | oger | M0
S-11{Lfir | Edpagon—Crloegy )
. Lot + Arpvel in
Colepty  LTR0 A2 - 38 RET-6¥
; prd Meeting
fg'_i7/{p/ﬂ éﬂoﬁa"w“ﬂm/‘im
T Legyen # Lhavel A
Lolq08r  GLoty eo 2% 250. §o
L.
Souith pust
Chiders !?aé{sét_
Total KM
Applicable Mileage rate @
Totals | | | | | 5u&. (/? |

Note: Record the total amount for each expense categories from above fo the summary fable on page 1

EXPENSE LIMITS — (Summary information only. Please refer to AHS Travel Policy for terms and conditions.} (Except where collective agreement specifies otherwise).

1. Meal Expenses and Allowances
Meal aliowances is the actual cost of the meal as shown on the receipt, excluding alcoholic beverages, including up to 15% gratuity, and GST, to a maximum as prescribed
below. At discretion of the signing officer, the below maximum meal expense shall also apply where no receipt is available.
a) Breakfast=B $10
b) Lunch=L  $12
¢) Dinner=D  $21
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or organizations whose
representatives attended the meeting.

2. Accommodation Expense and Allowances
Accommodation expense claims may be made at the actual cost of the room and applicable taxes. The claim is expected to be reasonable given the location and availability of
government rates. Accommodation allowance without a receipt is $20 per night.

3. Travel
+Use of personal automobile — Reimbursement at the general rate of $0.505 per km for approved travel in a fiscal year.
«Vehicle owners are responsible for any losses that may arise.
-Business car insurance is reimbursable up to $500 per year with receipts.
«Includes all forms of transportation costs, including taxis, air plane and buses for travel reiated to AHS.
= Priving from home to a designated work location, and returning home from a designated work location, is not considered business travel and cannot be claimed.

4. Advance
Travel advance may be requssted provided travel expenses are likely to exceed $500.
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Alberta Health
Services Travel & Employee Expense Claim Form
Qut-of-Province Travel: [ ::::: n:gg;ova*sl ?ﬁifeftf&ﬁ &ﬁ-ﬁs ::::;w Agf;;?ved by (related to Out-of.
Name: / _,;’;QLS FALLE | Employee #; Union Name:
Position (Titlg)ﬁéf{ ,‘J.cmf -’ .ffp:f;*() Dapartment: _Ek&’[dﬁué’ Location: / ?ﬁ(f,{‘f Eﬁﬁf@ﬁ@/\l
Business Pho;xe #: ' Travel Period From: to
What former entity payroll system is the employee heing paid from? {please v one from below)}
[ ] AADAC Calgary Heaith { | East Central
[ ] Alberta Cancer Board ] Capital Health [] Northern Lights
[] Alberta Menta) Health Board [] chinook [] Paliiser Heaith
[ Aspen [} David Thompson ["] Peace Country

Expenses Paid (please attach original receipts). Do not include amounts paid by Alberta Health Services or
reimbursed / reimbursable by another organization. Complete details on page 2 of the form.

Summary of Travel & Employee Expenses
_ {by Expanse
Finance Code é’f Qccqurgler}g Distribution Nog;cr:&it;;an Exchange Rate cangd:an

Corp/BUiOrg Location " Functlorial ExpensalSecondary '
(if appllcable) {if applicabile) CenlralPrimary Account

{of Q523 | Tileters § | LEOAIsoo 574456
Total GST
Subtotal
Less Cash Advance (if applicable)
Total 5, 948.56
I hareby certify that the expenses listed above are in accordance to applicable policies and were incurred on
Alberta Health Services business and have not been previously claimed by me or on my bshalf from Alberta
Health Services or other crganization. _
Employee Signature: Q)ﬁ\b Date: ~ ki 2 2.2/

L. =g ;

' 7
| hereby certify thy I have reviewed the expenses and that they are in accordance with the applicable policies.

Approved By pilessbiiifsc o ghes | TWEChut, A5 Boacel Phone#
Signature:/K ‘[""\{ . Date; ‘.,(,,,Zﬂ /”
7

AR A A
Approved By (please prirj): Title: Phone #
Signature: Date:
NOTE:

Expense claim must be properly authorized in accordance with Albertz Health Services Policles {i.e. Travel expansa in
accordance with Travel Pollcy, etc.} and must be supported by original raceipts or a copy as certifled by the approver.

Sae page 2 of this form for Travel expense claim limits. Approved claim form with receipts should be sent to Accaints /.
Payable for processing. ﬂ%’
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EXPENSE CLAIM DETAILS

Date Particulars (Describe

(DD/MM/YY) | Purpose of Trip & Location) GsT

Accommodation

Meal Type
B,LorD

Meals

Course Registration &
Material $

Transportation

Other

Mileage
km

s/t Merbetenip €
’ Kpwt. CaleranaClub

$
F 75

L/;;M_ Exaplagd ooz LonRarT)

Total KM

Applicable Mileage rate @

Totals

Note: Record the total amount for each expense categories from above to the summary table on page 1

594756

EXPENSE LIMITS ~ (Summary information only. Please refer to AHS Travel Policy for terms and conditions.) (Except where collective agreement specifies otherwise).

1. Meal Expenses and Allowances

Meal allowances is the actual cost of the meal as shown on the recsipt, excluding alcoholic beverages, including up to 15% gratuity, and GST, to a maximum as prescribed

below. At discretion of the signing officer, the below maximum meal ex

a) Breakfast=B $10
b) Lunch=L $12
¢) Dinner=D $21

pense shall also apply where no receipt is available.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or organizations whose

representatives attended the meeting.

2. Accommeodation Expense and Allowances

Accommodation expense claims may be made at the actual cost of the room and applicable taxes. The claim is expected to be reasonable given the location and.availability of
government rates. Accommadation allowance without a receipt is $20 per night.

3. Travel

+Use of personal automobile — Reimbursement at the general rate of $0.505 per km for approved travel in a fiscal year.
=Vehicle owners are responsible for any losses that may arise.
»Business car insurance is reimbursable up to $500 per year with receipts.

«includes all forms of transportation costs, including taxis, air plane and buses for trave! related to AHS.

+Briving from home to a designated work location, and returning home from a designated work location, is not considered business travel and cannot be claimed.,

4, Advance

Travel advance may be requested provided fravel expenses are likely to exceed $500.




Roval 0. BOX 3180, 31160 - FIVER VALLEY ROAD STATEMENT
1IN " T EDMONTON, ALBERTA T5J 267 '
GL]TJNORA SWITCHROARD: (700] 482-2371 FAX: [780) 482-0867

————CLUB

Dr. Chris Eagle ; St
§ May 31/11

s.17(1), 17(4)(g)(i) s.17(1), 17(4)(9)(i)

AMOUNT ENCLOSED: §

PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE

ye—

0.00 7
15,25 -
T 72,08

‘May 10/11 ‘March  Transfer Balance . .  -8,604.57
"May 10/11:-000003 :  Debit May Active Dues:. - =~ -~ - “305.00 . 0.0
May’10/11 000004 . Debit May Capital Levy,.. . ' | = “.41.66 . <01

I @O0
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Best Copy Possible

IW R

§
Ribsria Heaiih _FEiNancE
Services TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM FORM

B LR ILK rsiﬂ FUOAAVEEATL 1S FORL, - USE i:‘f\ﬁ .ﬁhR%‘)& KEYE OR BOUSE

 Details {?or AHS Stafl ONLY) i

3 Enter Employes & {oid) and Employes ¥ [E-Paante] # you ave mioetsd 1 i How E-Penpie payrollsystem,
% indicate NIA in the Employes # {E-People] If you have hot migrated ieﬂmﬁwﬁ%is pgymismm
P %’mmammﬁ&mmﬁpayaamm@aﬁm&?mgiammﬂ oy hava :

“Employee # {old); | Employes # (= Peopley icm”

Position {Title): Pryidént & GED | Location: 7 Sueet Plaia | Depl: Comorate. iemnof-aﬂmwi:;&??;@m {j

gniwﬁ%) 17(4) (g)(l); Business Phone #: 750.342.2003 Travel Pérind from: mmé to E’mam
- j pntity payroli system Js the employee currenty being naid from? 1§ 7 ong 3 -

\/

) X Calgary Heallh | | EastContal
[ Alberta Cancer Board [J Coplial Heaith NETTTYY ,{,@ﬂ i (e,
[ Alberta Menial Heath Board ' [ Chinook L [ Paliser Health
O3 Aspen Qf}ﬁ@%%@% o QMC@W

22 far mh ?unciimi ceﬁim-

gm@?_ Lﬂgﬁ?“_f mmcamgwmm; s___;sg_ :m_@%%a 1re mmsﬁ _' rmi )
101 G823 71110101058  ZA | sammen” 13 $3%080
T & oA RE o Isuuezm
Alberta Healih Servces R i3 i Btads sm:s:-: Y
' ﬁmmis%ya% AN 3 i
= = Converted Forsign Gurmency $s |, 7
Less Cash Advance if applicable | 7
_ JOTAL cm | 156187

T NOTE > Applicable to o Sections A to F N
iﬂbiafomasmﬁﬂaa invicorrectly, legibly and completely, the form will be returned,
mmwmmwamngmmcmmmmwwmwmw potes —
+ Emall approvals, physical signature stamp or similer device aré net acceptable
%Emw#mmmemm&%mtmimm%smsﬁm
» Dui-ol-Provinee Trevel - the approver WuUsT seﬁsmeasﬁ documentaion and approval levels are
mgﬁm as ;aafﬁae Treve) ?nﬁcy BEFORE subm%siaﬁ io mw We

F‘Mmﬁ ?&33&22&3@1

,smmmm*mmmmmm mmmwmmp@ﬂ%mwmmWMMMh%m

mm ?ﬁmmmmmymammymmm iy mmmmmmsmmmmmmm

Date: (Fprz ol 1 ], w@fi |

g mv%ses 208 B ar mmma%{?m #5 CF.03, CF.04)

ipds sbhid he seni by the aporover directly (b Accounts Payable for piocessin
2y xmmgm | DOFAlovel | Position2 01 (3 ;mm 7| Phone fdsejig

ey N | Tithe: éifa&af AHS ﬁﬁ«ﬂmf_, Date: {et 2L, 394

L
omn g~ DOFAlevel | Positiond Phone #

| Title: ' | Date:

m& &:@ease claims fmssi b mwﬁy auﬁar&z@d el appropriately wppmé i mﬂm& éﬂh‘}%eﬁa Health Senvizes: ?n&mes
~%of3 :

CEIBApoNREI0 1110}
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EXPENSE CLAIM DETAILS

ﬁaga 2

Enter Finance

Coding as per | baryni (3 chay), location (4 cha), and
page 1 ¥4 furictional centre (11 chérd

s N Ao A A A D Flaase p-rifﬂsex;ra-Q&piasfaf-thi_&'pa_'ge._if-sxpensas-fﬂwrr'&fd are for multiple FC's (one FC
101. 0923.71116101058 pef page) OR additional tines required for the same FC.
Label this first page with A, and gach additional page continue labeling with B, G e%a_.w

{entar A, B or

C as required)

Travel & Eﬁ_acaﬁati Expenses

SECTION C |

| NOTE: If expenses do not fall into these categorles, go to SECTION D

Ensure separale Ines are used for déim ite

firs thaf differ in pravidice of expenss, . Entét totel § arount.of slip, DONOT separate GST.
to be indicated i this Baction as they are pre-determined by the system.

Secondary/Expense codes are:not reguired ‘
. | 1 Meals § (Type 8. L, DorAtor AllY] _ Transportation § : -y .

Date P s LPTOWOF Bxpy L S i Y Lo . Course Reg / Mileage
{defmmdyy) Purpase of Travel/Education ARG, Bty Hotel § Type | wireceipt- ,wi:é;gg?éﬁ or Taxi$ Alr wie| Bus | Parking | Rental Car Materlal § {kresk
27109111 | Mileage Edmontan/Calgary! 1 s70.00

LeduciEdmonton,
Various Mestings - Sept, 2728
TG | AMAJGMA Membership Fen 114632
(Per Empléyment Contract)
- S
T
P o g
: W7
. v M—— AN I Total King
o Gmamatecmgsustors | N __ 14832 ez
TRAVEL EXPENSE LIMITS ~ (Refer to CF-04'for terms and conditions, axcept where collective: Y

agreement specifies otherwise.} C Enter $0.505 OR rafe per unmn-Agreemirﬁm ﬁﬁﬁ*‘{“ o
Meal Expenses & Allowances _ i Mibaage $s
Actual cost of the meal as shawn o he recelpt, excluding alcoholic beverages, . ‘ieage3s | 330.80
including up o 16% gratulty and 68T to.a maximum. {(with 'or without receipt) as indicated below, - Travel §'s Subt e
2) Breakfast > $40 ) Lunch 3 $12 ¢ Difiner -» §21 Travel 'y Sublotal

Enter on page ! TOTAL TRAVEL $s | 1476.92

-~ Z20f3

Y O9T04poaiRev20ti-10)
125

oo page 1, Sedtion B

Pigase an‘fg‘r‘ abdve tofai for éa:c;h page 2 separately




EXPENSE CLAIV DETAILS

| SECTION D | Other Expenses

[ NOTE: H expenses are for travel or educafion (courses efc) go to SEGTION C.

ALL "OTHER" expenses listed below MUST have a secondaryfexpense cods indlcated!
- IF no “Cithar” expenses are being clainmed, this page does not kaveto be submitted:
-» Gas recelpts & busingss Insurance are dlaimed here in Section [ -~ Othar Expanses.

Subtotal “Other Expenses” for each functional centre separately l:i\/

and enter gach subtotal on page 1

Date

{eidimnt/yy) Purpose of Expense

Functional Centra:
(i, 101.07T67. 71355000007 -

' ‘Secondary/Expense Code
- (le: 4100000)

TEGST I3 mglydad an ol

- total amaunt into. clilr
-ehter amountinde coluron B

! slipiTeceipt, enter
4, 1 not Inclugded TOTAL Other

§s

HA-GET o _técaipt

B-G8T not o receip

168111 | Telus Mobilty | 101.0923.7 1110161058 4020000 lesE , -] 114.35
...... . F@ f} L '
Rl i}/’l‘f
V i

SECTION E

Foreign Currency

ONLY ENTER IN THIS 8ECTION IF AMOUNT NOT GONVERTED INTO CDN §'.

All expenses will be paid in CON §'s and e exchange rate will be ysed from
“will eompleta the gurrandy exchange if riot indichted on the. réceiptidocument.

the Bank of Canada for the tate of the éxpense. Accounts Pavable

- Date ;
(imaniyy} Purpose of Expense

Fungtional Centra: _
{le. 101.0767. 71435000007

SacondaryExpense Cods.

| {ie: 4100600}

Fordign Curréncy

At ($)

_ GDN ..Vgit.m_ 5

Ro not include amounts paid b

D37 04pos(Rev2011-10)

Expenses Paid (Refain a copy for your records)
y Alberta Heailth Sérvices or reimbursed / reimbursable by another erganization.

Total Converted $s

~30f3-
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'CHIIS J EAGLE

EiLi_ ﬁﬁ’i’f 16-Bep-11
PAGE 103

Staying connected when traveling just g6l
easier

ALTELUS, we've reduced ol data and yoice
1 wstemationad ttes by up to 60% untit September
30. Flus, you'lt fo fonger need an'interiational
pass or paseport: For more information vish
i deltistnobilly somdnt

Do you hive 3 complaint regarding your
{elecommunications services?

if go, calf us at 1-866-558.2273 ot *641 from
your mobite phone. 1fwe can't restlve your
gomplaint; the independernt Cofminissionerfor
Coraplaints for Telecommunications Bervices
LTSy mgy bE able to asistyou
WA ccis»apmt o2 of T-B88-221-1887,

CLIENT N7

5.17(1), 17(4)(@) (1)

%&188&2?‘{ B

ca.mmzm‘ CHARGES: Cortlract Tems: 3y
Phone 180 - Double mins: $ 100,00
Data and Oiher Senvices 54.00
Valie Added Servipes $27.00
Ottier Charges 2nhd Crediis §2.00
Taxes ‘

GSTHST 685

Total Taxas - 3865
Total Cutrent Charges- $ 130,65

i

YOUR LAST BILL

Ampunt of Last Bill iﬁ«Aﬂg—? k

Paymeﬂ .
Payment Reversals.

Total Previous Charges Brought Forward

?amﬂtmszmved after 13'5@;3-1 1 maynolbe reﬁam on tHis Inveice,

T For maines please call Gl Gate by DEhng %631 Gom
your handsel or see revarse Tor loval and 108-Tee numbers,

$:25:30
$0.00
$0.00
$-25.30

_ . G 7 _ Pryabloniine srifough imnét fhancial institations
T E L U S Mobility Client Number Bill Date | Total Amiount if received
. 4 =S
s17(2), 17(4)Y0) e ,
16-8ep11_ $ 114.35 |—
Hddionst bes apply 6/ 10 poyments e
FTLPSOIAES 17795 e
HO005008E o5y o 7 _—

CHRIB J. EAGLE

s.17(1), 17(4)(9)(i)

s.17(1), 17(4)(9)(1)

FLLAMOWIA

;

Amﬁunt pf ?aymeat

zw?fj

Fleass m:ake ‘chegques paysav!z& o '\'Ei.!.is

Planss do ot shapks
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. CHRIS 1. EAGLE

CLIENTN® ;
s.17(1), 17(4)(9)(i)

" BiLL DATE ; 16-8ep-11
PAGE 3013

Current C_?;:a‘-rggfs -Detall

] Qar!!f&é{"féﬁ?i B yr

Monthly Service Plans Sep 17 to Oct 16.

Service Plan Name
iPhone 100 - Double mins

Total
100.00

Total _ o N _ e $ 100.60

Additional {ocat Alrtime e ARlE TR Bovios e, bithidey caling, sverings & fren & B i Netverk Gy
Service Total *Pree  ihcluded Chargeable Tatal
o Hirtime Airtime Aiﬁime Rirlime:
Phone {minuies). 280100 8500 20400 000 000
Total . _ . - - £ 0.00

t.ong %)?sixace Charges
Seivice “Yatal Fres Includes Chasgeab!e Tolal

LD ¥Miafes LD Winutes LD Minutes 1O NMinutes
Domestic Phone- J88:00 200 188:00 ool GO0
Total : . : — i I . 5800
Data and Cther Sesvices. ' "
Service “Tolal Event Total

Events. Type

Tixt Messaghg - Sent & Msg 120
Dats Usage 123,752 MB 000
Teout Messagkvg « Rugeiyed 14, Msg; 280
Tola! ) . . : , 7 . - o $ 400
Vajue Added Services ' o
Bervice Total
200 mins 0dn LB-@ 108 {Bep 1716 Ot 18) 2040
3GB Muﬁedﬂaia isep 17 10:00 ’IG} FEree:
Feature Bundle - Bmall {Sen 1716 Dc18} ) 7.00
Visual Voigerrail for iPhcne {Sep 1710 Qat ’%ﬁ} Fieg:
Total _ . . T 527.00
Other Charges and Credits _
Chafges and Credits: Total
Summary Faper Bill Fee . 7 2.00 o
Total 7 _ I $200

?eta% {‘urreﬁi Ch

128
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11-30-01 8:36

Payment Confirmation / E‘*"ff{f L

ey -7
e ALBERTA RTIRA
" & MEDICAL S S

N ASSOCIATION e

Thank you, your was paid successfully. Please refer 16 your payment transaction details below.

5.17(1), 17(4)(9)(i)

Maember # AMA/CMA Membership $1,146.32
Member Name CHRISTOPHER 1. EAGLE Fees {ire BST: $34.11) | e
Order # mhp1747967301 TOTAL PAYMENT $1,146.,32
Card Type ¥

Card # EFFEQG i

Garaw oy s17(1), 17(4)(0)()

Auth, Date 2QI1 1G 1

Auth, # 827

Alberta Medical Association
12230 186 Ave. o
Edmionton AB TSN 3271

T 780:4B2:26U6

TF 1.B0(.272.5680

;: ?81} 482 5145

’%’@ijﬁ i’*!%ﬁ??ﬁ&%’;& ﬁﬁﬁ%j KEQ&&@? %ﬁﬁi& ﬁﬁ iﬁﬁﬁﬁﬁ AFTER OCT 1, 2011

ﬁ%‘%ﬁ ?iﬁa&ﬁﬁ 3%‘3’%3?& ?Hﬁ i..%‘? ?ﬁﬁ R '?&K ?&%ﬁ? $¥S

| PdntThisPage | Retum To AMA Home

hrepe: {imember.albertadactiors. o MMorerisPaymentaspy 129 Fage 1 of
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£ Serviges

(ath
O -©

Alberta Health

CAap

Travel & Employee Expense Claim Form

Out-of-Province Travel: [ ]

Prior Approval Dale (mtaled fo Out.of-

Prior Approved by {refated fo Qulof-

Province only): Provinge only):
Name: féﬁ_l c Ekqle Employes & Union Name:
' Position (Ti lﬂﬁ):ﬁ%ﬂ,}i&’ “" L£0 | Department17(1), 17(4)(9)(i) Location: /Y% Foop S/ EM/J
Business Phone #: /Y0 . 7). A3 | Travel Period From: to

What former entity payrofl system is the employee being paid from? {please v one from below)

[JAADAC ligCalgary Health {1 East Contral

[] Alberta Cancer Board \ [ ] Capital Heaith {1 Northern Lights
[ ] Alberta Mental Health Boa\?q [} Chinook ["] Palliser Health
{1 Aspen [ bavid Thompson [ 1Peace Country

Expanses Paid (please attach ong\i 2l receipts). Do not include amounts paid by Alberta Health Services or
reimbursed / reimbursable bjanother organization. Complete detalls on page 2 of the form.

Summahg\of Travel 8 Eq%?“ Expenses

Finance Code filf Accqur;)tigg Disirihutlon | Nogum:ylau Exchange Rate Cana‘ldian
Corp/Bli/Org Location Functional ponse/Secondary
{if applicabla} | (if applicabls} Contre/Primary Account
) ’ 4 — ]
fo/ Q223 |72l or0t658 | 6A3 Do do& 35 FA0
é‘?b»&aoo o /. oo
Alijerta Health Seryices Lyp g\go o VN2
E R ' \ '
Total GSY \ 7 82
Subtotall \
Less Cash Advance (if applicable)
Total Sp¥ 73

| hereby certify that the expensas listed above are in accordance to applicable policies and were Incurred on
Alberta Heaith Services business and have not been previously claimed by me or on my behalf from Alberia
Health Servites or other organizatipn.

Employee Signature:

X0

Date:

Sept /L, Jo//

I hereby certify that | /gg revi?bwaglhe expenses and that they are in accordance with the applicable policies.

Approved By @le@y‘bﬁn}: ' l’{t l-‘li,q}\c = l Title: oo r , E3HS Bocrd. Phone #

Signature: 7f{\k’ ;\ \\ \ Y Date:\":er?J:/ ! |
Approved By-piesse pri)™  © | Title: Phorie # 7 T
Signature: \‘ Date:

NOTE:

Expense clalm must be properly authorized in accordance with Alberta Heaith
accordance with Traval Policy, etc.} and must be supportad by original recsipt
See page 2 of this form for Trave! expensa claim limits. Approved clalm form

Payakte for processing.

130

Services Policies {L.e. Travel expenss in
S Of a copy as certifiad by the approver.
with recelpts should be sent to Accounts
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EXPENSE CLAIM DETAILS

Date Particulars {Describe Meal Type Course Registration & . Mileage
(DD/MM/YY) | Purpose of Trip & Location) Gg T Accomrgodation B,LorD Me$als Material $ Transpé) rtation Otger km
i
L /\
/L 16/05& /’A(qw Yeergs Y
[ /1:/h 9. \ 7404 . 5
/Flo8/ir | Secadd Tup .58 /.00

L

(Cf8/t1 | TTefus mé’;/;fj &4¥ [AF.5°

Total KM

Applicable Mileage rate @

Totals | 1.03_] | | 1eoo

| 2450 | I57 do

Note: Record the total amount for each expensé categories from above to the summary table on page 1

EXPENSE LIMITS - (Summary information only. Please refer to AHS Travel Policy for terms and conditions.) (Except where collective agreement specifies otherwise).

1.

Meal Expenses and Allowances
Meal allowances is the actual cost of the meal as shown on the receipt, excluding aicoholic beverages, including up to 15% gratuity, and GST, to a maximum as prescribad
below. At discretion of the signing officer, the below maximum meal expense shall also apply where no receipt is available,

a) Breakfast=B $10

by Lunch=L 8§12

¢) Dinner=D  $21
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or organizations whose
representatives attended the meeting.

Accommodation Expense and Allowances o
Accommodation expense claims may be made at the actual cost of the room and appiicable taxes. The claim is expected to be reasonable given the location and availability of
government rates. Accommodation allowance without a receipt is $20 per night.

Travel

«Use of personal automobiie — Reimbursement at the general rate of $0.505 per km for approved travel in a fiscal year.

+Vehicle owners are responsible for any losses that may arise.

+Business car insurance is reimbursable up to $500 per year with receipts.

+Includes alf forms of transportation costs, including taxis, air plane and buses for travel related to AHS.

+Driving from home to a designated work location, and returning home from a designated work location, is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely 1o exceed $500.

131



Secornd i

Galgary T20 i
2075 16th Avenue N

(403;282-8778
DUPLICATE RECEEPT

8392 11 13318

PR s

Rk e L e R

i.G Latte : 4.3
1G Latte 4.3
LG Coffee 2.3
GST .5
TK CAFE 1.5
Ll $20 20,
Lharge 8.

GET NUMBER: BE62045770RT0001
2011-08-18 6:58 ¢
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Mileage - Dr. Chris Eagle
August 16-18, 2011
Calgary Meetings

OR Nurse Clinician Group, Dr. Norm Campbell, Don Johnson
Jack Davis

Irene Lewis, SAIT

Chen Fong

Meeting with Physicians & Staff — Strathmore

Meeting with Physicians and Staff — High River

Meeting with Physicians and Staff - Black Diamond

AR U o

940 km @ .38¢ = $357.20
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CHRIS J. EAGLE

BILL DATE : 16-Aug-11
PAGE 10f 3

Questions about your bill?

If you have any questions about your bill, dial
*611 on your phone. Sign up for paperiess billing
and get 24/7 secure access to your bill, tools to
manage your account and emait or text
reminders when your bill is ready - all white
helping the environment. Register for paperiess
billing by logging into your account at
telusmobility.com/fyouraccouni and selecting "go
paperless”.

Staying connected when traveling just got
easier

At TELUS, we've reduced our data and voice

30. Plus, you'll ne lenger need an internationat

pass or passport. For more information visit
www._telusmobility.com/int}

CLIENT N®:

s.17(1), 17(4)(9)(i)

MOBILITY BILL SUMMARY

CURRENT CHARGES

Contract Term : 3 yr

international rates by up to 60% until September |

iPhone 100 - Double mins $100.00
Data and Other Services 5050
Value Added Services $27.00
Other Charges and Credits $2.00
Taxes
GST/HST 6.48
Total Taxes $6.48
Toial Cutrent Chiigés . 5135098
Y _OU'R'__L_AS_,T' _BiL L.

Amount of Last Bill 16-Jul-11 $146.35
Paymenis $-307.63
Payment Reversals $0.00

Total Previous Charges Brought F_’o:_ward'-

_ Payment received after ]37'_Aug-_1‘_l may not be reflected on this invoice.

$-161.28

~Z TELUS’

s.17(1), 17(4)(9)(i)

17820
205(P)

PTLPSOIAE S
000000086

CHRIS J. EAGLE

‘Forinquiries please call Cient Care: by Dialing 611 from
your handsét or see reverse forlocal and toll-fies numbeis:

Total Amount Due $-25.30

- Payable online or through most financial institutions
Mobility Client N’meer Bill Date Total Amount if received
by 12-Sep-11
16-Aug-11 $-25.30 _—
Addifional fees apply for late payments =~ me——

35 8

5.17(1), 17(4)(@)(1)

:00555w»700

Amount of Payment

Please make cheques payable to TELUS
Please do not staple

B
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62.8Z1 -P-Gl-2-€--jdH OZBL! VI0SdlLd

.
CHRIS J. EAGLE
CLIENT N°:

BiL.L DATE : 16-Aug-11
PAGE 3 of 3

s.17(1), 17(4)(9)(1)

ACCOUNT DETAIL
CHRIS J. EAGLE s.17(1), 17(4)(9)()

Current Charges - Detail Contract Term : 3 yr
Monthly Service Plans Aug 17 to Sep 16
Service Plan Name Total
iPhone 100 - Doubte mins 100.00
Total o o $ 100.00
Additional Local Airfime “Free Altime includes: bonus ininules, bitthday calling, evenings & v_eeken‘ds, free incomirig, *671 and In Netwark Caling
Service Totai *Free inciuded Chargeable Total
Airtinie Airtime Airtime Airtime
Phone (minutes) 288:00 24:.00 265:00 0:00 0.00
Total _ o e _— $0.00
Long Distance Charges
Service Votal _Free lIiicluded Chargeable Total
LD Minutes LD Minutes LD Minutes LD Minutes
Domestic Phone 174:00 0:00 174:00 0:00 0.00
Totai _ . _ _ N §0.00
Data and Other Services
Service Total Event Total
Events Type
Text Messaging - Sent 1 Msg 0.15
Data Usage 108.82 MB 0.00
Text Messaging - Received 2 Msg 0.35
Total . _ - e . . $ 0.50
Value Added Services
Service Total
200 mins Cdn LD @ 10¢ (Aug 17 to Sep 16) 20.00
3 GB included data (Aug 17 to Sep 15} Free
Feature Bundle - Small {Aug 17 to Sep 16) . 7.00
Visual Voicemail for iPhone (Aug 17 to Sep 16) Free
Total o e e o $ 27.00
Other Charges and Credits '
Charges and Credits Total
Summary Paper Bill Fee 2.00
Total . o i . e $ 2.00
Taxes . ) Total
GSE -~ - e e e e e e D Al meiaR i e maw o e e am o Lzl . . 65.48
Total e . _ $6.48
- Total Current Charges $ 135.98

135
100555800 3B
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B e

e B RACES |

P ; He A

o ) gq 200 P-Card
Eiberiz Health WOV 28 i details Online ®

Services aECEWEY | Cargholder Statement Report

T

1

instruction:
= Attached ALL orginal delalled receipts and supporting documents in the same order as it appears on this statement
= Cadhowder AND Approver's signatures reguired where indicated below

EAGLE, CHRIS PRESIDENT & CEQ
Cardholder's Name Cardhoiders Position/Title Bifing Reporting Period: Z0H0/2011
SEVENTH STREET PLAZA
Cargholdei's Dept Cardholders Site/Location Tolal Siatement Amount: $9,116.22
CHRIS.EAGLE@ALBERTAHEALTHSERVICES CA
Cardhoider's e-mail address Last § digits of the P-Card #: J000000000(189747
PR w—— —
Transaction } Trans 1D | keschanl Name & Description Trasws Tripall Curency| Trans Amount 3871 Freight| Reseszding
Date ~ i
19/007201%  R66Z16730 [AIR CAN 0142193733750, AIR CANADA < 515.81 og OURNR Mesting Calgary
23/08/2015  {26653236066 MWILDFLOWER RESTAURANT, EATING 4585 18 L.unch Mesting Dv. . Mador
PLACES, RESTAURANTS
26/0912049 TB5708200 AR CAM 0742190094204, AIR GANADA $10.3% E+1 J rtf Meeling Fort MohMumay
2770872041 {266821803 [COLLINS LIMOUSINE LTD,, LIMOUSINES 140.0'7&‘ 5,67 ransporistion - AMA Macling
AaND TAXICABS
2810872011 283658 FEDWATER RUOSTIC GRILL, EATING 156.50 6.50 [oinnar - Blal Meeting
FLACES, RESTAURANTS
INESTJIET, Westiot Aldines T7.35 .od OCGLCHL Mealing Viclonz
IWESTJIET, Wastjel Allinas T. E DUCGHL Moeting Vicioris
WESTJET, Westel Alines 4823 o .OC#S‘peaker TCOHL, Meeling
LNIVERSITY OF CALGARY,, COLLEGES, 16. olel - Senior Lenders Mesling
UNIVERSITIES, PROFESSIONAL
LAION BANK INN-RES TAUR, EATING 7.2 ,i:tal Charged in Brror
FLACES, RESTAURANTS
DITON BANK INN-RES TAUR, EATING T “HEung
FLACES, RESTAURANTS
o03/1072011  PETABGSTT  LINION SANK INN-RESTAUR, EATING 8.8 Oiinner - David Levine & Jay
FLAGES, RESTAURANTS [Ramotar
TReNGIZ0T  Bb7576466  anias Healthoa7i0 15, AUTOMOBILE 92728 . I=aring Missrcordi Hospial tou”
PARKING LOTS AND GARAGES
077102011 7735048 [LONDON DRUGE 14, DRUG STORES, 3 3 paadset
PHARMACIES |
070011 PEIoD2Z27 MR CAN D14Z100370876, AR CANADEA 4 96381 A0 1H| Boatd Meeting (Reimbursed
CIHI
EHATEAL NOVA FORT MCMU, LODGING 176,50 7.31 | Maeting - Dinner Ocl, 1211
HOTELS, MOTELS, RESORTS i
LERY CHILD HOSP FD, FUG.00 .og Tickets < Sioflery Children’s
RGANIZATIONS, CHARITABLE ARD Hospital Foundetion Gala
HATEAU MOVA FORT MCMLU, LODGING 412,62 8. 00-oted - Board Meeting
OTELS, MOTELS, RESORTS
RE SHOP #10, ELECTRONICS 114.77, 574
ALES .

ithdit Receipts of supporng ;
Merchant Name & Deasfte

£706 O il HOSPITAL FOUNDAT, S rEuTE]  CAD 166,50 o Uinileg for recer
oz 2582?_ g4 IDRGANIZATIONS, CHARITABLE AND i s forreceipt G;@M .
- Proprietary and Confidential ) )
RUN DATE: 10/26/2011 Powered by BMO Spend & Payment Splitions PAGENG: |
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P P-Card
Alberts Health details Online

Services Cardholder Statement Report

Cardhoiier Basipnate {H Applicstie}
By signing this statemeant
= | hereby ceriify that | have reviewed and reconciled this staterment in BMO details Online® to the best of my ability in accordance o AHS Corporale
Palicies, Pregram User Guide and Training. 1 have afocated the iransaction{s) o lhe proper cost cenire.

7&75/11//»5%4 ENFrwl it Ji5s o

Name of Cardholder Desigrinte Cardhoider Desiangte Position/Titie
%{?W Do lectt o, A0/
Si@a{um of Cardholder Desigﬂ}&e’ ate of Signature
Cardhoidier ’
By signing this stalement
. | fmreby certify lhat the P-Card issued to be was used for legitimate business purpuses in accordarice to AHS Corporale Policies and AHS P-Card
Program Liser Gulde.,
> lacknowledge thal the above Catdholder Designate has completed reviews and reconcilizdon in BMO details Online® on my behealf it applicable).
EAGLE, CHRIS PRESIDENT & CEQ
Name,of Cardhoider Cardholder Postion/Title
U 2 a0
Sigpajre of Carttholder Date of Signature ™ '
Approver Dagignate [ Appiicable)

By signing Lhis slatement
- ! hereby cerlify that i have reviewed and approved this statement in BMO details Online® in accordance o AHS Corporste Policies, Program User
Gulde and Training on behalf of a autorized approver

J&;T; G ler VP f?ﬁi(”m[&!gﬂ-‘{/ AHS #ﬁcau

Name of AD r Desi Approver Decignale Pustion? | e
TS SR DN
Signalure of Approver Designaie Date of Sighaiure
Approver

By signing this statement
. I hereby cerfify thal the P-card issued 1o be was used for legitimate business purposes in accordance lo AHMS Corporate Palicies and AHS P-Card
Program User Gulde and hereby approve the lransaclions as listed,

/p})ﬂlf“’_j £ 145 /g(_)ébi/ﬁéf

Ir Position/Title

?z/

Dale of Signature

. Address:

ttach:

+  Original Hemized receipts

+  Signed Cardhelder Statement Report {or copies of eleciranic Albenta Health Services

signatures if signatures are nol on report} Accounts Payeble

And where applicable! Tth Street Plaza

«  {opies of pre-approvals for avel 10th Floor, North Tower, 10030-107 Streat
.= Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3£4

«  Return, refund and/or credit receipls

+  Disputes letier

Re!erence# ] Reviewed by; : oY nga{ lﬂate: /Vﬂd/ 34 V.4

i Proprietary and Confidential
RUN DATE: 10/26/2011 Powered by BMO Spend & Payment Solutions PAGENO: 2
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ﬁMﬂ :&fé’{§6ﬁ/%‘vf f,:;té"ﬁf\__,

_ Joyce Murray
From: Air Canada [confirmation@aircanada.cal] [_:: LE5T .gz?glef: 8
Sent: Monday, September 19, 2011 3:26 PM
To: Joyce Murray
Subject: Air Canada - 24-Sep: Edmonton - Calgary (booking ref. PLMIQR) - seat selected

FRAERE PLEASE DO NOT REPLY TO THIS E-MALL *%*%%*

Itinerary/Receipt

Your booking is confirmed. Please print/retain this page for your
financial records (for taxation, expense claim or credit card
reconciliation purposes}. We thank you for choesing Air Canada and
look forward to welcoming you on board.

Scan this barcode to_check in at any Air Canada

3044y

H
‘@ Looking for Travel Insurance? Protect yourself and your family against unforeseen circumstances.

@ Need ground transportation, sightseeing or attractions?

Bookmg Informatlon

3

king Ref.-erEnce=J PLMIQR |

Bo.

Customer Care

Air Canada

Electrohic Ticketing confirmed. This is your official itinerary/receipt. 4 1-888-247-2262

Main €ontact:

Dr Christophier Eagle ‘
joyce.mutray@albertahesithservices.ca

Mobiles .
Home: = = s.17(1). 17(4 i
Work: 1~780-3492629 ( ) _ ( )(Q)()
,Onlme Serwces ’ o

Flight Arrivals and Departures

1-888-422-7533

Manage my bookmg anling (wew/change iy bcokmg, select: seats*)

Request an upgrade

Atert me of flight status changes directly to miy mobile phone or email.
Flight Arrivals & Departures - check oriline if my flight is of tiffie.

Checi-in puling and print My boarding pass.

* Can.my booking be changed daline?

Fllght Itmerary
Fi;ght From - o To

) Edmantoi, Edmonton

int'l (YEG) Calgary (YYC)

Stops qua’t:iﬁn Aircraft Fare Type -~ Meal

1 - Tanagg
ACBL39Y oV 54 cer 2011 Sat J4-Sep 2011 0 ORf51  DH3 Plus. W
g 10751 -
10:00
Calgary (YYC) ;E:::t;t;l;:g), Edmonton Tando
ACZ284 Sa’F 24-Sep 2011 Sat 24-Sep 2011 0 Ohrag E90 P—‘Lms Ty
17:30
18:19
Operated by:
L Air Canada Express - Jazz
138
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Passenger Informatlon

1: Dr Chnstopher Eagle Aduit (16+}, Tlcket Number 0142199733750 w

Air Canada - Aeroplan ; S. 17(1) 17(4)(9)(|) Meal Preference ; None
Credit Card: OO NKKA=D00X-DT 47 Special Needs: None
Seat Selection: ACB139 8C, AC284 22D

Purchase Summary

Fare Summary

Passenger Type Adult
Departing Flight - Tango Plus I ' 204.00
Return Flight - Tangg Plus ' 204 00
Surcharge o ' ' 24,00

Surcharges

Taxes, Fees and Charges

Canada A;rport ImDrovement Fee 45.00
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001)  24.56
Air Travellers SECUi'It}f Charge (ATSC) i4.25 “
TotaE anfare and taxes before 0pt|ons {per passenger) - 515.81
Number of passengers 4 h 1
Total 7 - 7 s1s.s81
R.BC Trav‘el Insurance (declinec_:l) B o 7 _ 0.00
Grand Total - Canadian dollars $515.81

The following charges {tax inclusive} will appear on your credit card statement:

Air Canada: $515.81 (Airfare - per ticket)

Ticket niember(s): 0142199733750

Fare Rules
Departing Flight Edmonton (YEG) To Calgary (YYC) - Tango Plus
Return Flight Calgary (YYC) To Edmonton (YEG) - Tarigo Plus

« Changes:

o]

o]

0

o]

Prior to day of departure - Change fee per direction, per passenger, is $50 CAD plus
applicable taxes and any additional fare difference. Changes can be made up to 2 hours
prior to departure.

Airport same-day changes (subject to availability) are permitted at a flat fee of $75
CAD/USD per direction, per passenger. Same-day flights only.

Same-day standby is not permitted, except for passengers travelling on a flight between
Toronto and Montreal, or Toronto and Ottawa (connecting fights excluded).

Flights can only be used in sequence from the place of departure specified on the itinerary.

« Cancellations:

O
o]
)

o]

Tickets are non-refundable and non-transferable.

Canceilations can be made up to 45 minutes prior to departure.

Provided the original booking is cancelled prior to the original flight departure, the value of
unused ticket can be applied within a one year period from date of issue of the original tickets
to the value of a new ticket subject to a change fee per direction, per passenger, plus
applicable taxes and any additional fare difference, subject to availability and advance
purchase requirements. The new outbound travel date must commence within a one year
period from the original date of ticket issuance. If the fare for the new journey is lower, any
residual amount wili be forfeited.

Customers who no-show their flight will forfeit the fare paid.

+ Complimentary advance standard seat selection on Air Canada and Air Canada Express
{operated by Jazz), subject to avaiability.
e Earn 100% Air Canada Status Miles for Air Canada-operated flights.

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

‘?39
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2 2 : 20PH
2 S0FT ORI 6.00
KOBE BIR 15.00
T PAULS R 6.00
Subtots? 37.00
37.20 §37 Pergent 1.85

Amount Due 385 .85

[ P A

WILDFLOWER RESTAURANT
10008 167th Street
Edmonton, AB

T8 141

780-590-1938

%% TRANSACTION RECORD ##
Tran. #: 10863

Check #: 1942

Empioyee #: 111
Employee Hame: SUSSN T
Workstation #: 1

MasterCard
Pre-futh Purchase
xoooaooeenxd?ar §

Amount $£38.67

)

Tip ¢ :?.

Q g
TOTAL $ %5. -

APPROVED 150143
£0-001 150143
SOCO1TOCO1 AMTILDFCO!
268001001002
2011709721 13:01:43

Customer Copy

{;7&”’?"” o9



, ildyc; Murray /4357{5 gz&f@ fW/,{Z Fie

From: Air Canada [confirmation@aircanada.ca]

Sent: Monday, September 26, 2011 1:26 PM

To: Joyce Murray

Subject: Air Canada - 12-Oct: Edmonton - Fort Mcmurray (booking ref: PZHV6Z) - seat selected

¥HREXE PLEASE DO NOT REPLY TO THIS E-MAIJL *#xk €

Itinerary/Receipt

Your bogcking is confirmed. Please print/retain this page for your
financial records (for taxation, expense claim or credit card
reconcifiation purposes). We thank you for choosing Air Canada and
look forward to welcoming you on board. Scan this harcode to check in gt any Air Canada =
_ﬁggkLklgs_k_

. Lookm for Travel Insuram: 4 Protect yourself and your f'amr[y ‘agamst unforeseen c:rcumstances

Bo-kmg Referenee" PZHVGZ g ST ::._' e Customer Care
o Air Canada
Electronic Ticketing confivmed. This is your offi ;:rai itmerarv/receipt_ 1-888-247-2262
Main Cobtact:
B Chitistophier Eagle . . i )
chce murray@a|bertahea£ﬂqsemmeshca < Flight Arrivals and Departures
Moblle : : . 1-888-422-7533
' s. 17(1) 17(4)(9)(I) :
Chec k;-_l,n,,on_i,mg ,a-ad. pn.m: miy bo.ardmg: pass.
% Can py booking be chanded online?
thht Itmerary
Fiight CFrem o To o _'Stops  Duration Alrcraft - Fare Type . Meat.
: ' Edmonton, Edmonton ' . o '
acezsot  JAVIOES). o 107  DHI
Edmonton, Edmonton
Acs3ss Friddom 20ty T Intl (YEG) 0 1hr10 H3 ~ Lande
Fri 14-Oct 2011 — Plus Q

16:50 18:00

Operated by:
! Air Canada Express - Jazz

Passenger Information
' 1: Dr Christopher Eagle : Adult (16+), Ticket Number: 0142199994204

1
141
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s.17(1), 17(4)(9)(i)

‘Air Canada - Aeroplan : ' Maal Preferénce None
Eredit Card; FHK-XHEA-IHKK DT L7 Special Needs; None
Seat Selection: ACB380 7D , AC8389 5D '

Purchase Summary

Fare Summary

Taxes, Fees and Charges

Canada Airport 1mgrovement Fe - 50.00

A ve!lers Securz Char = ATSC S 1425

Total a!rfare and taxes befcre optlons (per passenger) _ 6l0.31
1

Totai i _ _ _ _ 610.31

RBC Travel Insurance (decilned} 7 , 0.00

Grand Total - Canadian doltars $6’10.-31

e Ty s AT e s s eany L e e s % e e gt i i

THe fdllowing _c_:har'gé's (tax ihélusive) will appear‘ on your credit card statément:”

An‘ Canada $610 31 (Atrfare per tlcket)

Tlcket number(s) 0142199994204

Fare Rules

Pepart ng Flight Edmorton (YEG) To. Fort Memiirray (YMM) Tango PHis
Return Flight Fort Mcmiriay (Y M) Te: Edmonton {YEG) - Tangp_ Plus
* Changes:

o

C

e}

(e

Prior to day of departure - Change fee per direction, per passenger, is $50 CAD plus
applicable taxes and any additional fare difference. Changes can be made up to 2 hours
prior to departure,

Airport same~day changes (subject {o availability) are permitted at a flat fee of $75
CAD/USD per direction, per passenger. Same-day flights only.

Same-day standby is not permitted, except for passengers travelling on a flight between
Toronto and Montreal, or Toronto and Ottawa (connecting flights excluded).

Flights can only be used in sequence from the place of departure specified on the itinerary.

» Cancellations:

@]
o]
o]

O

Tickets are non-refundable and non-transferable.

CanceHlations can be made up to 45 minutes prior to departure.

Provided the original booking is cancelled prior to the original flight departure, the value of
unused ticket can be applied within a2 one year period from date of issue of the original tickets
to the value of a new ticket subject to a change fee per direction, per passenger, plus
applicable taxes and any additicnal fare difference, subject to availabllity and advance
purchase requirements. The new outbound travel date must commence within a one year
period from the original date of ticket issuance. If the fare for the new journey is fower, any
residual amount will be forfeited.

Customers who no-show their flight will forfeit the fare paid.

¢« Complimentary advance standard seat selection on Air Canada and Air Canada Express
{operated by Jazz), subject to availability.
» Earn 100% Air Canada Status Miles for Air Canada-operated flights.

- Please rea:ké!- important informiation and notices, regarding, Air Canada's gVIEneral:VC‘OHditién'S' of carriage.

Important Information

Please review this itinerary/receipt and, should you have any questions, please call 1-888-247-2262

2
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5.17(1), 17(4)(e.1)

) ,5 S
o ¥%
. 5, &
i HEIE EAREERD 5 i
: 8 89
B3 HEALTH SERVICES L8
S - ap -k
’ | Syoenveren] o
el v Z§E§
e 2OX
T i hie
"z N E%Em
30L&
} | EFga
ZBEE
| AMOUNT - MONTANT g"z"
12 K R i .
S0 108 c5
- T’
Ly
Py - | D
g:\&uﬂot.‘nan‘s : ; . b AxE E o R
[ SIGNATURE Y . T ~ ] 20
TTULA . TP .
i = |POURBOIRE ; CAY T 2100
GAHBHDLDER WILL PAV .\ n ” SUEH OF THE L R ; N N B
E CARD PRESENTED HEN 'TH THE AMOUNT . o .
STATED HERECH K ACCORDANCE. WITH THI SEJETS r
AGFEE"EITWTI'HTH CARDHOLDER. © | - S .
Erépmeu mummmué&uum i o ¥
FAIEHA A LEMET?EUR DE LA CAATE LE MONTANT ~ A
9 vaENTIUNENTHEL‘EMEITEJREI’LE

£AMA }éif’ﬁﬁsc?‘ﬂ}ﬁué F;&?;yﬁ{v; Q /j ‘Mj
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i"@ﬁf’
R 106
REDWATER RUSTIC
GReTLLE

47273 Hacieod Tr, South
Calgary, Alberta

Mastertard

Type » Preduth

tard Humbar : WAXKOOUO X0 T 47

Date . (8/28/2011 07:48:06 PH

Reforence # @ 66126693 ao10N14180 §

Check L 7336

server Hame ; S-Kairina

Tabila . 741

ppproval ¢ @ 214806

sub Total: $136 .50

o 2%
Tip: $_ 20 =

Total: $ }%%@

© 01 Approved - Thank You 027

% Customer Copy #

REDWATER RUSTIC
GRILLE
9293 Macleod Tr. South
Galgary, Alberia
Tel: 403-253-4260
Check #: 223621

Duplicate

server: S-Kalring Date: 09/76,4011

Tahle: 241 -1 Time: 19:4d
£lient: 3

9 Half Remaine Hearte 21.00

3 Halibut 95.00

1 Cappucing 5.00

2 Beraf Lofkae 5.00

bUBMTBTAL 130 00

T . 50

TOTAL 135w50

please call for
Reservat jons 253. 4266
GST#613584847RTC001
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Virtually There - Your Itinerary

T iLegin

Siga up Now

12 hrs display

Home View itinerary l Ciy Guides Help My Profile  #yTrips
TRIF TG PREPARED FOR RESERVATION CODE TREVEL DATES
VICTORIA BC, MR CHRIS EAGLE MNIAYD Now 10 - Nov 14
CANADA
f Overview . Air
YEG ' YvJ I
Thursday Mov 0 EDMONTON INTL AB,
7 .  CANADA VICTORIA BC, CANADA : NEXT STEPS
Departing At Arriving At cint tinerary
ggi;.;gﬁ A:45pm B:Z6pm E-maif {tinerary
Terminal Terminal Add to Caleridat
Not Available Not Avaiiable o Gaendar
Add to Calendar with Infuzer
PASSENGER NAME Seats View gTicket Receipt
MR CHRIS EAGLE 44D 7 PREMIUM | On Request Add to MyTrips
. Buration O1hr(s) A1 mins} .
Status Confirmed
. BOEING 737-600 Check for latest
Afreraft JET & Gate information
T Stepis} 0
Smoking No | Distance {in Mies) 0542
Please verify flight times prior to depaniure
Please create of log in to your profile 1o
Save your fzip Receijve Right notications Update your sosial network
Yy YEG .
Monday Nov 14 VICTORIA BC. CANADA EDMONTON INTL AB, : i Where do you want fo go?
. CANADA ; Eathieb® Sl Rk ‘o b
AR on amnin S B LN 9 ) s e A RN 013 s sopmetnetin it hs s - e Mans | Directions
WESTIET Departing At Arrfving At
7:30 b
WS 0107 pm 9:59pm
Terminal Ferninal
Not Avaliable Not Availabls
PASSENGER NAME Beats
MR CHRiS EAGLE G760 I PREMIUM § On Request
: Duration Ohr(s) :28min(s)
Status Confirmad
. BOEING 737-700 ' Check for lalest
Atrcraft JET | Gate informertion
: Stopls) ¢
Smaoking . Distance {in Mites) 0542

Please ven‘fy fight hmes brior to departure

Notes
YOUR FEE HAS BEEN PROCESSED
. SEAT FEE OF 7.35 CHARGED iN FACH DIRECTION.

Privagy Pofty  Copvight and Tademark Noges  Tenms snd Condiions
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Virtually There - eTicket Receipt

Legin

Wm - Sign up MNow
Homs View Hinerary City Gindes Helgy ) My Profile MyTrips
Print e-Tickel
eTicket Receipt
Fropared For
EAGLE/CHRIS MR
WESTJET RESERVATION CODE JVIWYD
TICKET {SSUE DATE 298852011
! TICKET NUMBER 8382176417623
i ISSUING AIRLINE WESTJET
! ISSUING AGENT WestJetiSSW
itinerary Details
| DeVEL  LAIRLINE | DEPARTURE ARRIVAL { OTHER NOTES
1oNov | WESTIET OMONTON INTL AB,  YICTORIA EC, CANADA | Seat Number 112 PREMIUM (WAVED)
WS 373 - TANADA : Baggage Allowence PG
i Booking Slalus CONFIRMED
; Time  Fare Basis LBRO1
i Time . : Not Valid Before 10 NOV
; ; 526pm | Mot Valig After 10 NGV
H 4:45pm ' :
taNov | WESTIET : VICTORA BC, CANADA | EDMONTON MTL AB, | Seal Number %n
wWs 182 B | CANADA Conf; 8380615814871
: : Baggage Allowance (PG
Bocking Status CONFiRMED
! Time Fare Basis LBRP1{
: o Net Valid Before 14 NOY
; 8:56pm : Not Valid After 14 N0V
Payment/Fare Details
Form of Payment  CREDIT CARD - MASTERCARD : XX0O00(K(KXX 9747
' Endorsement / Reskickons | NONREF - FEE FOR CHGICXL

Fare Calculation Line + YEA WS YYJ189.00LBRO1 WS YEA198.00LBRP1

AD3E8.00EMD

Fare

Taxes / Fees / Charges AD 14.25 CA (AR TRANSFPORTATION TAX;

AD 22,51 XG (GOODS AND SERVICES TAX GST)

Total Fare GAD 432.36

Additional Fees not included in Fare AR 0.00 - YEG YYJ - [PREMIUM SEAT FEE)

RO YYS YEG - BCXXRXXXXXXKXXKSTAT
; (PREMIUM SEAT FEE)

Positive identification required for airport check in
Motice:

Thank you for choosing Westdet

QST # 1207807956 TQOUNY  GST# 556112535

L

e luok forward to welcoming you on board your upcoming YWestlet flight. ¥ you're ravelling with one of cur
aiines pariners as part of your WestJet booking, you't want to famiiiarize yourself with the other afline's policies
and reslriclions as they may be different from ours. Generally, the most restriclive guideiines will apply.

Postiive identification is required at check-in. Please ensure the name on the reservation malchss the
identification for the guest prior to check in.

Please check in a minimum of 80 minutes prier o scheduled deparivre Tor thights within Canada, and 2 hours prior
for international flights and flights to the United States.

< Guests are required 1o be through security and at their departure gate 30 minutes prior 10 the schedided depariure
of their fiight,

*
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Page 1 of 1
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¥
-
b

4,»_6‘;‘&
P

CRBITY GATE NW

ALBERTA, CANADA T2M IN4

3203 Y 403220 3202 ¢ 4052844184
ELALMACA

S;&’?f\/f’uf; A7 ffﬁ'/ﬁ- 3.5 /ﬁ/&a #rij

Room Number: 705
Daily Rate: 154.00
Room Type: OBKL

No. of Guests: 1/0

SUCHOWERSKY, OKSANA

14TH FLOOR NORTH TOWER
EDMONTON, AB ThJ 3E4 CA

" DEPARTURE CRED!T CART _
1 29-Sep-11 XXXXKXHXX 5X6747
. ROOM NO. DESCRIFTION

PARK%NG CHAHGE

$8.00

25'89{)*1 i 705 PARKING
26-Sep-11 705 ROOM CHARGE #7056 SUCHOWERSKY, OKSANA $144.00
26-Sep-11 705 DESTINATION MARKITTING FEE DESTINATION MARKETING FEE $4.45
26-Sep-11 705 ALBERTA TOURISM i VY ALBERTA TOURISM LEVY $5.76
27-Sep-11 705 PARKING PARKING CHARGE $8.00
27-Sep-11 705 ROOM CrHAC #705 SUCHOWERSKY, OKSANA $154.00
27-Sen-11 i DESTINATION MARYSTING FEE DESTINATION MARKETING FEE $4.76
27-Sep-11 705 ALBERTE TOUSRISH  ZVY ALBERTA TOURISM LEVY $6.16
28-Sep-11 705 PARKING PARKING CHARGE $8.00
28-Sep-11 705 ROOM CHARLE #705 SUCHOWERSKY, OKSANA $154.0¢
28-Sep-11 05 DESTINAT: O, MARY JTING FEE DESTINATION MARKETING FEE $4.76
28-Sep-11 705 ALBERTA TCURISA T VY ALBERTA TOURISM LEVY $6.16
28-Sep-it 705 DIRECT BILL DIRECT BILL #20090119822 ($154.21)
29-Sep-11 705 MASTERCARD MASTERCARD - ; ($353.84)
\““-'-w-.-v.:,
TOTAL DUE: $0.00
SIGNATURE
TERMS DUE ANG PAYABLE UPON PRESENTATION. | AGREC THAT 1o LIARILIT 7 ILL1E HOT

ORTHRD

WAIVED AND AGREE T¢: BE HELD PERSONALLY LIABLE I Thi TUHEIRND T
PARTY FAILS T3 BAY FOR AHY FART OF, OR THE PLAL ARGURT

AAREGE

The Destination Marketing Fee is subject to 5% G5! “nd
GST R#108102864

4% ATL 147



THOON BANK INM-REST

ST JASPER RUENLE

EDMONTON A8 TSJ1sS
?80-423-3600

MERTRNT 1D 97016120004 TERM 1Dt 001

SALE

AHRHNRRRHR NG 797

HASTERCARD ENTRY HETHOD: CHIP

10-03-11 21110113

Ko 000022 AFPR CODE: 231512
BATCH §: 00012

REF 8 )
BFOUNT $131.789
Tie $20.00
TOTAL $151.78

PIN VERIFIED BY CARD ISSUER
CARDHOLDER AGREES T0 PAY ABOVE
TOTAL AMOUNT 1K ACCORDANCE W!TH

CARD ISSUER’S AGREEMENT
(MERCHANT ACREEMENT IF CREDIT UDUCHER)
RETAIN THIS COPY FOR STATENENT
VERIFICATION

CARGHOLCER CoPY
APFPROVED

AFFLICATION LABEL:  MasterCard
RID! AGOO00S0041040

TIN. AR A% ax =- --

UNION BANK |NM-REST

10053 JASFER AVENLE

EDMONTON AR TSJ1SS
780~423-3600

HERCHRNT L2 97015120074 TERM 10: 001
P 10 13

REFUND

HERRHNHNE RGP
HAS TERCARD ENTRY METHOD: CHIP
10,0311 ) 21:12:48
I B 000073 APPR CODE:
BRTCH #: 000012
REF & 073

AMOUNT $151.78

| AGREE TO PaY ABDVE TOTAL AMOUNT
IN ACCORDANCE WITH CARD 1SSUER'S
AGREENENT
CRERCHANT b= CE5ENT IF GREDIT UDUCHER
RETRIN THIS COPY FOR STATENENT
VERIF (CAT I ON

HERCHANT $16MATURE
CARDACLDER COPy

APPROVED
APELICATION | ARFY 2 Mactnmno.o

’ % y{ I ereee 1o [ 5%/,;13’ MBLTE 02D
[
-~

f424a€bﬁfﬁ> ??yzczzzggg@.
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UNTON BANK INM-REST
10053 JASPER AUEMUE
EDMONTON AB TSJ185
PB0—-423-3600

NERCHANT 1D: SP0161Z0024  TERY 1D: 001
® i0: 1
SALE

AR HHRRRRRG P47
S TERCARD ENTRY HETHID: CH1P
10,0311 21:13:57
VB 0000 AFPR CODE: 73136

BATCH #: 000012

R

AMBUNT $165.85 . |
TIP $30.00
TOTAL $215.85

FIN UER!FIED BY CARD [SSUER
CARGHOLDER AGREES T0 Pav ABOVE
TOTAL AMOLKT [N ACCORDANCE W1 TH

CARD 1SSUER’S RGREEMENT
(MERCHANT ASREEMENT IF CREDIT UDUSHER)
RETAIN THIS COPY FUR STATEMENT
VERIFICATION

HERCHENT O0PY
APPROVED

APFLICATION LABEL: MasterCard
810 0000000641010

TUR: G0 08 00 €O 06

T8i EA

MADISON'S GRILL
10053-Jasper Ave
Edmonton, Alberta
780-401-2222

Server: Kat 10/03/2011
Table 10/1 9:11 PM
Guests: 3 10020
Reprint #: 1
SCR Tenderlein 7 oz 4?,99
Coffes Tea {2 83.50) 7
£spresso 4, .
Glass Pinot Gris 11.00
Beet Salad (2 812.00) 24.00
Four Whistie Duck Breast 39,00
Soft Drink 3.50
Mahi Mahi 41.00
Subtotal 177,00
GST Exclusive Tax 8.85
Total 165.85
Bajance D F 185 .85
GRATUITY
TOTAL
TIGNATURE &

ROOM #:

PRINT NAME

THANK YOU

Please Come Again Sooh

Do, Dacip Lesie < Toy Lurrt



DISPLAY THIS SIDE UP ON DASHBOARD

EXPIRATION DATE

CHARGES ARE FOR THE USE OF THE PARKING SPACE DMLY,
DAMAGE T
CLUDING BUT NOT

WE WiLL NOT BE RESPGHSIBLE FOR LBSS OR
CAR OR CONTENTS, HOWEVER CAUSED,
L’NK“ UMTl'ED 70 ARE, THEFT OR {‘.OUJSiGN
FL/A‘ K NON TRANSFERABLE £

PARKLINK™  geeppy &4
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DETACH RECEIPT FROM TICKET
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P

LODKING Fus wukk s www, (O0G0N0Nu9s . COm

SAMSUNG HEADSET 273,99 H
CUSTOMER NUMBER 49001000600
serxn TAY .60 Bal 33.59
VF Mastercard 53.59
OO RXGT47
AUTH: 163806
CHANGE A0
{L3ST 00
(HIST 35.60
100711 13:38 0014 14 0252 47095
(LIST = LOWER HST Thx RATE
LOMDON DRUGS LIMITED  HST #R103578972

CRENTT CAID TRANSACTTON RECORI)
LONUON DRUBS #t4
27-3595 QUADRA ST,

YICTORIA, BO
vax 1.

CasH REG,: 014 EMPLOYEE: 47096 1
I V1 #6906 CTE

AMOUNT $33.59
Mastercard PURCHASE

1007737 15:538:00 aUTH: 163806
REFEREHCE: 65173048 0013291340

fae]

APl MasterCard,
AP
ATl 0000041010
WR. . a8000
o APPROVED - THANK YOU 027
TMPORTANT :
Retain this copy for wour recoeds.

0014 014 47094 0252

151 - .
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aircanada.com - Flights - Booking Confirmation Page 1 of 2

Search Selecl Review Passengers Purchase Seats Itinerary
Your booking is confirmed. Plaase print/retain this page for your financial records (for
taxation, expense tiaim or credit card reconciliation purpeses). We thank you for choosing Air
Canada and look forward to welcoming you on board,
s
Booking Information AIR CANADA @
Booking Referenc Customer Care
e e 3 Air Canada . . -
Electronic Ticketing confirmed. This is your official itinerary /receipt. 1-888-247-2262 /’/; ‘f /ﬁ g@ 3 l H
Main Contact: Flight Arrivals and . i% R '
Mr Christopher Eagle Departures
Jjoyce.murray@albertahealthservices.ca -888-422-7533
Mobife: = 77 77 4 .
e (1), 17(4)(9)(0)
Work: 1-780-3422029 s 17 1 ! 17 g I
Flight Itinerary
Flight From To Stops  Duration  Aircraft Fare Type Meal
AC126 Edmonton, Toronto, Pearson 1] 3hr35 a6 Executive Class M
Edmonton Int') Int' I {YYZ} Flaible C
{YEG) Wed 23-Nov 2011
Wed 23-Nov 2011 16:35 - Terminal 1
11:00
AC127 Toronto, Pearson Edmonton, 0 4hr(2 319 Executive Class M
Int'f{YYZ) Edmenton Int] Flexitle C
Fri 25-Nov 2011 {YEG)
15:00 - Yerminal 1 Fri 25-Nov 2011
17:02
M: Meal {Non Spacific)
_ 7(4)(9) (i)
Passenger Information S. 17(1)' 1 ( )(g)
1: Mr Christopher Eagle : Adult (16+), Ticket Number: 0142100370976
Air Canada - Aeroplan : Meal Preference: Regular
Credit Card: XAXA-XAXX-XXXX-G7 47 Special Needs; None
Seat Selection: AC126 2D, AC127 20
Purchase Summary
Fare Summary
Passenger Type Adult
eraning Fligh_t_ - E)gecutive Class F_!exi@)le ) 2313.00
Return Flight - Executive Class Flexible 2313.00
Surcharges 45.00
Taxes, Fees and Charges
Canada Airpert Improvernent Fee - ) . B 4500
Canaela Geods gnd Services Tax (GST]HST $10009722§7 RTOOO1) 235.31
Canada Harmonized Sales Tax__(GST/HSI‘ #’1@009'-.2287 RTODO1) ) .25
Air Traveilers Security Charge (ATSC) 14,25
To;;l akfare and taxes befo_r:e aptiens (per passenger) . 4969.81
Number of passengers 1
Total 4969.81
RBC Travel Insurance (declined) 0.00
Grand Total - Canadian dollars $4969.81
Grand To!:al o ; B 1 adult
Total including travel options, taxas, feas and charges $4969.81 CAD
Fare Rules
Departing Flight Edmonton {YEG) To Toronto (YYZ) - Executive Class Flexible
Return Flight Toronto (YYZ) To Edmenton {YEG) - Executive Class Flexible
e Changes:
O Changes are permitted and a change fee does not apply,

152
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e Chk 3477 Gst
Qct12'11 09:15PM

< sr
CHATERU NOVA
# 5@2 159 AIRPORT RD
EDHONION. AB T54 GHE
T30-791-6652
93149965727
TERH ID: F991433 RAiTH: 251
SHIFTH: 684
Pre-auth
IMNVE: 200806EasST
HCARD Manual
SEQn: 251891801657
sy 147

Amount: $ 153.56
Tip: $ Z?Q‘i

Total :CADS 07 2k

APPROVED BE2216
1 W 5t

12-0et-if - o 2:20:16
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’ Susah Best

From: Terri MacKenzie

Sent: Thursday, October 13, 2011 3:42 PM

To: Susan Best

Subject: 2011 Snowflake Gala Registration Receipt
Aftachments: Tax_Receipt.pdf

If this HTML email does not render correctly, click here for the cnline version.

Oct 13, 2011

Chris Eagle
Alberta Health Services

10030 - 107 Street

Edmonton, AB T5J 3F4
780-342-2021
susan.best@albertahealthservices.ca

RECEIPT

Thank you for supporting the 2011 Snowflake Gala! Attached you will find an official tax receipt
for the charitable portion of your ticket purchase. Piease print this receipt for year end purposes
as a paper receipt will not be issued. Should you have any questions or concerns or if you did
not complete all attendee information, please contact Maria Pigarowa at (780) 431-4616 or
marie.pigarowa@stollerykids.com .

Registration ID: 8007323

Topic: 15th Annual Snowflake Gala

Date: Dec 12 2011 6:00PM - 11:00PM

Location: Shaw Conference Centre, 9797 Jasper Avenue, Edmonton, Alberta

Payment information:
Receipt No.: 20168253
Confirmation Code: 174137
Payment Method: creditcard

_ Price | Qty [ Total
35000 2] 700.00
 Sub-Total|  $700.00

_Total GST | _ $000

_Total Amount|  $700.00
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Regards,

) STOLLERY
J CRILDREN'S
“YHOSPITAL

- FOUNDATION
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NOVA HOTELS

Chateau Nova Hotel

Mod 3, Comp 9, RR 1

Fort McMurray Airport

Fort McMurray,AB T9H 5B5
P:780-791-6682 F:780-743-0560
Toll Free 1-866-924-6682

EAGLE CHRIS

ALBERTA HEALTH SERVICES

Arrive 10/12/11 Depart 10/14/11 Room # 1301 Invoice # 20778
DATE CLERK DEPARTMENT DESGRIPTION AMOUNT

10/12/11 NK 2-Accommodat 189.00
10/12/11 NEK 3-Room Tax On Accommodation 7.56
10/13/11 NK 2-Accommodat 189.00
10/13/11 NK 3-Room Tax On Accommodation 7.56
10/14/11 NK 92-MasterCard -412.02

GST On Accommodatio 18.90

QOMPANY

TTENTION

CHATEAU H0VA

- FORT MCHURRAY
MO 3, COMP S, RR 1
FORT MCHURRAY. 4B T3HSBS

99143965727
TERH ID: (4514336 BATCHu: 819
EMPLOYEE ID: 1 SHIFTH: 881
Completion

INVH: 0800838736

HCARD: Chip
SEQH: 619081901688

dpplication Lebel: HasterCard

AlD: ABLERRGEEa41810

TVR: 98 BQ 68 85 60

T e eecia?

Total :CAD$ 412,62
APPROVED 165819
BBe.-GO
14-0et -1l 00:28:33

CUSTOMER COPY
THAKK VAl

Tax Reg. # 856465620RT0001

| agree that my fiability for this bilf 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 or the full amount
of these charges.

SIGNATURE

“Where Comfort and Service are at their best!”

Reservations: 1-866-401-6682

www.novahotels.ca

Nova Hotels Locations

Alberta — Edinonton, Acheson, Edsoti, Whitccourt, Peace River, Hinton, Slave Lake, Fort McMusrary

S'as_l;a_t_chewaﬁlswé Kindersley
NWT & Nunavut - Inuvik, Iqaluit
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Thank you fer shoppipg at

Future Shop Saanich

exciting stuff

3450 Upfowr Boulevard, Sganich
250-919-Ta8T0

Kezer uour receipt

T g I

Yal #: 1355-5273-3688-5179
0010 005 8928 10/18/11 15:06  EIRY
SALES

10143631 DX=C114196 25.59
DYHEX 10FT USB 2 A/B
Aszociate # E1XY

10068757 103267 5,99
HAMM PAPER 500 SHEET
Associate # EIXY

10158920 HL- 1865 53.99
SAMSUNG ML-15869
fissociate § EIXY

10691594 BC £HF PRIN & .50
BG EHF PRINTERS
Associate § F1XY

SUBTOTAL o
HST B HEARY]

TOTAL 114,77

Transaction Record SALE 3 _
xxxXEE AR x94T 0 HASTERCARD 114,77
Rpproved 180640

TER#: 0010 005 C

SEQ NO: 00100710019%4

ACIZISO 061/00

10/18/2011 15:05:39

AID: AOOOOGO0041010

APN: Masterfard
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Thank You | QEII Hospital Foundation

QEII Hospital Foundation

Home
About

News

Get Involved
Education
Give a Gift

Thank You

Donate Education Participate YouTubeFacebookTwitter News RSS Feed

Thank You

Payment OQverview
Class/Event:
Festival of Trees Gala

Novierber 17, 2011
Dr. Chris Eagle [ 1 x C $150.00]

Page 1 of 2

Primary Registrant:

Dr, Chiis Eagle
Payment Type:

CcC
Payment Date:

October 11, 2011
Amount Paid/Owed:

C $150.00 3
Payment Status:

Completed
Registration ID:

4ebclacd640be6.92566216

L o

© 2011 QEH Hospital Foundation. All Rights Reserved.
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htn/laeYhasnitalfoundation.com/thank-you/?registration_id=4ebc1acd640bc6.925662168&1d=656

11/10/2011



Festival of Trees Gala
November 17, 2011 6:00 pm

TEC Centre

: Tt V o S " .
Dr. Chns Eagie (1D: LR Presenting Sponsor:
4ebctacd640be6.92566216 S.17(1), 17(4)(9)(1)

C $150.00 b

s Canadian Natural
Gala Sponsor: Corporate Sponsor

Festival of Trees Gala
November 17, 2011 6:00 pm

159

4ebc1acdB40bce6.92566216

Dr. Chris Eagle (ID:
C $150.00
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v ; Payable .
‘, details Online ®
DEC 12 201 Cardholder Statement Report

instruction:
= Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

» Cardhelder AND Approver's signatures required where indicated below

EAGLE, CHRIS PRESIDENT & CEQ
Cardholder's Name Cardholder's Posttion/Title Biiling Reporting Period: 20/11/2011
SEVENTH STREET PLAZA
Cardholder's Dept Cardholder's SiteflLocation Total Statement Amount: $1,447.82
CHRIS EAGLE@ALBERTAHEAL THSERVICES.CA
Cardholder's e-mail address Last 6 digits of the P-Card #: X0OOXXXXXXX189747

- c ke

Transaction

Trans 1D Merchant Name & Description Trans QOriginal | Currency( Trans Amount GST| Freight| Description

Date Amount].,

2110/2011  P6B834509 MONK OFFICE ROYAL CAK, STATIONERY, 5 20.57] .95
[OFFICE SUPPLIES, PRINTING

24/10/201%  pR69166790 MWESTJET, Westiet Aiflines 296.36 14,11 .00Board Meetng Grande Prajrie

29/10/2011  p68590717  MWILDFLOWER RESTAURANT, EATING §5.25 2.29 . L.unch - Fay Orr MH Patient
! ACES, RESTAURANTS ] hdvocate

02/11/2011 PG69908635 JMPARKOGCOZ20001U, AUTOMOBILE 10.008 AR .00Parking - Glenrose Hospital
PARKING LOTS AND GARAGES

04/11/2011 270090609 MPARKQOG20001U, AUTOMOBILE 20.00 .99 .00Parking - albertaREHAB
PARKING LOTS AND GARAGES Conference

04/11/2011 70229879 HOTEL MCDONALD F/B, EATING PLACES, 48.00 .0Q .00Meeting with Andre Picard
RESTAURANTS

06/11/2011 270229878 |FOUR POINTS CALGARY Al, LODGING 111.15 .00 .00
HOTELS, MOTELS, RESORTS

08/11/2011  p70397489 RINIVERSITY OF CALGARY,, COLLEGES, 167.86! 7.99 t ate Cancellation Charge
LNIVERSITIES, PROFESSIONAL

0B/11/2011  R70518968 MWESTIET, Westjet Airlines 3.14 .00 0QSeat Selection

08/11/2011 70519985 WESTJET, Westjet Airlines 190.09 .0g .00 are Difference GP to YYG

08/11/2011  P70519870 WESTJIET, Westiet Airines 208.03 .0g OCalgary Feeling Better

] [Symposium

09/11/2011  R70718624 [PAYPAL *PURENORTHSE, 199.00 2.48 [Symposium Tickets
PROFESSIONAL SERVICES NOT

14/11/2011 271069829 ROBBINS PKG, AUTOMOBILE PARKING 4.7 .23 Parking - Victoria BC
L.OTS AND GARAGES

15/11/20%11  E712365800 RED DEER LODGE, LODGING HOTELS, 105.60 .00 .00Executive Planning Session

MOTELS, RESORTS

Transaction |Trans ID  [Merchant Name & Description Trans Original{ Currency| Trans Amount GST| Freight} Description

Date i Amount

24M10/2011  R6S166788 WESTJIET, Westjet Ailines <} 630 CAD 6.30 .0Q D0Seat Selection
1471172011 70958254 WESTJET, Westjet Aiflines a -3.14 CAD -3.15 .00 Mo Receipt - Seat Refund
14/11/2011 70858255 MWESTJET, Westiet Aiflines ) 318 CAD -3.15 .00 No receipt - Seat Refund
14/11/2011 p70958256 |WESTJET, Westet Aidines & 1120 CAD 11.20 .00 .00Seat Selection
17172011 R71236601 MESTJET, Westiet Airdines e -3.14 CAD -3.1§ .00 INo receipt - Seat Refund

AR red

Proprietary adQConfidential
RUN DATE: 11/24/2011 Powered by BMO Spend & Payment Solutions PAGENO: 1



P-Card
Alberta Health details Online ®

Services Cardholder Statement Report

Sigostares . o

Cardholder Daslignaie (i Applicahle}
By signing this slatement
< 1 hereby cerlify that | have reviewed and recandiied this statement in BMO detalls Onbine® {6 the best of my abifily in accordance to AHS Carporate
Pgliclas, Program User Guide and Training. | have allocated the ransaciion{s) 1o the proper cost centre.

P drz;ﬁg L. fif%elpﬁj EXeevnh v&,ﬁg}gﬁg

Nageg] Cardhoider Designale Cardholder Designalé PositionfTitle
O s N
Sig t/ur'e ] Cérdholder aesign?ii’ Date of Signature <
Cardhblder
By signing this stalemeni
- 1hereby certify thal the P-Card issued (o be was used for fegitimale business purposes in accordance o AHS Corporate Policies and AHS P-Card
Program User Guide.
. 1acknowiedge thal the above Cardholder Designate has completed reviews and regonciliation in BMO detalis Online® on my behalf (f applicabie),
EAGLE, CHRIS PRESIDENT & CEQ
Name rdhoider Cardholder PosilionTitle
: Naov 29 281
Signatutt=-8f Cardholder Date of Signature i

Approver Designats (if Applicable)
By signing this statement

+  1hereby ceriy that | have reviewed and approved {his sialement in BMO details Oridine® in accordance 10 AHS Corporate Policies, Program User
Guide and Trairing on behalf of a aulorized approver,

APﬁ—Hr_} GCiiex Vo bhied o SLadl] Ao Roaril

rover Designate Approver Designate Position/Tille

e T T
Bigna of Approver Designale Date of Sighature
Approver
By signing ihis stalement

| hereby certify that the P-card Issued lo be was used for legilimate business purposes in accordance to AHS Comporale Policies and AHS P-Card
Prograrn User Gulde and hereby approve the transactiens as jisted.

1 ackhowledge (hal the above Approver Designale has cotnpleted reviews and approvals in BMO delails Ordine® on my behsif (If applicable).

i(f; 11’4{;;{”&lﬁh&é rosrt;’ 1 n&iﬂ ar
AN iw_..-« Q%Z« (7 el

Signetre of Ap'i:rdver\ N Deie of Signature i
L
¥

chi Address:
-~ Orginal itemized receipls
. Signed Cardholder Statement Repart (or coples of electronic Alberta Health Services
signatures If signetures ere not on reporl) Accounls Payable
And where appiicable: 74 Street Plaza
«  Copies of pre-approvals for travel 40ih Floor, North Tower, 10030-107 Street
. perspnal cheque payable lo "Alberta Heaith Services® Edmonion. AB T5J 3E4
Return, relund andfor credit receipis
. Dispules letter

Accounts Payﬁ

Reference #: Reviewed by, - i Dale:

iE s

Proprietary and Confidential
RUN DATE: 11/24/2011 Powered by BMO Spend & Payment Solutions PAGENG: 2
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P-Card
details Online ®
Cardholder Statement Report

| Signatures
Cardholder Designate (if Applicable)
By signing this statement

. | hereby certify that | have reviewed and reconciled this statement in BMO details Online® to the best of my ability in accerdance to AHS Corporate
Pdlicies, Program User Guide and Training. | have atlocated the transaction(s) to the proper cost centre.

e L [Hutie Execvrivetissisral

Narpe-Qf Cargholder Desrgnate Cardholder Designaté Position/Title
Lo [ st NoV . oS ololt
iyfe Ef Cardholder Demgn?ﬂ?! Date of Signature
Cardﬁ/lder
By signing this statement
. | hereby certify that the P-Card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card
Program User Guide.
. | acknowledge that the above Cardholder Designate has completed reviews and reconciliation in BMO details Online® on my behalf (if applicable).
EAGLE, CHRIS PRESIDENT & CEO
Name gf €ardholder Cardholder Position/Titie
Cﬂj,{ ‘\,/ i\%é\/) &C} Zéil
Signaiure“5f Cardholder Date of Signature

Approver Designate (if Applicabie)
By signing this statement
. i hereby certify that | have reviewed and approved this statement in BMO details Online® in accordance to AHS Corporate Policies, Program User
Guide and Training on behalf of a autorized approver.

Name of Approver Designale Approver Designate Position/Titie
Signature of Approver Designate Date of Signature
Approver

By signing this statement
| hereby certify that the P-card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card
Pragram User Guide and hereby approve the transactions as listed.

. | acknowledge that the above Approver Designate has completed reviews and approvals in BMO details Online® on my behalf {if applicable).
Name of Approver Approver Position/Title
Signature of Approver Date of Signature

.Attach: . Address:
- Original itemized receipts
. Signed Cardholder Statement Report (or copies of electronic Alberta Health Services
signatures if signatures are not on report) Accounts Payable
And where applicable: 7th Street Plaza
- Copies of pre_approva|5 for travet 10th Floor, North Towetr, 10030-107 Street
= Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3kE4
- Return, refund and/or credit receipts
- Disputes letter

Reference #: Reviewed by: ol M Date: Qe;g_ [y {7

AMS.rnat

Proprietary 468 Confidential
RUN DATE:  11/24/2011 Powered by BMO Spend & Payment Soiutions PAGE NO: 2



MGNK DFFICE #24
101~-4430 WEST SAANICH RD
YICTORIA, BC v62 "¢
Store Phones 250277 8KE3

mar s 2400900 - 0001
K CASH SALES
j0 WEST SAANICH ED
- 1A, BC VBX 4V1
3.8863

.. Time Order no. Invoice no.
11 1415 84101030-000 24377887
Jerson:  TABETHA B

iption Amount

ELE SLAL #8 PLAIN B5/BX 3.35
YAl 18 3.39

TIC FYPARDING FILF LTR B 12.99
01128K 18 12.99

JLIGHTER BASICS YLW *EACH 1.98
F305207EA 2@ .99

total 18.35
' e L0
AfHST - 0 2.21
tal J 20.57
TATL MASTERCARD 20.57

20.57

ital Paid
Thanks for shopping at

- MONK OFFICE SUPPLY LI

i monk . ca
ST# 10374 9313

JIN A& $20C GIFT CFRTIFICATE!
30 to www.monk . cz/retailsurvey
to complete a Dyiet customer survey and

enter to win.
30 - DAY HERCHANDISE RETURN POLICY

AURERMERRLLR

163

HOKK CFFICE ROYAL OAK

183-4430 HEST SAANICH RD
VICTORIA. BC. V87 3E9
HONK SFFICE
(258) 479-8663

TERH ID: Ad25TaP2 BATCHH: 155
SHIFTu: @@l
Sale
PRV 2 GOEEERe0aLs
TARD Chip
SEOi- 155661061918
. o Label. MasterCar
i fweonseBua gl
Roal B0 29 56 B0
I:E8 a9
v s Ee e M
otal:CAD$ 30
ABPPFROVED 171551
Sl -G
et -1t 14:15:5

CUSTOMER COPY

CCRe v



Virtually There - eTicket Receipt

Page 1 of 2

; Log In

| Sign up Now

12 hrs display =

Home View Hinerary City Guides Help My Profile  MMyTrips
Prnt e-Tickel
eTicket Receipt
Prepared For
EAGLE/CHRISTOPHER MR
" WESTJET RESERVATION CODE GBEKMW
TICKET ISSUE DATE 240ct2011
TICKET NUMBER 8382176973674
1SSUING AIRLINE WESTJET
ISSUING AGENT Wes_tJetiSSW 7 :
itmerary Detans
%f@éﬂ AIRLINE ; DEPARTURE  ARRIVAL f OTHER NOTES
17Nov WESTJET EDMONTON INTL AB, GRANDE PRAIR!E AB . Seat Number CHECKN REQUIRED
P WS 167 CANAE}A : CANADA : Baggage Allowance 1PC
: : " Booking Status CONFIRMED
? : Fare Basis PARO1 :
P . { Not valid Before 17 NOV
 Time Time © Not Valid After 17 NOV
P 1'359m 2'34pm :
18Nov GRANDE PRAIRIE AB ; EDMONTON ’NTL AB ! Seat Number CHECK-IN REQUIRED ‘
WS 302 I CANADA CANADA . Baggage Allowance 1PC
; : . Booking Status CONFIRMED
i : Fare Basis PARP1
N N : Not Valid Before 18 NQV
- Time  Time " Not Valid After 18 NOV
3 10pm 4:09pm L
Payment/Fare Detasis
Form of Payment CREDIT CARD - MASTERCARD : XXXXXXXKXXXX 9747
. Endorsement / Restrictions f NONREF - FEE FOR CHGICXL :
Fare Calculation Line YEA WS YQUSS COPARDO1 WS YEA109.00PARP1 ‘
: | CAD208.00END :
Fare : CAD 208.00
Taxes / Fees | Charges ‘CAD 14.25CA (AIR TRANSPORTATION TAX)
' CAD 14.11 XG {GOODS AND SERVICES TAX GST}
, CAD 60.00 XT (COMBINED TAXES)
Totai Fare ‘ CAD 298.36
164
https://www.virtuallythere.com/new/eticket.html 11/24/2011



5t 54/1  Chk 1714 Gst
Oct28'11 12:04PH

1 COFFEE 4,00
1 CHICKPEA SALAD 14.00
1 ADD CHICKEN 5.00
1 LN BEET & SPIN 15.00
1 200 SALMON 7.00

-~ atotal 45.00
1= 3G GST Perecent 2.25

Awmint Do A7 2?5

ks

giféﬁbfﬂo[; fﬂf@&ﬁ%ﬁ;
/

WILDFLOWER RESTAURANT
10005 107th Strest
Edmonton, AB

T84 1.1

780-590-1438

¥+ TRANSACTION RECORD *+*
Tran. #: 28616

Check #: 1714

Fmpiovee #: 109

Enployee Name: ERIN S
Workstation #: 1
MasterCard

Pre-suth Purchase
LOCOOO0OKKGTAT 8

Amount $47.25
Tip % .27

T0TAL $.55 . 8%

APPROVED 145048
00-001 145048
5000170001 /WILDFCOY
342001001605
2011/10/28 12:50:48

Customer Copy

%ﬁ;g_m" AAVO CATE



(o lentose

PLACE FACE UP ON DASH |

impark Lot 1
Expiration DatefTime

EXP 08:42AM
NOV 02, 201

Purchase Date/Tine: 06:42am Nov 02, 201
Total Parking: $9.82
Total gst $0.48
Total Due: $10.00 Rate: $10.00 - 2 hours £5)
Total Paid: $10.00 Payment Type: Card] 55
o7, MasterCard n
Ticket #: 09996610 Auth #: 084242
SN #: 10008460010 i
Satting: Lot 1
Mach Noe: Meter

GST #657315538RT0001

RECEPT
{mpark Lot 1

Expiration Date/Time: 08:42am Nov 02, 201
Purchase DatefTire: 06:42am Nov 02, 201

Total Parking: $9.52

Total gst: $0.46 2
Tota! Tue: $10.00 Rate: $1.00 - 2 howrs 3ul
Total Paid: $10.00 Paywent Type: Card _m
MasterCard :
Ticket & 0998661 Auth # 054242
Setting: Lot 1

Mach Name: Meter 2

PPYIA b@pﬂél
Researen Jéf/wb Hophl Fonipprio

166



|
' PLACE FACE UP ON DASH
\ iI'-“.')‘:pn'a'.zltr:::(n Dtt:’%lme‘

EXP 10:25AM
NOV 04, 2011

Purchase DatefTire: 06:25am Nov 04, 201

Total Parking: $10.04

Total gst: $0.96 1
i Total Due: $20.00 Hate: $20.00 - 4 hours

Total Paid: $20.00 Payment Type: Card
groen~G747, MasterCard :
Ticket # 00021770 Buth #: 062600
SN #: 100008460018 ;
Setting: Lot 1

ﬁach Narve: Meter 2
GST #887315638RT0001

L P,

RECEIPT
impark Lot 1

Expiration Date/Time: 10:25am Nov 04, 2011
Purchese Late/Time: 06:25an Nov 04, 201

Total Parking: $12.04

Totat gst: $0.96 =
Total Due: $20.00 Rate: $20.00 - 4 hours k=

1 Total Paid: $20.00 Payment Type: Card ]
MasterCard s]
Ticket # 00021770 Auth #: 08250
Satting: Lot 1
Mach Mame: Meter 2

167



Fairmont Hotels & Resoris
Fairmont Hotel Macdonald
The Harvest Room
10085-100 Street
Edmonten, Alberta THJONG
(780) 424 5181

CHECK: 1576

TABLE: 30671
SERVER: 155 Douglas
DATE: KOVO4'11  7:23AM
CARD TYPE: MASTERCARD

ACCT #: KRXXHOOXa747

EXP DATE:  XX/XX
AUTH CODE: 092345
CHRIS. EAGLE

SUBTOTAL : 42 .00
GRATULTY c
TOTAL a4¢ =
SIGNATURE C@Q\

PLEASE RETURN A SIGNED COPY
10 YOUR SERVER

Fairmont Hotel Macdonald
The Harvest Room

155 Douglas

CHK 1516 &ST
NOVO4° 11 B:524M

1 ALPINE BRKFST 15.00
1 VANILEA DATML 11.00
1 COFFEE 4.60
Z ORANGE JUTCE 10.00

Food 40.00
46.00 GST 2.00

Total Due .. $4Z2 .00

FAIRKMONT HCGTEL MalDONALD
GST# 846543619

GRATUITY__

e
TOTAL Z{% -

ROOM #.

PRINT NAME

SIGNATURE

NOT & CREDIT CARL VOUCHER
PLEASE PAY YOUR SERVER

Mmty L feoeo

168



Four Points By Sheraton Calgary Airport
2875 Sunridge Way NE

Calgary, AB tly7k7

Ccanada '

Tel: 403-648-3180 Fax: 403-648-3179

Christopher Eagle Page Number : 1 Invoice Nbr: 111383
Guest Number: 77158 Arrive Date: 04-NOV-11 14:44
Folio ID : EX-A Depart Date: 05-NOV-11
No. 0f Guest: 1
Room Number : 329
s.17(2), 17(4)(9)(1) Room Rate : 99.00
Email: CHRIS.EAGLE@ALBERTAHEALTH Club Account: SPG - &170)’17(4xg)0)

SERVICES.CA
ABRHEAL - Alberta Health Servic

Tax ID: 82%610872 RTO0CO01
Four Points Calgary 05-NQOV-11 02:08 KLESTER

Date Reference Description Amount
04-NOV-11 RT329 Room Charge 99.00C
04-NOV-11 RT329 GST 4,95
04 -NOV-11 RT329 Tourism Levy 3.96
04 -NOV-11 RT329 DMF Tax 3.24
05-NOV-11 MC MasterCard / Dinners Intl ~-111.15
** Total Charges 111.15
** Total Credits -111.15
*%% Ralance 0.00

For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of
vour folio charges in full.

Continued on the next page
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Raom Number:

Page 1 of 1 é L i‘v’i 3
8 163 UNIVERSITY GATE NW
e % CALGARY, ALBERTA, CANADA T2M N4
A i - . .
Um}ﬁ%, op 8774883203 T 403.220.3203 F 403.284.4184
CALOARY W HOTELALMACA
EAGLE, CHRIS

14TH FLOOR NORTH TOWER
EDMONTON, AB T5J 3E4 CA

Daily Rate: 154.00
Room Type: OBKL
No. of Guests: 1/0

B P A

TERKS: TUE AND PAYABLE UPCH PRESENTATICN. | AGREE THAT MY LIABHITY FOR THIS BIEL IS oT
WHVED AN AGREE TO BE HELD PERSONALLY LIABLE 14 THE EYENT THE INDICATED PERSON OR THIRD
PASTY FAILS 70 PAY FOR ANY PART OF. OR THE FLAL ATOUNT OF, CHARGES.

The Destination Marketing Fee is subject to 5% GST and 4% ATL 170
GET B#108102864

;08-N0v~11 09-Nov-11 KHXAXKKKXAAKKQT47 COR 20090120532

'DATE  ROOMNO.DESCRIPTION . -~~~ -~ REFERENCE <~ ° ~ '~ " AMOUNT
07-Nov-11 CANCELLED CANCELLATION CHARGE 8154.60
07-Nov-11 GST GST $7.70
07-Nov-11 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.16
07-Nov-11 MASTERCARD MASTERCARD {$167.86)

CREDIT DUE; {$0.00)

SIGHATURE




Jirtually Thore - eTicket Receipt

Home View iinerary City Guides Help
eTicket Receipt
Prepared For
EAGLE/CHRISTOPHER MR
WESTJET RESERVATION CODE
TICKET ISSUE DATE
TICKET NUMBER
ISSUING AIRLINE
ISSUING AGENT
ttinerary Details
TRAVEL
DATE AIRLINE DEPARTURE ARRIVAL
17Nov WESTJET EDMONTON INTL AB, GRANDE PRAIRIE AB,
WS 167 CANADA CANADA
Time Time
1:35pm 2:34om
1BNov WESTIET GRANDE PRAIRIE AB, CALGARY INTL AB,
WS 302 CANADA CANADA
Time Time
3:10pm 5:20pm
Payment/Fare Details
171

I CieeaM e wtle men amrn Inear/atinkat Bt

Page 1 of 3

[Engh’sh

ﬂ Login

!12 hrs display %] - Sign up Now

My Profile My

Print e-Ticke

GBEKMW
08MNov2011
8382177293557
WESTIET
Westdet/GJirF

OTHER NOTES

Seat Number (4D PRERMIUM {PAID)
Conf: 8380616084745

Baggage Allowance 1FC

Booking Status CONFIRIMED

Fare Basis PARGH

Not Valid Before 17 NGV
Not Valid After 17 NGV
Seat Number 040 BRERIUM (WAIVED;
Baggage Allowance 1~C

Booking Status CONFIRMED

Fare Basis QBER

Not Valid Before 1& NGV

Not Valid After 12 M0V

11/10/2011



Ffirtually There - eTicket Receipt

Form of Payment
Endersement / Restrictions

Fare Calculation Line

Exchanged Ticket
Fare

Taxes / Fees |/ Charges

Page 2 of .

CREDIT CARD - MASTERCARD 1 XB00GOOHOGKKN 8747

CAD333 60 NONREFUNDABLE NONREF - FEE FOR CHGICS

B382178873674
CAD 333.00

CAD 14.35 CA (AR TRANSPORTATION TAX)

Total Additional Collection

Additional Fees not included in Fare CAEw 2

CAD 20.86 XG {GOODS AND SERVICES TAX GST)
CAD 66.00 XT {COMBINED TAXES)

Total Fare CAD 433,91

. e, 2 . . oF "
Fouv ;,-.—;\ Ay ,.{-‘_ ,5 ;oo 1 P ;

CAD 180.05 .7

= YEG YOU « CA X300 XNET47
(PREMIUM SEAT FEE)

CAD 0.00 - YQU YYC - {PREMIUM SEAT FEE}+ :;g

Positive identification reguired for airpert check in
Notice:

Thank you for choosing WestJet

GST £ 1202807856T QG001 GET # 8666112538

A1

« We ook forward to welcoming you on board your upcoming Westlet flight. If you're travelling with one of our
airlines partners as part of your WestJet booking, you'll want to familiarize yourseif with the other airline’s policies
and restrictions as they may be different from curs. Generally, the most restriciive guidefines will apply.

< Positive identification is required at check-in. Please ensure the name on the reservation maiches the
identification for the guest prior ic check in.

« Please check in a minimum of 80 minutes prior fo scheduled departure for flights within Canada, and 2 hours prior
for international flighis and flights to the United States.

« (Guests are required to be through security and at their departure gate 30 minutes prior fo the scheduled departure
of their flight.

= Failure to show up for the first flight segment of a schaduled round trip or muiti-segment reservation will resuli in
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Vigtﬁally There - eTicket Receipt

Home View ltinerary City Guides Help

eTicket Receipt

Prepared For
EAGLE/CHRIS MR

WESTJET RESERVATION CbDE
TICKET ISSUE DATE

TICKET NUMBER

ISSUING AIRLINE

ISSUING AGENT

ltinerary Deflails

TRAVEL _
DATE AIRLINE .DEPARTURE
20Nov  WESTIET " CALGARY INTL AB,
- WS 167 - CANADA
; Time
12:10pm

Payment/Fare Details

. Form of Payment
: Endorsement / Restrictions
* Fare Calculation Line

: Fare

hHns-/www virtnallvthere eom/mew/aticket html

Page 1 of 3

[Engish—Ef i togin
T Sign up Now

|12 hrs display

My Profile My~

Print e-Ticke

GSLGDU
08Nov2011
8382177294112
WESTJET
WestJet/GJF

ARRIVAL "OTHER NOTES

EDMONTON INTL AB, Seat Number 04D PREMIUM (PAID)
CANADA - Conf: 8380616244608
: Baggage Allowance 1PC
' Booking Status CONFIRMED

. Fare Basis QAR
. Time Not Valid Before 20 NOV

: 12:59pm - Not Valid After 20 NOV

CREDIT CARD - MASTERCARD : 2000000000XXX 9747
- NONREF - FEE FOR CHG/CXL
YYC WS YEA154.00QAR CAD154.00END

- CAD 154.00
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¥

Vistually There - eTicket Receipt Page 2 of 3

. Taxes / Fees / Charges CAD 7.12 CA (AIR TRANSPORTATION TAX)
| CAD 9.1 XG {GO0DS AND SERVICES TAX GST)
CAD 37.06 XT (COMBINED TAXES)
Total Fare «  CAD 206.03

Additional Fees not included in Fare v CAD 3.00 {0.15 XG) - YYC YEG - IK X30 6747
_(PREMIUM SEAT FEE)

Fositive identification required for airport check in
KNotice:

Thank you for choosing WestJet

QST # 1202807956TQ000GT  GET # 866112535

« We look forward to welcoming you on board your upcoming Westdet flight. If you're travelling with one of our
airlines partners as part of your WestJet booking, you'll want to familiarize yourself with the other airtine’s policies
and restrictions as they may be different from ocurs. Generally, the most restrictive guidelines will apply.

« Positive identification is required at check-in. Please ensure the name on the reservation matches the
identification for the guest prior to check in.

« Please check in a minimum of 90 minutes prior to scheduled departure for flights within Canada, and 2 hours prior
for international flights and flights o the United States.

« Guests are required to be through security and at their departure gate 30 minutes prior to the scheduled departure
of their flight.

« Failure to show up for the first flight segment of a scheduled round trip or multi-segment reservation will result in
the canceliation of the return segment or remaining segments. The fare paid for these segments wili be forfeited
and compensation will not be issued.

« Forinformation on baggage limits, identification and rules of carriage, please click here.

« We appreciate hearing about your experience with us. If you would like to provide us with feedback, please see
our contact us page and select the give feedback tab. You may also send us a letter at: WestJet Campus,
Attention Guest Relations, 22 Aerial Place N.E. Caigary, Alberta Canada T2E 3J1.

‘et Advder .
Reader

important | egal Notices Get Adobe Reader®
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Paymient Receipt - PayPal

Pure North S'energy Foundation

Page 1 of 1

Payment Receipt

Receipt ID
3518-4115-3958-0238

Totat
$195.00 CAD
transaction will appear on your statement as PayPal *PURENCRTHSE.

Paid to
Pure Nerth S'energy Foundation
kara lipischak@purenorth.ca

Secure payments by Paypﬁf )

We'll send a confirmation email to chis.eagle@albertaheatlhservices.ca. This

Shipped to
Chris Eagle

14th Floor Seventh Street Plaza
10030 - 107 Street

4039845078
Edmonton Alberta T5J 3E4
Canada
Your shopping cart
Description Price Quantity Amount
Alperta Health Symposium Tickets $199.00 1 $199.00
Item total $199.00
Tax $0.00
Total $199.00 CAD
175
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ROYAL JUBILFE HOSPITAL
VICTORIA BC

s Computer Number:

iler: Id
msaction Number: 25
:Bred: 1171472011 0
Jed: 11/14/2011 1

Tinket #64771 Dispenser #3
- Lt
i3 Are
& VarRal
¥ing Fee: $ L

..-al Fee: §4d
‘tercard ' A $4
dit Card Number: st
al Pald: $ 4

Thank you

CEHL ﬂ,efserﬁﬁmi fov. W/;; Vicati

ﬂ,zgiﬂj Ghﬁﬁjéé
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Date 11/16/11 RED DEER LODGE Acct# P08973-00

Time 07:14 4311 49 AVE Room# 660
Page 1 RED DEER, ALBERTA T4N 5Y7
1-800-661-1657 Rate Code PG
(403) 346-8841 Group
Room Type TNK

Room Rate 96.00

f@:&gji' Arrive NOV 15 11 21:58
y Depart NOV 16 11

EAGLE, CHRIS

ARR 3PM
ALBERTA HEALTH SERVICES
10030 107 ST

EDMONTON AB TSJ 3E4
Payment MC XXXXXXXXXXXX9747 Exp: 06/14
Date | Description | Reference | Room | Charges | Credits
NOV 15 | ROOM CHARGE 96.00
NOV 15 | G.S.T. 4.80
NOV 15 | TOURISM LEVY 3.84
NOV 15 | DESTINATION MARK FEE .96
NOV 16 | MASTERCARD THANK YOU 105.60
.—_=====::==G_ S . T_ =Subtotal : 4 . 80======:zm=..—_=:==:z=======...'.—.:::::::::::z:::z:::::
TOURIS subtotal: 3.84 Balance Due: | .00

I agree that my liability for this bill is not waived & agree to be personally
responsible if the indicated party fails to pay the charges in part or in full.
Privacy Policy:you may opt-out of having certain personal infomation collected.
G.S8.T. #865650352 Direct Bill Signature:

RED DEER LODGE
4311 — 49TH AUENUE
RED DEER, AR T4NSvY?

403-346-8841

TERY 1D: 019
TERCARD t0: 27502760485

FORCE SALE

HHHRRERRRG P47
“RCARD ENTRY METHID! AnLAL
1611 06117155
{00002 APPR CODE: 235302
BATCH #: 500379
REF 8 002

WNT $105.60
CAROMOLDER COPY

- Excpsive %7@ be fwwfj J;«:,;w
Mov. (S 1, 2ol
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. Canatian Inshtute

455 Hohmend Boay ASS ahpin Hichmond
Suics Ep burseu 800

for Health Informetion Dtzawe, tincariy g o =
Tk (213 243768 e it

Fox: ts'rgns?i—aian
g Institit canadien .
=B dinformation SUr I santé

DATE 92101017 CHEQUE # 104074

TD CANADA TRUST

35 King Street West

Torento, ON 5K 1A2
g 004-10202

. Aiberta Health Services &5 ¥.036.81¢

FIVE THOUSAND THRTY Six poLt ans AND 81 CENTS

"TO THE ORDER OF

Alberta Health Servicas
10030 -~ 107 St Nw,

14th floor North Tower
Edmonton, an T57 3r4

5.17(1), 17(4)(e.1)

A2 18 3

55.036.55]

VENDOR 111 781

CHEQUE NO, 104074

DATE 2012011?
' YYYYMMED

$*5,036.81
it
YobiGe


idowuohioze
Bank account or credit card information


P-Card
details Online ®
Cardhoider Statement Report

EAGLE, CHRIS PRESIDENT & CED
Cerdhoiders Name Cardholdars Position/Tifle Bifiing Reperting Peripg: 20102014
SEVENTY ETREET pLAZA
Cardholder's Depl Cardhotder's Siteft ocation Total Statemeny Amount; 3911522
CHR?S.EAGLE@A&BERTAHEALTHSERVICE’S,CA
Cartholder's e-maj| sddress Last 6 digits of the P-Card #; Z0000000¢1 83747
Lsmemm of Trainssctions
L Transaction ]Trans i { Merchant Neme & Description {Tfsns o.igsnaaicn.mvency‘ Trans Amount]  GST] Fremm Description
Date _ Amtunt _
190912011 DE0FIETI0  [uR CAN 0142130733750, AR CANADA | 5158% CAp 5158 . MA Mesling Calgary
2109/2017  Bh6553605 LOFL DWER RESTAURANT, EATING 1 4585 CAD 4538 18 -unch Meeling Br. 1, hagor
CES, RESTAURANTS i )
2610072011 BZE0 CAN 0142798852204 AR CANADA 61031 CAD i 61031 o y rd Meefing Fort McMray
ZTIHZOTS 21803 " COLLING LMGLSING LY0. 1 BaOUSIRES TID.0Y  CAD { "~ 140,00 £67 ransponiation - AMA Masing
. TAXICARS
28092011 PoERIEI6E R WATER RUSTIC GRILL EATING nnes - SisH Maetng
— LACES, RESTAURANTS
29/09/2097  GETORODSE STJET, Weshel Aimines CHL Mesting Viclosia

B0 5708057 ESTIET Wesdel Alfines
POT0905E  MESTIEY, Weshor AnTies

POTOSEDES  NIVERSITY OF EALGARY. COLLEGES,
UNIVERSITIES, PROFESSIONAL

UNION BANK PMN-RE_STAUR. EATING

PLACES, RESTAURANTS

Holef Charged 7 Eror

MNON BANK INN RES TAUR, EATRE
PLACES, RESTAURANTS
1ON BANK iNN—RESTAUR. EATING
PLACES, RESTAURANTS

efird

A@inner - Davig Leving & Jay
molay

Ceriios HeaRhoars 15, AUTOMOBIE arking MIsBriorr Hotpial Tom
PARKING LOTS AND GARAGES .
am&y ggges 14, DRUG STORES, B354 CAD J . Headsel s.17(1),737(4)(9)(i)
496981 CAD 496589 KTy ] CiHli;lnaruMaeﬁm {Reimbursed
- . - pyom
HATEAU NGVAFORT MCMU, LODEING 1754 CAD T78. "“"“731’ -DqPoard Meeting - Ginrser Ot 13773
TOTELS, MOTELS, RESORTS
ETOLLERY CHIT B Ross FD, i 700 CAD TO0.60 .07 fokets - Stolfary Crilgrens
ORGANIZATIONS, CHARITABLE AND Ospial Foundation Gaty
-HATEAU NOVA FORT RCHU, LODGING 41264 CAD 41209 TEng S0Hotel - Board Weetng
HOTELS, MOTELS, RESORTS
L FUTURE SHOP %10, ELECTRONIES } HATH CAD } 4, 574
SALES

Transaction ,Tfans D ’Memhant Name & Description [frans Oﬁginall(:urrency Trans Amountf Gt Freight{Descrigtion

Date Amount
150. CAp 150. . iting for recelpt !

131021 8235708 [E N HOSPITAL FOUNDAT,
DRGANJZATiONS, CHARITABLE AND

Broprietan: ang Confidegmiai
'DATE: 10/26/2011 Fewered by BRG Speng & Favment Solutions PAGENO:


idowuohioze
Personal info consists of third party's name etc


.-

tele 5ao o SRS BN
\ Ot aUA {20 oo

%cc:é—f‘ fo U0 Qpoo

e - . 0”359?‘% {.lftfam.}

IOl 0006 © —— . O (12SSee N
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T ¥ ALBERTA HEALTH SERVICES #%
CORPORATE OFFICE - CAPITAL HEALTH AUTHORTTY

30~-JAN-12 SUNDRY CASH PAGE 1

PROCESSED BY E06440

RECEIPT NO 0440969
: RECEIPT DATE 30-JAN-12

REFUNDED/RECETIVED FROM CTHI If%iﬁé%ﬁ?ﬁﬁf)
ITEM PARTICULARS TR LJSITE CODE AMOUNT
MIS CODE
001 C EAGLE BOD TRAVEL NOV CHO104072 co X 5,086.81
01F 11499 CASH RECEIPT CLEARING
TOTAL AMOUNT 5,.086.81
CODES ' '
A - RMERICAN EXPRESS F - FOREIGN CURRENCY P - PREAUTHORIZED WITHDRAWAL,
C - CASH I - INTERAC T - TRANSFER
D - DIRECT DEPOSIT K - CHEQUE V - VISA
E - FXCHANGE M_- MASTERCARD W_~ WRITE OFF
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P-Card
details Online ®

Cardholder Statement Report

Instruction:

*_Cardholder AND Approver's signatures reguired where indicated below

* Attached ALL original detailed receipis and supporting documents in the same order as it appears on this statement

CHRIS.EAGLE@ALBERTAHEALTHSERVICES.CA

EAGLE, CHRIS PRESIDENT & CEO

Cardholder's Name Cardholder's Position/Title
SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Site/Location

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount;

Last 6 digits of the P-Card #  XX000XO0GCK 89747

2011212011

$1.788.57

Transaction [ Trans 1D Merchant Name & Description Trans Original Currency| Trans Amount GS8T| Freight Description

Date __Amount

21112011 71478632 UNIVERSITY OF CALGARY,, COLLEGES, e @ 65_1};25. CAD 651.25 29.04 Calgary Meetings
UNIVERSITIES, PROFESSIONAL ’

217112011 pP71570894 |CALGARY PARKING AUTHOR, 5.00 24 Symposium Parking
PUTOMOBILE PARKING LOTS AND

2111/2011  P71570895 [CALGARY PARKING AUTHOR, 22,00 1.0
AUTOMOBILE PARKING LOTS AND ¢ 17

23/11/2011 67,00 3.19 .00 be reimbursed by CIHI

25/11/2011  pri1v1998s [FELLCW CAB, LIMOUSINES AND @‘g 241498 CAD 241.45 11.50 0% ctaber Trips
[TAXICABS s i

251172011 271919987 [YELLOW CAB, LIMOUSINES AND mﬁ_'-ﬁ’]'{}i’sg? CAD 517.6 24.6?-1; 00September Trips
[TAXICABS o ¥

06/12/2011 272675069 [Amazon.ca, COMPUTER & CAD 22.04 .00 " .00Book

) NETWORK/INFORMATION SERVICES 2
141272011  R73634305 MPARKO000301790, AUTOMGBILE ~ CAD 83 40 -00Parking - Report to the
) FARKING LOTS AND GARAGES Community

1512/2011 R73634303 BARCLAY &7 IS/BANQUETS, EATING o 39.69: CAD 39.65 1.8

PLACES, RESTAURANTS & o
«15/12/2011  B73634304 INIVERSITY OF CALGARY,, COLLEGES, o 8 480,62 CAD 180.62 7.70 Hotel - Calgary Meetings

UNIVERSITIES, PROFESSIONAL g e :

16/12/2011  R73779092 |JUNION BANK INN-RESTAUR, EATING M’: 3.81 = CAD 33.81 1.61 -00Breakfast Mesting - Dr, Corrivezu
PLACES, RESTAURANTS wes

AHSand

RUN DATE: 01/16/2012

Proprietary and gzonfidentiai
Powered by BMO Spend & Payment Solutions

PAGENO: 1



idowuohioze
Personal info consists of third party's name etc


:  Hboria Hoalth Servicos
. Accounts Payable |
ik ¢ B e P-Card
Nb&{t& Health OJEN 18202 details Online ®
Services RECEWED, Cardholder Statement Report

Cardholder Dasignats azépgliiab;q.} '

BY signing tis shalemiend
* | hereby certify lhal 1 have reviewed and reconciled this stafement in BMO detalls Orine® 1o the besi of my abilly in accordance (o AHS Comporate
Poiiciss, Prograrm User Guide and Training. | have allocated fhe tansaction(s} o the proper cos! centre.

ey 3 3 3 1 5 — N H .ﬂ;".
! JOLfcéf-./f . ff‘f' L’X"‘,;F.M WPk SRS SITTREA
Nartesof Cardnolder Designale Cardhoider Designale PosiianiTiis
ot (5 Penies Deao 2% Sery
Spg@afe 8f Cargrolter Designate, ~ Date of Signature 7
Cardhoider
By signing this stalement
*  1hereby cerlly that the £.Card Issued io be was vsed for fegitimaie business puposes in aecordance (o AHS Corporale Polldies and AHS PuCard
Program User Guide. .
*  lacknowledge that the above Cardhetder Beslgnaie has completed reviews and reconclliation n BMO detalls Online® on iy behall (if appiicable),
EAGLE, CHRUIS PRESIDENT & CEG
Name of Cardhoider Candholder Postion/Tide
et Y Docgrmbe, 2%, 200
Slgde Candholder Data of Signalure

Approver esigaate (If Applicable)

By sigring s stalement ) ]
*  Ihereby certify that | have reviewsd and approved this statsinent in BMO dedails Online® in accordanse to AHS Comporits Polities, Pragram User

Guide and Training on behalfof & autorized appraver,
VP, Chiel of Sladl, bergy&aa-, beed

Approver Designate Positiond e

——————
o N
Date of Signature i

Approver
Sy signing s statament

= { hareby cerifly hat \he P-card lssued o' be was used for legilimaté business purposes i accordance to AHS Corporats Policies and AME P-Carg

Program User Guide and hereby approve e ransacllons as Sisted,
= 1acknowledge ifjat the above Approver [ ~isnalg has compieted reviews and approvals in BMO delatts Ontine® on my benaif {f applicable).

(./4;“3’{?!3‘?,%*’45;?%% i&f—@ﬁf ik, ‘ @ 224 f&%{f ({”f{? @;/ "Vﬂ

Mame of Approver Approver PosifionsTille
Y A - i -
% Ki:j%m {/}(,;,,m T4 /m)s::-x*;
Syinstre of Approver/ 6 Date of Signalure

Attach: Address:
~  Odginal lemized recelpis
*  Signed Cardholder Statement Repor (or copies of electronic Alberta Health Sarvices
signatures if slgnalures are not on feport) Accounts Payable
And where appiicabla; 7t Street Plaza
*  Coples of pre-approvals for fravel 10th Fioor, ol Tower, 10030.407 Slrest

*+  Personalcheque payable to "Athertz Health Bervices™ Edmonton, AB T5) 364
*  Rewn, refund andfor trecit receipts
= Dispuies letter

i Reviewad by: - : o

RLEE

RUN DATE: 12/22/2014

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions PAGENG: 2
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3

Page 1. of 1

EAGLE, DR CHRIS

UNIVERBTY OF
CALGARY

14TH FLOOR NORTH TOWER
EDMONTON, AB T5J 3E4 CA

169 UNIVERSITY GATE NW

CALGARY, ALBERTA, CANADA T2N N4
1.877.498.3203 T 403.220.3203 £ 403.284.4184
W HOTELALMA.CA

Room Number: 707
Daily Rate: 154.00
Room Type: OBKL
No. of Guests: 1/0

|ARRIVAL DEPARTURE

‘16 Nov-11 20-Nov-11

XXXXXXXXXKXKX9747

AHS

COR

20090122233 1

A

\DATE ~ ROOM NO. DE ON - AMOUNT |
16-Nov-11 707 ROOM CHARGE #642 EAGLE DR GHRIS $119.00
16-Nov-11 707 GST GST $5.95
16-Nov-11 707 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $3.68
16-Nov-11 707 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $4.76
17-Nov-11 707 ROOM CHARGE #707 EAGLE, DR CHRIS $154.00
17-Nov-11 707 GST GsT $7.70
17-Nov-11 707 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $4.76
17-Nov-11 707 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.16
18-Nev-11 707 ROOM CHARGE #707 EAGLE, DR CHRIS $154.00
18-Nov-11 707 GST GST $7.70
18-Nov-11 707 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $4.76
18-Nov-11 707 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.16
19-Nov-11 707 ROOM CHARGE #707 EAGLE, DR CHRIS $154.00
19-Nov-11 707 GST GST $7.70
19-Nov-11 707 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $4.76
19-Nov-11 707 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.16
20-Nov-11 707 MASTERCARD MASTERCARD ($651.25)

TOTAL DUE: $0.00
SIGNATURE

7 TERRI: DUE AND PAYABLE UPON PRESENTATION, | AGREE THAT MY LIABRITY FOR THIS BILL IS NOT
WHVED AND AGREE TO BE HELD PERSOMALLY LIABLE IN THE FVENT THE INDICATED PERSON Of THIRD -

PARTY FAILS TS PAY FOR ANY PART OF, OR THE FULL AMOUNT OF, CHARGES. C "‘fi fﬁﬂ * L S
The Destination Marketing Fee is subject to 5% GST and 4% ATL 184 A, v 1 § LI ¥

GST R#108102864

523#;2&0&



r CALBARY PARKING AUTHORITY FALGARY 2ARKIRE AUTHORITY CALGARY PARKING AUTHORITY

Best Copy Possible

|
5
R i el T ER

- LI R
f CALGARY PARXIMG AUTHORITY CALEARY PARRING AUTHORITY CALEARY PARKIKG AUTHORITY

THANY . CALGARY PARKING AUTHORITY  CALGARY PARKIEG AUTHORITY  CAUSARY eAkcon: ag

JL CALGARY PARKIKG. ADTHORITY

CALEARY PARKING ADTHORITY CALEARY PRAKINS Aut

](ff{-” Fgﬁeﬁlf' [;./,‘\;7 [ onog C@Mﬁ}f}ul\{,

' Lolyory, P (8 14/

% L@*I‘ fféfé
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idowuohioze
Best Copy Available


ARroport Limous ine
North¥ork, on M3H 285
416-225-1555

ODate: 11/23/11 17:39
Trx: 1336718

Card: MC 9747

APIrv: 174250

Fare: 60.0p

Tip: 7.00

Total: 67.00

Veh: 0047/4720

Thank You for lising

Our Service

214/ ag;m?ﬁ ﬁ'/{éﬁfﬂ\/jf
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s.17(1), 17(4)(e.1)

CHARGE TC: ACCOUNT NG,

o) e e

FEOW a8 o0 462-3456

PRESTISE (rs0) 462-4444

S YRATION (T 4658800

: ; : 1 ! :)f_wﬁ? t.;mir""mﬁ'ﬁ
oog s QEELD $790 i g5t
8Ty um’:ﬁci TE dond W hd A gg J’% BEY ) [V

&Yam;pm&ﬁo f"gs; e
Mpith ef @P&wém 200

PEAY rabE

hi+l

*m FOTSAIED R sl £0008 A s

f:":uqmw:ws SHERATORE

X PR f;t:f Ri5 i;f’r fnL&

(5 " The Profersed Choice”

i
5
§
5
L
i
i
H
13
H
H

MERCHANT £0PY

CHARGE TO: ATCOUNT N0,

s.17(1), 17(4)(e.1)

JEEIOW pag (150, 462-3456

PRESTIGE (a0 A462-4444

ADRANISTRATION $750) 4850500

P, [RE BEREN T ]
L VE3h 05 i g

H THaE TRy s floN Y@

o2 10 | ol

“ ot af gn:séim 200

T PRINT RAME

i
o
g M&ng;}@—*{é&é’éﬂ) f@@ i
¢
¥
=
2

CUSTOMEN'S NGHATURE

i DR CHRIS EAGLE

PADAER FOESERTATION, § FACNE 75 PAY BUCH TOTAL

e

i

O The %gemd Choice”
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FrE IHSEER OF Thl A0 NERTHFIED OF TE TTEM | :aA-}IHi}H?F i

3888169

PR

2t

BRATEYY

Vi

LUl | ‘fﬁ

PRY THE ARMCLNT S 'Wz‘? AS TOTAL RO
TOEET 3 ANY GTHER CHERGES DUT TrENEON
SUBJEDT TC ASKS 75 ACCOADARCE WiTh THl AGHRERINT COVERING THE LCH O BUCH SARSD,

MERCHANT GOPY


idowuohioze
Bank account or credit card information

idowuohioze
Bank account or credit card information


STATEMENT FOR THE MONTH OF OCTOBER 2011

NO DATE TIME NAME DESTINATION AMOUNT

1 |06 09:00 Dr.Eagle Telus to AHS to $76.70 4
Airport

2 112 05:30 Dr.Eagle Residence to $74.75 .
Airport

3 |14 18:00 Dr.Eagle Airport to $90.00 »

Residence to Shaw

All prices are inclusive of GST

TOTAL

$241.45

188




STATEMENT FOR THE MONTH OF SEPTEMBER 2011

NO DATE TIME NAME DESTINATION AMOUNT
1 |01 08:30 | Mrs & Mr.Gould | Airport to SSP to $76.70
Westin
2 |01 16:30 Mr.Gould SSP to Westin $50.00
3 {02 19:30 Mr.Gould Westin to SSP $50.00 ¢
4 |03 18:15 Mrs & Mr.Gould | Westin to Airport $66.70
5 (14 18:15 Dr.Eagle Residence to $74.75
Airport A
6 |15 16:15 Dr.Eagle Municipal airport ! $50.00 s
to SSP
7 |24 08:30 Dr.Eagle Residence to $74.75 «
Airport
8 |24 18:20 Dr.Eagle Airport to $74.75 >
Residence
All prices are inclusive of GST
TOTAL $517.65
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Invoice for/Bon de livraison pour DGVBIIMBR December 5, 2011

amazonca ™ [[j{jii

Amazon.com.ca, Inc.
c/o ACFSI

6363 Millcreek Drive
Mississauga, ON L5N 118

Canada

Billing Address/Adresse de correspondance: Shipping Address/Adresse d'expédition:
Jennifer Hamstra Jennifer Hamstra

Alberta Health Services Alberta Health Services

10180 101 Street NW Suite 700 10180 101 Street NW Suite 700

Edmonton, Alberta T5] 354 Edmonton, Alberta T5J 354

Canada Canada

Invoice for/Bon de livraison pour

Your order of /Votre commande du:December 5, 2011 Invoice number/N® bon de livraison DGVBIImBR December 5, 2011
Order ID/N°® commande: 701-0653504-8638630
Quantity/Quantité Item/Articfe Description/Description Our Price/Notre prix Total/Total
1 Designing Health Care: Using Operations Hardcover CDN$ 13.53 CDN$ 13.53
Management to Improve Performance and
Delivery

(** E-B ¥¥) 142217560X

Subtotal/Sous-total CDN$ 13.53
Shipping and Handling/Frais de CDN¢$ 7.48
port

GST/HST/TPS/TVH CDN$ 1.05
PST/TVP CDN$ 0.00
Order Total/Montant total CDN$ 22.06
Paid via/Payé par Mastercard CDN$ 22.06
Baiance Due/Montant dil CDN$ §.00

This shipment completes your order.

You can always check the status of your orders from the "Your Account” link on our home page.
Thanks for shopping at Amazon.ca, and please come again!
Cette livraison compléte votre commande.
Vous pouvez & tout moment consulter I'état de votre commande grace au lien "Votre compte” sur notre page d'accueil.

Merci de faire confiance @ Amazon.ca Revenez nous voir!

Amazon.com.ca,Inc. 410 Terry Avenue North Seattle, WA 98109-5210
GST Registration Number/N°® enregistrement TPS 85730 5932 RTO001

190

R LELTR R HTALE LERUR Page: 1 of 1




Tl

TICKET VOID IF RE-S0LD

KET VOID IF RE-S0LD

]
g FH'TEﬁ% SEE %
(s m
Bomornznz n:..’::’:.:::::.-:'i
i Tfr:aR
wpPRESE T SbMO LOUMGE
o] For JALICATI o
g mMete—: 0T 173
=
%'ﬁmpﬂﬁﬁ% DK 14
= Tﬁ pag phomw
4 3—”98—’&?
erGP: 3, =8
=11 Incluced
CEru *E*%%**Ek¥*9”4
g Expi- Em
*:
\ﬁj@ THUZ
‘:;_"DEE |c z@11s

=]
gyﬂlﬁb{ﬂﬁfﬂﬁg%gla ACK--5
F G5T REG G R iPZabede8  H

HSY

AT A8
PHIHE LA~ 457775
e {TRDETK
Time: 3. 17F DEC 14
To pag hg P e
CH- L £ ’BB— AT
Prics: )
GET I L
Terd: ﬁ CRARSTATS
-
Expi*asL;A %
Q'.l
£ « B THUS

CEC 15 salls

eilellnd v 1mparh [ il x
e, 1 TEETE L1 e L RS . WO

TFeRK LET 1

191

P

HEYa NO d 3018 SIHL 30V1d



archy

Sheraton Suites Calgary
GST #846543619RT0007

sheraton Suites talgary TR
ta, Canada
é]§e¥, ¢ §46543619RT0002 62/ pecigr K 4483 GST 2
CHERK 4463 oo ZRTATIT Senzew
R:
L e e, 1
CARD TYPE: MASTERCARD 1 CALAMARI - 13.00
ACCT #: XXXXXXXXXXXXOT4T { RN 1500
EXP DATE: x§§§§7 ' '
AUTH CODE: 1 FOOD 29.25
CHRIS. EAGLE MINERAL - 3,75
6ST .......... 1.85
SUBTOTAL Total Due .. $34 .85
GRATUITY
L SRATUITY
T
TOTAL
SIGNATURE oo Ml N e T e
ROOM %
PRINT NAME

SE RETURN 4 SIGNED COPY
T TO YOUR SERVER R Repsrrs e o
NOT A4 CREDIT CARD VOUCHER
PLEASE PAY YOUR SERVER
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Page 1 of 1 _ [
: -

169 UNIVERSITY GATE NW %&Q&G\

CALGARY, ALBERTA, CANADA T2N 1N4
1.877498.3203 T 403.2203203 F 403.284.4184
CAE_(“ARY W HOTELALMACA

EAGLE, DR CHRIS Room Number: 711
Daily Rate: 154.00

14TH FLOOR NORTH TOWER Room Type: OBKL

EDMONTON, AB T5J 3E4 CA No. of Guests: 1 /0
(ARRIVAL DEPARTURE CREDITCARD ~  RATEPLAN  CATEGORY AGCOUNT |
J 14Dec-11 15-Dec-11__ XXOXKXXXXXXXX9747 AHS COR 20090121809 B
|DATE _ ROOM NO. DESCRIPTION - . REFERENCE " AMOUNT

14-Dec-11 711 PARKING PARKING CHAFIGE $8.00

14-Dec-11 711 ROGM CHARGE #711 EAGLE, DR CHRIS $154.00

14-Dec-11 711 GST GST $7.70

14-Dec-11 711 DESTINATION MARKETING FEE = DESTINATION MARKETING FEE $4.76

14-Dec-11 711 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.18

15-Dec-11 711 MASTERCA_F!D MASTERCARD ) {3180.62)

CREDIT DUE: ($0.00)

SIGNATURE

TERRS: CUE AND PAYABLE LPON PRESENTATION, | AGREE THAT RAY LIABILITY FOR THIS BILL 18 NOT
WAIVED AND AGREE TO BE HELD PERSCHALLY LIABLE IN THE EVENT THE INDICATED PERSON OR THIRD
PARTY FAILS TO PAY FOR ANY PART OF, OR THE FULL AMSLUNT OF, CHARGES,

The Destination Marketing Fee is subject to 5% GST and 4% ATL 193 (:, 2 *53‘;5 Lo @
GST R#108102864 -



C e

Reenfeste Corrlvend
UNION BANK |NN-REST
10053 JASPER AVENLE

EDMONTON BB TS5J155
?80-423-3600

FERCHANT 1D+ 97015120024 TERM 10: 001
or 1D: E

SALE
RHHRKKKERRRRS 747
MAS TERCARD EMTRY YETHOD: CHIP
12-16-11 08:01:08

I g {00002 FPPR CODE: 100108
BATCH §: 000086

REF #: 002
AMOUNT $29.40
TIP $4 .41
TOTAL $33.81

FIN VERIFIED BY CARD 1SSUER
CARDHOLDER AGREES TO PAY ABOVE
TOTAL AHOUNT IN ACCORDANGE WITH

(RRD ISSUER'S AGREEMENT
(MERCHANT AGREEMENT IF CREDIT VOUCHER)
RETAIN THIS CORY FOR STATEMENT
VERIF ICATION

CAROHOLDER COPY
APPROVED

PPLICATION LABEL:  KasterCard
AID: 4900000041010

TR: (000008000 ,
TSI+ £8 00 £y
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Alberta Health
Services

Office of the President and Chief Executive Officer of Alberta Health Services

Dr. Chris Eagle, President and CEQ
Expenses submitted during the periad of October 1 - Dacember 31, 2011

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and materiat

3) Hosting and Hospitallty expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and valyes. May include meetings with government
officials, dignitaries, agencies, public interest groups, employees, donors cther public or private arganizations etc,

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes and staff recognition. May include books and
other incidentals, Car allowance and any other employment benefits reported in the annual financial statements are excluded from-this report

5-0ct 16-Aug Monthly cellular charges-Aug 135.98
Calgary operational meetings; Site Tour Strathmore,
5-Ocf Aug 16-18|Calgary AB High River, Okotoks 11.55 367.20
20-Dec 1-Sep]Edmanton, AB Travel fo various meetings 128.70
20-Dec 2-SepfEdmonton, AB Travel to varlous mestings 50.00
20-Dec 3-5ep|Edmenton, AB Travel {o various meetings 86.70
20-Dae Sept 14.16)Medlcine Hat AB September AHS Board Meeting 124,75
4-Nov 16-Sep Monthly caflular charges-Sept 114.35
20-Cet 19-Sep| Edmonton AB Lunch meeting with employee (2 paople) 45,85
Caigary - Guest speaker al AMA Representafive
20-Oct 24-SepfCalgary AB Forum 515.81
Calgary - Guest speakar at AMA Representative
20-Dec 24-SeplCalgary AB Forum 149.50
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20-0ct Sept 26-29|Calgary AR Calgary operational meetings 353.84 140,00
4-Nov. Sept 26-23{Calgary AB Calgary operational meedings 330,50
20-Oct 29-Sep]Calgary AR Dlnner with Staff (3 people) 186,50
4-Nov 1-Cet AMA/CMA Membarship Fee 1146.32
20-Oct 3-0ct Office supplies 33.59
20-Oct 3-Oct{Edmanton AB Lunch with government official {3 psaple) 21585
§-0Oct|Edmonton AB Edmonton operational meetings 76.70
October AKS Board mesting dinner with Board
20-Oct Oct 12-14)Fort McMurray AB Members (5 People) 610.31 412,02 178.56
Gct 12-14]Fort McMurray AB October AHS Board meeting 164.75
20-Qct 13-CetfEdmonlon AB Tickets for 2 Foundation event 700.00
20-Oct 18-Oct Office supplies 114.77
20-Nov 18-Oct] Office supplies 20.57
20-Nov 24-Oct Alrfare Cancelled - Crecit Applied 286.36
20-Nov 2B.Oct{ Edmonton AB Lunch witts public agency official {2 people} 55.25
4-Nov| Edmenton AB Lunch with private organlzation (2 pecple) 43.00
20-Nov Nov 4-5{Calgary AB Travel o Calgary for operational meetings 111.15
20-Nov T-NoviCalgary AB Travel expense 167.86
20-Nov 8-Nov Alrfare Cancelled - Credit Applied 190.08
20-Oct Nov 10-14{Victoria BC CCHL Meeting-Guest Speaker 518.28
continze on o Calgary to atteng Operationel
20-Nov 15-Nov|Red Deer AB meetings and conference 10560
20-Oct 17-Nov| Twao tickets for Foundation event 150.00
20-Nov Nov 16-19] Calgary AB Feeling Better and Living Lenger Symposlum 20803 199.00
20-Dec Nov 16-19]Calgary AB Fesling Better and Living Longer Sympostum 651,25
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20-Dec Nov 23-25| Toronte ON CIHI Board Meeting 4569.81; - 67.00
20-Dec 5-Dec Educational materials-Books 2208
18-Dec| Edmonton AB Braakfast with government official (2 people) 33.81
Trave! to Calgary operafional meetings and lunch
20-Dec Dec 14-15|Caigary AB with Board Chair 39,65 180.62
Various local parking expenses to attend
Oct-Dec meetings/sessions 8238
7308.83 51.20 1982.34 1736.28 189.00 733.82 2437.64
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~_ | P-Card
ME}QE:E& Health details Online ®
services . Cardholder Statement Report

Instruction:
+ Attached ALL eriginal detailed receipts and supporting documents in the same order as it appears on this statement

« _Cardholder AND Approver's signatures required where indicated below

EAGLE, CHRIS PRESIDENT & CEQ

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/01/12012
SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: §1,190.22

CHRIS.EAGLE@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mai! address Last 6 digits of the P-Card #  X300000(XXX189747

Transaction [ Trans ID  |Merchant Name & Description Trans Original] Currency| Trans Amount Freight| Description

Date ; Amount

231212011 P74175313  JALLEGRO ITALIAN KITCHE, EATING W fzenad cAD 291.12 9.64 Staff Christmas Lunch
PLACES, RESTAURANTS ) 1

28/12/2011 R74481529 NELLOW CAB, LIMOUSINES AND ~ : CAD 290.95 13.84 00
TAXICABS ‘

09/01/2012 PR75063184 WILDFLOWER RESTAURANT, EATING \‘g’ CAD 46,25 1.95 |.unch - Sheila Weatherilt
PLACES, RESTAURANTS i

130172012 P75404963 JAmazon.ca, COMPUTER J 3. CAD " 544,23 .00 00Books - Governance as
NETWORKANFORMATION SERVICES A ke Leadership

19/01/2012 [P75963897 RICKY S ALL DAY GRILL, EATING PLACES, i 4. CAD 16.97) .70 Breakfast - Guy Smith AUPE
RESTAURANTS W '

Alberta Health Services
Accourts Payabis
At Proprietary ah®8Confidential

RUN DATE: 01/26/2012 Powered by BMO Spend & Payment Solutions PAGE NO: 1



| ) P-Card
@E@%{%& Health details Online
services Cardholder Statement Report

Sigrotures
Cardholder Dasignate (# Apphicabis) ' o T
By signing this stalement

*  lhereby cedify thal | have reviewed and reconiled this statament in BMO delails Online® to the best of my abifily in accordance to AHS Corporate
Policles, Program User Guide and Tralning. | have aliocaled the transaction{s) 1o the proper cos! senlre.

e (o M Extsn fresismd

%damggi Cardhelder ’I},gs;gnaie ~ Cargholder Designa PosibondTile
‘/-!3. W (;\' - ;. ay s
e f Maer >y Jr. S, G0l
Sﬁlﬁ(wy of Cardfiioloer Desigrain-” D3t ot § grature )
i -~
Cardhoider
By signing this slalement
« 1 hereby cerify that the P-Card issued fo be was vsed jor leghimate business purposes In accordance o AHS Corporaie Palickes and AHS P-Carg
Program User Guide,
| acknowledge that he sbove Cardholder Designale has completed reviews and reconcifiation in BMO detalls Onlina® on my behalf (if applicable).
EAGLE, CHRIS PRESIDENT & CEQ
MEfng SATeroRoser Cadhoider Fosition/Tite
£~ 222 il
Signa¥r el Cardholaer Dgte of Signature
r

Approver Designats (I Applicsbie)
By signing this statement

v Phereby cerify that | have reviewad and approved this statement in BMO details Onfine® in accordance tn AHS Carporale Policies, Program User
Guide and Training on behalf of a autorized approver.

Fatti _Grier y 2 Cheelof Shudl, févp&zcre"}wj

Namaof Arpibwer Designate Approver Desigrate PositionTilie

- N R Ro, Dy

Signature of Approver Designaie Date of Signatsre

ADprover
By signing this stalemeni

= I hereby cenify thal the P-card issued to be was used for legitimaie business purposes in accordance to AHS Cotpotate Palicies and AHS P-Card
Program User Guide and hereby approve the ransaclions as Esled.

+ | acknowledge that the above Approver Designate has camplated reviews and appfovals In BMG detaiis Online® on my behalf (it applicable).
A4 oz Za ENTERT s i
Name ol Agprover Approver PositionTitle

D _
(LA o Tk cn/Rors.

Bignzlure of Approverf Dsle of Signalura

Submit approved statement with altachmﬁx%ﬂm@m;i&

Attach: Address: -
»  Original temized receipis
«  Signed Cardholder Slatement Repon {or toples of electronic Alberta Health Services
signatures if signatures are not on repor) Accounis Payable
And where applicable; 7th Street Plaza
+  Copies of pre-apptovals for travel 10th Fioor, North Towes, 16030-107 Street
+  Personal cheque payable to "Alberia Heallh Services” Edmaonton, AB T5J 384
»  Relurn, refung endlor credit receipls
+  Dispoles letter
Acceunts Payeble only: _—
Relerence #: ] Reviewed by, <204 Vo [ Date: _ 3 & 1 LI

Propristary and Confidential
Powered by BMO Spend & Fayment Soluticns PAGE NO: 2
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Yopps Lot C8

ALLEGRO {Fallatr  TOHEH
10011 147 EET
EDMONT U+ ~AB

CARD RN ERRERI R
CARD TYPE MAS TERGHRL
DATE 201112723
TIME 8302 13:43:45
RECE IPT NUMBER
0510381 3-001 2250170

PURCHASE
AMOUNT $253.15
TIP $37.97

TOTAL
$291 .12

MasterCard
A0000000041 310
SDCBSEEARFE1 9365A
000QCC8000
EDSEZ1CF41FCAEARE

APPROVED

-027

200

Atlegro Ifaliep K310 %
10011-109th Strest
Edmontorn, 3z2r™

780-475-75 5

your GST# 896145834

177 JERNY

Check: 1165 Gues

12/23/2011 12:12PM

7 *.NESTRONE DI VERDUR i7.9¢C
5 7ITiI CON POLLO 33.50
Z “a3G BOLOGHESE 38.00
1 FETT VENEZIA 2.0
1 Cardinale 19.00
i INSALATA DI MARE 40.00
2 DOUBLE EXPRESSD 5.50
1 TEA 3.25
2 CAPPUCIND 8.50
" COFFEE 3.50
Auta-Gratuity 53.55
subtotal 192.95
G.u.T. 9.85
Service Chrg 5(.55
Total Due %253.15

P Tosag Pay Serverdk
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idowuohioze
Bank account or credit card information


STATEMENT FOR THE MONTH OF NOVEMBER 2011

NO DATE TIME NAME DESTINATION AMOUNT

1 |11 14:45 Dr.Eagle & Residence to Airport | $74.75
Dr.Oksana

2 15 10:45 Dr.Eagle Airport to Residence | $74.75

3 123 09:00 Dr.Eagle AHS to Airport $66.70

4 |25 15:00 Dr.Eagle Airport to Residence | $74.75

All prices are inclusive of GST

TOTAL

$290.95
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WELQFLOHrR RES
10008 107:h 5t
Edmonton, ﬁP
T5d 141
780-430-1838

TAURANT
reet

*% TRARGACTION RECORD #x

Tran., #: 710

Check #: 1094

TOTAL §___} é%'b

APPROVED 144551
0G-001 144551
SOCOTI001 /WILDFCOY
488003001001
2012/01/09 12:45:51

Empioyee #: 103
Emplovee Name: ALLISON _ _E??_%&%}??? ____________________
Horkstation #: 1 - ol 33/1  Chk 1094  Gst 3
iestorCand Jan097 12 12:10PH
Pre-puth Purchase - oot e
1 SOFT DRINK 3.00
XAKNKAKKERKXETAT S 1 SIDE JUTCE 1.00
- 1 TE 5,00
Amgunt  $40.95 2 MIXED VEG SALAD
- 8 15.00 30.00
Tip$__ 6O~ Subtotal 39,00
9‘{‘ 39.00 68T Percent 1.95
Amount Due A4 .95

Customer Copy

G /e (zsfheri]]
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_Invoice, for/Bon de livraison pour DCTHp2mIR January 11, 2012

amazonca ™ 1

Amazon.com.ca, Inc.
¢/o ACFS5I

6363 Millcreek Drive
Mississauga, ON L5N 1.8

Canada

Billing Address/Adresse de correspondance: Shipping Address/Adresse d'expédition:
Joyce Murray Joyce Murray

10030 107 Street NW 10030 107 Street NW

14th Floor North Tower 14th Floor North Tower

Edmonton, Alberta T5] 3E4 Edmonton, Alberta 753 3E4

Canada Canada

Invoice for/Bon de livraison pour

Your order of /Votre commande du:January 10, 2012 Invoice number/N® bon de livraison DCTHp2mIR January 11, 2012

Order ID/N® commande: 701-3170600-3809016

Quantity/Quantité Item/Article Description/Description Our Price/Notre prix Total/Total
9 Governance as Leadership: Reframing the Work  Hardcover CDN$ 57.59 CDN$ 518.31

of Nonprofit Boards
(** C-5: C-6 ¥*) 0471684201

Subtotal/Sous-total CDN$ 518.31
Shipping and Handling/Frais de CDN$ 0.00
port

GST/HST/TPS/TVH CDNg$ 25.92
PST/TVP CDN$ 0.00
Order Total/Montant total CDN$ 544.23
Paid via/Payé par Mastercard CDN$ 544.23
Balance Due/Montant dii CDN$ 0.00

We've sent this portion of your.order separately at no extra charge to give you the
speediest service possible. The other items in your order are shipping separately, and your
total shipping charges for this order will not exceed the amount we originally promised.

You can always check the status of your orders from the "Your Account” link on our home page,
Thanks for shopping at Amazon.ca, and please come again!

Nous avons envoyé cette partie de vetre commande séparément,sans frais supplémentaries,afin
de vous donner le service le plus rapid qui soit.Les autres articles seront expédis séparément,et
les frais de port pour cette commande ne dépasseront pas le montant promis a ['origine.

Vous pouvez & tout moment consulter I'état de votre commande grace au lien "Votre compte™ sur notre page d'accueil.
Merci de faire confiance a Amazon.ca Revenez nous voir!

Armazon.com.ca,Inc. 410 Terry Avenue North Seattle, WA 98109-5210
GST Registration Number/N° enregistrement TPS 85730 5932 RT0001
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RICKY'S ALL DAY GRILL
16148 109TH ST TEHNT
EDHONTON A8

72495847
titt PURchSE _ Fiit
0f-19-2012 05:21:36
Acct # irtffiFii1Il9747 E
Exp Date T/ Card Type M
Hame: CHRIS EAGLE
A0GRBEALRIDTE MasterCard
Trace ¥ 160058 Operater 358

FB2Z35624304

fav. # 476
guth # 402137 KRN 001247605
purchase §14.76
Tip 2.2
Total 6.4

(0} APPROVED-THAME 10U
aiey So it VPE

getain {his copy for your

yohhwdo

FrbpcRRR AR R R R R R R R
CHECK # 922 DaTE 01/19/12
TABLE # 25 TIME 7:36

- RICKY’'S @ ERNIE 53§ -

TTEMS ORDERED AMOUNT
1 EGG MUFF N HASH 5.99
1 TOAST 2.48
2 COFFEE 5.58

FROECE R RO R R

SUBTOTAL 14 .06
GST 0.70
TOTAL 14 .76

% OF GUESTS 2

RICKY'S ALL DAY GRILL
PHONE 421 - 7546
PLEASE PAY SERVER
THANK YOU FOR YOUR PATRONAGE

G.5.T. #835060974
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- . P-Card
&E@%Eﬁ& Health details Online
Services Cardholder Statement Report

Instruction:
« Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

« Cardholder AND Approver's signatures required where indicated below

EAGLE, CHRIS PRESIDENT & CEO

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/02/2012
SEVENTH STREET PLAZA

Cardhoider's Dept Cardholder’s SitefLocation Total Statement Amount: $1,578.56

CHRIS EAGLE@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address L.ast 6 digits of the P-Card #: J0000C0000{189747

Transaction | Trans ID Merchant Name & Description Trans Original] Currency| Trans Amount GST] Freight] Deseription

Date .

25/01/2012  pP76401508 AR CAN 0142103004412, AIR CANADA ' ¢l .81 CAD B830.81 39.55 .O{Calgary Meetings

28/01/2012 P76716007 UNIVERSITY OF CALGARY,, COLLEGES, ¥ Y L7264 CAD 172.62) 7.70) Hotel Aima
UNIVERSITIES, PROFESSIONAL RO [

31/01/2012 [P76896451 JCOLLINS LIMOUSINE LTD., LIMOUSINES § -270.680 - CAD 270.00 1286 Transportation Charges

_ \ND TAXICABS S

060272012 77435009 IR CAN 0142104453442, AIR CANADA .53 CAD 260.53 12.41 {OQAIr Fare

10/02/2012 77929949 |THE MARC RESTAURANT GR, EATING - CAD 44.608 1.80 |-unch - Ruby Brown
FLACES, RESTAURANTS '

b Proprietary #78 Confidential
RUN DATE: 02/22/2012 Powered by BMO Spend & Payment Solutions PAGE NO: 1



. _ P-Card
. Alherta Health details Online ®

Serviges Cardholder Statement Report

_ Shpntires

Cardhelder Designate {if Applicable)
By signing this statement .
= I hereby cedify thal | have reviewed and reconeiled this statement in BMO detzils Onfine® to the best of my ablity in aucardance to AHS Corporaie
Policies, Program User Guide and Training. | have allocated the fransaciion{s} o the proper coxt cantre.

R ,—Aa" f] ':’.. s o . ,f .-
LS (. A& R g Lt E S 1 i
Namp of Cardholder Designale g Carchalder Designate Pesition/Title
(9 oy o
i Ay, R 4 o7 - -
\%szz? [ jhA e Lf’z[‘ C e AT
Sigr@wre»éf Cardholder Design?}-' Date of Signaiure
Cardholder
By signing this statement

= lhereby certify thal the P-Card issued o be was used for legitimale business purposes in accordance io AHS Corporate Policies and AHS P-Card
Program User Guide.

+  lacknowiedge that the above Cardholder Designale has completed reviews and reconciliation it BMO detaiis Onfine® on my behalf (if appficable).

EAGLE, CHRIS PRESIDENT & CEO
Name of Cargholoes Carghoider Pesition/Title
Faj 3
Fd- 73 Jojd-
SignatuWardha!der Dute of Bignature
Approver Dasigrete (if Appliceble)

By signing this stalement
+ | hereby cerify that | have reviewed and approved (his statement in BMO details Online® in accordance (o AHS Corporste Policles, Program User
Guide and Training on behalf of a autorized approver.

}’5}?#! g'f [es HP, ﬁ:ﬁmé of & n-mf Carpard'/e feem%ﬂf
Name of Ajzom SIONAIE, .. Approver Designate Posilon/Title
‘\zj:%@_’lb ?‘ =S R DS

Signature of Approver Designate Date of Signalure

Apptover
By signing this slatement
- 1 heraby cerlify that the P-card issued to be was used for legltimaie business purposes in accordance to AHS Corporaie Policies and AHS P-Card
Program User Guide and hereby approve the transaciions as listed.

= lacknowlfedge that the above Approver Designate has completed reviews and approvals in BMO delalls Online® on my behalf {if applicable).

Catherne Bozen Lobein Chgir , 28 S Besrdl

Name of Approver ) Appraver Positon/Title
o oA - - -,
- {C_f: ﬁLﬁf‘v—"*‘} }i h -‘z’?- e .;??"?cffe..f!__‘,w?- A 'y ;‘i;‘; ."':k_'__ﬁ}‘r-{\_.: e ;\
Signature of Approved ] Date of Signature B

‘statement with attichments 1 Aecounts Payelis

Address:

. c'hbrigmal flemized receipts
«  Signed Cardholder Siatement Repor {or copies of elecironic Alberia Health Services
signalures if signatures are ot on report} Acvounts Payable

And where applicable: 7th Street Plaza

<« Loples of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street

+  Personal cheque payable o "Alberta Heallh Services” Edmonten, AR T5.1 3E4

+  Return, refund andfor credil receipts )

»  Dispules letter

Reterence #: i Reviewed by 439 re= ! Date: ~ I ({12

T Proprietary and Confidential
RUN DATE: 02/22/2012 Powerad by BMO Spend & Payment Solutions PAGE NO: 2
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Joyce Murray

From: Air Canada [confirmation@aircanada.ca]

Sent: Wednesday, January 25, 2012 12:51 PM

To: Joyce Murray

Subject: Air Ganada - 26-Jan: Edmonton - Calgary (booking ref: PXYZFA) - seat selected

FwaERE PLEASE DO NOT REPLY TO THIS E-MAIL **kak

Itinerary/Receipt

Your booking is confirmed. Please print/retain this page
for your financial records (for taxation, expense claim or
credit card reconciliation purposes). We thank you for
choosing Air Canada and look forward to welcoming you on

board. Sean this barcode to check in at any Air Canada @
check in kiosk,

i

e

Looking for Tr"'vei Ingurance? Prot‘ect 'you-rsél'f and, yo‘ur family against unforeseen ctium'starTcés.

I ‘fxi Need a hotel in Caigag'-’ Compennve room prlc;ng guaranteed Esrn Aeropfan Mnles for every purchase

@ Need- r.ound trans ortatton S htse m | OF attra'ct:ons'-'*

. Need a o 1aiz) Cal ary? Great rates and addltaenal Aerop[an Mltes I ‘:’ _ r

[x]

Book:ng Informat:on ..

- Customer Care

. Air Canada

E!ecti‘omc Tlt:kdmg_sf » “1-888~247-2262

itmeraryl receipt.
Main Contact:

Mr Chrlstopher Eégie Flight Arrivals and Departures

1-888-422-7533

Manage my-booking griling (v;ew/chang -y bookmg, select seats*). -
Atert me of flight; status changes dire yto.my mobile’ phone or email,
thht Arrivals & Departures ,icheck enline if my ﬂtlght is on trme
Check-—m onime and prmt my beardmg pass‘

Flig__ht Itinerary

' .
e Edmonton Int' -QCaigary (YY‘C) ‘ . - T .
ACS149 (YEG) = T 12 0° oh53 . pHy  JANEQ
: Thi 26v3an 2012 : S £lds;
15080
1 Calgary (YYC) Edmonton, Tango
ACBI50" 57 Jan 2012 Edmonton Int'l 0 Ohr54  DH3 5 7
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15:30 {YEG)
Frl 27-Jan 2012
16:24

Operated by:
! Air Canada Express - Jazz

Passenger Information 5.17(1), 17(4)(9)(V)

: Mr Chnstopher Eagie Adult (16-!- ), Tlckai: Number. 6142103994412

Al Canada = Meal Preference - Nonz
Aeroplan ; ; '
Credit Card:
Seat Selection:

Sr‘igetiaf; Needf;‘: Nong

ACB149'5F , ACB150 7€

Purchase Summary

Fare Summary
Passenger Type

Departing Flight - Tango Plus " 479.00
Return Flight - M e .
Surcharges

Taxes, Fees and Charges

Canada Goods and Services Tax (GST/HST #10009-2287RT0001) 39, 56”7
_ . e
Number of passengers e 1
ol e — "o

RBC Travei Insuraﬂce (d

Grand Total - Canadian doliars

'Air Canada $83O 81 (A;rfare per ttcket)

Ticket number{s) 0142103994412

Fare Rules

» Changes:

o Prior to day of departure - Change fee per direction, per passenger, is $50 CAD plus
applicable taxes and any additional fare difference. Changes can be made up to 2 hours
prior to departure.

o Airport same-day changes {subject to availability) are permitted at a flat fee of $75
CAD/USD per direction, per passenger. Same-day flights only.

o Same-day standby is not permitted, except for passengers travetling on a flight between
Toronte and Montreal, or Toronto and Ottawa (connecting flights excluded).

o Flights can only be used in sequence from the place of departure specified on the itinerary.

+ Cancellations:

o Tickets are non-refundable and non-transferable.

o Cancellations can be made up to 45 minutes prior to departure,

o Provided the original booking is cancelled prior to the original flight departure, the value of
the unused ticket can be applied within 8 one year period from date of issue of the original
tickets to the value of a new ticket subiject to the change fee per direction, per passenger,
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‘Page 1 of 1 E“'ﬁ

Ui\IvE'&SxTY OF
CALCARY wHOTELALMACA

EAGLE, DR CHRIS

14TH FLOOR NORTH TOWER
EPMONTON, AB T5J 3E4 CA

169 UNIVERSITY GATE NW
CALGARY. ALBERTA. CANADA T2N iN4
1.877.498.3203 7 403.220.3203 ¥ 403.284.4184

-
ot

Room Number: 716
Daily Rate: 154.00
Room Type: OBKB

No. of Guests: 1/0

ARRIVAL DEPARTURE CREDIT CARD - BATEPLAN  CATEGORY = ACCOUNT |
26-Jan-12 27-Jan-12 b 000006000 00027 Y AHS COR 20090121336

IDATE  ROOM NO. DESCRIPTION ~ BEFERENCE  AMOUNT
26-Jan-12 716 ROOM CHARGE #716 EAGLE, DR CHRIS $154.00
26-Jan-12 718 GST GST $7.70
26-Jan-12 716 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $4.76
26-Jan-12 716 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.16
27-Jan-12 716 MASTERCARD MASTERCARD (3172.62)

CREDIT DUE: ($0.00)

hsHATURE

TERMS: DUE AND PAYABLE UFON FRESENTATION. | AGREE THAT MY LIABILITY FGR THIS BILL IS NOT

YWAIVED AND AGREF T¢ BE HELD PERSCNALLY LIABLE i THE EVENT THE INEICATED PERSON OR THIRD

PARTY FAILS T4 PAY FOR ANY PART OF, OR THE FULL ARADUNT OF, CHARGES.
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5.17(1), 17(4)(e.)

w
G
=]
LE
g
[ o
: Il
i &
5 Z
- ) . L - >
WEARES FAGLE - ‘
La ML 4 Ty S 3 vz
£25 HEALTH/SERVICES _ i bt
= i # 25
el F ; BE2
b T
L S 5592913 &
IS . B E 28
o e 1 ' -
E" CLERKILOMMIS BILL NO.-NO DE NOTE e
< . : . . 15
& amount | . ' ©
b MORTANT [ &5 2&’&? 0 |&
& 3 ] <, ‘ <]
' \ =3 : L 2
¥ o HPS, ww_\g O o2
GARDROLIERS “SIRNATURE DU TIOLARE POURBOIRE] -
ROHOLDER WL L PAY JOTAL AFOUNT SHOWN TOCARD 1SSUR & . ki . -
.Egconumém GARDHORQER ASREEMENT WITH GARD ISSUER. ‘VS SA Tq"ml-
LE GLAIRE S'ERBAGE 4 REMBBURSER LEWETTEUR DE LATARTE DU 5
HONTANT TOTAL FISURANT SUR CETTE FACTURE, CORFORMEMERT A LA CDN
CONYENTION REGISSANT LUTILISATICH DE LA CARIE. fEJ’ éAN

BREVUE,-”

et

CONSERVEZ 'CETTE COPIE COMME

DE YOTHE TRANSACTION

COPRIE DU CLENT
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Joyce Murray

From: * Joyce Murray

Sent: Wednesday, January 25, 2012 1:43 PM

To: ‘collinslimo@telus.blackberry.net'

Subject: RE: REVISED AGAIN - Transportation for Dr. Chris Eagle - Thursday January 26th and

Friday, January 27th

Hi George,

Yes, should have reconfirmed. Thanks, J.

From: coliinslimo@telus.blackberry.net [mailto:collinslimo@telus.blackberry. net]

Sent: Wednesday, January 25, 2012 1:42 PM

To: Joyce Murray

Subject: Re: REVISED AGAIN - Transportation for Dr. Chris Eagle - Thursday January 26th and Friday, January
27th

Hi Joyce,

I have the pick up at YYC for Thursday at 3:53pm. I take it the morming trips on friday (7:15 & 9:00)
are still a go?

Thanks,

George

Sent on the TELUS Mobility network with BlackBerry

From: Joyce Murray <Joyce. Murray@albertahealthservices.ca>

Date: Wed, 25 Jan 2012 13:35:26 -0700

Toe: 'collinshmo@telus.blackberry.net'<collinslimo@telus.blackberry.net>

Subject: REVISED AGAIN - Transportation for Dr. Chris Eagle - Thursday January 26th and Friday,
January 27th

Hi Ggorge,
‘ Chris is now flying to Calgary.
Thursday, January 26, 2012 - NEW
Arriving 3:53 p.m. Pick up at Calgary International Airport AC8142 for drop off at the Hotel Alma
Friday, January 27, 2012

NO CHANGE 1:30 p.m. Pickup from 906 - 8th Avenue SW (UofC Downtown Campus) for drop off at the Calgary
Intermational Airport, departing AC8150 3:30 p.m.

Can you accommodate these changes? Thank you,

Regards, Joyce

From: collinslimo@telus.blackberry.net [mailto:collinslimo@telus.blackberry.net]
Sent: Monday, January 23, 2012 1:24 PM
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To: Joyce Murray
Subject: Re: REVISED SCHEDULE - Transportation for Dr. Chris Eagle - Friday, January 27th

Hi Joyce,

[ have changed the pick up time to 1:30 (it was 2:30)
Thanks,

George

Sent on the TELUS Mobility network with BlackBerry

From: Joyce Murray <Jovce.Murray@albertahealthservices.ca>
Date: Mon, 23 Jan 2012 13:21:41 -0700

To: ‘collinslimo@telus.blackberry.net'<collinslimo{@telus.blackberry. net>
Ce: Susan Best<Susan.Best@albertahealthservices.ca>
Subject: REVISED SCHEDULE - Transportation for Dr. Chris Eagle - Friday, January 27th

Hi George,

Could you pick Dr. Eagle up at 1:30 p.m. on Friday for drop off at Hotel Alma? Location remains the
same. Thank you.

Regards, Joyce
780.342.2011

From: collinslimo@telus.blackberry.net [mailto:collinslimo@telus. blackberry. net]
Sent: Thursday, January 19, 2012 1:30 PM

To: Susan Best

Subject: Re: Transportation for Dr. Chris Eagle - Friday, January 27th

Hi Susan,

I have reserved the pick ups for Dr. Eagle.

Thanks,

George

Collins Limousine Ltd

403-681-1200

Sent on the TELUS Mobility network with BlackBerry

From: Susan Best <Susan.Best@albertahealthservices.ca>

Date: Thu, 19 Jan 2012 13:06:57 -0700

To: 'collinslimo@me.com'<collinslimo@me.com>

Subject: Transportation for Dr. Chris Eagle - Friday, Januvary 27th

Hi Geerge,

Dr. Eagle is going to be in Calgary on Friday, January 27* and needs some transportation to and from
his meetings he has booked that day. Couid I please make the following arrangements for him:

7:15 a.m. - Pick up at front doors Hotel Alma, (UofC, 169 University Gate NW) going to #800, 326 — 11
Avenue SW for 8:00 a.m. appointment.

9:00 a.m. - Pick up from 326 — 11 Avenue SW going to 906 - 8th Avenue SW (UofC Downtown
Campus) for 9:30 a.m. appointment.
218



2:30 p.m. - Pick up from 906 - 8th Avenue SW and take back to Hotel Alma.
Will this work ok for you that day?

Thanks a bunch!
Susan

Susan Best

Executive Assistant

Office of the President & Chief Executive Officer
Alberta Health Services

14th Floor, Seventh Street Plaza

10030 - 107 Street, North Tower

Edmonton, AB T5] 3E4

Phone; 780-342-2021 Fax: 780-342-2060
E-mail: susan.best@albertahealthservices.ca

This message and any atiached documents are only for the use of the infended reciplents), are confidential and may contain privileged
information. Any unauthorized review, use, relransmission, or other disclosurs is siriclly prohibited. Iif you have received ihis message in
errer, pleasa notify the sender immedialely, and then delete the original messags. Thank you.

This message and any altached documents are only for the use of the intended reciplent(s}, are confidential and may contaln privileged
information. Any unauthorized review. use, relransmission, or other disclosuse is sirictly prohibited. If you have received this messags in
error, please notify the sender immediately, and then delete the ordginal message. Thank you.

This message and any atiached documents are only Tor the use of the infended reciplent(s), are confidential and may contain privileged information.
Any unauthorized review, use, refransmission, or other disclosure is strictly prohibited. If you have received this message in error, please nolify the
sender immediately, and then delete the origingl message. Thank vou.
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aircanada.com - Flights - Booking Confirmation

your financial records (for taxation, expense claim or credit
card recenciliation purposes}. We thank you for choosing Air
Canada and leok forward to welcoming you on board.

Booking Information

Yeour booking is confirmed, Please print/retain this page for

Search Select Review Passengers Purchase Seais Itinerary

Page 1 of 2

AIR CANADA @&

Booking Reference: ;_WD-‘INI':']l'I;!rﬁl#1

Electronic Ticketing confirmed. This is your official
itinerary/ receipt.

Main Contact:

Dr Christopher Eagle
joyce.murray@alberiahealthservices.ca
Maobile:

&%T£:1-780-3422029 817(1)! 17(4)(9)(|)

Customer Care

Air Canada
1-888-247-2262

Flight Arrivais and Departures
1-888-422-7533

Flight Itinerary

* Air Canada Express - Jazz

Flight From To Stops Duration Aircraft  Fare Type  Meal
ACB1521  Calgary Edmonton, Edmaonton 0 Ohr54 DH3 Tango

{YYC) Int'l (YEG) Flus, W

Tue 21-Feb Tue 21-Feb 2012

2012 17:24

16:30
Operated by:

Passenger Information 8'17(1)’ 17(4)(9)(

1)

1: Dr Christopher Eagle : Adult (1€+), Ticket Number: 0142104453442

Air Canada - Meat Preference: None
Aeroplan @

Credit Card: JOO0CXXNK XK -97 AT Special Needs: None
Seat Selection: ACB152 3C

Purchase Summary

Fare Summary
Passenger Type
Departin
Surcharges

Taxes, Fees and Charges
Canada Airpert Improvement Fee

RBC Travel Insurance (declined)

Grand Total - Canadian dollars

Canada Goods and Services Tax (GST/HST #10009-2267 RT0001) _

Adult
20400
ELZOG

2500
A28
7.12

_260.53
0.0¢
$260.53
1 adult
$260.53 CAD

Fare Rules

Departing Flight Calgary (YYC) To Edmonton (YEG) - Tang

+ Changes:

o Plus

¢ Prior to day of departure - Change fee per direction, per passenger, is $50 CAD plus applicable
taxes and any additional fare differeace. Changes can be made up to 2 haurs pricr to departure,
o Airport same-day changes (subject to availability) are permitted at a flat fee of $75 CAD/USD
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aircanada.com - Flights - Booking Confirmation Page 2 of 2

per direction, per passenger. Same-day flights only.

O Same-day standby is not permitted, except for passengers travelling on  flight between Toronto
andg Montreal, or Toronto and Ottawa (connecting flights excluded).

o Flights can only be used in sequence from the place of departure specified on the itinerary.

e Cancellations:

0 Tickets are non-refundable and non-transferable.

o Cancellations can be made up to 45 minutes prior to departure,

o Provided the griginal booking is cancelled prior to the original flight departure, the value of the
urused ticket can be applied within a one year period fram date of issue of the original tickets to
the value of a new ticket subject te the change fee per direction, per passenger, plus apglicable
taxes and any additional fare difference, subject to availability and advance purchase
requirements. The pew outbound travel date must commence within a one year period from the
griginal date of ticket, issuance. If the fare for the new journey is lower, any residual amount will
se forfeited.

o Customers who no-show their flight will forfeit the fare paid.

* Complimentary advance standard seat selection on Air Canada and Air Canada Express {operated
by Jazz), subject to availability.

s Earn 100% Air Canada Status Miles for Air Canada-operated flights.

s Read complete fare rules appiicable to this fare.

Links

Manrage my booking online: hitp://www.zircanada.com/mybookings

Hight Departure & Arrivals: hiip://www.zircanada.comy/flightstatus

Generat conditions of carriage:  htip://www.zircanada.corn/conditionsofcarriage
Information and Sérvices hitp:/fwww.aircanada.comy/travelinfo
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THE MARC RESTALRANT
GROUP LTD.
S840 106 ST NW
EDMONTON AR

CARD EREXERXRERXERTD LT

CARD TYFE MAS TERCARD
DATE 2012,02-10
TIME 0073 13:00:16

RECEIPT NUMBER
CO6100654-001-108-007—-0

PLRCHRASE
AMOUNT $37 .80
TIR $6.80

TOTAL
$44 .60

MasterCard
ADOGOODS041010
479245968651 P5EAA
CO0G0NE000
ACAESEZEERDABZES

' 46%2@6' ég;?;vxﬁj
AFPEOVED

AUTHE 150016 01-027
THANK YOU

CARDHOLDER COPY

[MPNRTAKT —. DErs s T

i
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9940 106 Street
Edmonton, AB
780-429-2828

www . tThemarc.ca

GST#B07555859
106 BRANDI
Check: 1665 Guests: 2
Table: 12-1
02/10/2012 12:23PH

2  COFFEE 6.00
2  FISH DE JOUR 30.00

Subtotal 36.00

§.5.T. 1.80
Total Due £37 .80

*XPLFASE PAY SERVER#*®*
Thank You



. P-Card
Alberta Health details Online ®
Services Cardhoider Statement Report

instruction:
* Aftached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

- _Cardhoider AND Approver's signatures required where indicated below

EAGLE, CHRIS PRESIDENT & CEQ

Cardholder's Name Cardholder's Position/Title Billing Reporting Period; 20/03/2012
SEVENTH STREET PLAZA

Carcholder's Dept Cardholder's Site/Location Total Statement Amount: $4,949.81

CHRIS. EAGLE@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card # XO0000000(X 185747

Transaction {Trans D {Merchant Name & Description Trans Original{ Currency| Trans Amount Freight] Description

Date Amount

21/02/2012 P78760537 AR CAN 0142104453442, AIR CANADA N 78.79:s CAD 78,74 .0g .00Change Fee

22/02/2012 78760536 |UNIVERSITY OF CALGARY, COLLEGES, 172.62) 7.70 Hotei - Calgary Meetings
LUNIVERSITIES, PROFESSIONAL

22/02/2012 P78918032 RICKY S ALL DAY GRILL, EATING PLACES, 4564 1.8 Meeting - Heather Smith
RESTAURANTS

27/02/2012  p79158398 IR CAN 0142105246385, AIR CANADA 527.38 .00 00Senicr Leaders Meeting

29/02/2012 R79367822 [COLLINS LIMOUSINE LTD., UMOUSINES 200.00 9.52 Calgary Meetings
AND TAXICABS

29/02/2012 279367623 MALDFLOWER RESTAURANT, EATING 48.00 2.00 [ unch - James Conway
PLACES, RESTAURANTS

01/03/2012 79535138 |CANADIAN COLLEGE OF HE, 506.00 24.10 2012 Membership Fee
[ORGANIZATIONS, CHARITABLE AND

04/03/2012 R79704420 COLLINS LIMOUSINE LTD., LIMOUSIRES 160.00 7.62 Senior Leaders Meeting
AND TAXICABS Transportation

05/03/2012  P79914432 INSTITUTE OF CORPORATE, SCHOOLS 68.25 3.25 .00CD Forum Registration Fee
IAND EDUCATIONAL SERVICES

07/03/2012 80018813 IR CAN 0142105597244, AIR CANADA 1,100.14 .00 .O(TJontebello Symposium

09/03/2012  [p80324849 |[YELLOW CAB, LIMGUSINES AND 241.49 11.54 -00Transportation Feb. 2012
[TAXICABS St

09/03/2012 80324850 [YELLOW CAB, LIMOUSINES AND 13.40 .64 -0QTranspartation Jan. 2072 Amount
TAXICABS should be $133.40

09/03/2012 p80324851 AR CAN 0142105684712, AIR CANADA 1,354.82 .00 -00pontebelio Symposium

03/03/2012 [PB0324852 IR CAN 0142105684712, AIR GANADA 105,00 5.00 .00Change Fee

13/03/2012  P80505268 [SOUNDVIEW EXEC BOOK SU, DIREGT 202.43 .00 .00Subscription Renewal -
MARKETING - OTHER DIRECT Soundview

16/03/2012 80763632 PDIGITAL NEWSPAPER, DIRECT 125.90 6.00 Calgary Herald Digital
MARKETING CONTINUITY/SUBSCRIPTION

AHS - Edmonton
Accounts Payabile

APR 17 2012

Q & C - gompleted
Initials_»" .

A Proprietary and Confidential
RUN DATE: 03/26/2012 Powered by BMO SpefitP& Payment Solutions PAGENO: 1



P-Card
details Online ®
Cardholder Statement Report

Cardholder Daslgnate {If Applicable}
By signing this staterment
| hereby- cerlify Hial | have reviewsd and reconciied this statemaent in BMO detalis Online® to the best of my abifity In accordance to AHS Comarate

’?&g; Program User Suide and Training. | hawve aflocated the transaciion(s] o the proper cyst cendre.
e L MurLh j EXELrAVE ésmﬁ
Narme of Gar:ihokz% M Cardholder Designatd Position! Titke
| - Mue . 2L Aol
Sign{ Carghelder Desxgn-?fn / Date of Signature
Cardholdar
By signing this statement )
= 1 hereby cerlify that the P-Gard issued to be was used for leghimate business purposse In accordance la AHS Caorporate Policies and AHS P-Carg
Program User Gulde.
- jacknowiedge that the above Cardholder Designale has completed reviews and reconcifiation in BMO datais Online® on ry behalf (if applicable).
FAGLE, CHRIS PRESIDENY & CED : AHS - )
of Cardhoiger Tardnowier PosiiordTiie . P idgf;mmcn :
, - nts Payanle :
£ak . Ph, S8, i
‘Date of Signature 7 é?i% % ViV

Approver Dasignate {If Applicable)
i tement
S ey i i nJa A@ME&&H E’mg@n Usw

»  1hereby cerfify that | have reviewed and approved this statement in BRO delails Online® in accorda
ide and Trakning on behaﬁ of a auterized approver.

@é (rire < Chued of Statty Go fmﬂfﬁ' g‘;mﬁﬁﬂy
S

e T

‘Nameg of Approver Designata ‘Approver Uesignate Posttion/Title B oty W
'\ X w"f"“_ e
W e T S S TN
Signature J%wmver Dsssngnate Date of Signature
Approver

By signing this statermant
« | hemeby cerlity that the P-card jssued 1o be was used Tor legitimale business purpases in accorgance to AHS Corporate Policles and AHS P-Carg

Program User Guide ang hereby approve the transactions as listed.
{ acknowiedge that the ‘gbove Approver Designate has completed reviews and approvals BMO tatalis Onlino® on my behalf (f spplicabls).

(idAering &mam A6 Favered Chal
tgeyt )

Narne ﬁprprover
L, i’ W ky ’/ _ 0,;:’3_ o _'Wi,{w_f_f\_-u,}i . }j"f ﬂ:(' s ﬂ_— g
Signaturs of Appmw, Draté of Signaturs

Attach:
«  Crigmal ftemized recslpis

= Signed Cargholder Statemert Report {or copies of electrenic Albera Heallh Services
signatures if signatures are nol on raport) Acgounts Payable
fowd where appicabie: i Sireet Plaza
N cw of mmmm for travel 1ith Floor, North Tower, 10030107 Sireet
iCes™ Edmontory, AB T5J 384

»  Personal chegque payabie v "Aberts Health Services'
+  fRetun, refund andior credit receipts
- Disputes jetler

Reference & Reviewed by, | oate:
. Propristary and Confidential
RUN DATE: 03/26/2012 Powered by BMO Spend & Payment Sofutions PAGE NO: 2
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CAESENGER [ TINERARY FOR ATR CANADA
CHH

ISTORHER EAGLE CHLGARY
TR

=1 FEBRURRY

1

=

BOGMING REFERENCE
s

FIEM

IE GRE FLEREBED T0 COMFIRM THE FOLLDOWING TRAVEL ARRANGEHENTS

IR CAREDA BROB1IES W ECONOMY
T TUE 21 FEBRUARY 12 CRLGRARY
iRIVE TUE 231 FEBRUARY 1& EDMOMNTON IMNTERNAOTIONAL

ATEST CHECK IN IS &8 MINUTES BEFORE DERARTURE
HIB FLIGHY I8 ORPFERQTED BY JRiZ7

#RFREMIENT TRAVELLERR:

{TRM OF PAYMENT —~ FOASSEMNGER 1 CAsssrrsssrewS747
IRPORT SAME DAY CHANGE FEE
UMBER OF FEES — 1
OCTAL FER PERSOM—sFB. BI0AD ~ 32,7545
HEAND TOTRE %f&.fuLﬁDr;iFEhhﬁl“!FC
Se—-FEER YO FOR CHOOSING AIR CANADS
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. Page 1 of 1

169 UNIYERSITY GATE Nw
CALGARY, ALBERTA, CANADA T2N 14
187749832023 7 403.220 3203 F 403.284.4184

St
UASEVERRETY (OF
CALGARY W KOTELALMACA

EAGLE, DR CHRIS Room Number: 701
Daily Rate: 154.00

14TH FLOOR NORTH TOWER Room Type: OBKL

EDMONTON, AB T5J 3E4 CA No. of Guests: 1/0

Yool

 20-Feb-12 22-Feb-12 'AHS COR 20080124124
/DATE ~  ROOMNO. - REFERENC e

20-Feb-12 701 ROOM CHARGE #701 EAGLE, DR CHRIS

20-Feb-12 7D DESTINATION MARKETING FEE DESTINATION MARKETING FEE

20-Feb-12 701 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY

21-Feb-12 701 GST GS8T

21-Feb-12 701 MASTERCARD MASTERCARD {$172.62)

C@/jﬁj Mgi/ﬁm’éf%

CREDIT DUE: ($0.00)

HEHATURE

TERMS: DUE AND PAYABLE UPOH PRESENTATION, | AGREE THAT MY LIABILITY FOR THES BHL 15 NOT
VEAIVER A0 AGREE TO BE HELD PERSCNALLY LIABLE 11 THE EVENT THE INDICATED PERSON CR THIRD
PARFY FAILS T PAY FOR ANY PART £F, OR THE FULL AMOUNT JF, CHARGES,

Tha Destination Marketing Fee is subject to 5% GST and 4% ATL

GST R#108102864 221
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CHECK # 5501 DATE 02/22/12
" TABLE # 44 TIHE B: 12
. RICKY'S ALL DAY GRELL o .
" 10440 109TH ST TBMMI - RICKY'S : TRANG 854  --
EDMONTON 4B _
22396043 ITEMS CRDERED AMOUNT
MR PURCRSE M 1 VEGGIE OMLETTE 10.49
zkep-2012 8821112 2 3 CHEESE OMELET 18.98
Koot # unnnn-ﬂ_&?_“ ¢ 3 COFFEE 8.37

Exp Date '*/'*  Card Type MC

lame: CHRIS EAGLE RS R R E L N S R Y T e

AHO0IBO0041610 Hastertard
SUBTOoOTAL 37 .84
Trage # 490807  Operator 654 GST 1.88
FRZ2986BO3OC
Hiv: & 2159 TOT AL 39.72
Auth # 104143 RRM OB+ 7110637
# OF GUESTS 3
Fiichiase $39.72
T : RICKY'S ALL DAY GRILL
Total PHONE 421 - 7546
PLEASE PAY SERVER
( @@ ) AP Rw D T AHK YOU THANK YGU FOR YOUR PATRONAGE

Retain this copy for your

.......

G.5.T. $893060974

. Y 4 7 [ .
/ﬂ Wﬂff"ﬁ'ff';f PITLLAN /é" ik ‘f’m’lgh/ (A 4

—
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aircanada.com - Flights - Booking Confirmation

S

Booking Information

Search Seledt Review Passengers

Your booking is confirmed. Please print/retain this page for
your financial records (for taxation, expense claim or credit
card reconciliation purposes). We thank you for choosing Air
Canada and look forward to welcoming you on board.

Page 1 of 3

Purchase Seats Itinerary

Booking Reference:i PNTG&NZ i

i

itinerary/receipt.

Main Contact:
Mr Christopher Eagle

Work: 1-780-3422021

Electronic Ticketing confirmed. This is your officiaf

susan.best@albertahealthservices.ca

Customer Care

Air Canada
1-888-247-2262

Flight Arrivals and Departures

1-888-422-7533

Flight Itinerary

Flight From

AC8360! Edmonton,
Edmonton Int'l
(YEG)
Thu 01-Mar 2012
07:30

AC81601 Calgary (YYC)
Thu 01-Mar 2012
18:30

To

Calgary (YYC)
Thu 01-Mar 2012
08:23

Edmonton,
Edmonton Int'i
(YEG)

Thu 01-Mar 2012
19:24

Stops Duration Aircraft

G Ohr53 DH3

0 Ohr54 DH3

Fare
Type

Tango @ D

Plus, W

Meal

Tango

Plus, W é Bb

Operated by:
1 Air Canada Express - Jazz

Passenger Information

Frequent Flyer Pgm : None

Credit Card: OO XOXX-XOXX~D747
Seat Selection: AC8360 9C , AC8160 9C

1: Mr Christopher Eagle : Adult {16+), Ticket Number: 0142105246385

Meal Preference: None
Special Needs: None
223
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aircanada.com - Flights - Booking Confirmation (here - f/_ G/L - Cf

Purchase Summary

Page 2 of 3

Departing Flight - Tango Plus 207.00

Return Flight - TangoPlus 20700 /[’ﬂ/ﬁ‘ﬁi?
Taxes, Fees and Charges

Canada Airport Improvementfee . 50.00

Canada Goods and Services Tax (GST/HST #10009-2287 RT0001)  25.11

Alr Travellers Security Charge (ATSC) : 14.25
Total airfare an  before options (per passenger} .. 527.36
1

Number of passengers
Total e
RBC Travel Insurance (declined) " 0.00

. 527.36

Grand Total - Canadian dollars $527.36
The following charges (tax inclusive) willi appear on your credit card statement:
e Air Canada: $527.36 (Airfare - per ticket)

Ticket number(s): 0142105246385

Fare Rules

Fare Summary 2
Passenger Type e Aduit ik [eroes

Departing Flight Edmonton (YEG) To Calgary (YYC) - Tango Plus

Return Flight Calgary (YYC) To Edmonton (YEG) - Tango Plus

¢ Changes:

o Prior to day of departure - Change fee per direction, per passenger, is $50 CAD plus applicable
taxes and any additional fare difference. Changes can be made up to 2 hours prior to departure.

o Airport same-day changes (subject to availability) are permitted at a flat fee of $75 CAD/USD
per direction, per passenger. Same-day flights only.

o Same-day standby is not permitted, except for passengers travelling on a flight between Toronto
and Montreal, or Toronto and Ottawa (connecting flights excluded).

o] Flighfs can only be used in sequence from the place of departure specified on the itinerary.

e Cancellations:

O Tickets are non-refundable and non-transferable.

© Cancellations can be made up to 45 minutes prior to departure.

¢ Provided the original booking is cancelled prior to the original flight departure, the value of the
unused ticket can be apptied within a one year period from date of issue of the original tickets to
the value of a new ticket subject to the change fee per direction, per passenger, plus applicable
taxes and any additional fare difference, subject to availability and advance purchase

224
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idowuohioze
Bank account or credit card information


Joyce Murray

From: Collinslimo [collinslimo@teius.blackberry.nef]
Sent: Tuesday, February 14, 2012 12:36 PM

To: Joyce Murray

Subject: Re: UPDATE - Transportation for Dr. Eagle
Hi Joyce,

I have cancelled only the 11:30 pick up on Tuesday February 21st. I have kept everything the same.
Thanks,
George

On 2012-02-13, at 5:14 PM, Joyce Murray wrote:

Hi George,
Dr. Eagle will NOT need you to pick him up at Southport Tower at 11:30 a.m. Everything else remains the same. Thank you.

Regards, Joyce

Fromi: Joyce Murray

Sent: Monday, February 06, 2012 2:20 PM
To: ‘collinslimo@telus.blackberry.net'
Subject: Transportation for Dr. Eagle

Good Day George,
Can you accommodate the following trips?

Monday, February 20, 2012

1. 8:30 p.m. pickup (Chris & Oksana) at the Calgary International Airport, arriving WestJet502 from
Victoria at 8:21 p.m. for drop off at the Alma Hotel, 169 University Gate NW.

Tuesday, February 21, 2012

1. 6:30 a.m. pickup at the Alma Hotel for drop off at The Loop Breakfast House, 2015 - 33¢ Avenue SW

2. PICKUP NOT REQUIRED 11:30 a.m. pickup at Southport Tower (10301 Southport Lane SW) for drop
off at 3330 Hospital Drive NW, Health Research Innovation Centre (HRIC) Atrium, Faculty of
Medicine, University of Calgary

276



3. 2:00 p-m. pickup at 3330 Hospital Drive for drop off at Calgary International Airport departing
~ AC8152 at 4:30 p.m.

Thank you.

Regards, Joyce

<Picture (Device Independent Bitmap) 1.jpg>

Joyce Murray

Executive Assistant

Office of the President & CEO
Tel: 780-342-20m

Fax: 780-342-2063

14th Floor North Tower, Seventh Street Plaza
10030 - 107 Street NW Edmonton, AB TsJ) 3E4

This message and eny atlached documents se only for the use of the intended recipleni(s), are confidentiat and may conigin priviieged information, Any
unauthorized review, use, retransmission, or sther disclosure is strictly prohibited. If you have received this messags in emor, plsase nolily the sender immediately,
and then delete the orginal message. Thank you.

<Picture (Device Independent Bitmap) 1.jpg>
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WILDFL.OWER RESTAURANT
10009 107th Street
Edmonton, AB

Ta) 14

780-840-1938

sk TRANSACTION RECORD #%
. Tran, #: 4642

Check #: 159929

twoloyee #: 108
Employee Name: CHRISTIM
Workstation #:

MasterCard
Pre-Auth Purcrase
HXKROOO0KET4T S

Amount $42.00

N O
Tip § ﬁ;

o s AY

APPROVED 145156
00-001 14515
800017060 /w i DFCOY
552001001002
2012/02/29 12:51:38

Justomer Copy

4
ngszV AN

109 CHRISTIN

Tol 51/1  Chk 1539 Gst 2
Febz9'12 12:05PN

1 VIRGIN COCKTAIL 5.00
1 CHICKPEA SALAD 14,40
1 ADD PRABNS 5.00
1 SIGRATURE CHILT 16.00

Subtotal 40.00

43.00 GST Pereent 2.00
dmount Due A7, D0

s ( ool wj



CANADIAN COLLEGE OF
HEALTH LEADERS

COLLEGE CANADIEN DES
LEADERS EN SANTE

March 9, 2012

Received from / recu de

Dr Chris Eagle

President and CEQ

Aiberta Health Services

14th Floor, SSP 10030 - 107 Street
Edmonton, AB T5J 3E4

Date Invoice / Facture Description

RECEIPT
RECU

12964

Amount / Montant

Mar-01-2012 2012-033937 CCHSE Member Fees

TOTAL RECEIVED / TOTAL REGU : $506.00

292 rue Somerset Street West
Ottawa, ON K2P 0J6

©1 3&%%‘5—721 8

G.S.T./T.FST# 106844442

$506.00

£ bod oo
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Bank account or credit card information


Susan Best

From: collinsimo@telus.blackberry.net

Sent: Menday, February 27, 2012 3:27 PM

To: Susan Best

Subject: Re: Transportation for Dr. Chris Eagle - Thursday March 1st
Hi Susan,

I have entered the pick ups into my calendar.

Thanks,

George

Sent on the TELUS Mobility network with BlackBerry

From: Susan Best <Susan.Best@albertahealthservices.ca>

Date: Mon, 27 Feb 2012 13:27:10 -0700
To: 'collinslimo@me.com'<collinslimo@me.com>
Subject: Transportation for Dr. Chris Eagle - Thursday March 1st

Hi George,
Could I please make the following transportation arrangements for Dr. Eagle & Lorinda Prociuk on Thursday, March 1%
8:30 a.m. - Pick up at Calgary Airport (arriving on A/C #8360 at 8:23 a.m.) and take to Delta Hotel South

4:30 p.m. - Pick up at Delta Hotel South and take to airport (leaving on A/C #8160 at 6:30 p.m.)

Thanks a bunch!
Susan

Susan Best

Executive Assistant

Office of the President & Chief Exectitive Officer
Alberta Health Services

i4th Flgor, Seventh Street Plaza

10030 - 107 Street, North Tower

Edmonton, AB T5] 3E4

Phone: 780-342-2021 Fax: 780-342-2060

E-mail: susan.best@albertahealthservices.ca

This message and any attached documents are only for the use of the intended recipient{s), are confidential and may contain privileged information. Any
unauthorized review, use, relransmission, or other disclosure is strictly prohibited. ¥ you have received this message in eror, pisase nolify the sender immediately,

and then delete the original message. Thank you,
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Joyce Murray

From: Lorinda Prociuk

Sent: Monday, March 05, 2012 1:50 PM

To: Joyce Murray

Subject: FW: Institute of Corporate Directors Purchase Confirmation / Confirmation d’achat

----- Original Message-----

From: admin@icd.ca [mailto:admin@icd.cal

Sent: Monday, March @5, 2012 1:82 PM

To: Chris Eagle

Subject: Institute of Corporate Directors Purchase Confirmation / Confirmation d’achat

You are registered for the following:

Attendee / Participant: Dr Chris Eagle

Attendee / Participant ID: 126696

Title / Titre: President & CEO

Company / Société/organisme: Alberta Health Services Address / Adresse: 14th Floor, North
Tower 18030 107 Street NW Edmonton, AB 7T5J 3E4

Phone / No de téléphone: (788) 342-20@3
Email / Courriel: chris.eagle@albertahealthservices.ca

*Total Charges: / *Frais tothu 68

Charged to CC / Montant imputé a la carte de crédit: XXOOOOXXX9747

*total charges include everything paid for in this transaction including dues, buying
products, events, registering for multiple events and registering multiple people for
events.

*Les frais totaux correspondent a 1’ensemble des frais payés a 1’égard de cette transaction
incluant 1’achat de produits, 1'inscription a une activité ou a plusieurs activités et
inscription de plusieurs personnes a des activités.

=Authorization / Autorisation=ssmmeseceo__- ==

Authorization Code / Code d’autorisation: 156219 Order-ID / Code-commande :
20120305150213CHRIS126696VDVP3EDASE94

=Event & Functions / Activité et autres événements===== mmmmoe oo —moomeo oo T —

Event Code / Code de 1’activité:- EDBK120315 Event Title / Titre de 1’activité: Finding Your
Passion Changes Everything Event Total / Frais totaux pour 1’activité: $65.00

Function Code / Code de 1’activité: EDBK128315/REG Function Title / Titre de 1’activité :
ICD Edmonton Breakfast Session Function Description / Description de 1’activité:

Begin Date / Date de début de 1l’activité: @3/22/2012 Begin Time / L’activité commence a:
@8:08 AM End Date / Date 3 laquelle se termine 1’activité: 83/22/2012 End Time / Heure 3
laquelle se termine 1’activité: 10:00 AM Quantity Ordered / Quantité commandée: 1 Function
Price / CoGt de 1’activité: 65.88 Function Total Price / Colt total de 1’activité: 65.00
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Joyce Murray

From: Air Canada [confirmation@aircanada.ca]

Sent: Wednesday, March 07, 2012 11:20 AM

To: Joyce Murray

Subject: Air Canada - 16-Apr: Edmonton - Ottawa (booking ref: NH3UPM) - seat selected

FAckakE PLEASE DO NOT REPLY TO THIS E-MAJL #orts*x

Itinerary/Receipt

Your beoking is confirmed. Please print/retain this page
for your financial records (for taxaticn, expense claim or
credit card reconciliation purposes). We thank you for
choosing Air Canada and look forward to welcoming you on

board. Scan this barcode to check in at any Alr Canada

check in kiosk.

‘atice? Protect yourself and your family against unforeseen c;rcumstances

% il Need a hotel in Ottawa‘-‘? Competlnve room pncmg guaranteed Edrn Aeropian Miles for every purchase

. Needr round transportation,. si htseem

. Nee a car ll'l ttaw > Grea‘c rates and addltfonal Aeroplan Mn]es E -

Bookmg Informat:on

NH3UPM ustomer Care

_Air Canada
-, 1-888-247-2262

'E!ectromc '!'lcketmg confirme
) 'it:nerary/ receipt :
 Main Contact:

+Pr Christopher Eagle . )
’:’]oyce n'turray(F;haIbttzrta!flealthser\.r es. ca 2 B AT
,_‘;Mobale :

) ‘rk' 1-780~3422029

his is your official

< Flight Arrivals and Departures
-:.‘_»'1-888—422~7533

Manage my booking online (wew/change my bookmg, se{ect seats*
‘ :Reguest an upgrade . <
Alert me. of fhght status change‘ d:rectiy to my mobile phone or emati
thht Arrivais & Departures - chetk online i my ﬂfght xs on tgme '
gheck—ln on!me anﬁ prmt my; hoardmg pass s

_Flight Itinerary

Edmonton; .
EEdmonton Int'l . Ottawa, Ottawa

ACL04. ~(YEG) AR rown,
;. Mon 16~Apr 2:312,; A
- 08:15¢ p
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Edmonton,

Edmonton Int’l Ta
{YEG) 0 4hrls ESQ Plus
Tue 17-Apr 2012 g
22: 10

Ottawa, Ottawa
Int'l (YOW)
Tue 17-Apr 2012
19:55

It

AC143

QLo

= F Fcod_fgwurchase onboard All Onboard Cafe purchases made on board Adr, Canada ﬂlghts are
o E payabie onfy wrth Vlsa MasterCard and Ameracan Express credit cards

Passenger Information

-;AII’ Canada g Meal Preference
Aeroplan.: - S 17_(1) 17(4)(9)( )

Credit-Card; =~ = xxxx-xm-xxxx- ‘974? Y
‘Seat Selection: . - AC104 15D ; AC143

Purchase Summary

Fare Summary
Passenger Type

Departi

Taxes, Fees and Charges
Canada Alrport I'_m.provement Fee

Goods and Services Tax (G'ST/ H:

Canada Harmonszed Sales Tax (GST/HST #]

1100.16

Total o 110036
RBC Travel Insurance (declined) e 0.00

Grand Total - Canadian dollars

TR e, 8 AR A s

The foilowmg charges (tax mcluswe) wull appear on your credit card statement
Air Canada: $11Q0.-1-6- (Afrfa’re’ = p,‘é!r' tic_:k‘e't)

Ticket number(s): 0142105597244

enRoute Clty Guide

Ottawa

'Long tagged “the town that fun forgot " Canad""

apltal has made an art of defendlng
! : thes Ottawa Rivér; Parirament Hitt,
ke cotiectw c _ nscmusness that._ only ,_he

the pchtlczans tends to dommat_, |
beg:nnmg ! . '

| 2] §Read the complete guide

What do you think of our fiew City Guide feature?
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STATEMENT FOR THE MONTH OF FEBRUARY 2012

NO DATE TIME NAME DESTINATION AMOUNT

1 |21 17:24 Dr.Eagle Airport to Residence | $74.75

2 128 21:55 Dr.Jim Conway | Airportto hotel $66.70
Macdonald

3 129 08:00 Dr.Jim Conway | Hotel Macdonaldto | $50.00
SSP

4 |29 16:30 Dr.Jim Conway | UofA to hotel $50.00
Macdonald

TOTAL $241.45
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Bank account or credit card information


STATEMENT FOR THE MONTH OF JANUARY 2012

NO DATE TIME NAME DESTINATION AMOUNT
1 |26 13:30 Dr.Eagle AHS to Airport $66.70
2 |27 16:24 Dr.Eagle Airport to AHS $66.70

) /& ‘_u*/;i*?::’i

!

/ fjf”’" \/w_kwl‘“’

; HSAERL oF EF33.k0

x?: f;ﬂw To (o FT

A nefi CPED
pes 27 i
TOTAL $133.40
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Fare Summary

Passenger: 1 Ticket number 014 2105 684712

Date of issue 09-Mar 2012
Fare Amount in Canadian dollars: 2,273.00
{including navigational & other charges)

Taxes, Fees & Charges

Canada Goods and Services Tax {(GST/HST #10009-2287) (XG) 64.30
Combined Taxes *see fare calculation below (XT) 4.52

Total Fare in Canadian dollars:

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

Ticket particularities:
AC ONLY

*Fare calculation:

16APRIZYEA AC YOW Q23.00R809,.00AC X/YTO AC YEA
Q23.00R1418.00CAD2273.00 END ROE1.00 XT0.52RC4.005Q PD14.25CA
51.31XG2.60RC45.005Q

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

« Voluntary 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
cancellation 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 accomodate you in a comparable seat in the same class of service and will refund any applicable refundable fees.

Important Information

This s your E-ticket itinerary/receipt. Keep this document for your travel. Your flight coupons are stored in our reservation system.
The Conditions of Contract and other legal notices are provided with this itinerary/receipt.

Please review this itinerary/receipt and should you have any questions, please call 1-888-247-2262 within 24 hours of receipt.

Travel Documents

Alr Canada is required by federal government regulations to check identification at the departure gate for ail passengers who appear
to be 18 years of age or older. The name on the identification must match the name used on the reservation or ticket. The passenger
must present: one (1) piece of government-issued ID with photo or two {2) pieces of government-issued ID without photo. For air
travel between Canada and the United States, all passengers including Canadian and U.S. citizens, are reguired to present a
valid passport or other valid travel document such as a Nexus card. Nexus members are required to carry appropriate immigration
and identity documents in addition to their Nexus card. In addition, passengers must present this Itinerary/receipt to immigration
authorities upon request. For air travel to a foreign country, passengers must ensure that they have all necessary travel
documents such as a passport or visa, as directed by embassies and consulates. All passengers are advised to view the Travel
documentation page for important information on documentation required for travel.

YOU CANNOT TRAVEL IF YOU DO NOT HAVE ALl REQUIRED TRAVEL DOCUMENTS, SUCH AS PASSPORT AND VISA (if applicable).
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Susan Best

From: Lorinda Prociuk

Sent: Monday, March 12, 2012 9:37 AM

To: Susan Best

Subject: FW: Soundview Confirmation for Order #270153

----- Original Message-----

From: Chris Eagle

Sent: Sunday, March 11, 2012 5:27 PM

To: Lorinda Prociuk

Subject: FW: Soundview Confirmation for Order #270153

cC receipt

From: service@summary.com [service@summary.com]
Sent: March 11, 2012 5:24 PM

To: Chris Eagle
Subject: Soundview Confirmation for Order #270153

[http://www.summary.com/_resources/www/soundview/images/email/logo.gif] <http://www.summary.com/>
Shipments & Items

1.
Shipment #1 s.17(1), 17(4)(9)(i)

Shipping To:
Chris EagleAlberta Health Services -

Shipping Via:

USPS Ground

Items

Product Price Quantity Total

Subscription Renewal - Premium Online  $199.00 1 $199.00

Totals ,
Subtotal:  $199.00 #SFurDs

Shipping: $0.00

Tax: $0.00 4, ‘

Total: $M MEER N

View Details for Order #270153<https://www.summary.com/account/orders/?customerQrder ID=4ffd7595-
cdde-4402-aff6-ab870df68040>

© 2012 Concentrated Knowledge Corporation. All rights reserved.
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Susan Best

From: calgaryherald@reachcanada.com
Sent: Friday, March 16, 2012 6:26 AM .
To: ] s.17(1), 17(4)(9)()
Subject: Calgary Herald Digital - Your Subscription

=]

Dear Chris Eagle,

.nﬁnnvuwrxnwunum-xuxtw-’a;us:usswuasunn;n:remuxvsﬁhsnuyuk:wns-uknIsuuniu:nua-ns:uhannwuauwnvx-un:-uunixnanuuw-haa

Welcome and thank you for subscribing to the Calgary Herald Bigital Edition. Being an online
subscriber gives you access to news and events 24 hours a day, anytime - anywhere.

Your Subscription

Please take a few moments to review the following information about your subscription

Subscription Date: o B +16 Mar 2012

User Name: 3-17(1), 17(4)(9)(|)
14th Floor, 10030 107 St

Billing Address: Edmonton, AB Canada T5)]
3E4

Item(s) purchased: 12 Month Term

Expiry Date: 06/2014

Card #: e e e 9747

Card Type: MasterCard

Amount: $119.90

GST: $6.00

Purchase Total: $125.90

Invoice #: MRBC1CZMKWD1

As per the terms of the offer, a charge of the purchase total has been applied to your credit card. This
charge will be identified on your statement as "Digital Newspaper".

View and Manage Your Calgary Herald Digital Edition
Subscription

Activities to your account such as updating/changing personal information, viewing account history or
inquiring about transactions, can all be done through our secure transaction pages by clicking:
http://digital,calgaryherald.com/epaper/AccountingMyAccount.aspx

For subscriber services please contact us at
calgaryherald@reachcanada.com or toll free in Canada at 1-800-372-9219

Thank you,
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THoSALINA - XpN O]

Gy

& Alberta Health

Services TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM FORM
PLEASE DO NOT USE ENTER KEY TO NAVIGATE THIS FORM -» {JSE TAB, ARROW KEYS OR MOUSE
SECTION A ~ Employee Details _(for AHS Staff ONLY) |

S Enter Employso # | {old) and Employae # {E-Peaple) if you have migratad te the New E-Peopie mmﬂ system.
S Indicats NfA In the Employee # (E:People)f you have nci’tmigmied'tc tho Now E-Ped p jralt gystem,.
2 i ¢ou are a new el@?xg@ and payroll has migrated to E-Peopie you wilt only have an Emp

Employee # (old): | Employee # (E-People); Name: Chds Eagle
_Position (Title}: Plsident & CEQ | Location: 7° Street Plaza | Dept: Corporate | Out-of-Province Travel: [
Union %;r{iw I7#) (g)(l)i Business Phone #: 780.342.2003 I Travel Period from: Nowiti to Dec/td
What former entity payroll system is the employee currantly being pald from? {Plesse v one from below)

(] AADAC K Celgary Heatn  / [J EastCentrat

[} Alberta Cancer Board [J Capltal Health [ Northern Lights

1 Alberta Mental Health Board | [] Chinook [ PaliserHeatth

L1 Aspen [] David Thompson O F’y{ce Couptry

- SECTION B Fmance C‘eading & Totai Clatn Complete separate}’ags 2 for each Functional Centre

Finance Coda / Accounting Distribution - Expense Oblect Cote (EOGHbecondary code not reguired In this section
?ﬁgft L:fj:,}m Functional Centre (FC) tt1cran | pg Travel}é_ pg | Other $s Total

101 0923 71110101058 2A | 525086 3 $250.80

B 7/ I3 -
2 |/ 3
20/ 3548083 | 548089 /4

[/ Converted Foreign Currency $s
) 4 Less Cash Advance if applicable

> Claim should include a minimum of 2 pages + receil " TOTAL CLAIM | §73149

IMPORTANT NOTE Applicable to all Sections Ato F
if this form is not filled In corre iegibly and completely, the farm will be returs
001 order to facilitate processing of this claim, please review the following not_:— . Accounts Payble &
* Email approvals, physical gignature stamp or similar device are not acceptable | _ K
+ Employee # refers o the number indicated on employee's pay stub g DEC 2 3 Y 1A
= Out-of-Province Travel — the aphrover MUST ensure all documentation and approval levels are ) f
cnmphant as per the/Travel Policy BEFORE submission to Accounts Payable | ﬁg@gw

SECTION F - Autharizatior 7 ' il
Y applicable, print the name of the p}’?’n (ather han ciaamgg } that prepared the claim afong with phone number sg if there are any

wirestions, contact can he easasly mad
Etr@pieyee and approval ﬁgmnm 1 quimd as weli as DOFA leve! (defegation of authority level) and Position # of the approver.

Claim Prepared by (PRINT ONLY) | Jayce G, Mureay [ Phone # 7802422011

1 | hereby certify that the sxpenses Iasted ahove are in accordance to applicable policies and was incurred on Alberta Health Services
business and have not been pmsly qa.med by mie o on my behalf from Alberta Health Services or other organization.

Date: Decervilaod 19, 20/

E harey khat ! have rawewed the Bxpenses and they are in accordance with the applicable policies (Pciicy #s CF-03, GF-04),

| Approved o clatm foan rec%ts shauld be sent by the approver directly 1o Accounts Payable for processing.
Approved By, Yy KeryHughes DOFA level l Pogition # Phone #
Signature: /£>< ( - ~\\ \ 5 f Title: {3 4 [ . . Datage,e,?jti i
Approved 837 CRINLONLY) \/ | DOFA level i Poasitlon # Fhone #
Signature: l Title: Date:

NOTE: Expense claims must be property autherized and approprately supported in aczordance with Alberla Health Services Pdlicies

—fof3~
CRT04pos{Rev201 1-10)
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EXPENSE CLAIM DETAILS

| SECTION D | Other Expenses

| NOTE: If expenses are for trave! or education (courses etc) go to SECTIONC

ALL “OTHER” expenses listed below MUST have a secondary/expense code indicated!
= If no “Other” expenses are being claimed, this page does not have o be submitted.
- Gas receipts & business insurance are claimed here in Section D — Other Expenses.

Subtotal “Other Expenses” for each functional centre separately
and enter each subtotal on page 1 %

Secondary/Expense Code

if GST is included on fill slip/receipt, enter

(dd?n?:riyy) Purpose of Expense zgn T ;?g%%r;tsrgsooooon (ie: 4100000} entersmount i caumn® | TOTA;sOther
A-GST on receipt B-GST not on receip
16111111 | Telus Mobilty 101.0923.71110101058 64020000 751 .~ 157.711
29/11/11 | Dinner Meeting 101.0923.71110101058 69600000 11.93 29043
9/12111° | Office Supplies 41090000 1.55 32.55

SECTION E | Foreign Currency

ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTO CDN $'S.
All expenses will be paid in CON §'s and the exchange rate will be used from the Bank of Canada for the date of the expense. Accounts Payable
will compiete the currency exchange if not indicated on the receipt/document.

Date
{dd/mm/yy}

Purpose of Expense

Functional Centre
(ie. 101.0767.71355000007

Secondary/Expense Code
(ie: 4100000)

Foreign Currency
Amt ($)

For AP use ONLY

CDN Value

ExchRate

Expenses Paid (Retain a copy for your records)

Total Convefbed. Ss o

Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization.

09704pos(Rev2011-10)
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Mileage - Dr. Chris Eagle
December 14 - 15, 2011
Calgary Meetings

Report to the Community

Libin Cardiovascular Institute of Alberta
Joint Meeting with AHS/U of C

Ann McCaig

Jim Gray

VR

660 km @ .38¢ = $250.80
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. CHRIZ J. EAGLE

- BILL DATE : 16-Nov-11

SOZ9TL - - L- 1 -E--1¥H 98521 VI0SdLld

PAGE10f3

Roaming text messages are $0.60/msg

The roaming text message rate {o send/receive
messages when you're outside of Canada is
$0.60/msg. Starting November 27, 2011 this

charge will be applied to your bill under
“Roaming Txt Msg". - To enjoy international
passes and reduced rates, visit
telusmobility.com/travel

Give where you live through Fundchange,
sponscred by TELUS

Fundchange uses the latest social media tools
to reshape the face of fundraising. Visit
Fundchange.com io iearmn more.

Do you have a complaint regarding your
telecommunications services?

If so, call us at 1-866-558-2273 or *611 from
your mobile phone. If we can't resoivé your
complaint, the independent Commissiorier for
Complaints for Telecommunications Seivices
{CCTS) may be able to assist you:
www.cots-cprst.ca or 1-8688-221-1687-

-Z TELUS®

5.17(1), 17(4)(9)(

PTLPSO1AE S 1? 36 /Eﬁ/& s“v\\\g\,\i&“

000000085
CHRIS J. EAGLE

s.17(1), 17(4)(9)(i)

CLIENT N®:

MOBILITY BILL SUMMARY

CURRENT CHARGES

Contract Term : 3 yr

iPhone 100 - Double mins $100.00

Long Distance Charges $ 2060

Data and Other Services $060

Value Added Services $27.00

Other Charges and Credits $2.00

Taxes _

GSTHST 7.51
Totat Taxes $7.51
Total Current Charges $ 157.71
[vour LAST BILL |

Aniount of Last Bill 16-0ct-11 $137.66

Payments $-137.66

Payment Reversals. $0.00
$0.00

Total Pre\nous Charges Brought Forward

Payable online or through most financial institutions

Mobility Client Number Bill Date

16-Nov-11

by 12-Dec-11
$ 151

Total Amount if received

Additional fees apply for late payments

IEPD\Q

Amount of Payment

s.17(1), 17(4)(9)(i)

1:00555=5300n%

INESES

Please make cheques payable to TELUS
Please do not staple

36
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i

192821 - - L -Z-€--1dH 981 V10Sd11ld

CHRIS J: EAGLE
CLIENT N° :

‘BILL DATE : 16-Nov-11
RAGE 3 of 3 s.17(2), 17(4)(9)(i)

"ACCOUNT DETAIL |
chris g.eace  S-17(1), 17(4)(9)(1)

1:00 555w 300¢.

S5

Current Charges - Detail | Contract Term : 3 yr
Monthly Service Plans Nov 17 to Dec 16
Service Plan Name Total
iPhone 100 - Double mins 100.00
Total $ 100.00
Additional Local Airtime “Free Aiime inchudes: bonus minutes, Sm:‘j:u caIIin:g., .e\.ie;ﬂrg's 8 vekends, fras ifcoming, 514 and I Network Calling
Service Yotal *Free Inciided Chargeable Total
Afitime Alrtimna Alitimie Alrtime
Phone {minutes) 5£44:00 228:00 313:00 0:0¢ 0.00
Total $ 0.00
Long Distance Charges
Service Total  Free Included Chargeable Total
LD Miniifes LD Minutes 1D Minutés LD Minutes
Domestic Phone A06:00 0.00 200:06 206:00 20.60
Total ) $ 20.60
Data and Other Services
Service Total Event Total
o Events Type
Text Messaging - Sent ' 2 Msg. 0.40
Data Usage ) : 439934 MB 0.00
Text Messaging - Received 1 Msg 0.20
Total ) $ 0.60
Value Added Services
Service Total
200 mins Cdn LD @ 10¢ (Nov 17 to Dec 1 8) 20.00
3 GB included data (Nov 17 to Dec 16) Free
Feature Bundle - Small (Nov 17 to Dec 18) 7.00
Visua! Voicemail for iPhone (Nov 17 {o Dec 16) Free
Total _ $ 27.00
Other Charges and Credits
Charges and Credits Total
Sumunary Paper Bili Fee 2.00
Total $2.00
" Taxes Total
GST e e e e 7.51 AU
Total - _ _ $7.51
o Total Current Charges $ 157.71
246
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TP~ M{,m\@\:m\

~ AT
Roval Hayfair Golf Clup

-------- Chit Details --------

Member: _ 5.17(1), 17(4)(0)(i)

Server: Sophia 22

krea:  Dining Room
Tableg: i Covers: 5
Chit #: 02030140 -

Date: Nov 29/11 Time: 8:24ps
Fab Pinot Gri Boz Gl 8.90
Joel Gott Sauv Bl 8o 10.75
¢ Cassar 10,7
" Tagrtain Juice 4.
? vakr  Onion Soup 18.

7 R [aesar Salad 16,08
£ Full dumbo Prawns 64 .00
Escabeche Saimon 30.00
2ntato Crust Halibut 30.00
.}, Beef Tenderioin 35,00
Coffee 2.00
? Tea 4,00
Fourtaie Fop 1.75
Sub-Total: 238.50

TR 113322980 11.93
il 84

Q’J

aratuity: ) Li'@'g
Wl 290

28\ _ . VJA A T

Setice: ?
(el AM@A&%]

Christmas Family Buffet b, i

necember 11th. To reserve Colleor Stadm

~al1 780.432.0066 ext ¥

247
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LOMYNE - MR 13

- Alberig Health Best Copy Possible

SEIVICES  TRAVEL HOSPITALITY & HOSTING EXPENS - CLAIM FORM

T R HARS S T
T L L SRS RPN S - g

SECTION A - Employee Details {for AHS Staff ONLY) !

=% Enter Employes # {old} and Empioyes # (E-Pecple) if you have migrated to the New E-People payrolf system.
¥ Indicate NA in the Employee # {E-People} if you have not migrated to the New E-People payroll system.
#_ ! you are a new employee and payroll has migrated to E-Peopie you will only have an Employee # {E-People}.

Employee ¥ (old}: . Employee # (E-People): [ Name: ¢72a’s % AL ?{f
Paosition {Title): /:;-3{- Sedzid o J_} Location:; " N7 f\;{? Dept: /7, ¢ pggﬂg‘f Out-of;P?ovince Travel: ]

N H - - - Eond - N 1
Unigrilfgdne:17(4)(0)(i) ’ Business Phone #: 759 5y 7. Zou z Travel Period fropi: 5y 4, t6 77, ;0. .
What former entity payroll system is the employee currently being paid from? (Please # one from below)

] aaDAC [l Calgary Health _ [ East Ce/nfai
[ Alberta Cancer Board [} Capital Heslin N Nonpe/m Lights
{1 Aiberta Mental Heallh Board | {] Chinook 0 P;?(iser Heaith
{1 Aspen [} David Thompson Meace Country
SECTION B — Finance Coding & Total Claim — Complete separafe Page 2 for each Functional Centre
Finance Code / Accounting Distribution > Expense Object Code (Egéysemndary code not required in this section
oy | Gty Functionsl Gentre (FClurcra | pg | Trave/s | pg | Otherss Total
PoF L 0TRE Moo 0 BN LN Y 3 1252 |
—— 28 | S 1 P06, 32 o
d el 12%€ | 3 D3 T2E 5 2.4 |E
L 2D/, N .
L e ¢/ Converted Foreign Currency 5’5.” o i
! Less Cash Advance if applicable
->Claim should include a minimum of 2 pages + receipt‘g’ TOTAL CLAB L7l

IMPORTANT NOTE -» Applicable to all Sections Ato F
if this form is not filled in correctly, ldgibly and completely, the form will be returned,
In order to facilitate processing of'this claim, please review the foliowing notes ~
= Email approvals, physical sigifature stamp or similar device are not acceptable
* Employee # refers to tife number indicated on employee’s pay stub
» Out-of-Province Travel ~ the approyer MUST ensure afl documentation and approval levels are
compliant as per the Travel Policy BEFORE submission to Accounts Payable

i

SECTION F - Authorization /

| H applicable, print the name of the person {oifer than claimanl) that prepared the claim along with phone number o if there are any
queslions, contact can be easily made.
Employee and approval signatures required as well as DOFA level {delegation of authority level) and Position # of the anprover.

Claim Prepared by (PRINT ONLY) . ’,jj}ﬁ-,t “ P ‘g,’-f{’;_‘g £ | Phone # AL PR

| hereby cerlify thal the expenses lisied above are in accordance lo a;a’plfcabte policies and was incurred on Alberla Health Services
business and have nol been previously claimed by me or on my behalfl from Alberla Heatlh Services or olher organizalion.

Employee Signature: Date: 7o & P e
| hereby cerlify that | have re ed the expenses and they are in accordance with the applicable policies (Pelicy #s CF-03, CF-04}

Approved claim form with receipls should be sent by the apyrover directly lo Accounts Pavable for processing .

A8

Approved By (PRINT ONLY} fa‘#l &:{_".ﬂe} ,gDOZC/I f DOFA lefrel i Positien 8 - Phone # fﬁog, 42 -
Signature: 7 Zf@wfu/’gm) ;‘(Z:; f Title: ZLher ym CLhair Date 5. ;/:
Approved By @Rt oum/ {‘j L “l_ DOFﬁhlevel ,' ?ositAion # Phone #‘A i
Signature: N ] Title: o ‘ - ! Date:

NOTE. €xpense claims must be properly authorized and approprialely supported in accordance with Alberla Health Services Policies
~fof3-

08704posiRev2(11-10)
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EXPENSE CLAIM DETAILS

Please print extra copies of this page if expenses incurred are for muitiple FC's (one FC Page 2
per page) OR additional lines required for the same FC. {enter A, B or

Label this first page with A, and each additional page continue labeling with B, C etc. C as required)

Enter Finance | 104, 0923.71110101058

Coding as per bal unit (3 char), location (4 char), and
page 1 — | functicnal centre (11 char)

SECTION C | Travel & Education Expenses NOTE: If expenses do not fall into these categories, go to SECTION D

Ensure separate lines are used for claim items that differ in province of expense. Enter total $ amount on slip, DO NOT separate GST.
Secondary/Expense codes are not required to be indicated in this section as they are pre-determined by the system.

Meals $ (Type B, L, D or A for All) Transportation $ i
Date : Prov of Exp - . Course Reg / Mileage
(ddimmiyy) Purpose of Travel/Education {ie AB,BC, etc) Hotel $ Type | wireceipt W’::g‘?:;: o Taxi$ Airfare | Bus | Parking Rental Cal Material § {(km)
27/09/11 Mileage Edmonton/Calgary 250.80
. o W Total Kms
{sum applicable columns} SUBTOTALS & 660.00
TRAVEL EXPEﬂSE LIMITs - (Refer to CF-04 for terms and conditions, except where collective Enter $0.505 OR rate per Union Agreement | 0.380
agreement specifies otherwise.) :
Meal Expenses & Allowances Mi
. . . | 250.
Actual cost of the meal as shown on the receipt, excluding alcoholic beverages, lleage $s 50.80
including up to 15% gratuity and GST to a maximum (with or without receipt) as indicated below. Travel $'s Subtota!
a} Breakfast > $10 b) Lunch > $12 c¢) Dinner > $21
Enter on page 1 TOTAL. TRAVEL $s | 250.80

Please enter above total for each page 2 separately
onto page 1, Section B

- 20f3-

09704pos(Rev2011-10)
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EXPENSE CLAINM DETAILS

Enter Finance . ) Please print extra copies of this page if expenses incurred are for multiple FC's (one FC ;’agt;e i B

. i ; : enter A, B or
Codung as per bai unit {3 char), iocation (4 char), and per pag?) OR addltlon.al lines required foroi.he same FC. | . . C s requirat)
page 4 — | functional centre {11 char) Label this first page with A, and each additional page continue labsling with B, C etc.
SECTION C | Travel & Education Expenses NCTE: If expenses do not fall into these categories, go to SECTION D

Ensure separate lines are used for claim items that differ in province of expensa, Enter {otal § amount on slip, DO NOT separate GST.

Secondary/Expense codes are not required to be indicated in this section as they are pre-gdetermined by the system,

Meals $ (Type B, L, D or A for All} Transportation $ .
Date Prov of Exp . Course Reg / Miteage
. Purpose of T {/Educati ) i R
dd/mmfyy} Urpose of Travei/Education (ie AB,BC, etc) Hotel $ Type ! wireceipt w";:g?;f:] or| Taxi$ Airfare | Bus | Parking Rental Carl Material $ tkm)
(202, frrkivd 7.50
H v
il Ve king & o
T o
c A - Total Kms
(sum applicable columns) SUBTOTALS f’:‘(' ~0
TRAVEL EXPENSE LIMITS — (Refer to CF-04 for terms and conditions, except where collective Enter $0.505 OR rate per Union Agresment
agreement specifies otherwise.} —
Meal Expenses & Allowances Mileage $s
Actuat cost of the meal as shown on the receipt, excluding alcoholic beverages,
inciuding up to 15% gratuity and GST to a maximum {with or without receipt) as indicated below. Travel $’s Subtotal
a) Breakfast = $10  b) Lunch = $12  c¢) Dinner - $21
Enter on page 1 TOTAL TRAVEL $s /0;’ _SO

- 20of3-
09704pos(Rev2011-10)
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EXPENSE CLAIM DETAILS

| SECTION D | Other Expenses

| NOTE: If expenses are for travel or education (courses etc) go to SECTION C

ALL “OTHER” expenses listed below MUST have a secondaryfexpense code indicated!

-~ If no “Other” expenses are being claimed, this page does not have to be submitted.

> Gas receipts & business insurance are claimed here in Section D — Other Expenses.

Subtotal “Other Expenses” for each functional centre separately
and enter each subtotal on page 1

Expenses Paid (Retain a copy for your records)

If GST is included on till slip/receipt, enter
Date Functional Centre Secondary/Expense Code total amount into column A, if notincluded | TQTAL Other
(do/mmiyy) | Fureose of Expense (ie. 101.0767.71355000007) (ie: 4100000) enter amount into_column B $s
A-GST on receipt B-GST not on receip
/é/}ba I Toles Fobil! I [0 09 Tlolososs. _ LYo7- o000 7 03 (9242
Al Tehes pMobilit] LYo 0209 595 (24 75
£2l/ ,//,‘, L - Mich GRS Hlabn 2 L7l oocce 5. 38 /34 35"
; =
‘{';J(—)éﬁ . .«7"(;2‘,
ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTO CDN $'S.
SECTION E | Foreign Currency All expenses will be paid in CON $'s and the exchange rate will be used from the Bank of Canada for the date of the expense. Accounts Payable
will complete the currency exchange if not indicated on the receipt/decument.
Date Functional Centre Secondary/Expense Code Foreign Currency | For AP-use ONLY
Purpose of Expense . iar
(dd/r?m/yi‘y) {ie. 101.0767.71355000007 {ie: 4100000) Amt ($) Exch Rate | CDN Value
ﬂd{/l}/ﬁ Book - fpmpzol | jor OF3. il 0/0 /055 | MG ocoo /’% Y7 us
Wl i Boskl - Ao 2ot oo t ” ‘ff’f‘ #S
;??ifn/ 1l Bocl ~ A D2 # # 9 "é Gy (fS
tr r” s34z
Total Converted $s

Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization.

09704pos(Rev2011-10)
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Aaer ¢ Fred Pomns

T

Rova] Mavfair Bolf Ciug

e Chit Details  --

Member
Server: Glenn 33
Area:  Dining Room

Tablet: 4 Covers:

Chit #: 2030635

Date: Jan 12/12 Time:

wuntain Juice
wrtain Jfuice

! Caesar Salad

! Caesar Salad
et Drust Halihut
fate Crost Halibut
iffee

3 e
el Gott CThard 8oz
el Gott Sauv 81 Bo

SQb—TotaT:
GST # 119372980

(hit Total:
Gratuity:

Member Humber:

7:350m

25

Signature:

Happy New Yeari
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_ GHRIS J. EAGLE
‘ ~ CLIENT N°:
BILL DATE : 16-Dec-11

PAGE 10f 3 s.17(1), 17(4)(9)(i)

MOBILITY BILL SUMMARY

Do you have a complaint regarding your
CURRENT CHARGES

telecommunications services?

Contract Term ; 3 yr

If so, call us at 1-866-558-2273 or *611 from iPhone 100 - Double mins $100.00
your mobile phone. If we can't resolve your Long Distance Charges $9.40
complaint, the independent Commissioner for Data and Other Seivices $2.00
Complaints for Telecommunications Services Value Added Services $27.00
{CCTS) may be able to assist you: Other Charges and Credits $2.00
www.ccts-cprst.ca or 1-888-221-1687. TaxesGsT/H'ST 02
Updated sections on your bill Total Taxes $7.02
Total Current Charges $ 147.42
Effective November 27, we're making the B ' o _
roaming and international message charges on RS P
your bill even easier to understand. ILO”_U R LAST BILL
Roaming text message charges were previously |  /mountof Last Bilf 16-Nov-11 $157.71
on your bill as a $0.20/msg domestic charge and Payments $-157.11
a $0.40/msg roaming charge. As of November | Payment Reversals _ $0.00
27, these have been combined to appear as a Total Previous Charges Brought Forward $0.00
single $0.60/msg charge under "Roaming text Payiment réceived after 13:Dec-11 miay not be reflected on this invoice.
msg'. - Foringuiries please ¢all Claent Caie by Diafing 611 from’ ‘

i your hlﬁdsel oFsee reverse for local and foll-free numbers. TOta| AmO t DUE
International text message charges weré
previously on your bill as a $0.20/msg domestic.
charge and a $0.15/msg interational charge. As
of November 27, these have beeri comibined t6
appear as a single $0.35/msg charge under
“CAN to Int] Text Msg”.

S069Z1 - -01- L -€--Iy¥H G6454) V108dTLld

. Payable online or through most financial institutions
%T E L U s © Mobility Clien.t:' Number Bill Date Total Amount if received
by 11-Jan-12
16-Dec-11 $147.42
s.17 ( 1) ! 17 (4) (g) ( I) Additional fees apply for late payments

PTLPSO1AES 17575

000000085 205(A) TNy -

CHRIS J. EAGLE Wb‘lm Amount of Payment
. g 3

Please make cheques payable to TELUS
Please do not staple

s.17(1), 17(4)(9)(D)

254
1200555w G001 9k
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_'CHRIS J. EAGLE

L0592} - ~0L-2-€--1dH G581 YI0SdLd

BILL DATE : 16-Dec-11
PAGE 3 of 3

s.17(1), 17(4)(9)(i)

CLIENT N°:

ACCOUNT'DETAIL
5.17(1), 17(4)(9)(i)

CHRIS J. EAGLE

Current Charges - Detalil

- Contract Term : 3 yr

Monthly Service Plans Dec 17 to Jan 16

Service Plan Name Total
iPhone 100 - Double mins 100.00
Total $ 100.00
Additional Local Airtime *Frae Aifime includes: ionus minuies, birthday caling, everings & \;'léekend_s_, free incoming, *61 and In Metwork Calling
Service Total *Free inciuded Chargeable Total
Airtime Airtime Airtime Airtime
Phone (minutes) 549:00 74:00 475:00 0:00 0.00
Total : $ G.00
Long Distance Charges
Service _ Tofal _ Free Included Chargeable Total
LD Minutes LD Minutés LD Minutes: LD Minutes
Domestic Phane 294:00 0:00 200:00 94:00 9.40
Total $ 9.40
Data and Other Services
Service Total Event Totat
Events Type
Text Msg - Sent 2 Msg 0.40
Data Usage 480.269 ‘MB 0.00
Text Msg - Received 8 Msg 1.60
Total $2.00
Value Added Services
Service Total
200 mins Cdn LD @ 10¢ (Dec 17 to Jait 16} 20.00
3 GB included data (Dec 17 fo Jafi 16) Free
Feature Bundle - Small (Dec 17 to Jan 16} 7.00
Visual Voicemail for iPhone {Dec 17 t6 Jan 16} Free
Total $ 27.00
Other Charges and Credits '
Charges and Credits Total
Summary Paper Bill Fee 2.00
Total $ 2.00
Taxes Total Em—
GST 7.02
Total T N o 3 T $7.02
Total Currerit Charges™ *

255

1.00555«5001 b
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* CHRIS J. EAGLE

. CLIENT N°:
BILL DATE : 16-Feb-12 .
PAGE 10f 3 s.17(1), 17(4)(9)(1)
MOBILITY BILL SUMMARY. ]
CURRENT CHARGES Contract Term : 3yr
iPhone 100 -~ Double mins $100.00
Value Added Services $27.00
Other Charges and Credits $-8.00
Taxes o
GSTHST 5.95
Total Taxes $5.95
Total Cl'.lr_rgnt C_harge's . $ 124,95

YOUR LAST BILL

Amount of Last Bill 16-Jan-12 $137.55
Payitients $-137.55
Payment Réversals $0.00
" Total Previous Charges Brought Forward $0.00

Payment received affer 13-Feb-12 may not be reﬂected on thls invoice

‘Forinquiries please calt Client Care by, Dialing 611 from
your handsét or see reverse fof local snd tolkfrée numbers,

€69SZL - -9- L -E--IHH 9EPL] VIOSdLd

° o ] Payable online or through most financial institulions
% TELUS Mobility Client Number Bill Date Total Amount if received
by 13-Mar-12
s.17(1), 17(4)(g)(i) _ 16-Feb-12 $124.95
S Additional fees apply for lale payments ———

PTLPSOIAES 17436
000000085 205(G)

CHRIS J. EAGLE

\.[\/\W\“ Mount c;f Payment
U

Please make cheques payable to TELUS
Please do not staple

s.17(1), 17(4)(9)(D)

256
00555=5001 SE


idowuohioze
Personal info consists of third party's name etc

idowuohioze
Personal info consists of third party's name etc

idowuohioze
Personal info consists of third party's name etc


)

S69SZ1 - -9-Z-E--I¥H gEPLL VI0SdLd

CHRIS J. EAGLE
) CLIENT N°:
BILL DATE : 16-Feb-12

PAGE 3 of 3 s.17(1), 17(4)(9)(i)

ACCOUNT DETAIL™
403.861-3022
CHRIS J. EAGLE

Current Charges -Detail | Contract Term 1 3 yr

Monthly Service Plans Feb 17 to Mar 16

Service Plan Name Total
iPhone 100 - Double mins 100.00
Total $100.00
Additional Local Airtime *Free Aitime inludes: bonus miinutes, birthday calling, everings & weiskends, free incoming, *611 and In Network Calling
Service Tb‘_tal' *Free included Chargeable Total

Airtime Airtime Airtime Afrtime
Phone (minutes) '27?:00- 42:00 235:00 - 0:00 0.00
Total : $0.00
Long Distance Charges :
Service ' Total  Frée Included Chargeable Total

LD Minutes LD Minutés LD Minites LD Minutes
Domestic Phone 168:00 0:00 168:00 0:00 0.00
Total . $ 0.00
Data and Other Services
Service Total Event Total
Events Type
Data Usage 526.007 MB 0.00
Total $ 0.00
Value Added Services
Service ) Total
200 mins Cdn LD @ 10¢ (Feb 17 to Mar 16) 20.00
3 GB inciuded data (Feb 17 to Mat 16} Free
Feature Bundle - Small (Feb 17 to Mar 16). 7.00
Visual Voicemail for iPhone (Feb: 17 to Mar 16) Free
Total $27.00
Other Charges and Credits
Charges and Credits Total
Network Outage -10.00
Summary Paper Bifl Fee 2.00
Total 3 -8.00
Taxes Totat
G3T 5.85
. _$535

Total _ o o i e g S et e e b o sl e it 25, 25

257
nL00555=5008R

95

$124.95
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~ Your Order with Amazon.com Page 1 of 2

Subject Your Amazon.com Order (D04-3659163-4885945)

From "Amazon.com"” <digital-no-reply@amazon.com> b
Bate Wednesday, December 14, 2011 7:28 am

To

s.17(2), 17(4)(9)(i)
awm agﬁm O ATCOUNT

HELF

Thanks for your order, chris!

Did you know you can view and edit your orders online, 24 hours a day? Visit Your Account.

Order Information:
E-mail Address:

Billing Address: s-17(1), 11#(@)0)

Chris Eagle

Order Grand Total: $13.49

Order Summary: —_
o WA D

Details:
Order #: D01-3659163-4885945
Subtotal of items: $13.49

Total before tax: $13.49
Sales Tax: $0.00

. Total for this Order:  $13.49

The following item is auto-delivered to your Kindle or other device. You can view more information about this order by
clicking on the title on the Manage Your Kindle page at Amazon.com.
'Good Strategy Bad Strategy: The Differénce and Why It Matters [Kindle Edition]
'$13.49 o
Sold By: Amazon Digital Sérvices, Ing.

ooks No Kindie

The charge for this order will appear on your credit card statement from the merchant 'Amazon Services-Kindle".

You can review your orders in Your Account. If you've explored the links on that page but stifl have a question, please visit
our online Heip Department.

Please note: This e-mail was sent from a notification-only address that cannot accept incoming e-mail. Please do not reply
to this message.

259
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Your Order with Amazon.com Page 1 of 2

Subject Your Amazon.com Order {D01-9996821-0623585)

Erem "Amazon.com” <digital-no-reply@amazon.com> . 3
Date Wednesday, December 14, 2011 7:26 am

To

s.17(1), 17(4)(g)(i)
amazoncom. —

HELP

Thanks for your order, chris!

Did you know you can view and edit your arders online, 24 hours a day? Visit Your Account.

Ordor Information:
E-mail Address:

Billing Address: s.17(1), 17(4 i
Chris Eagle (1), 17(4)(9) (i)

Order Grand Total: $12.99

Order Summary:

Detalls:

Order #: D01-9996821-0623565 ¢ i!c,' mm

Subtotal of items: $12.99
— NoCe uSD

Total before tax: $12.99
Sales Tax: $0.00

Total for this Order:  $12.:99

The following item is auto-delivered to your Kindle or other device. You can view more information about this order by
clicking on the titie on the Manage Your Kindte page at Amazon.com.

Change Anything: The New Science of Personal Success [Kindle Edition] $12.99
Sold By: Hachette B

The charge for this order will appear on your credit card statement from the merchant 'Amazon Services-Kindle'.

You can review your orders in Your Account. If you've explored the links on that page but stifl have a question, please visit
our online Help Depariment.

Please note: This e-mail was sent from a notification-only address that cannot accept incoming e-mail. Please do not reply
to this message.

260
https://webmail.shaw.ca/print.html 12/14/2011
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=~ sravena YA CALLGLEAMILLGRILLL Page 1 0f2
¥

Subject Your Antazon.com Order {D01-5144431-4852303)

From "Amazon.com” <digital-no-reply@amazon.com> B
Date Wednesday, December 28, 2011 10:10 am

To

s.17(1), 17(4)(9)(1)
amazoncom. s

HELP

Thanks for your order, chris!

Did you know you can view and edi your orders online, 24 hours a day? Visit Your Account.

Order information:
E-mail Address:

Billing Address: 17(1), 17(4)(q)(i
Chris Eagle s.17(1), 17(4)(9)(i)

Order Grand Total: $26.94

Order Summary:
Details:

Order #: D01-6144431-4892303
Subtotal of items: $26.94

Total before tax: $26.94
Sales Tax: $0.00

Total for this Order:  $26.94 {;\x’b

The following item is auto-delivered to your Kindle or other device. You can view more information about this order by
clicking on the title on the Manage Your Kindle page at Amazon.com.

! Governance as Leadership: Reframing the Work of Nonprofit Boards [Kindle \
<%\ Edition] $26.94 -

Sold By: Amazon Digital Services, Inc.,

The charge for this order will appear on your credit card statement from the merchant '"Amazon Services-Kindle',

You can review your orders in Your Account. | you've explored the links on that page but still have a guestion, please visit
our online Help Department,

FPlease note: This e-mail was sent from a notification-only address that cannot accept incoming e-mail. Please do not reply
to this message.

261
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Weyne - Mg 13

- Alheria Health

Services TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM FORM
_PLEARE DO NOT UBE ENTER KEY TE HANGATE THIS FORE -3 USE TAB, ARROW KEYS OR BOUSE
SECTION A - Employee Details {for AHS Staff ONLY) |

3 Enter Employee # {old} and Employee # (E-Peopie] if you have migrated to the New E-People payroli system.
2 indicate N/A in the Emptoyee #{E-Pzopie) If you have not migrated to the New E-People payroll system.
» W you are & new emploves and payroll has migrated io E-Feopie you wilk gn!g have an Employee # (E-Peopls),

Employee # {old); | Employee # (E-People): Name: 4201 fasile

Position {Title): <1y = /}_I‘}) | Location: "</ 72 ;¢ | Depti/r2pues” | Ouplot-Provincs Travel: [1

UniosNarbd), 17(4)(0)(i) [ Business Phone #: 7 ){-} 293 Joos | Travel Permgff'rom:kﬁ.: to s a2

What former entity payroli system is the employee currently being paid from? {PleaSe ¥ one from beiow)

[ AADAC | Al Caigary Health [ Eagyéentrai

[ Alberta Cancer Board ] Capital Health [ y{rthem Lights

[ Alberta Mental Health Board | [] Chinook Q/Palliser Health

O Aspen [ David Thompsen //D Peace Country

SECTION B Finance Coding & Total Claim -~ Completa sgi:arate Page 2 for each Functional Centre
Finance Gode | Accounting Distribution - Expense Objest Cgfie (EOC)secondary gode ot required I his section

?ﬂgg“ L;fﬂ'r;’“ Functional Centre (FC) (11chen | pg }{ave[ $s pg | Other s Total

[0/ o943 | Turolelos & 2h /LK. 00 13 [13-5
2] 3 /533 %H /52397
| Zc 3 | ~
i / 20 3
/ Converted Foreign Currency $s
yal! Less Cash Advance if applicable

~»Claim should inciude a minimum of 2 pages + rgéelpts TOTAL CLAIM {#/, ot KT

IMPORTANT NOTE - Applicable to all Sections AtwF
If this form is not filled in: corregtly, legibly and completsiy, the form will be returmed.
in order to facilitate processing of this claim, please review the following notes —
= Email approvals, physicil signature stamp or similar device are not accepiabie
» Employee # refefs io the number indicated on employee's pay stub
» Out-of-Province Travel - the/approver MUST ensure all documentation and approval levels are
compliant as per the Travel Policy BEFORE submission to Accounts Payable

SECTION F - Authorization Vi

if applicable, print the name of the person {ather than claimant) that prepared the claim along with phone number so if there are any
questions, tontact can be easily made,

Employee and approval signatures [equlred as well as DOFA level {delegation of authority level) and Position # of the approvar
Claim Prepared by (PRINT ONLY) [ e s A ;ﬁ,@ﬂ I Phone # 7) LAUD Jory

i hereby cerlify that the expensas listed above are In accordance to applicable policies and was incurred on Albarta Health Services

business and have not been previously claimed by me or on my behalf from Alberia Heallh Services or other organization.

Employee Signature: RS NS —— Date: 7..r. /5, sdof L,
R S s

| hereby certify that | have reviewed 1he expenses and they are in accordance with the applicable policies {Policy #'s CF-03, CF-D4),

| Approved claim form with receipts should be sent by ihe approver directly to Accounts Payable for processing.

Approved By (PRINT ONLY) ¢ R bozers I DOFA levsl I Position # Phone # Qqﬁ' Hl@
Signature: (/3 o v{, e o ] Title: L ovlex 1o C’ha'ar, AWS Board. Date: 77, o . g CETa
Approved By (PRINTORLY} ._,ﬁf [ DOFA level ] Position # Phone #

Signature: { Title: | Date:

NOTE: Expenss claims must be properly authorized and appropriately supported in accordance with Alberta Health Services Policies
~1of3-

08704pos(Revi011-10}
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EXPENSE CLAIM DETAILS

Page 2

page 1

Enter F'inance
Coding as per

=¥ | functional centre (11

bal unit (3 char), location (4 char), and

char)

Please print extra copies of this page if expenses incurred are for multiple FC's (one FC
per page) OR additional lines required for the same FC.
Label this first page with A, and each additional page continue labeling with B, C etc.

(enter A, B or
C as required]

SECTION C

Travel & Education Expenses

NOTE: If expenses do not fall into these categories, go to SECTION D

Ensure separate lines are used for claim items that differ in province of expense. Enter totat $ amount on slip, DO NOT separate GST.
Secondary/Expense codes are not required to be indicated in this section as they are pre-determined by the system.,

Meals $ (Type B, L, D or A for Ali) Transportation $
Date . Prov of Exp - Course Reg/ Mileage
(detimmyyyy | Purpose of TraveliEducation |, \pgcerry | Hotel$ [ Toirecsipt W’g;fgfﬁ orl TexI$ | 4 fare| Bus | Parking | Rental Car Material $ (km)
[ 1] Lo Ter (s o8 R
77 i ; g .
Laly ppg S Sogvd
A/ 7
A Total Kms
(sum applicable columns) SUBTOTALS //)f Ex
TRAVEL EXPEI’}ISE LIMIT§ — {Refer to CF-04 for tearms and conditions, except where collective Enter $0.505 OR rate per Unlon Agreament
agreement specifies otherwise.)
Meal Expenses & Aliowances Mileage $s
Actual cost of the meal as shown on the receipt, excluding alcoholic beverages,
including up to 15% gratuity and GST to a maximum (with or without receipt) as indicated below. Travel $'s Subtotal
a) Breakfast 2 $10 b)Lunch 2 $12 c) Dinner 2 $21
Enter on page 1 TOTAL TRAVEL $s /Ly j 20

09704pos(Rev2011-10)

onto page 1, Section B

Please enter above total for each page 2 separately

20f3-
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EXPENSE CLAIM DETAILS

' SECTION D | Other Expenses

| NOTE: If expenses are for travel or education (courses etc) go to SECTION C

ALL “OTHER” expenses listed below MUST have a secondary/expense code indicated!

= If no *Other” expenses are being claimed, this page does not have to be submitted.
> Gas receipts & business insurance are claimed here in Section D ~ Other Expenses.

Subtotal “Other Expenses” for each functional centre separately

and enter each subtotal on page 1

O

It GST is included on Hll slip/receipt, enter
Date Functional Centre - Secondary/Expense Code fotal amount into column A, if notincluded | TOTAL Qther
(ddimmiyy) | Furpose of Expense (ie. 101.0767.71355000007) (ie: 4100000) gnier amount into_column 8 $s
A-GST on receipt B-GST not on receip
if 7 7 - - -5 -~ Ty s T = -
f/r»’f//@ AL fpep Dk [0f. 0975 Jltorcios S 674 00000 552419 /[ 27V /3
< 7
i 5 7 ) . - - P
fg/Qlf/fﬁ ,A‘A?f;["jﬁ-/;_?Lp /(:{f‘i;/fjuﬂ.ﬂ) [0l OG35, Tl ooy Eres ‘;//Of,?c_);?;f& [, o8 [ 5. qu
i 77 PR ) v — ~ T
/é;ﬂ‘/m Tl M m,’/ff.,j/ Lol 0F8% . [t O1ojoSE LYoFeoo0 4.5 (3728
sy E] 1 . s J - N ~
;"b/f/-‘f{ﬁ o\ fome it @aﬁf) Pl o ol OFD 3 - Tt op ol ok S LGl OCon & A A Yo 32
¥ ] £ .
P
fi5 S rj ’/
. ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTO CDN §'S.
SECTION E | Foreign Currency All expenses will be paid in CDN $'s and the exchange rate will be used from the Bank of Canada for the date of the expense. Accounts Payable
will complete the currency exchange if not indicated on the receipt/document,
Date Functional Centre Secondary/Expense Code Foreign Currency | For AP use ONLY
Purpose of Expense . ) e - -
(ddimmiyy) (ie. 101.0767.71355000007 {te: 4100000) At (3) ExchRate | CDN Value

Expenses Paid {(Retain a copy for your records)

Total Converted $s

Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization.

09704pos(RevZ011-10)
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o b

enthory 21

VATErIing
014708
Feh " 712 Tipe: S:01pw
8 Butter Souash Soup - 45,00
9 UR Cassar Salad 72.00
7 Park Tenderloin 56.00
- Potato Crust Halibet. 150,00
4 tull Beef Tenderioin 156.00
Haif Beef Tenderloinn 28.00
Half Beat Tenderloin 28.00
{lpen ="-nzud 26.00
2 Mayia:r Creme Brule i8.00
Ginger Spice Dake 1G.00
Chocolats Pecan Pie 9.00
WY Style Chessecake 3.00
Stigad Fruit Side 3.00
Sticed Fruit Side 3.00
4 Na i ;npe7 2t 100,60
o

Pt Bt ]

Chrs Totat: $1,24,]
140
phyn e

Tota1: —

Membe: L f‘lh'}r

s.17(1), 17(4)(9)(D)
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e 3OO0 K@xj@M
(ﬂiﬁd AN P

LONDON
DRUGS

LD LONMDORSCENTER 785 944 4523

LOOKING FOR WORK: - CUgs . com
BRITH FILTER ] 7.99 &
‘ - s.17(2), 17(4)(9)(i)
®xx% TAY 6.90° Bal 144 g8
VF Magiwrlard 144 88

)\ 1y X t‘( - ;
XX} ’\ X)"K}( X0069 f" {}j e L’-:{}

CHANGE 08
(PIST 00 ’ ;r”"
; S
(58T .90 d“ Lo -
02/12/12 15:59 -7 oy 0013 41946
*¥ THAE ¥
LONDON DRUGS : ST, #R103378972

CRELIT LARD TRANSACTION RECORD

# DRUGS 23
“ 13T AVENUE
NTON, B
T6HOKS

0.0 XXHXHKKHXXNXO069

AMOUNT $144.88

Masterlard PURCHASE

02/%2/12 13:59:42 AUTH: 08243SA
REFERENCE: 66172394 0014750130 i

APL: MASTERCARD
APN:

RID: AQCDO0D0041010
TVR: 0000008000

01 APPROVED = THANK Yau o27

IMPORTANT :
Retain this copy for wour records.

266
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« CHRISY. EAGLE

£295C1 - - L-1-€--IdH obbLl VI0Sd1Ld

BILL DATE : 16-Jan-12
PAGE 1 of 3

Changes to the U.S. roaming rates

As of March 11, 2012 the pay per use rates
while roaming in the U.S. are changing. The
calling pay per use rate is increasing from
$1.45/min to $1.50/min and the data pay per use
rate is increasing from $3/MB to $5/MB.

You could save up to 82% on your U.S, travel
rates with & U.5. Travel Pass. To leamn more or
purchase your pass today visit
telusmobiiity.com/ftravel, call 1-866-558-2273 or
text 'SAVE' to 7626 from your mobile phone.

CLIENT N°:

5.17(1), 17(4)(@)(1)

MOBILITY BILL SUMMARY "

CURRENT CHARGES

Contract Term : 3yr

iPhone 100 - Double mins $100.00
Data and Other Setvices $2.00
Value Added Services $27.00
Other Chargés and Credits $2.00
Taxes
GST/HST 6.55
Total Taxes $6.55
Total Current ch_a'r'ges $ 137.55
YOUR LAST BILL

Améunt of Last Bill 16 Dec«ﬂ $147.42
Payments. $-147.42
Payment Reversals $0.00
Total Previous Charges Brought FoFrward $0.00

 Paymient recewed after 13-Jan-12 may not be reﬂected on thls invoice.

~Z TELUS’

s.17(1), 17(4)(9)(i)

17446
205(A)

PTLPSOTAES
000000086

CHRIS J. EAGLE

. £ y. Dial
yourhandsel ar see reverse far: iocal and tolHres numbers

Payable online or through moest financial institutions

Mohbility Client Number Bill Date Total Amount if received
by 13-Feb-12
16-Jan-12 $137.55

s.17(1), 17(4)(9)(D)

267

1.00555=800%

Additional fees apply for late paymenfs

//ﬂmdimt of Payment
Nyl
RPN

Pilease make cheques payable to TELUS
Please do not staple

9k
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+ CHRIS J. EAGLE

BILL DATE : 16-Jan-12
PAGE 3 of 3

ACCOUNT DETAIL = = %%

CLEIENT N°:

s.17(1), 17(4)(9)(D)

CHRIS J. EAGLE

s.17(1), 17(4)@)(i)

Current Charges - Detail

G_on'tract Term:3 yr

Monthly Service Plans Jan 17 to Feb 46

Service Plan Name Total
iPhone 100 - Double mins 100.00
Total $ 100.00
Additional Locat Airtime “Free Airime includes: bonus minutes, b'lthd.a,y caui_r@, everings & weskends, frée inzaming, *611 and In Network Cafling
Service Total *Free  included Chargeable Total
Airtimia Ajrtime. Airfime Airtime
Phene (minutes) 167:00 24:00 143:00 0:00 0.00
Total $0.00
L.ong Distance Charges
o Service ~ Total Free Iicluded Chargeable Total
b LD Minutes LD Minutes LD Minufes LD Minutes
& Domestic Phone 144:00 0:00 144:00 0:00 0.00
g Total $0.00
= Data and Other Services
5  Service Total Event Total
T Events Type
2 TextMsg - Sent 5 Msg 1.00
i Data Usage 543.893 ME 0.00
©  Text Msg - Received 5 Msg 1.00
"} _Total $2.00
T Value Added Services
.. Service Total
B 200 mins Cdn LD @ 10¢ (Jan 17 to Feb 16) 20.00
§ 3 GB included data (Jan 17 to Feb 16) Free
Feature Bundle - Small (Jan 17 to Feéb 16) 7.00
Visual Voicemail for iPhone (Jan 17 fo Feh 16) Free
Total $ 27.00
Other Charges and Credits
Charges and Credits Total
Summary Paper Bill Fee 2.00
Total $2.00
Taxes Total
GST _ 6.55
e afal T T T e e e e S e $6.55"

268
100555«900mn

Total Current Charges

&

$ 137.55
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LHECK NUMBER

MEMBER'S RECEIPT - PLEASE KEEP TOP COPY §{2‘

7 3 7 4 Q 2 - QUAN. TEM ‘CODE|  PRICE TOTAL
& | Ptk 4 2| R
THE FACULTY CLUB |1 | puo | 2]
OF THE UNIVERSITY OF ALBERTA ] !
EDMONTON
PH: (780} 482-4231 FAX: (780) 492-4199 7
DATE A‘\Aﬁ i5 M\\ — -
A\ccoumji HUMBER. casi | [crARGE E?MMQJ\ N\%%”
e 11615 [n ]
IELNTED NAME
"E@ Q‘L% SUBTOTAL (_ﬁ_:
WEMBERS SIGNATURE G5.1. Q a&J
4 NG, SERVER SERVER GST ¢ ; i
@m\ | l 108081795RT TOTAL q;(i? '

Ry

C

269



TICKET ISSUE DATE 03Feb2012 5.17(2), 17(4)(9)(D)

hitps:/ fwww virtuallythere.com/f new/ eticketPrint. himl Page 1 of 3
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 Total Additional Collection &\CAD 168.00, > é i 3'17(1)’ OO0

5.17(1), 17(4)(9)(i)

271
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* * ALBERTA HEALTE SERVICES **
ROYAL ALEXANDRA HOSPITALS

10-AUG-12 SUNDRY CASH PAGE 1

RECEIPT NO 0454143 PROCESSED BY E06440
RECEIPT DATE 10-AUG-12
REFUNDED/RECEIVED FROM CIHI

ITEM PARTICULARS SITE CODE AMOUNT
MIS CODE
001 RHA5 101.0923.71110101058 TRAVEL CHQ107202 RA K 388,76
O1F 114985 CASH RECEIPT CLEARING
TOTAL AMOUNT 388.76

Non-Responsive

CODES
A - AMERICAN EXPRESS F - FOREIGN CURRENCY P - PREAUTHORIZED WITHDRAWAL
C - CASH I - INTERAC T - TRANSFER
D - DIRECT DEPOSIT K - CHEQUE V - VISA
E_- EXCHANGE M - MASTERCARD W - WRITE QOFF

272
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Non-Responsive

CANADIAN INSTITUTE FOR REALTH IRFORMATION DATE 12/08/01 CHEQUE # 107202 VENDOR 101784
" INVOICE# INVOICE DATE AMOUNT f 'TRANSACHON# NET AMOUNT
BOD Mtg Reg Jun 12/66/21 388.76 | 1011905 38B.76
S,
| =
. f b 0;_ {5__/
Ce0 J \QU“J—' o
g /i s 5
Che FLL f_-,m £385.7% AL oM D@}""’ - O,QPL
’ ” B R Ny <A ey
C#mm ‘cm! w1k mbiersng v ST P 7
&f Dn fgjﬁi‘g Vol Ho OV{ME ¢ er\g«
?%1%T?V\am Efiﬁmﬁﬁeﬁﬁ‘”gég/fz‘ C?A "
o et b CHA rreching i }A{@,o»
el e T
( . CﬁQ’ ‘U_(%\M | (\tu
kE}£L5WNmﬁ‘J&GLUiE~f}iiﬁfgyu
L :) ; 2 ;> ‘ ‘:.tl
Gt ad | o @%%_5 O ;g;
¥
CosF Ceubug . A o 3
die oos ox &2\2@, >
4 . =
| OIS ST 60T o
~ | . fovinee fmw@ s
OTA 388.76 o S i 380,10 ,?:
| B
. 55 K DA TRUST CHEQUE NO, 107202
Canadfan Institute 485 Hichmond Road 495 chamin Richmond T :‘I‘tg ol"hej 5K 1A2 -
for Health Information g:n'ﬁewgegmmbmms B‘&wﬁgﬁ:aﬁmmmﬁ oo ON M
Tl 613 2417860 Fax: t513] BA) tem 004-10202 DATE 20120801
institit canadien .
d'information sur Ja santé YYYYMMDD
e Alberta Health Services 5 JF .76 |
THREE HUNDRED EIGHTY EiGHT DOLLARS AND 76 CENTS $*388.76

PAY TO THE ORDER OF

Alberta Health Services
16030 - 107 st,

14th floor North Tower
Edmonton, AB T5J 3E4

BEMIPTR T T e

e LM% I Jux

P Coglone. |

273


idowuohioze
New Stamp


7(#)(a)(
TICKET ISSUE DATE 11Apr2012 s.17(1), 1 (§ )(@)()

Total Fare ' CAD 267.76

274
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. Virtually There - eTicket Receipt Page 2 of 2

Additional Fees notincluded in Fare 'CAD 10.00 (0.50 XG) - YEG YQR - CA
RCRCEAXXKE369 (PREMIUM SEAT FEE)

CAD 10.00 (0.50 XG) - YQR YEG - CA
- KXOX0CXKXE369 (PREMIUM SEAT FEE)

s.17(1), 17(4)(9)(D)

275
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* %k ALBERTA HEALTH SERVICES * %

ROYAL ALEXANDRA HOSPITALS
14-AU0G-12 SUNDRY CASH
s.17(1), 17(4 i
RECEIPT NO 0454510 (@) (4)@)(0)
REFUNDED/RECEIVED FROM C EAGLE

PAGE 1

PROCESSED BY E06440
RECEIPT DATE 14-AUG-12

ITEM PARTICULARS SITE CODE AMOUNT
MIS CODE
001 PREMIER DINNER TRAVEL APR 16/11 CHQ477 RA K 617.35
01F 11499 CASH RECEIPT CLEARIN
TOTAL AMOUNT 617.35

Non-Responsive

CODES
A - AMERICAN EXPRESS F - FOREIGN CURRENCY P - PREAUTHORIZED WITHDRAWAL
C - CASH I - INTERAC T - TRANSFER
D - DIRECT DEPOSIT K - CHEQUE V - VISA
E - EXCHANGE M -~ MASTERCARD W_ - WRITE OFF
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idowuohioze
New Stamp


s.17(1), 17(4)(9)(i) pAE 2 0 1 2-09-14

Y L MM
C o evrotie_ ALBRAGR PRALTE STRNLES ——0ru $ L1
ORDER OF
: S Prundced cnd Seecteen — 3500 DOLLARS &
______ e
N

5.17(1), 17(4)(e.1)

Non-Responsive
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idowuohioze
Bank account or credit card information

idowuohioze
New Stamp


s.17(1), 17(4)(g)(i

fees and éhangas

taxes,

phions,

Total including travel o

s.17(1), 17(4)(9)(i

3/28/2011

d=4hMnNRTcd...

jsessioni

.

/en/Book RiPpPlanServiet

rcanada.com/pl/AConline

//book.ai

https
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DATE _ B
14-Apr-11 $154.00
14-Apr-11 $7.70
14-Apr-11 $4.76
14-Apr-11 $6.16
15-Apr-11 ' {$172.62)
s.17(2), 17(4)(9)(i)
CREDIT DUE: ($0.00)

SHNATURE

TERMS: BUE AND PAYABLE UPCN PRESENTATICH, | AGREE THAT MY LIABILITY FOR THIS BILL 5 NOT
WAIVED AN AGREE TQ BE HELD PERSONALLY LABLE IN THE EVENT THE INDICATER PERSCN GR THIRD
PARTY FALS T PAY $0R ANY PART OF, OR THE FULL AMOUNT OF, CHARGES.

The Destination Marketing Fee is subject to 5% GST and 4% ATL
GST R#108102854 279
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* % ALBERTA HEALTH SERVICES **
ROYAIL ALEXANDRA HOSPITALS

10-AUG-12 SUNDRY CASH PAGE 1
REPRINT
RECEIPT NO 0454313  s.17(1), 17(4)(9)(i) PROCESSED BY E06440

RECEIPT DATE 10-AUG-12
REFUNDED/RECEIVED FROM C EAGLE

ITEM PARTICULARS SITE CODE AMOUNT
MIS CODE
001 AHS REIMBURSEMENT CHQ396 RA X 4,725.46
O01lF 11439 CASH RECEIPT CLEARING
TOTAL AMOUNT 4,725.46

Non-Responsive

CODES
A - AMERICAN EXPRESS F - FOREIGN CURRENCY P - PREAUTHORIZED WITHDRAWAL
C - CASH I - INTERAC T - TRANSFER
D -~ DIRECT DEPOSIT K - CHEQUE V - VIsSA
E - EXCHANGE M - MASTERCARD W_ - WRITE OFF

280


idowuohioze
Personal info consists of third party's name etc

idowuohioze
New Stamp


s.17(1), 17(4)(9)(i)

STYLE 38

ryToTHE_ ADeete Recl¥n Secvice. S I'$ 4375 s

ORDEROF — ¥ . 4
Faur Prowseat Severruandre dised 3= f\\'fﬂ-— = %00 DOLLARS £

Dgtais an back.

O B eanBeeionve -

5.17(1), 17(4)(e.1)

- Non-Responsive
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idowuohioze
New Stamp


Balancing Unit 101
Site Code 0923
Functional Centre 71110101058

Reimbursements for Dr. Eagle s.17(1), 17(4)(9)()

|Quarter| Date | Charge | Tax | Total | , Details IExnense Coda |
o)}

Q2

17(1), 17(4)(@)()

Q3

Q4

Q1

TOTAL | $3,981.83
Additional Items: s.17(1), 17(4)(0)(i)

TOTAL $548.14

s.17(1), 17(4 i
Additional ltems for Q2 2012 2013: ( ) ( )(g)()

Totai 0§ 19549

Grand Total 4725.46

282
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Best Copy Possible

Balanoe:

(BI

$

s.17(1), 17(4)(9)()

0
H:44 PM

15y

283

DATE

2011,03,02

$311.85
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5.17(1), 17(4)(@)(1)

100311 Z1i13:e7

TOTAL $215.85

Balance Du $ 185.85

s.17(1), 17(4)(9)(1)

284


idowuohioze
Personal info consists of third party's name etc

idowuohioze
Personal info consists of third party's name etc


s.17(1), 17(4)(9)(i)

s.17(1), 17(4)(9)(7)

Datg: Now 28/114

Total:

285

s.17(1), 17(4)(9)(D)

Time: B:24pm

e e s e et

‘7908

i —
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s.17(1), 17(4)(9)()

RAEF  Tine: 7:35pm

s.17(1), 17(4)(9)(D)

s.17(1), 17(4)(9)(D)
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bmag, Feb 1AF Time: 9:01pm

s.17(1), 17(4)(9)(D)

Nemoer Charge VIR

s.17(1), 17(4)(9)(i)
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) szl~(,{f3~\L5"V1f"““W_
Roval Mayfair Golf (i

———————— Chit Details --------

s.17(1), 17(4)(9)(1)

Server: CHRIS 15
Area: Dining Room

Table#; 1 Cavers; 3
Chit #: 02031289
Datei-dar12/12°F  Tine: 8:02om
{“,.uj».::‘mu._\
| (.00
Baked Onion Soup 9.60
Butter Squash Saup 8,00
DR Caesar Salad 8.00
Potato Crust Halibut 30.00
Z Lg Laab Rack qg!ggg}
875
570
2 Sorbet R voil
Coffee 2.00
Tea 2.00
Sub-Total: 208.25
GST # 119322980 10.41
i ; r
Chit Total:  $216.66
<, 5
bratyity: 35
-ﬁ;q.ﬁe?.g:)) a-é

5.17(1), 17(4)(g)(i)
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Total price | 434.83 CAD 8 5.17(1), 17(4)(@)(i)
yiew fare rules

Departure Infermation

ﬁ Depart: Friday, 23 March West Jet

s.17(1), 17(4)(9)(i)

289
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s.17(1), 17(4)(9)(D)

Date AN b :.g;iaaa;ge,s
06-12-2012 $38.85 =
06-13-2012 $38.85 =
e
06-13-2012 '7515.9;5“’;j
g sy Y
06-13-2012 $0.85
06-14-2012 $-77.70
06-14-2012 $-17.84
$95.54 5-95.54
5-0.00 ‘
Wk ok $0.85
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TICKET ISSUE DATE 12Jul2012 s.17(1), 17(4)(9)(i)

Fare CAD 383.50

291
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- mmeem v e A

s.17(1), 17(4)(9)(D)

rage £ 0T £
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| i : details Online ®
Cardholder Statement Report

astruction:
= Aftached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

+ Cardholder AND Approver's signatures reguired where indicated below

EAGILE, CHRIS PRESIDENT & CEC

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/04/2012

CORPORATE OFFICE SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $4,970.97

CHRIS.EAGLE@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #:  XO000CKXXXX625369

Transaction | Trans 1D Merchant Name & Description Trans Original| Currency} Trans Amount GST| Freight] Description

Date Amount

1/04/2012 83066524 WESTJIET, Westjet Aitlines & 21.00 CAD 21.00 1.00 0Seat Selection

F .

110412012 1283066525 WESTJET, Westjet Airlines ﬁg/ 367.7¢ CAD 367.79 17.51 .O0CIHI Board Meeting

12/04/2012 83194787 JAIR CAN 0142106301921, AIR CANADA ;‘ﬁ’ 45808 CAD 458.00 21.81 .DIrip to Calgary

12/04/2012 283194788 AIR CAN (0142106906341, AIR CANADA \," ./650.21 CAD 650.21 30.19 O0Travel to Vancouver (Cancelied)

14/04/2012 83194789 JMPARKO0020001U, AUTOMOBILE -a’i 10.00 CAD 10.00 A8 .00Parking CPSI Board Meeting
PARKING LOTS AND GARAGES .

16/04/2012 83283920 JARAMARK UNIVERSITY OF, CATERERS v 154.56 CAD 164.56 7.3¢ .00Catering President's Speaker

Series

16/04/2012 [283386883 UBC E-PAYMENT, COLLEGES, wt 26000 CAD 250.00 11.90 O0Registration Fee WEDQOC
JUNIVERSITIES, PROFESSIONAL Conference

16/04/2012 83386885 PAYPAL *PURENORTHSE, v 120.000 CAD 129.00) 6.14 Registration Fee Healthy
PROFESSIONAL SERVICES NOT ¥ [Conscious Symposium

17/04/2012 283386884 MIPHALAY, EATING PLACES, V 199.24 CAD 199.25 9.25 .0Q_unch Executive Committee
RESTAURANTS .

H o ioc o7 Fh i @ 7]
; (52055 = 50
Tl Hh jao w E F2.4
AN
A=
{e, .
{57 o % A
R : - -
'f "; 37 3 { -~ -:; g

ol

N DATE: 07/29/2012

Proprietary apg{lonfidentiai
Powered by BMO Spend & Payment Solutions

PAGE NO: 2433



Alberta Health
Services

Pepr Zovds

P-Card
details Online ®
Cardholder Statement Report

Instruction:

+ _Cardholder AND Approver's signatures required where indicated below

+ Attached ALL original detafled receipts and supporting documents in the same order as it appears on this statement

EAGLE, CHRIS PRESIDENT & CEQ
Cardholder's Name Cardholder's Position/Tifle
CORPORATE OFFICE SEVENTH STREET PLAZA
Cardholder’s Dept Cardhoider's Site/location

CHRIS.EAGLE@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address

Bitling Reporting Period;
Total Statement Amount:

Last & digits of the P-Card #:  XOOO0XXXXX625369

20/04/2012

$4,970.97

WVAT R v

Transaction | Trans ID  [Merchant Name & Description Trans Original| Currency| Trans Amount Freight] Description
Date ) Amount )
” 11/04/2012  P83066524 MWESTUIET, Westjet Airlines 21.000 ©CAD 21.00 1.00 O0Seat Selection
i4
1170472012 (83066525 |WESTJET, Westel Aifines 3677 CAD 367.7 17.51 0QCIHE Board Meeting
e X P

12/04/2012 | P83194787 |AIR CAN 0142106301921, AIR CANADA 458, CAD 458,09 21.81 Tip to Calgary )
( 12012 T\[283194768  JAIR CAN 0142106806347, AIR CANADA 65021 GAD 650.21 30.1§ -0QTravel to Vancouver (Cancelied) LA
V 14/04/2012 pE3194789 IMPARKCO0200011), AUTOMOBILE 10.0¢ CAD 10.00) 4 D0Parking CPéI Board Meeting

PARKING LOTS AND GARAGES '
s 16/04/2012  p83288920 WARAMARK UNIVERSITY OF, CATERERS 154. CAD 164.5q 7.34 0dCatering President's Speaker
Beries
A 16/04/2012 83386883 JJBC E-PAYMENT, COLLEGES, 250,00 CAD 250,00 11.90 .00Registration Fee WEDOC
¥ _ JUNIVERSITIES, PROFESSIONAL Conference
+ | 16/04/2012 RB83386885 PAYPAL *FURENORTHSE, 128.04 CAD 129.09 6.14 Registration Fee Healthy
Rt . PROFESSIONAL SERVICES NOT Conscious Symposium
A4 170412012 Pa338s8s4  (VIPHALAY, EATING PLACES, 19928 CAD 189,25 9.2 -0dt.unch Executive Committes
' RESTAURANTS
oo
~ et s
':,,’ Q 90\%"8 4 .
N,
i
(\"/{/ 2' 2 % q W
Mo Proprietary and Gonfidential
PAGENO: 1

ayment Solutions



- S/ ]2 EBwSe S
T / o AP

. Best Copy Possible
SRR

details Oniir.-. &
Cardholder Statement Req:,

,i Signatiras
3

Cardholder Designate (if Applicable)

By signing this statemeant

| hereby certify ihal | have reviewsd and raconclied thls statemeni in BMO details Online® 1o the besl of my abilkty i accordance 0 AHS Comporate
Polzies, Program User Guide and Tralrung. | have allogated the transaction{s] 1o the praper zost centre,

V) R
; S AR s rwdoys P57
Name'of Cardnoider Dagignate - Carthalder Designate Positon/Tille
oo ' A . Sy 5. L
BT ey N e T
Signature of Cardholder Designate — Date ofiSignature
GCardholder

By signing this staterment

- i heraby cerify that the P-Card issued to be was used Tor legitimate business purposes in acsordance 1o AHS Corporaie Policies and AHS P-Caid
Program User Guide.

! acknowledge that the above Gardholder Desinate has sompleted reviews and reconcliation in BMO dataits Dnline® on my behalf §f agplicable;

EAGLE, CHRIS PRESIDENT & CEQ
Narne of Cafdholder Cardholder Positicn/Trie
'r"" i . - -
R f "?’4‘1‘4’ e }-"; G’ft} o

i Signaturg of Cardholder Dale of Sgneure

Approver Designate (if Applicable)
By signing this statement

. ! hereby certify that | have reviewed nnd approved this statement in BMO detalis Onfine® in accordance to AMS Corporate Policies, Prdg ram User
_.,Gulde and Training on behslf of a sutorzed approver,
ETE b v oA e Loy
{ ot (rriew Chiet 20 Sbafl, Covonvadts $Soaralon
’ra_igmg of Appraver Designate Approver Designate Position/Title [
e R v
! Stgnature dfApnraver Designais Date of Signature
Approver
By sipning this statement
' I hereby cerbly thal the P-card Issued Lo be was used for legitimate business purposes n accordance to AHS Corporate Policles and AHS P-Card
Program User Guide and heraby approve the transactions as listed.
. | acknowledge that the above Approver Designate has completed reviews anq approvals in BMO delatls Onkne® on my behalf {if applicable)
. .- ]
SOAT AT N T SRR
Nama of Approver ; Approvar Position/Title
v ~ .
PR Baan o O R S - A 4
Signature of Approver’ Y Oate of Signature’
rSubmn approved statament with attachments to Accounts Payable
Attaoh: . Address:
* Original lemized receipls
Signed Cardholder Staternant Report {or copies of clectronic Alberta Health Sarnces
signatures i signatures are not on report) Accoumnts Payabie
And whete applicable” Tth Streat Plaza
. Copies of pre-approvals for trave! 10th Floor, Narth Tower, 10030-107 Strent
Personal cheque payable (5 “Alberta Heaith Services® Edmanion, AB T8J 3E4
. Return, refund and/or credit receipts
. Disputes letter
Accounts Payable onfy. o e
Reference #: ] Reviewed by: I Cate:
[ JR— .
; Praprietary and Confidential
RUN DATE: 06/07/2012 Powered by BMO Spend & Payment Solutions PAGENO: 2
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, P-Card
Alberta Health details Online ®
Services Cardholder Statement Report

Cardholder Designate (if Applicabie)
By signing this statement
. ! hereby certify that I have reviewed and reconciled this statement in BMO detaifs Online® to the best of my ability in accordance to AHS Corporate
Policies, Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

PR
Jotir /. Mk Excprusive Fs¢isiud
Nameyof Cardholder Désignate Cardholder Designate Position/Title
L) ’
o T Meg. 7 Fosa

Signa/t:ﬁ of Cardholder Designale— Date ofbﬁignaturtf

Cardh&téer

By signing this statement

- I hereby certify that the P-Card issued fo be was used for legitimate business purposes in accordance lo AHS Corporate Policies and AHS P-Card
Program User Guide,

. 1 acknowiedge that the above Cardholder Designate has completed reviews and reconciiiation in BMO details Online® on my behalf (if appticable).

EAGLE, C'P'jRIS PRESIDENT & CEQ
Name of holder Cardholder Position/Title

' Moy 7 oJold—
Signatur{jf Cardholder Date of Signature

Approver Designate (if Applicable)
By signing this statement
. I hereby certify that | have reviewed and approved this statement in BMO details Online® in accordance to AHS Corporate Policies, Program User
Guide &nd Training on behalf of a autorized approver.

Name of Approver Designate Approver Designate Position/Title
Signature of Approver Designate Date of Signature

Approver

By signing this statement

. | hereby certify that the P-card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card
Program User Guide and hereby approve the transactions as listed.

. | acknowledge that the above Approver Designate has completed reviews and approvals in BMO details Online® on my behalf (if applicable),

Name of Approver . ‘Approver Position/Titie

Signature of Approver Date of Signature

ttach: Address:
«  Original itemized receipts
Signed Cardholder Statement Report (or copies of electronic Alberia Health Services
signatures if signatures are not on report} Accounts Payable
And where appiicable: 7th Street Plaza
< Copies of pre-approvals for travel 10th Ficor, North Tower, 10030-107 Street
+  Personal cheque payable to "Alberta Health Services” Edmonton, AB T5J 3E4
+  Retum, refund and/or credit receipts
. Disputes iefter

Reference #: Reviewed by: Date:

M Proprietary and#gnfidential

RUN DATE:  05/07/2012 Powered by BMO Spend & Payment Soiutions PAGENO: 2



“Virtually there - eTicket Receipt

VWVEEST

’ WESTJET RESERVATION CODE
TICKET ISSUE DATE
TICKET NUMBER
ISSUING AIRLINE
ISSUING AGENT
FREQUENT FLYER NUMBER

Itinerary Details

TRAVEL
DATE Aff'?ltiNE DEPARTURE
20Jun WESTJET
WS 312 CANADA
Time
1:30pm

22Jun  WESTJET
WS 197

Time
3:15pm

Payment/Fare Details
Form of Payment

Endorsement / Restrictions

Fare Calculation Line

Fare

Taxes f Fees / Charges

Total Fare

hting:/faronw virtnallithowra anes foaves foi? 5o _atrs.

: NONREF FEE FOR CHGICXL

- CAD 255.00

Page 1 of 2

- eTicket Receipt
~

Prepared For

EAGLE/CHRIS MR
PISESS
11Apr2012
8382180721949
WESTJET
WestJet/SSW _
s.17(1), 17(4)(9)(1)
"ARRIVAL OTHER NOTES

EDMONTON INTLAB, ' REGINA SK, CANADA ' Seat Number 10D

PREMIUM (PAID)
Conf: 8380617759561

: Time Baggage Allowance 1PC
2:42 - Booking
“epm Status CONFIRMED

. Fare Basis GBRNDS
i Not Valid Before 20 JUN
. Not Valid After 20 JUN

'REGINA SK, CANADA  EDMONTON INTL AB ' Seat Number 10D

" CANADA * PREMIUM (PAID)
: " Conf. 8380617759562
- Baggage Allowance 1PC

Time _ Booking
" 4:31 Status CONFIRMED
Helpm _ Fare Basis GBRNDH

_ Not Valid Before 22 JUN
 Not Valid After 22 JUN

CREDIT CARD - MASTERCARD : XXXOOOXXOOCKXX
5369

YEA WS YQR115.00GBRNDS WS

YEA140.00GBRNDH CAD255.00END

CAD 14.25 CA (AIR TRANSPORTATION TAX)

CAD 17.51 XG (GOODS AND SERVICES TAX GST) ?
CAD 81.00 XT (COMBINED TAXES)

CAD 367.76
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LY A LMLy XLl T L LIUATL IRECEIPT t’age 2012

Additional Fees not included in Fare

Positive identification required for airport check in ‘ﬁj / L OV
Notice:

Thank you for choosing WestJet

QST # 1202807956 TQ0001  GST # 866112535

¢ We look forward to welcoming you on board your upcoming WestJet flight. If you're travelfing with
one of our airlines partners as part of your WestJet booking, you'll want to familiarize yourself
with the other airline’s policies and restrictions as they may be different from ours. Generally, the
most restrictive guidelines will apply.

+ Positive identification is required at check-in. Please ensure the name on the reservation
matches the identification for the guest prior to check in.

¢ Please check in a minimum of 90 minutes prior to scheduled departure for flights within Canada,
and 2 hours prior for international flights and flights to the United States.

¢ Guests are required to be through security and at their departure gate 30 minutes prior to the
scheduled departure of their flight.

e Failure to show up for the first flight segment of a scheduled round trip or multi-segment
reservation will result in the cancellation of the return segment or remaining segments. The fare
paid for these segments will be forfeited and compensation will not be issued.

» Forinformation on baggage limits, identification and rules of carriage, please click here.

» We appreciate hearing about your experience with us. If you would iike to provide us with
feedback, please see our contact us page and select the give feedback tab. You tnay also send
us a letter at: WestJet Campus, Attention Guest Relations, 22 Aerial Place N.E. Calgary, Alberta

Canada T2E 3J1.
o Ger Adide :
“Rader P
Important Legal Notices Get Adobe Reader®

298

hitps:/www.virtuallythere.com/new/eticketPrint. html AftAmnas



A

‘Joyce Murray

Air Canada [confirmation@aircanada.ca]

From:

Sent: Thursday, April 12, 2012 3:58 PM

To: Joyce Murray

Subject: Air Canada - 29-Apr: Edmonton - Calgary (booking ref: LQBPMA) - seat selected

*¥*EXX PLEASE DO NOT REPLY TO THIS E-MAIL ****%x*

Iti ' erary/Receipt

Your booking is confirmed. Please print/retain this page
for your financial records (for taxation, expense claim or
credit card reconciliation purposes). We thank you for
choosing Air Canada and fook forward to welcoming you on

board. Scan this barcode to check in at any Air Canada

check in kiosk.

Ejotels in Calgary
Why book your hotel stay at

s

From (per night) From (per night) Frem {per night) aircanada com?
116 CAD l 11 CAD 8 CAD
L L L = Lowaest price guaranteed
El s - E‘ e Ei Eaa | = Great choice of hoteis
®  Aeroplan Mile offer
exclusive to aircanda.com
Ramada Hotel Radisson Hotel Ramada Limited —
Downtown Calgary: Calgary Airport: Calgary: EI

E’“ %] § >} &

E= [ E i ‘ &F Hotels provided by WWTMS.

Want travel insurance? Protect yourself and your family against unforeseen circumstances.

Need a car in Calgary? Great rates and additional Aeroplan Mites, LLX
Looking for ground transportation or attractions?

Bookin InformationN _

N ustomer Care
LQEPMA Air Canada
' ' 1-888-247-2262
Electronic Ticketing confirmed. This is your official Flight Arrivals and
‘ Departures

itinerary /receipt.

Main Contact:

Dr Christopher Eagle
joyce.murray@albertahealthservices.ca

Mobile; .
Home: s.17(1), 17(4)(9)(1)

Work: 1-780-3422029

1-888-422-7533

Manage my booking online (view/change my bookin.g;‘ seiect seaté;").
Alert me of flight status changes directly to my mobile phone or email,

Flight Arrivals & Deparfures - check onfine if my flight is on time.
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Check-in online and print my boarding pass.

* Can my bogking be changed online?

Flight Itinerary

s Flight - )
[RREN L S
Edmonton,
Edmonton Int'| Caigary (YYC)
AC8157' (YEG) Sun 29-Apr 2012 0 Ohr52  DH3 gﬂ—“—‘;
Sun 29-Apr 2012 18:52 —_
18:00
Edmonton,
Calgary {(YYC) Edmonton Int'l
AC8138' Mon 30-Apr 2012 (YEG) 0 Ohr47 CR1 I;Tﬁ';%
10:30 Mon 30-Apr 2012 —
11:17

Operated by:
! Air Canada Express - Jazz

Passenger Information

Air Canada - .. Meal Preference ; None
Aeroplan : s.17(1), 17(4)(9)(i)

Credit Card: 2000-XXXX-XHN-5I 6 Special Needs: None
Seat Selection: AC8157 4D , ACB138 4D

Purchase Summary

Fare Summary

Passenger Type Aduit
Departing Flight - Tango Pius 184.00
Return Flight - Tango Pius _ - 164.00
Surcharges 24.00
Taxes, Fees and Charges

Canada Afrport Improvement Fee 50.00
Canada Goods and Services Tax (GST/HST #10009-2287 RTO001) 21.81
Air Travellers Security Charge {ATSC) , 14.25
Total airfare and taxes before options (per passenger) 458.06
Number of passengers : 1
Total 458.06
RBC Travel Insurance (declined) .00
Grand Total - Canadian doflars $458.06

The following charges (tax inclusive) wiil appear on your credit card statement:

Air Canada: $458.06 (Airfare - per ticket)

Ticket number{s): 0142106901921

enRoute City Guide

Calgary
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- check online if my flight is on time.

Fllght Arrivals & Departures

Check-in online and print my boarding pass.

* Can my booking be changed.gnline?

Flight Itinerary

Edmonton, Vancouver,
Edmonton Int' Vancouver Int'l

AC251  (YEG) ‘ (YVR) 0 133 E90 5N \?v
Thu 26-Apr 2012 Thu 26-Apr 2012 : -
16:40 17:13 - Terminal M
Vancouver, Edmonton,
Vancouver Int' Edmonton Int

AC244  (YVR) (YEG) 0 1hr27 E90 plT?gvgv
Sat 28-Apr 2012 Sat 28-Apr 2012 =
15:25 - Terminal M 17:52

Passeng_er Iﬁformation

R R

"Air Canada - Meal Prefere'nce‘ : None
Aeroplan: .- . 8.17(2),. 17(4)(g)(|) e e
Credit Card: -xxxx—xxxx-5369 . Specnal Needs: None

Seat Selection:

(AC251 24C, AC244 14C

Purchase Summary

Fare Suminary

Passenger Type T Adult
Departing Flight - Tango Plus ~ 259.00
Return Flight - Tango Plus  269.00
Taxes, Fees and Charges

Canada Airport Improvement Fee S ~40.00
Canada Goods and Serwces Tax (Gsr /HST #10009 2287 RTOOOI) N 30. 16
Canada Harmonized Sales Tax (GST/HST #10009-2287 RT0001) 1.80
Air Travellers Securttv Charqe (ATSC) - . 14,25
Total airfare and taxes before options (per passenger) . 650.21
Number of passengers 1
Total 650.21
RBC Travel Insurance (decimed) 0.00
Grand Total - Canadian dollars $650.21

The following charges (tax inclusive) will appear on your credit card statement:

Air Canada: $650.21 (Airfare - per ticket)

Ticket number(s): 0142106906341

enRoute City Guide

Vancouver
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PLACE FACE UP ON DASH %

impark Lot
Expiration Date/Tive

EP 0600 ]
WA A o
Puchase Date/Tine: 0B:1pm Apr 12, 2012 E
Total Parking: $9.52 )
Total gst: $0.45 3,
Total Due: $10.00 Rate: $10.00 overnight Ganlit
Total Paid: $10.00 Payment Type: Card
#5350, MasterCard 24
Ticket # 16370 2]
SN #: 1000846001 21
Safting: Lot 1 &
Mach Name: Meler 2 2
GST #8B7315638RTO001 o)
e ““ E
R ) ﬁﬁzﬁ)\/
= = ER R -
RECEIPT
Impark Lot 1

Explration Date/Tine: 06:00am Apr 13, 2012
Purchase DateiTime: 06:Mpm Apr 12, 2012

1413034 ONIIHVd.

Total Parking: $0.52

Total gst: $0.48

Toul Pae g0 S0 owerigt nfl
Uta id: : ype: -
HasterCard wment &
Tickst # VB30 &
Setting: Lot ]
Hech Name: Meter 2 P

Mecring- (rerppia f;ﬁ”f'{f"’{ gﬁ:& Aﬁ"”’/mf

g-.ﬁ‘/c’-’? OF ,Q‘fz’éﬁzﬁ <

302



w
[

JoycePMurrax

Subject: FW: President's Speaker Series - April 12th - Catering Order

From Gloria Hodder 7
Sent: Tuesday, April 10, 2012 9:28 AM

To: Jennifer Hamstra
Subject: President’s Speaker Series - April 12th - Catering Order

Hi Jennifer,
Would you please call Clivia Fata at 780-492-4411 with credit card payment for this order.

Thanks,
Gloria

Gloria Hodder
Coordinator, Networking and Exchange
Knowledge Management, Leading Practices & Innovation

Quality & Healthcare Improvement

Room 03-012, Seventh Street Plaza - North Tower
Edmonton, Alberta T5J 3E4

tel: (780) 735-0350 fax: (780) 735-0850

Email: Gloria.Hodder@albertzheaithservices.ca

www.albertahealthservices.ca

From: Classic Fare Catering at University of Alberta Campus [maifto:crders@catertrax.com]
Sent: April 10, 2012 9:06 AM

Te: Gloria Hodder

Subject: Tracking Message Order Number 5856

Tracking Message for order 5856

Message From: oliviafata Date: 4/10/2012 / Time: 9:06 AM

T

Hello,

This message is to verify your order.

We require a method of payment on file to confirm your order. Please contact our
office at 780-492-4411 with this information.

If you have not already done so, please sign a copy of this order and fax it to 780~

492-4369 or email it to catering@ualberta.ca

If there are any changes you would like to make, or if you have any questions or
concerns, please feel free to contact us.
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Thank you for choosing Classic Fare Catering at the University of Alberta. by admin

Dear Gloria Hodder,

Please do not reply to this email! Instead, please use the "Request Changes" link to respond, if needed.

Classic Fare Catering at University of Alberta Campus
2-044 Lister Hall, Edmonton,AB T6G 2H6

(780) 492-4411

Fax (780) 492-4369

Order # 5856

Pick-up/ Delivery Date: 4/12/2012
Food Prepared Time: 10:15 AM
Food/Liquor Delivery Time: 10:30 AM
Event Start Time: 11:00 AM

Event End Time: 1:00 PM

Order Total: $154.56
Grand total may be adjusted to accommodate any special requests.
Click here to print or view an up to date version of this Order.
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Payment Receipt Page 1 of 1

® Campuses
e UBC Directories

e UBC Quick Links

[X] close

. The University of British Columbia

« a place of mind
e The University of British Columbia
e A emj ems
Payment Receipt
We recommend that you note the payment reference below
or print a copy of this page for your records.
Amounts payable in Canadian doflal
. MemDemis oo
Department : WS - UBC CPD
Description : UBC CPD Conf. Registration
Amount : $250.00
L. .. PaymemtSwws T T
Status : Approved
Date : Apr 16, 2012 8:47:47 AM
Reference : 6869063 :
Method : MASTERCARD
7 Card Number: 556909# #####5369 :
- Card Holder Name: * Chris Eagle :

JBC] s place of mind
; THE UNIVERSITY OF BESTISH COLUMBIA

Academic Systems

UBC Information Technology

2016-1874 East Mall, Vancouver BC, V6T 1Z1
E-mail: sswebsupport@exchange.ubc.ca

Emergency Procedures | Accessibility | Contact UBC | @ Copyright The tiniversity of British Columbiz
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The Division of

i
= Conlinuing Professional Development

Faculty of Medicine

Official Receipt

Receipt Number: 10302446
Date: April 16, 2012

Dr. Chris Eagle

1400, Seventh Street Plaza
10030 - 107 Street
Edmonton AB

Canada T533E4

This receipt confirms your registration and payment as follows:

MESG45 Western Emergency Department Operations Conference - WEDOC - Improving Patient Care

Event Name - Aligning Providers, Treatment, Place and Time
Date April 27-28, 2012
Location Morris J. Wosk Centre for Dialogue

Amount Paid $250.00

Important Information

@ Please keep this receipt in a safe place as no duplicates will be issued.
% If you are using this receipt for income tax purposes, you can only claim the registration fees on your taxes.

@ Refund deadlines and processing fees are listed in the course brochure.

It is hereby certified that, unless otherwise indicated, no part of the amount as shown was levied in respect of student
social activities, the cost of books {other than costs which are an integral part of the fees for a correspondence course),
charges for board and lodgings or any charges other than fees for tuition and the related fees for admission, use of library
or laboratories, examinations and degree or diploma, and constitutes the amount of tuition paid for the purposes of

paragraph 118.5(1){a) of the Income Tax Act.

855 West 10th Ave. Phione: (604) 875-5101 © www.ubccpd.ca m ¥ vy bn .
Vancouver, BC V5Z 1L7 Fax: (604) 875-5078 info@ubcepd.ca Facebook W Raiar
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U iPHALAY
10523 99 AVE
EDMONTON, AB TEKOEY
7807568168

VERCHANT 1D 97326700010 TERY 1D: 001
SALE

HHHHHHHHHHHHEGEQ

3 TERCARD ENTRY HETHED: CHIP

0417712 11:36:54

(W & 000001 APPR CODE: 133653
BRTCH #: 000030

REF §r 0o
AMOUNT $194.25
TIP $5.00
TOTAL $199.2%

PiN UERIFIED BY CARD ISSLER
CARDHOLDER AGREES TO FAY ABOVE

TOTAL AMOUNT TN RCCORDANGE WlTH
CARD ISSUER'S AGREEMENT
(FERCHANT AGREEMENT IF CREDIT UOUCHER?
RETAIN TAIS COPY FOR STATEMENT
UERIF ICATION

CARDHOLDER COPY
APPROVED

APPLICATION LABEL: Yaslerlard
Alp AA00000041 010
Iy ) .

Zw/ﬁ/b UL
f*fﬁ . {7/ Q&i’}
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YALMAY Oy

(780)756-8188 __—
10523 99 AVE f O
COMONTON, A8

i#*i#ﬁ#&ii&&ii$$$$$$$$i*

ax 210.00

SALAD ROLLS 30.00

THAL PAPAYA 9.00

24 215.00

pAL il 30.00

RED CURRY 14.00

: ? 214.00

GREF ' 28.00

814.00

L EANANG 28.00

2h @14.00

YELLOW CURRY 28,00

@6.00

COCONUT RICE LG 18.00
| TEM CT 16

TAX g.25

194-25

p4-17-2012 11:18
0001 CLERK3D 00010581
GS1 844458921RT0001
THANK YOU COME AGAIN

L -
A *#:w



'I:panks for your order Page 1 of 3

' +

Pure North S'energy Foundation

English

« English
» Frangais

Choose a way to pay

pageState=done&pageDispatch=50a222a57

You just made & payment of
$129.00 CAD

Paid to
Pure North S'energy Foundation
4039845078

Ship to

14th Flr. 7th §t. Plaza
10030 ~ 107 Street
Edmonton Alberta T5J 3E4
Canada
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Best Copy Possible

Cardh

- _Cardholder AND Approver's signatures required where indicated below

« AbiRched ALL original detailed reseipts and supparting documents in the same order as it appears on this statem

EAGISELOHRISH: PREGIDENT. & CEO
Cardholder's Name Cardhoide Billing Reporting Period:
Corporalte O ey SEVENTH STREET PLAZA

Cardholder’s Dept Cardholder's Site/l_ocation Total Staterment Amount:

CHRIS EAGLE@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address

| Stetement of Transactions | 25
TFransaction (Trans ID  [Merchant Name & Description Trans Original| Currency] Trans Amount GST
Date Amount
16/03/2012 81093974 RADISSON CANMORE, RADISSON SYESRD [ 122,37 4.4
HOTELS

20/03/2012  P81093970 AR CAN 0142106077526, AIR CANADA 566.09 26.96

20/03/2012  P81093§71 IR CAN 0142705076602, AIR CANADA 892 63 251

20/03/2012  p81093972 RIR CAN 0142706077526, AIR CANADA 16.80 KL

20/03/2012  [P81093973  JAIR CAN 0142106076602, AIR CANADA 26.25 1.99

20/03/2012 281200022 WESTIET, Westiet Airlines 10,50 Ed

20/03/2012  PB1200023 WESTJET, Westiel Aifines 42433 20.21

21/03/2012  P81260021 MORIARTY S BISTRO & Wi, EATING 37.08 177
PLACES, RESTAURANTS

25/03/2012 81503930 [Amazoen.ca, COMPUTER 184.03 373
NETWORK/NFORMATION SERVICES

26/03/2012  P81700947  JTHE MARC RESTAURANT GR, EATING 45 89 1.6
PLACES, RESTAURANTS

28/03/2012 R81805691 [COLLINS LIMOUSINE LTD., LIMOUSINES 140,00 5.6
AND TAXICABS

02/04/2012  P82352692 SANADIAN COLLEGE OF HE, 30.0 1.43
ORGANIZATIONS, CHARITABLE AND

03/04/2012  R82352690  mazon.ca, COMPUTER 119,2: 568
NETWORKANFORMATION SERVICES

04/04/2012 282352691 Amezon.ca, COMPUTER 262 .00
NETWORKANFORMATION SERVICES

09/04/2012 P82753478 |FUTURE SHOP #10, ELECTRONICS 89.59 .27
SALES

Hsod Proprietary anddonfidential
RUN DATE: 04/23/2012 Powered by BMO Spend & Payment Solutions

-OF

-

Dlder §

%Rm

details ¢
tatement

Feight Description

O0Hotel, AHS Boarg Meeting

.0 eeling with Premier, Calgary

.0 eling with Premier, Calgary
00Seat Sefection
-0 Selection

- OFSeat Seledfion

- OQMisseq Flight, Meeﬁng with

Temier ran over
eting with Jay Ramotar

oks - Wherg 0 From Here?
unch with Jopn VanAsrds
zzigrnaton - Meeﬁng With
CHL Registration Fee
cok "Where 15 from Fergo
00k - Where ig from Ferzs

finter Cartn'dge
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ARG - Egmonton | P-Card
Accoutlts PaYaRe | details Online ®
MAY 08 2012 Cardholder Statemant Repori

"~ Cardnolder Designate (if Applicatle)
By signing this ststement
= 1 hemby certify that | have reviewed and reconciied this statesnent in BMO details Cnline® 1o the besmfmy abliity In accondance o AMS Comporate
Poiidas, Program User Guide and Training, { have allocated the transaclion{s) to the proper cost centr

LA

éﬁﬁ 5& i%[ 52 agé
ata of Signature

Cardholder

By signing this slalement
«  §hereby cantify that the P-Card lssued 10 be was used for fegitimats business pumoses in accondence to AHS Corporate Policies and AHS P-Card
Program Liser Goide.
+  lacknowladge thet the above Candhokler Designaie has eompleted reviéws and reconciiaion in BMO detalls Online® on my bahaif (f spplicabile).
EAGLE, CHRIS PRESIDENT & CEO
Nami of Cardholder Cardholder Posltion/Title
-
Ml IS oo
e, Dhte of Signatere”
Appraver Deslgnats {if Applicsble)
By signing this slatement

v | hershy certify that | have reviewsd and approved this siatemend in BMO defails Online® i accordance to AHS Corporsie Policies, Program User
Gulde and Training on behalf of a autorizad approver.

ot Grier M}M{n& Scvedar 4
quegfﬁppwmnm Anprover Designate PositionyTitle

™~

mm " -
SN SO S IS, ey

Signatiire oF Approver DRsignate Date of Signatire

Approver
By signing this steenient
< | hersby cerlify that the P-card issued to be was usad for legltimate businass pirpeses In accordance to AHS Corporate Policies and AHS P-Cang

Program Usar Guide and hereby approve the ransactions a8 listed.
+  lacknowledga that the above Approver Designate has completed reviews and approvels in BMO dainils Onrmem on my behalf {f applicable).

T E
£ s PN g gD Lt A
Narme of Apprfﬂqgr e Approver Postion/Tille
( & et ey ;2!:".’2:— T £ ‘.-{X :‘“‘aﬁ; / :-i/: I :‘
Signature of Approver ! }j Date of Sijnature

Attach: . Addrass:
»  Origingl temizad receipts
= Signed Cardholder Statement Report {or copies of slscironic Alberta Hoalth Services
signatures if signatures are not on report} Aocounits Payshle
And where applicable: Tth Sireet Plaza
+  Copies of pre-approvals for traval 10th Fioor, North Tower, 10030107 Street
»  Pemsonal cheque payable t "Alberts Health Services” Edmandon, AB T5J 3E4
»  Retom, refond andfor cratit receipts
¢+ Disputes ettes

Reference # ] Reviewed b, < ,ész Dam://}%é/f’ XL
7 ”
st Proprietary and Confidential
RUNDATE: 04/23/2012 Powered by BMO Spend & Payment Solutions PAGENO: 2
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Chris Eagle Room No. o 126
Canada Arrival o 031312
Departure o 03-15-12
Page No. * 1oft
Folio No. ;1068339
INVOICE Conf. No. ;1108014
Membership No. Cashier No. : 115
AR Number
Group Code : T201ALBHEA
Company Name  :© Alberta Health Services 03-1512  07:09:42 AM EST
Date Text Charges Credits
03-14-12 Room Charge 109.00
03-14-12 Destination Marketing Fee 3.27
03-14-12 Alberta Tourism Levy %4 v 4.49
03-14-12 Room %5 GST 5.61
03-15-12 Mastercard 122.37
KKXKKXHKAKXAXGTAT XXIXK
Room GST 5.61 Other PST 7.76 Other GST 0.00
Net Amount 109.00 CAD
Total 122.37 122.37
Balance 0.00

Club Carlson: A faster way to a free night stay at over 1000 Carlson hotels worldwide.
Enroll and learn more at the front desk or at clubcarlson.com

Thank You For Staying With Us

I agree that my liability for this bill is not waived and agree to be held personally responsible in the event that the indicated perscn, company
or association fails to pay for any portion or the full amount of these charges,

Guest Signature
GST# 865543425

SAHS fuet M, 5(-’77:/%:7

Radisson Hotel & Conference Center
511 Bow Valley Trail
Canmore, Alberta TIW IN7
Telephone: (403) 678-3623Fpx: (403) 678-5534



Fiight Arrlvals & Departyres - check online if my fl|ght is on time.
Chgck-m gnline and print: my boarding pass,

~ * Can my booking be changed online?

Flight Itinerary

* Flight Fronﬁ o T To ' Stops Duration Aircraft - Fare Type Meal

Edm toh; Edmonton Ca!gary

Acg135" Fri 23-Mar 0 0hr53 DH3 B
2012 :

Operated by:
! Air Canada Express - Jazz

Passenger Informatlon

[ Dr Chrlstopher Eagle Adult (16+), T|cket Number. 0142106077526

Frequent Fiyer Pem:  None MeaE Preference | None

(;’,ré_d_i’t Card: XXXK=XXKK-XXKK~ 74T Special Needs: None

Seat Selection: - AC8135 1D (Preferred) Paid
Purchase Summary

Fare Summary
Passenger Type e ... 2
Departmg Fllght Latltude 495 oo
Surcharges _ o S , 1200
Taxés, Fees and Charges

Canada Alrport Imnrovement Fee o S 25.00
Canada Goods and Services Tax (GST/HST #10009 2287 RTGODl)_ o o 2696
Alr Travellers Secuntv Charge (ATSC) L .,_..,___7&
VTotat airfare and taxes before optlons (per passenger) 3
Options
Departing Flight - Latitude

g 16.00
7 dvance Seat Selection (Preferred) o S 7
Canada Goods and Ser\nces Tax (GST/HST #10009 2287 RTGOOl) L 0.80
Total anrfare, taxes and options (per passenger) _ - - o ' o ‘ _582.8_8'
N“mbemfpaSSe“gem S S
Total o ... ..58288
RBC Travel Insurance (declined) _ S - _ _ o 0.00
Grand Total - Canadian dollars $582.88

The followmg charges (tax mc[uswe) w;ii appear on your credlt card statement

Air Canada: $566.08 (Airfare - per ticket)
Ajr Canada: $16.80 {(Advance Seat Selection - per ticket)

Ticket iumber(s): 0142106077526

Fare Rules

v



aircanada.com - Flights - Booking Confirmation

o~

1. A

Search Select Review Passengers Purchase Seats Itinerary

Your booking is confirmed. Please print/retain this page for
your financial records (for taxation, expense claim or credit
card reconciliation purposes). We thank you for choosing Air
Canada and look forward to welcoming you on board.

Booking Information

Page 1 of 3

Booking Reference:; NXGZYZ {’ Customer Care

Air Canada
Electronic Ticketing confirmed. This is your official 1-888-247-2262
itinerary/receipt.

Flight Arrivals and Departures
Main Contact: " 1-888-422-7533
Dr Christopher Eagle
joyce.murray@albertahealthservices.ca

Mobile: .
Work: 1-780-3422011 s.17(1), 17(4)(9)(i)

Flight Itinerary

Flight From To Stops Duration Aircraft Fare Type Meal
AC85551 Calgary Victoria, Victoria Int'i 0 1hr36 CR] Latitude,

(YYC) (Yvyd) B

Fri 23-Mar Fri 23-Mar 2012

2012 14:36

14:00

Operated by:
1 Air Canada Express - Jazz

Passenger Information

1: Dr Christopher Eagle : Adult {16+), Ticket Number: 0142106076602

Frequent Flyer Pgm : None Meal Preference. None
Credit Card: XK =XXXX-XXXN-97 47 Special Needs: None
Seat Selection: AC8555 1D (Preferred) Paid

Congratulations on your selection of a Preferred seat. Please read the Terms and conditions.

313
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aircanada.com - Flights - Booking Confirmation Page 2 of 3

*

»

Purchase Summary

Fare Summary

Passenger Type Adult
Departing _Flight - Latitude _ 800.00
18.00

Surcharges

Taxes, Fees and Charges
Canada Airport Improvement Fee 25.00
Canada Goods and Services Tax (GST/HST #10009-2287 RTOOOl)
Alr Travellers Security Charge (ATSC) _ -

Total airfare and taxes before options (per passenger)

Options

Departing Flight - Latitude _ _ .

% Advance Seat Selection (Preferred) 25.00
Canada Goods and Services Tax {GST/HST #10005-2287 RTOO01) 1.25
Total airfare, taxes and options {per passenger)r _ : 918.88
Number of passengers 1
Tota_l 918_.88
RBCZTraveiInsurance(decﬁned) _ _ 0.00
Grand Total - Canadian dollars $918.88
Grand Total 7 _ _ 1 adult
Total including travel options, taxes, fees and charges $918.88 CAD

Fare Rules

Departing Flight Calgary (YYC) To Victoria (YY]) - Latitude

e Changes:

o Changes are permitted and a change fee does not apply.

o Your total ticket price may increase if changes are made and the original fare you booked is no
longer available, or if you call Air Canada Reservations, who may not have access to the original

fare. Advance purchase may apply.
o Lower Latitude fares may be available only at aircanada.com for selected flights and dates. Any
changes not completed on aircanada.com may result in a higher Latitude fare than would

otherwise be available.
0 Same-day standby is permitted at no charge.
o Flights can only be used in sequence from the ptace of departure specified on the itinerary.

¢ Cancellations:

0 Tickets are fully refundable and non-transferable.
o Cancellations can be made up to 45 minutes prior to departure.
e Complimentary advance standard seat selection on Air Canada and Air Canada Express (operated

SO LT S L AT TR T o N e VaVia at Wal



Flight Arrivals & Departures - check online if my flight is on time.
Check-in gnline and print my boarding pass.

* Can my boeking be changed online?

Flight Itinerary

Flight . From ' 7 Te . Stops -Duration . Arcraft Fare Type Meal |
Edmonton, Edmonton ?3";?)” _
;. Int’l (YEG) g ' Latitude,
AC8135 Fri 23-Mar 2012 581223 Mar 0 Ohr53 DH3 B -
08:00
08:53

QOperated by:
* Air Canada Express - Jazz

Passenger Information
1: Dr Christopher Eagie':
Frequent Flyer Pgm  None

Meal Preference :

Credit Card: XXXX-XXXX-KKKX-9F 47 Special Needs:
Seat Selection: ACB135 1D (Preferred) Paid

Purchase Summary

Fare Summary

Passenger Type _ L ceie ... ___ Adult
Departing Flight - Latitude 495.00
Surchlarges _ _ o _ . o 12700
Taxes, Fees and Charges

Canada Airport Improvement Fee _ _ _ _ ‘ . o 25.00
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001) . . _ 26.96
Alr Travellers Security Charge (ATSC) o o o 7 . 7a2
Total airfare and _taxes_ before_options (pe_r passenger) 566.08
Options

Departing Flight - Latitude

.E_Advan_ce Seat Selection (Preferred)

Canada Goods and Services Tax (GST/HST #10009-2287 RT0001)

Total airfare, taxes and options (per passenger) _- ) 582.88
Number of passengers _ _ _ ‘ o 1
Total o _ o _ 582.88
RBC Travel Insurance (deciined) _ ‘ o C.00
Grand Total - Canadian dollars $582.88

The following charges (kax inclusive) will appear on your credit card staternent:

Air Canada: $566.08 (Airfare - per ticket)
Air Canada; $16.80 (Advance Seat Sefection - per ticket)

Ticket number({s): 0142106077526

Fare Rules




aircanada.com - Flights - Booking Confirmation

h
P

Pufchase Summary

Page 2 of 3

Fare Summary
Passenger Type

Departing Flight - Latitude

Surcharges

Taxes, Fees and Charges

Canada Alrport Improvement Fee

Canada Goods and Services Tax (GST/HST #10009-2287 RT0001)
Alr Travellers Security Charge {(ATSC)

Total airfare and taxes before options (per passenger)

Options

Departing Flight - Latitude

“® Advance Seat Selection (Preferred) 7

Canada Goods and Services Tax (GST/HST #10009-2287 RT0001)
Total airfare, taxes and options (per passenger)

Number of passengers

Total
RBC Travel Insurance (declined)

Grand Total - Caznadian dollars

Grand Total
Total including travel options, taxes, fees and charges

Adult
800.00
18.00

25.00
42.51
7.12
892.63

918.88

I S
918.88

0.00

$918.88

1 adult

$918.88 CAD

Fare Rules

Departing Flight Calgary (YYC) To Victoria (YY) - Latitude

¢ Changes:
¢ Changes are permitted and a change fee does not apply.

O Your total ticket price may increase if changes are made and the original fare you booked is no
longer available, or if you calf Air Canada Reservations, who may not have access to the original

fare. Advance purchase may apply.

O Lower Latitude fares may be available only at aircanada.com for selected flights and dates. Any
changes not completed on aircanada.com may result in a higher Latitude fare than would

otherwise be available.
¢ Same-day standby is permitted at no charge.

O Flights can only be used in sequence from the place of departure specified on the itinerary.

« Canceflations:
O Tickets are fully refundable and non-transferable.

¢ Cancellations can be made up to 45 minutes prior to departure.
¢ Complimentary advance standard seat selection on Air Canada and Air Canada Express {(operated
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itinerary review Page 1 of 3

f
;

Misseo ke

Lpomid M’/f;fa{ :

Your reservation code is: HJBKMB

View your itinerary at {
Sabre® Virtually There®

Total price 434,83 CADE
view fare rules
Departure Information
WestJet

W Depart:

Friday, 23 March

12:25 PM Calgary , AB, CA (YYC) Hon-Stop / WS 0449
Arrive: Friday, 23 March {light, info
12:54 P Victatia , BC , CA (YYJ) Seat(s): 85C
TOTAL Base Fare: 354,00 CAD B
Canadian goods and setvices tax: 20.21 CAD B
Canadian airport improvement fee(sk: 25.00 CAD i
Other surcharges and fees: 25,12 CAD
T
Regular Seat : 10.00 CAD B
Totat Seat Taxes 0.50 CAD B E O g &3
Total: 434.83 CAD B ‘ /
Payment details
Amount paid with Credit Card 434.83CAD B
Guest information
1. EAGLE/CHRISTOPHER MR Adult
PRINT PAGE | MY RESERVATIONS | CHANGE TICKET | | REFUND !

{5) !
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“itinerary review

i

Your reservation code is: HIBKMB

View your itinerary at /

Sabre® Virtually There®

Page 1 of 3

A
Missew / light

httne-/Mhnnkines weetiat cnm/imeridia?nncid=A TR E & cid=madraT 0¥ mmsr 1 Tinrre-AdhnaNtAha

Total price 434.83CAD B
view fare rules
Departure Information
Depart: Friday, 23 March Westlet
12:25 PMm Calgary , AB, CA {YYC) Non-Stop / WS (449
Arrive: friday, 23 March flight fnfo
12:54 Pi Victoria , BC , CA {YYJ} Seat{s): 05C
TOTAL Base Fare: 354.00 CAD 8
Canadian geods and services tax: 20.21 CAD B
L]
Canadian airport improvement fee{s): 25.00 CAD & T \\
[ day. 33
Other surcharges and fees: 25.12 CAD ﬁ\ c
Regular Seat 10,00 CAD 8
Total Seat Taxes 0.50 cAD B
Total: 434.83 CAD B
Payment details

Amount paid with Credit Card 434.33 CAD

Guest information

EAGLE/CHRISTOPHER MR Adult
PRINT PAGE MY RESERVATIONS CHANGE TICKET REFUND §
{5}
318
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AOG Qepacnee L dn
MORTARTY - BISIRG & MINE BAR
~eeer16:54 108 STREET
COHONTON. AB

Tern ID: 85225378

Pur-chase
prersessceentCl
HRSTERCARD Entry Kethod: £
Bount: § 3.0
Tip: § .0
Total: T
284U 13:83:53

Seq s BBL3TRAEG foer Code: 15035
Resp Lode: 81021

MagterCard
ABRBEGHGHILH1E

£C 18 55 {2 pF BG 1D 38
08 60 86 8Q Cd

£4 82 Bb EA Gh 43 51 36

APPROVED
Thank You

319



Invoice for/Bon de livraison pour De6d5ImCR March 23, 2012

£ \ g ™ http://www.amazon.ca HOUNSPIOGS
mazonca T

-

Amazon.com.ca, Inc.
cfo ACFSI

6363 Millcreek Drive
Mississauga, ON L5N 118

Canada

Billing Address/Adresse de correspondance: Shipping Address/Adresse d'expédition:
Jennifer Hamstra Jennifer Hamstra

Alberta Health Services AHS - 7th Street Plaza

7th Street Plaza, 10030 - 107 Street 14 Floor, 10030-107 Street

Edmonton, Alberta T51 3E4 Edmonton, AB T5] 3E4

Canada Canada

Invoice for/Bon de livraison pour

Your order of /Votre commande du:March 13, 2012 Invoice number/N® bon de livraison Dc6d5ImCR March 23, 2012
Order ID/N° commande: 701-0094159-7981801
Quantity/Quantité Item/Article Description/Description Cur Price/Notre prix Total/Total
7 Where to from Here?: Paperback CDN$ 25.04 CDN$ 175.28
Keeping Medicare
Sustainable

(** B-9 *¥*) 155339318X

Subtotal/Sous-total CDN$ 175.28 |
Shipping and Handling/Frais de CDN$ 0.00 |
port :
GST/HST/TPS/TVH CDN$ 8.75
PST/TVP CDN$ 0.00
Order Total/Montant total CDN$ 184.03
Paid via/Payé par Mastercard CDN$ 184.03
Balance Due/Montant dl CDN3$ 0.00

Wae've sent this portion of your order separately at no extra charge to give you the
speediest service possible. The other items in your order are shipping separately, and your
total shipping charges for this order will not exceed the amourit we originally promised.

You can always check the status of your orders from the "Your Account” link en our home page.
Thanks for shopping at Amazon.ca, and please come again!

Nous avons envoyé cette partie de volre commande séparément,sans frais supplémentaries,afin
de vous donner le service le plus rapid qui soit.Les autres articles seront expédis séparément,et
les frais de port pour ceite commande ne dépasseront pas le montant promis a l'origine.

Vous pouvez a tout moment consulter I'état de votre commande grice au lien "Votre compte" sur notre page d'accueil.
Merci de faire confiance 3 Amazon.ca Revenez nous voirl {

Amazon.com.ca,Inc. 410 Terry Avenue North Seattle, WA 93109-5210
GST Registration Number/N® enregistrement TPS 85730 5932 RTQ0OL

320
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Sty Ve R
THE MARC RESTAURANT
GROUP LTD.

994G 106 ST NW
EDMONTON (=

CARD *EREERFHXXERTPLT

CARD TYPE MASTERCARD
DATE 2012,02/26
TIME S0E5 12:23:04

RECEIPT HUMBER
€061 00654-001  147-002-0

PURCHARSE
AMOUNT

MasterCard
ACOO00C0041010
63AD1FB47658239
0000008000

1771 BRE4ABBED4F BA

APPROVED

AUTHE 142305 Q1-027
THAMNK YOU

CRROHOLDER COPY

| hgp 'S
’ S

HART

9940 105 Street
Edmonton, AB
780-429-2828

BRI L themarc.ca

GST#RTSE5859
477 NICOLE
Check. "7 % Guests: 2
Table: 17-1
(372672012 11:494M
1 COFFEE 3.00 o
FISH DE JOUR 32.00
1 TEA 3.00
Subtotal 38.00
G.5.T. 1.90
FTotal Dues $£39 .90

#%PLEASE PAY SERVER%**
Thank You

/fg{f::j nith j,f! Mﬁmgﬁ Mf@fédé/zp



.

s.17(1), 17(4)(e.1)

5591961

£
;“"d

PLEASE RETAIN THIS COPY AS RECORD OF

YOUR TRANSACTION
CONSERYEZ GETTE COPIE GOMME PREVU

DE YOTRE TRANSACTION

BILL NO.-NO DE NOTE

TSIGNATURE DU TITULARE -
GARDHOTDER W) L AMOUNT, SHOWM TO CARD ISSUER V’SA
'ACCORDING TO GAHBHOSPER AGREEHENT Wi CRRD ISSUER, . .. &'
LETITULAIRE S'ENGARE A RER CHRETEUT DR LA GARTEDL.

MONTRT 70TAL FIGURANT SUR CETTE EACTURE; COWFQRMEMERT A LA
GOMNEHTIOI REGTSSANT LUFILESATIN 57 LA CARTE -

TOTAL

Cisit

5
B
[ M
o O
w
. g- a2
w
2 %
[ERNS)
) %
Y
3
;
L
N

NIEETN G A ﬁefr/fff@/
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Bank account or credit card information


13

" Joyce Murray

From:
Sent:
To:
Subject:

Canadian College of Health Leaders [info@cchl-ccls.ca)
Monday, April 02, 2012 12:09 PM

Joyce Murray

C.C.H.L. Purchase Receipt

INTERNET PURCHASEREGETPE:- CCHL-CCLS

Order Date:

Order Number:
Bank Auth Number:
Order Total:

Name on Card:
Card Type:
EFmail Address:

BILL TO:

Name:

Address Line 1:
NW

City:
State/Province:
Zip/Postal Code:
Country:

Phone Number:

SHIP TO:

Name:

Address Line 1:
Address Line 2:
City:
State/Province:
Zip/Postal Code:
Country:

Phone Number:
Shipping Method:

MERCHANT INFO:
Online Address:
Merchant Name:
Address:

City:
Province:
Postal Code:
Country:
Phone Number:

ke

2012-04-02 2:98:17 PM
REGO00B9360
146818

Chris Eagle AB Health Services
MC
joyce.murray@albertahealthservices.ca

br. Chris Eagle
14th Floor North Tower 7th St. Plaza Address Line 2:

Edmonton
AB

T5] 3E4
CA
78034220062

http://www.cchl-ccls.ca

Canadian College of Health Service Executives
292 Somerset Street West

Ottawa

ON

K2P@le

CA

613-235-7218

32?

19030 - 187 Street
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‘Joyce Murray

From: CCHL-CCLS [chapters@cchl-ccls.ca]

Sent: Monday, April 02, 2012 12:08 PM

To: Joyce Murray

Cc: John.Knoch@reddeer.ca

Subject: Confirmation of Event Registration; Northern Alberta Chapter Annual General Meeting

4/2/2812 11:08:22 AM - REGE8G09360

Event: Northern Alberta Chapter Annual General Meeting Event Date: May-15-2612
Sponsor: Northern Alberta Chapter

Dr. Chris Eagle

President & Chief Executive Officer

Alberta Health Services

Site: Corporate Office

i4th Floor, NT 7th St. Plaza, 10839 - 107 Street Edmonton, AB T5J 3E4

Email: joyce.murrayf@albertahealthservices.ca
Telephone: 780.342.2082

Registration Type: CCHL Member - $36.09

Payment by: Credit Card
Amount Paid: $30.00

Thanks for registering!

§24



Irfig_.ji’ce for/Bon de livraison pour DnnSq0msR April 2, 2012

amazongca «e
-

Amazon.com.ca, Inc.
c/o ACFSI

6363 Milicreek Drive
Mississauga, ON L5N 118
Canada

Billing Address/Adresse de cerrespendance:

Jennifer Hamstra

Alberta Health Services

7th Street Plaza, 10030 - 107 Street
Edmonton, Alberta T51 3E4

Canada

Invoice for/Bon de livraison pour

Your order of/Votre commande du:March 30, 2612

Order ID/N° commande: 701-4525052-8675442

swipbguug

shipping Address/Adresse d'expédition:
Jennifer Hamstra

AHS - 7th Street Plaza

14 Floor, 10030-107 Street

Edmonton, AB T5J 3E4

Canada

Invoice number/N® bon de livraison DnnSqOmsR Aprif 2, 2012

Quantity/Quantité Itemn/Article Description/Description Qur Price/Notre prix Total/Total
4 Where to from Here?: Paperback CDN$ 25.04 CDNS$ 100.16
Keeping Medicare
Sustainable
{** E-8 **) 155339318X
Subtotal/Sous-total CDN$ 100.16
Shipping and Handling/Frais de CDN$ 13.45
port
GST/HST/TPS/TVH CDN$ 5.68
PST/TVP CDN$ 0.00
Order Total/Montant total CDN$ 119.29
Paid via/Payé par Mastercard CDN$ 119.29
Balance Due/Montant di CDN$ 0.00

This shipment completes your order.

You can always check the status of your orders f:jom the "Your Account” link on our home page.
Thanks for shopping at Amazon.ca, and please come again!

Cette livraison compléte votre commande.

Vous pouvez 3 tout moment consulter 'état de votre commande gréice au lien "Votre compte” sur notre page d'accueil.

Merci de faire confiance 3 Amazon.ca Revenez nous voir!

Amazon.com.ca,Inc. 410 Terry Avenue North Seattle, WA 98109-5210
GST Registration Number/N® enregistrement TPS 85730 5932 RT0001

I 0 G R
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Irgv,pfée for/Bon de livraison pour DInwgmmPR April 2, 2012

am a z o n.C af- http://www.amazon.ca
V

Amazon.com.ca, Inc.
¢/o ACFSL

6363 Mitlcreek Drive
Mississauga, ON L5N 108
Canada

Billing Address/Adresse de correspondance:
Jennifer Hamstra

Alberta Health Services

7th Street Plaza, 10030 - 107 Street

Edmonton, Alberta T5J 3E4

Canada

Invoice for/Bon de livraison pour

Your order of /Votre commande du:March 13, 2012
Order ID/N° commande: 701-0094159-7981801

Juitbmu

(T

Shipping Address/Adresse d'expédition:
Jennifer Hamstra

AHS - 7th Street Plaza

14 Floor, 10030-107 Street

Edmonton, AB T5] 3E4

Canada

Invoice number/N° bon de livraison DInwgmmPR April 2, 2012

Quantity/Quantité Item/Article Description/Description Qur Price/Notre prix Total/Total
1 " Where to from Here?: Paperback CDN$ 25.04 CDN$ 25.04
Keeping Medicare
Sustainable
(** A-5 *¥*) 155339318X
Subtotal/Sous-total CDN$ 25.04
Shipping and Handling/Frais de CDN$ 0.00
port
GST/HST/TPS/TVH CDN$ 1.25
PST/TVP CDN$ 0.00
Crder Total/Montant total CDNg 26.29
Paid via/Payé par Mastercard CDN$ 26.29
Balance Due/Montant d{ CDN$ 0.00

This shipment compietes your order.

You can always check the status of your orders from the "Your Account” link on our home page.
Thanks for shopping at Amazon.ca, and please come again!

Cette livraison compléte votre commande.

Vous pouvez a tout moment consulter I'état de votre commande grice au lien "Votre compte” sur notre page d'accueil.

Merci de faire confiance 3 Amazon.ca Revenez nous voir!

Amazon.com.ca,Inc. 410 Terry Avenue North Seattle, WA 98109-5210
GST Registration Number/N° enregistrement TPS 85730 5932 RTOCO1

el it B ramea e HHE ERETE S G 1 21
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Thank wau for  oPPING at

Future Shop Saar{_]_ich

excifting stuf

2450 Uptown Boulevard, Sasnich
2545-419-T670

Keep uour recelpt

LA A

Val #: -0544-6082-58661398

I

0010 005 3710 04/09/12 10:24 CT6E ¢
SALES

10166244 HLT-D104S T3.99
SAMSUNG ML.T-D01045
nsspciate ¥ CTEE

SUBTCTAL 79.99
HST BC 9.60

TOTAL 89.59

Transaction Record SALE
wxx Ak xxexx3747 © MASTERCARD 89,59
fipproved 132445
TER¥: 0010 005 C

SER N0: 001001001053
ACI/ISH 001/00
4/08/2012 10:24:06
AID: ADCOO0000410G10
APN: Masterlard

GST Res.$ R13B664738

Shop your way - 0 ger online and get
FREE shipping¥ or ir-store pick up. Visi
futureshop.ca for details:

#5ome ronditions apply.

e i T

[ inek. /v vz J-jﬂ»—
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P-Car
details Online (
Cardholder Statement Repo

Instruction:
+ Aftached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

* Cardholder AND Approver's signatures required where indicated below

EAGLE, CHRIS PRESIDENT & CEQ

Cardhotder's Name Cardholder's Position/Title Billing Reporting Period: 20/06/2012
CORPORATE OFFICE SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Site/l.ocation Total Staternent Amount: $3,124.71
CHRIS.EAGLE@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #: X000 625369

aterment of Transactions "

Transaction {Trans ID  [Merchant Name & Description Trans Originall Currencyj Trans Amount GST] Freight{ Description

Date f )

23/05/2012 [86632863 JPETROCAN, FUEL DISPENSER, i f 42;.92') CAD 42.07] 2.09 Gas for Calgary trip
IUTOMATED o

240572012  [286632864 |[CALGARY HEALTH TRUST, CAD 1,500.00 71.43 ickets to Event that AHS needs
DRGANIZATIONS, CHARITABLE AND o attend

24/05/2012 pPE6632865 JPRECISE PARKLINK ING, AUTOMOBILE " CAD ] 20,00 65 Farking for event in Calgary
PARKING LOTS AND GARAGES .

24/05/2012 286632867 |PETROGAN, FUEL DISPENSER, ©. CAD 2819 1.34 Gas for trip to Calgary
IWUTOMATED

25/05/2012  PB6632666 HOTEL LE GERMAIN-CALGA, LODGING CAD 263.33 12.54 Hotel stay in Calgary for events
HOTELS, MOTELS, RESORTS 1.

04/06/2012  [287712302 [YELLOW CAB, LIMOUSINES AND . CAD 135.00) 6.43 -00Cab tips to event and return
TAXICABS _

04/06/2072 [R87712303 |YELLOW CAE, UMOUSINES AND " CAD 349,60 16.69 .0Taxi travet in Edmonton on a
TAXICABS variety of trips

06/06/2012 [P87875901 CHECKER CABS LTD, LIMOUSINES AND "% CAD 19.40 o2 Taxi while in Calgary
TAXICABS

08/06/2012 PB7B75900 SHERATON EAU CLAIRE SU, FAIRMONT CAD 502 64 28.23 Hotel stay while in Calgary
HOTELS

13/06/2012 [288481608 |PETROCAN, FUEL DISPENSER, 4 CAD 40.24 1.92 Gas for Tfleet car
AUTOMATED :

147G5/2012  P68481608 PEIROCAN, FUEL DISPENSER, CAD 17.54 84 Gas for Fleet car
PUTOMATED

14/06/2012 [28B719997 |CORA S BREAKFAST LUNGH, EATING . 739.04" CAD 39.0§ 1.86 Business meeting in Calgary
PLAGES, RESTAURANTS ¥ -

15/06/2012 P88481610 |SHERATON EAU GLAIRE SU, FAIRMONT ¢/ : g CAD 77.70 374 Hotel food and flems white
HOTELS ' ptaying

i
|
. l ju) For] 5-«7f
4 o) Lr kg e i I o
Uy wd E Rk
o
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P-Car
details Oniine (
Cardholder Statement Repo

Signatures |

Cardholder Designate (if AppBeabis)
By signing this statement
» | heraby cedify that | have reviewed and reconcilzd this statement i BMO detalis Oniine® 1o the best of my ability In aocordancs fo AHS Comorale
Pulicles, Program User Guide dnd Training, | have slocated the transaciion(s} o the proper cost cantre,

gﬁc@c utive ;é S5 S__;f_ﬁ} &'\'}‘

Cardhoidar Designate PositoryTitie
Tomali /i
Date of Signaiure
Cardholder
By signing this statement
« 1 hareby ceriify frat the P-Card issusd to be was used for leglifmate business pirpeses in accordance o AHS Corporate Policles and AHS P-Carg
Program User Guide.
. i acknowladga that the sbove Candhelder Designate has completed roviows and tesenailiation in BRMO detals Onlined® sp my behalf (if appicable),
FAGLE, CHRIS PRESIDENT & CED
NamegPlardholder Cardholder Postion/Tide
BUAY £2 Jnr oV
Sigratig bf Cardholder Date of Signature

Approver Designate {if Applicable)
By signing this statemant
«  Ihereby cedily that | have reviewed and approved this statement in BMO detalls Oniine® in accordance to AHS Corporate Policies, Program User
Gulde and Training on behalf of a authorized approver.
Podts Grier Chief of Stafc

Name of Approver, Designa N Approver Designate PosEion/Title

SN N R T e
Signature bFApprover Designiats Date of Signature }
Approver
By signing thix stafement

+  [haereby certfy that the P-card lssued to be was usad for lagitimate bugingss pusposst in-acoardiance to ARS Corporate Policies and AHS PCard
Program User Culde and hereby approve the transactions #s listed.

«  tacknowiedgs that the above Appraver Designate has complited reviews and approvals in 8MD detalis Online® on my bshalf {if spplicable).

C&%q fao Zen Cm i

Name c?Ap?bver S Approver Position/Title
s -1 A
- P Y I e
{—/A Cf’d“‘f"/ b A e < Pt A B 7/ TR
Signatute of Approver / /{L Datedf Signatume

e R

Attach

Address:

»  Driginal itemized receipts
«  Signed Cardhokier Statement Raport (or copiss of elecironic Albedz Health Services
signatures if signatures are not on report} Accounts Payable
And where eppiicable; 7th Sticet Plazs
«  Coples of pre-approvals for fravel “10th Floor, North Tower, 10030107 Street
»  Personal chegue payable 1o "Alberta Health Sendces” Edmonton, AB T5) 364
+  Retumn, afund andfor credit receipts
«  Disputes lefler

Raviewed by

o

Proprietary and Confidential

UN DATE: 062172012 Powared by BMO speggg& Payment Solutions FAGEND:2
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V/ CRLGARY
RLEERTA T2H3P2
4832831583

B5T #:  B80I95BHAD
PLAUI2976:B767281

2@12-85-24 B4 :28

PP 93
REGULAR

LITRES L 24,935
PRICE/L $ 1.129

FUEL SKBLES § 2B.15=
TOTRE OWED & 28.1%

TOTAL PRID
CREDIT CARD $ 28.145

# GST IMCL. § 1.3

HASTERCARD
wHHH®ERXEXREXLIHOD
IHUDICE 675579

AUTH 682838
PURGCHASE

S $8180168618 8B B27

SURUEYY ERRN PDIMIS
& EHRHEE TD B#IM BAS
re

EE T

. =i RO

J‘ l

LEAVE ON DASH - THIS SIDE UP
EXPIRATION TIME DATEISSUED_  TIMEISSUED _ AMOUNT PAl

EXPIRATION BATT:

AMOUNT PAID

§ R0 S0

24512 23:00

7] UNIVERSTTY OF TICKET VALID
CALGARY THIS LOT ONLY.

NoNTRanSFERABLE 0284368 |

Sy Br_éxv b B IER

J/ y¥30 ¥ SinEEY
EDMONTOHN

RLBERTAR TSH1HS
7EBu231429

GST #: B8356069321
PLE143572 850986061

2812-85-23 13:28

PUNP Bé
REGULAR

LITRES L 37.931
PRICE/L $ 1.189

FUEL SALES § 2 o7«
TOTAL OWED & L2_87

TOYHL PALID
CREDIT CARD § 42.97

= BST IMCL. § 2.86

MASTERCARD

XX XWA XXX XXERETHT
INUDICE 640923

ALTH 152538
PUREHASE

S BgiBAtda8ie 88 827
SURVEY? ERRN POINTS
& CHRNCE TC WIH GaAS

1- 866 826-777% DR
oom kY e 4 ”'FERU

DETACH REGEIPT FROM TICKET

LmnRYL

CREDIT CARD NUMBER EXPIRATION DATE & EXPIRATION TIME
wrs CC
£ST #R105102864
RECEIPT 0294368
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Paula Finnson

From: Brianne Underwoed

Sent: Thursday, May 24, 2012 9:58 AM

To: Paula Finnson

Subject: Thank you for purchasing you ticket to Music in Motion
Dear Christopher Eagle,

Thank you for purchasing your ticket to Music in Motion.

Please print and keep this e-mail as a confirmation of your ticket purchase. We have you and your guests
registered for the following events:

Music in Motion 2012 - Ticket - VIP (Attendees: 1)
Name: Christopher Eagle

Music in Motion 2012 - Ticket - VIP (Attendees: 1)
Name: Dr. Oksana Suchowersky
Email: paula.finnson@albertahealthservices.ca

The following information was recorded for your purchase. We thank you for supporting the University of
Alberta, the Alberta Bone and Joint Health Institute and the McCaig Institute. We are so grateful for your
generosity and hope that you will take great pride in the important difference that your gift makes. On behalf of
the entire Calgary Health Trust community, we thank you.

Event Registrant Address: Alberta Health Services
14th Flr, North Tower,

Seventh Street Plaza,

10030 - 107 Street

Edmonton AB T5J 3E4

Event Registrant Phone:780-342-2062
Purchase Amcunt: $1,500.00

Purchase Date: 5/24/2012

Transaction Method:Mastercard

Sincerely,

Brianne Underwood

Development Officer, Major Gifts / Sponsorships
(403) 943-0611
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Company ALBERTA HEALTH SERVICES
DATE: 05-24-12
TIME:  08:09
ROOM: 1202
Dr CHRIS EAGLE ARRIVAL:  05-23-12
ALBERTA HEALTH SERVICES DEPARTURE: (5-24-12
- I4TH FLOOR NORTH TOWER . CONF.NO. 2114094
SEVENTH STREET PLAZA, 10030-107 STREET NW PAGE: 1ofl
Edmonton AB T3J3E4 :
DAT DESCRIPTION REFERENCE CHARGES CREDITS
05-23-12 Room Charge 199.00
05-23-12 DMTF - Destination Marketing Fe 5.97
05-23-12 Alberta Towrism Tax 8.20
05-23-12 GST 10.25
05-23-12 Parking 38.00
05-23-12 GST 1.90
05-24-12 Master Card/Diners 263.32
TOTAL 263.32 263.32
BALANCE 0.00 CAD
DMF 597
GST: 848120796 12.15
ATT 8.20

Like you, we know it's the little things that mean a lot. So, if you enjoyed your stay with us,
please visit www.tripadvisor.com and share your (Germain experience.

899 Centre Street SW Cabary (Alberta) T2G 188
TEL 403.264.8990 FAX 403.264.8991 1.877.362.8990
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STATEMENT FOR THE MONTH OF MAY 2012

NO

DATE

TIME

NAME

DESTINATICN

AMOUNT

07

16:45

Dr.Eagle

SSP to Soaring
estates & return

$135.00

TOTAL

$135.00
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STATEMENT FOR THE MONTH OF MARCH 2012

NO DATE TIME NAME DESTINATION AMOUNT
1 |01 06:00 Dr.Jim Conway | Hotel Macdonaldto | $66.70
Airport -

2 |01 05:45 Dr.Eagle & SSP to Airport $66.70 4
Lorinda

3 101 19:24 Dr.Eagie & Airport to SSP $66.70
Lorinda

|4 |23 06:15 | Dr.Eagle Residence to Airport | $74.75
/
5 |25 10:45 Dr.Eagle Airport to Residence | $74.75

TOTAL

$349.60

336



CC

Hoh

=
. . g
Sheraton Suites Calgary Eau Claire ¥ %
255 Barclay Parade SW ' !h I;
Calgary, AB T2P 502 HHe
canada Sheratonr
Tel: 403 266 7200 Fax: 403 266 1300 OOTELS & RESORTS
Mr Christopher Eagle Page Number : 1 Invoice Nbr : 28125048
Guest Number : 966032
Folio ID : EX-A
S.l?(l),l7(4)(g)0) Arrive Date : 05-JUN-12  18:24
Email : CHRIS .EAGLE@ALBE Depart Date : 07-JUN-12
RTAHEALTHSERVICE No. Of Guest s 1
S.CA Room Number : 526
AHSBMJ - Abh Health Swves Room Rate : 249.400
Brd Mtg (rooms Club Account : SPG - s.17(2), 17(4)(9)(i)

Information Inveoice

Tax ID : 846543619 RT0002
Sheraton Bau Claire 07-JUN-12 (02:42 NAT

05-JUN-12 8647 Lodgenet Movies 16.99

05-JUN-12 5647 @s8T (5%) 0.85
05-J0UN-12 RT526 Group Government 249.00
05-JUN-12 RT526 DMF 7.47
05-JUN-12 RTS26 Alberta Tourism Le 10.26
05-JUN-12 RTS526 GST (5%) ’ 12.82
06-JUN-12 1 In-rcom Internet 15.7¢0¢
06-JUN-12 RT526 Group Government 249.00
06-JUN-12 RT526 DMF 7.47
06-JUN-12 RT526 Alberta Tourism Le 10.26
06-JUN-12 RT526 @ST {5%) 12.82
07-JUN-12 MC Master Card -592.64
*% Total 592.64 -592.64
*** Balance 0.00

For your convenience, we have prepared this zero-balance folio indicating a
50 balance on your account. Please be advised that any charges not reflected
on this folio will be charged tc the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. ' You are ultimately responsible for paying all of
your folio charges in full.

Continued on the next page

337


idowuohioze
Personal info consists of third party's name etc

idowuohioze
Personal info consists of third party's name etc


sheraton Suites Calgary Eau Claire

255 Barclay Parade SW
Calgary, AB T2P 5C2
Canada

Tel: 403 266 7200 Fax: 403 266 1300

Mr Christopher Eagle

$.17(1), 17(4)(9)(i)
Email : CHRIS.EAGLE@ALBE
RTAHEALTHSERVICE

5.CA

AHSEMJ - Ab Health Svcs

Brd Mtg {(rooms

G8T Summary

GST Room Revenue
GST Food and Beverage

GST Telephone

GST Other Revenue
Total GST

Page Number
Guest Number
Folio ID
Arrive Date
Depart Date
No. Of Guest

- Room Number

Room Rate
Club Account

Information Imvoice

P Y I R "I TR T}

¥

4

¥
N

Sheratony

HOTELS & RESORTS

- %‘5

2 Invoice Nbr
966032

EX-A

05-J0N-12 18:24
07-JUN-12

1

526

249.00

sSPG -

Amount CAD

25.64

0.060
0.00
1.60

27.24

A8 a Starwood Preferred Guest you have earned at least 115 Starpoints for

this visit A20089%4270

Signature

338
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= TRAMWSACTION RECEIPT

Checker/Yeilow Cabs

316 Meridian Road SE

Calgarv., AB T24 IX?
443 299-99489

ACCT TYPE: CREDIT CARD
CARD NUMBER:

KX AXARAXASI6S

Carly TYPE:!MC

AT/ TIME:

V86706 86134183
AUTH#: 083446

VEH/DRY: 8888 / 6235
GST#: 828838544
TXN TD: 65882128

FARE: $ 15 .62
FLATS $00¢. 69
EXTRAS: $3og. oo
GST: . $ 9. .78
PATFLYEXTTAX: $ 16 40
TIig: 5 3. 09
BISCOUNT: $664. 6g
TOTAL: $ 19 48

S1GHATURE:

TR Yo Al
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360, 5117 Morthiand Br, N
Calgary, Alberta
T2L 208
{403) 288-0040

Sgrv: Elvse
ill: 3
Table: 54 Order: 4 Seal: 1

#C1ients: 1
2012-06-14 07:35:54

1 HiM BEMEDICT 11.95
1 ODE TO CATHMEAL 7.45
t PERRIER 2.7%
2 REGULAR COFFEE 4 -
1 REGULAR ORANGE JUICE 3.0
1 REGULAR TOMATG JULCE 2.30
Sub Total: 32.980
GST 1.65
835754356 0.00

Your opinion matters to us!
wiw.chezcora .com/conments
Votre opinion hous interesse!
www.chezcora.com/conmentaires

340

/

RELEVE DE TRANSACTION/TRANSACTION RECORD

TEYA8F98115 MARCHI9950401 MC 00999504
CORA § BREAKFAST AND
360-5111 NORTHLAND D
CALGARY, AB

farte/Card:MasterCard
No, 5563 0%k kkxk 5369 14/06

Seq.: 0002 iot/Batch: 274
012/06/14 07:55 Def

ACHAT/PURCHASE $34.55
POURBOIRE/TIP $4.
TOTAL $39.05

AUTOR. /AUTHOR. : 0935
X

=

00 APPROUVEE - MERCI



_SHE"" "ON SUITES CALGARY EAU CLATKE \/ Y

T ays Bk Farade S, ¥ B
Calgary, Alberta TaF 5Cz Canada & E‘
T- g03 286 7200 Q&*}W“é/
¥- gn3 266 1300

Sheraton
GUEST/ CLIENT TRAVEL AGENT / CHARGE 30
GUEST / CLIENT AGENT DE VOYAGES / PORTER AU COMPTE DE
ROOM/ CHAMBREL23 9
Dr. Christopher Eagle RATE / TARIE
#PERS /NPERS.1 s.17(1), 17(4)(9)(i)
FOLIG/ DOSSIER 363198 A

PAGE/PAGE 1
. ARRIVE / ARRIVEEL2 ~JUN-12 00:00
s.17(1), 17(4)(9)(1) DEPART / DEPART14-JUN-12 00:00

PAYMENT / PAIEMME

12-JUN-12 RT1239 * Parking 38.85
13-JUN-12 RT1239 ' Parking = oo ©- 38.85
13-JUN-12 8515 Lodgenet Movies 16.99
13-JUN-12 8515 G5T (5%) : 0.85
14-JUN-12 CA Cash 17.84-
14-~-JUN-12 MC Master Card 77.70-

**##For Authorization Purposes Only*#¥

XXXHX5369

auth Date Code Authorized

12-JUN-12 222921 100.00

Balance Due 0.00-

EXPENSE REPORT SUMMARY

Date . Room & Tax Food & Bev Telephone Other Total Payment:
12~-JUN-12 0.00 0.00 0.00 38.85 38.85 0.00
13-JUN-12 0.00 0.00 0.00 56.69 56.69 0.00
14-TJUN-12 0.00 0.00 0.00 0.00 0.00 95 .54~
Total 0.00 0.00 0.00 85.54 895.54 95.54-

** continued on the next page **

- :

SIGNATURE 1ugrer o remen personally kabve tor the payment of this 2000untif the COrpG-a40n of other Lhird party bitted fads to pay part or 3% of these charges.

SIGNATURE jeconcens 3 fue tenu personneilement responsasle du parement du presenl compre + Pentrepiise ou aulre lerce parue ne (@gle pas o oe parte ou lé lotalié des has
N

Dr. Christopher Eagle ROOM DEPART AGERT
FOLIO 968199 12~JUN-12 1233 14-JUN-12
341
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1£*SHER;: "IN SUITESALGARY FAU CLAIRS 252

25t BarJlay Phrade S0
Calgay, Alberta ToP 5C2 Canada § % E
T- 0% 286 7300 ‘&‘1}*4,""4
F- 203 266 1300 Sgﬁei:&tﬁn
GUEST/ CLIENT TRAVEL AGENT / CHARGETO
GUEST/ CLIENT AGENT DE VOYAGES / PORTER AU CCMPTE DE
ROCM/ CHAMBREL23 9
Dr. Christopher Eagle RATE / TARIF
#PERS./nepERS. 1 s.17(1), 17(4)(9)(i)
FOLIO/DOSSIER 269199 . A

PAGE / PAGE 2
ARRIVE /ARRIVEEL2-JUN-12 00:00

s.17(2), 17(4)(g)(i) DEPART/ DEPARTLA~JUN-12  00:00
PAY MENT / PAIEMME

o

GST Summary

G@5T Room Revenue 06.00
GST Food and Beverage 0.00
GST Telephone 0.00
@GST Other Revenue 0.85

Total GST 0.85

B4654361% RT0002

SIGNATURE iagreetsreman parsonatiy kable fo: the payment of this accountif the corporation or ather thaed party odlad fans 1o pay pait of 2ilof these trarges
SIGNATURE je consens 3 &tre tenu perscuneilement fesponsabie du paiement du présent comple st 'entiennst ou aulre T BICe parthe N regle pas une pa‘te ouia totabte tes fes

As a Starwood Preferred Guest you have earned at least 34
Starpoints for this visit A200894270

Dr. Christopher Eagle ROOM DEFART AGENT

FOLIO 9691393 12-JUN-~-12 1239 14-JUN-12
342
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FETRO-CAMADA
4988 FAIRMOUNT DR.
CALGARY
ALBERTA T2J0854
4832712717

i WE: BO9SREREIR
i H264646 : 36GS8P L

iME2-86-13  89:16

' a8
35.826
i.149
44 . 29%

186 . 24

IDIT CARD s 48,24

8T INCL. £ 1,92

5- S TERGRRD
*“%*K*****#*ﬁﬁﬁﬂ
CE 842621

. 113643
: C;H_ﬂ 5 E

ﬂbihﬁiﬁa1a ag Bzv
xwx*xxxxx*xxxmxmmmxx
: o1

uERt: EARN POINTS
HANCE TO

- i F9 OR
??“RUHCQNHDH CASHERD

343
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PETRO-CAMADA
37552 HWY 2 S0BUTH
RED DEER
ALBERTH TAE1B1
4833476556

ST #: S493871i62
PLB35H222 8564081

2812-86—-14 Bo:24

PUMP a5
REGULA#R _
LITRES L 15.461
PRICE/L £ 1,139
FUEL SALES $ 17.5ax
TOTAL DMED % 17.54

TaTaL PAID
CREDIT CARD % 17.5%4

¥ GET M. v o 3




P-Card
details Online ®

Cardholder Statement Report

instruction:

= Attached ALL orfginal detailed receipts and supporting documents in the same order as it appears on this statement
+ Cardholder AND Approver's signatures required where indicated below

CHRIS.EAGLE@ALBERTAHEALTHSERVICES.CA

EAGLE, CHRIS PRESIDENT & CEO

Cardholder's Name Cardholder's Position/Title
SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Site/Location

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount:

Last 6 digits of the P-Card #: XXOOXXXXXX 189747

20/05/2012

$2,030.60

Transaction Merchant Name & Description

Trans Original | Currency] Trans Amount GST| Freight|Description
Date Amount )
08/05/2012 P85337720 [YELLOW CAB, LIMOUSINES ANG -13.40 CAD -13.4 -.64 .00
TAXICABS
08/05/2012 [285337721 [YELLOW CAB, LIMOUSINES AND 13344 CAD 133.40 6.3 .00
[TAXICABS

AR

RUN DATE: 07/29/2012

Proprietary and Confidential
Powered by BMOQ Sperﬁfﬁ Payment Solutions

PAGE NQ: 43



P-Card
| details Online ®
Cardholder Statement Report

Signatures

Cardholder Designate (if Applicable)
By signing this statement
. | hereby certify that | have reviewed and reconciled this statement in BMO details Online® to the best of my ability in accordance to AHS Corporate
Policies, Program User Guide and Training. | have allocated the transaction(s) 1o the proper cost cenfre.

Name of Cardholder Designate Cardholder Designate Position/Title

Signature of Cardholder Designate Date of Signature
Cardholder
By signing this statement
T | hereby certffy that the P-Card issued to be was used for.legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card
Program User Guide,
. t acknowledge that the above Cardholder Designate has completed reviews and reconciliation in BMO details Online® on my behalf {if applicable).
EAGLE, CHRIS PRESIDENT & CEOQ
Name of Cardholder Cardholder Position/Title
Signature of Cardholider Date of Signature

Approver Designate (if Applicable)
By signing this statement
. | hereby certify that | have reviewed and approved this statement in BMO details Online® in accordance to AHS Corporate Policies, Program User
Guide and Training on behalf of a authorized approver.

Name of Approver Designate Approver Designate Position/Title
Signature of Approver Designate Date of Signature
Approver
By signing this statement
. | hereby certify that the P-card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card

Program User Guide and hereby approve the transactions as listed.
- I acknowledge that the above Approver Designate has completed reviews and approvals in BMO details Online® on my behalf (if applicable).

Name of Approver Approver Position/Title

Signature of Approver Date of Signature

Address:

+  Original itemized receipts

. Signed Cardhoider Statement Report (or copies of electronic Alberta Health Services
signatures if signatures are not on report) Accounts Payable
And where applicable: 7th Street Plaza
+  Copies of pre-approvals for travel ‘ 10th Floor, North Tower, 10030-107 Street
»  Personal cheque payable to "Alberta Health Services” Edmonton, AB T5J 3E4

. Return, refund and/or credit receipts
. Disputes letter

| Accounts Payablo only:

Reference #: Reviewed by Date:

AUS md

Proprietary and Confidential
RUN DATE:  07/29/2012 Powered by BMO Speri,’(f 2 Payment Solutions PAGE NO: 44



Services

P-Carc
details Online &

Cardholder Statement Repor

Instruction:
- Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

» Cardholder AND Approver's signatures required where indicated below

CHRIS.EAGLE@ALBERTAHEALTHSERVICES.CA

EAGLE, CHRIS PRESIDENT & CEQC
Cardholder's Name Cardholder's Position/Title
CORPORATE OFFICE SEVENTH STREET PLAZA
Cardholder's Dept Cardholder's Site/Location

Cardholder's e-mail address

Billing Reporting Period:

20/05/2012

Total Statement Amount:

Last 6 digits of the P-Card #: 0CO00000K625369

$2,030.60

Transaction | Trans ID Merchant Name & Description Trans Original | Currency] Trans Amount GST| Freight|Description

[ate Amount

27/04/2012 pB4395275 |THE MARC RESTAURANT GR, EATING @ /f‘ H CAD 178.35 7.35 Meeting Expenses
PLACES, RESTAURANTS

02/05/2012 [pB4694325 MEDICINE HAT LODGE, LODGING H: CAD 330.71 13.69 .00Board Dinner in Medicine Hat
HOTELS, MOTELS, RESORTS

02/05/2012 PB4A884023 MEDICINE HAT LODGE, LODGING CAD 147.29 6.5 .OUH night stay for Board meeting
HOTELS, MOTELS, RESORTS

13/05/2012 85737194 [ESSO, FUEL DISPENSER, AUTOMATED v CAD 19.77 .94 [5as for the leet carto go to

Conference

13/05/2012 85737195 |PETROCAN, FUEL DISPENSER, CAD 46.25 2.29 [5as for fleet car to go to Calgary
AUTOMATED

14/05/2012 85737193 HOTEL LE GERMAIN-CALGA, LODGING . CAD 584.63 26.89 Hote! for Calgary for Conference
HOTELS, MOTELS, RESORTS

15/06/2012 855829368 | OF A ONLINE PAYMENT, COLLEGES, CAD 157.50 7.50) Dinner Event for Dr. Verma Yiu

, FINIVERSITIES, PROFESSIONAL

15/06/2012 [P85932968 |PETROCAN, FUEL DISPENSER, M CAD 30.01 1.43 [5as for trip to caigary for
AUTOMATED meetings for fleet car

16/05/2012 P86097227 |REDWATER STADIUM, EATING PLACES, = CAD 43.65 1.89 | unch for meeting while in
RESTAURANTS Calgary

17/05/2012  £86097226 §J OF C HOTEL ALMA, COLLEGES, - CAD 372.44 15.90 Hotel while in Calgary for
LUNIVERSITIES, PROFESSIONAL meetings

Hirod

RUN DATE: 05/29/2012
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P-Carc
details Online @
Cardholder Sfatement Repor

Laréémés:%w Eiaa;g m&& d!’ R}%g}iscabiﬁ}
By sypring WS stemsent
* | hereby certify kst | hove reviewsd and reopnciled Bis statemant In BMO detaiis Gnllne® o the baest of my abiilly in soourdence o AHS Qumcale
Pofides, Program User Guids and Training, | have sfocated the ensacion{al io the proper cost gantre,

A —~ ‘.
Faoid rrongsonJ

j ,/kzzr-? réholder Dasignate Cardholder Designsie Postion/Tite
] af«w ‘
| [P0t G, 22
; g’rﬁ;am:'s of Cnr‘d}“@o&é&{ Designate Date of 3?}'{@}@
U Cardnotder
! By signing this shalement
» | harsby certify thet the PCard isseet o be was usad for lepitimene Susiness purposes in acsordarics 1o AHS Corporate Policies and AHS P-Oarg
Program User Guide.
* | poknowisdge ihal the shove Ceddholder Designate has compisted reviews and recondliaton in BMD detsils Online® an my bahail §F appiicablal,
GLE, CHRIS PRESIDENT & CEO
h&ma o Cagehalder Cardhoidsr Position/Titie
G ay 30, 203
Signaheet Cardhokier Date of Signblure

Agprover Deslgnate §f Applicaliie)
By signirg s statement
v §hereby cerlify et | have reviewed and spproved this siatement In 8MO deteils Online® in actordancs o AHS Comorsle Polides, Progrsm User
e and Training on behalf of 5 suthonzed 2pprever,

Porvrr Crpiz# Crrer e SiacE

rameohAppover Dasignate Agprover Designate PositonTile
“\\‘ 2% “*-3 A o e R N :;},‘i:»\ =
Eignumhore of JY——— T Drate of Signature
Approver ;

By signihg this slatement
“ t hereby certify that the P-card issued © be was used for legiiimate business purposes s astordance to AHS Corporats Polices and AHS P-Card
Program Usor Guide and hersby approve e frensectons as listed,

v} acknowd #mt the sbove Arprover Designate has compieted reviews and approvals in BRMO deldails Online® on my behaif {ff applicabla).

(arny Roozen Cppii
i Marme of Approver . Fpmrover Postion lise
Cockd Lo dene F m
[ Sgnews of Approver  / ) Dete of Signature :

i Adach . . Bcidrens:

! « Criginet Bemized receipis

i «  Bigned Condholder Statement Report (or coplss of lectroni Aiberia Health Sanvices

i sigratures i signatures are not on raport) Accounts Payable
A where spplicable: Titr Shrest Plaza
= %p;as af pe Mﬁpr&v&*& for ravel ] ik Fioor, Norh Tower, 10030-107 Streetl
+ Porsonat chibous paysbls o "Aberte Health Services™ 4 Edmanton, ABTEJ 3E4

= Rehyn, refund andior oredit receipts
»  Dispuies lether

Referance ¥ Bavewsd by; { Date:

""" ) Proprietary areflLonfidentiaf
UN DATE: 05/28/2012 Powered by BMO Sperd & Payment Sclutions PAGENO: 2



THE MARC RESTAURANT
GROUP LTOD.
9940 108 ST NW
EDMONTON AB

CaRD EFREARFRHFEXXETEG

9540 106 Street

CARD TYPE M&S TERCARD Edmonton, AB
DATE 201270427 780-429-2828
TIME 9639 13:08:23 wiww . themarec . ca

RECEIPT NUMBER
CO6100654-001~174-012~0

GST#B07555859
114 TSABELLE

PURCHASE e
AMOUNT $154.35 Check: 1195 Guests: 6
TIP $24 .00 TehTe: 3-1
TOTAL. 0472772012 11:524M
$178.35 1 pop 2.75
2 COFFEE 6.60
1 MINERAL WATER 5.00
MasterCard Vi STEAK FRITES 34.00
A0000000041010 1 BRAISED BEEF SAND 13.00
31CCAZ70ZATSACD6 1 SPECIAL DE JOUR 15.00
CO0000BG00 1 FISH OE JOUR 15,00
ABZC1 60B3D9335E2 1 CHICKEN SALAD 13.00
' 2  CREME CARAMEL 12.00
2 SALTED CARAMEL 12.00
_ L - 2 BEIGNETS 12.00
APPROVED 1 TEA 3.00
AUTHE 150823 01-027 1 LATTE 4.75
THANK YD !
‘ Subtotal 147.00
CARDHOLDER COPY G.5.71. 7.35
Total Due $154.35

PORTANT — RETAIN THIS
" ! APLEASE PAY SERVERksH

Thank You

U ]&7!-\'9\ O~ E&Q&QKS Lonch

348
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#A478-01
Hedicine Hat Lodge

1051 RossGien Drive SE

Hedicine Hst,AB TiB 370

Phune (4031529-2222 Fax (403)526-4075

Bate: May 02, 2012 Tine: $9:200H

Server: (H@)Diana
Bitl: 1246662 Talilg

3 ar Kechkar
1 h Salad
5 8oz Pripe Rib -
3 Sub Siuffed Potato
1 100z Prime Rib
+ 2 Bazlender in
1 Butten t iiali
T (Wlpen Food
1 FREWCF ~ TOW
1 100z Tewerinin
1 PICK o
i pae
1 fpp p1ing Wi Salad
1 Bra Jy vesches
Striatai
387

Faovt s g 28

famtein oo 7.00
W &rili Food 263.89
#arill Bevergges 2,99

Open Tine @ Ray 02, 2072 08:030H

Gratuity..

.57

473

15.00

8.4%
H.97

4.50
26.99
59,98
13.95
13.3%

7.90
32.99

2.99
5.60
7.99
273.86
13.69

Total o

Room$ . ..

Signature

Print Name — o
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Dl
MEDICIFE HAT LODGE
1051 ROSS GLEN DR SE
MEC: GINE HAT, AB T1B3T8
40250261 70

MERCreni {00 9771E730030 TERN 15: 0
CLERK: 308

SALE

RRRRRHHR R RRE36S
FASTERCARD EHTRY FETHOD: CHie/SHIPED
RSN 74 21:33:05
[ (00007 AFFR CODE: 233304
BATCH §: (00870
REF #: 607
AMOUN $2@7.07
TIF $43.14
TOTAL $330. 71

«£E T0 PAY RBOVE TOTAL AMCUNT
.+ HCCIRDRNCE WITH CARD (SSUER'S
AGREEMENT
(MERCHANT AGREEMENT 1F CREDIT VOUCHER:
RETAIN THIS COPY FOR STATEMENT
VERIFICATION

CARDHOLDER (0Pv
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RESORT CASING CONVENTION CENTRE
HEALTH SPA & INDOOR WATERSLIDE PARK

1051 Ross Glen Drive S.E., Medicine Hat, Alberta T1B 3T8

Chris Eagle

5.17(1), 17(4)(9)(1)

Group: AB Health Services

Date -
May02
May02
May02

May03

Description
Hospital Rate
Room Tax
Destination Marketing Fee
PAID BY MASTERCARD - Thank you

Page #
Res. #
Checked in

Checked out
Nights
Room Rate
Room

Refereance

Thank you for staying with us. Please come again!
Call 1 (800) 661-8095 to make vour next reservation with us.

Our 7.5.

T. #is 103576021RT0002

Charge Summary:

GST

Room Tax
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5 = =5 b o
[ Ear — =
2 W o = [Fw]
= - o=l X =

0.25

Bateht: 039419
20050
147,29

s
§

Aenr Coder 200527
By entering a verified PIN, cardholder

Original Pre-Auth Asount:

Tne : D600
Total:

fprvd

agrees Lo pay issuer such total in
accordance with issuer's agreement with

cardholder (Merchant agieenent if credit

voucher).
Retain this copy for stutement

veriflcation.

1

522285

Wed May 2/12 - 6:21 pm
Thu May 3/12 - 7:00 am

1
139.00
272
Charge Credits
139.25
5.36
2.68
147.29
0.00 147.29 147.29

Phone: (403) 529-2222 Admin Fax: (403} 528-4075 Front Desk Fax: (403) 529-1538 Toll Free: 1-800-661-8095
www.medhatlodge.com \

o
%Q Qﬁ S
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Personal info consists of third party's name etc


PETZO-CANADA
a?553 HWY 2 SOUT
RED DEER
ALBERTA TA4ELBL
4833476556

GET #; $£49387162
PLEAGIIRL 8554531;3_

2012-05-13  B9:48

PUMeE
RESULAR
iLITRES L 41.
PRICESL. £ 1.
FUEL SALES % 4b.

TOT AL OWED % 46.

TOTAL PALD
CREDIT CARD & 46. 2

® GST INCL. $ 2.20

MASTERCARD

B R AOKKOR K S 36D
INUDICE 365435
AUTH 1iqa893
PURCHABE

S RRLAVIABIe 8w @27

SURVEYY EARN POINTS
& CHAMCE T WIN GAS
i-B6b-B26-7%79 OR
PETRO-CANADA . CA/HERD

Ot

351

12515 182 fienue
Edngxton A1 TSHAHZ

GLEMORA ESSO
8R3 82296

12415 182 AVEHUE
EDHONTON, AB TSN oM
URN:R121461187
85713/2012 721868725
81:49:39 PH

PUMPH 4 o
EREG" 17.826L
PRICE/L 1.1689

FUEL TOTRL & 19.77

4T in fuel $ 9.94
CREDIT $ 19.77

TYPE: PURCHASE

ACCOUNT: WARDFLEET {1077

RUTH: 154832-F  DWBICE: TAD74In

CARG HUKBER: § wees wouww save D359
B Apgraved ~ Thank You 827

LOYALTY: W

IHPORTANT - vetein this copy for jour

récords

cflewd
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! 3 :
HOTEL 4 GERMALMN
o 7 e L Y

Company ALBERTA HEALTH SERVICES ; i
DATE:  05-13-12 !
TIME:  10:21
ROOM: 0913
- Dr CHRIS EAGLE ARRIVAL:  05-11-12
ALBERTA HEALTH SERVICES DEPARTURE:  ¢5-13-12
14TH FLOGR NORTH TOWER CONF.NO.. 2106164
SEVENTH STREET PLAZA, 10030-107 STREET NW PAGE: 1ofl
Edmonton AB TSJ3E4
DATE DESCRIPTION REFERENCE CHARGES CREDITS

05-11-12  Weekend Special 259.00
05-11-12 DMF - Destination Marketing Fe 7.3?
~05-11-12 Alberta Tourism Tax 10.0:5
051112 GST 1332
05-12-12 Weekend Special 259.0§J
05-12-12 DMF - Destination Marketing Fe . , 7.3?
05-12-12  Alberta Tourism Tax 10.05
051212 GST 13.32
05-13-12  Private Bar - Beverage 5.00 :
05-13-12  GST 0.25 ;‘
05:13-12  Master Card/Diners | 584.63
TOTAL 584.63 584.63
BALANCE 0.00 CAD
DMF 14.64 3
GST: 84812079 2689 1
ATT 20.10 g

Like you, we know it's the little things that mean a lot. So, if you enjoyed your stay with us _
please visit www.tripadvisor.com and share your Germain experience.

899 Centre Street SW Calgary (Alberta) T2G 1B8
TEL 403.264.8990 FAX 40‘3;&4.8991 1.877.362.8990
www.germaincalgary.com reservations@germaincalgary.com



Paula Finnson

From: jkrieger@cardic.med.ualberta.ca
Sent: Tuesday, May 15, 2012 5:45 PM
To: Paula Finnson

Subject: Recognition Dinner for Dr. Verna Yiu

Thank you for registering in Recognition Dinner for Dr. Verna Yiu. For all registration and
refund questions please refer to the Registration Summary email message which will be sent to
you shortly.

University of Alberta, Dean of Medicine Online Payment Receipt

Dean of Medicine

University of Alberta, 2-132 Li Ka Shing Centre for Health Research Innovation University of
Alberta

Edmonton, AB T6G 2E1

http://www.med.ualberta.ca

Phone: 788-492-8591

Purchase Transaction Details

Card Holder Name: Christopher Eagle
Card Number: XXXX XXXX XXXX 5369

Card Brand/Type: MC

Order ID: 200764867

Date/Time: Tue May 15 17:45:00 MDT 2012
Sequence Number: 242692-6 55

Approval Code: 194501

Response / ISO Code: 1 / 01

Amount (Canadian Dollars): $157.58

Purchase Item Description & Amount
Recognition Dinner Ticket - 1 @ $150.0@ (plus $7.56 GST) $157.50

Total (Canadian Dollars): $157.50
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 PETRO-LAM&D S
18126 ELBOW DR.SW.
CALGARY
ALBERTA TZ2WiE?

48325537756

GST #: 831851184
PCB224241: 8958381,

Z81Z2-a5-15 BE: 22

PUMP a5
REGULAR
‘LYTRES 26,2561

L

PRICE/L £ 1,135

FUEL SALES % 38.81%
*

'TOTAL OWED 38.01

TOTAL PARID
CREDIT CARD % 38.81

¥ GST INcL. £ 1.43

MASTERCARD
KA IR KAA KK G 269
INUDICE 849728

AUTH 882216
PURCHASE

S 681801€810 08 A27

SURVEY! EARN POINTS
& CHANCE TO WIN CAS
1-866-826=-7779 OR
PETRO-CAMNADA . CA/HERD

fo
i

i
el

354

C%lﬁﬂé\ © War¢

REDWATER STAD UM
1935 UXBRIDGE DRIVE il
CALGRRY AB

CARD wExRERERwRnD IS

CARD TYPE MASTERCARD
DATE 2012.05-1¢6
TIME E023 12:55:03
SERVR ID 7318
CHECK # 153255
TABLE # 165

RECEIPT NUMBER
C061026??—001—103—002—0

PURCHRSE
AMOUNT $37.95

TiP $5.69
TOTAL

MasterCard
AOOO00000410145
IFODFBCOCC4SSDFR
000008000
SDE20734295DR0EC

APPROVED

AUTH# 145603 01-0%7
THANK YOU

CARDHOLDER cOpy

TTORTANT - RETAIN THIS
: T BECORDS
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Page 1 of 1

EAGLE, DR CHRIS

L
UNIVE‘%‘SiT\‘ (]
CALGARY  w HOTELALMACA

14TH FLOOR NORTH TOWER
EDMONTON, AB T5J 3E4 CA

169 UNIVERSITY GATE NW
CALGARY, ALBERTA, CANADA T2N IN4
18774983203 T 403.220.3203 F 403.284.4184

Room Number: 720
Daily Rate: 159.00
Room Type: OBKC

Nc. of Guests: 1/0

_ARRIVAL DEPARTURE CREDIT CARD

RATEPLAN CATEGORY ACCOUNT

14-May-12 16-May-12  XXXXXXXXXXXX5369 GOV DIS 20090127662
'DATE . ROOM NO. DESCRIPTION _ | REFERENCE .~~~ ' " AMOUNT
14-May-12 720 PARKING PARKING CHARGE $8.00
14-May-12 720 ROOM CHARGE #720 EAGLE, DR CHRIS $1589.00
14-May-12 720 GST GST $7.95
i4-May-12 720 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $4.91
14-May-12 720 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.36
15-May-12 720 PARKING PARKING CHARGE $8.00
15-May-12 720 ROOM CHARGE #720 EAGLE, DR CHRIS $159.00.
15-May-12 720 GST GST $7.95
15-May-12 720 DESTINATION MARKETING FEE DESTINATION MARKETING FEE $4.91
15-May-12 720 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY $6.36
16-May-12 720 MASTERCARD MASTERCARD {$372.44)

TOTAL DUE: $0.00
SIENATURE

TERKTS: CUE AND PAYABLE UPON PRESENTATICN. | AGREE THAT MY LIABILITY FOR THIS BILL 15 NOT

WAIVED AND AGREE T BE HELD PERSCHALLY LIABLE JN THE EVENT THE INGICATEL: PERSON GR THIRD
PARTY FAILS TS PAY FOR ANY PART OF, OR THE FULL AMDURT OF, CHARGES,

The Destination Marketing Fee is subject to 5% GST and 4% ATL
GST R#108102864

355



Card Holder
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
Total

AMT
-13.4
133.4

178.36

330.71

147.29

584.63
19.77
46.25
157.5
30.01
372.44
43.65
20306

From May Flatfite
Aut Jescription 1
4121 LIMOUSINES AND TAXICABS
4121 LIMOUSINES AND TAXICARS
5812 EATING PLACES, RESTAURANTS
7011 LODGING HOTELS, MOTELS, RESORTS
7011 LODGING HOTELS, MOTELS, RESORTS
7011 LODGING HOTELS, MOTELS, RESORTS
5542 FUEL DISPENSER, AUTOMATED
5542 FUEL DISPENSER, AUTOMATED
8220 COLLEGES, UNIVERSITIES, PROFESSIONAL SCHOOLS
5542 FUEL DISPENSER, AUTOMATED
8220 COLLEGES, UNIVERSITIES, PROFESSIONAL SCHOOLS
5812 EATING PLACES, RESTAURANTS

356



PCARD Month fq s

PCARD Month_ W4y

pm—

PCARD Month_\ J0rie.

Expense Claim $ }[92 ;3(&?
Expense Claim 4 (/é%* 35

Expense Claim

Expense Claim

Expense Claim

Expense Claim

AP Expense Claim Verification Form

Name D{ (ih.’;f) gﬁ{;fﬁ/

Period @ (

1o/L- 2013

PCARD

Amount Verified by AP P l/{/} 70 7 7

Amount Verified by AP 3 2030 ., Lo

Amount Verified by AP ¢ 3 [ ZL{! 7{

Expense Claim

Amount Verified by AP ® {! ?2 5{_'*9

06, 3|

Amount Verified by AP

Amount Verified by AP

Amount Verified by AP

Amount Verified by AP

Amount Verified by AP

Matches sulamission .{’?{{’5. See 1t

Matches submission l7e5, Ce@ RSt
FE

Matches submission {{£%
/

Matches submission QW;S
7
Matches submission {A€%

Matches submission
Matches submission
Matches submission

Matches submission

Notes: f{/‘f)'*’ ﬁ—w\ Nﬁw aﬁ t"cl SCL’H;'%:OU?) < Peha fidlr Z S’flfwﬁ'&(g}@f g

E "%i:?flé?if ek m,c;xc;‘f“f

Checked hy

AP Supervisor

357



Alberta Health

-

Services

Cardholder Statement Report

Heor 201 %

P-Card
details Online ®

Instruction:

- _Cardholder AND Approver's signatures required where indicated below

* Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

CHRIS.EAGLE@ALBERTAHEALTHSERVICES.CA

EAGLE, CHRIS PRESIDENT & CFOQ

Cardholder's Name Cardholder's Position/Title
SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Site/l ocation

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount;

20/03/2012

$4,040.81

Last 6 digits of the P-Card #:  JOOOXXXXXX 189747

Transaction [Trans ID  [Merchant Name & Description Trans Originaf| Currency] Trans Amount| GST| Freight| Description
Date Amount ]
\,f/ 21/02/2012 78760537 {AIR CAN 0142104453442, AIR CANADA 78.74 CAD 78.75 .04 00Change Fee
2 .
#’ 22/02/2012 [p78760536 (UNIVERSITY OF CALGARY, COLLEGES, 17264 CAD 172,62 7.70 Hotel - Calgary Meetings
\j UNIVERSITIES, PROFESSIONAL
Y 22/02/2012  p78918032  RICKY § ALL DAY GRILL, EATING PLAGEG, 4568 CAD 456 18 fieeting - Heather Smith
\V4 ESTAURANTS
v/ 27/02/2mz  Pr9158398 AR CAN 0142705246385, AR CANADA 527.3 CAD 527.3 Kils D0Senior Leaders Meefing
S|
29/02/2012  P79367822 (COLLINS LIMOUSINE LTD., LIMOUSINES 20008 CAD 200.0 9.523 Caigary Meetings
\/ AND TAXICABS
29/02/2012  P79367623  |WILDFLOWER RESTAURANT, EATING 48.00 CAD 48.04 2.00 Lunch - James Conway
- PLACES, RESTAURANTS
b/ 01/03/2012 79539138 |CANADIAN COLLEGE OF HE, 506.00 CAD 506.01 2410 2012 Membership Fee
‘/‘ PRGANIZATIONS, CHARITABLE AND
04/03/2012  P79704426 [COLLINS LIMOUSINE LTD,, LIMOUSINES 160.00 CAD 1600 762 Senior Leaders Meeting
bfl PAND TAXICABS Transportation
 ~05/03/2012  P79514432 INSTHUIE OF CORPORATE, SCHOOLS 68.2 CAD 68.2 3.25 .0QCD Forum Registration Fee
W ND EDUCATIONAL SERVICES i
07/03/2012 Pac018813” [AIR CAN 0742105597244, AIR CANADA 1.100.11 CAD 1,100.1 -00Montebetio Symposium
L 09/03/2012 pB0324845 YELLOW CAB, LIMOUSINES AND 24148 ~GAD 2414 11.5 -OQTransportation Feb, 2612
- . _Jiaxicass . . .
Po03/2012 . BOB2ABE0 YELLOWCAB, LIMOUSINES AND 1344 1340 T ransportation Jah, 2012Afaunt
W TAXICABS ' i bo §133.40
09/03/2012 P50324851 WAIR CAN 6142105684712, AIR CANADA 1,354.83 CAD 1,354.82 .00 .00Moniebello Symposium
08/03/2012  Pa0324852 _LAIR CAN 0142105684712, AIR CANADA, 105.000 CAD j05.00 5.00 .00Change Fee
i 13/03/2092 PB0S05268 [SOUNDVIEW EXEC BOOK SU , DIRECT 189.04 USD 202.4; .00 .OCSubscription Renewal -
MARKETING - OTHER DIRECT ] Soundview
] 16/03/2012 PB0763632 PIGITAL NEWSPAPER, DIREGT 125800 CAD 125.90 6.00) [Calgary Herald Digital
MARKETING CONTINUITY/SUBSCRIPTION :
N Proprietary and $énfidential

RUN DATE: 03/26/2012

Powered by BMO Spend & Payment Solutions

PAGE NO: 1




P-Card
details Online ®
Cardholder Statement Report

Signatures

Cardholder Designate (if Applicable)
By signing this statement
. i hereby certify that [ have reviewed and reconciled this statement in BMO details Onfine® to the best of my ability in accordance to AHS Corporate
Policies, Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

Name of Cardholder Designate Cardholder Designate Position/Title
Signature of Cardholder Designate Date of Signature
Cardholder
By signing this statement
- | hereby ceriify that the P-Card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card
Program User Guide,
. I acknowiledge that the above Cardhoider Designate has completed reviews and reconciliation in BMO details Online® on my behalf (if applicable).
EAGLE, CHRIS - PRESIDENT & CEO
Name of Cardholder Cardholder Position/Title
Signature of Cardholder Date of Signature

Approver Designate (if Applicable)
By signing this statement .
. | hereby certify that | have reviewed and approved this statement in BMO details Online® in accordance to AHS Corporate Policies, Program User
Guide and Training on behalf of a authorized approver.

Name of Approver Designate Approver Designate Position/Title
Signature of Approver Designate Date of Signature
Approver
By signing this statement
. I hereby certify that the P-card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card
Program User Guide and hereby approve the transactions as listed.
. | acknowledge that the above Approver Designate has completed reviews and approvais in BMO details Online® on my behalf (if applicable).
Name of Approver Approver Position/Title
Signature of Approver Date of Signature

Attach: Address:

. Original itemized receipts
+  Signed Cardholder Statement Report (or copies of electronic Alberta Heaith Services
signatures if signatures are not on report) Accounts Payable
And where applicable: Tth Street Plaza
*  Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
- Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4

. Return, refund andfor credit receipts
= Disputes letter

 Accounts Payableonly:

Reference #: Reviewed by: Date:

Allsrod

) Proprietary and Confidential
RUN DATE: 07/29/2012 Powered by BMO Speﬁé% Payment Solutions PAGE NO: 2434



STATEMENT FOR THE MONTH OF JANUARY 2012

NO

DATE TIME NAME DESTINATION AMOUNT
1 |26 13:30 Dr.Eagle AHS to Airport $66.70
2 127 16:24 Dr.Eagle Airport to AHS $66.70
TOTAL $133.40
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RATEIE 90154483 FFL Doenutiey GE005. AL iights mantved, — 058 -

by

“ K’j ‘T he ’fif'fzegéﬁ/zéd | é&ome"'

i
!

5.17(1), 17(4)(e.1)

CHARGE TD, ACCOUNT MO,

BErag (1504623456
RESTIGE 0/ 462-4444

MERCHANT COPY

4%%?0{{“&}‘%&6@
0d5934 7 | s
GEEE T | 51 gﬁi "29&'
Fm”frampm,&aﬁ‘éo 1’&@ the | 3888%3%
) Mmffa ‘{)p Janunn' le& el ok '/
PRAAT HAME B . 575 A
GRATIATY /

c;(,smﬁérs w@wg{ﬁ f)\ 6\ {f o 133 1 lﬂ}

THE 123HES OF THE CARS BERUOIED DR THIS FEV (A nm TOEAZ PHE ARGUNT SHOWILAS THTAL UPDH
PRCECR PRESERTATION 1 PRUZISE 10 PAY S0 1T TOGE INER weTit ANv OTIER CHARGES BUF THEREOM
SUSIETT TS AND B ALCDRDAHCE Wik THE AREAMEHT DOVERDng Tl 558 OF SUCE LA
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idowuohioze
Bank account or credit card information


Alberta Health
Services

Office of the President and Chief Executive Officer of Alberta Health Services

Dr, Chris Eagle, President and CEO
Expenses submitted during the period of January-—=tfarch-31,2012

1) Travel expenses A pr Wl - Duees whﬁiﬁ

Includes local and out of provincefcountry travel expenses. Other travel includes items such as
faxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. May include meetings with government
officials, dignitaries, agencies, public interest groups, employees, donors other public or private organizations ete.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes and staff recognition. May include books and
other incidentals. Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report

é"’-ﬁ’ Pl
o
88

7-May 12-MarjEdmonton AB Cinner with educators {UAH) 253.66
20-Apr Mar 13-15}Canmore AB March AHS Board Meating 122.37
7-May 18-Mar| Monthly cellular charges-March 151.20
20-Apr 20-Mar Airfare Cancelled - Credit Applied 4343
20:Apr 21-Mar|Edmonion AB Breakfast with government official 37.08
20-Apr] 23-Mar Educational matarials-bocks 184,03
20-Apr 23-Mar| Meeting with Premier 150%.76
20-Apr 26-Mar|Edmenton AB Lunch with potential employee 45.89
20-Apr 28-Ma| Travel to Various Mestings ’ 14¢.00
Annual Dues-Royal College of
T-May 2-Apr Physicians and Surgsons 787.50
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t oo

o pose
Canadfian College of Health

20-Apr 2-Apr Organizations Registration Fes 30.00
20-Apr 2-Apr Educational materfals-Book 145,58
9-Apri Office supplies 89.59
20-Apr 12-ApriEdmonton AB President's Speaker Serles Catering 154,56
20-Apr 12-Apr{Vencouver, BC Airfare Cancalled - Cradit Applied 650.21
20-Apr 12-Apr|Calgary AB Airfara Cancelied - Credit Appliad 458.06
Reglstration fee for Wester Emergency
20-Apr 16-Apr|Vancouver, BC Department Operations Conference 250.00
17-Apr|Edmonton AB Lunch Operational Meeting 199,25
20-May 27-ApriEdmaonton AB Lunch Operational Mesting (6 people} 178.35
17-May 30-Apr{Edmenton AB Membership-Royal Glenora 439845
20-May 2-May[Medicine Hat, AB  |Board Dinner (9 people) 14729 330,71
17-May 9-May Operational Mestings 2854
17-May 11-May Monthly cellutar charges - Apr 135.87
20-Apr May 11-13{Edmonton AB Healthy Conscious Living Conference 129.00
20-May May 11-13]Edmenton AB Heafthy Conseious Living Conference 584.63 66.02
20-May, 12-May|Edmonton AB Dinner with potartial employes 157.50
Calgary operationa! business meetings &
20-May May 14-16|Calgary AB lunch 2045 372.44 30.01 4385
20-Jun May 23-24|Calgary AB Caigary cperational business meetings 263.32 70.22
20-Jun 24-May! Calgary Health Trust Event Tickets 1500.00
20-Jun 4-Jun Travel to Various Meetings {March) 349.80
20-Jun 4-Jun|Edmonton AB Travel to Various Maeetings 135.00
22_Jun 1i-Jun Monthly celiular charges - May 136.08
20-Jun June 5-7|Calgary AB June AHS Board meeting §92.64 19.40
20-Jun June 13-14|Calgary AB Calgary operationa! business meetings 77.70 57,78 39.05
CIHI Board Meeting-Governancs
20-Apr June 20-22|Ragina SK Meeting 388.78

363
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ous local parking expenses fo attend -
meetings/sessions

3464.07 .00 2160.39 939.57 379.00 1439.70 755830 15941.03

* Expenses have been reimbursed in accordance with the CEC's employment contract,
** All expenses to AHS have been reimbussed by CIH!

364



Cardholder
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
Total

566.08
852.63
16.8
26.25
122.37
37.08
10.5
424.33
184.03
45.89
140
118.29
26.29
30
89.59
21
367.76
458.06
650.21
10
154.56
250
199.25
129
4970.97

From April Fiatfile

3009 AIR CANADA

3009 AIR CANADA

3009 AIR CANADA

3009 AIR CANADA

3649 RADISSON HOTELS

5812 EATING PLACES, RESTAURANTS

3180 Westjet Airlines

3180 Westjet Airlines

4816 COMPUTER NETWORK/INFORMATION SERVICES
5812 EATING PLACES, RESTAURANTS

4121 LIMOUSINES AND TAXICABS

4816 COMPUTER NETWORK/INFORMATION SERVICES
4816 COMPUTER NETWORK/INFORMATION SERVICES
8398 ORGANIZATIONS, CHARITABLE AND SOCIAL SERVICE
5732 ELECTRONICS SALES

3180 Westjet Airlines

3180 Westjet Airlines

3009 AIR CANADA

3009 AIR CANADA

7523 AUTOMOBILE PARKING LOTS AND GARAGES

5811 CATERERS

8220 COLLEGES, UNIVERSITIES, PROFESSIONAL SCHOOLS
5812 EATING PLACES, RESTAURANTS

8999 PROFESSIONAL SERVICES NOT ELSEWHERE CLASSIFIED
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Card Holder
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
EAGLE, CHRIS
Total

AMT
42.07
1500
20
263.32
28.15
135
349.6
592.64
19.4
40.24
17.54
77T
39.05
3124.71

From June's Flatfile
Aut  Description 1
5542 FUEL DISPENSER, AUTOMATED
8398 ORGANIZATIONS, CHARITABLE AND SOCIAL SERVICE
7523 AUTOMOBILE PARKING LOTS AND GARAGES
7011 LODGING HOTELS, MOTELS, RESORTS
5542 FUEL DISPENSER, AUTOMATED
4121 LIMOUSINES AND TAXICABS
4121 LIMOUSINES AND TAXICABS
3590 FAIRMONT HOTELS
4121 LIMOUSINES AND TAXICABS
5542 FUEL DISPENSER, AUTOMATED
5542 FUEL DISPENSER, AUTOMATED
3590 FAIRMONT HOTELS
5812 EATING PLACES, RESTAURANTS
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BB Alharla Health
B Services

TRAVEL, HOSPITALITY & HOSTING EXPENSE GLAIM

| SECTION A - Employes Details (f6r AHS Staff ONLY)

o TreoiPorivdtrom:  -Mari2  te LAprd2 B
+ Enter emplayee $.46id} and Employse # (E-Peopie} i your payrol has migrated {o the New E-Pe payroll system
» indicate N/ i Employee # (E-People)} if your payroll us not migrated to the New E-Ps payroli system .
¢ Wycu arga'hew employes and your payroli is E-People you will only have an Emphyee)gﬁfp: 5-17(1)' 17(4)( (I)
Name Dr, Chris Eagle Position (Title] Preaident & Chiet Executive Officer .~ Employee # {E-Penple) Emplayes # (Legacy)
Location 14jtvFtr. 7t St. Plaza Dapt Eweculive OMes Union Cof-Province Travel

e T
What is your former lagacy region {prior to AHS consolidation)?

[SECTION E Finance Coding & Total Claim

Ext [+5

Projact Numbor Project Task Number
CAP, T
ITAL PROJECY CODING ONLY > 5 Iturs Organizalion ExpondiursTpe
Total - Section B - Travel - Pg 2 Total - Saction CAD - Other & Forelgn Expensps - Pg 3 TOTAL REIMBURSEMENT
Bal Functional Contre Functional Second) .
Pg Unit Location (FC) Total Bal Unit| Location Centre (FC) ; hyaeﬂ Totai — B
2A 101 | 0823 | 71110101088 64020000 151.20 </ Total Section G&D $1,192.36
28 10 | 0923 | 71110100068 | 68600000 253.66 -/ Less Cash Advance
2¢ 101 | 0923 | 71410901058 | 66020000 |  787.60
TOTAL cLAJM $1,182.35
0 v
"User to entor Coding & $ amounts $1,192.34
NOTE: fields do not automaticaly it for Section C&8D e,
| SECTION F Autharization _ e o Y ?
I applicable, print tha name of ihe paraon that prepares ihe tiaim along with phone number so if hers ara #ny questions contact can be aesi
Employee and approval signatures roquired as well as DXOFA level {delegation of authority jevel) and Position # ofihe approver,

Claint Prepared by BRINT.OMLY)  Joyoce Muray
| T hereby cortity inat the axpenses aed EDOVE aTe I 3000TIAnEe o
previcusly clalmed by me or on oy behalf from Alberta Health Sefvices or other organization,

s

Phons # 780.342.2011

Ext

pplicable policies and was incurred on Albara Health Servioes husiness ond have el Boer

Employee Slgnare 7 4\"_.“, b~y
| hereby certify that | have fgfewed the expanses and th

Date

O

i are In accorance with the appicable (Polity #5 GF-03, G

oA

-

Appfoved cleim form with receipts should be sent by |

& approver directly to Accounts Payable for processing.

Approved By (BRINTONLY) Calherine Roozefi)

Wl

;’

09704 pos{Rev20:11-12)
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DOFALever | (o Poshione 7 Phone # 403.943.1128
Sgnawre o gl o P THle  Chair,Alberta Hesith Services Board Dete A4 fet 2o T2 ) 7]
. e J )
Approved By ERINLONLY) P p A/l j 5% £ D] / DOFALavel Position # Phone# Ext
Signature - ' Ths Dete
~fof3-
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EXPENSE cLAM DeTAILs S-17(2), 17(4)(9)(i)
SECTION C Other Expenses

ALL "OTHER" expenses listed below MUST have a secondaryfexpense code indicated!

Emp # (E-People)}

Emp # (Legacy) Page 3
s If expenses are for travel, gas, etc., go to Section B on pg 2. Relocation, Continuing Education, Business Insurance, miscellaneous expenses are claimed in Section C - Other Expenses.
= If NOT claiming any expenses in Sections C or D, this page does NOT have to be submitted.
Subtotal "Other Expenses" for each functional centre separately and enter each subtotal into column "Section C Total" on page 1 Section E
GSTis ONtI
Continuing = GSTis NOT on
Date Purpose of Expense Finance Coding S;;‘):::;y’ Education s;:ﬂ::::f’ tili slipireceipt, TOTAL
70 characters maximum P Select type from . enter total
dd-rmimeyy 2y, 41000000 amount in this A OTHER %
(fength of shaded area) ) ) (8 charactersy | 9ropdown menu column amount is this
Bal Unit | Location Functional Gentre {if applicable) WITH G&T column

16-Mar-12 | Telus Mobility 101 0823 71110101058 64020000 $151.20 - $151.20

12-Mar-12 | Dinner with Dr. P. Raggl, Dr. V. Yiu, Dr. C. Amrhein 101 0923 71110101058 68600000 $263.66 $253.86

2-Apri2 Annual Dues - Reyal College of Physicians & Surgeons of Canada 101 0923 71110101058 BBO20000 $787.50 $787.50 o

. ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTO CDN $ (conversion not indicated on receiptistatement)
SECTION D Foreign Currency If foreign currency has been converted to CDN § on your receipt, enter expense in CDN $ in either Section B or € as applicable.
Please cilck on the following link for the Bank of Canada Select foreign country In 'From cell’, and Canadian Dollar in 'To cell'; Enter date of expense in both date cells
exchange rate using the date of expense Bank of Canada Currency Converter > then select convert which will give the exchange rate - enter this amount in exchange rate column
Purpose of Expense Finance Coding Secondary/
Date P . Expense | Foreign Currency | Currency |Exchange
70 characters maximum Canadian Value
dd-mmm-yy . eg. 41000000 Amount Type Rate
(length of shaded area) Bal Unit | Location | Functional Centre (8 characters)

Expenses Paid (Retaln a copy for your records)
Do net include amounts pald by Alberta Health Services or reimbursed / relmbursable by another organlzation

-30f3-
09704 pos{Rev2011-12)
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SSEFZE - -FlL-L-E--¥HEPELL VI0Sd L4

CHRIS J. EAGLE

BILL DATE : 16-Mar-12
PAGE10of 3

Did you know that TELUS has Enhanced 911
(E911) services?

We care about the safely of our customers and
want to make sure that your mobile phone can
be used as a public safety tool during an
emergency. With E911 services, emergency
operators ¢an pinpoint the phone's location to
direct emergency personhel more precisely and
can also identify a mobile phone number to call
back if needed. To leam more please visit
telusmobility.com/e911

Do you have a complaint regarding your
telecommunications services?

If 50, call us at 1.866-558-2273 or *611 from
your mobile phone. If we can't resolve your
complaint, the independent Commissioner for
Complaints for Telecommunications Services
(CCTS) may be able to assist you:
www.ccls-cprst.ca or 1-888-221-1687.

Go paper free and save a treée

Sign up for paperless billing and get 24/7 séture
access to your bill, tools to manage your

bill is ready - all while helping the enwronment

Register for paperiess billing by loggi jour

account at telusmobility. comivouragenint and
selecting "go paperless”,

Thank you for choosing TELUS,

CLIENT N°:

s.17(1), 17(4)(9)(D)

CURRENT CHARGES

Contract Term : 3yr

"~ iPhone 100 - Double mins

Long Distance Charges
Data and Qther Seivices
Value Added Servicés
Other Charges and Credits
Taxes

GST/HST
Total Taxes
Total Current Chaiges

$100.00
$14.00
$1.00
$27.00
$2.00

7.20

$7.20
$151.20

YOUR LAST BILL

Amount of Last Bill 16-Feb-12
Payments

Payment Reversals

'Total Prevmus Charges Brought Forward

account and email or text reminders ‘when your |

“Z TELUS’

PTLPSOIAES
000000084

CHRIS J. EAGLE

205(H)

$124.95
$-124.95
$0.00
$ 0.00

] Payable online or through most financial institutions
Mobility Client Nu'ﬁiber Bilt Date Total Amount if received
by 11-Apr-12
16-Mar-12 $ 151.20
Additional fees apply for late payments h—

17249 S-17(1), 17(4)(9)(1)

e ,'_vw-—m—-%n—_m_.
™
o
o

LOOSS 5w {004

Amount of Payment

1 5\

s.17(1), 17(4)(9)(i)

Please make cheques payable to TELUS

Please do nof staple

95
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LSEVEL - -FL-2-€--|dH &6FZL) VI0SdlLd

J. EAGLE
CLIENT N° :
LALL DATE : 16-Mar-12

PAGE 3 of 3 s.17(1), 17(4)(g)(i)

ACCOUNT'DET
chris 0. eacte  S-17(1), 17(4)(9)()

Current Charges - Detail ' Contract Term : 3 yr

Monthly Service Plans Mar 17 to Apr 16

Service Plan Name Total
iPhone 100 - Double mins 100.00
Total $ 100.00
Additional Local Airtime *Free Airtme includes: bontis fimutes, bithddy calling, everings & wesitends, ffes incoming, 61 and In Nehwork Catiing
Service Total *Free Included Chargeable Tota!

Airtime Airfime Airtime Airtime
Phone (minutes) 401:00 154:00 247:00 0:00 0.00
Total $ 0.00
Long Distance Charges
Service _Totd) Free “ingliided Chargeable Total

LB Minites LD Minutés LD Minutes LD Minutes
Domestic Phone : 340:00 0:00 200:00 149:00 14.00
Total $ 14.00
Data and Other Services
Service Total Event Total
Events Type
Text Msg - Sent 1 Msg 0.20
Data Usage 98132 MB 0.00
Text Msg - Received 4 Msg 0.80
Total $1.00
Value Added Services
Service Total
200 mins Cdn LD @ 10¢ (Mar 17 to Apr 16) 20.00
3 GB included dala (Mar 17 to Apr 16) Free
Feature Bundle - Small (Mar 17 to Apr 16) 7.00
Visual Veicemail for iPhone (Mar 17 o Apr 16) Free
Total $ 27.00
Other Charges and Credits
Charges and Credits Total
Summary Paper Bill Fee 2.00
Total ] $2.00
Taxes Totat
GST L L . ~ 7.20
" Tofal B

370
1:00555= 5000
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- fgiiiﬂ,{(3~\15t’v1/ﬂhiﬂp_

Royal Bayfair Golf [l

-------- Chit Details  --==-mo-

Menber :
server: CHRIS 15 s.17(1), 17(4)(9)(i)
Area: Dining Room
Tahle#: 1 Covers: 3
Chit #: 02031289
Date: Mar 12/12 Time: 8:02pm
Mt Vern Sauv Blan Bt 36.00
Baked Onicn Soup 9.00
Butter Squash Soup g.a0
IR Caesar Salad §.00
Potato Crust Halibut 30,00
2 Lg Lamk Rack 80.00
Moores Cri Sk Boz Gi 9.75
Luigi Bos Mal Boz G 10.50
Z Sorbet 12.00
Coffee 2.00
Tea 2.00
Sub-Total: 208.25
G51 # 119322950 10,41
ﬁ.i'; . i
(it Total:  §218.66
G
bratufty: 35

.o fQERE

‘ /O )&ﬁj;/ v ?;/Va/Cf "qﬁ;;;flzi.J

Mombhae §ie oo
Momaae A .

(::%;\\\ s.17(1), 17(4)(9)(D)
LN

HEN

Baual Mavfair

371
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Page 1 of 1

"Rayal Calveg. 6 P\U&dm {Ingore q Graie,

Subject RCPSC Annual Dues Payment On-line

From On Line Annual Dues Payment <dues@rcpsc.edu> F
Bate Monday, April 2, 2012 4:32 pm

To ' , Financial Services <finance@rcpsc.edu> , IMIT <ichatterjee@rcpsc.edu>

s.17(1), 17(4)(9)(D)

This message is confirmation that Christopher John Eagle paid annual dues on-line using the RCPSC website.
Here's the information submitted:

Christopher John Eagle
RCPSC Numbe . .
Email Address: 1 s.17(1), 17(4)(9)(i)

Annual Dues Payment amount: 787.50

Total Amount of Transaction: 787 .50

Paid by:"MC _
Authorization Reference #: 9383250 : .
Authorization Result: 07373S $787.50

372

A e

https://webmail shaw.ca/print.himl
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Best Copy Possible

TRAVEL HGSP!TAUT? & HOSTING EXPENSﬁ CLAIM

\\ SECTION & - Employes Detalls (for AHS Seaif ONLY)

Trave ?s;ﬁa{i from: Q—Ma‘,&?? ta 14-tay-12 —}
s Enlef employes # (oid) and B ,;‘r,ca #{E-Pragis) i your g::ayrglhhgghjg‘ rated 10 the New E-Poople payrall systam o T
o indieats N/A in e Emplayee # (E-Peaple) i your payroll has not migrated Lo the Naw 5-People payroll gystem s.17(1), 17(4)(9)(|)
o ¥ youarea :\yd' arilpripyes ainl yous payioi s C-Peaph: you will oply feve an Empluyse # (E-Paople) — = S o
Name Df\Chnﬁ Eagw Posidon {Title) fresident % DEQ Employee § [E-Pronlal Ermployes ¥ {Legacy)
Losafion 1\\Frr SBH ﬁdmanim; Dapt k e: e Gifice Unlor na Buginoss Phane # T8O-342- 2062 Ext Qutvof-Provinca Traval Mo
....... e i i g ‘“' e ———
¥What is your fa;?ngg aézg&.,y region {priur m AH& mmm:dﬁ fion)? { “Eease r,hck incell and seloce fmm :fmpcfnwn meny } Calgary Heaith
......... ! s -l :
5 SECTION & Finanﬁ\?ﬁﬁm@ & Total Claim _ 7
. ) Frajeet Numbar Project Task Humbe
CAPITAL PROJECT CORMNG QNLY - ¢ N o smker i e
Ex;:emiiz e ()fgamzatron . - Expenditure Type
P A e, it
& - T - O 1
Votal - Bection 8 - T\ﬁ_v_m{{s\ Pg2 uml Section i’:&ﬁ ther & the;g Expanseﬁ - Pg 3 TOTAL REIMBURSEMENT
Bal . Funstional Dentry . Functional Secondary! o
o Locatio Tetal Bal Unit| Losation Total L
LY ® /N ’ Centre (FC) | Expense ¢ Totai Suction B $71.99
SRR S . e - (PRSI, S . - .
2Ap 101 | 0823 ?Hmw‘f%ﬁ @‘k@ 101 0923 71 1 ‘301(}? 058 gadzfonn 439845 /1 Totat Section 3: 3] 4,534 32
pes i 104 0823 gmmosﬁ 84020000 1m5ar A Less Cash Advance
2C ' :
- ™, TOTAL CLAIM sagsm A4
I &71 46 “User to pager Coding % § amcz;;;l_; - $fi SS*‘IE;“ o )
"""""""""" T NOTE: These Meigs do ol adtemaliza, f;. fill for Secton CAO
Hrens - hnINn . e AR o8y gl - 4 <AL b e L L s g e )%" sy
SECTION F Aufhoriaaimﬁ AHS - Edmonion
Hapuicaile

i1 ang with gl

Empleyie e a*z;rmaﬁ ty vl and PosiiShed of the sppimver,

wambur s e are any quesions contanl can be Zashy Pt

ACCoUNts Payabig

Ctaim Prey pau,d by (g '\;Lﬁjm Xy F"M'I:s Finteon

S'Jhor‘r& # T0-342.2062

Ext

JON 777072

”m siry cerlity Hat Ihe oxpenaes hiled abows are in acu dence 1 sppicalie puicies a0 was nouied on A Haais
oty claimied By (e o an my talaif fora Slparta Hauith Syevices of otrer sooeniaation.

b8
Emnplopet Signature y'! i

IR T

vl i

¥.0e8 LUSIness and Bave ol been

| nereby cerlity st | have fevgwen s
Approvad dann i wall e

sapensse and ey are in accordance with the appicable policies
13 be sent by the approgor o

(Paiicy # 5 CE-03, TF-04), 7 \

: ety i Accannts Fayable for procesiig,

£xt

)
— Ext

A:‘mwa{i Sy{ﬁfﬁw f}, Y Lw;mma‘ = ‘ u()hﬁa e 1 Fogition # \f@sﬂ&# 403431128
‘ / Tnt!e AHS Bowd Grai /0 S Daste ™~ 5y 7 e
Apbiced By PRNTORLY - 4 DOFA Level o Fhone #
eegqgru«a Titfe TAUS - Edmonton Dgz e
o CCOUNTS Payanis
-1 of3- Act y
W m’w
JUn 13 7882
B0 aalBen 00T 1) [Py
- " 373 Q& G- Comgleted
A mtim!Q 5
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TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM

I SECTION A - Employee Details (for AHS Staff ONLY) Travel Period from:  9-May-12 to 14-May-12

e Enter employee # {old} and Employee # (E-People) if your payrofl has migrated to the New E-Paople payroll system
» |ndicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-People payroll system s 17(1) 17(4) (g)(l)
& If you are a new employee and your payroll is E-People you will only have an Employee # (E-People) ) !

Name Dr. Chris Eagle Position (Title) President & CEQ Employee # (E-People) Employee # {Legacy)
Location 14th Fir, SSP, Edmonton Dept Exscutive Office Union nfa Business Phone # 780-342-2062 Ext Qut-of-Province Travel No
What is your former legacy region (prior to AHS consolidation)? | Please click in cell and setect from dropdown menu Calgary Heaith

r

[ SECTION E Finance Coding & Total Claim

P t Numb j
CAPITAL PROJECT CODING ONLY - rojgc. umber N Project Task N-u mber
Expenditure Organization . . .Expenditure Type
- i - -Pg 2 - i - ig -
Total - Section B - Travel - Pg Total - Section C&D - Other & Foreign Expenses - Pg 3 . TOTAL REIMBURSEMENT
Bal . Functional Centre . Functional Secondary/ .
P -
g Unit L.ocation (FC) Total Bal Unit] Location Centre (FC) Expense Total Total Section B §7199 v
2A71 101 0923 711101010868 $71.99 101 0923 71110101058 66021000 4,398.45 Total Section C&D $4,534.32 )
2B 101 0923 71110101058 54020000 135.87 Less Cash Advance
2C .
> TOTAL CLAIM $4,606.31
$71.99 **User to enter Coding & $ amounts $4.534.32
NOTE: These fields do not automatically filf for Section C&D
SECTION F Authorization

If applicable, print the name of the persan {other than claimant) that prepared the claim along with phone number so if there are any questions contact can be easily made.
Employee and approval signatures required as well as DOFA level {delegation of authority level) and Position # of the appraver.

Claim Prepared by {(PRINT ONLY)  Pauta Finnson Phone # 780-342-2062 Ext

I hereby certify that the expenses listed above are in accordance to applicable policies and was incurred on Alberta Health Services business and have not been
previously claimed by me or on my alf from Alberta Health Services or other organization,

Employee Signature T e Date ‘q\(\/"*jjﬂmﬂ

I hereby certify that | have reviewed the/expenses and they are in accordance with the applicable policies (Policy #'s CF-03, CF-04). ¥
Approved claim form with receipts should be sent by the approver directly 1o Accourds Payable for processing.

Approved By (PRINT QNLY) Catherine Roozen DOFA Level 1 Position # Phone # 403-943-1128 Ext
Signature Title  AHS Board Chair Date
Approved By (PRINT ONLY) DOFA Level Position # Phone # Ext
Signature  Title Date
. -10of3-
374

08704:pos{Rev2011-12)
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EXPENSE CLAIM DETAILS

s.17(1), 17(4)(9)(i)

Enter Finance Coding 101 « 0923« 71110101058 Emp # (E-People) Emp # {Legacy) Page 2A
If expenses incurred are for multiple FG's please use pages 2B,2C,2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additionat pages. Enter total
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system,
! SECTION B Travel Expenses NOTE: If expenses do not fall into these categories (such as relocatlon, continuing education, business insurance), go to SECTION C
Select from dropdown menu (column Province) where expenses were incurred (Out of N.America = inter'l).
Ensure separate lines are used for claim items that differ in Province, US and Out of North America,
Province, | What is Meal

Date Purpose of Travel us,or | travel (Select type from dropdown) Alrfare Rental Miloage

dd-mmm-yy 55 characters maximum Ou; ::f r:;:z d wio raceipt or Bus/LRT Hotel Car Taxi Fuel (Km)g
{lengih of shaded area) N.America to? Type wireceipt per diom Parking )
12-May-12 Parking for Healthy Conscious Liviing Canference AB Educ $13.00 /' /
9-May-12 Petro Canada - Gas for car far fravel fo city meetings AB Educ / $28.54 J,
14-May-12 Dirner for Dr, Eagie when he arrived to Calgary AB Meeting D $30.45 /
Total Kms
SUBTOTALS $30.45 $13.00 $28.54
Enter $0.505 OR rate per Union Agreement
MEAL PER DIEM RATES
B = Breakfast=$10 L=Lunch=%12 D=Dinner=%21 A=ALL MEALS=$43 Mileage §
BL. = Breakfast & Lunch = $22 8D = Breakfast & Dinner= $31 LD = Lunch & Dinner = $33 Travel $§ Subtotal $71.98
Enter on page 1 TOTAL TRAVEL § $71.99/.:
Note, total wili auto filt inte pg 1, Section E, if form completed electronically - Additional
pg 2s can be found at end of form
. ~2A0f3-
375

09704,p0s{Rev2(11-12}



idowuohioze
Personal info consists of third party's name etc


EXPENSE CLAIM DETAILS

s.17(1), 17(4)(9)(i)

SECTION C Other Expenses

Emp # {E-People}

Emp # {Legacy}

Page 3

ALL "OTHER" expenses listed below MUST have a secondarylexpense code indicated!

= If expenses are for travel, gas, etc., go to Section B on pg 2. Relocation, Continuing Education, Business Insurance, miscellaneous expenses are claimed in Section C - Other Expenses.
+ [f NOT claiming any expenses in Sections C or D, this page does NOT have to be submitted.

Subtotal "Other Expenses" for gach functional centre se

parately and enter each subtotal intoc column "Section € Total” on page 1 Section E
N GS-T is ON tilt NOT an
Date Purpose of Expense Finance Coding S;;::::;y’ %(:lrtﬁg:’:r? s;':t’;f::l:{t' gllsll:;ﬁﬁi:t, TOTAL
de-mmm-yy 70 characters maximum eg, 41000000 Select type from amount in this enter totall OTHER §
(length of shaded area) (8 eharactersy | Gropdown menu column amount is this
BalUnit | Locatlon Functtonal Centre (if applicabie) WITH GST column |
30-Apr-12 | Royal Glenora Glub membership 104 0923 71110101058 66021000 $4,398.45 $4,308.45
11-May-12 | Telus - monthly charges 101 0923 71110101058 64020000 $135,87 $135.87 /

SECTION D Foreign Currency

ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTO CDN § (conversion not indicated on receipt/statement)
If foreign currency has been converted to CON $ on your receipt, enter expense in CDN § in either Section B or C as applicable.

Please click on the following link for the Bank of Canada
exchange rate using the date of expense

Bank of Canada Currency Converter >

Select foreign country in 'From cell', and Canadian Dollar in 'To cell'; Enter date of expense in both date cells
then select convert which will give the exchange rate - enter this amount in exchange rate column

Finance Codin Secondary/
Date Purpose of Exm’:"se g Expense | Forelgn Currency | Currency |Exchange
de-mmm-yy 70 characters maximum 41000000 Amount Type Rate Canadian Value
{length of shaded area) Bal Unlt | Location Functional Centre (e!!g;:haracters) YP

19704 pos(Rev2011-12)

Expenses Paid (Refain a copy for your records)
Do not include amounts paid by Alberta Health Services or relmbursed / reimbursable by another organization

-30f3-
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CALGARY STAMPEDE

TwerD ZO TE mMOPT mLrmMC- Murmry

GOOD FORONE
ENTRY ONLY

PLEASE PARK AS

(g€
o
L

R

OZ—XA>T

ARHREGIED

(.$13.0 o)

GSTRTRazH67

MU—¢ AMIHO ZD —0rIm<z00 Oxmi

B ez {mdonee
39

Redwater Rustic
Grille Stadium Plaza
14935 Uxbridge Dr. Mo
Calgary, Alberta
Tel: {403) 220-0222
Check #: 153167

Server: Wes Date: 05/14/2012
Tahle: 21 Time: 20:41
Client: 1
2 Gi- Atalon 27.00 Q
1 Half Garden Greens - 5.50 ‘
1 Organic Salmon @ 24.95 7 k
SUB-TOTAL. 57.4%
63T 7.87
TOTAL 650.32

Thank vou for dining with ug!

Foilow us on Twitter!
@RedwaterStadium

GST # 587684733

™ (\‘ oo
:i)\ : N A
{i\C( \ (¥ Nony Y
W j\ \ _%SQ

377
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PETRO-CANADA
59936 189 STREETY
EPMONTON
ALBERTA THK1HS
7884231423

GST %: 9885683321
PCAL3ZEG2Z 8598681

2g1z2-a5-89 18:12

PUMP a7
REGULAR
LITRES 25.734

L

PRICE/L % 1.189

FUEL SALES % 28.954%
*®

TOTAL OWED 28.54

TOTAL PALD i
CREDIT CaARD & 28.54

% GST INMCL. % 1.36

MASTERCARD
KEFKEAKKKKKKBBE D
INUOICE 6534528

AUTH A6E72S
PURCHASE

G polesisale 88 B27

SURVEYY® EARH POINTS
& CHANCE TO WIN GAS
1-866-826—-7779 OR
PETRO-CANADA . CA/HERD

£ W Q'[;
Corperdit wnidle
™ e WO
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Royal £0. BOX 3180, 11160 - RIVER VALLEY ROAD STATEMENT
GLENOR A EDMONTON, ALBERTA T5J 2G7
SWITCHBOARD: {780} 482-2371 FAX: {780) 482-0867
e CLUB

Dr. Chris Eagle 2 i
l Apr 30/12

s.17(1), 17(4)(9)(7)

| BALANCEDUE

s.17(1), 17(4)(9)(1)

AMOUNT ENCLOSED: $

PLEASE DETACH AND RETURN THIS PORTION WITH YOUSR BEMITTANGE

it S g - N
Il as 0.00 0.50

; D, Capltal Levy . Arinmal 0.00 25.00

-k ADE 30/12 Active couple 30- 64 _Years 0.00 174.45
Bpr 30/12 Mens locker - large 0. 00 5.50
Bpr 30/12 Womers locker : 0.00 4. 60

Your April stmt reflects the annual fee change of the Board abbroved

2% ingrease for 2012/13 fiseal year: The capital Tevy program had ne
lncreage oF change Thic is ceonsisitent with the cowm'tis at the of its
1ncept10n 2 years ago. A Conmprehengive (gd document have been publlshed
recdently and i1s 4 good source of further 1nf'rmatlon on thlS and oth ol <:/
subjects at the (lub. Thank-you for your continue q

A SERVICE CHARGE OF 2% PER MONTH (26.82% PER ANNUM;
CHARGED OM ALL ACCOUNTS NOT SETTLED WITHIN 25 DAYS
OF STATEMENT DATE.

(.5.7. R122357312

s.17(1), 17(4)(9)(7) ,
ROYAL GLENORA CLUB  EDMONTON, ALBERTA ACCOUNT INQUIRIES: (780) 482-0385
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CHRIS J. EAGLE

BiLL DATE : 16-Apr-12

PAGE 10f 3 s.17(1), 17(4)(9)(i)

Your overseas travel has never been more
affordable

You wanted to stay connected while yeou travel,
so we made it more affordable. We've just
reduced our reguiar international data roaming
rates for Mexico, Western Europe and Australia
by 80%. And the best pari? Allyouneed todo is
take your phone with you and you'll
automatically enjoy the new rates — no pass or
bundle required. For more details visit
telusmobility.comftravel

Go paper free and save a tree
Sign up for paperless billing and get 24/7 secure

access to your bill, tools to manage your

Register for paperless biling by logging into your
account at telusmobitity. com/youraccount and
selecting "go papetless”.

Thank you for choosing TELUS.

account and email of text reminders when your .
bill is ready - all while helping the environment, |

-Z TELUS’

s.17(1), 17(4)(9)(D)

PILPSOIAES 17124
000000084 205(R)

R . it
3\3\@{;, Lo paarnI@Wys
CLIENTN® : e

MOBILITY BILL '_S.UM'MARY_
CURRENT CHARGES

Contract Term : 3 yr

iPhone 100 - Double mins $100.00
Data and Other Services $0.40
Value Added Services $27.00
Other Charges and Credits $2.00
Taxes '
GSTHST 6.47

Total Taxes ) $6.47
Total Gurrent Gharges $ 135.87

[YOUR LAST BILL

Amount of Last Bill 16-Mar-12 ' $151.20

Paymenls $-151.20
Payment Reversals $0.00
Total Prévious Charges Brought Forward $ 0.00

 Payment received after 13-Apr-12 may not be reflected on this invoice.
" For inquiries please call Client Caire by Dialing *611 from
yous handset oi see reversé for localand tollfree nurbers.

Total Amount Due $ 135.87

Payable online or through most financial institutions
Mobility Client Number Bill Date Total Amount if received
by 11-May-12
16-Apr-12 $ 135.87 —
Additional fees apply for late payments

N

e . Amount of Payment

s 2

Pigase make cheques payable to TELUS
Please do not staple

s.17(1), 17(4)(9)()
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CHRIS J. EAGLE

CLIENT N°:
BILL DATE : 16-Apr-12
PAGE 3 0f 3

s.17(1), 17(4)(9)(i)

ACCOUNT DETAIL
chris J.eacLe S-17(1), 17(4)(9)(i)

Current Charges - Detail Contract Term : 3 yr
Monthly Service Plans Apr 17 to May 16
Service Plan Name Total
iPhone 100 - Double mins 100.00
Total $100.00
Additional Local Airtime *Free Aitime includes: bonus minutes, bicthday calling, evenings & wei . free incorning, *611 and In Metwork Cating
Service Total *Free included Chargeable Total

Airtime Airtime Airtime Airtime
Phone (minutes) 15200 30:00 122:00 0:63 0.G0
Total : $0.00
Long Distance Charges
Service Total Free Included Chargeable Total

LD Minutes LD Minutes LD Minites LD Minutes
Domestic Phone 108:00 0:00 10900 0.00 0.00
Total $0.00
Data and Other Services
Service Total Event Total
Evenits Type

Data Usage 855.815 MB 0.00
Text Msg - Received 2 Msg 0.40
Tota $0.40
Value Added Services
Service Total
200 mins Cdn LD @ 10¢ (Apr 17 to May 16) 20.00
3 GB included data (Apr 17 to May 186) Free
Feature Bundie - Small (Apr 17 to May 16) ) 7.00
Visual Voicemail for iPhone (Apr 17 to May 16) i Free
Tatal $ 27.00
Other Charges and Credits
Charges and Credits Total
Summary Paper Bill Fee 2.00
Total $2.00
Taxes Tatal
GST 6.47

Totaf ) e _ .
' N Total Gurrent Charges

381
100555m 5300 56
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Applicant's Copy

- Albarts Heslth

£V gt
SECHTES
. e TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM
I SECTION A - Employee Detalls (for AHS Staff ONLY) Travel Psriod from: ;;&,_‘«M@'[ jLte 3o MM 2
* Enter employee # (old} and Employee # (E-People) if your payrofl has migrated to the New E-Pecpls payrofl system - n i : ’
* Indicate N/A in the Employee # (E-Peopie) i your payroli has not migrated to the New E-People paycoll system S. 17(]:';, 17(4)(9)(i)
» It you are a new employee and your payroll s E-Pecpls you will anly have an Employee # {E-Peopls) e
Name Dr. Chris Eagle Positlon (Title) President & CEC Employee ¥ (E-People) = Employee # {Legacy)
Location t4th Fir, SSP, Edmonton Dept Executive Office Unlon wa Business Phone & 7883422082 Ext Out-of-Province Travel No
mi;:?hat is_y_o-ur former lagacy region (prior to AHS consolidation)? } Pleasa click in celf and seloct from dropdowrrmenu Calgary Health
] SECTION E Finance Coding & Total Claim ]
Project Number ) Projest Task Numbeyr
CAPITAL PROJECT CODING ONLY - Expenditure Organization . . Expenditurs Type
Total - Section B - Travel -Pg 2 otal - 8 r ig - '
g T Sectlon C&D - Other & Forelgn Exponses - Py 3 TOTAL REIMBURSEMENT
Bal Fungiienal Gentre | . Funetional Secondary/
Fg Unit Location (FE) Total Bal Unit| Location Centre (FC) Expanse Total Total Section B
2A} 101 0923 71110101058 101 0823 71110101058 64020000 136.08 Total Section C&D $136.08
28 ' Less Cash Advance
2C
P TOTAL CLAIM $136.08
**User te enter Goding & $ amounts $136.08
NQTE: These fields do not automatically fill for Section G&D
SECTION F Authorization
If applicable, print the name of the persen {uther than dlaimant) that prepared the claint along with phone HUMBEF 50 I there are any questions contact can be easlly made.
Employee and approval signatures required as well as DOFA level {delegation of authority fevei) and Position # of the approver.
Claim Praparad by (PRINT ONLYY  FPaula Finnson Phone # 780-342-2062 Ext
I hareby certify that the expenses listed above are In accordance o applicable poficies and was incurred on Alberta Health Services business and have not been
reviousiy claimaed by me or ap my bahalf from Alberta Health Sarviges or other organization. ] .
Empioyee Signature _z%\ Date % bl Vi
Lhereby certly that | have rayigwed the expenses and they are in accordance with the applicable palicles (Policy #'s CE-03, CF-04).  °
£ppraved clalm form with recelpts should be sent by the approver direcily to Accounts Payable for processing,
Approved By (PRINT ONLY) Catherine Roozen DOFA Level 1 Pasition # Phora# 403-843-1128 gxt
Signature Tille AHS Board Chair Bate
Approved By (PRINT ONLY} DOFA Laval Poslfion # Phone # Ext
Signature Title Date
~10f3-

09704 pos{Rev2031-12)
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exPENSE cLampeTais  S-1A1), 17(4)(9) ()

Applicant's Copy

SECTION C Other Expenses Emp # {E-Peaple) Emp # {Legacy} Page 3
AlLL "OTHER® expenses lIsted below MUST have a secondary/expense code indicatecd) g
» i expenseos are for fravel, gas, efc., go to Section B on pg 2. Relocatlon, Continuving Education, Business Insurance, misceliBneous expanses aie claimed in Section C - Other Expenses,
« [t NOT claiming any expenses In Sactions C or D, this page does NOT have Io be submitted.
Subiotal "Other Expensss” for gach functional centre saparately and enter gach subtotal into column "Section G Total” on page 1 Section E
GSTis Nt
Continulng GST s NOT on
Furpose of Expense Finance Coding Sacondaryf Edusation stpimoslpt, | slipiracalpt,
Date Expense anter total TOTAL
ddmmm-yy 70 characters maximum 41060000 Select type from amgunt in this enter total OTHER $
: (length of shaded area) 8 eharactoryy | GroRtiown meru column | amountis this
BafUnie | Location | Functiona! Cantre (if applicable) WITH GST column
H-Jur-12 | Telus Monthiy Charges 101 0823 71130101068 84020000 “51 38.08 $136.08
ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTC CDN $ {conversion not Indicated on receipt/statoment)
SECTION D Foreign Currency if foreign curmancy has been converted to CDN $ an your raceipt, enter expense In CDN §$ in either Section B or € as appiicable.
Please click on the fellowing link for the Bank of Canada Bank of Canad onverte > Select forelgn sountry In "From cell’, snd Canadian Dollar in 'To cell'; Enter date of expanss in both date cells
axchangs rate ysing the date of expense Banicof Canada Currency Converter then select convert which will give the exchange rate - enter this amount In exchange rate column
e et m———— e
R e e
: Elnance Codln Secondary/
Date Purpose of Expense 4 Expense | Foreign Cumency | Currency | Exchange
di-memyy 70 characters maximum 1000000 Amount Type Rate Canadlar Vaiue
{length of shaded ares) BalUnt | Location | Functional Centre | o8 000 o)

05704 posiRevaiit-12)

Expenses Pzld (Rataln a copy for your rasords)
Do not Inciude amounts pald by Alberts Health Services or relmbursed / relinburgable by another organization

~30f3 -
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CHRIS J. FAGLE icant's Copy

Ak

CUENT N°:
s.17(1), 17(4)(9)(1)

BILL. DATE : 16-May-12
PAGE 103

Special invitation: Your chance o win a

$100,000 small business grang! Contract Term : 3yr

BBEIB0 - -FL- | -2 -~ {4 62LL) YI0SdTLd

ICURRENT CHARGES

Tell us the biggest challenge your business ggg"‘i}f&;“i";geigs 3 ?gogg
faces foday and how a $100,000 grant would & sidbarthd .
heip you overcome it. The most compelling entry Vaiue Added Serv;cgs ” $27.00
will win $100,000, courlesy of TELUS, in Other Charges and Credits $2.00
addition to being profitad in The Globe and Taxes
Mail's Report on Business section. Contest entry GSTHST 548
closes on May 28, 2012, Enler foday at Total Taxes $6.48
www.gloheandmail.com/thechalienge. Totaj Gurrent Charges §$136.08
We’re making updates to our local area
recognition system [YOUR LAST BILL
On May 1, 2012 we'l be updating our systems :’“"“"‘;‘ Last Bifi 16-Apr-12 $135.87
lo improve recognifion of locai calling areas. aymen 5-135.87
This will ensure that your local and long distance Payment Reversais $0.00

sreas are being properly recorded and charged.,
To leamn more about focal and long distance
cailing, please visit telusmobifity. comybilling,
click on “Billing How f0” then select
“Understanding locat and long distance cafis”

Enjoy more great Wagjag deals for less

As a TELUS mebllity customer, you can getan
exclusive $10 credit per month towards any
purchases on Wagjag.com. Use your eredit to
enjoy Wagjag's hot deals, offering 50-80% off
your favoutrite tocal resfaurants, spas, events,
activities and more.

Partnering with Wagfayg is just another way that
we're working to put you first and improve your
experience every day. To sign up for Wagjag
and get your $10 credit please visit
wagiag.com/ielus

Thank you for choosing TELUS,

Total Previous Charges Brought Forward

Payment received after 13-May-12 may not be reflectod or this invoice,

For inguiries please call Cliuni Gare by Dirling %611 from

your handsat of see reversa for local and tolilree numbers,

: $0.00

g - Payable online or thiough most financial institidions
{T E E.n L S Mobility Client Number 8ill Date Total Amount if received
by 11Jun-12
16-May-12 $ 136.08
5.17(1), 17(4)(g)(|) Additional fees spply for lale payMats s

PTLPSOIAES 17129 4)\ .

0000ON0EZ 205(3) :

CHRIS J. EAGLE [ \OaA Amount of Payment

AAARABA

5

] O

T U

Pleass make chagques payable to TELUS

BNl _ Plsase do not staple
s.17(1), 17(4)(9)(i)
L0055 5w Q00 R
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LTHRIS J. EAGLE
CLIENTN®:

BILL DATE : 16-May-12
PAGE 3o0f 3 s.17(1), 17(4)(9)()

CHRIS J. EAGLE s.17(1), 17(4)(9)()

Current Charges - Detail Condract Term * 3 y

Monthiy Service Plans May 17 fo Jun 18

Service Plan Name
iPhone 100 - Double ming

Totat

—100.00

Total $ 160.00
Additional Locaf Airtime Tree Al inciues: Bonus mimies, bbday caiing, aveslrs & waeitknds, fos Swoning, B9 ard in Netwerk Caling
Service Totfal *Freg Included Chargeable Total
Alrtirme Airtime Airiime Alrtime
Phone {nimites) 329:06 63:.00 266:00 ol 0.00
Total 5000
Long Distance Charges
Service Total Free included Chargeable Total
LD Minutes LD Minutes LD Minutes 1D Minutes
Domestic Phone 188:00 4:00 186:00 (D0 G.00
Totai £ 0.00
Data and Other Services
Service Total Event Total
Events Type
Text Msg - Sent 1 Msg 6.20
Data Usage 220118 MB 0.00
Text Msg - Received 2 Msg 040
Total $ 0.60
Vzlue Added Services
Service Total
200 mins Cdn LD @ 10¢ (May 17 to Jun 16} 20,00
3 GB included dalz (May 17 1o Jun 16) Frea
Feature Bundie - Small (May 17 fo Jun 16) 7.00
Visual Veicemail for iPhone (May 17 1o Jun 18) Free
Total % 27.00
Other Charges and Credits
Charges and Credits Totat
Sumnawy Paper Bill Fee 2.00
Total 3200
Taxes Totzi
GST
Total

10D E5 5m900
385
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