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RBC APPLICANT COPY / 3/ 7 % 7,
Royal Bank

The Visa* Savings for Business program gives
you access to up to $2000 in savings for

VISA Business business. Watch for details.
CALGARY REGIONAL HEALTH AUTHORITY 517(1)’ 17(4)(61)
KAY BEST
STATEMENT FROM MAY 10 TO JUN 08, 2007 10F 1
DATE ACTIVITY DESCRIPTION AMOUNT ($) IMPORTANT INFORMATION
PREVIOUS STATEMENT BALANCE $2,189.42 CONTACT US
Customer Service / Lost & Stolen 1-800-769-2512
S 17(1) 17(4)(6 1) ,,,,,,,,,,,,,,,,,, Collect Outside North America (416) 974-7780
MAY 25  PAYMENT - THANK YOU / PAIEMENT - MERCI — -$2,189.42
SUBTOTAL OF MONTHLY ACTIVITY -$2,189.42 PAYMENT INFORMATION
Minimum payment $32.00
s.17(1), 17(4)(e 1) Payment due date JUN 29, 2007
e T Credit limit $10,000.00
...,CALGARY AIRPORT AUTHOR'TYCALGARY AB RURTR \$2100( Available credit $8,950.01
, __REDWATER RUSTIC GRILLE CALGARY AB - $6|07;/ Annual interest rate 18.50%
IMPERIAL PARKING LOT # 6 CALGARY AB ™ $6.00 v~
WEST JET CALGARY AR s $271.72 v CALCULATING YOUR BALANCE
""""""""""" CALGARY AIRPORT AUTHORITYCALGARY A~ "< g700 | Previous Statement Balance 5218942
----------------------------------------- Payments & credits -$2,189.42
MAY 30 HAR*MANAGEMENT UPDATE 800-988-0886 MO $142.20 / Purchases & debits $1.049.99
_______________________ Foreign Currency UsD 12900 Exchangerate-1102325 Cash advances $0.00
MAY 30 CONFERENCE BOARD OF CANADOTTAWAON $525.00, 7 Interest $0.00
Junor IMPERIAL PARKING #101 EDMONTON AB - B ?1_5“09‘/ Fees $0.00
SUBTOTAL OF MONTHLY ACTIVITY $1,049.99
NEW BALANCE $1,049.99
TOTAL NEW BALANCE $1,049.99
. o qu, (}‘C’h
Are you one of the many drivers who could save by switching
to RBC Insurance®? &é
I Find out by getting an auto insurance quote from RBC Insurance today! WL Q;
You could even save an additional 12% per policy for having both your LR
home and auto insurance from RBC Insurance’. JUN 1 3 .”?*'37 -
Call 1-866-863-6966, go online to www.rbcinsurance.com/visasave or visit (-)%‘;’
your nearest RBC Insurance branch for a free, no-obligation quote. Caigary Hezin &y

Region Xe) /

Underwritten by RBC General Insurance Company

1 Certain conditions apply
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INSTRUCTIONS:

APPLICANT COPY

CHEQUE REQUISITION

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

Interoffice Mail:

Canada Post:

Royal Bank Visa

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
07-06-19 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140
P e S
MAKE CHEQUE PAYABLE TO: ; R&:CE;VED

MAILING ADDRESS (for forwarding of cheque)

oW T
L_Eivance |
Payment Centre, P. O. Box 4016, Station "A”
City Toronto Province ON Postal Code M5W 2E6

Department

Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for May/June, 2007

D Enclose attached documents (originals) with cheque

Also GST Exempt Letter -

CODING & AUTHORIZATION

2

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) {MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 50.00 Miscellaneous parking/taxi fare expenses for Kay
Best for May/June 07
01 71105000004 62410000 142.20 Harvard Business Review
01 71105000004 62410000 271.72 WestJet fare booked herself for trip June 1, 2007
to Edmonton which was cancelled and we have
a credit file
01 71105000004 62410000 61.07 Lunch Meeting
01 71105000047 62410000 525.00 Additional charge for Barb Hambly to attend the
concurrent session at the 2007b Public Sector
Financia! Leadership conference in Ottawa, ON
May 29" - May 30", 2007
GST
4, TOTAL AMOUNT OF CHEQUE $ 104999 | x CDN US OTHER___
Authgfization S}gn re Title Phone Number Site
Cﬁh /
Y7 B : Vice-President, Financial Strategies | 943-1474 Southport
“Barty Hafbhy - & Sustainability
HACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
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APPLICANT COPY
From itinerary@westiet.com b
éent Monday, May 28, 2007 10:51 am
To s.17(2), 17(4)(9)(i)
Cc
Bcc

Subject Your Ticketless Itinerary - Thank you and have a great flight.

WESTIET

5055 11 ST NE

CALGARY, AB T2E 8N4

Agent Number: INET
*¥¥xx% Confirmation Number: NBBZDW **%%x

Best/Catherine
Date Booked: 28MAYQ7
Modified: 28MAY07
Booked By: Best/Catherine

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

Welcome Aboar Catherine Best

Date Fit Depart Seat Arrive Stops
Fri 01Jun07 137 CALGARY 7:15am EDMONTON 8:00am O
Fri 01Jun07 74 EDMONTON 4:40pm CALGARY 5:24pm O
Total for 01 guest(s) Fare: 198.00
NAV/INS: 24.00
CALGARY AIF: 10.00
EDMONTON AIF: 15.00
ATSC: 9.34
BST/HST: 15.38

Call us Toll Free: 1-800-538-5696
Total

Visit our Website at www.westjet.com

Balance Due: $0.00 CA

QST# 1202807956TQ0001
Rules and other stuff: GST# 866112535

* This is an automated message system. Please do not respond. If you have
any concerns about this message or if you have received this message in
in error, please contact WestJet.

--------------------------- FARE GUIDELINES -----------cocmmmmmmmmmeeee o
* Westlet flights can be changed or cancelled up until two hours prior to
flight departure. All fares, fees, surcharges and taxes are

3
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APPLICANT COPY

non-refundable after the day of booking, but may be placed into a Westlet
Credit File.

* Changes are subject to any upgrade in fare, and based on the type of fare
being changed, may be subject to a fee of $40 CAD per person.

* Cancellations made on the same day of booking can be either 1) Placed In
a Westlet Credit File (fare, fees, surcharges and taxes included),
or 2) Refunded Minus a $20 CAD (plus tax) per booking canceliation fee.

* Cancellations made after the day of booking may be subject to a $40 CAD
fee (plus tax) per person depending on the type of fare being cancelled.
Any remainder will be placed in a WestJet Credit File.

* Some promotional fares may have additional fare rules specified at the
time of booking; for example, Westlet and Mosaik (r) Mastercard (n
Companion flights can not be changed or cancelled.

* Failure to show up for a flight will result in all fares, fees, charges,
surcharges, and taxes being forfeited.

——————————————————————————— CREDIT FILES (CF) -------=mmemmmmmmmo e

* Westlet change and cancel credit files are valid for 1 year after the
date of creation, and are fully transferable. Credit files are not
accepted as a form of payment for travel on Westlet Vacations bookings or
any WestJet flight connecting to a WestJet Vacations bookings.

-------------- IDENTIFICATION AND CHECK-IN INFORMATION ----=-----mmcmmumoe-

* Domestic Flights - Identification will be checked for adults 16 years of
age and older. Infants and Unaccompanied Minors require proof of age.

* Guests are required to be through security and at their departure gate 30
minutes prior to the scheduled departure of their flight.

* Guests arriving at the gate less than 10 minutes prior to departure risk
losing their reserved seat.

* To check the status of your flight and receive up to date flight
information please use our Flight Tracker at www.westjet.com.

* CHECK-IN OPTION 1: check-in online at www.westjet.com from 24 hours to 1
hour before flight time and print your own boarding pass right away.

* CHECK-IN OPTION 2: check-in using a self service kiosk. Visit Travel
Tips on westjet.com for a listing of kiosk equipped airports. Bring
your confirmation number (found at the top of this itinerary), or a card
with your name on it (e.g. credit card) to check-in, select your seat,
print your boarding pass and drop off your bag.

* CHECK-IN OPTION 3: Let one of our helpful Westlet Customer Service
Agents check you in at our airport counter. We recommend arriving at the
counter 90 minutes prior to scheduled departure.

* All security restrictions are subject to change. For up to date
information on these or other Government of Canada security requirements
visit www.tc.gc.ca or www.catsa-acsta.gc.ca or phone 1-888-294-2202.

* WestJet is at Terminal 3 of Pearson International Airport in Toronto.

--------------- RULES OF CARRIAGE & BAGGAGE INFORMATION ------=--ccccmcmoeu

* Carriage is subject to the applicable tariffs, conditions of carriage and
related regulations available at the office of the carrier. Carriage
hereunder is subject to the rules and limitations relating to liability
established by the Warsaw Convention.

* Westlet's baggage allowance is two checked bags (max wt 27kg/60lb per bag
bag with total length+width+height 157cm /62") plus two pieces of
carry-on pieces of carry-on baggage which must fit into each of the
sizing devices (1 item at 55cmX23cmX40cm / 21.5"X9"X15.5" and 1 item at

4
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APPLICANT COPY

43cmX16cmX33cm /16.5"X6"X13"; max wt 10kg/ 22Ib per piece) per person.

* In the carriage of baggage, the liability of WestJet in the case of
destruction, loss or damage is limited to $250.00 CAD per ticket per
incident. WestJet assumes no liability for fragile, valuable or
perishable articles, including money, jewelry, camera, video and
electronic equipment, silverware, negotiable instruments, business
documents, samples, paintings, antiques, furs, manuscripts or similar
items contained in checked or unchecked baggage, or if damage results
from the inherent defect, quality or vice of the baggage. Guests may be
asked to complete a Limited Liability Release Form upon checking such
items in. Westlet does not compensate for zippers, scuffs, scratches,
nicks, dents, missing straps, feet, clips and wheels, exterior tube
handles, or similar damage attributable to normal wear and tear. Damage
resulting from a suitcase being over-packed or overweight is not covered.
Please inform us of any loss or damage to iuggage within one hour of your
arrival.

———————————————————————— FEES, TAXES AND SURCHARGES ------=---=-m--rooommee

* AIF - Airport Improvement Fees are generally collected by Westlet at the
time of booking. The Moncton airport collects the AIF upon departure.

* GST/HST/QST - Where applicable, these taxes are collected on flights and
services provided in Canada.

* A Security Tax (Air Traveller's Security Charge) of $4.67 CAD (plus GST
or HST), per chargeable emplanement, is collected on all flights.

* Nav Canada/Insurance Surcharge - collected on all flights.

-------------------------- ADDITIONAL SERVICES -~===-==-m-mmmmmmmcmmomcmene

* Westlet offers headsets for a nominal fee on all of our flights offering
live satellite television, or you can bring your own headset as most are
compatible with our system. If you decide to purchase a Westlet headset,
take them home with you, and remember to bring them with you on your next
Westlet flight. Not all Westlet aircraft are currently equipped with
live seatback television.

* Complimentary snacks and beverages will be served on all flights. Guests
are able to buy food items all non-stop flights over 1 hour and 40
minutes, and on flights over 2 hours and 30 minutes a selection of
sandwiches is also available for purchase. Guests are also welcome to
bring their own food onboard.

* Earn AIR MILES reward miles on flights booked only on www.westjet.com.
Reward miles are credited 2-4 weeks after travel is completed. Contact
AIR MILES at 1-888-AIR-MILES (1-888-247-6453) or go to www.airmiles.ca
for details about your collector account.

* Westlet's preferred partners offer a variety of services. Contact them
for services across North America.

Alamo Car Rental 1-877-603-0622
Budget Car & Truck Rental 1-800-220-0485
National Car Rental 1-888-354-2322
InterContinental Hotels 1-877-894-6797

RBC Travel Insurance Company 1-866-812-3935

)
https://webmail.shaw.ca/frame.html?rtfPossible=true&lang=en 2007-06-18



The Conference Board of Canada @
Insights You Can Count On

255 Smyth Road, Ottawa, ON KI1H 8M7 Canada
Tel (613) 526-3280 « Fux (613) 526-4857 « Inquiries 1-866-711-2262
www.conferenceboard.ca

INVOICE

Invoice No. 93970

5/29/2007 - 5/30/2007
Ottawa, Ontario '
Corat g
1 | 07-0117/MAIN CETE T 1,495.00 1,495.00
2007 Public Sector Financial Leadership RIS ) w8 17(0), [17(4) (e 1)
T -} : e.

1 | 07-0117/CONC A2
Concurrent Session A2

1 | 07-0117/LUNCH e .
Luncheon and Keynote Address - P

1 | 07-0117/CONC B2 o R

Sold  Ms. Barb J. Hambly Ship  Ms. Barb J. Hambly
To: Vice-President, Financial Strategies and To:  vVice-President, Financial Strategies and
Sustainability Sustainability
Calgary Health Region Calgary Health Region
10101 Southport Rd SW 10101 Southport Rd SW
Calgary AB T2W 3N2 Calgary AB T2W 3N2
Account No. Purchase Order No. Order Date Order Number Terms Invoice Date
1011448 4/2/2007 174289 Pay On Receipt 4/2/2007
Qty Description Unit Price Exé?ir(‘:?d
7%77¢
2007 Public Sector Financial Leadership )(? 7C)

|
B R

Concurrent Session B2 S R R
1 | 07-0117/0W R 525.00 525.00
Optional Workshop ' ‘ NI

Wy .
[ I

Iy [T

Line ltem Total Other Tax Subtotal Ailiven s« . ived Amount Due

2,020.00 2,020.00 2,020.00 0.00

GST Remittance Number: R118778091
Tax Amount; $0.00
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harvard

managementupdate

Cut off Date:
03/26/2007

003732748 R12083

KAY BEST, VP RISK MGMT
CALGARY HEALTH REGION
10101 SOUTHPORT RD SW
CALGARY AB T2W 3N2
CANADA

YES renew my subscription for:

MAXIMUM RENEWAL SAVINGS

PO Box 237, Shrub Qak, NY 10585-0257 www.managementupdate.org

Beat

£/
U] 3 YRARS - ISAVE $162. I'll pay just $345 for 36 months. Deat!
¥ YBAR - I SAVE $40. ['ll pay just $129 for 12 months.

.. and send me my free gift!

CHOOSE ONE:

{1 Check enclosed (payabie to
Harvard Management Update).
& Charge my credit card.

(Please fill out reverse side.)

(O Bill me later.

| IMPORTANT TAX INFORMATION

Your subscription may be tax-deductible as a
professional expense. Consult your tax adviser.

W DETACH HERE
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(] Please charge my credit card for the amount indicated on the other side.

MasterCard Visa

&

E= American Express 0

" Expiration date
Louit num M 5.17(1)’ 17(4)(&1) Xpiration date

Authorized signature [ (required)

MONEY-BACK GUARANTEE

If at anytime you are not satisfied with your subscription, just let us know. We will refund
your money on all undelivered copies of Harvard Management Update — no questions asked.
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APPLICANT COMRECEIPT , RECEIPT
INSERT GST NO. R122556194 GST NO. R122556194

THIS END UP |
52 oip PARKADE BT Moo 12

"LLGARY AB IN: 2%/08/27 89:82 ?fl
RECEICT Al QUT: 25/36/87 12:48 E
DURATION: @ @2: 46 ¢
0T PLID: § 21,22 az

GST INCLUDED:
(6 % 17(1), 17(4)(e.1)

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

LUTH, C(0DEBEZES]
REF 3
THINE YOU FOR
YOUR VISIT
FaTAT PR
MUSI"‘I'SI'?;‘&ET'ECKH TO EXIT! Calgary International Airport Parkade ' Calgary International Airport Parkade
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REDWATLI RUSTLIO
GRILLF
9223 Meteod i, south
Tel: 403-753% 4268
Check #: dh6dh

Servid 5 Donng Date: 05/1//2007
labde: 124 Time: 15:07
Chent: 2

Virgin Laesar

Hatf Tomato Salad
ahi Tuna faitas
Urgamic Spinach dala
add Salmon

Sweet Fries

(T9)W)LT ‘(T)LT'S

¢

SUB-TOTAL:
Gal:

TOTAL : 556

Y

APPLICANT-COPY — ~

!
1
!
i
H
i
i
!
'
I
i
l
!
1
i
!
¢
'
i
1
!
'
]
i
t
!
i
¢
'
t

Thaisk You For Dining With Us.
Please Join Us On
Mother's Day, Sunday May 13th
For Lunch!

GST #819584947RT0001

10
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15.014 a7e1

HRI-00-1-1-F-4-D

RBCO150120_69976

| D & 188

RBC
% Royal Bank
RBC

a

.\VISA Business
CALGARY REGIONAL HEALTH AUTHORITY

KAY B
ol 5.17(1), 17(4)(e.1)
STATEMENT FROM FEB 10 TO MAR 09, 2007 10F1

7 L i) IMPORTANT INFORMATION
PREVIOUS STATEMENT BALANCE $2,224.17 CONTACT US
Customer Service / Lost & Stolen 1-800-769-2512
S. 17(1) 17(4)(61) Collect Outside North America (416) 974-7780
MAR 08  PAYMENT - THANK YOU / PAIEMENT - MERCI  -$2,224.17
MARO9  PURCHASEINTEREST ~ " 361.57. PAYMENT INFORMATION
SUBTOTAL OF MONTHLY ACTIVITY -$2,162.60 Minimum payment $32.00
Payment due date MAR 30, 2007
e 1 Credit limit $10,000.00
S 17(1) 17(4)( i ) Available credit $8,937.88
FEBO9 PETROCAN 5111 GRT MCCHONARICHMOND BC Annual interest rate 18.50%
FEBO9 THE WEDGEWOOD HOTELVANCOUVERBC —§543.29
FEB 09 BUDGET RENT A CAR RICHMOND BC _PCJ%&LQ_T}NG \;C;U'R BALANCE RFTRT]
e Taas Statenent Eilacce 574,
FEBGQ CALGARYAIRPORTAUTHORIWCALGARY AB ..................................... i - Payments & credits -$2,224.17
FEB1 .,,.BANFF EAST GATE BANFF AB Purchases & debits $1,000.55
FE32 “CALGAHY AIRPORT AUTHOR?TYCALGARY AB Cash advances $0.00
FEB21  WELLINGTONS CALGARY AB Interest $61.57
FEB23  REDWATER RUSTIC GRILLE CALGARYAB " §49, 94/ e Fees $0.00
FEB 26 WELLINGTONS CALGARY AB $61.544
525 ARk LOTO0aS GRS ssii0/ | NEW BALANCE A i
MARO2  IMPARK LOT #00030215 CALGARYAB " '§10.00/ -
SUBTOTAL OF MONTHLY ACTIVITY ~$1,000.55
TOTAL NEW BALANCE $1,062.12

Valuable Tips to Avoid Risk

I Do not lend out your card. Use caution when giving account numbers out
to unknown vendors and try to keep the card in your view during
transactions. A PIN should never be stored in the same location as your
card. Never give out your credit card number or personal information over
the phone unless you initiated the call.

11
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CRHA A

| CHEQUE REQUISITION
INSTRUCTIONS:

A.cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
07-03-22 Office of Executive Vice-President,
Bonnie Bueckert Risk Manggement & CFO 943-1140
MAKE CHEQUE PAYABLE TO:
Royal Bank Visa
MAILING ADDRESS (for forwarding of cheque)
Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City Toronto Province ON Postal Code M5W 2E6
Interoffice Mail:  Department
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for February, 2007

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT

Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION

01 71105000004 62410000 $ 297.38 Miscellaneous parking/taxi fare/car rental & fuel

on VISA expenses for Kay Best for February/07

01 71105000004 62410000 543.29 Hotel Expenses

01 71105000004 62410000 159.88 Lunch Expenses

01 71105000004 61.57 Interest

GST
TOTAL AMOUNT OF CHEQUE $ 1,062.12 x CDN Us OTHER __
ation Signature Title Phone Number Site
s & a1 ! ] : Executive Director, Business 943-1474 Southport
Barb Hambly ~ Development
ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

12
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gj.? calgary health region Site He CQ

|

Travel/Education Expense Claim

Instructions
s Submit "Pink Copy" to Accounts Payable immediately upon booking airfare. {
s Payment of advances and expenses will be Directly Deposited to your payroll designated bank atcount.
» Notification of deposit will be e-mailed to your Caigary Health Region e-mail address or mailed to/your home address (if a valid e-mail address doesn't exist}.

s See back of form for additional instructions. S. 17(1) 17(4)(9)0)
Employee Name (Print) Calgary Health ﬂegion E-Mail Address | Employee Number
LAA \\tﬂ\' ne /\\u\h L)e \rt’_ e |
Department/Site Phone Number Date

=1 )T B i _p
Ottice c,JerL\@ C EC / o QB e\ -0 1-16
Tuition Paid To (If twition to be paid directly to institution/ use Payment Requisition form #100074.) stination S

; \TH’\L( L ©( LC

Course Title B =Y 1 Departure Date Return Date
Mt W \"”L\ \ al ‘l‘v\t: = 'l-) ) ‘(H_,..:- 00T - 0A-OR Q00T -0

L]

Actual Expenses Paid by Employee
Original Receipts Must Be Attached

Estimated/Actual Expenses

A | Expense Expense Exchange | Total Funds Expense Expense Exchange Total Funds
i Description Rate/GST | (Cdn) Description Rate/GST (Cdn)
Tuition Tuition only if
t paid by employee
u | Air paid by Calgary C_ P‘ Q
a | Health Region via ; B Lf l Tra Ve
Calgary Health Region R YA \Ue
! Travel Agent <) r »
E | Mileage Mileage
§ If travel is by car If travel is by car
t Accommodation i + , ()] Accommodation = AN
i ‘ ||_:' ’ _ ‘-5 46 i
Meals Based on = ( (| Meals
m per diem rate G )lj'_
2 | Ground ~ 1 (| Ground . BT
t | Transport TE\ }\»\v Transport SL“ @ q-5
€ | Other (Specify) ‘-\r"\(-. O ther (Specify) 14 I"'i‘ e IS
: 000 BT +3.00
Total $2 1\ ’II L':-{ l Fotal $ %7
“éd )? b%f
Advance Requested (80% of estimated $ ’ Less Advance or $
expenses & advance exceeds $250.00) (Cdn) Unfunded Portion (Cdn)
Employee Signature Date Balance Due To 3 £
Vé : -| O Employee A Nex A
/) ‘ Eio’ﬁ/ ')'? —~£] | -f:.;‘f (] Calgary tjealth Region (cheque attached) LJ\C\.‘( = &*D

Depart W&ﬁ:rm 1 Date Empl%g{atu{rsh Date 15 F¥
ﬁ%’\ c1-02-33

Out of Province Authorization Date Departmental Aut*nﬂ-kanon Date

Financial Code

Org | Functional Centre Account

o) [ 1l 1051ce000 |

CommentsIOther Sources of Fundmg

A T 4 - \
L 1 €~ ’U \-T b ‘f_-“:\ [ .."L 1-_/\_' LL‘ \_,\ "' )‘t \; f‘.z .i‘ E "™ F‘l_-\‘-‘\\ \ ;\

LA

€
Jf 1}1“{\“\ TYlom ‘% LU\L'

3
I,

100035 @ R{2005/03) Distribution: White - Accounts Payable -15«3ual Expenses Yellow - Initiator Pink - Accounts Payable - Airfare/Advance

™
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T WEDCEWOOD

HOTEL & SPA

(Sfouer

Shainsna ' cHward

Account:
Arrival:
Departure:
Room:

- ‘Rate:

11110219463
02/08/07
02/09/07
1203
$100.00

B G.S.T. #R10561 0208 RT0001
BEST, MS KAY
s.17(1), 17(4)(9)(i)
DATE  ITEM DESCRIPTION COMMENT DEBIT CREDIT
02/08/07 1 LONG DISTANCE 1203/19:05/2/8006460000 $0.90 o
02/08/07 2 7% PST 7% PST $0.06
02/08/07 3 6% GST % GST $0.05
02/08/07 ' 4 BACCHUS RESTAURANT 1203/8891/22:24/BACCHUS REST, $331.95
02/08/07 5 F&BGST 1203/8891/22:24/F&B GST $17.22
02/08/07 -6 F&B 10% LIQ PST 1203/8891/22:24/F&B 10% LIQ PS™ $14.80
02/08/07 7 LONG DISTANCE 1203/22:56/3/8006460000 $0.90
02/08/07 8 7% PST 7% PST $0.06
02/08/07 9 6% GST 6% GST 1$0.05
02/08/07 10 VALET PARKING VALET PARKING $19.00
02/08/07 11 7% PARKING TAX 7% PARKING TAX $1.33
02/08/07 12 6% GST 6% GST $1.14
02/08/07 13 ROOM CHARGE #1203 BEST, MS KAY $100.00
02/08/07 14 ROOM TAX ROOM TAX $10.00
02/08/07 15 ROOM GST ROOM GST $6.00
02/09/07 16 ROOM SERVICE 1203/8965/08:15/ROOM SERVICE $37.58
02/09/07 17 F&BGST 1203/8965/08:15/F&B GST $2.25
02/09/07 18 CLASSIC VISA CLASSIC VISA s $543.29
‘Tax Desc Tax Amount BALANCE DUE: $0.00
ROOM TAX - $10.00
ROOMGST - $6.00
7% PARKING TAX $1.33
6% GST $1.24
F&B10% LiQ PST $14.80
"'5%451 Hornby Str'glx'_el_i__,: 'v:_am:::;uve-:, B'.C' L'fqr::ici.a V6Z ‘I\u"’:'i If;ﬂ:f&dﬁb' 7777 Fax: 604-608-5348 Toll Fre;:e: 1-800-663-0666-
Exmadil: reservations@wedgewoodhotel.conmm W oodhotel.com
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RECE\
GST NO- 0122556194

$17 B ke
N 22/28/21 5:2t
oyt 22129727 152
M tons 38 et
pAID: g 2.8

{1 NCLUDED:
SlaeTriRD

5.17(1), 17(4)(e.1)
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THE WEDGEWOUD HOIEL
345 HORNBY STREET

VANCOUVER BL 6 171y, 17(4)(e.1)

CHRD NUMBER
EXPIRY DATE )

CARD TYPE VISH 448

DATE/TIME 2007/02/09 09:09:59

INVOICE NUMBER 219463

RECE |FT NUMEER §0577304-632-028

PURCHASE ADVICE e |
TOTAL AMOUNT $543.29 |

Ul APPROVED 027 AUTH. # 082934
THANK YL ‘

CARDHOLDER WILL AAY TOTAL AMOUNT SHOWN |
TO CARD 1SSUER ACEORDING TO CARDHOLDER |
AGREEMENT

" CAROHOLDER SIGNATURE

16

\ ' ;I o boU1ud '31-6748
2007-0U2-09 5115

FUEL (L) (3/L) (5
Fump 1

kegulal 16,927 1.013 17,15«
Total Owed $ 17.156

CREDLT Cako L5

e 4079 8.17(1), 17(4)(e-1)

Thank vou

+4+414;+¢1¢f$r§}$ﬁrff}a++4+$+i4%¥+++++i+
WIN | REE GAS 8
- For one veat

Did you see a Seivice Herd Luday . b
Lomp lete a short survey at

Pelro-canada . ca/Zher o
Or

1 866-826- 7/ r9

R R R R T P P RS S P e e
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’ RECEIPT
GST NO. R122556194

EYIT Ho. A7
IN: 82728/07 17:12
OUT: #z2/28/87 15:82

N

1
|
1

DURATION: ¢ aé st
GST INCLUD
‘g;mm:& £D) 17(1) 17(4)(e 1)
AUTH, COBE 38127 15
ke, 10

S

k= 1 LS E .
0
KT £ m;
i 2
- o
! :f [7/] l
- o
LER m |
i c
] D |
-,( [e)
=
g
TQ SA%K & SAv BY PHONE B
PLE=SE i:r:u_l_ = W TR

———

£S5, 00M

th, IRaRKIJIREL
o= 219,20

WA NO dN 3AIS SIHL 30V 1a

|

5.17(1), 17(4)(el1)

N SAREGPR Car of B.C. Ltd.
291730
[} I*L;i'l‘, KAY

Contraclt No;

Renter:

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

156611

Unit #:

Time Qut: 08/02/2007 05:37:00 'M
Kms Qut: 21232

Time In: 09/02/2007 03:28:17 I'M
Kms In: 21281

Location In:  B- 01 YVR Airporl
Kms Driven: 449
fust, Fuel Level: FULTL

Ladl

Charges: Unit

Item Price Charges
Vehicle Rental 1 37.95 37.95
VLF/AC Tax Recovery

1 1.84 1.84
Location Fee 1 6.96 6.96
Total: 46.75
GST 2.9
PST 2 3.28
PYRT 1.50
Tolal: 7.68
Payments & Refunds:
Amount Owing:
Net Charges & Taxes 54.43
Less Net Payment & Relunds  0.00
Less Amount Billed 0. 00
Amount Owing 54.43

The outstanding balance will

be collected against the credit
card or the direct bill company
used to authorize the rental.

All amounts in Canadian funds.

Express Recpt Copy: 2 00/02/2007 03:28:17 PH

This is an Express Receipt.
Refer to the original contract
for complete terms ot the
agreement. Contract subject
to final audit.
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xx CUSTOMER COPY x

| TRANSACTION RECORD' 070216/16:36

|

| BANEF EAST GATE grumi g L

IREAR ST

| BANFF ADMINSTRATION W T ——
BANFF, AB VR 12 AR
ToL ece e 07
CARD # s.17(1), 17(4)(e.1) 8 AT
OP 1D: 003 Dol T
ACCOUNT TYPE: VISA PURCHASE . . -
REFERENCE #:0007435 o Ml - 124,80
TOTAL $123.80 .11 s gz
Y 4
iy 1 701
(001) APPROVED Credit —_—

'35 PM oL T
wiron PUS

AUTH #091134
THANK YOU

CRMINAL 1D: 02424278 Gol#/No de TPu:R1214651807

CHANT  #: 00724162

! [
. Peah s wrestiaRsRASARYLLY

%\@V\-Af/\ HWW\MQI 5.17(1), 17(4)(e.1)

WELLINGTONS/DSCARS

10325 Bonaventure Ir. SE L
Tel: 403-278-5250 f
I .
Server: Tom K Diate: 02/21/2007
Table: 2 Timer 13:34
YIS : .
5.17(1), 17(8)(e.1) e AT

HESI/RAT
AUTH 073444 ONL INE
HERCHANTH o9y

e e e
SUBTOTAL % 42.40 T

Rt u
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%%W

!#ELLZHGTBHS OSCARSC il

10325 Bonaventure D, SE
Telr 403-278-5250

Server: Gareth Dete: 02/28/2007

Tahle: i Time: 13:20
UTR4
s.17(2), 17(4)(e.1)
DLIARRT
AUTH 054423 ONLINE
HERCHANT# 999

SUBTOTAL $ 54,54

e s Y
roraL ¢ o1

R T 1 e e syt

¥ CUSTOMER COPY ¥x

Wellington’s/Oscar’s
Flesse pay server,
Thark-you,

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

19

Yok Lver

REDWATLL 1,
GRl11 11
9223 Mcleod [r soulh
Tel: 403-255 4766

Check: 35576
t.L sdte: 04/23/201}?
S?;:I - [ime: 13:29™
Vi
s.17(1), 17(4)(e.1)
BLCal:MRAT i
AUTH i) T
MERU i b SBRY|
SUBI1OTAL % 4.3 .94
b ©
11 $
TO1AL & Lf,&l

k4 (LIS TOMEL CUOPRPY *%
Thark ¢« 5 tn et Us,
Goi B o 1edayd b
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AATER RGO ORI

HRI-00-1-1-U-89-D

RBCO150120_4896720_012 3304

m
1105707

You could be a winner!

RBC
\.% Royal Bank You could WIN A TRIP TO THE BEIJING 2008
RBCEH ' OLYMPIC GAMES! Contest open May 12 - Oct
9, 2006. Visit visaperks.ca for contest rules. No
VISA Business purchase necessary.
CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST

STATEMENT FROM JUN 10 TO JUL 07, 200%‘17(1)’ 17(4)(e.1)

IMPORTANT INFORMATION

PREVIOUS STATEMENT BALANCE $1,438.25 CONTACT US

s.17(2), 17(4)(e 1) Customer Service / Lost & Stolen 1-800-769-2512
Collect Outside North America (416) 974-7780

JUN29  PAYMENT - THANK YOU / PAIEMENT - MERCI

JULOT — VISAFEE I 1 X PAYMENT INFORMATION
JUuLo7 PURCHASE INTEREST TUTUTTTTRa1 aﬂinimumdpayglent 15 285321522
B e P N P g g RSP -------v-v----l‘vvv"ll""' anann ayment ue ate "
SUBTOTAL OF MONTHLY ACTIVITY $1,412.14 CratiETiinit $10,000.00
Available credit $8,895.58
S, 17(1) 17(4)(9 1) Annual interest rate 19.50%

830211 v 1977

"~ WESTJETCALGARY AB
CALCULATING YOUR BALANCE

JUN
------ Previous Statement Balance $1,438.25
JUNOS  AUTO STOP VALET & CARCALGARYAB Payments & credits -$1,438.25
....ALBERT‘G‘ Co- OP TAXI EDMONTON AB Purchases & debits $1,078.31
_ARRC CANADA 0142135962296AIRCANADA CA M Cash advances $0.00
ALBERTA CO-OP TAXI EDMONTON AB £ % Interest $14.11
“BEASEBLOSSOMS (1D CALGARY AB "L Sea 304 R D Fees szop
~s10.00p”
“Geoows | LNEW BALANCE $1,104.42

" CALGARY PARKING AUTHORITYCALGARY AB " "§5.00)/
...BROKEN PLATE CALGARY AB e, 30071
SUBTOTAL OF MONTHLY ACTIVITY $1,07831 _

TOTAL NEW BALANCE $1,104.42

Valuable tips to avoid risk

I Do not lend out your card. Use caution when giving account numbers out
to unknown vendors and try to keep the card in your view during
transactions. A PIN is never to be stored in the same location as your card.
Never give out your credit card number or personal information over the
phone unless you initiated the call.

20
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CRHA )\

CHEQUE REQUISITION
INSTRUCTIONS:
A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
06-07-17 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140
MAKE CHEQUE PAYABLE TO:
Royal Bank Visa
MAILING ADDRESS (for forwarding of cheque)
Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City  Toronto Province ON Postal Code M5W 2E6
Interoffice Mail:  Department
Site

PURPE)&E OF CH’EQUE REQUEST Miscellaneous VISA Expenses for Kay Best for June, 2006

r
§

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

4

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $953.40 Miscellaneous taxi, parking & flights on VISA
expenses for Kay Best for June 2006
01 71105000004 69600000 60.71 Lunch meeting with Terry Cleveland & Kay Best
01 71105000004 67500000 64.20 Flowers of recognition for Barb Hambly
01 71105000004 66040000 26.11 Annual VISA Fee and interest
GST
TOTAL AMOUNT OF CHEQUE $1,10442 | x CDN US OTHER___
Authori io?@nature Title Phone Number Site
S :;// :"‘/é =3 Executive Director, Finance 943-0879 Southport
Steve Hardcastle
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle
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v

i( BEST LKP
LGARY REG HEALTH AUTH

YELLOW .. (730)462-3456
PRESTIEE (130462-4444

ADMINISTRATION (780) 465-8500
DRIV]

AUTg ‘ggq
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APPLICA

CALGARY PARKIM AORITY
DisplLag th” et on
dashboard ., ide up.

End of parkins time 2006

. PDM ID: Lot 7-1

Fee: $ 2.00
VISA

Ticket #: 11463 g17(1), 17(4)(e.

~ GST #: 118457869

L

NT COPY

sialt

i

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

7~ : - o
- INSERT
" THIS END UP

23|

BANKER 'S HALL

CALGARY 4B

RECEIPT k1
IN: 153/86/26 27.46
0UT: 15/06/46 12:12

PLID: § 25.80
VISA
5.17(1), 17(4)(e.1)
EUTH. CODE
REF. £Baz1%e

G5T No. R1llB@zig778a
GST IMCLUDED
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derekwojtas
Credit Card #


APPLICANT COPY Page 1 of 3

From itinerary@westjet.com 4
Sent Thursday, June 8, 2006 10:06 am
To s.17(2), 17(4)(9)(1)
Cc
Bcc

Subject Your Ticketless Itinerary -Thank you and have a great flight.

WESTIET

5055 11 ST NE

CALGARY, AB T2E 8N4

Agent Number: INET
¥*x*k* Confirmation Number: TOTMAL **%xx

Best/Catherine 5.17(2), 17(4)(9)(D)

Date Booked: 08JUNO6
Modified: 08JUNO6
Booked By: Best/Catherine

Welcome Aboard: Catherine Best

Date Fit Depart Seat Arrive Stops
Fri 09Jun06 139 CALGARY 6:00am EDMONTON 6:50am O
Fri 09Jun06 74 EDMONTON 3:53pm CALGARY 4:44pm O
Total for 01 guest(s) Fare: 224.00
NAV/INS: 24.00
CALGARY AIF: 10.00
EDMONTON AIF: 15.00
ATSC: 9.34
GST/HST: 19.77
Call us Toll Free: 1-800-538-5696 @ ==memmeeee-
In Calgary: 250-5839 Total $302.11 CA
Visit our Website at www.westjet.com Visa: $302.11-
Balance Due: $0.00 CA
QST#
1202807956TQ0001
Rules and other stuff: GST#
866112535

* For Domestic Flights: Identification will be checked for adults 16 years of age and older. Please
check-in a minimum of

90 minutes prior to scheduled departure. Although we will do our best to assist, guests arriving
less than 20 minutes prior

to the scheduled departure may be denied boarding.

https://webmail.shaw.ca/frame.html?rtfPossible=true&lang=en 2006-06-08
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* Check in early and choose your own seat. Use Westlet's Web check-in service from 12 hours to
1 hour before you fly and print

your boarding pass before you even get to the airport. Find out more at www.westjet.com.
* Check yourself in at selected airports using our Self-serve check-in kiosks. Select your seat,
print your boarding pass and

drop off your bag. Simply bring your confirmation number (at the top of this itinerary) or a card
with your name on it

(e.g. a credit card) to speed up your check-in experience. Visit www.westjet.com for a full list of
kiosk-equipped airports.
* To check the status of your flight and receive up-to-date flight information, please use our
Flight Tracker at www.westjet.com.
* In Toronto, you'll find WestJet at Terminal 3 at Pearson International Airport.
* Changes: Westlet flights can be changed up until two hours prior to flight departure. Changes
are subject to any upgrade

in fare, and based on the type of fare being changed, may be subject to a fee of $40 CAD per
person.
* Cancellations: WestJet flights can be cancelled up until two hours prior to flight departure. All
monies paid to WestJet in

the form of fares, fees, surcharges and taxes are non-refundable, but may be placed into a fully
transferable WestJet Future

Travel Credit (FTC) valid for one year from the date of cancellation. Guests who cancel on the
same day they book, can

choose to have the full amount of their fare (plus fees, surcharges and taxes) placed into a
Westlet FTC, or request a refund

to their credit card minus a $20 plus tax per booking cancellation fee. Guests who cancel after
the original date of

booking, will be charged a fee of $40 plus tax per person, with the remainder placed in a
Westlet FTC.
* Some promotional fares may have additional fare rules specified at time of booking; for
example, Westlet and Mosaik(R)

Mastercard(R)* Companion flights can not be changed or cancelled.
* Missed flights are non-refundable and non-creditable.
* Westlet charges $1 per basic headset or $3 per premium headset on all of our flights offering
live satellite television. WestJet

encourages you to bring your own headsets, as our live satellite television is compatible with
most commercial electronic devices

If you purchase Westlet headsets, please take them home for your own personal use, and
remember to bring them with you on your

next Westlet flight. Most of WestJet's aircraft are currently equipped with live seatback
television.
* On flights less than 2.5 hours long, light snacks and beverages will be served by our friendly
flight attendants. Guests are

also more than welcome to bring their own food onboard. On most flights more than 2.5 hours
long, Westlet offers a food

service program called Buy on Board. Food items soid onboard range from $2 to $5.
* Westlet's baggage allowance is two checked bags (max wt 32kg/70lb per bag with total
length+width+height 155cm /62") plus two

pieces of carry-on baggage which must fit into each of the sizing devices (1 item at
55cmX23cmX40cm / 21.5"X9"X15.5" and 1 item

a 43cmX16cmX33cm /16.5"X6"X13"; max wt 10kg/ 22Ib per piece) per person.
* In the carriage of baggage, the liability of Westlet in the case of destruction, loss or damage is
limited to $250.00 CAD per

ticket per incident. WestJet assumes no liability for fragile, valuable or perishable articles,
including money, jewelry, camera,

video and electronic equipment, silverware, negotiable instruments, business documents,

25
https://webmail.shaw.ca/frame.html?rtfPossible=true&lang=en 2006-06-08
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samples, paintings, antiques, furs,
manuscripts or similar items contained in checked or unchecked baggage, or if damage results
from the inherent defect, quality or
vice of the baggage. Guests may be asked to complete a Luggage Liability Release Form upon
checking such items in. WestJet does
not compensate for zippers, scuffs, scratches, nicks, dents, missing straps, feet, clips and
wheels, exterior tube handles, or
similar damage attributable to normal wear and tear. Damage resulting from a suitcase being
over-packed or overweight is not
covered. Please inform us of any loss or damage to luggage within 1 hour of your arrival.
* Carriage is subject to the applicable tariffs, conditions of carriage and related regulations
available at the office of the
carrier. Carriage hereunder is subject to the rules and limitations relating to liability established
by the Warsaw Convention.
* Most Airport Improvement Fees (AIF) are collected by WestJet at the time of booking. The
Moncton AIF is collected at the airport
upon departure.
* GST (7%) is collected on all flights.
* HST (15%) is collected for flights/services out of Atlantic Canada.
* QST (7.5%) is collected for flights/services out of Quebec.
* A Security Tax (Air Traveller's Security Charge) of $4.68 CAD (plus GST or HST) per person,
per one way flight, is collected on
all flights.
* A Nav Canada/Insurance Surcharge is collected on all flights.
* Remember - if you booked online and entered your AIR MILES(R) Collector Number, the reward
miles you earned for this transaction
will be credited to your Collector Account within two to four weeks of when your travel is
completed.
* Visit www.airmiles.ca or call AIR MILES at 1-888-AIR-MILES (1-888-247-6453) for details about
your collector account.,
* Westlet is pleased to offer further travel assistance with the following list of our preferred
partners and their toll free
numbers. Contact them today for services across North America.

Budget Car & Truck Rental 1-800-220-0485
National Car Rental 1-888-354-2322
Ramada Hotels 1-866-511-2777
Travelodge Hotels 1-866-860-0285

* Don't forget to pack your insurance while travelling. Purchase travel insurance offered by RBC
Travel

Insurance Company by calling 1-866-812-3935 or online at www.westjet.com. WestJet is not
offering insurance or

acting as the agent of RBC Insurance.

https://webmail.shaw.ca/frame.html?rtfPossible=true&lang=en 2006-06-08



aircanada.com - Flights - Booking Confirmation

Itinerary/Receipt

Sorry...

APPLICANT COPY

Page 1 of 4

AIR CANADA @

Your booking is confirmed. Not all your seating and meal preferences or your special needs could be confirmed. If you wish tc
preferences, please contact Air Canada Reservations for assistance. (68004)

Your booking is confirmed.

Please print this itinerary/receipt for your reference.
Thank you for choosing Air Canada and we look forward to welcoming you on board.

Booking Information

Booking Reference:

Electronic Ticketing confirmed. This is your official itinerary/receipt.

Main Contact:
Ms Catherine Best

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

Online Services

PVIESE

Customer Care

Aircanada.com Website

Assistance

1-888-712-7786

Air Canada Reservations
1-888-247-2262

Flight Arrivals and

Departures
1-888-422-7533

Manage my booking online (view/change my booking; select seats™*).

Alert me of flight status changes directly to my email, page or mobile phone.
Flight Arrivals & Departures - check online if my flight is on time.
Check-in online and print my boarding pass.

* Can my booking be changed online?

Flight Itinerary

Flight From

AC8132 Calgary (YYC)
Fri 09-Jun 2006
07:30

AC1173 Edmonton (YEG)

Fri 09-Jun 2006
16:00

To Stops Duration Aircraft

Edmonton (YEG) 0 DH1
Fri 09-Jun 2006

08:26

Calgary (YYC) 0
Fri 09-Jun 2006

16:48

Dhr56

Ohra8 320

Fare
Type
Tango

Latitude

Meal*

Passenger Information

Passenger 1: Adult

Name:
Ticket Number: 0142135962296
Meal Preference: Regular

Seat Selection: None

Credit Card:

Purchase Summary

Passenger Type

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

Ms Catherine Best

Program Number:
Special Needs:

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

None

Frequent Flyer Pgm : Air Canada Aeroplan

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

Adult

27
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Flight 1 - Departing airfare (Tango) 136.00
Flight 2 - Returning airfare (Latitude) 251.00
Navcan and Surcharges 24.00
Taxes, Fees and Charges

Canada Airport Improvement Fee 25.00
Canada Security Charge 9.35
Canada Goods and Services Tax (GST/HST #10009-2287) 3117
Total airfare (per passenger) 476.52
Number Of Passengers 1
Total airfare (1 passenger) 476.52
RBC Travel Insurance (declined) 0.00
Grand Total - Canadian Dollars $476.52

Fare Rules

Latitude

Tickets are fully refundable and non-transferable.

Changes and cancellations can be made up to 2 hours prior to departure. Changes are permitted and
a change fee does not apply. However, when the original booking code is not available, the ticket will
require an upgrade resulting in a higher fare. Changes can be done on the Web site, while cancellations
must be done by calling Reservations.

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

Advance Seat Selection permitted at no charge.

Same day standby is permitted at no charge.

Within Continental North America, a complimentary snack selection will be offered on short haul flights
between 1.5 and 2 hours; and a complimentary snack and sandwich selection will be offered on flights
of more than 2 hours.

Tango

Tickets are non-refundable and non-transferable.

Changes are permitted as follows:

Prior to day of departure - CA$40 / GBP 20 / US$34 plus taxes and any fare difference if applicable.
Day of departure:

- At the airport - CA$150 / US$120 plus applicable taxes (no charge for fare difference) for same day
flights only.

- By calling Reservations or on the Web site - CA$40 / GBP 20 / US$34 taxes and any fare difference if
applicable.

A higher fare could apply in addition to the change fee.

Changes and cancellations can be made up to 2 hours prior to departure. Changes can be done on
the Web site, while cancellations must be done by calling Reservations. 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 CA$40 /
GBP 20 / US$34 change fee per direction, plus taxes and any fare difference if applicable, 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.

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

Customers who no-show their flight will forfeit the fare paid.

Paid Advance Seat Selection available for CA$15/GBP 7/US$12 (plus taxes) per passenger for one-
way flight from origin to destination including connections.

Same day standby is not permitted for travel within Canada and Canada - USA travel.

Please read important information regarding the general conditions of carriage.

https://book.aircanada.com/pl/AConline/en/Book TripPlanServlet;jsessionid=GLsGXzLD... 08/06/2006
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Important Information

Please review this itinerary/receipt and should you have any questions, please call 1-888-712-7786
within 24 hours of receipt of this itinerary/receipt.

Travel Documents

All passengers 16 years of age and older are required to present government issued photo-id (ie:
passport, driver's licence, medicare card, etc) at the check-in counter and when boarding the aircraft.
The name on the photo-id must match the name on this receipt. If you are travelling to a foreign
country, it is your obligation to obtain all necessary travel documents such as a passport or visa, as
directed by embassies and consulates. In addition, you must present your itinerary/receipt to
immigration authorities, if requested.

Carry-On Baggage Policy

Oversized carry-on bags cause many flight delays, so don't forget to confirm your allowance before your
trip. Air Canada will be strictly enforcing the carry-on baggage policy effective immediately. Items, which
fall within the 2-piece carry-on allowance, include: Carry-on bags or suitcases (wheels and handles
included in the size), briefcases, Laptop computers, diaper bags, camera cases, cartons or other similar
items. Learn more about Carry-On Baggage restrictions.

Maximum Size Maximum Weight
: 23cm x 40cm x 55cm 10 kg
1 standard article 9" x 15.5" x 21.5" 55 Ibs
} 16cm x 33cm x 43cm 10 kg
1 personal article 6" x 13" x 17" 22 Ibs

Checked Baggage Policy

Air Canada and its regional carrier allow each customer to bring two pieces of luggage in Hospitality
Service and three pieces in Executive Class/Executive First at no charge. Learn more about Checked
Baggage restrictions.

Maximum overall measurement

(Lenght + Width + Height) Maximum Weight

Bags weighing between 24kg - 32kg (51 Ibs -

Hospitality Service 158€m 23 kg 70 Ibs) will be subject to excess fees payable
62 50 lbs :
at the airport.
Executive Class 158cm 32 kg = Total weight of the three bags must not
Executive First 62" 70 Ibs = exceed 69kg (150Ibs).

Note that checked baggage above 32 kg (70 Ibs) will not be accepted.

Flight Confirmation

Although reconfirmation of flights is not required, we strongly recommend that you check your flight
status online at aircanada.com or by calling our flight information system at 1-888-422-7533 prior to
your departure.

Schedule Change

If a schedule change occurs more than 48 hours prior to departure, the main contact will be notified by
email. If a schedule change occurs within 48 hours of departure, the main contact will be notified by
phone.

Travel Insurance

Protect your travel investment and also protect yourself against the high cost of medical expenses while
out of province. Purchase travel insurance offered by Air Canada and underwritten by RBC Travel
Insurance Company by calling 1-866-610-7102. Enjoy your trip knowing you are properly protected.

Travel insurance purchased is solely and directly offered, provided and underwritten by RBC Travel
Insurance Company ("RBC"). Air Canada expressly disclaims any responsibility in regard to any travel
insurance purchased by the customer from RBC Insurance.

Check-in and Boarding Times

We recommend allowing plenty of time at the airport for check-in, especially if you have baggage and for
security checks. You must obtain your boarding pass and check in any baggage by the check-in cut-off
time shown below. You must also be available for boarding at the boarding gate by the cut-off time

https://book.aircanada.com/pl/AConline/en/Book TripPlanServlet;jsessionid=GLsGXzLD... 08/06/2006
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shown below. Failure to meet the boarding gate cut-off time may result in the loss of your assigned seat,
the cancellation of your reservation, and your ineligibility for denied boarding compensation.

Check-in Boarding Gate
Recommended Cut-off time Cut-off time

Within Canada 60 min. 30 min. 20 min.
To/from USA 90 min. 45 min. 20 min.
To/From international 120 min. 60 min. 30 min.
Exceptions:
From Beijing and Shanghai 150 min. 60 min. 30 min.
From Delhi 210 min. 60 min. 30 min.
From Tel Aviv 180 min. 60 min. 30 min.

Travel Info

Visit our Travel Info section at aircanada.com to find all the information youll need to plan your trip.
Learn more about travel documents, baggage information, health tips, Maple Leaf™ Lounges and a
preview of onboard meals and entertainment.

Links

Manage my booking online: http://www.aircanada.com/mybookings

Flight Departure & Arrivals: http://www.aircanada.com/flightstatus

General conditions of carriage: http://www.aircanada.com/conditionsofcarriage
Travel Information http://www.aircanada.com/travelinfo

https://book.aircanada.com/pl/AConline/en/Book TripPlanServlet;jsessionid=GLsGXzLD... 08/06/2006
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RBC APPLICANT COPY
% Royal Bank
RBCHR
VISA Business
CALGARY REGIGNAL HEALTH AUTHORITY
KAY BEST 5.17(1), 17(4)(e.1)
STATEMENT FROM MAY 10 TO JUN 09, 2005 10F1
DATE ACTIVITY DESCRIPTION AMOUNT ($)
____________________________ s.17(1),17(4)e.1) .
PAYMENT - THANK YOU / PAIEMENT - MERCI -$1,988.57

ALBERTA SECURITIES CGM EDMGNTON AB

MAY 16 WELLINGTONS CALGARY AB

MAY20 " AMAZON CAAMAZONCAON ...
MAY27 " CALGARY PARKING AUTHORITYCALGARY AB’
MAY30 " CALGARY PARKING AUTHORITYCALGARY AB
MAY 31 FOUR SEASONS HOTEL VANCOUVERBC
MAY31 " BLACK TOP CABVANCOUVERBC
MAY 31 CALGARY AIRPORT AUTHORITYCALGARY AB.
MAY 31 AIR CANADA 0142126 700736 WINNEPEG MB
JUNG2 AR CANADA 0142126700736 WINNEPEG M3
jUNOA " BROKEN PLATE CALGARY AB
JUNOS  STAPLES/BUSINESS DEPC
UTaueretal T

Travelling within Canada?

rLook no further! The Visa Savings Passport is your ticket to incredible deals,
available only to Visa cardholders. Visit visa.caftravel & download hundreds
of hotel, dining & attraction offers to Canada’s top destinations such as
Whistler, Vancouver, Calgary, Toronto, Ottawa & Montreal!

32

- Save in store and online Ci@ ;& 5 é L)

Save when using your RBC Royal Bank Visa card
on selected purchases at Hertz, Lasik Eye
Centres, Online Fresh Flowers, Uni-Pro and the
Specialist. For a list of discounts visit
www.rbcroyalbank.com/cards/rbcrewards/
discountsavings.

IMPORTANT INFORMATION
CONTACT US

Customer Service / Lost & Stolen 1-800-769-2512

Collect Outside North America (416) 974-7780
PAYMENT INFORMATION

Minimum payment $54.00
Payment due date JUN 30, 2005
Credit limit $10,000.00
Available credit $8,215.43
Annual interest rate 18.50%
CALCULATING YOUR BALANCE

Previous statement balance $2,663.84
Payments & credits -$1,988.57
Purchases & debits $1,082.62
Cash advances $0.00
Fees $0.00
Interest $26.68
New balance $1,784.57

Ty F
oy 7 ;ﬁ D
R X

JUN * ¢ 2005

FINANCE



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

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

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


CRHA A~ APPLICANT COPY

CHEQUE REQUISITION
_INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DEPARTMENT
Office of Executive Vice-President,
Risk Management & CFO

DATE REQUESTED BY (Print) PHONE NO (in full)

Bonnie Bueckert 943-1140

05-06-20

. i —~an g
MAKE CHEQUE PAYABLE TO: | RECE & D

Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

GUN o

Canada Post: Payment Centre, P. O. Box 4016, Station “A”

City Toronto Province O Ng@iﬁb@EASV\ 2E6
interoffice Mail:  Department
Site

PURPOSE OF CHEQUE REQUEST  Miscellaneous Expenses for Kay Best for May/June 2005 - VISA

L__I Enclose attached documents (originals) with cheque

Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105Q00004 62410000 $1,109.30 Miscelianeous Expenses for Kay Best for
May/June 2005 - VISA
GST
TOTAL Alyo/U)g‘ ' OF 9H§6UE $110930 | x CDN US OTHER_ _
Authorization Signa %// /tle Phone Number Site
Senior Vice-President and Advisor, 943-1180 Southport
Dr. Bob Johnston Patient Experience
ACCOUNTS PAYABLE ONLY
—
T4ACoc  _i = 2152 % £ 8 Vendor #
T RN g s &
) 'L'I'r‘ — [:-:\[i/t E = E .
Cheque ;:'-ﬂ?_u-l" s # e b 5 3¢ Invoice #
5 S
SepChe im- 7 & = S ZE PO #
-E — S
P 7 5 a8
Sort Co S P < ~ 2 nt: Start Date
a4 E 3 g
Sep Hnc i w & .g =z End Date
AJP App o B = 0 # of Payments Cycle
[oTs)
JJ
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A Look at Newly Released Requirements for Public Enterprises
Securities Laws and Financial Reporting Standards

Eighth Annual ASC Chief Accountant's Conference 2005

Wednesday and Thursday, June 22-23, 2005, Sheraton Suites Eau Claire, Calgary

Cost of Conference is $370 (GST included) per person. This includes continental breakfast, lunches, refreshment breaks
and dinner at the Calgary Golf & Country Club.

Complete the farm below and mait it with your cheque, money order or credit card number and expiry date to:

Chris Courtland/Gregory Osmand, Alberta Securities Commission
4th Floor, 300 - 5th Avenue SW Calgary AB T2P 3C4 Fax (403) 297 - 2082

Last Name \5 =4\

FstNeme (Lo hevine (K&\b

Company Name (1 v\ s o B ecc\ ¥ Reaion

Title/Position Ey\ﬁ(_:\i‘f\'\\ \)'E‘, Vi e Ve s O\Jev\'* ‘ RS\ Mo o CEC
Mailing Address A A 0\ 9D €A Ry \lo(k(_;\ <0l 7

CiyProvinee. CoNayeay A vy ‘

Postal Code Y ‘. \):V ,)3 'N Y

Telephone Business (Uv ()r‘?)\ and - wwo

E-mail Address \(c\\‘ , be 5‘\‘ @ Co oo g \\ﬁCf»\ ‘\~\q e \ vy CQOl
T J 4 ")

Method of Payment
Cheque or money order made payable to: ASC June 2005 Conference

D Cheque @ Visa
[: Money Order D MasterCard
Credit Card Number
Expiry Date 5-17(1)1 17(4)(6.1)
CardHolder's Name /\{o\\\ \ e - Y
Signature /@MM
Date S — C‘_\L\_" AR

The dining capacity at the Calgary Golf & Country Club is limited to 210 people. The capacity of the Sheraton Suites Eau Claire is
limited to 250 people in a classroom style setting. If there are more requests o attend the dinner than available places, the ASC will
allocate the spots at the Calgary Golf & Country Club. We will attempt to refund the cost of the evening event for those who indicate
on this form that they cannot attend — see box below.

D | DO NOT WISH TO ATTEND THE EVENING EVENT AT THE CALGARY GOLF & COUNTRY CLUB ON JUNE 22, 2005.

Due to the limited number of available places, the ASC reserves the right to make allocations. There is no refund for monies paid but
the ASC will attempt to assist the registrant to find a replacement if, prior to the conference, the registrant is unable to attend.

Registration by invitation only
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AT ||

http://www.amazon.ca v

Amazon.ca

c/o Assured Logistics
6110 Cantay Rd.
Mississauga, ON L5R 3W5
Canada

Billing Address/Adresse de correspondance: Shipping Address/Adresse d'expédition:
Kay Best Kay Best

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

Invoice and Receipt for/Facture et bon de livraison pour
Your order of/Votre commande du: May 18, 2005

Order ID/NO commande: 702-6314837'6696028 Invoice number/ N° bon de livraison I‘tdq37401 May ]8, 2005
Quantity/Quantité  Item/ Article Description/ Description Our Price/Notre prix Total/Total
1 Boards that Deliver: Advancing Corporate $28.69 $28.69

Governance From Compliance to Competitive

Advantage

Charan, Ram - 0787971391 hardcover

29-33-03C
Subtotal/Sous-total $28.69
Shipping and Handling/ Frais de port $12.98
Order Total/Montant total $44.59
DPaid via/Payé par Visa $44.59
Balance Due/Montant di 0.00

This shipment completes your order.
You can always check the status of your orders from the "Your Account" link on our homepage.
Thanks for shopping at Amazon.ca, and please come again!
Returns are easy -- even for gifts! Visit hitpy//www.amazon.ca/returns for more information.
Cette livraison compléte votre commande.
Vous pouvez a tout moment consulter I'état de votre commande grace au lien "Votre compte" sur notre page d'accueil.
Merci de faire confiance 8 Amazon.ca. Revenez nous voir!

Retourner un article: rien de plus facile, méme s'il s'agit d'un cadeau! Visitez http;//www.amazon.ca/returns pour plus
d'information.

Amazon.com.ca, lnc. 1200 128 Ave S, Seattle, WA 98144-2712

GST Registration Number/N enregistrement TPS 85730 5932 RT0001

LT .
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Kay Best

Calgary Health Region
10101 Southport Rd SW

Calgary, AB
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FOUR SEAsONS HOTEL

T2W 3N2

Ck-0Out
Date Reference .“ﬁ>$<f[‘£‘jf\"" -
MAY30 Garden Terrace 0185/ NORMAN
MAY30 Garden Terr GST 0185/ NORMAN
MAY30 Internet-Wayport
MAY30 Room Service 0258/ RAMON
MAY30 Room Serv GST 0258/ RAMON
MAY30 Room Charge Rm 1702
MAY30 Room PST Rm 1702
MAY30C Room GST Rm 1702
MAY31 Visa

Tax (GST) Summary R122843998
CF &B - 2.47+
D Room - 7.70+
F Wayport 1.05+
Total 11.22+

Room

Vo

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

MAY31,05 14:02

Departure Dare - 30

1702

014059

MON MAY30,05

TUE MAY31, 05
1

30.45+
1.79+
17.12+
9.75+
.68+
110.00+
11.00+
7.70+
188.49-

.00

NB

RE
RE
RE
NB
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ATR CANADA (¢

Itinerary / Receipt
Your booking is confirmed. Thank you for choosing Air Canada.

Please print this itinerary / receipt for your reference.

Main Contact Information Booking reference: KG4SJV
Name: Ms Catherine Best Customer Care
E-mail KAY BESTAGCALGARYHEALTHREGION.CA
Credit card: ¢(ax Air Canada Reservations

o 1-888-247-2262
ce v s.17(1), 17(4)(e.1)
Air Canada Flight Information
1-888-422-7533

Electronic Ticketing confirmed.

This is your official itinerary/receipt. On the web
www aircanada.com

Alert me of flight changes
Flight notification

Flight Itinerary

Flight From To Aircraft Booking Status
class

AC213 Calgary (YYC) Vvancouver (YVR) 320 R Confirmed
Mon 30-May 2005 Mon 30-May 2005
13:10 13:37 - TERMINAL M -MAIN

AC2247 " Vancouver (YVR) “Calgary (YYC) © 320 N Confirmed
Tue 31-May 2005 Tue 31-May 2005
19:15 - TERMINAL M -MAIN 21:38

Passenger Information

Passenger 1
Name: Ms Catherine Best Ticket number: 014 2126 700736
Frequent Flyer Pgm:  Ajr Canada Aeroplan Program number:

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

Fare Summary

37
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AYR CANADA (W

Passenger: 1 Ticket number 014 2126 700736

Date of issue 29-May 2005
Fare Amount in Canadian dollars: 399.00

(including Navcan & Surcharges)

Taxes & Fees

Canada Goods and Services Tax (GST/HST #10009-2287) (XG)
Combined Taxes (XT)

Total Fare

ada Goods and Services Tax (GST/HST #10009-2287) (XG)

Total Options

Ticket particularities:

AC ONLY/NON-REF/CHGE FEE o
NON-REFUNDABLE ’ N
AB CALGARY HEALTH REGION ;
Grand Total in Canadian dollars: 85.60 ‘

Fare Rules

e Voluntary changes to your itinerary may require the payment of additional fees and fare upgrades.

« If you are traveliing 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.

Please read important information regarding the general conditions of carriage.

What else can we help you with?

« Rent a car
Need a car during your trip? Find out how you can earn Aeroplan Miles while you drive by visiting our online partner Pestina.ca.

- Find a Hotel
Check here for all accomodations, from budget-priced to luxury, by visiting our online partner Destina.ca.

Important Information

o  Web check-in
e Express Check-in
* Baggage Information

All passengers 16 years of age and older are required to present government issued photo-id (ie:passport, driver's licence, medicare
card, etc) at the check-in counter and when boarding the aircraft. The name on the photo-id must match the name on this
itinerary/receipt. If you are travelling to a foreign country, it is your obligation to obtain all necessary travel documents such as a
passport or visa, as directed by embassies and consulates. In addition, you must present your itinerary/receipt to immigration
authorities, if requested.

Please review this Itinerary/Receipt and should you have any questions, call us within 24 hours of receipt of this itinerary/receipt. In
addition, for flight arrival/departure information or to make changes to your reservation, please call 1-888-247-2262 or consult your
local tetephone directory.

Air Canada, Destina.ca and RBC Travel Insurance Company are combining their expertise to offer Canadian travellers an easy way to
purchase travel insurance. Whether you're traveling by yourselfor with your family, it's important to get protection against the high
cost of medical expenses, trip cancellation or other unforeseen circumstances. Residents of Canada can purchase travel insurance by

38
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5.17(1), 17(4)(e.1)

P o

> :s
5.17(1), 17(4)(e.1)

RECEIPT
*NO. R122556194

Calgary International Airport Parkade

X~

5 90 o oy

CUSTOMER BIGNATURL ~ rr‘l"%
i !

PRESS FIRMLY

ORIVER'S NAME DRIVER 1D NO
DAY A)NTH/VE A
AUTH. NO CAR NO "AM | VOUCHER NO./SHIP NAME
PM
INCOMPLETE CHARGES WILL BE RETURNED

; o5 e PR
. 2%
: i
| P DESCRIPTION I AMOUNT
, | FROM: FARE |
i |
¢ - :
‘ TO TP
PICK UP TIME | DROP OFF TIME WAITING TOTAL !

CUSTOMER SIGNATURE

DO NOT SIGN UNLESS TOTAL FILLED IN
TEAMS AND CONDITIONS APPLICABLE TO THE SALES
ARE IN ACCORDANCE WITH YOUR AGREEMENT WITH
THE ISSUER OF YOUR CARD

Cler Clvisa [CIme [Jae [JoTHER

G.S.T. INCLUDED

Black Top & Cliecker Catbs

ADMINISTRATION
DISPATCH

604-681-3201

604-731-1111
40

GST INCLUDED

CUSTOMER COPY / DO NOT PAY FROM THIS COPY

Lt o L \
A ]
c 095292 .
I AMO:NT ] g
Qb ae | °
O3 O

Dari Co. 704-°72-1111
“chmondtaxi.com

N

Thank you for your patronage

CALGARY PARKING AUTHORITY
Tel. (403) 537-7000 www.calgaryparking.com
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AV MO

HRI-00-1-1-0-8C-D

RBCO150120_4678343_017 448

y ! !| | E| !! !| I | !!| ! Protect yourself when traveling

RBC
\\% Royal Bank

RBCH

VISA. Business

CALGARY REGIONAL HEALTH AUTHORITY

KAY BEST

STATEMENT FROM MAY 10 TO JUN 09, 2006 5-17(1)’ 17(4)(6.1)1 OF 1

DATE ACTIVITY DESCRIPTION AMOUNT ($)

PREVIOUS STATEMENT BALANCE $2,296.58
5.17(1), 17(4)(e.1)

 YOU / PAIEMENT - MERCI -$2,296.58

SUBTOTAL OF MONTHLY ACTIVITY -$2,247.55
5.17(1), 17(4)(e.1)

MAY 10 EARL'S CGY TIN PALACE CALGARY AB $114.25 v/
$241.75 y/
$32.10

$59.2?

" 'SUBTOTAL OF MONTHLY ACTIVITY $1,389.22

TOTAL NEW BALANCE $1,438.25

The Search is on!

Protect your RBC Royal Bank Visa card during
your travels. Simply call us at 1-800-361-0152
before you leave and let us know that you will
be travelling abroad. We will help to ensure

your trip purchaseszre hassle free. 7 &,/

IMPORTANT INFORMATION
CONTACT US

1-800-769-2512
(416) 974-7780

Customer Service / Lost & Stolen
Collect Outside North America

PAYMENT INFORMATION

Minimum payment $44.00
Payment due date JUN 30, 2006
Credit limit $10,000.00
Available credit £8,561.75
Annual interest rate 18.50%

CALCULATING YOUR BALANCE

$55.76 /

Previous Statement Balance $2,296.58
Payments & credits -$2,296.58
Purchases & debits $1,380.22
Cash advances $0.00
Interest $49.03
Fees $0.00

NEW BALANCE $1,438.25

| Nominate your favourite women entrepreneur for the 2006 RBC Canadian
Woman Entrepreneur Awards! Go to www.rbcroyalbank.com/sme/women
for a Nomination Form and Insider Tips from previous winners. Deadline
for nominations is July 31, 2006.

Fier (A

41
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JUN 1 4 2006

Calgary Health
Region
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CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED
CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
06-06-16 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140

MAKE CHEQUE PAYABLE TO:
Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Canada Post: Payment Centre, P. O. Box 4016, Station “A”

City Toronto Province ON Postal Code M5W 2E6

Interoffice Mail: ~ Department £ k' %
Ll |
Site / : w

- JUN 2 4 2006
PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for May, 2006

D Enclose attached documents (originals) with cheque Also GST Exeylﬁj.%\“ e
el

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $1,438.25 Miscellaneous VISA Expenses for Kay Best for
May 2006
GST
TOTAL AMOUNT OF CHEQUE $1,438.25 x CDN US OTHER ___
; Agthorizaﬁon Signature Title Phone Number Site
(I‘ ~ )Q(—{L—,-«L § (Q,g,(,_.v —_ Senior Vice-President, Wellness 943-1161 Southport
| Jganne Stalinski
“ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle
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McCarthy Tétrault LLP
Suite 3300, 421-7th Avenue S. W,
Calgary AB T2P 4K9

4 Canada
McCarthyTetrault Telephone: 403 260-3500
Memorandum ANaNageN
o &
May 17, 2006 4 ECEWE &
¢ AELE S
& ®,
@ MAY 19 ay]
From: Judy Morris Q 20 §’3
-.; . I ; Q
Re: Institute of Corporate Directors Breakfast - Credit Card Receipt Caigary Health g7

Region

Attached please find a receipt for the credit card transaction charging your breakfast fees on
Monday, May 8, 2006.

Please do not hesitate to contact me should you have any questions concerning this receipt.
Regards

Judy Morris

Assistant to Richard A. Shaw, Q.C.
McCarthy Tétrault LLP
Telephone: (403) 260-3635
e-mail: jmorris@meccarthy.ca

CAL_DOCS #1496518 v. 4
T 43



AlR CANADA (3

Itinerary / Receipt

APPLICANT COPY

Your booking is confirmed. Thank you for choosing Air Canada.

Please print this itinerary / receipt for your reference.

Main Contact Information

Booking reference: PAREYI

Name: Ms Catherine Best
E-mail KAY.BEST@CALGARYHEALTHREGION.CA
Form of payment: ccax

cc vl

Electronic Ticketing confirmed.
This is your official itinerary/receipt.

Flight Itinerary

Customer Care

Air Canada Reservations
1-888-247-2262

8'17(1)’ 17(4)(6'1) Air Canada Flight Information
1-888-422-7533

International Reservations

Alert me of flight changes
Elight notification

Flight From To Aircraft Booking Status
B B | ——
AC207 _ Eéigary (Wf) Vancouver (YVR) 321 C Confirmed
Tue 30-May 2006 Tue 30-May 2006
10:00 10:25 - TERMINAL M -MAIN
AC224 Vancouver (YVR) Calgary (YYC) 319 ] Confirmed
Tue 30-May 2006 Tue 30-May 2006
19:00 - TERMINAL M -MAIN 21:20
Passenger Information
Passenger 1
Name: Ms Catherine Best Ticket number: 014 2135 676766
Frequent Flyer Pgm:  Ajr Canada Aeroplan Program number:
s.17(1), 17(4)(9)(D)
Fare Summary
Passenger: 1 Ticket number 014 2135 676766
Date of issue 30-May 2006
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Fare Amount in Canadian dollars: 826.00

(including Navcan & Surcharges)
Taxes & Fees

Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 32.83
Combined Taxes (XT) PD
Total Fare in Canadian dollars: 501.83A
Ticket particularities:
AC ONLY

Fare Rules

* Voluntary changes and cancellations depend on whether or not you have specifically declined this option. If they are permitted,
the change 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 fees.

Important Information

This is 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 of this
itinerary/receipt.

Travel Documents

All passengers 16 years of age and older are required to present government issued photo-id (ie:passport, driver's licence, medicare
card, etc) at the check-in counter and when boarding the aircraft. The name on the photo-id must match the name on this
itinerary/receipt. If you are travelling to a foreign country, it is your obligation to obtain all necessary travel documents such as a
passport or visa, as directed by embassies and consulates. In addition, you must present your itinerary/receipt to immigration
authorities, if requested.

Baggage Information

Air Canada and its regional carrier allow each customer to bring two pieces of luggage in Hospitality Service and three pieces in
Executive Class/Executive First at no charge. The overall measurement of each piece (length + width + height) must be less than 62
inches (158 cm). In Hospitality Service, each piece must weigh less than 50 Ibs (23 kg), bags weighing between 51 Ibs - 70 Ibs (24
kg - 32 kg) will be subject to excess fess payable at the airport. In Executive Class/Executive First Service, each piece must weigh
less than 70 Ibs (32 kg) and the total weight of the three bags must not exceed 150 Ibs (69 kg). Note that checked baggage above
70 Ibs (32 kg) will not be accepted. The baggage allowance rules stated above do not apply to passengers who have specifically
declined the checked baggage option. Learn more about Carry-on Baggaage and Checked Baggage restrictions.

Fiight Confirmation
Although reconfirmation of flights is not required, we strongly recommend that you check your flight status online at aircanada.com
or by calling our flight information system at 1-888-422-7533 prior to your departure.

Travel Insurance

Air Canada and RBC Travel Insurance Company are combining their expertise to offer Canadian travellers an easy way to purchase
travel insurance. Whether you're traveling by yourself or with your family, it's important to get protection against the high cost of
medical expenses, trip cancellation or other unforeseen circumstances. Residents of Canada can purchase travel insurance by visiting
www.aircanada.com/insurance or by calling 1-866-530-6021. To make sure you get the best possible protection, it's best to
purchase insurance when you book your trip.
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American travellers - if you are a resident of the United States and are interested in purchasing travel insurance, please call
1-800-835-7566 to be referred to an insurance specialist who can help you purchase the proper protection.

Check-in and Boarding Times

We recommend allowing plenty of time at the airport for check-in, especially if you have baggage and for security checks. You must
obtain your boarding pass and check in any baggage by the check-in cut-off time shown beiow. You must aiso be availabie for
boarding at the boarding gate by the cut-off time shown below. Failure to meet these cut-off times may result in the loss of your
assigned seat, the cancellation of your reservation and your ineligibility for denied boarding compensation.

Check-in Boarding Gate
Recommended Cut-off time Cut-off time
Within Canada 60 min. 30 min. 20 min.
To/from USA 90 min. 45 min. 20 min.
To/from International 120 min. 60 min. 30 min.
Exceptions:
From Beijing and Shanghai 150 min. 60 min. 30 min.
From Delhi 210 min. 60 min. 30 min.
From Tel Aviv 180 min. 60 min. 30 min.
Travel Info

Visit our Travel Info section at aircanada.com to find all the information you'll need to plan your trip. Learn more about travel
documents, baggage information, health tips, Maple LeafTM Lounges and a preview of onboard meals and entertainment.

International Travel

All airlines, including Air Canada are required by new security laws in the U.S. and several other countries to give border control
agencies access to passenger data. Accordingly, any information we hold about you and your travel arrangements may be disclosed
to customs and immigration authorities of any country in your itinerary.

NOTICE - SOLD SUBJECT TO TARIFF REGULATIONS

If your journey involves an ultimate destination or stop in a country other than the country of departure, the Warsaw Convention
may be applicable and the Convention governs and in most cases limits the liability of carriers for death or personal injury and in
respect of loss of or damage to baggage. See also notices headed "Advice to International passengers on limitation of liability” and
“Notice of baggage liability limitations”.

Carrier reserves the right to refuse carriage to any person who has acquired a ticket in violation of applicable law or carrier’s tariffs,
rules or regulations.

OVERBOOKING NOTICE

Airline flights may be overbooked, and there is a slight chance that a seat will not be available on a flight for which a person has a
confirmed reservation. If the flight is overbooked, no one will be denied a seat until airline personnel first ask for volunteers willing to
give up their reservation in exchange for a payment of the airline’s choosing. If there are not enough volunteers, the airline will deny
boarding to other persons in accordance with its particular boarding priority. With few exceptions, persons denied boarding
involuntarily are entitled to compensation. The complete rules for the payment of compensation and boarding priorities are available
at all airport ticket counters and boarding locations.

NOTICE OF BAGGAGE LIABILITY LIMITATIONS

Liability for loss, delay or damage to baggage is limited unless a higher value is declared in advance and additional charges are paid.
For travel wholly between points in Canada, the liability limit is $1,500 CAD per passenger. For most international travel (including
domestic portions of such journeys), the liability limit is approx. $9.07 USD per pound ($20 USD per kilo) for checked baggage and
$400 USD per passenger for unchecked baggage. Special rules may apply to fragile, valuable or perishable articles. For further
information, please consult your carrier.

ADVICE TO INTERNATIONAL PASSENGERS ON LIMITATION OF LIABILITY

Passengers on a journey involving an ultimate destination or stop In a country other than the country of origin are advised that the
provisions of a treaty known as the Warsaw Convention may be applicable to the entire journey, including any portion entirely within
the country of origin or destination. For such passengers on a journey to, from, or with an agreed stopping place in the United States
of America, the Convention and special contracts of carriage embodied in applicable tariffs provide that the liability of certain
carriers, parties to such special contracts for death of or personal injury to passengers is limited in most cases to proven damages
not to exceed U.S. $75,000 per passenger, and that this liability up to such limit shall not depend on negligence on the part of the
carrier.
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For such passengers travelling by a carrier not a party to such special contracts or on a journey not to, from, or having an agreed
stopping place in the United States of America, liability of the carrier for death or personal injury to passenger is limited in most
cases to approximately U.S. $10,000 or U.S. $20,000.

The names of carriers, parties to such special contracts, are available at all ticket offices of such carriers and may be examined on
request.

Additional protection can usually be obtained by purchasing insurance from a private company. Such insurance is not affected by any
limitation of the carrier’s liability under the Warsaw Convention or such special contracts of carriage. For further information, please
consult your airline or insurance company representative.

NOTE: The limit of liability of U.S. $75,000 above is inclusive of legal fees and costs except that in case of a claim brought in a state
where provision is made for separate award of legal fees and costs, the limit shall be the sum of U.S. $58,000 exclusive of legal fees
and costs.

CONDITIONS OF CONTRACT

1/ As used in this contract, "ticket" means this passenger ticket and baggage check, or this itinerary/receipt if applicable, in the case of an
electronic ticket, of which these conditions and the notices form part, "carriage" is equivalent to "transportation”, "carrier" means all air
carriers that carry or undertake to carry the passenger or his baggage hereunder or perform any other service incidental to such air carriage,
“electronic ticket" means the itinerary/receipt issued by or on behalf of carrier, the electronic coupons and, if applicable, a boarding
document. "Warsaw Convention" means the Convention for the Unification of Certain Rules Relating to International Carriage by Air signed at
Warsaw, 12th October 1929, or that Convention as amended at The Hague, 28th September 1955, whichever may be applicable.

2/ Carriage hereunder is subject to the rules and limitations relating to liability established by the Warsaw Convention unless such carriage is
not "international carriage" as defined by that Convention.

3/ To the extent not in conflict with the foregoing, carriage and other services performed by each carrier are subject to: (i) provisions
contained in this ticket, (ii) applicable tariffs, (iii) carrier's conditions of carriage and related regulations which are made part hereof (and are
available on application at the offices of carrier), except in transportation between a place in the United States or Canada and any place
outside thereof to which tariffs in force in those countries apply.

4/ Carrier's name may be abbreviated in the ticket, the full name and its abbreviation being set forth in carrier's tariffs, conditions of carriage,
regulations or timetables; carrier's address shall be the airport of departure shown opposite the first abbreviation of carrier's name in the
ticket; the agreed stopping places are those places set forth in this ticket or as shown in carrier's timetables as scheduled stopping places on
the passenger's route; carriage to be performed hereunder by several successive carriers is regarded as a single operation.

5/ An air carrier issuing a ticket for carriage over the lines of another air carrier does so only as its agent.

6/ Any exclusion or limitation of liability of carrier shall apply to and be for the benefit of agents, servants and representatives of carrier and
any person whose aircraft is used by carrier for carriage and its agents, servants and representatives.

7/ Checked baggage will be delivered to bearer of the baggage check. In case of damage to baggage moving in international transportation,
complaint must be made in writing to carrier forthwith after discovery of damage and, at the latest, within 7 days from receipt; in case of
delay, complaint must be made within 21 days from date the baggage was delivered. See tariffs or conditions of carriage regarding
non-international transportation.

8/ This ticket is good for carriage for one year from date of issue, except as otherwise provided in this ticket, in carrier's tariffs, conditions of
carriage, or related regulations. The fare for carriage hereunder is subject to change prior to commencement of carriage. Carrier may refuse
transportation if the applicable fare has not been paid.

9/ Carrier undertakes to use its best efforts to carry the passenger and baggage with reasonable dispatch. Times shown in timetables or
elsewhere are not guaranteed and form no part of this contract. Carrier may without notice substitute alternate carriers or aircraft, and may
alter or omit stopping places shown on the ticket in case of necessity. Schedules are subject to change without notice. Carrier assumes no
responsibility for making connections.

10/ Passengers shall comply with Government travel requirements, present exit, entry and other required documents and arrive at airport by
time fixed by carrier or, if no time is fixed, early enough to complete departure procedures.

11/ No agent, servant or representative of carrier has authority to alter, modify or waive any provision of this contract.
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1816 - 8 5T S..
CALGARY, ALEBERTA

(4835 262-8480

MERCHRNT #: 456825332152

ACCOLUNT HMRER FxpP

CARD TYPE
UISA
Hame: kay best

A8 TRAMSACTION APPROVED s.17(1), 17(4)(e.1)

AUTHORIZATION #: 0921869
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WELL INGTONS/0SCARS

10325 Bonaventure Dr. SE
Tel: 403~278-5250

Date: 05/17/2004
Time: 13:49

Server: Tom K
Table: 24

- 5.17(1), 17(4)(e.1)
BEST/KAY

AUTH 062822  DNLINE
MERCHANTH 9999

SUBTOTAL ¢ 52.27

k% CUSTOMER COFY Xx

Wellington’s/0scar’s
Flease pay server.
Thank~you.

~/ RECEIPT

GST NO. R122556194

EXIT Mo, k2
IN: @%/3@/08 @9:l14
QUT: 25/32/86 ¢l 31
DURATION: 8 12: 17
PAID: § 12.22
(GST INCLUDED]
FRENTTCARD

AUTH. CODE 894127

%

F 1
Foun vou FOR
YOUR VISIT

Calgary International Airport Parkade
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| LOCATION: 0470
| SERVER ID: 0111

e recld

BRAVA BISTRO H
723 17 AVE M )L
CALGARY AR T25 QR&Rs#¥¥R¥s¥EX

PexUISA (13) INQUIRY
HEREER OO R R

TERKINAL: 0001

INVDICE MUMBER: 0038959 17(1) 17(4)(e.1)

ACCOUNT NUMBER

DPATE-TIHE EXF. ]}RTE
11MAYDSs 21:52

AUTHORIZATION CODE AROUNT
033980 $252.40

TIP= 3%03

TOTAL: &gﬁiﬁ‘@

SIGNATURE;

I AGREE TO PAY ABOVE TOTAL™ AWOUNT
ACCORDING TO CARD ISSUER AGREEMENT.
Retain this copy for your records

WELL INGTONS/DSCARS

10325 Bonaventure Dr. SE
Tel: 403-278-5250

Server: Tom K Date: 05/24/2004
Table: 1 Time: 13:27

VIsh
BEST/KAY s.17(1), 17(4)(e.1)

AUTH 009315 ONLINE
MERCHANT# 9999

SUBTOTAL $ 49.74

¥x CUSTOMER COFY Xx

Wellington’s/Oscar’s
Flease pay server.
Thank-you.
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Budget Rent a Car of B.C. Ltd.

Contract No: 916034
s.17(1), 17(4)(e.1)

Renter: BEST. Catherine

Unit #: 153530

Time Out: 30/05/2006 11:22:00 AM %
Kms Out: 13020

Time In: 30/05/2006 05:46:57 M
Kms In: 13060

LocationIn:  B- 01 YVR Airport
Kms Driven: 40
Est. Fuel Level: FULL

Charges: Unit
Item Qty Price Charges
Vehicle Rental 1 31.95 31.95

VLF/AC Tax Recovery

1 1.84 1.84
Location Fee 1 5.91 5.91
Total: 39.70
GST 2.88
PST 2.78
PVRT 1.50
Total: 7.16

Payments & Refunds:

Amount Owing:

Net Charges & Taxes 46.86
Less Net Payment & Refunds  0.00
Less Amount Billed 0.00
Amount Owing 46.86

' The outstanding balance will

be collected against the credit
card or the direct bill company
used to authorize the rental.
All amounts in Canadian funds.

Express Recpt Copy: 2 30/05/2006 05:46:57 PN

This is an Express Receipt.
Refer to the original contract
*for complete terms of the
agreement. Contract subject
to final audit.
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RBC0150120_5647866_025
HRI-00-1-1-8-

RBC Planning to travel soon? / j 7&3[{{
&

Royal Bank Wherever you go, we're a phone call away. If
you're planning a trip out of the country,

1

simply call us before you leave at

VISA Business 1-800-361-0152 to ensure that your purchases
EGIONAL HEALTH AUT i i :
Ei!‘;ﬁi;z‘: R HORITY s.17(1), 17(4)(€.rf)wrtually hassle free while you're away.

STATEMENT FROM SEP 09 TO OCT 06, 20065.17(1), 17(4)(e.1) 10F1

s m- e i:..-; s 4 m T wm—
PREVIOUS STATEMENT BALANCE $950.77 CONTACT US
s.17(2), 17(4)(e.1) Customer Service / Lost & Stolen 1-800-769-2512
,,,,,,,,,,,,,,,,, . Collect Outside North America (416) 974-7780
OCT06  PAYMENT - THANK YOU / PAIEMENT - MERCI ~ -§950.77
0CT 06 PURCHASE INTEREST $25.27 PAYMENT INFORMATION
SUBTOTAL OF MONTHLY ACTIVITY -$925.50 Minimum payment $45.00
Payment due date OCT 27, 2006
Credit limit $10,000.00
........................ s.17(1), 17(4)(e.1) Avaiiabie credil $6,524.63
Sepis RISTORANTE MISTURATORONTOON $365.59 Annual interest rate 18.50%
SEP19 CALGARY AIRPORT AUTHORITYCALGARYAB §54.00
SEP19 TAXI & LIMO PAYMENT MISSISSAUGA ON $60.00 EALFUL;‘:T:NG Yt‘;U‘R BALANCE 5T
.....................................................  aviots Ctatemen: Balance %
SEP19 INTERCONTINENTAL TORONTO TORONTO ON §72053 | * Ravinsitts & crdhs ——
$70.00 Purchases & debits $1,450.10
$35.25 Cash advances $0.00
$2.00 Interest $25.27
$26.25 Faes 40
............................................ s
....................... i NEW BALANCE $1,475.37
0CT02  CALGARYP | 3900
SUBTOTAL OF MONTHLY ACTIVITY $1,450.10
TOTAL NEW BALANCE $1,475.37

With RBC Insurance®, you make one call - we do the rest.

I In the event of a home or auto emergency, we get your life back on track -
fast - offering you all the support you need. Call for a competitive quote at
1-866-303-3308 or visit www.rbcinsruance.com/solution.
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CRHA .

CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED
CHEQUE INFORMATION

DATE
06-10-12

REQUESTED BY (Print)

Bonnie Bueckert

DEPARTMENT
Office of Executive Vice-President,
Risk Management & CFO

PHONE NO (in full)

943-1140

MAKE CHEQUE PAYABLE TO: M L\
Royal Bank Visa !

NOV 16 2006 |
MAILING ADDRESS (for forwarding of cheque) _

cINANCE ]

e e
o

Canada Post: Payment Centre, P. O. Box 4016, Station “A”

City  Toronto Province ON Postal Code M5W 2E6
Interoffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for September/Octobert, 2006

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $272.50 Miscellaneous taxi, parking & supplies on VISA
expenses for Kay Best for September/October
2006
01 71105000004 69600000 457.07 Lunch meetings
01 71105000004 66040000 2627 VISA interest
01 71105000004 62414000 720.53 Hotel expenses for conference in Toronto
September 18" & 19™ 2°%
GST
TOTAL AMOUNT OF CHEQUE $ 147537 | x CDN US OTHER___
Authbrization Signature Title Phone Number Site
( HWB-NE Executive Director, Business 943-1474 Southport
Barb Hambly == Development
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: . # of Payments Cycle
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fe 09-19-0i
INTERCONTINENTAL.
TORONTO CENTRE
INFORMATION INVOICE Room No. : 1014
Membership No. - Arrival . 09-17-06
A/R Number : Departure : 09-19-06
Group Code . Cl9 PageNo. : 1of2
Company Name Folio No.
@B&gt— - ] Conf. No. : 375379
Cashier No. : 220
CA ; User ID . MBANG
Date Text Charges Credits
CAD CAD
09-17-06 Private Dining Night - Food 9.25
#1014 : CHECK #4995 [4995]
09-17-06 Private Dining Delivery Charge 3.50
#1014 : CHECK #4995 [4995]
09-17-06 Private Dining - Gratuity 1.39
#1014 : CHECK #4995 [4995]
09-17-06 GST 0.85
#1014 : CHECK #4995 [4995]
09-17-06 Food - PST 8% 1.02
#1014 : CHECK #4995 [4995]
09-17-06 *Accommodation 309.00
09-17-06 Room - PST 5% 15.45
09-17-06 GST 18.54
09-17-06 DMF 9.27
09-18-06 *Accommodation 309.00
09-18-06 Room - PST 5% 15.45
09-18-06 GST 18.54
09-18-06 DMF 9.27
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& 09-19-01
\&/
INTERCONTINENTAL.
TORONTO CENTRE
INFORMATION INVOICE Room No. : 1014
Membership No. Arrival : 09-17-06
A/R Number ; Departure : 09-19-06
Group Code . CI9 Page No. @ 20f2
Company-Name: FolioNo.
| Kay Best ] Conf.No. : 375379
Cashier No. : 220
CA User ID : MBANG
Date Text Charges Credits
CAD CAD
Room - PST 5% 30.90 CAD Total: 720.53 0.00
GST 37.93 CAD
Food - PST 8% 1.02 CAD
0.00 CAD Balance Due: 720.53 CAD

Guest Signature: X | ——

[ 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 or the full amount of these charges. GST Reg. No.
121956932

InterContinental Toronto Centre
225 Front Street West
Toronto, ON M5V-2X3
Telephone: (416) 597-1400 Fax: (416) 597-8128

Web: www.ictc.ca Email: torontocentre@interconti.com
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FEB 26 1996 15:85 FR TO 31152 P.B2-82

RBC Planning to travel soon?
Royal Bank Wherever you go, we're a phone call away. If
) you're planning a trip out of the country,
simply call us before you leave at

VISA Business 1-800-361-0152 to ensure that your purchases
CALGARY REGIONAI HFAITH AUTHORITY s.17(L), 17(4)(&1!)5 virtually hassle free while you're away.
KAY BEST
STATEMENT FROM SEP 08 TO DCT 06, 2008 10F1
= _ : R e IMPORTANT INFORMATION
PREVIOUS STATEMENT BALANCE $950.77 CONTACT US
Customer Servica / Lost & 5Stelen 1-800-769-2512
s.17(1), 17(4)(e.1) . Collect Outside North America (416) 974-7780
OCT 06 PAYMENT - THANK YOU T PAIEMENT - MERST—-$080.77
0CT06  PURCHASE INTEREST $25.77 _%x}ymurg.mmou o
o 50 um paymaent .
SUBTOTAL OF MONTHLY ACTWITY $025 50 Payment due date 0CT 27, 2006
s.17(1), 17(4)(e.1) Credit limit $10,000.00
e ‘ Available credit $6,52463
SEP18 RISTORANTE MISTURA TGRONTO GN v §365.59 Annual Interest rate 18.50%
SEP19  CALGARY AIRPORT AUTHORITYCALGARY AR~ 8400
SEP19 " TAXI & LIMO PAYMENT MISSISSAUGA ON $60.00 v CALCULATING YOUR BALANCE T
SEP 19 INTERCONTINENTAL TORONTO TORONTO GN §iiidy~ | ueviows Statemant Balance ;
........................................................................................................................................... | Payments & credits -$850.77
SEP 20'_"‘__‘_”ANVCI EASBGAS‘TM TORGNTO ON ) $70.00 Purchases & debits $9,450.10
SEPZ3 " STAPLES STORE #62 CALGARY AB /83525 Cash advances $0.00
SE? 28 SMARTE CARTE RENTAL 800-328-9006 DN 5200-—' Interest $25.27
SEP28  STD PARK-BANKERS HALL CALGARY AB v/ §36.35 Fees 30.00
SEP 28 IMPARK LOT # 00030215 CALGARY AR v §i6.00
SEP 39 CATCH RESTAURANT CALGARY AB V50148 NEW BALANCE $1.475.87 |
OCT 0 CALGARY PARKING AUTHORITYCALGARY AB 00—
SUBTOTAL OF MONTHLY ACTIVITY %£1.450.10
TOTAL NEW BALANCE £1.475.37
With RBC Insurance®, you make one call - we do the rest.
| in the event of a home or auto emergency, we get your life back on track -
fast - effering you all the support you need, Call for a competitive quote at
1-866-203-3308 or visit www.rbeinsruance.comisolution.
s.17(1), 17(4)(e.1) B
00} D018 000000000000 0004500 DOOLY?S837?
RBC ROYAL BANK e : . : T
VISA PAYRMENT CENTRE NEW BALANCE MINIMURM- PﬁYMENT PAYMENT-DUE DATE 1] LAMOUNTPAID. - i
P.O.BOX 4018, STATION *A* 1$1,47537 $45.00: o JOCTI7, 006" o | & niiaii b

TORONTO, ONTARIO MSW 2EE
ViCA Ruelnace

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

RBCO150120_5647866_025-167289 00088 F atapheng bankig 1.800-768.2511

: : Online banking www.rbcroyalbank.com
CALGARY REGIONAL HEALTH AUTHORITY * RBC Royal Bank ATM
KAY BEST - RBC Royal Bank Branch
ATTN ACCTS PAYABLE * By mail
10101 SOUTHPORT RD swW Datach and returmn with payment.
CALGARY AB T2W 3N2 Please do not send cash through the mall.

Please do not staple or damage this form.

10003 2»00 355 000=Q0 ywawe 6
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s.17(1), 17(4)(e.1)

m@@ém Hi APPLICANT COPY :
9 S | CALGARY REG NEALTH, -
IWPERIA PARKING & St el
PHONE 293-7275 :
- HOURLY PARKER
eter: LOT 215 ‘,;U 2
rams o1 VT
ime : !I!' % T
. L s =d
~ice: Big ) g g
:;d: A DS ez ] .."
<PE£1¥1r Uro Ein'éligﬂfa bR S
AEEES S ), e - —
1:58F THU @ | ——
SEP 28 86 RECEIPT
| | GSTNO. R122556194 - Ffloon
NTRICTIOS Ov BAK o servar: moven h (190 QYA . 2
N3 © Server: ANDREW A Sk
:ﬁ; EEG # Riﬁzgggagﬂl! 5‘ EYIT Mo i | 08/29/06 13:17, Swiped Terminal: 1
I{j%! g;;%g;‘jg 134;5 CATCH OYSTER BAR
DURATION: 2 p6: 53 ildod
(GET INCLUDED) : (403J206_0000R024005581
FOERTTAIRA MERCHANT #: 45 317(1)1 17(4)(61)
s.17(1), 17(4)(e.1) CARD TYPE ACCOUNT NUMRti  EXP
;E;n' LODE @6@57§‘ VISA JP—
el , £3 00 TRANS FRUY L L
. Fon AUTHORIZATION #: 073521
' Reference: 0929010000035 _
} TRANS TYPE: Credit Card SALE
kQﬂﬁﬂffﬁT:Tmmm%/ CHECK - 33.48
| oo
( NTIP: e B
INSERT '
AEN TOTAL : Al N8

BANKER 'S HALL
CALGARY AB
RECEIPT Al
IN: 27/09/06 07:42
0UT: 27/09/06 11:18

PAID: § 26,25
Vice
s.17(1), 17(4)(a.1)
AUTH, CODE
REF, 4B87789

GST No, R11100238772
GST INCLUDED

1 X

K@ﬁéﬁ_m

CARDHOLDER WILL PAY CiRD ISSUER ABOVE
AMOUNT PURSUANT TO CARDHOLDER AGREEMENT
top copy -> customer

[ OB
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) APPLICANT COPY 1.

STAPLES Busirwss Depot
Store # 62
Bay #3+321 - 61st Avenue SH
Calgary, AB T2H2u7
403-259-6928
00088 1 00d Bty

Sale

0062 08/23/u6 01.55

Fhkbirts LRSS SRS TR TS TS L]
B e e T o o S D
ENTER TO WIN!
$1,000 STAPLES SHOPPING SPREE
FRRBRRRRER R RR KRR R R R Rk KRR R4 54
R s s F e T T T T S T SOOI,
Simply log on to
wew . staples-survey. cui
or call 1-866-684-254y
Take a short survey and he

| entered into a monthly draw...

Your survey code: 0801 7156 613 532y

Open to Canadian residents wha have
reached the age of majority in the
province of residence at the time
the receipt is printed.
Survey code expires
| 09/30/2006.
| RRRRRRRRR Rk kR KRR Rk 4

¥

RISTORARE 7
DO DAVERE o 1

VR O
ERR € Sl e
Sl il
[ ]
[aBlt o
4

SLibsg ey -

PRE 4171 -::‘&)“D

o S

kay {<i

Visa #

APPROVED  AUTH 062420

SEORZA.GaL 1045 Ul _
‘ SEP 18 206 10 24 M

5.17(1), 17(4)(e.0)

EARN CIBC ADVANIL ¥
BONUS R WARDS HER

MERCHANT CoPy

R T T T T L T T ey
5 FOUNTAIN PEN
067897000285 3.92 19.60(
1 FIG PAD CANARY 5PK
065800510395 6.6bu
1 CAMBRIDGE LTD JOUR
043100060628 6.99G
Subtotal 33.25
! GST .6.00% 2.00 .
=Tota}=--—- $35.25 E
| 'Vigg s.17(2), 17(4)(e.1) 35.2$
Visa Swiped Purchasé & gl i
Authorization Number 085179 &
0010019970 87667 66057607
89 09/23/06 13:49:50

01/027 APPROVED - THANK YOU

R P R R T TS e S R
Thank vou for shopping at
STAPLES Business Depat!

We will not be undersold!
Frlkekokkk kR ok bR o kR Rk kb ko
FOR CUSTOMER SERVICE CALL 1-866-STAPLES
OR EMAIL TO customer_service@busdep.com

INTERESTED IN EXPLURING A CARLEF vilH US?
VISIT WHW.GREATCAREERSATSTANI £ .CA

NOLLYSIHOT o A1 harea aimi s N

. =N
i > 4 ff
4

(T9)(W) LT “(T)LT'S
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RBCO150120_9434039 012 287

HRI-00-1-171-1-

RBC APPLICANT COPY
% Royal Bank
RBC .

VISA Business s.17(1), 17(4)(e-.2)

CALGARY REGIONAL HEALTH AUTHORITY

KAY BEST
STATEMENT FROM NOV 10 TO DEC 07, 2007 10F1
DATE ACTIVITY DESCRIPTION AMOUNT ($)

PREVIOUS STATEMENT BALANCE $2,710.11
5.17(1), 17(4)(e.1)

SUBTOTAL OF MONTHLY ACTIVITY -$2,694.11

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

SUBTOTAL OF MONTHLY ACTIVITY -$304.87
TOTAL CREDIT BALANCE -$288.87

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

Save on Gifts and Business Needs

This season, wrap up your corporate gift giving
plus save on the things you need for your
business with exclusive offers from the

Visa" Savings for Business program. You can
save up to 35%. Visit
www.visasavingsforbusiness.ca for details.

IMPORTANT INFORMATION

CONTACT US

Customer Service / Lost & Stolen 1-800-769-2512
Collect Outside North America (416) 974-7780
PAYMENT INFORMATION

Minimum payment $0.00
Payment due date DEC 28, 2007
Credit limit $10,000.00
Available credit $10,000.00
Annual interest rate 18.50%

CALCULATING YOUR BALANCE

Previous Statement Balance $2,710.11
Payments & credits -$3,923.81
Purchases & debits $908.83
Cash advances $0.00
interest $16.00
Fees $0.00

CREDIT BALANCE -$288.87

001 ©BO01a8 J0000000GOO0 0ODOCGOO ooOOOcass?
RBC ROYAL BANK
VISA PAYMENT CENTRE CREDIT BALANCE MINIMUM PAYMENT PAYMENT DUE DATE AMOUNT PAID
\% P.0.BOX 4016, STATION A" -$288.87 $0.00 DEC 28, 2007 $

RBC , TORONTO, ONTARIO M5W 2E6

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

RBC0150120_9434039_012-73920 00287

CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST

ATTN ACCTS PAYABLE

10101 SOUTHPORT RD SW.

CALGARY AB T2W 3N2

VISA Business

Payment options

- Telephone banking 1-800-769-2511

- Online banking www.rbcroyalbank.com
- RBC Royal Bank ATM

- RBC Royal Bank Branch

- By mail

Detach and return with payment.
Please do not send cash through the mait.
Please do not staple or damage this form.

58
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Registration Cancelled for: CICA National Conference for Audit Committecs 2007

APPLICANT COPY

A} £

Subject: Registration Cancelled for: CICA National Conference for Audit Committees 2007
Date: Tue, 13 Nov 2007 10:36:25 -0500
From: CICA National Conference for Audit Committees 2007 <reg1strat10n@htgmeetmgs com>
To: Kay Best <Kay.Best@CalgaryHealthRegion.ca>

Please do not reply to this e-mail. This is an outgoing notification e-mail only. / Veuillez ne pas répondre a ce
courriel. Il s’agit d'un message d'avis seulement.

Important: Please save this confirmation e-mail for future reference. /Important : Veuillez conserver cet accusé de réception
pour consultation future.

*** For assistance with your registration (e.g.: A change or an error), please see the contact information provided below in your
e-mail confirmation.

*** Pour obtenir de l'aide concernant votre inscription (p. ex. pour faire un changement ou corriger une erreur), veuillez
communiquer avec la personne-ressource indiquée ci-dessous dans votre accusé de réception.

HTG
CICA National Conference for Audit Commlttees 2007

Confirmation de/of Cancallat:on

CICA Continuing ﬁ;f&g&ﬁi@a

‘Your registration details / Vos détails d'inscription:  pate: 11/13/200
Event Name / Nom de I'événement: CICA National Conference for Audit Committees 2007
Contact Name / Nom du contact: Kay Best
Registered For / Inscrit a: CICA National Conference for Audit Committees $1,372.70

Events | Selections / Evénements | Sélections:
Grand Total / Total: $1,372.70 (Taxes included, if applicable)
Cancellation Fees / Frais de cancellation: $159.00
Paid Amount / Montant payé: $1,372.70

Adjustment / Rajustement'(

Payment Method / Méthode de paiement: Grdlt Card '

***Your charge for this transaction will appear as"HTG EVENTS" or as "Hudson Travel Group"on your credit card
statement.

Conference Reference Material:
As a registrant of the Conference, you automatically become a member of theNational Conference for Audit Committes

59
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Re}gistration Cancelled for: CICA National Conference for Audit Committees 2007

APPLICANT COPY

-

CD-Rom (QC Resident) - $195 (Plus 7.5% QST on $195 plus 6% GST) = $222.20
CD-Rom (NB, NS or NF Resident) - $195 (Plus 14% HST) = $222.30
CD-Rom (BC, AB, MB, SK, PE, YT, NT or NU Resident) - $195 (Plus 6% GST) = $206.70

60

3of3 11/13/2007 11:23 AM



Institute of Corporate Directors Purchase Confirmation

APPLICANT COPY

Subject: Institute of Corporate Directors Purchase Confirmation
Date: Wed, 14 Nov 2007 18:45:10 -0500 (EST)
From: admin@icd.ca
To: Kay.Best@CalgaryHealthRegion.ca

Dear Ms. Catherine M. Best,
Enclosed is the information regarding your recent purchase:

Event Information: Calgary Chapter Breakfast Session

Event description:

The perspective of institutional investors on corporate governance is an active and rapidly evolving area of
interest to corporate directors and executive management. Bill MacLachlan, Chairman of Mawer
Investment Management Limited, will speak on this subject, drawing on his 30 years of experience as a
financial management professional.

Mr. MacLachlan will discuss his expectations and standards for corporate governance matters from the
professional buy-side perspective, including examples drawn from his firm's involvement in situations that
are in the public domain.

Details:

Item: Individual Registration

Qty: 1

Date/Time: 06/12/2007 - 07:15 AM

Location:
*Event Address: The Westin Calgary Bonavista Room 320 4€¢ 4th Avenue SW Calgary, AB

Event Contact: hchristopherson@osler.com

Name badges for all registrants will be at the registration desk (if applicable).
For other event details please visit the Events section of the ICD website at www.icd.ca

Transaction details:
Total amount: $35.00

Credit card Number: s.17(1), 17(4)(e.1)
Authorization Code: 007342

Card Type: VISA

Thank you for your order.

61
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r Name & Address / Nom ‘et Adresse ]

BEST, KAY .
10101 SOUTHPORT RD

APPLIGRRY COPY

Hilton

Toronto

Room/Chambre
Arrival Date/ Date d'arrivée
Departure Date/ Date de départ

145 Richmond Street West
Toronto, Ontario MSH 2L.2
Phone (416) 869-3456 » Fax (416) 869-3187
Reservations
www.hilton.com or 1 800 HILTONS

1403/K1
11/26/07 1:08PM
11/27/07 1:19PM |

CALGARY, AB P2ZW3N2 Adult/Child/ Adulte/Enfant ~ 1/0
CA Room Rate/ Tarif 204.00
RATE PLAN C-CPPPO7
HH#
AL:
BONUS AL: CAR:
CONFIRMATION NUMBER : 3291183737
11/27/07 PAGE 1
DATE DESCRIPTION 1D REF. NO CHARGES CREDITS BALANCE
11/26/07 | HIGH SPEED INTERNET LINTR 690248 $12.95
ACCESS
11/26/07 | PST 8% LINTR 690248 $1.04
11/26/07 | GST 6% LINTR 690248 $0.78
11/26/07 | EXT-#1403 8006460000 0006 LINTR 690250 $1.38
13:35
11/26/07 | GST 6% LINTR 690250 $0.08
11/26/07 | EXT-#1403 8006460000 0002 LINTR 690253 $1.38
13:44
11/26/07 | GST 6% LINTR 690253 $0.08
11/26/07 | EXT-#1403 8006460000 0004 LINTR 690283 $1.38
13:48
11/26/07 | GST 6% LINTR 690283 $0.08
11/26/07 | EXT-#1403 L 4164547171 LINTR 690300 $1.38
0003 14:00
11/26/07 | GST 6% LINTR 690300 $0.08
11/26/07 | EXT-#1403 8006460000 0002 LINTR 690305 $1.38
14:03
11/26/07 | GST 6% LINTR 690305 $0.08
11/26/07 | EXT-#1403 8006460000 0003 LINTR 690678 $1.38
17:10
11/26/07 | GST 6% LINTR 690678 $0.08
11/26/07 | EXT-#1403 8006460000 0002 LINTR 690699 $1.38
17:22
11/26/07 | GST 6% LINTR 690699 $0.08
“ 11/26/07 | EXT-#1403 8006460000 0001 LINTR 690977 $1.38
21:563
11/26/07 | GST 6% LINTR 690977 $0.08
11/26/07 | ROOM SERVICE DINNER LINTR 691074 $16.38
Account No. / Numéro de compte Date of Charge Check No. / Numéro de folio
Date de la Charge 132824 A
Card Member Name / Nom Du Membre Authorization / Autorisation Initials
Initiales
Fsablishment No. & Location e I R L e s ke paimen Purchases & Services / Achats & Services
Taxes
Tips & Misc. / Pourboires & Divers
CARD MEMBER'S SIGNATURE ¢ SIGNATURE MEMBRE TOTAL AMOUNT
X MONTANT TOTAL
Verchandise and o services parchiased on this card SRall ol Fe es01d of retarned Tor a cash refund GST No. 847569365 RT0001

Les marchandises et’ou services achetés sur celle carte ne peuvent étre revendus ou relournés pour un remboursement en argent comptam

TheHilt%%Fami@ly ‘ H%n m

62 H

CMUANEY BUITUS

DOUBLETREE
Hotts ST RisoatCruss
soTEcar

Payment Due Upon Receipt / Paiement dil & la réception

Y-

SUITES

Hillun

Sg Hillon
Z8 Garden Inn
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r Name & Address / Nom &t Adresse;l

BEST, KAY

10101 SOUTHPORT RD

APPLG@RI CoPY

Hilton

Toronto

Room/Chambre
Arrival Date/ Date d'arrivée
Departure Date/ Date de depart

145 Richmond Street West
Toronto, Ontario MSH 212
Phone (416) 869-3456 + Fax (416) 869-3187
Reservations
www.hilton.com or 1 800 HILTONS

1403/K1
11/26/07 1:08PM
11/27/07 1:18PM i

CALGARY, AB P2W3N2 Adult/Child/ Adulte/Enfant ~ 1/0
CA Room Rate/ Tarif 204.00
RATE PLAN C-CPPPO7
HH#
AL:
BONUS AL: CAR:
CONFIRMATION NUMBER : 3291183737
11/27/07 PAGE 2
DATE DESCRIPTION 1D REF. NO CHARGES CREDITS BALANCE
11/26/07 | GST F&B LINTR 691074 $0.86
11/26/07 | PST FOOD LINTR 691074 $0.68
11/26/07 | EXT-#1403 8006460000 0007 LINTR 691105 $1.38
23:23
11/26/07 | GST 6% LINTR 691105 $0.08
11/26/07 | GUEST ROOM ANTHONY 691230 $204.00
11/26/07 | DMF ANTHONY 691230 $5.77
11/26/07 | DMF - GST ANTHONY 691230 $0.36
11/26/07 | GST 6% - RM ANTHONY 691230 $12.24
11/26/07 | PST 5% - RM ANTHONY 691230 $10.20
11/27/07 | TUNDRA - BREAKFAST LINTR 692194 $19.00
11/27/07 | GST F&B LINTR 692194 $0.96
11/27/07 | PST F&B LINTR 692194 $1.28
11/27/07 | EXT-#1403 8006460000 0001 LINTR 692373 $1.38
12:21
11/27/07 | GST 6% LINTR 692373 $0.08
11/27/07 1 EXT41403 8006460000 0001 LINTR 692374 $1.38
12:22
11/27/07 | GST 6% LINTR 692374 $0.08
11/27/07 | EXT41403 8006460000 0001 LINTR 692375 $1.38
12:23
11/27/07 | GST 6% LINTR 692375 $0.08
11/27/07 | EXT-#1403 8006460000 0001 LINTR 692378 $1.38
12:25
11/27/07 | GST 6% LINTR 692378 $0.08
11/27/07 | EXT-#1403 8006460000 0003 LINTR 692397 $1.38
12:48
11/27/07 | GST 6% LINTR 692397 $0.08
11/27/07 | ROOM SERVICE LUNCH LINTR 692413 $37.08
Account No. / Numéro de compte Date of Ch?jrge Check No. / Numéro de folio
Date de Ja Charge
132824 A
Card Member Name / Nom Du Membre Authorization / Autorisation Initials
Initiales
Establishment No. & Location et e PR R T e pove b e Purchases & Services / Achats & Services
Taxes
Tips & Misc. / Pourboires & Divers
CARD MEMBER'S SIGNATURE ! SIGNATURE MEMBRE TOTAL AMOUNT
X MONTANT TOTAL
“ierchandise and o1 services purchased on this card shall not be resold or Teturned Tor a cash retund. Pay Due Upon Receipt / Paiement da & la réception

Lex marchandises etiou services achelés sur cette varte e peuvent étre revendus ou retournés pour un

TheHilt%?lFamigy ‘ H%n m

DOUBLETREEF

Hares SuiTheRboRTHClun

en argent

@ 63

EmMBASHY BULITES

uorgrLas

GST No. 847569365 RT0001
Qe

e M
i Hamptens
fnn

] T B
fampton
Jame, SUITES

Hilton

7] Hil
% Guj('mden Inn




- AP P L @ CO PY 145 Richmond Street West
Toronto, Ontario MSH 212
Phone (416) 869-3456 + Fax (416) 869-3187

' H ilton ' Reservations

www_hilton.com or 1 800 HILTONS

Name & Address / Nom et Adresse | Toronto
BEST, KAY . Room/Chambre 1403/K1
10101 SOUTHPORT RD Arrival Date/ Date d'arrivée  11/26/07 1:08PM
Departure Date/ Date de départ  11/27/07 1:19PM |
CALGARY, AB P2W3N2 AdUl/Child/ Adulte/Enfant  1/0
CA Room Rate/ Tarif 204.00
RATE PLAN C-CPPPO7
HH#
AL:
BONUS AL: CAR:

CONFIRMATION NUMBER @ 3291183737

11127107 PAGE 3

DATE DESCRIPTION D REF. NO CHARGES CREDITS BALANCE
11/27/07 | GST F&B LINTR 692413 $2.07
11/27/07 | PST FOOD LINTR 692413 $1.52
11/27/07 | VS RENAT 692429 $347.61
BALANCE  5.17(1), 17(4)(e.1) $0.00
TAX SUMMARY
CHARGE TOTAL DMFUMMARY OF TAXES
ROOM & TAX $204.00 $5.71 $22.80
TELEPHONE $19.32 $0.06 $1.12
MISCELLANEOUS $12.95 $0.04 $1.82
TOTALIPAID $236.27 $5.77 $25.74
Account No. / Numéro de compte Date of Charge Check No. / Numéro de folio
Date de la Charge 132824 A
Card Member Name / Nom Du Membre Authorization / Autorisation Initials
Initiales
s-géalbgi:}gﬁsesréhl\ég[ gLL ’L:ggg[lllg;l Fstablishment agcees 0 ansmit 0 catd e [ POVRETL L i paiement Purchases & Services / Achats & Services
Taxes
Tips & Misc. / Pourboires & Divers
CARD MEMBER'S SIGNATURE / SIGNATURE MEMBRE TOTAL AMOUNT
X MONTANT TOTAL
e e T e e e remhoursement e srgent compuans, Payment Due Upon Receipt / Paiement dd 3 la réception GST No. 847569365 RT0001
El bt

uoTeLs

a@ @an o, HOMEROOD
TheHﬂtonPamlly Hilton m ...,,‘2518.?3%:,?:; . 642 man s. - l@ ‘,’,,’j‘f’{’ e | EdGarden Inn: SUITES
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APPLICANT COPY

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

NATIONAL
CAR RENTAL

GST/HST 888850179RTR00O 1

RA 159244402
Rental  25-NOV-2007 06:19 PH
TORONTO ARPT
Return  27-NOV-2007 05:06 PM
TORONTO ARPT

CATHERINE BEST
Vehicle # 7W508067
Model LIBERTY 4wD

Inv 15010274786

Class Driven IFAR Class Charged IFAR
License# State/Praovince ON

M/Kms Driven 198
M/Kms Out 39192
M/Kms In 39390

GOVERNMENT OF ALBERTA
Contract ID 3614475

Charges No Unit Price  Amount o)

T&M 2 Days 49.11 98.22* ©

UNLIM M/KM 0 M/Kms 0.00*

PREMIUM LOC CHG 14.6 PCT 14.69*
1.40%

VEH LIC FEE/AIR TX RECOV 2.40*

CA PST ONTARIO @8.000 % 9.34

CA GST ON 26.000 % 7.00

Total Charges CAD 133.05

Paid By Visa -133.05

Amount Due m“_.ﬂﬁ_.v_ “_.NAN_.VAmn_.vQG 0.00

* Taxable Items
Subject to Audit

Your Emerald Club Number is 755635716
Customer service Number 1-800-468-3334
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APPLICANT COPY

TCRONTO HILTON
TUNDRA RESTAURANT
G.3.7 4841158926RT0002
257 Arvthur

3 AT CHK 1043 GST 2
2ENTV0T 12:00PH
v Tziar 4.50
T ex salaz 0.00
1 exn salad 0.00
1 Express Fish 23.00
1 Express Fish 23.00
1 Dbl Espresso 4,00
1 Cappucino 4.00
SukbTotal 58.50
G.5.T. 3.51
P.S.T., FOC 4,68
12:53 Total Due tDN$66.69

TIP: , _ &hUab

TOTAL:  ___ _ ..Vﬁumm\

ROCM#

NAME/PRINT,)

sratuities not included

n

0 PPP &

B T ]



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


APPLICANT COPY

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

.— Lo ) o . < U\_ A\N..
I — [t IR T . s R -
| T o ;
| " Can .
_ A 4 i ’ 1 I
t ; v ; p
" ! 5o
! 3 :
| ' | = N Gae o
| ' I OC — N = o
1 t < N P o
oy ' i % 5 ILON
=) _ | i =IENA
. | ® ~ - >
! _ <« D —+
) . l Luxl-g
— | X 5
S i i o) _E
-3 | i .
! oo <
1 | 8 ) w
| i | n
! i | o
| ; | 9 3
1 | |
| i " 6
_ 1
[} i o
—L
~
~
[EN
~
[EEN
/—
~
S
- ~—
T ~—~
o - @
B )
~—
—
. 7
A (o}
/
IMPERTAL PARKING .

CANADA CORPORATION

car patrk
parking Z
shoriterm
from

to

amount

Credit €

date
)uﬂ_\_wm—a

(4% THCLUDED

ADELAIDE PLACE

one:
p.:

ard _»mom..:uﬁ :

0878
WN.JA.ON 09:13:00

27.11.07 15:48:00

n7 11.07 15:49:01

GST NO. R122556194

3

EXIT Mo, A2

N 11725787 18:3%

0UT: 11727787 21:%2
w DURATION: 2 11: 14
. PLID: 1 62,02

(GST INCLUDED]

VIiGh

AUTH. C(ODER718E8
REF, 29
THANK YOU FOR

YOUR VISIT

Calgary International Airport Parkade
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RBC0150120_1568245 015 856

HR1-00-1-1-8-45-D

R RBC APPLICANT COPY  RsPdeadline is Feb 29, 2008 [ 704
} Royal Bank Have you made your RSP contribution yet? Talk

RBC}H to your advisor or call us at 1-800 ROYAL® 1-1
to discuss how we can help you maximize your
VISA Business contribution and help achieve your retirement
CALGARY REGIONAL HEALTH AUTHORITY goals.
KAY BEST s.17(1), 17(4)(e.1)
STATEMENT FROM JAN 10 TO FEB 08, 2008 1OF 1
DATE ACTIVITY DESCRIPTION AMOUNT(S) - {MPORTANT INFORMATION
‘ PREVIOUS STATEMENT BALANCE $199.79 ” CONTACT US
s.17 ) Customer Service / Lost & Stolen 1-800-769-2512
(1)’ 17(4)(9'1) Collect Outside North America (416) 974-7780
PAYMENT INFORMATION
Minimum payment $25.00
Payment due date MAR 04, 2008
Credit limit $10,000.00
Available credit $9,642.54
Past due amount $10.00
Annual interest rate 18.50%

Foreign Currency-USD 129.00

CALCULATING YOUR BALANCE

‘

Previous Statement Balance $199.79

Payments & credits -$139.00

Purchases & debits $291.37

Cash advances $0.00

Interest $5.30

Fees $0.00
NEW BALANCE $357.46

< Ranag:,
TOTAL NEW BALANCE $357.46 TR
~ag(H
T CikaW i

Your payment for last month was not received by the due date. If
payment has been sent, we thank you and ask you to disregard this notice.

FEB 13 2058

Important Notice

We are making some changes to your cardholder agreement which will
affect your rights and obligations as you use your RBC Royal Bank® Visa’
card. For details, please refer to the Important Notice enclosed with this
Visa statement. If you have any questions, please call 1-800 ROYAL® 1-2.

Calgary Heaith
Region
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~ CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
08-02-15 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140

MAKE CHEQUE PAYABLE TO:
Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City  Toronto Province ON Postal Code M5W 2E6
Interoffice Mail: Department
Site

e
R

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses fo KayrBest for January & February/08

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIiS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 6525 Parking
01 71105000004 62410000 132.42 Lumch meetings for Kay Best on January 8 and
157, 2008

01 71105000004 49510001 82.45 Supplies
01 71105000004 62410000 5.30 Interest
01 71105000004 62410000 (127.75) Credit from Harvard Management, double

- payment

/ / GST
// ToTsd AMOUNT OF CHEQUE $ 15767 | x CDN US OTHER

A@ori tiyure Title Phone Number Site
Jack DAvis % President & CEO 943-1103 Southport
€ ONLY

ACCQUNTS PAYAB

T4Ab Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date

A/P Approval: 70 # of Payments Cycle




HMU-FC12

~ Harvard Managemen? UPLAIE

AVYBEST-EVER” RENEWAL SAVINGS

D YESI [ want to renew my subscription for two years (24 issues) for

Kay Best, Vp Risk Mgmt Just $225.75, I'll save $112.25 off the regular rate of $338.
Cut off date: 11/21/2007 Plus, I'll get a FREE 3-ring binder with my paid order.
D Instead, I'll renew for one year (12 issues) for just $129, apd save $40,
Regular rate is $169 a vear SELECT D Check enclosed (payable to
PAYMENT: Harvard Management Update ).
{3 Charge my credit card.

003732748 R13081 {Please fill out reverse side )
KAY BEST. VP RISK MGM {1 Bill me later.
CALGARY HEALTH REGION
10101 SOUTHPORT RD SW IMPORTANT o
CALGARY AB T2W 3N2 INFORMATIQN: Your subscription cost

may be tax-deductible as
a professional expense.
Consult your tax adviser.

CANADA

P.0. Box 2088 Danbury, CT 06813-2088
www.managementupdate.org

4 DETACH HERE AND MAIL TODAY!

SAVE %40 :$112.25

If only every business decision was this easy

Dear Kay Best, Vp Risk Mgmt,
Sometimes, making the smart business decision is easy — especially when you’re looking
at an option that offers you no risk and extremely high rewards.

That's especially true of this chance to SAVE $112.25 when you renew for two years. It's
the best renewal savings we've ever offered. And you don't risk a thing! Consider this:

Over 90% of our readers say they plan to renew their subscriptions.
Plus 98% of our subscribers say they are satisfied with our content.

And that was before we added “Harvard Business Review Briefings,”
where we summarize key learnings from recent issues of HBR!

So, from my perspective, the question isn’t whether you’re going to renew, but for how
long? I'm doing everything I can to make the choice easy for you:

Renew for 2 years --- SAVE 33% --- and get a FREE GIFT!
You see, when you renew for two years, it saves us considerable time and money. I'm
passing these savings directly on to you! To sweeten the deal, I'm even including a special
3-ring binder for easy storage of your back issues.

One more thing: If you're ever dissatisfied and decide to cancel, you'll get a 100% refund
on all unmailed copies. You don’t risk a single cent by renewing now for two years.

Let’s get the paperwork out of the way and get down to business. Send me your renewal
instructions today. Then you can focus on putting more of our proven ideas into action.

Sincerely,

Paul Szymanski for Harvard Management Update

P.S. Your 33% SAVINGS --- and your FREE GIFT --- are available for a limited time only.
Please respond by 11/21/2007.
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Thank You For Duving Wil Us.
Please Join Us On New Years bve!
GST #81958494 1K 10001
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9223 Moteod Tro Suuth
lel: 403-253-4266

Chech #: 74024 nh
Server: 5-Annd Bate: 0170872008
Tabile: 236 Tine: 13:44

Chent: 7

| Vi Laesal G
1 Orgamic Spinach Sala {2 00
I Add Salmon NAac
1 Sweet Frivs 3.95
2 Cappucing 9.00
1 Romaine Hearts 10.00
1 Add Shrimg 6.00
SUB- YAl 51.45

GST: 2.47

TOTAL: 54 .02

Thark You For Dioing Wit fo
Please Juin Us On New Yearo el
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RBCO150120_7228818_008 3458

HRI-00-2-2-U-45-D

RBC
% Royal Bank
R

CN
LY
VISA Business
CALGARY REGIONAL HEALTH AUTHORITY

KAY BEST 5.17(1), 17(4)(e.1)
STATEMENT FROM MAR 10 TO APR 09, 2007 1'0F 2

DATE ACTIVITY DESCRIPTION AMOUNT ($)
PREVIOUS STATEMENT BALANCE $1,062.12

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

APR 09 PURCHASE INTEREST

SUBTOTAL OF MONTHLY ACTIVITY -$1,051.97
s.l7(1), 17(4)(e.1)

SUBTOTAL OF MONTHLY ACTIVITY $1,587.25

TOTAL NEW BALANCE $1,597.40

Please Note:

APPLICANT COPY

Calgary Health
Region

IMPORTANT | @Anou =
CONTACT US

1-800-769-2512
(416) 974-7780

Customer Service / Lost & Stolen
Collect Outside North America

PAYMENT INFORMATION
Minimum payment $48.00
Payment due date APR 30, 2007
Credit limit $10,000.00
Availabie credit $8,402.60
Annual interest rate 18.50%
CALCULATING YOUR BALANCE
Previous Statement Balance $1,062.12
Payments & credits -$1,062.12
Purchases & debits $1,587.25
Cash advances $0.00
Interest $10.15
Fees $0.00
NEW BALANCE $1,597.40

I The 2006 Corporate Responsibility Report and Public Accountability
Statement of the Royal Bank of Canada is available at www.rbc.com/pas or
at RBC® Branches across Canada.

Feel Secure with Home and Auto Insurance from a Company
you Trust

| Choose RBC Insurance® to take care of your home and auto insurance
needs. You can expect outstanding service and competitive rates and
discounts, such as:

* Savings of up to 12% when you insure your home and automobile with
RBC insurance .
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RBC0150120 7228818 008 3459
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RBC APPLICANT COPY

% Royal Bank

RBCH

VISA Business
CALGARY RFGIONAI HFAITH AUTHORITY

KAY BES] 5.17(1), 17(4)(e.1)
STATEMENT FROM MAR 10 TO APR 09, 2007

* Savings of up to 14% when you insure multiple vehicles with RBC
Insurance.

* Savings of up to 5% when you get an online quote with RBC Insurance.
* Earning RBC Rewards® points when you pay with an RBC Royal Bank
Visa* card.?

For a no-obligation quote from RBC Insurance call 1-866-224-4046 or visit
www.rbcinsurance.com/trust

RBC General Insurance Company
° Certain conditions apply

§ Points can only be earned on RBC Royal Bank Visa Cards that feature the RBC Rewards program

Win a $5,000 Shopping Spree!

You could win a $5,000 Shopping Spree! Every
time you use your Visa* card between Feb 1
and May 31, 2007 you will be automatically
entered for a chance to win. No purchase
necessary. Visit www.visaperks.ca for full
contest details.

Save big with your Visa*

Find your new Visa Savings for Business® program
card in your Visa statement insert. Take it with you
for big savings. Whether you purchase online,
in-store or by phone, the new Visa Savings for
Business program entitles you to exclusive offers and
discounts. Visit www.visasavingsforbusiness.ca for full
details.

L0003 w00 3l?6 00000 amane 56
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INSTRUCTIONS:

APPLICANT COPY
CHEQUE REQUISITION

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

D Enclose attached documents (originals) with cheque

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
07-04-20 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140
MAKE CHEQUE PAYABLE TO:
Royal Bank Visa
MAILING ADDRESS (for forwarding of cheque)
Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City Toronto Province ON Postal Code M5W 2E6
Interoffice Mail:  Department
-
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for March, 200,7,,m,t2

Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 79.75 Miscellaneous parking/taxi fare/car rental & fuel
expenses for Kay Best for March/07
01 71105000047 62410000 1,495.00 Conference fee for Barb Hambly
01 71105000004 49510001 12.50 Queen’s Printer - 2007 Calendars
01 71105000004 10.15 Interest
GST
TOTAL AMOUNT OF CHEQUE $ 1,597.40 x CDN US OTHER _ _
A_‘utr}o'riz jon Signatur Title Phone Number Site
{_39/ Executive Director, Business 943-1474 Southport
| Barb Hamb! Development
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

rf




Alberta Queen's Printer Bookstore -- Order Form Page 1 of 2
' APPLICANT COPY

Order Form

You can print this order form and return it to one of the locations below.

Name : MO\(%(A"(X QLWQ/V’

Company : ()G&{yﬁtj Health pLQ{}\pr

<

Address: | OlO\ SO\&WPO(—T (ZQOCA SO
Calgar, Al T2 302
Phone: ““(Qb’(ﬂq&’\\qg Fax: L*Q:ﬁ—qurS'llSQ_

Email: W\Q(jafa': ‘QQH’&\/@ %Q(J.hgoi%\r’a}i oL OO

Please send me the following products:

| Oty|Product Description |Unit Price | Amount |
| — b e oo |
2 IWas Colecdar Qoct | * 2.5 R sp |
L EeeN AR50 58e IS [ |
| | | | |
|~ mmm e Fommmm - Fommmmm—— - |
| l | | |
———————————————————————————————————————————————————— oo |
Sub-total | |
R |
Shipping & Handling (see below) | _.¢r |
s B |
GST (6%) | E“N\PY.,QQQ st Lekter
piathe |
Total |%l;3f3b |
Please indicate your method of payment:
X  Visa MasterCard s.17(1), 17(4)(e.1)
Card Number Expiry Date .

Signature .44224&\/4 &Zf*%fr
1 \/ R
Chegue or money order (attach and make payable to the Minister of Finance)

Alberta Queen's Printer account number:

P.0O. (please attach) with IMAGIS account number:

khkhkdkdhdhhkhkhkhkhkkrr kA hTFhrkdkdhdkhkhhkhhkhkhkhkhkhkdhkhkhkhkhrhhhhhdkkkkdhkkkkkkhkkhkkkkhdhkkkdkkkhkkkkhkkx*k

* There is no shipping and handling charge for orders delivered to locations in *

* Alberta. Outside Alberta, the following shipping and handling charges apply: *
* - $6.00 plus GST on orders of $19.99 or less *
* - $10.00 plus GST on orders of $20.00 or more *
*
*

*

Alberta Gazette subscription orders, shipping and handling charges of $40.00

Fhdkkhkhdkhkkkkkdkdkhhkdk kb hkkhkhkk kA khkkkhk bk hhdhhhh ko hhkdhdhdhdhdrxxrxhkkhkdkhhkhkhhkhkhddhkxrxddhkrdx*xx%x%
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Alberta Queen's Printer Bookstore -- Order Form

APPLICANT COPY

GST Registration Number 1240702513RT

Return this order form in person, by fax or mail to:

Alberta Queen's Printer

Main Floor, Park Plaza
10611 - 98 Avenue
Edmonton, Alberta

TH5K 2P7

Telephone: (780)427-4952
Fax: (780) 452-0668
E-Mail: gp@gov.ab.ca

For toll-free access from anywhere in Alberta,

Thank you for your order.

: B C\,Lk’\ OMZL,‘. D

(DLNV\QL
Soudo
r\\(kAA(XJJ:I'
Loy e
FaL

79
http://www.qp.gov.ab.ca/order.html

call 310-0000.

Page 2 of 2

23/01/2007



RE:Queen's Printer information (ACR-136903)

1 of 2

APPLICANT COPY
Subject: RE:Queen's Printer information (ACR-136903)
Date: Tue, 23 Jan 2007 11:58:23 -0700 (MST)

From: AlbertaConnects@gov.ab.ca
To: Margaret.Potter@CalgaryHealthRegion.ca

Thank you for visiting the Alberta Connects web site. Following is the response to your question prepared
by Queen's Printer [QP]

On 2007-01-23 09:04:00.0 you wrote:

Is the "Wall Calendar 2007" the same as 2006, which has all 12 months of 2007 plus January to June of
2008 at the bottom? Thank you.

Queen's Printer responds as follows:

Hello,

Yes, it is the same calendar. The 2007 Calendar has all 12 months of 2007 plus January to June of 2008 at
the bottom.

Copies are available for purchase through Alberta Queen's Printer in Edmonton. Orders may be placed
on-line (www.gov.ab.ca/qp), or by fax, telephone, mail or in-person.

Main Floor, Park Plaza
10611 - 98 Avenue,
Edmonton, AB T5K 2P7

Phone: 780 427-4952 (toll free in Alberta by first dialing 310-0000)
Fax: 780 452-0668

Payment can be made by credit card (Visa and MasterCard), cheque (payable to the Minister of Finance),
money order, Queen's Printer account, and cash or Interac at the bookstore.

There is no shipping and handling charge for orders delivered to addresses in Alberta. For orders outside
Alberta, the following charges apply:

- $6.00 plus GST on orders of $19.99 or less
- $10.00 plus GST on orders of $20.00 or more

If you have any questions or require additional information, please contact us.
Regards,

Alberta Queen's Printer

Alberta Connects is constantly updated to provide you with important information about Alberta programs

80
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Alberta Queen's Printer Page 1 of 2
APPLICANT COPY

Alberia

Government

Catalogue

"Wall Calendar 2007 "
Walil Calendar 2007

Add to Cart
Status: Current
Ministry Responsible  Ship Product $2.50
Service Alberts
Item/ISBN#
0779750586

Catalogue Search

More oplions

81
http://www.gp.gov.ab.ca/catalogue/catalog_results.cfm?frm_isbn=0779750586&search_by=... 23/01/2007



The Conference Board of Canada (@
Insights You Can Count On

INVOICE

. Cafg?: ) X N
Invoice No. 93970 7 Healtr Regm‘;}/ 255 Smyth Road. Ottawa. ON KI1H 8M7 Canada
o Tel (613) 526-3280 » Fax (613) 526-4857 Inquiries 1-866-711-2262
S www.conferenceboard.ca
Sold  Ms. Barb J. Hambly Shlp Ms. Barb J. Hambly
To: Vice-President, Financial Strategies and Vice-President, Financial Strategies and
Sustainability Sustainability
Calgary Health Region Calgary Health Region
10101 Southport Rd SW 10101 Southport Rd SW
Calgary AB T2W 3N2 Calgary AB T2W 3N2
Account No. Purchase Order No. Order Date Order Number Terms Invoice Date
1011448 4/2/2007 174289 Pay On Receipt 4/2/2007

Unit Price Extended

Qty Description Price

2007 Public Sector Financial Leadership
5/29/2007 - 5/30/2007
Ottawa, Ontario

1| 07-0117/MAIN 1,495.00 1,495.00
2007 Public Sector Financial Leadership

11 07-0117/CONC A2
Concurrent Session A2

1 | 07-0117/LUNCH
Luncheon and Keynote Address

1| 07-0117/CONC B2
Concurrent Session B2

Line Item Total Other Tax Subtotal Amount Received Amount Due

1,495.00 1,495.00 1,495.00 0.00

GST Remittance Number: R118778091
Tax Amount: $0.00
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RBC ')
Foyal Bank

\&

RBCH

VISA Business

CALGARY REGIONAL HEALTH AUTHORITY

KAY BEST

STATEMENT FROM SEP 10 TO OCT 07, 2005 5'17(1)’ 17(4)(9-11)0': 1

DATE ACTIVITY DESCRIPTION AMOUNT ($)

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

$1,530.54

Valuable tips to avoid risk

I Do not lend out your card. Use caution when giving account numbers out
to unknown vendors and to try and keep the card in your view during
transactions. A PIN is never to be stored in the same location as your card.
Never give out your credit card number or personal information over the
phone unless you initiated the call.

85

f/(] WIN $20,000 in hardware from Dell!

RBC and Dell are pleased to bring you the
opportunity to win $20,000 in Dell hardware
and a chance to meet Michael Dell! If you're a
business owner of a company with 99
employess or less, visit
www.rbcroyalbank.com/dell for more details
today.

IMPORTANT INFORMATION
CONTACT US

1-800-769-2512
(416) 974-7780

Customer Service / Lost & Stolen
Collect Outside North America

PAYMENT INFORMATION

Minimum payment $50.00
Payment due date OCT 28, 2005
Credit limit $10,000.00
Available credit $8,362.69
Annual interest rate 18.50%

CALCULATING YOUR BALANCE

Previous statement balance $458.83
Payments & credits -$364.87
Purchases & debits $1,530.54
Cash advances $0.00
Fees $0.00
Interest $12.81

New balance $1,637.31
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% RBC APPLICANT COPY

\B Royal Bank
RBC

}

VISA Business

CALGARY REGIONAL HEALTH AUTHORITY

KAY BEST

STATEMENT FROM AUG 10 TO SEP 09, 2005 S.17(1), 17(4)(e.1) 1 of 4

— DATE ACTIVITY DESCRIPTION AMOUNT ($)
——

——] s.17(1), 17(4)(e.1)

= AUG30  PAYMENT- THANK YO PAIEWENT - WiERC 57
——  SEP09 PURCHASE INTEREST

Lt OO
——— SUBTOTAL -$1,809.03
———

== s.17(2), 17(4)(e.1)

E——— .

S—

——]

S———

—

You can Win What you Buy!

Your Visa purchases could be FREE. Just use your Visa card this month for a
chance to win your purchases for the month, up to $100,000. There's a
winner for every day of the year. No purchase necessary. Call
1-888-298-9944 or visit www.visawinwhatyoubuy.ca for contest details.

Save with Visa

For more ways to save on business expenses, think Visa! Visit
www.visasavings.ca/business for great online or in-store offers and to enter
the Visa $5000 Credit Giveaway Contest.

Great savings with RBC Visa

Save up to 30% when using your RBC Royal
Bank Visa card on selected purchases at CDI
Computers, Chubb Security Systems, Discount
Car and Truck Rentals and Kernels. For a list of
discounts visit www.rbcroyalbank.com/cards/
rbcrewards/discountsavings.

IMPORTANT INFORMATION

CONTACT US

Customer Service / Lost & Stolen - 1-800-769-2512
Collect Outside North America (416) 974-7780
PAYMENT INFORMATION .
Minimum payment $14.00
Payment due date SEP 30, 2005
Credit limit $10,000.00
Available credit $9,541.17
Annual interest rate 18.50%

CALCULATING YOUR BALANCE

Previous statement balance $2,198.06
Payments & credits -$1,833.19
Purchases & debits $69.80
Cash advances $0.00
Fees $0.00
Interest $24.16
New balance $458.83

Win a trip to Torino!

Win a trip for two to the Torino 2006 Olympic Winter
Games brought to you by Visa! Simply use your Visa
Card from now until Sept 30, 2005 and receive one
automatic entry into the Torino 2006 Olympic Winter
Games Sweepstakes. For details, visit

RS www.rbcroyalbank.com/visatorino.
Y ,./;-w~':"“/
7591
i P
s.17(1), 17(4)(e.1) _
001 0018 000000000000 0DOD1Y400 0OOOY4SBA3
RBC ROYAL BANK NEW BALANCE MINIMUM PAYMENT PAYMENT DUE DATE AMOUNT PAID
Ng e Sanas S e S Soes

24:]8 . TORONTO, ONTARIO M5W 2£6

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

RBCO150120_2616553 014-92709 - 936

CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST

ATTN TREASURY DEPARTMENT

10101 SOUTHPORT RD S.W.

CALGARY AB T2W 3N2

VISA Riicinace

Payment options

- Telephone banking 1-800-769-2511

- Online banking www.rbcroyalbank.com
- RBC Royal Bank ATM

- RBC Royal Bank Branch

+ By mail

Detach and return with payment.
Please do not send cash through the mail.
Please do not staple or damage this form.

1:0003 2w00 31; 86 OC0w00 4w SE
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CHEQUE REQU

‘ JSHHON—
INSTRUCTIONS: ﬂ;ﬁ&lv EQ
A cheque Requisition is the only authorized document on whictj a°d ay reques p%yments to be made
outside of established Purchasing policies.
OCT 3 1 2005

ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) g?rrcl;t'lf' :JUEJ NANGE PHPNE NO (in full)
05-10-21 Bonnie Bueckert Risk Man A -1140
MAKE CHEQUE PAYABLE TO:
Royal Bank Visa
MAILING ADDRESS (for forwarding of cheque)
Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City  Toronto Province ON Postal Code M5W 2E6
Interoffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST  Miscellaneous Expenses for Kay Best for September 2005 - VISA

I:I Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional

Centre ACCOUNT

Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $1,543.35 Miscellaneous Expenses for Kay Best for
September 2005 - VISA
[£37]. 2] CST
TOTAL AMOUNT OF CHEQUE $T543@ x CDN Us OTHER_

Authorization Signat(re .- / / | Title Phone Number Site

‘ (// / / : Senior Vice-President Patient 943-0888 Southport
Dr. Bob Johnston( ’ ’ Experience

ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

87




’ HARVARD BUSINBRPSICANT COPY PACKING SLIP
SCHOOL PUBLISHING

l PLEASE REFER TO THESE‘
300 North Beacon Street NUMBERS ON ANY INQUIRIES
Fulfillment Center DATE CUSTOMER NUMBER ORDER NUMBER
Watertown, Massachusetts 02472
LLS 001 09/12/05 2206459 01346938001
Customer Service
(800) 545-7685 (US & Canada) PO NUMBER
(617) 783-7600 (Elsewhere)
FAX (617) 783-7666 P1 [C]BEST’K
www.harvardbusinessonline.org
KAY BEST
B  KAYBEST S VP, RISK MANAGEMENT
L CALGARY HEALTH REGION I CALGARY HEALTH REGION
L 10101 SOUTHPORT ROAD S.W. P 10101 SOUTHPORT ROAD S.W.
T CALGARY AB T2W 3N2 T CALGARY AB T2W 3N2
O CANADA O CANADA
l Page
DP PHONE: (403) 943-1140 1

UPS CANADIAN AIR  RR

(5N LOC. |3 PROD NO. |7 SHIP OTY [BACKORDER | DATE | VENDOR | DESCRPTON |

102006 1495 = 1 o _ GREAT STRATEGY GREAT/OPCO
BB M70074 1 o HARVARD BUS ONLINE CORP BB

. N . i i £ ‘_\'\\Q.‘\ X N
3ST# 129-795001 PAID TO REVENUE CANADA @ST: $1.19 ,DUTY: $0.00
NON-RESIDENT IMPORTER 22704487 e

EDUCATIONAL MATERIALS/ COUNTRY OF ORIGIN UsA

e Value )

PUBLICATION $16.95

EDUCATIONAL MATERIAL -  NOT FOR COMMERCIAL USE
- NOT FOR PUBLIC DISPLAY — NOT FOR RESALE.

Visit our web site at www. harvardbusinessonline.org

YOUR INVOICE WILL FOLLOW PICK

QUANTITY SHIPPED SHIPBYDATE | NO. OF BOXES I‘ «I“ "I \ 2—

1 09/13/05 QA PACK

0134693@81 UPS CANADIAN 73 09/12



Great Strategy and Great Results

1of2

APPLICANT COPY

Subject: Great Strategy and Great Results
Date: Tue, 26 Jul 2005 11:13:23 -0400
From: Harvard Business Review OnPoint <hbr@hbr.ed10.net>
Reply-To: Harvard Business Review OnPoint <hbr KWUM1.105849@hbr.ed10.net>
To: Kay.Best@CalgaryHealthRegion.ca

Harvard Business Review

vPointe
l Article Collection I

Harvard Business Review
OnPoint makes it faster and
easier to put HBR's ideas to
work. OnPoint articles include
the full-text articie, a summary
of key points and company
examples, and a bibliography to
guide further exploration.
Specially priced collections
include three OnPoint articles
with an overview comparing
different perspectives on a
specific topic. You save 20% off
the individual article price when
you order collections.

} Order This Collection Now

Free Email Updates

If you would like to find out
what's new each month from
Harvard Business Review
OnPoint or sign up for other free
email updates, click here to
request a free subscription.

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

More than half of all strategies fail. Here’s
how to beat those odds.

1 Order This Collection Now I Search HBR Article Reprints

Tuesday, July 26, 2005

Dear Library Services Ssbh-Agc 42c Best:

Most companies’ strategies deliver only a fraction of their promised financial
value. Why? Some business leaders can’t determine whether it’'s the strategy or
the execution that needs fixing—so they overhaul one when they should have
attacked the other.

Many leaders never communicate their strategy in clear, compelling
language—leaving unit managers confused about how to prioritize their efforts. Still
others get sidetracked by operational problems—frittering away precious time they
should have invested in strategic decision-making instead. How to avoid these
errors? Apply the straightforward rules laid out in this Harvard Business Review
OnPoint collection.

Here’s a taste: Articulate—in simple, concrete, and memorable terms—what your
company will and won't do to compete. Uncover and debate the assumptions
underlying your strategic plan. Continuously monitor performance as you roll out your
plan—rather than waiting for a major mitestone. Applying these ruies takes discipline.
But the reward is well worth it: You formulate sound strategies and make the right
midcourse corrections while implementing them. And you elevate your company's
financial performance significantly, as high-performing companies like Cisco
Systems, Dow Chemical, and 3M have done .

ORDER THIS COLLECTION

In addition to a one-page overview, this collection includes three full-text Harvard
Business Review articles, each with its own summary of key ideas and company
examples to help you quickly absorb and apply the concepts, and an annotated
bibliography for further exploration:

>| “Turning Great Strategy into Great Performance” by Michael C. Mankins
and Richard Steele

>| “Transforming Corner-Office Strategy into Frontline Action” by Orit Gadiesh
and James L. Gilbert

>| “Stop Wasting Valuable Time" by Michael C. Mankins

Great Strategy and Great Results/Product #1495/$16.95(plus shipping and
handling). Purchasers are responsible for all srﬁping charges, duties, taxes.
brokerage fees, and/or import fees imposed by the country of import. Please check
with your customs office for details.

Click here to order or call us toli-free at 800-668-6780 and mention referral code
5205. Outside the U.S. and Canada, call 617-783-7450.

If you wish to unsubsaribe from apecial oter mallings please click here
©12005 by the Prasident and Scilows of Harvard Coliege Al rights reserved

89

PRt ED
R
on

\ﬂt

-

%
&

sf

7:26:2005 9:44 AM

A


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


Harvard Business School Publishing Order Confirmation
+

4

lofl

APPLICANT COPY

Subject: Harvard Business School Publishing Order Confirmation
Date: Mon, 12 Sep 2005 12:57:37 -0400
From: corpcustserv(@hbsp.harvard.edu
To: Kay. Best@CalgaryHealthRegion.ca

Order Confirmation Notification

Thank you for ordering HBS materials. Your order has been received and
entered with the confirmation number 01346938. The purchase order or
reference number you provided is [C]BEST,K. Our projected ship date is
09/13/05, your order will be shipping via UPS CANADIAN AIR.

Per your request, your order will be shipped to the following address:
KAY BEST

VP, RISK MANAGEMENT

CALGARY HEALTH REGION

10101 SOUTHPORT ROAD S.W.

CALGARY AB T2W 3N2

CANADA

We appreciate your interest in Harvard Business School Publishing. If we can be
of further assistance, please contact our Customer Service department at

(800) 988-0886 or (617) 783-7500, by fax at (617) 783-7555, or via email at
corpcustserv@hbsp.harvard.edu.

{0912:12:57:37]

90 9/12/2005 11:37 AM
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RBC
% Royal Bank

RBCEH

VISA Business

CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST

STATEMENT FROM JUN 09 TO JUL 09, 2007

DATE ACTIVITY DESCRIPTION AMOUNT (%)
PREVIOUS STATEMENT BALANCE $1,049.99
s.17(1), 17(4)(e.1)
JUN29  PAYMENT - THANK YOU / PAIEMENT - MERCI  -$1,049.99
jier VIS A R e 312,00 v
SUBTOTAL OF MONTHLY ACTIVITY $1,037.99

SUBTOTAL OF MONTHLY ACTIVITY
TOTAL NEW BALANCE

Protect yourself when travelling

APPLICANT COPY

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

10F1

$164.13
$176.13

| Protect your RBC Royal Bank® Visa* card during your travels. Simply call us
at 1-800-361-0152 before you leave and let us know that you will be
traveling abroad. We will help to ensure your trip purchases are hassle

free.

2007 Women Entrepreneur Awards

Nominate your favourite women entrepreneur for the 2007 RBC® Canadian
Woman Entrepreneur Awards! Go to www.rbcroyalbank.com/sme/women
for nomination forms and insider tips on previous award winners. Deadline

for nominations is July 20, 2007.

93

e

CONTACT US

1-800-769-2512
(416) 974-7780

Customer Service / Lost & Stolen
Collect Outside North America

PAYMENT INFORMATION

Minimum payment $10.00
Payment due date JUL 30, 2007
Credit limit $10,000.00
Available credit $9,823.87
Annual interest rate 18.50%
CALCULATING YOUR BALANCE
Previous Statement Balance $1,049.99
Payments & credits -$1,049.99
Purchases & debits $164.13
Cash advances $0.00
Interest $0.00
Fees $12.00
NEW BALANCE $176.13
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3( calgary health region APPLICANT COPY b AYMENT REQUISITION

*

Instructions:
A Payment Requisition is the only authorized document on which a department may request payments to be made

outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED
Date Requested By (Please Print)
July 26, 2007 Margaret Potter
Site Department Phone # (in full)
Southport Office of the Executive VP Risk Management & CFO 943-1140
PAYABLE TO: Employee #
O  Employee Xother RBC ROYAL BANK
MAILING ADDRESS (cheque payment only)
Canada Post: VISA Payment Centre, P.O. Box 4016, Station “A”
City Toronto Province ON Postal Code M5W 2E6

Interoffice Mail: Department R E C E ] VE D

Site: AUG =2 2007

{ El1N
SPECIAL HANDLING INSTRUCTIONS Mer
Miscellaneous VISA expenses for Kay Best for June 9 to July 9, 2007
Purpose of Request
CODING & AUTHORIZATION

FINANCIAL CODING
ORG FUNCTIONAL CENTRE ACCOUNT AMOUNT DESCRIPTION
017110500000462410000$32.00 Parking Expenses
0 1]17110500000441090000 132.13 Staples — Office Supplies
0 117110500000 4 12.00 Interest
GST $
e R
TOTAL AMOUNT OF PAYMENT: $176.13 X CD{N Qus Uother
Expenditure Officer Authorization Print Name ) v
Chris Eagle, MD
Authorizer's Employee Number Authorizer Phone # (in full)/
943-1469
Comments:
00074

94
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STAPLES Bl e
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1 LRIP MECH. PENCIL S Tets L

070330404410 4,161
1 GRIP MECH. PENCLL
070350404410 400 L
1 LUMDCOLOR T - 3 T o
031901310479 13,340 IR _ oo
1 VISION ELITE aSST - CTTTs17(), 17(4)(e.1) - S
070530691948 [ANe . Lo .
1 PEN,RB:VISIONS ELT - :
0705208711872 10,770 ERE \
1 PIN [ISESHEET pis T P T - 4 | 4;~ =1
021200467271 [ ANE I LW.;e {-1{)1“1 a0 s,
1 4%6 <.STICK AST 500 ST e e R
021200976230 17 900 JEESE U B R S i
T PIN:GX3 SWIFT 10s
021200983264
T FIG FAD CANAK: HPK
uBsaRuL 1038, ]
1 N/BK 11 x 8-1/72
043100067622 ) 1.
! PORTFOLIO:PROJCL
UTG 1t 198685 NG
[ PURTEU TR
UTa7e fonnbb
T PORTFUL iU PRUJELT
U787/t 7386565 5. 1490
1 PORTFULIO:PROJECT
UI3/E7986565 5. 196
Subtotal 124 .65
GST 6.00% 7.48
Total $132 .13
s.17(1), 17(4)(e.1
Jien (1), 17(4)(e.1) 99 13

V184 Swiped Purchase
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RBC APPLICANT
R e JCANTLDEY,

Royal Bank
RBC NN

VISA Business

CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST

STATEMENT FROM JUN 10 TO JUL 08, 2005

DATE ACTIVITY DESCRIPTION

JULO1 VISA FEE
PAYMENT -

RUBAIYAT CALGARY AB

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

Valuable tips to avoid risk

5.17(1), 17(4)(e.1) , of ' >

< o
Wing your RBC Royal Bank Visa card
E quxchases at Thrifty, Sure Print &

JUL 2?}“?;1@

ts an?{\ Dxygen Global Custom
For aJift of discounts visit
www.rbcroyalg

RBC0150120_2232225_012 3514
-1-6-E-D

HRI-00-1

[ Do not lend out your Visa card. Use caution when giving account number.
out to unknown vendors and to try and keep the card in your view duripg
transactions. A PIN is never to be stored in the same location of your
Never give out your credit card number or personal information ov

phone unkss you initiated the call.

CONTACT US

Customer Service / Lost & Stolen 1-800-769-2512
Collect Outside North America (416) 974-7780
PAYMENT INFORMATION

Minimum payment $55.00
Payment due date JUL 29, 2005
Credit limit $10,000.00
Available credit $8,166.81
Annual interest rate 18.50%
CALCULATING YOUR BALANCE

Previous statement balance $1,784.57
Payments & credits -$1,784.57
Purchases & debits $1,794.03
Cash advances $0.00
Fees $12.00
Interest ' $27.16
New balance $1,833.19
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CRHA

; : CHEQUE REQUISITION
INSTRUCTIONS:
A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

APPLICANT COPY

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
Office of Executive Vice-President,
05-08-16 Bonnie Bueckert Risk Management & CFO 943-1140
MAKE CHEQUE PAYABLE TO:
Royal Bank Visa
MAILING ADDRESS (for forwarding of cheque)
Canada Post: Payment Centre, P. O. Box 4016, Station "A”
City Toronto Province ON Postal Code M5W 2E6
Interoffice Mail:  Department
Site

PURPOSE OF CHEQUE REQUEST  Miscellaneous Expenses for Kay Best for July 2005 - VISA

I:I Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) {MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $1,833.19 Miscellaneous Expenses for Kay Best for July
2005 - VISA
) GST

/  TQfAL AMOUNT OF CHEQUE $183319 | x cON US OTHER __
AuthoriZatiory Signatur Title Phone Number Site
President and CEO 943-1101 Southport
Jack Davis,
ACCOUNYS PAYABLE ONLY
T4A Code: Vendor #
/-
Cheque Code: ~ i Invoice #
/
7
Sep Cheque: / PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

97




APPLICANT COPY
YAT

563638

enue S.W.
SANADA T2S 0B7
Fax 228-4756

POSTAL CODE

I con ON ACCT MOSE. HET D) PAID QUT

PRICE AMOUNT

SUECIAL

HSTRUCTIONS

Sorry no refunds.
Exchanges only within 15 days of purchase,

RECE

103512

THANK YOU

98
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g CATHERINE M BEST .
R 17(1), 17(4)(g)(i Lo
o 5.17(1), 17( INCOWwst 12, 2enc

e (4 W-\«LQCQMN@Q}B\ 1 YEFT
SO ke o ,CU\JL&L(( 00NN P -

. o 5.17(1), 17(4)(0)(i)

MEMO

id

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

CRHA«JL\ 0 v G gere Qo CHEQUE VERIFICATIO

a CHR O pPLC Other

-

OFMC  OPL9S _ 57 Date
From: erartmem - Contact

+ R CRHA E-Mail | Phone #
C&Vice ol NVvwe C ¢ & @ Yes O No|Cly4 - V1L
'I' Deposit the foltowing cheque from:

axWweyine DN\, \Deo, L Vevoinal CVNhavge en s s
customaer

\'))(‘Y\V\\C \%)\,\e( Ve \

{paymentdetail) )
Functional Centre nt -
P N IHASAACI O R 1111 ey amtum ___ 1) 2772 TOTAL CHEQUE AMOUNT
1|||||||||||.1Hl||m§.,m -
NS ENNNE RN N s 99120
LLL Lt b g s
00824 (9302) 99 DISTRIBUTION:  White - Finance  Yaliow . Rletain for your f6COR
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APPLICANT COPY

LEAVE ON DASH - THIS SIDE UP
TIMEISSUED ~ AMOUNT PAID

LEAVE ON DASH - THIS SIDE UP
EXPIRY DATE EXPIRY TIME

DATE ISSUED

=, 3 -
ze H = 533 =
. .
AMT PAID 5.17(1), 17(4)(e.1)
THORITY
CALGARY PARKING AUTHORITY CALGARY PARKING AU ]
(403) 537-7000  www.calgaryparking.com @(403) 537-7000  www.calgaryparking.com
GST 119457869 GST 119457869 R
NOT TRANSFERABLE o NOT TRANSFERABLE
CHAF?GE TO ACCOUNT NC?‘ ki/(, ONEKS .0
7 » - AVE Su
5.17(1), 17(4)(e.1) 77 o
TELLOW (730 462-3456 17(1), 17(4)e.1)
VIAY Rt wEALTH pyin  PRESTIGE (750 462-4444 s.17(1), ' )
ADMINISTRATION (780) 465-8500 70b
! AUTH. NO DRIVER i UNIT NO 'SA 0416
| oo - : : >
[esT- 7 W’\E T T S R é 005/06/11 13:35:33
| | L I - 47113245-066-107
FROM ] . % -----------------
= . > é’ 52 9.43
\TF’\NT NAME - — % ‘
— JTH. & 361702
CUSTOMER'S SIGNATURE Am o
X EXPRESS
THE ISSUER OF THE CARD :DENTIFIED ON THIS ITEM IS AUTHORIZED TO PAY THE AMGUNT SHOWN 48 TOTAL UPON . . g g
PROPER PRESENTATION - ®RQMISE TO PAY SUCH TOTA. TOGETHER WITH ANY OTHER CHARGES DUE THEREON : :R COPY

SUBJECT TO AND IN ACCORDANCE WITH THE AGREENMENT COVERING THE USE OF SUCH CARD

BANKER § Hill
CALGARY 4B
RECEIPT
IN: 13/06/2% 12
oUT: 13726725 1¢
PAID: § 16,
VIS

2
@

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

JK\’Z-OT)

KUTH, CODE e eerrr—— 5.17(1), 17(4)(e.1)
REF.H 11 , THIS IS YOLF RECEIST

T Ko, killdd :
GSGST0 TNCLUDEL Thank you for your patronage

CALGARY PARKING AUTHORITY
Tel. £403) 537-7000 www.calgaryparking.com
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RBC APPLICANT COPY o IBTRICY

Royal Bank
RBCH , ‘
VISA Business | e
B G R i
CALGARY REGIONAL HEALTH AUTHORITY 317(1), 17(4)(@1)
KAY BEST
STATEMENT FROM AUG 10 TO SEP 07, 2007 10F1
DATE ACTIVITY DESCRIPTION AMOUNT ($) IMPORTANT INFORMATION
PREVIOUS STATEMENT BALANCE $457.82 CONTACT US
Customer Service / Lost & Stolen 1-800-769-2512
317(1),17(4)(61) _________________________ Collect Outside North America (416) 974-7780
PAYMENT - THANK YOU / PAIEMENT - MERCI - $176.13
________________________________ $6.08 PAYMENT INFORMATION
SUBTOTAL OF MONTHLY ACTIVITY -$170.05 Minimum payment $15.00
Payment due date SEP 28, 2007
Credit limit $10,000.00
............................. S 17(1)’17(4)(81) . Available credit $9,526.06
AUGO& __________________________________________________ Annual interest rate 18.50%
AUG 28 STAPLES STORE #110 CALGARY AB 5 17(1), 17(4)(g)(|)$46 66—
SEP 05 HAR*HARVARD BUSNSS SCH 617-783-7500 MA $35 81" CALCULATING YOUR BALANCE
Foreign Currency-USD 33.16 Exchange rate-1.079315 Privmus Sta;emecrj\.ttBalance $176.13 $457.82
............................................................................................................................... ayments & credits ) '
SUBTOTAL OF MONTHLY ACTIVITY $186.17 Purchases & debits $186.17
TOTAL NEW BALANCE $473.94 Cash advances $0.00
Interest $6.08
Fees $0.00
WIN 1 of 30 prizes instantly!
Last chance to WIN! For only a few more weeks, there are prizes available NEW BALANCE $473.94

to be won in the Visa* PIN to WIN Contest. Come back every week of the
contest and enter your PIN to find out if you've won instantly! Visit
www visasavingsforbusiness.ca/contest for complete contest details.
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CRHA A~ APPLICANT COPY

CHEQUE REQUISITION

INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEGUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
07-09-18 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140

MAKE CHEQUE PAYABLE TO:
Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City Toronto Province ON Postal Code M5W 2E6
Interoffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for August & September, 2007

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional .
Centre ACCOUNT s.17(1), 17(4)(9)(i)
Non-MiS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 103.70
expenses for Kay Best for July/August 2007
01 71105000004 49510001 46.66 Suppllies
01 71105000004 49010002 35.81 Book
01 / /71105000047 62410000 6.08 Interest
/ / GST
[/ TOTAL AMOUNT OF CHEQUE $19226 | x CDN US OTHER_
Adthofization Signature _fTitle Phone Number Site
/ 943-1103 Southport
Jack D4vi President & CEQ
AGCOUNTS PAYABLE ONLY
'MA Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle
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Your HBS Invoice 174338 -- Thank you

APPLICANT COPY

. Su‘bject: Your HBS Invoice 174338 -- Thank you
Date: Wea, 05 Sep 2007 21:38:03 -0400
From: CustomerService@hbsp.harvard.edu
To: Kay.Best@CalgaryHealthRegion.ca

ORIGINAL INVOICE

Thank you for your most recent order of HBSP materials.
We are sending the following documentation for your records.

| Invoice Date : 09-05-07
| Invoice # ;174338
| Customer # : 2206459
| PO . [C]BEST,K
| Bill Attn
‘ Terms : PREPAID; DO NOT SEND PAYMENT
Sold to:
KAY BEST

1
| CALGARY HEALTH REGION

\ 10101 SOUTHPORT ROAD S.W.
| CALGARY AB T2W 3N2

\ CANADA

| KAY BEST

| VP, RISK MANAGEMENT

i CALGARY HEALTH REGION

L 10101 SOUTHPORT ROAD S.W.
| CALGARY AB T2W 3N2

| CANADA

Qty Back Unit Disc Net Ln Item
Order Order Price Pct Amount Tp Code Description

1 0 24.95 0.2 19.96 00 3531 DECISION MAKING/HEART COLL

19.96 Subtotal
12.00 Shipping & Handling
1.20 Tax
-33.16 Payment received by credit card ending in

$0.00 Balance
Your confirmation number is: 01215091001

Line types:
00 Shipped Item

We appreciate your interest in Harvard Business School Publishing.
If we can be of further assistance, please contact our Customer

Service Department at 800-988-0886, 617-783-7500, fax 617-783-7555,
Monday through Friday 8am - 6pm ET, or simply reply to this email.

Please visit our web site at oty o owww.h &
and our distance learning site at iy roearnang.

inessonline.org

50 . 0L
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Your HBS Invoice 174338 -- Thank you

This document was sent to:
[hbsPOPS]

APPLICANT COPY

kay.best@calgaryvhealthregion.ca
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HBSP Newsletter Subscription Acknowledgement

®

% Harvard Business Online

httpsz//www.subscription-dept.com/cgi-sh... +++ERNWP0O1C100215806901%26MRKTKEY=R120SE

APPLICANT COPY

NEWSLETTER SUBSCRIPTION RENEWAL

Thank You

Forvour reterono e, your Wob Td ordor number 15 7510250000

Your order vall ensure continued newsiatter servic:

IEyou have any questions or comments rogat
piease contact our Customer Service De

wtnen!

Maonday - Fniday 8:00 am - 6:00 pm Eastern Standard Timwe at

ot

00-668-6705 US and Canada, 617-783-7474 internationally,

or ematl us at corpeustserv@hbsp.harvard.edu

FINISHED

1ot
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Special Renewal Ofter for Harvard Management Update

1 of 1

. APPLICANT COPY

Q\QK M.’Jnﬁ

Subject: Special Renewal Offer for Harvard Management Update
Daté: Mon, 27 Aug 2007 14:39:28 -0600 (MDT)
Trom: Harvard Management Update <hbsp@bestweb.net>
Organization: Harvard Business School Publishing.
To: Library Services Ssb-Agc 42C <Kay.Best@CalgaryHealthRegion.ca>

+ N
3 N
LR R R I R R R R R I I R e R R R R R R R R R R L R "\%:;r)‘s\o
RESPOND WITHIN 10 DAYS TO AVOID MISSING THE NEXT ISSUE!
IR I e e i R R R R R R R R R R R R R R i T I IR N EpN AN N NSRRI 3
Dear Library Services Ssb-Agc 42C,
Your subscription to Harvard Management Update has expired. The computer
is scheduled to delete your name from the active file on our next update.
I can stop this from happening, but only if you give me the go-ahead C oY
right now. With your paid order, we'll rush you a FREE copy of "The .
Harvard Business School Publishing Guide to Smart Negotiation: Critical
Decisions."
LR R R R R RS S SR REEEEEE R R R R R R I A I I e R A R L R R R R R R R R R R,
Click here to act now:
ITDS: cwEy supscription-dapt Lcom i ogl~sn il 128 eve P HARVARRNS DO LOBDOD 15 80A98 7 RY
*************************************************************************
But you have to move fast! Unless I hear from you within 10 days, it is
highly unlikely that I will be able to avoid termination of your Harvard
Management Update subscription.
I anxiously await your response.
Sincerely,
Greg Daly
Fulfillment Manager, Newsletters
Harvard Business School Publishing
PS -- if you have any questions with the renewal page, please send an
email to corpcustserv@hbsp.harvard.edu and be sure to include your name,
account number, and description of the problem.
The account number for your subscription is 002158069
To be removed from our list, click here:
http: Jwww.subscription-dept.com/cgl-shl ifsil2a.exe?harviéhbsproneB002153069
Privacy policy:
ntip://narvardbusinessonline.hbhsp.harvard. edu/ ‘l2/enscommon/util privacy policy. ntal

HBSP | 60 Harvard Way | Boston, MA 02163

[ [HBO1_REC-5SP09]]
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APPLICANT COPY

STAPLES Business Depot
Store #4110
5662 Signal Hiil Centre Drive SW
Calgaiy, 4B T3K3PS
403-217-7070
Sale 00075 12 004 37373
0110 08/28/07 03:13

1 JETSIREAM Kb 2ok

U7G530738377 6.92G
1 JETSTREAM RT ZPk

070530738577 6.92G
1 JETSTREAM RT 2PK

070530738577 6.92G
2 NOTEROOK 11 ¥ 8

069775333331 11.83 23.266G
Subtotal 44,02

GST 6.00% 2.64
Total $46.66
Vica 4666
Visa Swiped Purchase
Authorization Number 023754
0010015410 37373 66058298
75 U8/28/07 15:14:21

01/027 APPROVED - THANK YOU

R RS ISP S e 2T 3 TE TR S pu
Thank vou for shopping at
STAPLES Business Depot !

We will not be undersold!
FRERERRERRORR R RO RO R kR R kR Rk 4 Ak
FOR CUSTOMER SERVICE CALL 1-866-STAPLES
OR EMAIL 7O customer _servicetbusdep. com

INTERESTED IN EXPLORING A CAREER WITH US?
VISIT WWW.GREATCAREERSATSTAPLES.CA
GST No. 126152586

AR

2807373
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RBC APPLICANT COPY 7L 765

A\éi] Royal Bank
RBC .

VISA Business

s.17(1), 17(4)(e.1)
CALGAR\‘REGIONAL HEALTH ALl ITHORITY

KAY BEST
STATEMENT FROM MAR 10 TO APR 08, 2005 ' 10F1
DATE ACTIVITY DESCRIPTION AMOUNT (%) IMPORTANT INFORMATION
CONTACT US
s.17(1), 17(4)(e.1) | Customer Service Lost & Stolen 1-800-769-2512
""""""""""" N Collect Outside North America (416) 974-7780
,,,,,,,,,,,,,,,,,,,,,,, §201.56
$3,487.06. PAYMENT INFORMATION
____________________________________________________________________________ $55.09 [ Minimum payment $60.00
-$3,633.53 Payment due date APR 29, 2005
Credit limit $10,000.00
Available credit $8,011.43
............................................................... . H 0,
$1900\ ; Annual interest rate 18.50%
,,,,,,,,,,,,, $59.09 ./ CALCULATING YOUR BALANCE
777777 $45.48 l Previous statement balance $3,688.62
8142500, & Payments & credits -$3,688.62
$2507O Purchases & debits $1,933.48
$13491, ~ Cash advances $0.00
................................................ Interest $55.09
SUBTOTAL $1,933.48 Fees $0.00
New balance $1,988.57
:D/jf /
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CRHA A~ APPLICANT COPY

CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requssitioni is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
Office of Executive Vice-President,
05-04-20 Bonnie Bueckert Risk Management & CFO 943-1140

MAKE CHEQUE PAYABLE TO:
Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City Toronto Province ON Postal Code M5W 2E6
Interoffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous Expenses for Kay Best for March & April 2005 - VISA

I:I Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) | (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $1,988.57 Miscellaneous Expenses for Kay Best for March
& April 2005 - VISA
’ GST
TOTAL AMOUNT/O}‘E CHEQUE $198857 | v CDN US OTHER
Authorization Signztﬂy/ i/ Title Phone Number Site
- Senior Vice-President and Advisor, 943-1180 Southport
Dr. Bob Johnston Patient Experience
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

N
N
P
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The Conference Board of Canada (@
Insights You Can Count On
INVOICE

Invoice No. 75818 255 Smyth Roud, Ottawa, ON KIH 8M7 Canada
Tel. (613) 526-3280 « Fax (613) 526-4857 « Inquiries 1-866-711-2262
www.conferenceboard.ca

Sold  Ms. Catherine M. Best Ship  Ms. Catherine M. Best
To: Executive Vice-President, Risk Management To:  Executive Vice-President, Risk
and Chief Financial Officer Management and Chief Financial Officer
Calgary Health Region Calgary Health Region
10101 Southport Rd. S.W. 10101 Southport Rd. S.W.
Calgary AB T2W 3N2 Calgary, AB T2W 3N2
Account No. Purchase Order No. Order Date Order Number Terms invoice Date
69285 3/24/2005 138769 Pay On Receipt 3/24/2005

ot Unit Price Extended
Qty Description Price

2005 CFO Challenge
5/25/2005 - 5/26/2005
Toronto, Ontario

1 | 05-0066/MAIN 1,425.00 1,425.00
2005 CFO Challenge
1 | 05-0066/CONC A1 <, f
Concurrent Session A1 7 6"//
1 05-0066/LNCH (UNFERENCE BOARD OF CANAD E
Luncheon and Keynote Presentation 255 SHYTH RJAD OTTAKA N 4
Q
I
10" A4948832 pl
STORE 4048832 SLIP w0864 O
~
ShLE $1,425.00 2

SIGNATLRE X___

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

SEQ 978001001008 AUTH 617684 IS0 -861
APPROVED
DATE Mar 29 2005 TIME 18:50 am

Line Item Total Other Tax Subtotal Amount Received Amount Due

1,425.00 1,425.00 1,425.00

GST Remittance Number: R118778091
Tax Amount: $0.00
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SA CO
10120739 000 30201897
BiLL T FACTURER A SHIP T EXPEDIER A

CATHERINE nrom

C

CANADA:L?(:L), 17(4)(9)(i)

FRANKI N COvEy CANADA, LTD,
60 Stryck Cournt

Cambridge, Ontarig

N1R g0

Wwy, franklincovey. ca
INVOICE paTE DATE SHipFeD CRDER BATE ENTERED Gy CROERED By PURCHASE 5RpER NUMBER SHIFViA
DATE 0E 12 FacT e EXPEDIELE |pare OF LA COMMANDE ENTREE pan COMMANDE pan MDE BON DE Compame EXPEDIER pag
QYSHET G e TER NG, UNIT PRICE EXTENDED P
BB QTEDiF | e 1T UARTICLE DESCRIPTION PRIX UNITAIRE % PRI REPORTE

CL LEADERSHIP LINED PAGES
CL CUsTom TABS

FREIGHT

GOODg AND SERVICES TAX

8] RESENTATJON
o} = A FACTURE | £ SOLDES
D A SERvicE DeBITEYRS DE PLys pg 30 JOURS
ONTH. POURRONT MAJORES pg FRAIS
ADMINISTRATIFS DE 1.5% pag MOIs.

PAYMENT APPLIED i
SEMENTS APPLIQUES

BALANQE DUE
SOLDE DEBITEYR

CUSTOMER NAM,
NOm T/

DU CLien

E/NUMBER
No. pg CLIENT

Please enclose thijg pPayment Stub with ®Mittance to
S.vp Inclure Cette portion avec Votre Paiement a:

E BEST 10120739 000
INVOICE NO. INVOICE BALANCE REMITFANCE AMOUNT
No. DE (4 FACTURE BALANCE DE L4 FACTURE MONTANT DU PAIEMENT
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R2C0150120_1201950_006 3383
HRI-00-1-1-9-

R EEEEEEEEEEEEEEEE—————

A A ¢ ~5~ RSP deadline is Feb 29, 2008
RBC APPLIGANT ¢GRY-

G Royal Bank Have you made your RSP contribution yet? Talk
. to your advisor or call us at 1-800 ROYAL® 1-1

. : to discuss how we can help you maximize your
VISA Business - contribution and help achieve your retirement
CALGARY REGIOMAL HEALTH AUTHORITY . goals.
KAY BEST

1
STATEMENT FROM DEC 08, 2007 TO JAN 09, 20058'17(1)’ 17(4) (e 1)OF 1

DATE ACTIVITY DESCRIPTION AMOUNT (%) IMPORTANT INFORMATION
PREVIOUS STATEMENT BALANCE -$288.87 CONTACT US
3_17(1), ]_7(4)((:3.1) Customer Service / Lost & Stolen 1-800-769-2512
Collect Outside North America (416) 974-7780
. PAYMENT INFORMATION
Minimum payment $10.00
Payment due date JAN 30, 2008
Credit limit $10,000.00
Available credit $9,800.21
Annual interest rate 18.50%

CALCULATING YOUR BALANCE

TOTAL NEW BALANCE $199.79 Previous Statement Balance -$288.87
Payments & credits $0.00
Purchases & debits $488.66
Cash advances $0.00
Interest $0.00
Fees $0.00
NEW BALANCE $199.79
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APPLICANT COPY

CHEQUE REQUISITION

INSTRLCTIONS:

A cheque Requisition is the only authorized document on whi
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

ch a department may request payments to be made

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
08-01-25 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140
MAKE CHEQUE PAYABLE TO:
Royal Bank Visa
MAILING ADDRESS (for forwarding of cheque)
Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City Toronto Province ON Postal Code M5W 2E6
interoffice Mail: Department
Site

K
5

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay é_est for Deceémber/07 & January/08

D Enclose attached documents (originals) with cheque

Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT

Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION

01 71105000004 62410000 $ 20.00 ~ | Parking

01 71105000004 62410000 330.37 + [ Lunch and dinner meetings for Kay Best & one

Corporate Directors breakfast session
01 71105000004 49510001 138.29 . Supplies & United Way Flags
(288.87) Less current credit balance
GST
TOTAL AMOUNT OF CHEQUE $ 199.79 x CDN US OTHER __
Authorization Signature Title Phone Number Site
S P
Jack Qavis President & CEO 943-1103 Southport
ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle
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Institute of Corporate Directors Purchase Confirmation

APPLICANT COPY

Subject: Institute of Corporate Directors Purchase Confirmation
Date: Mon, 17 Dec 2007 18:15:23 -0500 (EST)
From: admin@icd.ca
To: Kay.Best@CalgaryHealthRegion.ca

Dear Ms. Catherine M. Best,
Enclosed is the information regarding your recent purchase:

Event Information: Calgary Chapter Breakfast Session

Event description:

Accounting standard setters and regulators in Canada have announced that commencing in 2011, the
current financial reporting standards in Canada will be replaced by the International Financial Reporting
Standards (IFRS). Many management groups are now assessing the potential impacts of these changes on
the financial statements, and the resources required to adopt the new requirements.

Speakers:

Peter Greenwood - Peter managed the IFRS conversion project for British Telecom, and has recently
joined KPMG in Canada

Leontine Atkins - As a leading IFRS resource partner at KPMG, Leontine worked with a number of senijor
European companies during the conversion to IERS.

Details:

Item: Individual Registration

Qty: 1

Date/Time: 22/01/2008 - 07:15 AM

Location:
*Event Address: The Westin Calgary Mayfair Room 320 4€¢ 4th Avenue SW Calgary, AB

Event Contact: hchristopherson@osler.com

Name badges for all registrants will be at the registration desk (if applicable).
For other event details please visit the Events section of the ICD website at www.icd.ca

Transaction details:

Total amount: $37.74

Credit card Number:
Authorization Code: ..._.._.
Card Type: VISA

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

Thank you for your order.
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JAN 15 2@@8 12 56 FR

RBC

'] Royal Bank

VISA Business
CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST

STATEMENT FROM DEC 08, 2007 YO JAN 09, 2008

PREVIOUS STATEMENT BALANCE

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

10f1

-$288.87

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

_ TD 31 159

Bﬁ/ﬁd

RSP deadllne is Feb 29, 2008
Have you made your RSP contribution yet? Talk
1o your advisor or ¢all us at 1-800 ROYAL® -1
to discuss how we can help you maximize your
contribution and help achieve your retirement
goals.

IMPORTANT INFORMATION

CONTACT US
Customer Service / Lost & Stolen

1-800-769-2512

SV Collect Outside North America {416) 974-7780
.......... s
DECTD | WELLINGTONS CAIGARYAB """ """ "§gido o/ _PAYMENT INFORMATION
DEC12  WILDWOOD ¢ GRILL CALGARY AR Minimum payment 51;).00
TS0 PARK-BANKERS HALL CALGARY AB ™" {365 payment dus date 60000
DEC17 . INST.CORPORATE DIRECT ORS TORONTO ON §37.74 « e Available credit 551800,21
JAN 06 STAPLES STORE #62 CALGARY AB ™ $103.43 Annual interest rate 18.50%
JAN 06 CHAPTERS #964# CALGARY AB $34.86 CALCULATING YOUR BALANCE
— CALCULATING YOURBALANCE
TOTAL NEW BALANCE $199.79 Pravious Statement Balance -$288.87
Payments & tredits $0.00
Purchases & debits $488.66
Cash advances $0.00
Interest $0.00
feeg $0.00
NEW BALANCE $199.79

R BRI T

,‘\"i *4'\-:-!"— 'J‘i\' ‘:jz
i i
;
o
— o S O S
Cs17(2), 17(4)(e.) C -
00k D0l8 oognoonnoooo 000000 000019979
g‘f s»asiz?\\m&"\r"&ms NEW BALANCE MINIMUM PAYMENT. | | PAYMENT DUE DATE AMOUNT PAID
NN £.0.50% 4016, STATION ‘A" $199, 79 | $10.00 | |4AN 30,2008 - $

. TORONTO, ONTARIO M5W 2E6
VISA Rusinasc

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

RBCO150120_1201960_006-32636 03383 '?g{:;ﬁ‘oggﬁ:ﬁmg 1-800-765-2511

- Online banking www.rbcroyalbank.com
CALGARY REGIONAL HEALTH AUTHORITY | + REC Royal Bank ATM
KAY BEST - RBC Rayal Bank Branch

- By mall

Patach and return with payment.
Pleasa do not send cash thrcugh tha maif,
Please do not staple or damage this form,

ATTN ACCTS PAYABLE
10101 SOUTHPORT RD SW
CALGARY AB T2w 3N2

- . - l H OwQQ ymBw SE
z0003°¢ DQSI 1?-‘7_1

#k TOTAL PAGE.D2 #*x
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APPLICANT COPY

Corinne Adams, February 6, 2008
Manager Accounts Payable

Re: VISA Statement for Kay Best

I discussed the VISA bill with Kay this morning and pointed out that there were a
couple of items that were not in compliance with Regional Policy #1428 — Travel
Approval and Reimbursement. I also pointed out to her that the Internal Audit
Report — Executive Expense Report dated October 12, 2007, reported that in a
number of instances there was insufficient detail of expenses to determine whether
or not they were in compliance with the Regional Policy.

She has requested that the VISA bill be paid as it is over due and then return the
statement to her for discussion with Jack Davis.

I will ensure that I follow up with her.

In addition please ensure when you continue to review requests for reimbursement
and forward to me those that that are not in compliance with Regional Policy.

Thanks,

s s
e

~“Steve Hardcastle

cc. Robert Hawes
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STAPLES Business Depot
Store 8 62
321-61s1 *Avenue SW Bay #3
Calgary, AB T2HZ24T
4073 -259-6428
Sale 00027 10 001 19173
£062 $1/06/08 02:39

4 CAMBRIDGE IVORY

043100598565 1,35 13.406G
3 PORTFOLIO:PROJECT

(78757386565 5.79 17.376G
2 CAMBRIDGE LTU JOUR

43100060628 8.949 17.98G
I PEN,RB:VISION ELL

(70530671865 10.21G
1 PEN,RB:VISION £LI

(070530671865 10.21G
1 PIN:3X3 SWEET PEa

021200983269 11,96G
3 PORTFOLIO:PROJECT

()78787966565 5.19 17.37G
Subtotal 98.50

GST 5.00% 4.93
Total $103.43
Y1sd 103.43

\}\

Visa Swiped Purchase
Authorization Number (83560
0010012020 19173 66057604
27 11/06/08 14:40:13

01/027 APPROVED - THANK YOU

FRRR KRR R R R R RO ko Rk KKk

Thank you for shopping at
STAPLES Business Depot!
We will not be undersold!
FRERORR R KRR R Rk R R Rk bR Rk R Rk & Rk

FOR CUSTOMER SERVICE CALL 1-866-STAPLES
OR EMAIL TQ customer_serviceéstapies.ca
INTERESTED IN EXPLORING A CAREER WITH U3?
VISIT WWW.GREATCAREERSATSTAPLES.CA

GST No. 126152586

D

18
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RBC W5 05K

Royal Bank

RBCH

VISA Business
CALGARY REGIONAL HEALTH AUTHORITY

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

STATEMENT FROM JAN 08 TO FEB 09, 2005 10F1
DATE ACTIVITY DESCRIPTION AMOUNT (%) IMPORTANT INFORMATION
CONTACT US
3-17(1): 17(4)(6.1) I Customer Service Lost & Stolen 1-800-769-2512
JANZS  PAYMENT - THANK YOU/ PAIEMENT - MERG ~ $4,6826 0 Collect Outside North America (16) 9747780
FEBO9 | PURCHASEINTEREST 557 PAYMENT INFORMATION
SUBTOTAL -$4,637.03 l Minimum payment $10.00
Payment due date MAR 02, 2005
s.17(1), 17(4)(e.1) Credit limit $10,000.00
_________________________ TELLUW CABEDMONTONAB " g, g pooable credit $9,798.44
IMPARK LOT # 03-215 CALGARY AB T &Lelps i~ 13 g e merestrate o
,J_A,N_l,z,,__,_,,_____,CA':PARKNGJ 112:22AM LOT 007 CAL AB $5.0Q/ CALCULATING YOUR BALANCE
JAN13 _______________ . 9\/ I Previous statement balance $4,682.60
AN 13 T IMPARK 09571 0 Payments & credits -$4,682.60
""""""""""""""""""""""""""""""""""" Purchases & debits $155.99
JAN 21 .
Cash advances $0.00
------------------- Interest $45.57
JAN 27 STD PARKING-BANKER: : Fees $0.00
JAN28 :
FEBO2  C : New balance $201.56
SUBTOTAL $155.99
; : . (I - -

FEB 17 2005
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~ CHEQUE REQUISITION

INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made

outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print)

05-03-03 Bonnie Bueckert

DEPARTMENT PHONE NO (in full)
Office of Executive Vice-President,
Risk Management & CFO 943-1140

MAKE CHEQUE PAYABLE TO:

Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City Toronto Province ON—=—=-RestalCode _M5W 2EG
ﬁ : = (i (RYENSE
Interoffice Mail:  Department SRR 1 aeen ]
Site : - [
i

PURPOSE OF CHEQUE REQUEST  Miscellaneous Expenses for Kay Best for January & February 2005 - VISA

I:l Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 201.56 Miscellaneous Expenses for Kay Best for

January & February 2005 - VISA

GST
TOTAL AMOUNT OF CHEQUE $20156 | x CDN US OTHER
“ A
Authorization S ature Title r RECEIPT
Senior Vice-Pr GST NO. R1225561 94
Dr. Bob Johnéfo Patient Experie - :
ACCOUNTS PAYABLE ONLY
=1 2333
. Short—term = 13 T N Al
T4A Code: r_'{—ié: fn E:;ti:m tht %?\II @“?/@‘/45 12129
i3al P ] kads
<"

8
33 - 0UT: Bz/8z/2% 1.2
Cheque Code: C e aabher il , DURLTION: 2 21 ¢
(S ____¥id.0a PLID: % 2.2%
Sep Cheque: Gross totsd s14.02 cREDITCARS-17(1), 17(4)(e.2)
Fagmett
s.17(1), 17(4)(e.1) ™ w1400
Sort Code: Igécur) Met total $12.03 AUTH. COE de/v¥:
SST C7%D fa.,39:2 REF. 6
Sep Hnd Des: THIS IS YOUFR RECEIST ‘ THANK YOU FOR
YOUR VISIT
AP Approval: Thank you for your patronage

CALGARY PARKING AUTHORITY ’
89!. (403) 537-7000 www.calgaryparking.com

Calgary International Airport Parkade
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PROPER PRESENTATION | PROMISE TO PAY SUCH TOTAL TOGETHER WITH ANY OTHER CHARGES DUE THEREON
SUBJECT TO AND IN ACCORDANCE WITH THE AGREEMENT COVERING THE USE OF SUCH CARD,

CHARGE TO: AC_OUNT NO
-+ (780) 462-3456
PRESTIEE (730)462-4444
ADMINISTRATION (780) 465-8500
AUTH NO DRVER UNIT NO
>
5
E DAY MO. VR,
F ST # TIM | \ 3
o
]
FROM - g
; =
: 3
TO
[&]
O FARE
PRINT NAME INT'L
D GRATUITY ~I__: . E 1 L . ) ‘
CUSTOMER'S SIGNATURE = [ u - —" - _
w . ST f 1.
X A TOTAL o o 34 K= 317@ Ll7(4§(e 1)
THE ISSUER OF THE CARD IDENTIFIED ON THIS ITEM IS AUTHORIZED TO PAY THE AMOUNT SHOWN AS TOTAL UPON . o <
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AU e

3713343 008 1559
-1-9--D

RBC0O150120_371
HRI - 00 -1

RBC
\% Royal Bank

RBCH

VISA Business
CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST

s.17(1), 17(4)(e.1)
STATEMENT FROM JAN 10 TO FEB 09, 2006 10F 1

DATE ACTIVITY DESCRIPTION AMOUNT ($)
............................. s_tllgl),,__1,7_(4),(_@-,1_),____,,__..,.___,,,__m
fEBO3 . PAYMENT. THANK YOU/ PAIEMENT-MERCT ~~ $309.69
fEBO9.  PURCHASEINTEREST " "398
SUBTOTAL -$306.41

$2,075.70

You could win $25,000!

l Use your Visa card and you could win $25,000 for you and $25,000 for
Team Visa athletes. Every time you use your card in Jan. and Feb., you're
automatically entered for a chance to win. No purchase necessary. Call 1
800 590 6329 or visit www.visa.ca for full contest details.

130

tect yourself when traveling

Protect your RBC Royal Bank Visa card during
your travels, Simply call us at 1-800-361-0152
before you leave and let us know that you will
be travelling abroad. We will help to ensure
your trip purchases are hassle free.

IMPORTANT INFORMATION

CONTACT US

Customer Service / Lost & Stolen 1-800-769-2512
Collect Outside North America (416) 974-7780
PAYMENT INFORMATION

Minimum payment $63.00
Payment due date MAR 02, 2006
Credit limit $10,000.00
Available credit $7,921.02
Annual interest rate 19 500,

CALCULATING YOUR BALANCE

Previous statement balance $309.69
Payments & credits -$309.69
Purchases & debits $2,075.70
Cash advances $0.00
Fees $0.00
Interest $3.28
New balance $2,078.98
595
5
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CHEQUE REQUISITION

INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
06-03-20 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140
MAKE CHEQUE PAYABLE TO:
Royal Bank Visa
MAILING ADDRESS (for forwarding of cheque)
Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City  Toronto Province ON Postal Code M5W 2E6
Interoffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for January & February/06

I:I Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Authorization Sig Title

Functional
Centre ACCOUNT
Non-MIS | (M!S Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $1,067.83 Miscellaneous VISA Expenses for Kay Best for
January & February/06
01 71110101009 62410000 202.23 Power Within Conference for Roberta Wheeler
01 71105000004 62410000 202.23 Power Within Conference for Bonnie Bueckert
01 71105000001 62410000 202.23 Power Within Conference for Lynn Gallow

01 71550000090 62410000 202.23 Power Within Conference for Cheryll Meredith
01 71110600002 62410000 202.23 Power Within Conference for Sue Melanson
T i a4 B 5 veeM {

[ & £ %

‘ oo AR 32006

TOTAL AMOUNT OF CHEQUE $207898 | x cDN yYsS OTHER 3
i
g

Phone Nurnber Plen 1T

Dr. R. Johnston

v

Senior Vice-President, Patient
Advocacy

t—’—r}
e
p S,
.
P
4,

-

943-0835 .-

ACCOUNTS PAYABLE ONLY

T4A Code:
Cheque Code:
Sep Cheque:
Sort Code:

Sep Hnd Des:

Recurring Payment:
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Vendor #

Invoice #

PO #

Start Date

End Date
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Protect yourself when traveling

el RBC
@@ Royal Bank

RACH

VISA Business

CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST

STATEMENT FROM JAN 10 TO FEB 09, 2006

FEBO9  PURCHASEINTEREST | i s
SUBTOTAL $306.41

$.17(1), 17(4)(e.2).....

AN PEASERLOSSOMS LTD CALGARY A8 90,9517
JANTY T AMAZON CA AMAZON.CAON Usag9r
JANTY 7 CALGARY ARKING AUTHCRITYCALGARY A~ 4800/

---------------- Cway
316.00 v/

i 04" STAPLES STORE #62 CALGARYAR o B0
B s STO PARKBANKERS HALL CALGARY A8 31300
SUBTOTAL $2,075.70

You could win $25,000!

We your Visa card and you could win $25,000 for you and $25.000 for
Team Visa athletes. Every timo you use your card in Jan. and Feb., you're
automaticaily entered for a chance to win. No purchase necessary. Call 1
800 599 6329 or visit www visa.ca for full contest detalls.

s.17(1), 17(4)(e.1)
0ooo00000000 000300 0002078494

Protect your RBC Royal Bank Visa card during
your travels. Simply call us at 1-800-361-0152
before you leave and let us know that you will
be travelling abroad. We will help to ensure
your trip purchases are hassle free,

IMPORTANT INFORMATION

CONTACT US

1-800-763-2512
{(416) 974-7780

Customer Service / Lost & Stolen
Collect Outside North America

ﬁl._ﬁsfﬁ.li?(i);,ﬁiﬁ?ﬁ(A}@(;}; .

PAYMENT INFORMATION

!—-Mlnlmum payment $63.00
paymant due date MAR 02, 2006
Credit limlit $40,000.00
Available credit $7,921.02
Annua! Interast rate . 18.50%
CALCULATING YQUR BALANCE
Previous statement balance $303.69
Payments & credits -$309.69
purchases & debits $2.075.70
Cash advances $0.00
Fees $0.00
interost $3.28
New balance $2,078.98

001 0018
“"-l RAC ROYA. BANK
Q,a V'SA PAYMENT CENTRE NEW BALANCE
\\ P.C BOX 401E, STATICN A $2.078.98 $63.00

MININMUM PAYMENT l PAYMENT DUE DATE

AMOUNT PAID

$3¢1%,2%

B MAR 02, 2006

(1,1, TORONTO, ONTARIO MIW 26

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

RBC0150120_3713343_008-43143 91559

CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST

ATTN TREASURY DEPARTMENT

10101 SOUTHPORT RD S.W.

CALGARY AB T2W 3N2

viicn Raclnoce

Paymont optiont
Te'ephano banking 1.800-769-2511
. Onhina banking www.rbcroyalbanx.cem
- RBC Royal Bank ATM
-RBC Royal Bank Branch
- By mall

Detach and retum with payment.
Please do not send cash through the mail.
Pleasa do rot staple or damage this form.

1:0003¢~00 3,‘:32 goQwOC dwa 86
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APPLICANT COPY

calgary health region

To: Oé(@y M Date
="/

2R
From- Accounts Payable, Financial Services

RE:  INVOICE NEEDING AUTHORIZATION

The following information is required before the attached invoice(s) can be processed
for payment. :

v Apprafi‘al autgnzation signature. Y
Current and complete General Ledger coding
Purchase Order Required

Please return the invoice(s) to Accounts Payable, Financial Services, Southpon

Thank you,
Diane Taylor, 943-0857
Accounts Payable, Financial Services, Southport
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PEASTILOSSOMS UD. & BIOR9
1417-1 Sroger SW. (aeam, Ab TR 167 Teu 25-087

DELVERL DAY A\
XM 10 Iw@és\éw NP0 )
517(1), 17(4)(@)()—

ORDED. HaAs =

NN\ee
£50 u oewer] 5=

593
Q/?bb\dﬂ\c(@\ O 90-aAst
o, | RA |cast | pem {7 MC |amex| ©p
CARD:.
P /cﬁ ﬂ‘ro%wﬁmwzo.
OPDERED BY’ DATE ©RDERED, TS U

MAME .muofaﬁ. /

ADDRESS: /Ag(p& gﬂo.m

roe QU D ~\UO  sosm ook

QDT CARD -
5.17(1), 17(4)(e.1) 8

\

SWOSSOTE e - ONH H68:2T S0R2-B2- 44l
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APPLICANT COPY Page 1 of 4

From "Amazon.ca" <ship-confirm@amazon.ca> b
Sent Thursday, January 12, 2006 7:50 pm
To s.17(1), 17(4)(9)(i)
Cc
Bcc
Subject Your Amazon.ca order has shipped (#701-2561415-8480324)

(Vous trouverez la version francaise de ce courriel au bas de la page.)
Greetings from Amazon.ca!

We thought you'd like to know we shipped your items, and that this
completes your order.

Thanks for shopping at Amazon.ca, and we hope to see you again soon!

You can track the status of this order, and all of your orders, online by
visiting the Your Account page at http://www.amazon.ca/your-account/.
There, you can:

* track order and shipment status.

* review estimated delivery dates.

* cancel unshipped items.

* return items, and do much more!

The following items were included in this shipment:

1 Inside the Boardroom: How Boa CDN$ 32.99 1 CDN$ 32.99
1 Good to Great and the Social CDN$ 12.73 1 CDN$ 12.73
Sold by Amazon.ca, Inc - taxed

Item Subtotal: CDN$ 45.72
Shipping & Handling: CDN$ 0.00

Total tax: CDN$ 3.20
GST: CDN$ 3.20
PST: CDN$ 0.00

Total: CDN$ 48.92

Paid by Visa: CDN$ s.17(1), 17(4)(e.1)

This shipment was sent to:

Kay Best

s.17(1), 17(4)(9)(D)
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APPLICANT COPY Page 2 of 4

via Canada Post Expedited.

For your reference, the number YOu can use to track your package is
7005420307354493. You can refer to our Web site's Help page or:

ht;p://Www.,amazon,ca/wheres—my‘stuff/

to retrieve current tracking information. Please note that tracking
information might not be available immediately.

For your reference, the numbers yOu can use to track your packages are
7005420307354493. You can refer to our Web site's Help page or:

http://www.amazon.ca/v\/heres—my—stuff/

to retrieve current tracking information. Please note that tracking
information might not be available immediately.

If you've explored the links on the Your Account page, but still need to
get in touch

with us about your order, you can find an e-mail form in our Help
department at

http://www.amazon(ca/he!p/.

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.

Thank you for shopping with us!

Amazon.ca
http://wwx/v.amazon,ca/

***********************************************************************
Salutations de la part d'Amazon.ca !

Nous avons le plaisir de vous informer que nous avons expedie votre

procede aujourd'hui a 'expedition de vos

articles, ce qui complete le traitement de votre commande.

Nous vous remercions de votre confiance.

A bientot sur le site Amazon.ca !

Vous pouvez obtenir de plus amples informations sur vos commandes en cours
en vous rendant a I'adresse suivante :

http://www.amazon.ca/votre-compte

Vous pourrez ainsi :

- Suivre I'etat d'avancement de vos commandes en cours.
- Connaitre la date de livraison prevue pour vos colis.

- Annuler une commande non expediee.
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€ "PowerWithin

A Passion For Life

The Power Within Inc.

462 Wellington Street West Suite 201 Toronto, ON M5V1E3

Tel. 416.591.4000  Toll-Free 1-866-994-2555 « Fax. 416.591.4020
www.powerwithin.com

BONNIE BUECKERT
CALGARY HEALTH REGION
10101 SOUTHPORT ROAD SW
CALGARY, AB, CANADA

T2W 3N2

_TOTAL TICKETS PURCHASED _

METHOD OF PAYMENT BILLED TO

Q1Y DESCRIPTION

VISA BONNIE BUECKERT

GENERAL REGISTRATION - TELUS CONVENTION CENTER CALGARY POWER
WITHIN FOR WOMEN 2/28/2006

PAYMENT RECEIPT

7991

CONTACT INFO

CALGARY HEALTH REGION

10101 SOUTHPORT ROAD SW

CALGARY, AB, CANADA

T2W 3N2

TEL(W): 403-943-1140

TEL(O):

FAX:

EMAIL:

BONNIE. BUECKERT@CALGARYHEALTHREGION

DATE PURCHASED .
01/24/2006
CARD #

UNIT PRICE TOTAL
$189.00 $945.00

- . - ~N = 7 . Ty AN o _
RIS S R RO G AT AT AR
- IR — Ve e oy
"\L\".‘\\.«\\J - . o ~ N
K e . FRREN L ST e e
Voo UL, - YT ok ( { { ¢t HE
- M A O O N 4 T e o
e o e e O A

SUB - TOTAL $945.00

PT

AND

1owledges that the event will be recorded b
t may be transferred or exchanged for othel

cnange. IT you reguire aaaruonal nrormauon please call us 10li-tree at 1-86b-YY¥4-2555.

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

GST 7% $66.15

PST 8% $0.00

TOTAL $1,011.15

y Power Within Inc. and recordings may be used for promotional,
r Power Within Inc. events. Speakers and date may be subject to
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STAPLES Business, Depot |
“ore # 62
Bay #3 321 - 61st Avenue SW
Calgary, AB TZH2W7
407 259-6528
Sale 00UBO 3 001 67811

B0z U2/04/06 03:54 WELLINGTONS/ OSCARS

10325 Bonaventure pr, o

Tel: 4ga-
1 FOUNTAIN PEN el: 403-278-5250
0UB7BY7000285 3,926
1 FOUNTALN PEN ' Server: T
ORTRATLIUZRY 3.92G Tables g;' K Date: 02/01/2004
A FOUNIAIN PLic o ooy ol  Tiser 13:3
UB I rt it 5% e Client: 2
1 REFILLABLE NUTEBK- S —
043106065413 . 2 vira
24 .65 = Caesar
Subtotal 24.66 n 5,
GST 7,008 | 1.73 : ggi"e’:;:eﬁl—mch 21,00
Total $26.39 2 Coffen ErE 16,00
offee .
1 Dutch y 4.00
i 26.39 Arple Fie e
Vise 5.17(1), 17(4)(e.1) : ALa e 50
Visa Swiped Purchase '--~--~__E.e__ B s
Autharization Number 013949 ———
0010012900 67811 66057604 SUB-TOTAL: o0
60 02/04/06 15:46:24 GST (R10541718); 2.17
01/027 APPROVED - THANK YOU ToTA —
_ UIAL: 43,47

***k*********&******ﬁ*********************
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WELL INGTONS/DSCARS

10325 Bonaventure Ir. 5E
Tel: 403-278-5250

Servers Rich Date: 01/19/2004
Tahle: & Time: 13:11
TGS
s.17(1), 17(4)(e.1)
FESI/AT
TR 092486  ONLINE
QchanTs 995%

UBTOTAL $ 41.20
s B«

TMJ

APPLICANQ}.QG
o

roTaL ¢ “H%

*% CUSTOMER COFY XX

Hellington’s/Oscar’s
Fiease pay server.
Thank-yau.

PLACE THIS SIDE UP ON DASH

)

2 .
TN = il

WELLINGTONS r_un RS

1
=

10375 Brnaventure Dr. SE
Tel: A03-278-3230

5 -ln

25T r_._._ ri

3
ol

T

i Virgin Caesar
2 Salmon Filet uu fig
2 Salmon Fileh
= 1%
1 Herb Tea Z.00
. Paffan o
i LoTvee ety
SUB-TOTAL: . 3850
GST (R10541718): 2.7

TOTAL: 41. mw_

1 lington’s/ls
“wmuur pay

/5
Thank-you.
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VISA Business & MAY 14 2907

CALGARY REGIONAL HEALTH AUTHORITY %

KAY BEST >

s.17(2), 17(4)(6.13 s Calgary Heaith
STATEMENI FKOMIAPK 10 TO MAY 09, 2007 10F1 ’_7? Region
s e .
DATE ACTIVITY DESCRIPTION AMOUNT ($) IMPORTANT INFah%:QION \a:-j
PREVIOUS STATEMENT BALANCE $1,597.40 CONTACT US
Customer Service / Lost & Stolen 1-800-769-2512
S 17(1),,._17.,(4)_(@,,1)_ ,,,,,,,,,,, Collect Outside North America (416) 974-7780

................................................................................................................................ PAYMENT INFORMATION
Minimum payment $66.00
Payment due date MAY 30, 2007
Credit limit $10,000.00 )
Available credit $7,810.58
Annual interest rate 18.50%

CALCULATING YOUR BALANCE

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Previous Statement Balance $1,597.40
’ Payments & credits -$1,597.40
Purchases & debits $2,189.42
Cash advances $0.00
Interest $0.00
) Fees $0.00
SUBTOTAL OF MONTHLY ACTIVITY $2,189.42 NEW BALANCE $2,189.42
TOTAL NEW BALANCE $2,189.42

Travelling within Canada? Look no further! The Visa* Savings Passport is
your ticket to incredible deals, available only to Visa cardholders. Visit
www.visaperks.ca & download hundreds of hotel, dining & attraction
offers to Canada's top destinations such as Whistler, Vancouver, Toronto
and Ottawal!
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CHEQUE REQUISITION

INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a d

outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

epartment may request payments to be made

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
07-05-14 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140
MAKE CHEQUE PAYABLE TO:
Royal Bank Visa
MAILING ADDRESS (for forwarding of cheque)
Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City Toronto Province ON Postal Code M5W 2E6
Interoffice Mail:  Department RECSIVED
Site bBAY 15 ooy
, FINANCE

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA ExpensesTtor Kay Best forApritMay, 2007

D Enclose attached documents (originals) with cheque

Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 67.90 Miscellaneous parking/taxi fare/car rental & fuel
expenses for Kay Best for April/May/07
01 71105000004 62410000 139.00 Harvard Business Review
01 71105000004 49510001 111.04 Supplies
01 71105000004 62410000 74.78 Lunch Meeting
01 71105000004 62410000 1,796.70 Conference Registration - Best Practices for
Audit Committee Effectiveness 2007 - Federated
Press - May 29 & 30, 2007 in Calgary
GST
.~ -~ TOTAL AMOUNT OF CHEQUE $ 218942 | x CODN  US OTHER
uthorization Signature Title Phone Number Site
- 7 Vice-President, Financia! Strategies | 943-1474 Southport
ly _ & Sustainability
ACCOUNTS PAYABL E ONLY
[
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
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Federated Press

Facsimile transmission cover letter
Lettre d'accompagnement de télécopie

{Correct information as required)

From/De: CUSTOMER SERVICE

Attention:
. KAY BES
To/A: BEST
. Tel:
Company/Compagnie: ¢ AL, GARY HEALTH REGION De 1-800-363-0722 EXT. 238
ate.
APRIL 20, 2007
Ciy/Ville:
CALGARY
Fax:
403-943-1152
Total number of pages including this cover letter: 1

Nombre total de pages y compris Ia lettre d'accompagnement:

The following material is intended for use by the individual or entity to whom it is addressed. Any other distribution, copying or disclosure is strictly prohibited.

If you reccive this facsimile in érror, please notify us immediately. Thank you.

416 665 7733 F.a1-81

RE: CONFERENCE CONFIRMATION

CAL - Best Practices for Audit Committee Effectiveness 2007

Hyatt Regency Calgary, 700 Centre Street SE, Calgary, Alberta T2G 5P6, Tel:
403-717-1234

May 29 & 30, 2007

Thank you for registering to the above noted conference. Your conference confirmation
number is 115463

Conference materials will be available at the registration desk from 8:00 a.m. on the
day of the conference.

We acknowledge receipt of your payment in full,

Should you require any further information regarding this conference, please do not
hesitate to contact our circulation department at 1-800-363-0722.

Federated Press looks forward to hosting this conference and is grateful for your
attendance.

* Breakfast, luncheons, morning and afternoon coffee breaks are included in the registration fees.

Montréal: 1470, rue Poel, Tour A, e dtage, Montréal, QC H3A 1T1 » Tél. (514) 849-6600 - Téléc. (514) 849-0879
Toronto: P.Q. Box 4005, Station “A", Toronto, Ontario M5W 228 « Tol, {416) 665.6868 » Fax (416) 665-7733
1-800-363-0722 « www.federatedpress.com

.......
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PERFORMING A QUALITY ASSURANCE REVIEW

In the aftermath of several high-profile financial scandals, there is a
need for increased assessment of the committee’s effectiveness. This
discussion will provide leading quality assurance best practices.
Assessing the adequacy of the audit commitiee’'s mandate
Idertfying existing andg i challenges
nmEnding the anorepriate changas

¥ o
nots

<D

INTERNAL AUDIT & THE AUDIT COMMITTEE

As an important aspect of its mandate, internal audit can provide the
audit committee with a means of monitoring if the controls that man-
agement has put in place are reliable, functioning properly and
sufficient to address the risks in the financial reporting process.
Accordingly, the audit committee should review the need for an internal
audit function.

v
!

2 air

actor of

VRIODING & riSK-iocus

ed strategy

d

nd approach to internal audit

LATEST LEGAL DEVELOPMENTS

Audit committees began as unregulated bodies with few defined
responsibilities. Today, however, the audit committee has become a
highly regulated institution. The audit committee is expected to
respond quickly to new forms of governance laws, regulations,
practices and market expectations. Examine the evolving regulatory
environment impacting committees and what to expect in the future.

Recent pronouncements by Canadian regulators

Canadian regulators’ response to U.S. initiatives in corporate
governance, requiring ongoing monitoring and compliance
Potential liability of audit committee members

Deaiing with the effect of changes to accounting standards

Registration: To reserve your place, call Federated Press toll-free at 1-800-363-0722. In
Toronto, call (416) 665-6868 or fax to (416)665-7733. Then mail your payment along with the
registration form. Places are limited. Your reservation will be confirmed before the course.

Location: Hyatt Regency Calgary,700 Centre Street SE, Calgary, Alberta, T2G 5P6

Cost: The attendance fee for the course is $1695 per person and covers attendance for
one person and the lecturers’ presentation material. The fee further includes lunch on the
first day, morning coffee on both days and refreshments during all breaks. You may pur-
chase a Proceedings CD-ROM containing edited actual proceedings and materials from the
course.

Time: Course registration begins at 8:00 a.m. The morning sessions start promptly at 9:00.
The second day ends at noon.

Name AN ADHe -3

TO REGISTER FOR BEST PRACTICES FOR AUDIT COMMITTEE EFFECTIVENESS

Cancetlation: Please note that non-attendance at the course does not entitle the registrant
to a refund. In the event that a registrant becomes unable to attend following the deadiine for
cancellation, a substitute attendee may be delegated. Please notify Federated Press of any
changes as soon as possible. Federated Press assumes no liability for changes in program
content or speakers. A full refund of the attendance fee will be provided upon cancellation in
writing received prior to May 16, 2007. No refunds will be issued after this date.

Discounts: Federated Press has special team discounts. Groups of 3 or more from the
same organization receive a 10% discount. Groups of 7 or more from the same organization
receive a 15% discount,

Phone: 1-800-363-0722

Toronto: (416) 665-6868 Fax: (416) 665-7733

REGISTRATION COSTS

NUMBER OF PARTICIPANTS:

Titlelo e L P 9\\\‘5\4 ™M c§rYV\\-\' adrl

Approving Manager Name

Department

COURSE: $1695

Approving Manager Title

COURSE + PROCEEDINGS CD-ROM:
$1695 + $125 = $1820

Organization -C\\CK Qt N \‘\ S \*’ v\ \{ [ C\\\ O ¥y

PROCEEDINGS CD-ROM: $399

Addrejs‘s _\L\ L1y A_‘k> C \,L\x \'\l;)(‘)i ‘* &C\ .ii) L L

NOTE: Please add 6% GST to all prices.

’

cv Co\aat N A D

Postal Code‘.T ‘)‘ L"\"

LNy o

Proceedings CO-ROM will be availabie 60

days after the course takes place

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

Provipce
t- B ~ i |
e 4 - . y L T e 7 > = :
Telephone (‘Kf’))qq 241463 LHT}%) Gy 23—y |50 e-mail Yo et ey \g{: iy e (bhi rfj( b 'E‘nlclgsekyour cheque payable to
Planan tin - . MVISA [IMastercard - Federated Press in the amount of:
# Expiration date: -

1

s L
Signature : ‘JM'\/1 4’){(?:*1/'
\ N‘w’/‘.’ k4 ‘
WHEN CALLING, PLEASE MENTION PRIORITY CODE:

ACECO705/E Toronto, Ontario M5W 228

MAIL COMPLETED FORM WITH PAYMENT TO:
Federated Press P.O. Box 4005, Station “A”

GST Reg.# R101755163
PBN#101755163PG0001

For additional delegates please duplicate this
form and follow the normal registration process
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| APPLICANT COPY
® Harvard Business Review EXECUTIVE RENEWAL SAVINGS

3-Year Cover Price Your Executive Rate
$658.35 $359.00 (3 years) $319.67 Growth Strategy Insights

YES! Renew my subscription for:
KAY BEST EXECUTIVE vp U] 3 YEARS — | SAVE $319.67

RICK MNGMNT CFO m f1'” pYaéjAusésass.looshAr\t;ﬂEis;l;; ;azFREE GIFTY
10101 SOUTHPORT RD SW - )

e $139.00 for 12 .
CALGARY AB T2W 3N2 pay only or 12 issues.
CANADA

>

08RHRMAA-FR756D
RHRM3201 0C00 1 0001254

2465421507 HRCADH? 032k 0

L your account numeer

v DETACH RECEIPT BEFORE MAILING FORM

Choose One:
Cover price is $19.95 per issue. Harvard Business Review is published manthly except Check enclosed (rayais b Harvard Busmess Revew)

RSA for a July/August issue that counts as two issues. GST is included i your Charge my credit card (iesse 1 out reversa tide)

iption. GST registrati ber is #124738345. .
subscription regrstration number is #1247383 Bill me later.

Madede Gpcl o

147



APPLICANT COPY

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

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

(required)

& Substantial savings off the cover price
& FREE “thank-you” gift

& FREE home or office delivery

& Money-back guarantee

If for any reason, you are not completely satisfied with Your subscription, we will send you a full refund for all unmailed issues.
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APPLICANT COPY

D E L TA ARRIVAL/ARRIVEL FOLIO NUMBER N° DOSSIER
012894

LODGE AT KANANASKIS THU 26APR, 07
Kananaskis Village, Alberta, Canada TOL 2HO #T‘E}YTUQ‘?[A)\% 7 O IMIANCI‘:/A?(bJGT

Tel.: (403) 591-7711 » Fax: (403) 591-7770

G.5.7. Registration #122372063 . .
FOLIO/DOSSIER

Ms Kay Best T CEIBE 27aBR, 07 GvRes Jh
ADDRESS/ADRESSIE GUARANTEED BY/GARANTI PAR
s.17(1), 17(4)(e.1) vs
10101 southport Road NW REMARKS/REMARQUIS
3042

Calgary T2W 3N2 CAN
LINE NO. ROOM CCutl AMOUNT
N LIONE AT CIAMBRI SCRIPTION MONTANT .

001 26APR Valet Parking Valet 15.90+ LW
002 27APR 15.90- JH

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

1 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 or the full amount
of these charges. Delta agrees to transmit to credit card issuer for payment. Merchandise/or services purchased on this credit card shall not be resold for a cash refund.
I have accepted delivery of The Globe and Mail. Had | vefused, [ would have been eligible for a $.50 (Mon -Fri.) and $1.25 (Sat.) credit to my account. (At participating hotels.)

Je m’engage personnellement a acquitter les frais encourus soit en partie, soit en entier, 4 défaut de paiement complet par fa compaguie, I'association ou son représentant désigné.

Delta Hotels convient de transmettre cette note au fournisseur de la carte de crédit pour paiement. Les achats en biens et services effectivés avec cette carte de crédit ne peuvent étre revendus
pour un remboursement en espéces.

J'ai accepté la livraison du journal The Globe and Mail. Si j'avais refusé, j'aurais pu obtenir un crédit 2 mon compte de 0,50 $ par jour (du lundi au vendredi) et de 1,25 $ le samedi. (Dans
les hétels participants.)

149 X
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APPLICANT COPY
\

D

! TICKErv
"k OID
G i .'F §E-so e B
P TN ! ' K T
Sxd| = L ET VOID IF RE-(
gc‘..'h ) I':
.00 =
sl
%TUQ ! x
e e Al ~ o
ge. T P
48‘:(” X —
& T i T
o ! & 2
S I Ed
. vid | Hsya S
Store# 00779 Chopters southroint ':“ o
3221 Calqam Trail - _HSVYANO an 5
Emonton, AB 16 5X8 = qais SIHL 3
Phone: (780) 431-9694 =
Fax. (780) 431-9880 ~ o oo
« Thank wou for shoeping at Chapters * > aaRE ::c;.—’ﬂ
Store® 00775 Termk 007 Trans# 82412 = 4= 7 2Tl = -
Qperator: 487AF 04/30/2007 15:33 = e - el az T
{RFUARDS SALE ~ Bm £ SSIRE |62
N o = oo m®
f******k*kkk*?ﬁ*?‘,e**ﬁaizxr?"ﬂ“'*(‘1*)" 17’(4‘)(9)(') ES,. “‘;.s, ;: zm
NG ASSHOLE RULE $26.996 , oSS “SY <o oF
0446526568 1 oS P N ot %
Original Price $29.99 } = e
‘Rewards Discount $-3.00 -~ it
***H***i*“********%x»*x%**m&%*mi*” CRRARER %
Ttems: 1 ,:‘
Subtotal: $26.99 ()
GsT: 6.0% $1.62 —
Total: $28.61 =
VISA: $28.61 Pl
k*i***k*******i****k****%k****K***kk*****’k** \é_\
~—~
Your Total Savinesi $3.00 (:‘ —
Promotions: $0.00 ~
{REWARDS: $3.00 o oo x
*HHx****mﬁmm*ﬂmmwmﬂunnm***m 4 x e T
—~= e T
Sforeit 00775 Termit 007 Tranaﬁ 82412 —_2 T ™ o
= « o
gqx ax 3 NYSRE I _
\\ \ R S =m |9z
\ \ SEx S 2= (m@
! s -y Firs v
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wn
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APPLICANT COPY

. LS00, 17(4) (D)
g5 °538%2 2 1133k IR
s 3 goo Z stavir P
2 g 23 A
(: Adoy PaURLE aApaT asp m S ,M m S mﬂmmmwm
zﬁﬁﬁxaa%ggg_agﬁihﬁym* : “m 1
TAORY ST 0NV v 1T 30TONGNY) ¢ SOS £ X3 2
Aty oy 1200 | a&a.uﬁi**»ﬁ M.M S *
) ( )+ INOHd
e ‘{I’ ~———— —
. . 3
STAPLES Business Depot w
) w Store # 62 os
21V 10 W 321-81st, Avenue SW Bay #3 au
- Calgary, AB T2H2W7 ok
T AT 403-253-6928 -
ati Sale 00089 10 001 27504 L3
2 MIAH) 0062 04/25/07 09:25 AMm
920000 :Aaaaay 1 4PK MINI TAPE FLAG '
Q3ADHAAY NOT LIYSNYYL 00 1 FINELINER:TRIPLUS
s.17(1), 17(4)(e.1) IS99 AvY :auey 031801935375 12.31G
, YSIA 1 PEN,RB:VISION ELI
AR AN Ny IdAL Ouv) 070530671865 10.216
. 1 VISION ELITE ASST
06102/bZ05% 4 [NYHIYAW 070530691948 10.216
0010-82Z(€0p) 1 NOTEPRO 9 X 7 BLK
. YINIEIY ANYD YD 069775333546 8.33G
ANYAHOD ONTHING anoma T 021200976230 12.83G
Z sy | A 1 PIN:3X3 SWEET PEA
5| aay 1 PRdiNg, “Iyiel 20/81 /b0 021200983269 11.326
< (S/4) 0 NOMWY 18Adag 1 FIG PAD CANARY 5PK
azoo 065800510395 7.446
Subtotal 77.76
GST 6.00% 4.67
Total $82.43
i 82.43

5.17(1), 17(4)(e.1)
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=1=-5-3/8-D

HREI-0U -1

H RBC
Royal Bank

RBCH

T »
VISA Business °
CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST
STATEMENT FROM OCT 07 TO NOV 09, 2006

e

s.17(2), 17(4)(6.11)0F1

PREVIOUS STATEMENT BALANCE 51475.3

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

SUBTOTAL OF MONTHLY ACTIVITY
s.17(1), 17(4)(e.1)
o

e svvanes cawau 1orONTO ON T 81,305.00
$56.77mr

$104.11 —

$20.00
§7 3i—

$192.25—
$16.00"
$96.13—
$16.00v”

IMPARK LOT # 00030215 CALGARY AB

"ALEXIS BISTRO & LOUN CALGARY AB

SUBTOTAL OF MONTHLY ACTIVITY
TOTAL NEW BALANCE

7$2,150.96
$3.676.77

Your payment for last month was not received by the due date. If
payment has been sent, we thank you and ask you to disregard this notice.

152

Win your purchases! [ [ 7,3 L/é

In the "VISA Win What You Buy" contest your
monthly Visa purchases could be FREE to a
maximum of $100,000. No purchase necessary.
Call 1-866-755-8886 for full contest details.

—— MPORTANT INFORMATION
77 /::ONTACT us

Customer Service / Lost & Stolen 1-800-769:2512

Collect Outside North America (416) 9747780
PAYMENT INFORMATION
Minimum payment $156.00
Payment due date NOV 30, 2006
Credit limit $10,000.00
Available credit $6,323.23
Past due amount $45.00
Annual interest rate 18.50%
CALCULATING YOUR BALANCE
Previous Statement Balance $1,475.37
Payments & credits $0.00
Purchases & debits $2,150.96
Cash advances $0.00
Interest $50.44
Fees $0.00
NEW BALANCE $3,676.77

Calgary Healti
Region

)90\'
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| CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
06-11-22 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140

MAKE CHEQUE PAYABLE TO:
Roval Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City  Toronto Province ON Postal Code =M5W 2E6
Interoffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for October/November, 2006

I:l Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 85.00 Miscellaneous taxi & parking on VISA expenses
for Kay Best for October/November 2006
01 71105000004 61030000 1,305.00 Canadian Council for P3 Conference
Registration Fee
01 71105000004 66040000 50.44 VISA interest
01 71105000004 62410000 656.85 Lunch Expenses/Flowers sent for
congratulations to Theresa Foley
01 71105000004 49510001 104.11 Office supplies
. GST
TOTAL AMOUNT OF CHEQUE $ 220140 | x CDN US OTHER___
Authorization Signature Title Phone Number Site
¥, ;
( o Executive Director, Business 943-1474 Southport
Barb Hambly Development
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date

A/P Approval: 153 # of Payments Cycle
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18/11/2886 14:26 416-5684-4505 CONGRESS CANADA

The Cé‘ﬁﬂﬂ%ﬁﬂn%ﬁ ?3?

Public-Private Partnerships

B

Le Conseil Canadien des
Sociétés Publiques-Privées

Fax #: 403 943-1152 Registration # 186

October 10, 2006

Kay Best

Executive Vice President, Risk Management & CFO
Calgary Health Region

Caigary, AB

IMPORTANT: Please review alil information carefully, name badge information (name, title, organization)
will appear as shown ahove. Changes/corrections can be made on this form and faxed or e-mailed.

This letter will act as your official receipt.

This will confirm your registration for The Canadian Council for Public-Private Partnerships 14th Annual
Conference, to be held at the Hilton Hotel, Toronto, Ontario, Canada, November 20 - 21, 2006.

Outlined below are the details of your registration, as well as your payment summary. If the record indicates a
refund due, this will be issued following the Conference. If the record indicates a balance due, please make the
appropriate payment im mediately,

If your payment is not received within 2 weeks from the date on this recaipt your registration will be
cancelied.

REGISTRATION DETAIL |

e : et S o g Ty T —
Dinner - Member CCPPP - Single (GST Exempt) 1.00 ’
’ Conference Fees - Member - Public Sector/Not-For-Profit (GST Exem pt) 1.00 [
|
||- —_—— e eon e w o —_— — e ]
| STREAM: Not ]
! _ Selected |
FINANCIAL RECORD: | Total Fees: $1.305.00 Total Received $1,305.00 |3

GST# R138559232 ] GST Included: $0.00 Due/(Refund): $0.00 |

Delegates are reminded to make thei;;h thei resen}a-tgr;s diréétlir?eith t-r;;;liltdmotef, Tor;o_rttc, by cali-ing 1-416-
869-3456 or 1-800-445-8687. The deadline to receive the group rate Is November 3rd. Piease specify that you will
be attending the "Fublic-Private Partnerships” conference.

All conference material will be available for pick up at the registration desk, located on the lower level of the Hilton
Hotel, Toronto.

Registration Desk Hours: Monday November 20 7:30am - 5:00pm
Tuesday November 21 7:30am - 4.30pm

If you have any questions concerning your registration, please contact Congress Canada at the email address, phone
or fax number listed below. We Jook forward to seeing you at the 14th Annual Conference on Public-Private
Partnerships.

The Canadign Council for Public-Private Partnerships /o Congress Canada, 49 Bathurst St Sulte 100, Toronto, Ontaric, Canada, MBV 272
Telephone: (416) 504-4500 Fax: (418) SOMﬁDSE-maII: lelzpham @congresscan.com



T0:9431152

OCT-23-2886 @3:24F FROM: PEASEBLOSSOMS

ASEBLOSSOMS 11D
ﬂmf_ SeeT SW. (aiiar, Ab TR 167 TeL 25-08

, @ IBT0Q9

PEASEBLOSSOMS LTD

DELVER DAY ST, TA@D e oy

WI7-11 ST SV TIRIG?

SEMD TO ThnorosA & oy

CALGARY AB 22330050

TS TT(), TG Name:

fect 5.17(1), 17(4)(e.1)
, ! .
PHONE | Date 06/10/23 Time wm»“mma
NFD  —\\A—» mv - Exp Date Ruth #
ks - ) | Card Type V) Tran Code 00
- 5.17(1), 17(4)(9)() -*r I We23s00s0001 001923006
mﬁ.r@k? ﬁtg ‘ Subtotal  __________
vave| (950 L T 859,89
s Total $59.69
o BCO

oM Kang GusY .mw%b%sﬁ
OWERD BN ABOPNL o
NAME_ SN0,
ADDRESS.
pHONE 42| KO - POSTAL CWHE
CREDIT CAR) -

O AOLepT . FE-IS2 . 18407

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

Retain this copy for your records

&i@jm N |J. T .

Custamer Copy

S17(1), 17(4)(6)()

“peaseblossoms
flowers § stuff
tel 403 245 1287

10/23/2006 1:17p ¢ 1
00000045841 CLERKO1

ARRANGEMENT |, 345, 0
DELIVERY 11$10.50

WDSE ST $56.50
GST $3.39 |
ITEMS 20

C/CARD $59. g9

 GST# 139770929
THANK YOU & cone AGAIN

HME noascab oo _
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APPLICANT @&

STAPLES Business Depot
T Store ¢ 62

Bay ¥3 371 - G1st Avelue SW
L] . {ﬂ! cyry ﬂﬂ BEL T J'.“ ¥
JJ & Lus )
¥ Sa 0020 6 wug 97
0062 10/12/06 05
PIN: PEA
: 021 by
1 FIN 2ob PR AU
i Sy P B e )
. .&E.M_l_i_fi_-_.-_—--»... e i
- RS .
:;.Total
il s.17(1), 17(4)(e.1)
Visa
it v1sa Swiped Purcha
81 Authorization Number
':'-" 0010018140 97146 66057
20 10/12/086 17:28:§

Thank yuu for shoppmg at
STAPLES Business Depot !
We will not be undersold!

*****&*w*i**********w Rkkkkkkk bRk ki
-3

A FOR CUSTOMER SERVICE CALL 1-866- -STAPLES '
'} OR EMAIL TO customer_service@husdep. com

:"' INTERESTED IN EXPLORING A CAREER WITH US?
VISIT WHW.GREATCAREERSATSTAPLES.CA & g

| GST No. 126152586

| l!\!Illllllillllllllllllll!!Illllllllﬂ!jlljll!!lllllmllI!l

e L

20

s.17(1), 17(4)(e.1)
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grer &
(ﬁ“ NS

WELL INGTONS/DSCARS

10325 Bonaventure Dr. SE
Tels 403-278-5250

Server: Denis
Table: 1

Date: 10/11/2006
Time: 13:11

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

AUTH 065945
MERCHANTH 9999

SUBTOTAL % 49.77

ONLINE

TOTAL $ S0

%% CUSTOMER COFY %k

Wellington's/0scar’s
Please pay server.
Thank=you.

e m

S a : §

5 [mperk

P ODPERIAL PRRAING 2

PHONE 293-7275

DRIL: PARKER .

q seRKING LOT 215 5

; ; :

:

B :
E:88F LIED

OCT 25 @b

Q INETRUCTIONS ‘ON BACK

g GST REG—# R1Q24E6000

10Vd
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e PPLICANT COPY
THIS END UP 1 .
i
PALLISER PARKADE | TATS CALGARY
CALGARY 4B | N BE 15t S
RECEIPT AL 5269-1707
IN: 26/18/26 18 5 ook 162142
0UT: 26/12/26 2; 11
PAID: § 5.00 !
vTe 1 SBIVE Date: 10/25/20
s.17(1), 17(4)(e.1) | G
ﬁU1H CODERIT725S Table: Time: 13:13
o | e
ﬁST No. RT122314481 | VISA
s.17(1), 17(4)(e.1)
BES | /KAY
“ AUTH 193942 ONLINE
MERCHANT# 4512014753

. %% CUSTOMER/CL |ENT #=

ALEX IS BISTRO 2 TOUN
4824 16TH ST SW. »
CALGARY, AB
| T2T 445 . &
MER/MAR #: 9371363203

© TERM #: 09203570 |

DATE:0Z-11..06 HR:22:37
AUTHH : 024587 TRANS # :0004

B-L#:364

CARDACARTE :Li| ShlAGL wWiw morrigtas.ca
NO., &
Bl 170). 17(4)(e2) - |
ATTENTE 3
(8. & 7 ek
AMTAMONT : $172.25 | Dm 5 =
TIP/POURE : OTD@ - g ark g g
i ) $ ________ l: § E .
TOTAL : s@ﬁ}%{ o =g el = .Q.-.E
PRI RiTG C FH L:_ .Jﬂ;
. POEBLTE o 24ER
g H“ﬁﬁ PLRKER é?
W FARKE b4 o |
: Time; [l OS 25 § g
Q "C PAR ¢ o |y
g FESAE e B
E Fri E]ﬂ'ﬁf J aa4l-1
s17(1), 17D | § o) "ig
F Exc. E &
E:)-(;: 1me: e -
B @
2015, don
r’LJ e, IMSTRUCTZOMs o BRCE
|a HNOW B5 @B | Z5Rerosaziess

¥k

SUBITOTAL $

TIP $

TOTA' $

CUSTOMER COPY **

Visit us v Canmore & Edmonton
ST #R10001893347518

.
LISWr MM N S3e o !
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TICKET VOID IF RE-S

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

TICKET VOID IF FIE-SOLD

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

e T
HOURLY PARKER

PARKIMG LOT 215

HSWYQ NO dn 34I$ SIHL

Time: 12:86P NOU @7
TO PARK & PAY BY PHONE

PLEASH THLL §98-7275 m
WL, IMRAR LI ESS. EOME
Price:

Card:
Exp. :
Exp ié'"es :

INSTRUCTIONS ON BACK
GST REG # R12245£020

LWL, IMPARK . COM %

N e

Ls

%% CUSPOMER/CL IENT %=

ALERIS BISTRO & LDUN
- 4824 16TH ST/SW+
CALGARY . AB
TZ2T 4J5
MER MR #: 9321363203
TERM #: 09zZ03570
DATE :0U5-1 | 708 HR:00:29
AUTHE s St TRANS # :0007
B/L#:368
CARD A CARTE U1 S GL
MNO.:
HOL D
ATTENTE

AMT/MOMT $160.50

. TIP/POURB:

L”""-I.QTFHL :

158

| Server: FiThi'iy 4 (4$59)

0027
Reg: 25

11/07 6 Terminal: 3

mped

CAILY L ikh HAR

100 8TH ave

TBLGARY 5 b

1 403) 2060000y

MERCHANT #: 45024005581
s.17(1), 17(4)(e.1)

CARD TYPE ACCTINT NUMES o

VISA i

Name: KAY BEST

00 TRANSACTION APPROVED

AUTHORTZATION #: 034260

Reference: 1107010000027

TRANS TYPE: Credit Card SALE

CHLE CK 86.13

TIP: _“*Mmlgl S?

IOTAL : - O‘b i 5_
NV 7N

X

\
+++4Dup 1 1cate Copyskskx
‘ROHOLUER WILE Pay CARD ISSUER ABOVE

AOUNT PURSUSH (0 CARDHOLDER AGREEMENT
top copy - customer
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L T

B "D

RBCO150120_6755713_019 1807
HRI-00-1-1-H-

; RBC
% Royal Bank

REBCH

VISA Business

CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST

STATEMENT FROM JAN 10 TO FEB 09, 2007

PREVIOUS STATEMENT BALANCE

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

JAN 19 PAYMENT - THANK YOU /PAIEMENT - MERCI

'SUBTOTAL OF MONTHLY ACTIVITY

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

" CHAPTERS #933# KAMLOOPS BC

APPLICANT COPY

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

IMPORTANT INFORMATION

~ REDWATER RUSTIC GRILLE CALGARY AB
_ STAPLES STORE #62 CALGAR
CALGARY PARKING AUTHORITYCALGARY AB

" CONFERENCE BOARD OF CANADOTTAWA ON ™
BUDGET CAR & TRUCK RENTALEDMONTON AB ™"

~ CHECKER CABS LTD. CALGARY AB

IMPARK LOT 00030031 CALGAR‘( AB

CONTACT US

Customer Service / Lost & Stolen 1-800-769-2512
Collect Outside North America (416) 974-7780
PAYMENT INFORMATION

Minimum payment $67.00
Payment due date MAR 02, 2007
Credit limit $10,000.00
Available credit $7,775.83
Annual interest rate 18.50%

CALCULATING YOUR BALANCE

" "HAR*HARVARD BUSNSS SCH 617-783-7500 MA
Foreign Currency-USD 21.16 Exchange rate-1.208884

_ T-ELEVEN #33343(MKT 28 EDMONTON AB” ::_'::"'""'"""'

Previous Statement Balance $999.77
Payments & credits -$999.77
Purchases & debits $2,224.17
Cash advances $0.00
Interest $0.00
Fees $0.00

NEW BALANCE $2,224.17

""CALGARY TAXI FARE CALGARY AB

" 'SUBTOTAL OF MONTHLY ACTIVITY 7777 $2.224.17

TOTAL NEW BALANCE

Reminder:

I Sign your card on the signature panel as soon as you receive it. If your
unsigned Visa* card falls into the wrong hands anyone can sign the card
and use your account. For more information on pretecting your account

from fraud, visit www.visa.calsecurewithvisa.
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CRHA A~ APPLICANT COPY

. CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
07-03-01 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140

MAKE CHEQUE PAYABLE TO:
Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City Toronto Province ON Postal Code ~M5W 2E6
Interoffice Mail:  Department i
ReCEIVED
Site

MAR U Z Z0U/

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for Ja '|uar‘,rI gﬁgi \NCE

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 182.86 Miscellaneous parking/taxi fare/car rental & fuel
on VISA expenses for Kay Best for January/07
01 71105000004 61030000 1,925.58 Conference Board of Canada & difference on
conference fee
01 71105000004 62410000 42.05 Lunch Expenses
01 71105000004 49010002 73.68 Supplies/books
GST
TOTAL AMOUNT OF CHEQUE $ 222417 | x CDN US OTHER_ _
Authorization Signature Title Phone Number Site
I Zo Wy )
\ Zﬁ-é%i & fq‘t% - Executive Director, Business 943-1474 Southport
Barb Hambly B Development
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

Tou



HARVARD BUSINERKANT COPY PACKING SLIP

WSICH.OOL PUBLISHING _ __

300 North Beacon Street % : BE

Fulfillment Center DATE CUSTOMER NUMBER ORDER NUMBER
Watertown, Massachusetts 02472
) ) BEG 001 01/18/07 2206459 01862915001
Customer Service
(800) 545-7685 (US & Canada) PO NUMBER
(617) 783-7600 (Elsewhere)
FAX (617) 783-7666 P1 [C]BEST’K
www.harvardbusinessonline.org
KAY BEST
? KAY BEST ﬁ VP, RISK MANAGEMENT
L CALGARY HEALTH REGION I CALGARY HEALTH REGION
L 10101 SOUTHPORT ROAD S.W. P 10101 SOUTHPORT ROAD S.W.
T CALGARY AB T2W 3N2 T CALGARY AB T2W 3N2
O  CANADA O CANADA
‘ Page
DP PHONE: (403) 943-1140 1
FIRST CLASS RR
BIN LOC. |id PROD NO. [r#| SHIP QTY | BACK ORDER VENDOR DESCRIPTION
106aAA1 3531 1 o DECISION MAKING/HEART COL
ISTH 129-795001 PATD TO REVENUE CANADA GST: $1.20 DUTY: $0.00
NON-RESTDENT IMPORTER 22704487
EDUCATIONAL MATERIALS/COUNTRY OF ORIGIN USA
Value
PUBLICATION $19.96
EDUCATIONAL MATERIAL - NOT FOR COMMERCIAIL USE
-~ NOT FOR PUBLIC DISPLAY - NOT FOR RESALE.
Visit our web site at www.harvardbusinessonline.org
YOUR INVOICE WILL FOLLOW FiCR
FOUANTITY SHIPPED | SHIPBYDATE | NO.OF BOXES [ /(.
( 1 01/22/07 QA. “PACK !

0186291 60?1 FIRST CLASS 03 01/18



Your HBS Invoice 635391 -- Thank you

1of2

APPLICANT COPY

Subject: Your HBS Invoice 635391 -- Thank you
Date: Mon, 22 Jan 2007 21:54:52 -0500
From: CustomerService@hbsp.harvard.edu
To: Kay.Best@CalgaryHealthRegion.ca

ORIGINAL INVOICE

Thank yvou for your most recent order of HBSP materials.
We are sending the following documentation for your records.

Invoice Date : 01-22-07
Invoice # : 635391
Customer # : 2206459
PO : [C]IBEST, K
Bill Attn
Terms :  PREPAID; DO NOT SEND PAYMENT
Sold to:
KAY BEST
CALGARY HEALTH REGION
10101 SOUTHPORT ROAD S.W.
CALGARY AB T2W3N2
CANADA
Ship to:
KAY BEST

|

| VP, RISK MANAGEMENT

| CALGARY HEALTH REGION

| 10101 SOUTHPORT ROAD S.W.
| CALGARY AB T2W3N2

CANADA
Qty Back Unit Disc Net Ln Item
Order Order Price Pct Amount Tp Code Description
1 0 24.95 0.2 19.96 00 3531 DECISION MAKING/HEART COLL

19.96 Subtotal
1.20 Tax
-21.16 Payment received by credit card ending in 5340

$0.00 Balance
Your confirmation number is: 01862915001

Line types:
00 Shipped Item

We appreciate your interest in Harvard Business School Publishing.
If we can be of further assistance, please contact our Customer

Service Department at 800-988-0886, 617-783-7500, fax 617-783-7555,
Monday through Friday 8am - 6pm ET, or simply reply to this email.

Please visit our web site at http://www.harvardbusinessonline.org
and our distance learning site at http://elearning.hbsp.org

This document was sent to: kay.best@calgarvhealthregion.ca

162

1/23/2007 8:11 AM
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INVOICE / FACTURE

M f A CLIENT P.O. Na. INVOICE No.
2%}2007\( No. DE BON DE COMM. CLIENT No. DE LA FACTURE

BILL TO: SHIP TO:
FACTURER A; Kay Best EXPEDIER A;

Exec. V.p. Risk Mgmt & Cfo

Calgary Health Region S A M E
10101 Southport Rd. Sw

Calgary AB T2W 3N2

BEGINS /COMMENGE | EXPIRY / EXPIRATION INVOICE TERMS / CONDITIONS DE LA FAGTURE: AMO 0

SUBSCRIPTION / ABONNEMENT UPON REGEIPT / SUR LA RECEPTION

PUBLICATION NAME Qry EACH/ CHAQUE SUB’I’OTAL AMOUNT RECEIVED GST QST
CREPCHMBROS Finaneidl™ | erqgggiyg | sevee | 43367087 | “T8657™ | 109%0 | 0.08° $0.00

Reporting and Accountin

#RI101755163 HTO0BGTEEINTVO00

RECEIPT / RECU

— Fo kL R BC DL T P W

CAL - Canada/U.S. Financial Reporting and FEB 2 § 2007
Accounting Course 2006 '

Amount Received |1695.00
Date Received  [11/17/2006

|

|

Cheque # | |
Credit Card |V|SA ! \ %QC‘ O O
Credit Card No. { \ 0aAS 00

Expiry | 1 '
5.17(1), 17(4)(e.1) i\’ | 2500

CLL%%WM‘

REMITTANCE STUB / BORDEREAU DE REMISE

Please read reverse side for important information
Renseignements importants au verso

Please detach and return this stub with your payment Deétachez et retournez cette partie avec votre paiement
Indicate your client number on the back of your cheque Indiquez le numéro de facture sur 'endos de votre chéque
C‘orﬁcé §’%‘é’§f / Corrigez au besoin
Exec. V.p. Risk Mgmt & Cfo Date: CAL - Canada/U.S. Financial Reporting
: and Accounting Course 2006
Calgary Health Region
10101 Southport Rd. Sw Client No_:
Calgary AB T2W 3N2 Nogdgs4ant:
$0.00
403-943-1152 ACRT
403-943-1140 MONTANT
Fax: Please remit to:
Tel../ Tel: ( ) Faire remise a: Federated Press, P.O. Box 4005, Station “A”, Toronto, Ontario M5W 2Z8

Too
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APPLICANT COPY
INVOICE / FACTURE

D-4 A CLIENT No. CLIENT P.O. No, INVOICE No

11/21/2006 Noq QUIGLIENT No. DE BON DE COMM. CLIENT N DE LABABTURE

BILLTO: SHIP TO:
FACTURERA:  Kay Best EXPEDIER A:

Exec. V.p. Risk Mgmt & Cfo SA |\/| E
Calgary Health Region

10101 Southport Rd. Sw

Calgary AB T2W 3N2

. y R BEGINS / COMMENCE EXPIRY / EXPIRATION INVOICE TERMS / CONDITIONS DE LA FACTURE AT 0
SRECRIPHONAABANNEMENT UPON RECEIPT / SUR LA RECEPTION PAYAB

PUBLICATION MNAME O'I'?r EACH / CHAQUE SUBTOTAL AMOUNT RECEIVED GST Q5T

NOM DECL:Q F’UE{!}_{C.:‘EI(.SZIIN . ‘Q;'F_ PRICE | PRIX SERVICE SOUS-TOTAL MONTANT RECU TPS TV

CAL - ; ‘anada/U.S. !‘m.:mua 1695.00 1695.00 1695 101.70 0.00 $0.00

Reporting and Accountinp

% ARIOTSS163 BAROTEEETVO00

RECEIPT / RECU

Federated Press

‘ CAL - Canada/U.S. Financial Reporting and
Accounting Course 2006

| Amount Received  [1695.00
Date Received [11/17/2006
i Cheque # l

Credit Card  |[VISA

|
Credit Card No. ; | |
Expiry 5.17(1), 17(4)(e.1) '

Please read reverse side for important information
Renseignements importants au verso

' - REMITTANCE STUB / BORDEREAU DE REMISE : :

Please detach and return this stub with your payment Détachez et retournez cette partie avec votre paiement
Indicate your client number on the back of your cheque Indiquez le numero de facture sur I'endos de votre chéque
Carrect if required ¢ Comigez au besoin

Kay Best Data:

Exec. V.p. Risk Mgmt & Cfo CAL - Canada/U.S. Financial Reporting

Calgary Health Region and Accounting Course 2006

Client No:
10101 Southport Rd. Sw No. de client:
Calgary AB T2W 3N2 113344
403-943-1140 el
Fax: Please remit to:
Tel.: / Tél: ( ) Faire remise a:  Federated Press. P.O. Box 4005, Station “A”. Toronto, Ontario M5W 278

104
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INVOICE

Invoice No. 91571

Sold
To:

APPLICANT COPY

The Conference Board of Canada
Insights You Can Count On

O

Ms. Kay Best
Executive President, Risk Management
Calgary Health Region
10101 Southport Rd SW
Calgary AB T2W 3N2

Ship
To:

- 255 Smyth Road. Ottawa, ON KIH 8M7 Canada
Tel. (_6]_3) 526-3280 « Fax (613) 526-4857 + Inguiries 1-866-711-2262

Ms. Kay Best

www.conferenceboard.ca

Executive President, Risk Management
Calgary Health Region

10101 Southport Rd SW

Calgary AB T2W 3N2

Account No.

Purchase Order No.

Order Date

Order Number

Terms Invoice Date

76836

1/24/2007

170065

Pay On Receipt

1/24/2007

Qty

Description

Extended

Unit Price
e Price

2007 Western Corporate Governance Forum

3/7/2007 -

3/8/2007

Calgary, Alberta

07-0065/LUNCH 2
Networking Luncheon

07-0065/MAIN
Western Corporate Governance Forum

07-0065/CONC A2
Concurrent Session A2

07-0065/LUNCH

Luncheon and Keynote Presentation

07-0065/CONC B2
Concurrent Session B2

1,775.00 1,775.00

Line Item Total

Other

Tax

Subtotal

Amount Received

Amount Due

1,775.00

1,775.00

1,775.00

0.00

GST Remittance Number; R118778091
Tax Amount; $0.00




South St Al berr
CT - 5804 - 104 Straat (448-2011)

AR - 8112 Boper Aoad (448-2041)

Alrporls
AP - Internatiandl Arport {(890-48071)
DEDS - City Centre Airport [448-2027)

TF-0926 -
BUDGET REN'F-A-CAFI OF EDMONTON LTD.

35 Ave (242-15401

'AﬁﬁiﬁléAMTé’COPY .

VUH 17840 - 102 Ave [448-2045)

Fark

D7 - 10018 - 108 Strael (448-20071) 1 beﬂeca Foad (4431557
{(HEREMNAFTEA REFERARED TO AS "BUDGET" ST - 11519 . 105 Ave (448:4745)
AND “SBUDGET RENT-A-GAR" AND “BUDGET RENT-A-TBUCK") -
ADMIN ISTS_!{\g !IEC!)-_EI' OFFICE ?"I ({?Bﬂ! 448-2060 SRSk L A L CONTRACT NO.
- 95 ax (780) 437-4036 G, R o S
é%ﬁob?‘row. ALTA. T6E 526 o LA YEG 1] 3D
CREDIT CARD INFORMATION REPLACEMENT VEHICLE ORIGINAL VEHICLE
OWNING
LOCATION EDiY
YVEHICLE AR
317(1), 17(4)(31) 1 NOMBER CHAE AR
3 ‘ LICENSE
ot 7 A B A NUMBER (A
RENT] -
i - WIN
o S17(2), 17(4)6)(D)
RESINENCE MODEL
cIm PHOV o DUAKE & DATE PSR-
Al TIME N @lEEar
L!CEru\l— DT DV O ) I:‘IDI'EIV. MATE DATE “““ o
A DUE BACK (GNP & VN 1
COMPANY. . e S DATE e, S
VR pune A g ECDH TMEOUT | BLAPEAA? @703
ADDRESS o
KM IN ALY
cITY PRQV PG PHONE #
4} KM.GUT Gl
ADDI I. DRIV A oy
HP]W ﬂy F]-HIM-:I&!:.D KM DRIVEN '
LICENSE NO. PROV D:0.8. EXPIRY DATE | RATE CODE RATE CODE i R
St B A
; KMS Kms
Dy FiL- @ @
HOURS HOURS g
@ @ L9.54
o DAYS ; DAYS P
Tufie # FEZ # @ i @ A, U b G
ST e . et G A e WKS WKS\
BE G OUT EDM Ak WRCETERN LAy 20 @ S
[ OTHER O_THEF!
B A7 @ @
LOSS DAMAGE WAIVER (L.OW.) LIMITED DAMAGE LIABILITY KILOMETER ALLOWANCE TOTAL TIME AND:
" 3 ) . - . (IEANY) KILOMETER CHARGE G35, 0l
By signing below, the renter accepts L.D.W, at the | By signing below, the renter is declining L.OW, and =
rate per day of par thereof as recorded below. By | agrees fo pay Budget for all oss or damage | the Day WEEK MONTH | DISCOUNT
the renter accepting L D W., Budge! agrees t6 walve | vehicle, HOWEVER INCURRED, (fegardiess oifault), | LML, (it appiicable)
the renter’'s financizl regponsibility for damage (o the | limited nowever to OTHER NOTE
vehicle. However, if the renter has violated any of the FULL VALUE OF —— $10,000.00 ]’7 « Minimum gharge is ane {24hr)
terms and conditions of this rental agreement, the et | [ e 1B ] tay. Il the rental exceeds 24
tonel e rz,?mﬂflme for all loss or damage 1o e |y never it the renter violated any of the terms and hours. the renter will be charged | . o o, e
venicls andiorall loss or damags'fo-Budge. conditions of this. rental agreement, the renter 1 | an ligurly rate until that charge | L4. 46 FLF Feg i S5EL
L.DW. cha A heraok. responsible for all loss or damage to fhe vehicle equals the daily rate.
FUR pensy qrRad hersgh 3 andfor all loss or damage to Budget. = LOW and PAl charges are based
RENTER'S X RENTER'S o ﬁ?e?eﬁlq hour day or any pant
SIGNATURE SISRATURE «» Kiiometer rate does nal inclode
Tuel
BY SIGNING BELOW | AGREE | HAVE BEEN ADVISED OF THE : L
« Al traffic and parking violations
FOLLOWING IMPORTANT RENTAL CONDITIONS Including photo rada are the
X ______ RENTER TO BE THE ONLY AUTHORIZED DRIVER (except responsibifities of the ienter sl B AN
Infials a5 listed above in additional driver section) « Budgel is nol responsinle for any -
. . : . . liahility however Incurred regard-
+ This vehicle herein described must not be used, operated or driven, Ing supplled ski racks, infani car
nor does Budget give its consent, expressed, or implied, to the seais and/or trailers.
vehicle being used, operated or driven by any person other than the « The various fueling oplions have | g ey Ayaee LY P |55
renter or additional driver(s) as listed above in the additional driver }’l""f“ explained lo 1
fion « IT1am renting a Irailér, | ack-
sec - nowledge | am solely respons-
1bte for the trailer connections ta
NQTE lhe lowing vehicle. o
* The renter is responsible for all damage and losses suffered by Budget If the vehicle Is used, operated or driven by & G.S.T (R100684984) o
person not listed en this rental agreement. o P )
o Renter shall pay Budget all charges incurred in connection with this agreement. Renler gives Budget permission to TOTAL CHARGES
process an unsigned credit card voueher in the renter's name for payment of all charges, The renter agrees that all ) R
charges on this agreement are subject to final audit. The renter authorizes Budgel 1o debit or credit the renter's credit
card account within 20 days of return of the vehicle with any additional amauni resulting from an omission or error on INITIAL DEPOSIT
this agreement, The renter will be advised by mall of any changes.
o | agree to"relu_m the vehicle to Budget on ar before the due back date at the renting location. I the vehicle is retumed ADDITIONAL DEPOSIT
al a location other than shown above. | agree to pay the applicable drop charge.
e | agree there are to be no more passengers in the vehicle than avallable seat belts NET i -dS'*a[" .
« The renter is responsible for the operation of the alrbag(s). The vehicle | have rented may have & passenger side air DUE ‘}eﬂ,gs kb T
bag, that can be turned on or off, | agree it Is my responsibility to check how the air bag |s set and to change it, if e
necessary, to how | wish it 1o oparate. Ui
« | agree to be bound by the terms and conditions on both sides of the rental agreement and also Sy Uity
agree that | have read and understand the terms and conditionis on both sides of the rental OPEN EMP# DUE BACK T0 | RETURNED T0
agreement. e M el HOR i
RENTER'S X
SIGNATURE EAMS! PAYMENT DUE ON RECEIFT OF THISTOPY OF RENTAL AGREEMENT 2% PER MONTH

16
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South . Narth St Albert Aliparis
Bud et CT-5804 - 104 Street (448-2011) WE - BREA - Yallow n='e:J Teail | 4-1 S4 - 22 Muir Drive (460-0863) AP - International Airport (BEG-4801)
g RA - 8112 - Roper Aogd+48-2041) i d Bl L @ DEDS - Gy Centre Airpart (44822027)

Larand Truck

Rantal | Sherwaod Park

5P.- 81 Senaca Raad (449-1557)

“TE - 85986 - 35 Ave (44241540)
BUDGET RENT=A-CAR OF SASKATOON LTD.

WH = 17540 - 102 Ave (448-2045)
DT - 10016 - 106 Sheet (448-2001)

(HEREINAFTER REFERRED TO S BUQGET"

ST+ 115819 « 1

AND “BUDGET REN‘I’-A-GK‘H_" AND "BUDGET BENT-A-TRUCK")

ADMINISTRATION OFFICE
4612 - 95 STREET
EDMONTON, ALTA. T6E 526

Bh. (7
Fax (780) 437-4036

80) 448-2060

SoAvE | 44847451

RENTING LOCATION

CONTRACT NO.

)

REFLACEMENT Vi:H]CLE

CHEDIT CARD INFORMATION GHIGiNAL VEHICLE
OWNING S
LOCATION |
VEHICLE :
s.17(1), 17(4)(e.1) FEELE
R LICENSE
Ul L NUMBER Lt
RENTER ;
AT [z viN L WO Vs SO O M e )
RES ™"~ . :
5.17(1), 17(4)(9)(1) MODEL 5 L g A | il
STy PROV P.GC. e DATE
TIME IN Vi3
LS PROV DOB R e DATE
DUE BACK s
COMPA, L DATE
r”l AL AR L Ay TIME QUT
ADBHESS 2 L 21 RMIN
CITY PROV. F. e @ PHONE # K GUT
ADDITIL AL DRI
h‘?h“ o PRI D) KM DRIVEN
LICENSE NO PROV. D.OB. [EXPIRY DATE | HATE CODE RATE CODE B
(20
o KMS ™ KIS
by il hf i @
HOURS
@
: - DAYS ) o
| T WS 4 @ G,
BCOGOOUT DN A WRITTEM Gl e /ey (17 e it
S - - OTHER OTHER
Gl Aelias @ @
LOSS DAMAGE WAIVER (LDW.) LIMITED DAMAGE LIABILITY KILOMETER ALLOWANGE TOTAL TIME AND
wy N . . ) _ {IF-ANY) KILOMETER CHARGE A, G
By signing below, the renter accepts L.O.W. at the | By signing below, the renter is declining |L.D.W. and — -
rals per day or parnt thersof as recorded below. By | agreas to pay Budget for all loss or damage ta the DAY WEEK MONTH | DISCOUNT
the renter accepting L.D.W., Budgat agrees to waive | vehicle, HOWEVER INCURRED, (regardless of fault), Ll (il applicatle)
the rentar's financial responsibility for damage to the | limited however to oTHER NOTE
vefiicle, However, itthe rentar has viclated any of the FULL VALUE OF BN = = Mini is 24
e conons o it e e | || ASERE [ B i S B s 00
e e ol e e t6 the | Covever, i the renter vitatod any of the terms and | hois, the. renter will be charged T : v
g get. conditions- ot this rental agreement, the renter is an hourly rate unfil that charge Po. S PE e L A8
i responsible for &l loss or damage to the vehigle equals the daily rate.
LB ehaige porday. orpan rhtl-:raof : an;EFOf all loss or damage to Budgel. « LOW and PAI charg?s are hased
7 24 7
RENTER'S o RENTER'S Iolrefem o iay: e aiy st i
SIGNATURE SIGNATURE . I{ii?meier rate does nol include
fue.
BY SIGNING BELOW | AGREE | HAVE BEEN ADVISED OF THE : "
« All traffic and parking violations
FOLLOWING IMPORTANT RENTAL CONDITIONS incluging photy ratiar are the
: RENTER TO BE THE ONLY AUTHORIZED DRIVER (except respansinilities of the renter. Prgdian Ll & 670
nitals a5 listed above in additional driver section) = Budget is nol responsible for any [t
. . ) ) . liability however incurred regard-
¢ This vehicle herein described must not be used, operated or driven, ing supptied ski racks, infant car
nor does Budget give its consent, expressed, or implied, to the seats and/or trailers.
vehicle being used, operated or driven by any person other than the « The various fueling options have | & <) /g0 Ly |
renter or additional driver(s) as listed above in the additional driver been explained lo me.
aschon e [l | am renting a trailer. | ack-
. nowledge | am solely respons-
ible for the trailer connections to
NOTE ihe towing vehicle. ) B

® The renter is responsible for all damage and losses sutfered by Budget il the vehicle 1s used, operated or driven by a
person not listed on this rental agreement.
* Renter shall pay Budget all charges incurred in connection with this agreemeni, Renter gives Budget permission 1o
process an unsigned credit card vouchar m the renter's name for payment of all charges. The renter agrees that all
charges on fhis agreement are subject to final audit. The renter authorizes Budget to debit or credit the renter's credit
card account within 20 days of return of the vehicle with any additioral amount resulting from an omission or error on

this agreement. The renter will be advis

ed by mall of any changes.

e | agree to return the vehicle to Budget on or before The due back date at the renting location. If ihe vehicle |s retumed
at a location ether than shown above, | agree to pay the applicable drop charge

» | agree there are to be no more passengers in the vehicla than available seat belts.

» The renter |s responsible Tor the oparation of the airbagls). The vehicle | have rented may have a passenger side aiy
bag, thal can be trned on or off, | agree it is my responsibility to check how the air bayg is sel and 1o change it if

necessary, to hiow | wish it to operate

'-Thégree to be bound by the terms and conditions on both sides of the rental agree*nenl ;f‘nd also

G.8T. (R1G05845984)

TOTAL CHARGES

INITIAL DEPOSIT

ADDITIONAL DEPGSIT

N ET iyt ‘Ji‘g r;)
DUE r‘slrum:l

o

agree that | have read and understand the terms and conditions on both sides of the rental DUE BAGK TD | RETLURNED Tt
agreement, 1
AENTER'S X

SIGNATURE TERMS: PAYMENT DUE On RECEIFT OF THIS CORY OF RENTAL AGREEMENT 2% PER MONTH
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' APPLICANT COPY

Store#f 00933 Chapters Kamloops Store# 00933 Charters Kamloops
1395 Hillside Drive, Unit #4 B sIme Ll Lt
Ry ool Phone: (250) 377-8468
[ I(ZBO) 377-8450 ' Fax: (250) 377-8450
| % Thank you for shopping at Chapters % Jhow e Egrréhappqu ?f ?haFE§E§, '
Storett 00933 Term#t 003 Trans# 23531 H!“rr? ,uq;?rN;rmﬁ g%;osjgsgg ?34{3
e v toatin s P B
TRANSACTION RECORD g 17(1), 17(4)(e.1).. ... . ... *SN*-EH -
Card Number : SWIPED gﬂﬁ;ﬁﬁfngjgh;= Hi VIEW T
] | { JUkaE
Account . i Ean l ARKER s s %pm bt r e F AR A KRR RARARAAAR R E R SR a2y
Trans Type PURCHASE L Items 1
Amount $21.15 g S .
Merchant 1D : 00176356 Subtotal : e A
Terminal # : 02473584 Operator : 703 ' GST: 6.0% P2
Date : 07/01/06 Time P 13:13:36 e Tg};é; :g”g
ﬂu*h u : 000050 Bank ReF.: 30035055 ****ﬁil‘*****!ﬁ*f*i***ﬂ*********l‘.’é**ii.‘ti**;ﬁf\'
o s e s Bl e
##x%% CUSTOMER COPY #x%xx condition and returned with a sift

| receirt may be exchansed for a
| credit note for the value of
the item on the receipt.
[ Store# 00933 Term#t 003 Transi# 23531
\ GST Resistration # R897152666

'ﬂIiHIIIII LT T

3300300235311

Q )
o i
KL DWATER RUSTIC * :
GRILLE ©c i
. Mcleod Tr. South 5 {
lel: 403-253-4266 ) ]
Check #: 30615 9 ¢
m <
Duplicate x g
- 4
Server: S-Tara F, Date: 01/11/2007 - "
Table: 223 Time: 13;15
Litent: 2
a]
I Soda & L 1me 2:95 '6l
1 Soup of the ilay 6.00 -
1 Sweet Fries 6.50 3 .
1 Cappu.iiwu 4.50 ] ¢
1 Lunch Feature 15.00 = 5
N o 4
) , 9 £
SUB-TOTAL - 34.95 n ¢
GST: 2.10 X a
8] 3
- [
IDTAL 37. Ub "
169
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APPLICA

STAPLES Business Depot
Store # 62
Bay #3 321 - Blst Avenue SW
Calgary, AB T2H2W7
403-259-6928
00065 10 004 04006

0062 01/14/07 03:15
FRRR R R ok Rk Rk Rk

FRRRKFRRR R R R ook kR ok
ENTER TO WIN!
$1,000 STAPLES SHOPPING SPREE
FRERLR R R Rk kR R R Rk ok
FRERRR R R R R Rk bk 4
Simply log on to
Wi . staples-survey.com
or call 1-866-684-2549
Take a short survey and be
entered into a monthly drawing.

Sale

Your survey code: 0801 4454 8733 4064

Open to Canadian residents who have
reached the age of majority in the
province of residence at the time
the receipt is printed.
Survey code expires

01/21/2007.
FrRRREORRR kR ok R bRk Rk
kbl Rk okkokok kR kR ko tk ok

1 PIN SSTICKY 4X4

NT COPY

R RUSTIC
GRILLE
.23 McLeod Tr. South
i1 403-253-4266
‘heck: 30615

Server: S-Tara F. Date: 01/11/2007

Table: 223 Time: 13:20
we s.17(1), 17(4)(e.1)
BES | /KAY
AUTH 062874  ONLINE
MERCHANT# 9999
SUBTOTAL $ 37 .05
oD
TIP $ ﬁs
o5
Ao
TOTAL $
** CUSTOMER COPY =*3x¥k

021200468360 8.826 Thank You For Dining With Us.
1 PIN SSTICKY 4X4 GST # B19584947RT0001

021200468360 8.826
1 PARKER INK

071402300111 6.84G
1 CAMBRIDGE NOTEBOOK : .

043100065388 11,546 (~—4=—-—-—— S

1 REFILLABLE NOTEBK- S e E  obrention rein:

" 043100065913 13.54 A e
Subtotal 49,56 Tax codeCACST #115437680
- ?ST 6.00% $5§.g§ Bl PO sy 18201 /07 13134 .

a < oF t—tarm -3 + [
0 Tgﬁgfjég_}gggégéns thkt :
: - ff. 34 !
e 5.17(1), 17(4)(e.1) 22-5¢ cafs CHH e |
visa Swiped Purchase Eerg total $9.00
Authorization Number 03?;3? Fagment
0010011790 4006 66057
65 01/14/07 15:04:58 BEF Lgrat s5.45 5.17(1), 17(4)(e.1)
01/027  APPROVED ~ THANK YOU et *SYLRIE, 500,
| *****1-************#*********************** m

Thank you far shopping at
' STAPLES Business Depat!

We will not be undersold!
*****i1&******k*ikxi*t***t**i***t*i***+***
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CKAY BEST pye

RECORD OF YoBR TRANSACTION
| CONSERVEZ CETTE pome CCMME
|, PREUVEDE VOTRE TRANEACTION

" (@ Offclal Mark Canadian Qlympe
O g e e

CALGane-pre

Assoclation;

COPY AS 4 g

ENTION ENTRE ’

 CUSTOMER copy
' | COPIE DU CLIENT

%E E«&dm_g%g_ 50 PRESERTED MEREWITH E
NT STATED HEREIN |y ACCORDANCE WITH THE [T, e
FARDHOLDER

SUER'S AGREF WiIHTHE
LE DETENTEUR D€ Lt capre iﬁaza_.._mi_y_._w.n_._.“M OF Lo cARTE (5~
T M NDiayE Ezaz-.mzm:é CONDITIONS DE LA g

LA
e P 7
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RBC0150120_3934553_006

HRI-00 -1

APPLICANT COPY. LSBTGS e
RBC /OL]L 95/ ’ \“.\ﬂ&“dfjef).‘ .
% Royal Bank <y '\};\\
B - °RECEW§"D¢

RBCE
MAR 13 2006

-

-

VISA Business

CALGARY REGIONAL HEALTH AUTHORITY

KAY BEST s.17(1), 17(4)(e.1) _ o s
STATEMENT FROM FEB 10 TO MAR 09, 2006 10F 1 Calgary v:‘ﬂiami @
Regicn O
DATE ACTIVITY DESCRIPTION AMOUNT (%) IMPORTANT | TION ;@'—3} :«
PREVIOUS STATEMENT BALANCE $2,078.98 CONTACT US
| Customer Service / Lost & Stolen 1-800-769-2512
Collect Outside North America (416) 974-7780

PAYMENT INFORMATION

I Minimum payment $131.00
Payment due date MAR 30, 2006
Credit limit $10,000.00
Available credit $5,634.84
Annual interest rate 18.50%

CALCULATING YOUR BALANCE

Previous Statement Balance $2,078.98
Payments & credits $0.00
Purchases & debits $2,227.72
Cash advances $0.00
Interest $58.46
Fees $0.00
NEW BALANCE $4,365.16
. S8 oD
$2,227.72 . d
TOTAL NEW BALANCE $4,365.16 L;L ,;2 L/,.

Your Visa Statement is now easier to read —

We have made some changes to your Visa Statement. See for yourself how - ‘; a7 '712_
easy it is to find information that is important to you. If you have any -

questions please contact Customer Service at 1-800-769-2512.

173


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

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

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


CRHA A~ APPLICANT COPY

_ CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
06-03-20 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140
MAKE CHEQUE PAYABLE TO:
Royal Bank Visa
MAILING ADDRESS (for forwarding of cheque)
Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City  Toronto Province ON Postal Code M5W 2E6
Interoffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST  Miscellaneous VISA Expenses for Kay Best for February & March/06

I:I Enclose attached documents (originals) with cheque Also GST Exempt Letter -

DING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) | (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $2,286.18 Miscellaneous VISA Expenses for Kay Best for
February & March/06
L L
GST
TOTAL AMQUNT GF CHEQUE $2.28618 |l x cDN 05 R
Authorization S|gnatﬁre g/ / Title ' y e
( V Senior Vice-President, Patient 943-0835 Southport
Dr. R. Johnston Advocacy
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

174
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WestJet Airlines Confirmed Travel Itinerary
travel 0060000

To protect the confidential information you have entered while booking this flight, please ensure you close all browser windows before
leaving this computer unattended.

Confirmation

Booking date 26 Feb 06

b Y2QHCA
Status CONFIRMED

Your online reservation is now complete An email confirmation 1s
alreadv on its way to you if vou selected this option in the
payment form Thank you for tlying with Westlet

This confirmation number confirms your booking. Please
record this number or print this page for your records.

Departing

From Calgary, AB (YYC) to Edmonton, AB (YEG) -
Monday, 27 Feb 06 Flight WS 139 Depart Calgary, AB (YYC) at 06:10 and arrive in Edmonton, AB (YEG) at 06-53

Returning

From Edmonton, AB (YEG) to Calgary, AB (YYC) -

Monday, 27 Mar 06 Fiight WS 74 Depart Edmonton. AB (YEG) at 15:45 and arrive in Calgary, AB (YYC) at 16:30
Who is Booking Who is travelling
CATHERINE BEST I Guest

Guest | CATHERINE BEST

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

Total Cost Billing

Information
Total for 1 Guest

Fare price $ 244.00 CAD Payment via Credit Card

Taxes. Fees and Surcharges $ 7951 CAD Form of payment

Total price $ 32351 CAD Payment Status CONFIRMED
Cardholder name Kav Rext
Card Number 817(1), 17(4)(61)
Payment amount $323 51 CAD

Rules & Other Stuff

* ' Fare Rules:

- SPECIAL FARES

- Change and cancellation guidelines are based on the fare which is being changed or cancelled

- After the day of booking, changes to this fare are subject to a minimum $30.00 CAD/USD change fee (plus tax) and any difference in fare, per person. Name changes are subject to a $30 00 CADUSD fee
(plus tax)

- After the day of booking, all fares, taxes, and fees are non-refundable. however, they may be used as credit towards a future flight with WestJet.

- Cancellations are subject to a $30 00 CAD/USD canceliation fee (plus tax) per person

- Credit files are created for the remainder of the funds, and wil expire after one year

- Changes and cancellations are accepted up to 2 hours prior to flight, however, guests who do not show up for a flight do not recerve a credit or a refund

' Fare Rules:

- FLEXIBLE FARES

- Change and cancellation guidehines are based on the fare which is being changed or cancelled

- Changes to this fare may be subject to the applicable difference in fare, per person. Name changes are done at no charge

- No cancellation fees. After the day of booking, all fares, taxes, and fees are non-refundable, however, they may be used as credit towards a future flight with WestJet
- Credit files are created for the full amount of the fare paid, and will expire after one year

- Changes and cancellations are accepted up to 2 hours prior to flight, however, guests who do not show up for a flight do not recetve a credit or a refund

Terms & Conditions:

- For Domestic Flights: Identification will be checked for adults 16 years of age and older. Please check-in a minimum of 90 minutes prior to scheduled departure. Although we will do our best to assist, guests
amving less than 20 minutes prior to the scheduled departure may be denied boarding

- For Flights to/from the U S- all guests will need to meet entrance requirements at customs for identification and proof of citizenship. Please check-in a minimum of 2 hours prior to scheduled departure

- In Toronto, you'll find Westlet at Terminal 3 at Pearson International Aurport

- Changes or cancellations may be made up to two hours prior to departure time; and, depending on the fare being changed, may be subject to a $30 CAD/USD fee per person plus the upgrade in fare. Al
monies paid to Westlet in the form of fares, fees, surcharges, and taxes are non-refundable but may be credited to 2 Westlet credit file, to expire one year from the cancellation date

- Some promotional fares may have additional fare rules specified at time of booking; for example, Westlet and Mosaik(R)Mastercard(R}* Companion flights can not be changed or cancelled

- Missed flights are non-refundable and non-creditable

- WestJet charges $1 per basic headset or $3 per premium headset on all of our flights offering live satellite television. WestJet encourages you to bring your own headsets, as our live satellite television is
compatible with most commercial electronic devices. if you purchase Westlet headsets, please take them home for your own personal use, and remember to bring them with you on your next WestJet flight
Most of Westlet's aircraft are currently equipped with live seatback television

https://c1dsp.westjet.com/ guest/makebooking.shtml]??rsintable#me&PaResF orProcessing... 26/02/2006
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INSIGHT
- m

Q, Calaary Health
Z Region

& g

s

Company ID: 01*92248 Invoice # : 51528

CALGARY HEALTH REGION - Invoice Dt: 03/03/06
CATHERINE KAY BEST
10101 SOUTHPORT ROAD SW
CALGARY AB T2W 3N2
Payment Terms : Upon Receipt
Order Description Curr Amount
58943 Best, Catherine Kay CAN 1495.00
Course: HCC06953 - HEALTH POLICY
Date: 04/27/06, Time: 08:55am, Locn: TORONTO
Phone: (403) 943-1140 Fax: (403) 943-1152
/
\
\
{
Total Purchase 1495.00
Tax 1 NO TAX Rt 0.00% 0.00
Tax 2 NO TaXx Rt 0.00% 0.00
Total Fee Amount 1495.00
Credits 1495.00
** Balance Due 0.00

Note: If Payment Has Been Sent, Please Disregard This Invoice.

| Insight Information
© 214King St. West, Suite 300
Toronto, Ontario M5H 356
Fax 416-777-2177 Tel. 416-777-2020 176
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WELL INGTONS/0SCARS

10325 Bonaventure Dr. SE

APPLICANT COPY

earls

wl PO tadL A FLOPLE
Tel: 403-278-5250
{lare: g8ren 'Ln 07 28PM
Server: Tom K Late: 03/01/2006 farg Type: VYisa
Table: 10 Time: 13:04 accr %
Client: 2 Exp Date- s.17(1), 17(4)(e.1)
tuth Cane: DATH25
Chask - 5424
1 Virgin Caesar 2.50 Tari=: LA
1 FPepsi 2.00 S o REERCT
2 boz Filet Lunch 42.00 SOt ‘ 354
KAt BES
SUR-TOTAL: 44,30
BT (R10541718): 3.2 Subtotal:
TOTAL: 49.74 T
= Total
Wellington’s/Oscar’s Signature:
Flease pay server. B
Thank-you. I agree to pay above total
according to my card issuer
agreement.
kxkkkerkkMerchant Copykskkktrkak
o i s.17(1), 17(4)(e.1)
R .. Qv - < b
] Qoo ~ N o
o nine .. @ ¢
S * MW m @ o
- . T g 74 ..
< Lm Mo o ® < z
oe n o O @ # - M D
-t " . - ® =T:
L - ® . o o - M
cero -4 w @ @ a
T G ) = a - O X
> NC z < = ® N ZWw
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WELLINGTONS/0SCARS

10325 Bonaventure Dr. SE
Tel: 403-278~5250

liate: 03/01/2004

Server: Tom K
Time: 13:08

Table: 10
UTSA
s.17(1), 17(4)(e.1)
BEST/KAY
AUTH 093695 ONLINE
HERCHANTH 7999

SUBTOTAL ¢ 49.74
TFs$ _°°

%% CUSTOHER COPY %%

Wellingtons/Dscar’s
Flease pay server,
Thank-you.

AUT0 STOP yaLET g g s
1725 32 ur e CALGARY 4

HI00 e

10: 85454359

APPLICANT COPY

STD PARK-MANUL [FE PLAC
10180-1018T STREET 15384

EDMONTON AB

20113332

Name: BEST kav
Acct # s.17(1), 17(4)(e.1)
Date 06/02/27 Tine 13 45 2/
Exp Date Auth # (084883
Card Type V| Tran Code 00
N20113332001 001933013
Subtatal ——
Tac
Total $5.00
Signature X

+ STORE: 545435, SPuglgg
S 325 .63
SIC o 5.17(1), 17(4)(e.1)

VIsh s

SEQ 248010914, 7 AUTH 497,
APPR i v IS0 -ggy

DATE £¢y 27 200¢ TIM 5.3 il ]

| agree to Pay abave total amount
according to card issyer agreement
Retain this copy for your records

Top copy-customer Bottom copy-merchant
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RBC0150120_4430767_006 3754
HRI-00-1-1-C-

RBC
% Royal Bank

RBCH

VISA Business
CALGARY REGIONAL HEALTH AUTHORITY

KAY BEST

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

Be secure with Air Canada l 0 il 52

Air Canada now has Verified by Visa! Use your
Verified by Visa personal password to shop
securely at www.aircanada.com. Don't have a
password yet? Visit www.visa.ca/verified to
sign up today.

STATEMENT FROM APR 08 TO MAY 09, 2006 OF1
DATE ACTIVITY DESCRIPTION AMOUNT (%) IMPORTANT INFORMATION
PREVIOUS STATEMENT BALANCE $648.26 CONTACT US
Customer Service / Lost & Stolen 1-800-769-2512
S. 17(1) 17(4)(8 1) : Collect Qutside North America (416) 974-7780
~ PAYMENT - THANK YOU / PAIEMENT  -5648.26
__PURCHASE INTEREST - PAYMENT INFORMATION
SUBTOTAL OF MONTHLY ACTIVITY ' - -$613.32 Minimum payment $69.00
Payment due date MAY 30, 2006
s.17(1), 17(4)(e.1) Credit limit $10,000.00
S Available credit $7,703.42
APR11  PEASEBLOSSOMS LTD CALGARY AB 5?_. 357\ }l “51 17. 70/ Annual interest rate 18.50%
APR15 ~ PEASEBLOSSOMS LTD CALGARY A8 51 §1.90,/
APR19" " THE OLD MILL INN TORONTO ON_ CALCULATING YOUR BALANCE
APR 30 Previous Statement Balance $648.26
T L s e AP S RN T o s AT Payments & credits -$648.26
..,.OAS!S CALGARY AB Purchases & debits $2,261.64
_I_IPOST HOTEL RESTAURANT LAKE LDU!ISE AB o Cash advances $0.00
____PEASEBLOSSOMS LTD CALGARY AB $69 55\/ Interest $34.94
__IMPARK LOT 00030001 CALGARYAB 415,00 Fees $0.00
STD PARK- BANKERS HALL CALGARY AB $1 3 00 i/
STDP PARK’BA.NK.E.B.S HALL CALGARY AB NEW BALANCE $2,296.58
 STAPLES STORE #62 CALGARY AB 62887 S
SUBTOTAL OF MONTHLY ACTIWTY $2 261.64 _ gg
TOTAL NEW BALANCE $2,296.58 95, ,%%-
5 0.
1 70
Léiffs
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APPLICANT COPY

CHEQUE REQUISITION

A cheque Requisition is the only authorized document on which a department may request payments to be made

INSTRUCTIONS:

outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
06-05-24 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140
MAKE CHEQUE PAYABLE TO:
Royal Bank Visa
MAILING ADDRESS (for forwarding of cheque) JU 2 0
Canada Post: Payment Centre, P. O. Box 4016, Station “A” W L1 Y
City Toronto Province ON Postal Code ~M5W 2E6
Interoffice Mail:  Department
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for April & May, 2006

D Enclose attached documents (originals) with cheque

Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $2,296.58 Miscellaneous VISA Expenses for Kay Best for
April & May 2006
GST
TOTAL AMOUNT OF CHEQUE $229658 | x CDN US OTHER___
Authorization Signature ,'//' 7 e Phone Number Site
ey y
A Senior Vice-President, Patient 943-0835 Southport
Dr. R. Johnston Advocacy
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle
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APPLICANT COPY

ii Ms. Debbie Koreniowski | Page # 1)

Res. # 050822
10101 Southport Rd Sw Checked in Wed Apr 26/06 - 11:52 pm
Calgary, Alberta Departing Fri Apr 28/06
T2W 3N2 Nights 2
Room Rate 245.00
Room 518

|
|
f
{ Date
|
|

Description_ ___Reference
Aprl9 PAID BY VI
Apr26  Prej _orporate
Apr26  GST. - Room 7%
" Apr26  P.ST - Room Tax- 5%

Apr26  Destination Marketing Fee
Apr27  Preferred Corporate Rate
Apr27  GS.T. - Room 7%
Apr27  PST. - Room Tax- 5%
Apr27  Destination Marketing Fee

281.75

Total Qutstanding 281.75

Thank you for staying with us and we look Sforward to
welcoming you back soon. To reserve Yyour next business
or social function at The Old Mill Inn, please contact
our Sales & Catering office at 416-236-264].

Our G.S.T. #is #87907 3724

Charge Summary:
G.S.T. - Room 7% 35.24

THE OLD MILL INN
21 Old Mill Road + Toronto, Ontario ¢ M8X 1G5 + (el 416.236.2641 + fax 416.236.2749
email info@oldmilltoronto.com + wwur8|5miIlmmnm.cmn + 1.866.653.6455

Opervated by Lark Harspiraliry



APPLICANT COPY The Conference Board of Canada @
Insights You Can Count On
Publication

Invoice No. 85077 255 Smyth Road, Ottawa, ON K1H 8M7 Canada
Tel(613) 526-3280 = Fax (613) 526-4857 = Inquiries 1-866-711-2262
www.conferenceboard.ca

Sold Ms. Kay Best Ship  Ms. Kay Best
Senior Vice-President, Risk Management and To:  Senior Vice-President, Risk Management
Chief Financial Officer and Chief Financial O
Calgary Health Region Calgary Health Region
10101 Southport Rd. S.W. 10101 Southport Rd. S.W.
Calgary AB T2W 3N2 Calgary, AB T2W 3N2
Account No. | Purchase Order No. | Order Date Order Number Terms Invoice Date Shipping Method
76836 4/10/2006 156900 Pay On Receipt| 4/20/2006
Qty Qty Back- Item Code Extended
Ordered | Shipped | Ordered | pescription Unit Price Price
1 1 EPROC-CFOCH-05 725.00 725.00
CFO Challenge: From Financial Gatekeeper to Strat. Leader
1 1 EPROC-WCGF-06
2006 Western Corporate Governance Forum
Line Iltem Total Freight Handling Caﬁ:::gt:iﬁr:g;ee Tax Subtotal Amount Received | Amount Due
725.00 50.75 775.75 775.75
GST Remittance #: R118778091
GST Amount: $50.75
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5 448 HT1uU 7

Flar

Oasis Wellness Centrc & Spa

Date 04/20/06

Kay Best

.IQ_IJani:it‘{d' [tem P Dc5crlPt‘ u nit s 5.:.5 Totd{ ; Z:'.

1 Gift Cert. #A 92969 "Tody Cubson $300.00 [$300.00

] Gift Cert. #A 92970 Debbie Ko rzenolu sk $300.00 [$300.00

Couricr Char‘gc $10.00 |$10.00

Subtotal|$610.00

r— T s " . o (;5_1—‘ $ l7O

. GST 871868584 Total |$610.70

880, 16™ ave SW
Calgary, ABT2R 149
Lower Level

Mount Royal Village

Relax.Release..Revive

Phone: (403) 216 2747

Fax: (403) 2162748 .

Email: info@oasis-spa.com
Website: www.experienceoasis.ca
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l.
mstlheﬂ g Spa
ot rl}{ J’d’“ssggth "sfdi e
Date: 04/20/06 10:114 #40943, Reg No. 2
GUEST: Kay Best
SERVICES:
it etk NHETHER Y
PRODUCTS:
10810 (1) ngs;tggm s 10.00
SUB TOTAL § 610.00
6.5.7T. § 0

TOTAL § 610,70
gnid Credit Card § 610.70

Exchanges ¢ Eafunds “mﬁ; 14 d ¥s_0n

s, g et agfte.
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493-203-2847
APPLICANT COPY

DAM

Ceud kmmmw~mxmn

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

DATE ORDERED. E\

£
ADDRESS. [/ § priless

.

QY311 4L

APR-27-2006 B4:45P FROM:FPEASEBLOSSOMS

BOKTAL @ODE

Fx- Y80~ 1Ok 7

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

" AUTH 010972

TABLE Y5 CHECK 74153

| W I Ea), 1746
CPURCHASE LUNCH- 0 METKE
o AHOUNE. 3 o s, et LA

FEASERLOSSOMS LTD
1417-11 57 5.6 T2RIG7
CALBARY AR '

22330030
- T0P EDPY ﬁERCHANT/BBTTUH COPY CUSTONER.

@Eﬁtﬂuumntxwunmn#mzuﬂuu S REET FaY s.17(1), 17(4)(e.1)
: Date 06/08/1% Tise 12 50 43
e s ] X Date Auth § 014452
fard Type VI Tran Code 00
NZZ330050001 H0178z019
Subtotal R
Tax e
Total $181.%90

Sigrature X

I agree 1o pa

according to card issust agreemsat
Retain this copy for your records

Top copy-customer Bottos copy-serchant
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APPLICANT COPY

INSERT
THIS END up

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

AB2G61:
T No. R11128220773
¢37 INCLUDED
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RBCO150120_2262308_00
HRI-00-1-1

Protect yourself when travelling?

RBC
\% Royal Bank APPLICANT COPY Protect your RBC Royal Bank® Visa® card during
RBCJ your travels. Simply call us at 1-800-361-0152
before you leave and let us know that you will
VISA Business be travelling abroad. We will help to ensure
CALGARY'REGIONAL HFAI TH AUTHORITY your trip purchases are hassle free, P
RAY BEST 5.17(1), 17(4)(e.1) YR
STATEMENT FROM MAR 08 TO APR 09, 2008 1OF 1
DATE ACTIVITY DESCRIPTION AMOUNT ($) IMPORTANT INFORMATION
PREVIOUS STATEMENT BALANCE $2,687.97 CONTACT US
s.17(1), 17(4)(e.1) Customer Service /Lost & Stolen 1-800-769-2512
_________________________________________________________________________________________________ Collect Outside North America (416) 974-7780
MAR 28 FATMENT - IHANK YOU / PAIEMENT - MERC| -$2,687.97
" SUBTOTAL OF MONTHLY AcTivity " -$2,687.97 PAYMENT INFORMATION
Minimum payment $10.00
Payment due date APR 30, 2008
------------------------ s.17(1), 17(4)(e.1) Crgdit limit $10,000.00
Available credit $7,696.46
AEROFLEET LIMO & TAXI MISSISSAUGA ON $50.00 Annual interest rate 18.50%
MAR13 " ILSOGNO CALGARY AB s $231.79
MfARfi’é_f'":_"'S'beP’A’Rk’-ﬁl\_‘NKEﬁS'H’A'L"L"CZ\'[G'A'RW\E e $32.00 E;‘e\;ggslg:t':il%gakn?:\LANCE YIS
SUBTOTAL OF MONTHLY ACTIVITY $2,303.54 Payments & credits $2,687.97
TOTAL NEW BALANCE $2,303.54 Purchases & debits $2,303.54
Cash advances $0.00
: - Interest $0.00
Royal Bank of Canada 2007 Public Accountability Statement Fees $0.00
, Royal Bank of Canada's 2007 Corporate Responsibility Report and Public
Accountability Statement is now available at www.rbc.com/pas. NEW BALANCE $2,303.54

Tips to protect yourself

I Always be cautious when using your Visa™ card. Check and keep track of
your monthly statements. Never reveal your PIN to anyone, and avoid using
obvious PIN's or passwords such as your birthday, SIN or phone number. Do
not reply to emails or phone calls asking for information such as your PIN
or credit card number with expiration date, unless it was initiated by
yourself. And always be sure to shred documents that contain personal
information before you recycle them.
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APPLICANT COPY

CHEQUE REQUISITION
INSTRUCTIONS:

A cheque.Requisition is the only authorized
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

document on which a department may request payments to be made

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
08-04-18 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140
MAKE CHEQUE PAYABLE TO:
Royal Bank Visa
MAILING ADDRESS (for forwarding of cheque)
Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City  Toronto Province ON Postal Code M5W 2E6
Interoffice Mail:  Department
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expensés for Kay Best for March /08

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 82.00 Parking & Taxi
01 71105000004 62410000 1,989.75 International Financial Repor’tin(h; Standards
Conference Fee April 24" & 25" 2008 in
Toronto
01 71105000004 62410000 231.79 Working dinner with Margaret Munsch &
Kay Best on March 12, 2008
7 GST
TOTAL AMOUNT OF CHEQUE $ 230354 [ y cDN US OTHER .
Authorization Signatute Title Phone Number Site
o k’/,‘/\“
Jack Davis President & CEQ 943-1103 Southport
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle




APPLICANT COPY

IFRS Conference - North America 2008

,5%3%3:& ﬁ:mm : mmuo;.am mnazamaw

Metro Toronto Convention ﬂzcwma&\ >v:_ 24 m:Q m:am< >c:_ mm mcom
Centre. Toronto. Canada

by Fhank you for your registration
You will receive a confirmation emai! within 2 business days. We look forwaid to sce eing you at tt

Thank You - Transastion Approved

“

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

For
Con
U.ﬁ? SE

Toll Free (within North
. America):
1-800-465-9670
X GCutside North America: .
« 00-1-416-593-7744
E-Mail: v

:zsm”\\mocﬁo,503:&.005\_ENwﬂo:ﬁoazcomcom\cﬂoommm.mmc

e contference

Page 1 of 2
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APPLICANT COPY

IL SOGNO
24 4 ST NE T2E3R7
CALGARY AB 22619916
Nane'! pCetT vav
Acct # s.17(1), 17(4)(e.1)
Date 08/03/12 Time 20 41 05
Exp Date Auth # 007710
Card Type VI Tran Code 01
N22619916001 001482010
Op D+ 001
Invoice No.t 3947
Subtotal $201.79
Tip =

Total ///,Aééﬁfit-_

Retain this copy fer your records

m—

4
QCustomer C?Eg
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SALES DRAFT - CHARGEX - FACTURE

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

Xr
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X
T
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APP'LICANT;’iCEPY

»

-

-

-3 LPOF(,{{?

CARDHOLDER'S SIGNATURE - m_ NATURE DU TITULAIRE

CARDHOLDER WILL PAY TOTAL >§Ocz SHOWN TO CARD ISSUER
»ooomgzo TO CARDHOLDER AGREEMENT WITH CARD ISSUER

dou ke

TIPS N
POURBOIRE

Tiﬂbh.ﬂx bc.ﬂz DATE

o

i obe 5170bY%41

GORD OF

ETTELIGNE .7/

ON NUMBER - NO D'AUTORISATION

7 (. L J
9 2121510 ¢ ]
M D-J Y-A

. EXPIRY
- DATE
CHECKED

[]

DEXPIRATION
VERIFIEE

PLEASE RETAIN THIS COPY AS RE

YOUR TRANSACTION

CLERK-COMMIS BILL NO-NO DE NOTE

AMOUNT \ w
LMONTANT

..

CUSTOMER COPY

VISA

@R

ﬂo.ﬁ»_,

oczV .

CAN

<
b

1D

EVUE

CONSERVEZ CETTE COPIE COMME PRI

DE VOTRE TRANSACTION

COPIE DU CLIENT
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CARDHOLDER'S
SIGNATURE
DU TITULAIRE

1 s17(1), 17(4)(e.1)

i DE CETTE LIGNE

RIZATION NO./N" D'AUTORISATION

TAXE

4 EXPRY DATE DEPT
¥ DATE
CHECKED
ORI . - M., O-J Y-A
. CLERK-COMMIS
y TAKEN DELIVERED
w\,m,wmv.x\»jOz EMPORTE D LIVRE
VERFIEE. . . "
P | 05 440
DESCRIPTION AMOUNT - MONTANT
1
1
< b |
]
]
]
L

\

PAY TO THE ISSUER OF THE
THL AMOUNT
L ISSUER'S

CARDHOLDER WiLL

DL LA CARTE MENTIONNEE Gl DESSUS
METTEUR DE LA CAHTE LE MONTANT
SHINDIQUE. CONFORMEMENT AUX CONDITIONS DE LA
CONVENTION ENTRE L'EMETTEUR EF Lf DE TENTEUR
OE LA CARTE

I
v

WHENFILLING IN BOXES
7 REMPLIR LES

VEUILI
{ COMME SUIT

VISA ...OM)T

581591 (09/03) w

S
SALES DRAFT oxﬁomx FACTURE _ TAX
i

v%»%%s\n:m LIKE THIS

+ [[IRIBHS 6] 7I8I4I0)

PLEASE RETAIN THIS AS RECORD OF

YOUR TRANSACTION.
CONSERVEZ CETTE COPIE COMME

PREUVE DE VOTRE TRANSACTION

=
ol
O3
x O
W
nMuD
Sw
» T
20
0o
°

o9
Lo
P on
[
(3

®

i
I
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RBC0150120_4881301_008 555

HRI-00-1-1-L-B-D

» F)
; RBC +  APPLICANT COPY October is Small Business Month
\\% Royal Bank . \ O 2440
RBCH T Even out the peaks and valleys in your cash
. o flow with the help of an RBC Royal Bank®
VISA Business N Business Advisor, call 1-800 ROYAL® 2-0 today.
CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST
STATEMENT FROM SEP 10 TO OCT 09, 2008 817(1)’ 17(4)(81)1 OF 1
DATE ACTIVITY DESCRIPTION AMOUNT ($) IMPORTANT INFORMATION
PREVIOUS STATEMENT BALANCE $559.04 CONTACT US
Customer Service / Lost & Stolen 1-800-769-2512
Collect Qutside North America (416) 974-7780
PAYMENT INFORMATION
Minimum payment $10.00
Payment due date OCT 30, 2008
Credit limit $10,000.00
Available credit $7,642.00
Annual interest rate 19.50%

CALCULATING YOUR BALANCE

Previous Statement Balance $559.04
Payments & credits -$894.75
Purchases & debits $2,693.71
) - . Cash advances $0.00
SEP17 IMPARK LOT 00020237 EDMONTON AB $22.00 Interest $0.00
SEP 17 BUDGET RENT A CAR EDMONTON AB~ $1,150.00 Fees $0.00
SEP19 PURO 29372861053 MISSISSAUGAON (", ! ! $14.68
SEP 23 BUDGET RENT A CAR EDMONTON A8 v -$65.69 | NEW BALANCE $2,358.00

&c\c&e& - Y48 Do

SUBTOTAL OF MONTHLY ACTIVITY $2,358.00
TOTAL NEW BALANCE $2,358.00
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CRHA A APPLICANT COPY ~ ffay Best

' ‘ CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made

outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
08-10-23 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140

MAKE CHEQUE PAYABLE TO:
Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Canada Post: Payment Centre, P. O. Box 4016, Station “A’
City Toronto Province ON Postal Code M5W 2E6
Interoffice Mail:  Department
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for Sept. & Oct./08

I:l Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT

Non-MiS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION  _ . _ .., .

01 71105000004 62410000 83.50 Parking S LICL) LGN

01 71105000004 62410000 74.55  fowers to Steve Hardcastle & family

01 71105000004 62510000 659.33 Hotel charges & car rental

01 71105000004 62510000 552.65 Non-Responsive

01 71104000004 62510000 173.68 Software & courier charge

GST
TOTAL AMOUNT OF CHEQUE $ 154371 | x CDN US OTHER___
Authorizatiop Signature Title Phone Number | Site
Alberta Heaith Services
Interim CEOQ, Alberta Health 700, 10180 — 101 Street
Charlotte b Services 780-342-2017 N.W., Edmonton, AB
ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment: Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

DISTRIBUTION: White - Accounts Payable Yellow - R?@'gfor your records
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October is Small Business Month

RBC B
% Royal Bank Ve O O
RBCH Even out the peaks and valleys in your cash
flow with the help of an RBC Royal Bank®
VISA Business Business Advisor, call 1-800 ROYAL® 2-0 today.
CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST

s.17(2), 17(4)(e.1),

STATEMEN! FRUM SEP 10 TO OCT 08, 2008

w0003 2«00 3% 2005300"'00 b

S5E

2

(13

M— DATE ACTIVITY DESCRIPTION AMOUNT {3} IMPORTANT INFORMATION
A
= PREVIOUS STATEMENT BALANCE $559.04 CONTACT US
s s.17(1), 17(4) (e.1) Customer Service / Lost & Stolen 1-800-769-2512
SR e Collect Qutside North America {416) 974-7780
Z=== SEP26  PAYMENT-THANKYOU/PAIEMENT - MERCI 1$559.04
e SUBTOTAL OF MONTHLY ACTIVITY -$559.04 __PAYMENT INFORMATION
—— Minimum payment $10.00
= 5.17(1), 17(4)(8 1) Payment due date OCT 30, 2008
—_— R dit limit $10,000.00
== . CALGARY PARKING AUTHOR‘WCMG@ ,,,,,,,,,,,,,,,,,,,, §8.00 v )C\rvii:ab?:’credit $7,642.00
fm— ) PEASEBLOSSOMS LTD CALGARY AB \\\\\ $74 55 [ Annual interest rate 19.50%
=  BUDGETRENTACAREDMONTONAB 7 5¢7 26
= HOTEL MACDONALD - FD EOMONTON AB 313968~ _CALCULATING YOUR BALANCE
=  PRECISE CAPITAL HEALTH TORONTO ON $32.00 et & et goags o
_DRIMICROSOFT O HTTPuiSUPPOR  $159.00/ Purchases & debits $2,693.71
_ HERALD/POST SUBSCRIPTI CALGARY AB-5270.07 Cash advances $0.00
IMPARK LOT 00020237 EDMONTON A8~ $22.00v" a Interest $0.00
,‘  BUDGETRENTACAREOMONTONAB '+ 5115000 = | Fees $0.00
— MISSISSAUGA ON- 314 68 -
_ BUDGETRENTACAREDMONTONAB " " 56569 ~) NEW BALANCE $2,338.00
_ CALGARY PARKING AUTHORITYCALGARY AB "§250y
,,,,,,,,,,,,,,,,,,,, IMPARK LOT 00020237 EDMONTON 4B 81900
WESTIN HOTELS - EDMONTON EDMONTONAB $235.60¢7
31680 —
3 ) Non-Responsive " 555265~
‘o SUBTOTAL OF MONTHLY ACTIVITY '$2,358.00
¢ TOTAL NEW BALANCE $2,358.00
3; “.ALGARY PARKING AUTHORITY - 2
: o o H
H = > bad i
¥ E(n solawy this rece '“E oz
2 gashboard this si. = ggg - T S 2
= =, 3 2 n ME 3
=Sta arL——Tzr.e_; 2:.24 g 5 3 = :3«,
0031 DGLB Y5LLO5E %‘ZQ@R ____________________ =-==: ::gc.’ = a %a‘
= R 8 o
jury - = .
. RBC ROYAL BANK v anance Expiry-Da:.:---Expirg-Time =2 &
% VISA PAYMENT CENTRE HEW BALANCE o A
% £.0.8DX 40716, STATION *A~ $2,358.00 ¢ & @
Gdi{®, TORONTO. ONTARIO MoW 266 e £ = iy
: = &
s - T= == : Iz
gPDM Lot /-2 .:: g
RBCO150120_4881301 008-47772 00555 = 0? ‘ gu - ) N
Fee: s 2.50 o 2 4“ 2
- = = 3% i
&ﬁ%(i&%}(_ REGIONAL HEALTH AUTHORITY S lesued: C9-09-° @8 18:33 5 ;S -
- = = o
PO BOX 1740 STN M Feceint #: se2c = 27s17(1),17(4)(e.1) =
CALGARY AB T2P 426 ZSST #: 1194578549 = s§
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RRGAR LY LEAVE ON DASH - THIS SIDE UP DETACH RECEIPT FROM TICKET

305 TR a o ~ EXPIRATION DATE EXPIRATION TIME DATEISSUED  TIMEISSUED ~ AMOUNT PAID
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South

CT - 5805 - 104 Street (448-2011)
RR - 8112 - Roper Road (448-2041)
TF - 9926 - 35 Ave (442-1540)

BUDGET RENT-A-CAR OF EDMONTON LTD.

‘ ~~Budget

Caard Tk Rentat

North
NE - 8804 - Yellowhead Trail (448-2021)

B et COPY

DT - 10016 - 106 Street (448-2001)
ST - 11519 - 105 Ave (448-4745)

St. Albert
SA - 22 Muir Drive (460-0863)

Sherwood Park
SP - 91 Seneca Road (449-1557)

(HEREINAFTER REFERRED TO AS “BUDGET”

AND “BUDGET RENT-A-CAR" AND “BUDGET RENT-
Ph. (780) 448-2060
Fax (780) 437-4036

ADMINISTRATION OFFICE
4612 - 95 STREET

A-TRUCK"}

RENTING LOCATION

Airports
AP - International Airport (890-4801)
DE/DS - City Centre Airport (448-2027)

CONTRACT NO.

R FA I o

EDMONTON, ALTA. T6E 526

REPLACEMENT VEHICLE

~ ORIGINAL VEHICLE
OWNING
LOCATION
VEHICLE
_ s.17(2), 17(4)(e.1) NUMBER
FO# o LICENSE
VI w2005 NUMBER
RENTER s
CRTHERINE BEST VIN
RE S.I7(1), I7(4)(9)() MODEL
cITY ) PROV - T DATE
CALGRRY B TIME IN
Lic PROV. - - T e DATE
HE DUE BACK
COmrANY DATE -
BEDH TIME OUT i
ADDRESS KM IN
cITY PROV. P.C. QPHONE # KM OUT
LICENSE NO. PROV. D.O.B. EXPIRY DATE | RATE CODE RATE CODE . | -
Fitd
KMS KMS
i @ @
HOURS HOURS. .. .,
@ @ ...
. DAYS | DAYS, . . : \ .
# @ 1 @ otk L Y
gy - e WKS WKS
OUT EDR Ab WRITTON @b san @ @
) _ OTHER OTHER
i Sy S SRR @ @
LOSS DAMAGE WAIVER (L.D.W.) LIMITED DAMAGE LIABILITY KILOMETER ALLOWANCE TOTAL TIME AND
o - (F ANY) KILOMETER CHARGE 54 A0
By signing below, the renter accepts L.D.W. at the | By signing below, the renter is declining L.D.W. and =
rate per day or part thereof as recorded below. By | agrees to pay Budget for all loss or damage to the DAY WEEK MONTH | DISCOUNT
the renter accepting L.D.W., Budget agrees to waive | vehicle, HOWEVER INCURRED, (regardless of fault), LINL (if applicable)

the renter’s financial responsibility for damage to the
vehicle. However, if the renter has violated any of the
terms and conditions of this rental agreement, the
renter is responsible for all loss or damage to the
vehicle and/or all loss or damage to Budget.

L.D.W. charge per day or part thereof. $

RENTER'S

SiGNATURE X

limited however to OTHER

FULL VALUE OF $10,000.00
mTe
OCCURRENCE OCCURRENCE

However, if the renter violated any of the terms and
conditions of this rental agreement, the renter is
responsible for all loss or damage to the vehicle
and/or all loss or damage to Budget.

RENTER'S

siGNATURE X

BY SIGNING BELOW | AGREE

| HAVE BEEN ADVISED OF THE

FOLLOWING IMPORTANT RENTAL CONDITIONS

_ ____ RENTER TO BE THE ONLY AUTHORIZED DRIVER (except
Initials a5 listed above in additional driver section)

¢ This vehicle herein described must not be used, operated or driven,
nor does Budget give its consent, expressed, or implied, to the
vehicle being used, operated or driven by any person other than the
renter or additional driver(s) as listed above in the additional driver

section.

NOTE

The renter is responsible for all damage and losses suffered by Budget if the vehicle is used, operated or driven by a

person not listed on this rental agreement.

card account within 20 days of return of the vehicle with any additional amount r
this agreement. The renter will be advised by maii of any changes.

1 agree to retumn the vehicle to Budget on or before the due back date at the reniing location. If the vehicle is returned

Renter shall pay Budget all charges incurred in connection with this agreement. Renter gives Budget permission to
process an unsigned credit card voucher in the renter's name for payment of all charges. The renter agrees that all
charges on this agreement are subject to final audit. The renter authorizes Budget to debit or credit the renter’s credit
psulting from an omission or error on

at a location other than shown above, | agree to pay the applicable drop charge.

necessary, to how | wish it to operate.

agreement.

RENTER'S

sigNaTURE X

| agree there are o be no more passengers in the vehicle than available seat belts.

The renter is responsible for the operation of the airbag(s). The vehicle | have rénted may have a passenger side air
bag, that can be turned on or off. | agree it is my responsibility to check how the air bag is set and to change it, if

I agree to be bound by the terms and conditions on both sides of the rental agreement and aiso
agree that | have read and understand the terms and conditions on both sides of the rental

NOTE
o Minimum charge is one (24hr)

day. If the rental exceeds 24
hours, the renter will be charged )
an hourly rate until that charge 14,

equals the daily rate.
« LDW and PAI charges are based

on a 24 hour day or any part
thereof.
« Kilometer rate does not include

fuel
o All traffic and parking violations

including photo radar are the
responsibilities of the renter.

« Budget is not responsible for any
liahility however incurred regard-
ing supplied ski racks, infant car

seats and/or trailers.
« The various fueling options have | <

been explained to me.
o |t | am renting a trailer, | ack-
nowledge | am solely respons-

ible for the trailer connections to
the towing vehicle.

G.S.T. (R100684984)

TOTAL CHARGES

INITIAL DEPOSIT

DUE

[N

ADDITIONAL DEPQOSIT % , N L‘/’)
NET (Sg) A
indicates b/ . o
refund -

Yi
&7,

Jr-t

fdied
o

OPEN_EMP#

CLOSE EMP#

i

DUE BACK TO
SRR B

i

RETURNED TO

2q2TERMS: PAYMENT DUE ON RECEIPT OF THIS COPY

(24% PER ANNUM) ON OVERDUE ACCOUNTS AND R

OF RENTAL AGREEMENT. 2% PER MONTH
ECOVERABLE LOSS AND DAMAGE.
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THE
' /cu/ﬁwﬁf Room . 0305

Folio # :
HOTEL MACDONALD Coctiord 281
Page # © 10of2
10065 - 100 STREET
EDMONTON, AB, CANADA T5J ON86
T (780) 424-5181 F (780) 429-6481
G.S.T. Registration # 846543619
Kay Best Arrival - 09-11-08
10101 South Port Rd Departure : 09-12-08

Sw
Calgary, AB T2W 3N2

Description Additional Information Charges Credits

09-11-08 In Room Dining Room# 0305 : CHECK# 2233 86.11

09-11-08 Telephone Local - Interface 22:27 00:01:00 1.58
Room# 0305 : Dialed# 800-646-0000 00

09-11-08 Telephone Local - Interface 22:39 00:01:00 1.58
Room# 0305 : Dialed# 800-646-0000 00

09-11-08 Telephone Local - Interface 22:40 00:01:00 1.58
Roon# 0305 : Dialed# 800-646-0000 00

09-11-08 High Speed Internet 00:01:00 14.65
Room# 0305 : Dialed# 999-9999

09-11-08 Telephone Local - Interface 22:51 00:01:00 1.58
Room# 0305 : Dialed# 800-646-0000 00

09-11-08 Telephone Local - Interface 22:54 00:01:00 1.68
Room# 0305 : Dialedi# 800-646-0000 00

09-11-08 Telephone Local - Interface 23:06 00:01:00 1.58
Room# 0305 : Dialed# 800-646-0000 00

09-11-08 Telephone Local - Interface 23:45 00:01:00 1.58
Roomi# 0305 : Dialed# 800-646-0000 00

09-11-08 Government Rate 179.00

09-11-08 Room - DMF 1.79

09-11-08 Room - AB Tourism Le 7.23

09-11-08 Room - GST 9.04

Fairmont Hotei Macdonald
In Room Dining

357 Bonnie

305/1

CHr 2240 GST 1
SER1Z2°08  B:25AM
i nd I Je me ports i t ble du régl t
Suestsignature | DELIVERY CHARGE  3.7% Moo e e s g
ignature du client _— o A Tt Los compros on soutrance somt sy B paerenl
. . . .. C H " (¥ n soul sont su un intérét de
For information or reservations, visit us at 1 IRD ALPINE BKFST 16.00 % per 15% par mois aprés un mois. (18,60% par annge)
www.fairmont.com or call Fairmont Hotels & ol e el e e Mot S
United States or Canada 1 800 441 1414 d 500 n-Fri) de 0,75% par jour {du Lundi au Vendredi) et de 1,508 le
Pour information et réservations visitez notre v Foo 18.U ating Samedi. (Dans les hétels participants.)
www.fairmont.com ou téléphoner au Hétels F: Delivery charge 3.75
Etats-Unis ou Canada 1 800 441 1414 R/S 18% 3.56
h 23.31 GST 1,17
- ) Y
Thank yot Payment ... . 24 48 :ls & Resorts
305/Bes it

L

Y




HOTEL MACDONALD

10065 - 100 STREET
EDMONTON, AB, CANADA T5J ON6
T (780) 424-5181 F (780) 429-6481
G.S.T. Registration # 846543619

Kay Best

10101 South Port Rd
Sw

Calgary, AB T2W 3N2

- APPLICANT COPY

Room
Folio #
Cashier #
Page #

Arrival
Departure

Description Additional Information

0305

281
20f2

09-11-08
09-12-08

GST Summary
Room 9.04
F&B 4.10
Other 1.22
Total 14.36

Total

308.88 0.00

Balance Due

308.88

2R %

Guest signature
Signature du client X

I agree that my liability for this bifl is not waived and |

agree to be held personally liable in the event

For information or reservations, visit us at
www.fairmont.com or call Fairmont Hotels & Resorts from:
United States or Canada 1 800 441 1414

Pour information et réservations visitez notre web au
www.fairmont.com ou téléphoner au Hétels Fairmont de:
Etats-Unis ou Canada 1800 441 1414

balance subject to a surcharge at the rate of 1
month after one month. (18.00% per annum.)

that the

indicated person, company or association fails to pay for
any part of or the full amount of these charges. Overdue

5% per

I have accepted delivery of The Globe and Mail. Had |
refused, | would have been eligible for a $.75 (Mon-Fri)
and $1.50 (Sat.) credit to my account. (At participating

hotels.)

Je me porte personnellement responsable du réglement
total de cette note au cas ou la compagnie, 'association
ou son représentant désigné en refuserait le paiement.
Les comptes en souffrance sont sujets a un intérét de
1,5% par mois aprés un mois. (18,00% par année)

J'ai accepté la livraison du journal The Globe and Mail. Si
j'avais refusé, j'aurais pu obtenir un crédit & mon compte
de 0,758 par jour (du Lundi au Vendredi) et de 1,508 le
Samedi. (Dans les hdtels participants.)

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont

204



Microsoft Office Online ” Page 1 of 1
APPLICANT COPY

Thank Yo

Order Confirmation

Order Date 15/09/2008 9:19 PM PST
Order Number CNL32720076
Order Total $159.00

Billing Address
Catherine Best

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

Qty. Product Product Key Price Total
Microsoft®
Office Home
and Student Product Key (FPP)
. 159.0
1 2007 F37HV-2R6MK-H4MPQ-8XQPR-BGQH3 $159.00 $159.00
Full License -
English
GST/HST $0.00
PST $0.00
Shipping & Handling: $0.00
Total Due: $159.00

https://buy20.trymicrosoftofﬁce.com/buyca/print.as%%?éeceipt_id=32720076&culture=en-... 9/15/2008
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417
Kay Best 139.00
Calgary Health Region 1

307185 A

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

30-SEP-08 20:18
01-0CT-08 07:30

VI
- eference oot deseription” U Lo
30-SEP-08 RT417 GST 7.02
30-SEP-08 RT417 DMF 1.39
30-SEP-08 RT417 Tourism Levy 5.62
30-SEP-08 RT417 Parking Valet 26.00
30-SEP-08 RT417 Tax GST 1.30
30-SEP-08 1 Internet Service In Room 10.95
30-SEP-08 1 Tax - GST 0.55
01-0CT-08 3371 In Room Dining 43.77
01-0CT-08 VI Visa 235.60-
Balance Due 0.00

EXPENSE REPORT SUMMARY

Date Room GST Tour Levy Food\Bev Phone Other Total
30-SEP-08 139.00 7.02 5.62 0.00 11.50 28.69 191.83
01-0CT-08 0.00 0.00 0.00 43.77 0.00 0.00 43./7
Total 139.00 7.02 5.62 43.77 11.50 28.69 235. 3¢
Date Payment
30-SEP-08 0.00
01-0CT-08 235.60-
Total 235.60~-

Thank you for choosing Starwood Hotels. We look forward to welcoming you back socon!
** continued on the next page **

Kay Best
FOLIO 307185 30-SEP-08
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417
Kay Best 139.00
Calgary Health Region 1
307185 A
2

30-SEP-08 20:18

517(1)’ 17(4)(9)(0 8i—OCT—O8 07:30

5 reference T

GST Summary:

GST Room Revenue: 7.02
GST Food and Beverage: 0.00
GST Telephone Revenue: 0.55
GST Other: 0.00

7.57

The Westin Edmonton GST# 861336493RT0005

As a Starwood Preferred Guest you have earned at least 362
Starpoints for this visit A50838344736

Kay Best
FOLIO 307185 30-SEP-08
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RBC0O150120 1884505_011 st
HRI-00-2-2-U-3-D

< RBC APPLICANT COPY ) o [£] g // [:L/J/
. \}% Royal Bank |
RBC

VISA Business

CALGARY REGIONAL HEALTH AUTHORITY

KAY BEST

STATEMENT FROM FEB 09 TO MAR 07, 2008 817(1)’ 17(4)(e1]t)F 2

DATE ACTIVITY DESCRIPTION AMOUNT ($) IMPORTANT INFORMATION
PREVIOUS STATEMENT BALANCE $357.46 CONTACT US
Customer Service / Lost & Stolen 1-800-769-2512
..................... 8'17(1)’ 17(4)(6'1) Collect Outside North America (416) 974-7780
FEB21 PAYMENT - THANK YOU / PAIEMENT - MERCI
FEB29 | PAYMENT - THANK YOU / PAIEMENT - MERCI ~ -5157.67 PAYMENT INFORMATION
MAR 07 PURCHASE INTEREST $2.78 ";"'"'mu't"dpayg‘i"t MAR 285122682
______________________ P T T T —. ayment due date ,
SUBTOTAL OF MONTHLY ACTIVITY $354.68 Cradit fimet £10.000 00
Available credit $7,312.03
8'17(1)’ 17(4)(8.1) Annual interest rate 18.50%
FEBO8 HAK" HARVARD BUSNS REV 813-979°6814 FL 7 “si3086
] Foreign Currency-USD 11787 Exchangerate-1.024857 CALCULATING YOUR BALANCE
FEBT2  STDPARK-BANKERS HALLCALGARY AB 8007 Previous Statement Balance $357.46
FEB22  IMPARK-LOT #00030188 CALGARYAB " “g35090~ poyhents & credits e
FEB23 AR CANADA 0142155352849WINNIPEG MB __,$?<08_5-7Q;V Cash advances $0.00
FEB26  CALGARY PARKING AUTHORITYCALGARYAB $2.00 Interest $2.78
FEB26  IMPARK-LOT #00030188 CALGARY AB . s2400/ Fees $0.00
FEB 28 CALGARY AIRPORT AUTHORITYCALGARY AB 87200 7
FEB28  AIR CANADA 01421555341 J6WINNIPEG MB s uncllaop $236.25 NEW BALANCE $2,687.97
FEB29 DELTA MEADOWVALE RES & COMISSISSAUGAON $35.44.
MARO1  TAXI&LIMOLIMEHOUSEON .. 85600
SUBTOTAL OF MONTHLY ACTIVITY $2,685.19
TOTAL NEW BALANCE $2,687.97

Royal Bank of Canada 2007 Public Accountability Statement
[ Royal Bank of Canada's 2007 Corporate Responsibility Report and Public
Accountability Statement is now available at www.rbc.com/pas.

Are you one of the many drivers who could save by switching
to RBC Insurance®?

l Find out by getting an auto insurance quote from RBC Insurance today!
You could even save up to an additional 12% per policy for having both
your honie and auto insurance from us'.

208
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CRHA

CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
08-03-19 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140
MAKE CHEQUE PAYABLE TO:
Royal Bank Visa
MAILING ADDRESS (for forwarding of cheque)
Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City Toronto Province ON Postal Code M5W 2E6
Interoffice Mail:  Department
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for February & March /08

D Enclose attached documents (originals) with cheque  Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 206.00 Parking
01 71105000004 62410000 2.78 Interest
01 71105000004 62410000 120.80 Harvard Management Business Review
Subscription
1 ot 71105000004 62410000 35.44 Hotel charge for internet & breakfast
01 71105000004 62410000 2,322.95 Air Canada Flight charge
d GST
/ / TOTAL AMOUNT OF CHEQUE | $ 268797 | x CDN US OTHER
Authorization Sigrfatur = Title Phone Number Site
Jack } President & CEO 943-1103 Southport
ACCOYNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
AJP Approval: 209 # of Payments Cycle




® Harvard Biisiness Review

Act Now to
Reserve Your
Executive Rate

All rates apply to o
12-issue subscription.

cover pRICE | EXAARE ROANTU DR YerM | OFFER EXPIRES Satisfaction
$186.00 $119.00 $67.00| 1year | Dec 29, 2007 Guarantee
- If you decide at any

time during your
subscription that you

LARLRN {le] LAFINALLUN DAL ’ no IOﬂgQI’ wlsh
MAA\ Lﬁ;ﬁ/ 3'17(1)’ 17(4)(6.1) to receive Harvard

SIGNATURE Business Review, simply

a Payment enclosed. (Please make checks payable to Horvard Business Review) 1 Bill me later. nOtify us, and the
unused portion of your

a\oop—! v\ @\" \ L\__ subscription price will

be promptly refunded.

78°¢24k271L3 HRAAWZDO HNAZ1 \/\/WQCSL

KAY BEST AA3/] ’ mail mdlfée envelopRe provided:
VP RISK MGMT /@ arad Busies Reven
CALGARY HEALTH REGION 1201{X) o e aab62-2713

10101 SOUTHPORT RD SW

CALGARY AB T2W 3N2

RN N D R
o016 17289

To order online, visit: www.hbrtoday3.org

STATEMENT OF BENEFITS

- % Harvard Business Review TATEMENT OF BENEFITS

EXECUTIVE SUBSCRIPTION BENEFITS AMOUNT

12 issues of Harvard Business Review at a special, limited-time rate.* $119.00

BONUS A FREE copy of Leadership Insights: 15 Unique Perspectives on Effective Leadership, INCLUDED
a collection of some of the most influential HBR articles on leadership.

with your payment

Access to the online version of Harvard Business Review: INCLUDED
= Exclusive online content available only to HBR subscribers
= Timely, convenient access to HBR—anywhere
= A full year’s worth of articles from HBR
= Monthly alerts with a first ook at the ideas and articles about to be published

business each year

With your annual HBR subscription you get: INCLUDED

= 12 issues that give you the latest—and best—HBR thinking on topics like
leadership and innovation.* Cutting-edge ideas on strategy, management, and
other disciplines to keep you ahead of the curve

= The annual HBR LisT, an advance look at the most important ideas shaping

= A competitive edge, with ideas and tools that help you do business smarter,
faster, and with more confidence

» New ideas to jump-start your company—from breakthrough thinkers
like Clay Christensen, Jim Collins, Michael Porter, and Daniel Goleman

= Exclusive first-hand accounts and winning strategies from industry leaders

= Executive summaries to quickly digest an entire issue

¥ U
i

Harvard Business Review is the only magazine dedicated to helping you
better manage your organizationzyf)ﬂr employees, and your career.

*Harvard Business Review is published monthly except for a Juty/August issue that counts as two issues.
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DELTA

MEADOWVALE

RESORT AND CONFERENCE CENTRE

ROOM / CHAMBRE
CASHIER / CASSIER(E)
PAGE

CUSTOMER(S) / CLIENT(S)

iga Road. M

6750 M iga, Ontario LSN 2L3
Tel.: (905) 821-1981 « Fax: (905) 542-4036

Ms. Kay Best

ARRIVAL / ARRIVEE
DEPARTURE / DEPART

CA
GST Vendor#

Guest Name:
INFORMATION INVOICE

1507
15
Page 1 of 1

1 adults / 0 children

02-26-08
02-28-08

88957 5015 RT000;1

e

|
FRAIS

28.FEB08"

DESCRIPTION CHARGES ggig:}:
‘ 24.99
02-27-08 Internet - Interfaced STSN Internet ! 10.45
GST Summary: Total 35.44 0.00
Room GST 0.00 :
Food & Bev GST 1.04 Balance 35.44
Other GST 0.00
131
: .
o 28-FEB08" |
: ‘ g
il "u
| 24
; I
b ."!l i J
ity ; v
i

b
B

| agree that my liability for this bill is not waived and agree to be held
amount of these charges. Delta agrees to transmit to credit card issu
| have accepted delivery of The Globe and Mail. Had | refused. | would have been eligible for a $0.75

Je m'engage personneilement a acquitter les frais encourus soit e
Delta Hotels convient de transmettre cette note au fournisseur de
revendus pour un remboursement en especes. J'ai accepté la livraison du Globe and Mail. Si javais re

ThahK Y0P I5aREERE D ER A TR ARie Hesort and Conference Centre.

We hope you enjoyed your stay and we look forward to welcoming you back 211

personally fiable in the event that the indicated person, company or association fails to pay for any part or the full
er for payment. Merchandise/or services purchased on this credit card shall not be resold for a cash refund.
(Mon.-Fri.) and $1.50 (Sat.) credit to my account. (At participating hotels.)

n partie, soit en entier. a défaut de paiement complet par la compagnie, I'association ou son représentant désigné.

la carte de crédit pour paiement. Les achats en biens et services effectivés aved cette carte de crédit ne peuvent étre

fuse. J’aurais pu obtenir un crédit & mon qoy)pte de 0,75 $ (lundi au vendredi) et
b Al i

Guest's Signature / Signature du client

© o

(SO
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Service Establishment
Etablissement de service -

lllll L lIIIIII W IIIII T

1

- == RBC

<

Gon

s, 17APE’i(hQé\NT COPY

i
|
- 1

Rwsed Tt
Nouveau T \
|

Cardmember DO NOT WRITE ABOVE THIS LINE \ Cr o Mo
Nom gy Titufaire - . NEPAS ECRIRE AU- DESSUS /de votre facture
e —
LAl Merch/Serv/March/Serv

MoMms Dyl Jr lWAn l
Date of Charge

Date des frais  , GST/TPS

¥ T GST Reg. #7 N° Inscr. TP
Establishment agrees o ransmit to Amex Bank of Canada
{Amexco} or Authorized Represemanve for payment.
Merchandise and/or service purchased on this card
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Boarding Pass Page 1 of 1

AIR CANADA @ aircanada.com check-in

Print your Boarding Pass(es)

You have successfully checked in. This is your boarding pass. Please print this page and bring it with you. Thank you for
choosing Air Canada. Bon voyage.

BEST CATHERINE

I
ECONOMY CLASS / CLASSE ECONOMIQUE Frequent Flyer / Voyageur assidy  SPEES Sl
ETKT0142155352849 x

S
Flight /Wl From / De o De

=P
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Boarding time / Heure d'emmbanguerment 1 7:40 Gate j Poite Sext [ Place 1 3C m
; 4 § ) lé‘/ AISLE/COULOIR sexEsE
ot S

Depature Time: 7 Heure de dépat 18115 Remarks 7 Obseryations LTO7

fihne use 1 A us age iteme 0003 WCI00276
. AIR CANADA B

m&ng PaSS l Cal’te d'BC(és é bord A 5TAR ALLUANCE MEMBER 'l‘

MEMBRE Das ESZ AU STAR ALLIANCE  o#

Important

IMPORTANT SECURITY MEASURE

Please ensure you are aware of any recent security changes regarding some personal effects now prohibited as carry-on items. For full details,
please consult www . aircanada.com/security.

Restrictions apply to liquids, gels and aerosols in carry-on baggage. For more information, please visit:
www.catsa-acsta.gc.ca/english/index.shtmt

Please have the following items ready for presentation. Without the documents you may not be atiowed to board your flight:
® photo identification
& printed boarding pass
® Check the departure screens at the airport to ensure the gate indicated on your boarding pass has not changed

E-ticket custorners must be aware of the conditions of contract. Copies are available at the Air Canada counter.

Please also remember:
® You must be present at your departure gate at least 35 minutes prior to departure as indicated on your boarding pass
® We recommend that you aliow extra time for airport processing such as security clearance
® When you have baggage to check-in, please proceed to the specific Air Canada Web bag drop-off counter. Checked baggage will be
accepted up to 4 hours prior to departure from Canada and US and up to 3 hours prior to departure from other countries. Please allow 1 hour
for baggage acceptance on flights within Canada and at least 90 minutes for all other flights.
® If the print quality of boarding pass is poor, or should you lose your printed boarding pass, you may re-print the boarding pass at a Self-
service check-in kiosk (where availabie).
® In the event you are unable to travel, please go to aircanada.com and Check-in option, you will be offered the Cancel check-in option. This
option is available under some rules and restrictions.

NSRS — R D2k
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BEST CATHERINE
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Travel/Education Expense Clailﬁ

Instructions

Site

... ,"\j
N v"

Ve "{

LYCANT COPY

s Submit "Pink Copy" to Accounts Payable immediately upon boom,xg alrfan‘e

» Payment of advances and expenses will be Directly Deposited to your payrSILdes
¢ Notification of deposit will be e-mailed to your Calgary Health Region e-mail address™

o See back of form for additional instructions.
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A
}
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nated bank accoun
r mailed to your hon

axist).

Employee Name (Print)

e AN

Calgary Health Region E-Mail Address

s.17(1), 17(4)(9)(i)
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Department/Site

( \icq\j DHest
oblice plsVhe CEC [S0T

Phone Number

| Date

G431 |%0 wceg-e2-19

l

Tuition Paid To (If tuition to be paid directly to inltitution, use Payment Requisition form #100074.)

Destination

Course Title

6v\,()€\ NG P \/LS BC}\ (\\‘\TC\

Departure Date

Toco ‘\—Hs/ QM

Return Date

008 -09-- Blp 9LOE -0I-38

Estimated/Actual Expenses

Actual Expenses Paid by Employee
Original Receipts Must Be Attached

A | Expense Expense Exchange | Total Funds Expense Expense Exchange Total Funds
c Description Rate/GST | (Cdn) Description Rate/GST (Cdn)
Tuition Tuition only if
t paid by employee
u | Air paid by Calgary
/ Cal as ‘ )
Health Region via % p C" L)
2 Calgary Health Region h g 31’;: $:9.,?):)~g ,
I Travel Agent / )
E | Mileage - Mileage
s If travel is by car If travel is by car
¢ Accommodation . Accommodation W q,
i - 25
Meals Based on Meals
m per diem rate -
2 | Ground C)O Ground
t | Transport éo , Transport
€ | Other (Specify) Other (Specify)
d

Total |

ol iosoocooy

A% 1 Yo 0D

$ 4 Total $ o~ O
; 228295 : 222239
“Cdn} C?L,- T d4 ]
Advance Requested (80% of estimated $ — Less Advance or $ S
expenses & advance exceeds $250.00) ©dn) Unfunded Portion Cdn)
Employee Signature Date F‘-'F\mce Due To $
.. Employee
U Calgary Health Region (cheque attached) Cdn)
Departmental Authorization Date Employee $ re %# Date
PE-03-34
Out of Province Authorization Date Deparfmertal Auth ﬂ’v & Date
Financial Code
Org | Functional Centre Account

Comments/Other Sources of Funding

o |
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Boarding Pass

Page 1 of 1

AIR CANADA W

aircanada.com check-in

Print your Boarding Pass(es)

You have successfully checked in. This is your boarding pass. Please print this page and bring it with you. Thank you for

choosing Air Canada. Bon voyage.

BEST CATHERINE

ETKT0142155352849
Fligint 7 wol From § De
AC 134  26reB CALGARY

ECONOMY CLASS / CLASSE ECONOMIQUE

Frequient Fiyer § wyageur assidu %
g ot ]
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Destintion
TORONTO-T1

Bo.ding time ¢ Heure dembamguement
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Important

IMPORTANT SECURITY MEASURE

Please ensure you are aware of any recent security changes regarding some personal effects now prohibited as carry-on items. For full details,

please consult www.aircanada.com/security.

Restrictions apply to liquids, gels and aerosols in carry-on baggage. For more information, please visit:

www.catsa-acsta.gc.ca/english/index.shtm!

Please have the foliowing items ready for presentation. Without the documents you may not be allowed to board your flight:

® photo identification
® printed boarding pass

® Check the departure screens at the airport to ensure the gate indicated on your boarding pass has not changed

E-ticket customers must be aware of the conditions of contract. Copies are available at the Air Canada counter.

Please also remember:

@ You must be present at your departure gate at least 35 minutes prior to departure as indicated on your boarding pass

& We recommend that you allow extra time for airport processing such as security clearance

® When you have baggage to check-in, please proceed to the specific Air Canada Web bag drop-off counter. Checked baggage will be
accepted up to 4 hours prior to departure from Canada and US and up to 3 hours prior to departure from other countries. Please allow 1 hour
for baggage acceptance on flights within Canada and at least 90 minutes for ali other flights.

® If the print quality of boarding pass is poor, or should you lose your printed boarding pass, you may re-print the boarding pass at a Seif-

service check-in kiosk (where availabie).

® In the event you are unable to travel, please go to aircanada.com and Check-in option, you will be offered the Cancel check-in option. This

option is available under some rules and restrictions.

https://res.aircanada.com/oci/bp.done
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Site

APPLICANT COPY

Travel/Education Expense Claim

Instructions

Best Copy Possible

e Submit "Pink Copy” to Accounts Payable immediately upon booking airfare.
¢ Payment of advances and expenses will be Directly Deposited to your payroll designated bank account. «._

» Notification of deposit will be e-mailed to your Calgary Health Region e-mail address or mailed to your home ad&ress (if a valid e-mail address doesn't exist).

e See back of form for additional instructions.

Employee Name (Print)

Calgary Health Region E-Mail Address

Department/Site

Fmnlovee Number

)(i)

Lob

= / Phone Number Dateg 17(1), 17(4)(
Tuition Paid To (If tuition to be paid directly to institution, use Payment Requisition form #|00074.)t' Destination

[N

Course Title

P NI UL

3

) ]

Departure Date

D At

RIS

Return Date

Estnmated/ActuaI Expenses Actual Expenses Pald by Employee
Original Recéipts Must Be Attached
A | Expense Expense Exchange | Total Funds Expense Expense g Exchagge Total Fﬁunds
c Description Rate/GST | (Cdn) Descr?ption ; | Rate/GST (Cdn)/
Tuition Tuition only-if 4
t paid by employee
u | Air paid by Calgary
a | Health Region via o
Calgary Health Region e
I Travel Agent
g | Mileage Mileage
s If travel is by car 1 Af travel is by car
t Accommodation N Accommodation
! Meals Based on Meals
m per diem rate 4
2 I'Ground Ground
t | Transport Transport &~
€ | Other (Specify) Other (Specify)
d
Total ,Total $
. ' (Cdn)
Advance Requested (80% of estimated Less Advance or $
expenses & advance exceeds $250.00) Unfunded Portion (Cdn)
Employee Signature ' Balance Due To $
I $ e . {71 Employee
A » T '} [l Calgary Health Region (cheque attached) (Cdn)
Depantmgnt’a!.‘-l\uthocfifzaffio‘h Dévté Employee Signature Date
Out of Province Authorization Date Departmental Authorization Date
Financial Code
Org | Functional Centre Account

100035 © R(2005/03)

Distribution:
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Pink - Accounts Payable - Airfare/Advance
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PPLICANT COPY

Page [ of 2

D NOT MM O ATHTE N THE 'W-ITE <084 A8-AT

have a pleasant day!
Louise

marija.kuncic@calgaryhealthregion.ca wrote:

Language: en
First_Name: Catherine

Last_Name: Best

Ticket_Number: 2155534126
Flight_Number:

Origin:

Destination:

Ticket_Number_Required: 2155352849

Aeroplan:
Booking_Reference:
Comments_Ticket:
Biling_Reference: 2155534126

Re: A
\
—
ti
S
i o
f\
c w
Cr. -
< £ B
Freat : (<]
{x} .n . . .
- T -w & what you are requesting besides the copy of the ticket
é" :S: ,qv} =ThE TIZKETS
- )
= g 2155534126
~ G ) ] _
[ae < ' TG | DTt o
=8 @ i (IO~ S1T1 AIR CANADH
] ® KEFEOR AIR CANADA BUILDING
B2 O T 28Feh0d e L .
S i ot ACO1421E83E25458 2 WINWIFEG, ME
© - i 9 A £293029 TWITH
. > = n “Fu=] orit — THE [ STATE [ PR AR ) TS WET DE AT, RO VAT PR | HET WAL efTEY | SN
S - & 1 | 20Feb0s [12:10:000 [0k | TOERC /DRAES
e > ]
SR & - Be
Foow | £
(r o ©
’ 5 i
0OAC_WWC 3, ODR1E33, ODLESSISE, OOCADS163. 00 END ROE1, 00 PDES, 37KC 40, 005G
APPECA CODE | TOUR 2008
FC Gazraz |
=iy ] R s ST ICI(
[ ELE | CK | CoMMERSN Taix, COMM MATE
—_ 11 4T I o, o0 [ ., Qo
() 014 2155534126 4

Credit_Card_Charge: 236.25
Comments_Billing: This is the third request!! Please respond stating that an actual individual will look at this I have

spoken to the Technical helpdesk and this should not be an issue Regards,
Date of transaction mm dd yy: 02 28 2008

Travel date mm dd yy:
Fax: 403 943 0337

218
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arline ticket APPLICANT COPY Page I of |
airliné ticket

tuéage@aircanada.ca [tusage@aircanada.ca]

Sent: April 29, 2008 10:40 AM

To: Marija Kuncic

Attachments: Card for Ticket copy and u~1.vcf (227 B)

hello Maria,

as per phone converstaion please find the electronic copy of the ticket

Electronic SrnmE o
- 2155352849
Ticket AIPR CANADA
BNCOIEEMBNTS ) eSS oS UGN | DESTRETICH
R LY THE SR R T AIR CANADH
DhIECr e BC TR G TR
- KBPBOR AIR CANADA BUILDING
T AT o o T, ~ 418 I N S RHGE PO
EESTACATHER INE Ms reTmee—_] 23Feb0s WINNIFEG, MB
A £295025 YWITW
[=ES o ] C A PUGHT [ ™E STeTE [ A TIC MET CE5 T HOT Vi D BERCE | NIT VAl et LA
TELGARY e A 10734 [0 26Feboz | 751500 | Bk | Iol B /LA GoE
To
TORONTO 2 A 10119 ¢ | aoFebos |10:00:000 | ok | cOERe /DRass
h=]
CALSAR Y/
=)
T P DTENDED F a4 M ST Ceen 3K l;l "'__) HLBABEE P P BT o] A
CIBILE HUM BETT OF M OHTHS i < 2FC
ot AT = AL CLLaThof] " N —
e 228. 00 | SBPREUSYIC AC YTO 023, OOR9ES. OUAC YYC 023, OOR1408, DOLESS45E. Hor AT 932,00 END ROE4, 00 -
Dol PP P AT r
5 3,33 s.17(1), 1/(4)(e.T)
5 23, 37 _
3 40,00 | V1 2PCEpC CEGaE oo
TOTAL Pafme N f g T VA LMY TH
CHD 2086, 70 | I
me CH CCMMERCH T COMM MATE
- 014 I, 00 l i
014 2155352849 6
014,2155352049
e BT M A OO ATSTE 1 THE AHTE SORL L8AT

have a pleasant day!
Louise
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' R APPLICANT COPY 4R ] A H4/

VICA Qusiness
~CALGARV REGIONAL HEALTH AUTHORITY
KAY BEST
STATEMENT FROM OCT 10 TO NOV 09, 2007 517(1)' 17(4)(El)OF 3

DATE ACTIVITY DESCRIPTION AMOUNT ($) IMPORTANT INFORMATION
PREVIOUS STATEMENT BALANCE $3,136.68 CONTACT US
s.17(1), 17(4)(e.1) Customer Service / Lost & Stolen 1-800-769-2512

Collect Outside North America (416) 974-7780

PAYMENT INFORMATION

Minimum payment $82.00
Payment due date NOV 30, 2007
Credit limit $10,000.00
Available credit $7,289.89
Annual interest rate 18.50%

CALCULATING YOUR BALANCE
Previous Statement Balance $3,136.68
Payments & credits -$3,136.68

Purchases & debits $2,609.79
Cash advances $0.00
interest $100.32
Fees $0.00
NEW BALANCE $2,710.11

A %‘QQ/ L%x‘.wg)

\

e -11-149

SUBTOTAL OF MONTHLY ACTIVITY $2,609.79
TOTAL NEW BALANCE $2,710.11

220
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. CHEQUE REQUISITION
INSTRUCTZIONS:

LA cheqqe Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
07-11-19 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140

MAKE CHEQUE PAYABLE TO:
Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City  Toronto Province ON Postal Code M5W 2E6
. . pr
Interoffice Mail:  Department ;
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expendes fgr?é&/ Best for Octéber & November, 2007

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT

Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION

01 71105000004 62410000 3 2,010.71 Miscellaneous conference fees/parking/taxi

fare/car rental expenses for Kay Best for Oct. &
Nov. 2007

01 71105000004 62410000 293.06 Lunch and dinner meetings for Kay Best

01 71105000004 49510001 306.02 Supplies & United Way Flags

01 /771 105000047 62410000 100.32 Interest

/ / GST
/ / TOTAL AMOUNT OF CHEQUE $271011 | v cDN  US OTHER
wuon Sighature Title Phone Number Site

/
Jatk / President & CEOQ 943-1103 Southport

AQZOUNTS PAYABLE ONLY

T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date

A/P Approval: 221 # of Payments Cycle




pEa, - APPLICANT COPY
) : Te Sution @ace Horel
Ms Kay Best Room Number 0903
10101 Southport Rd SW Arrival Date 10-16-07
Calgary AB T2W 3N2 Departure Date 10-17-07
Canada Page 10f1
Folio Number 46068
INVOICE Confirmation 1470935
Cashier 717
Group Code : TO071016BE
Company Name . Bedlam Entertainment inc GST No. : R135760569 10-17-07
Date Description Charges Credits
10-16-07  Room Service #903 : CHECK #4586 10.83
10-16-07 Room Charge 230.00
10-16-07 Room PST 11.50
10-16-07  Room GST 13.80
10-16-07 Room D.M.F. 6.51
10-16-07 Room D.M.F. GST s.17(1), 17(4)(e.1) 0.39
10-17-07  Accents Restaurant #ONR - CHENI #oan4 38.63
10-17-07  Visa 311.66
Total 311.66 311.66
Balance 0.00 CAD
Room GST 13.80
F&B GST 2.30
Misc GST 0.39
Total 16.49

T agree that 1 am personally liable for the final disposition and payment of any services rendered or goods supplied by The Sutton Place Hotel and further
authorize the use of my credit card to facilitate full payment. [ accept responsibility in the event the indicated third-party, company or association fails to render

full payment of this account, and also for any loss or damage to the premises or its contents.

Guest Signature:

A MEMBER OF THE SUTTON PLACE GRANDE HOTELS GROUP - C%%O, EDMONTON, TORONTO, VANCOUVER

955 Bav Street Toronto. Ontario. Canada M5S 2A2 Tel: 416-924-9221 Fax: 416.924-1778
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[Fwd: New order C onfirmation]

' ' APPLICANT COPY

Subject: [Fwd: New order Confirmation]
~ Date: Fri, 19 Oct 2007 12:41:30 -0600
From: Roberta Wheeler <Roberta.Wheeler@CalgaryHealthRegion.ca>
Organization: Calgary Health Region
To: Bonnie Bueckert <Bonnie.Buecken@CalgaryHealthRegion.ca>

Subject: New order Confirmation
Date: Fri, 19 Oct 2007 14:04:11 -0400 (EDT)
From: unitedway_order@corporatestyle.ca
To: Roberta.Wheeler@CalgaryHealthRegion.ca

eStore System Message

This is your confirmation E-mail for the order submitted below:

ORDER DETAILS

Order #: 15225

Order Date: Oct 19, 2007
Special Instructions:

Payment: by Credit Card

Sold To:

First Name: Roberta

Last Name: Wheeler

Address: 10101 Southport Rd SW Chief Nursing Ofc
City: Calgary

Province: Alberta

Country: Canada

Postal Code: T2wW 3N2

ph: 403-943-1190

fx: 403-943-1193

email: roberta.wheeler@calgaryhealthregion.ca

Ship to:

Name: Calgary Health Region

Company:

Address: 10101 Southport Rd SW Chief Nursing Ofc
Attention: Roberta Wheeler

City: Calgary

Province: Alberta

Country: Canada

Postal Code: T2wW 3N2

Part No.: NS462L
Product Name: Nylon Flag with Logo Only

223

lof2 10:19/2007 1:53 PM



[Fwd: New order C onfinmation)

' ' APPLICANT COPY

Product Qty.: 5
Unit.Cost: $36.50
Ext. Cost: $182.50

Sub Total: $182.50
Freight: $21.06¢
G.S.T.: $12.21
Taxes ( 0 %): $0.00
Total: $215.77

Roberta Wheeler, RSW <roberta.wheeleria caluarvhealthresion. ca>
Calgary Health Region
Office of the Senior Vice President, Operations, Professional Practice and Chief Nursing Officer

224
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New registration for: CICA National Conference for Audit C ommittees 2007
I i .

. APPLICANT COPY

Subject: New registration for: CICA National Conference for Audit Committees 2007
Date: Thu, 01 Nov 2007 11:03:30 -0400

From: CICA National Conference for Audit Committees 2007 <re

gistration@htgmeetings.com>
To: Kay Best <Kay.Best@CalgaryHealthRegion.ca>

Please do not reply to this e-mail. This is an outgoing notification e-mail only. / Veuillez ne pas répondre a ce
courriel. Il s'agit d'un message d'avis seulement.

Important: Please save this confirmation e-mail for fu

ture reference. /Important : Veuillez conserver cet accusé de réception
pour consultation future,

K %k

For assistance with your re
e-mail confirmation.

*** Pour obtenir de 'aide concernant votre inscription (p. ex. pour faire un changement ou corriger une erreur
communiguer avec la personne-ressource indiquée ci-dessous dans votre accusé de réception.

gistration (e.g.: A change or an error), please see the contact information provided below in your

), veuiltez

CICA National Conference for Audit Committees 2007

Confirmation - Receipt / Recu

The CICA
National |

R
o e,
-~ o <.
S,

Your registration details / Vos détails d'inscription:

Date: 11/1/20

Event Name / Nom de I'événement: CICA National Conference for Audit Committees 2007

Contact Name / Nora du contact: Kay Best

Registered For / Inscrit a: CICA National Conference for Audit Committees $1,372.70

Events | Selections / Evénements | Sélections:

lof3

Grand Total / Total:
Paid Amount / Montant payé:
Payment Due / Paiement requis:

Payment Method / Méthode de paiement:

***Your charge for this transaction will appear as"HTG EVENTS" or as

statement.

Conference Reference Material:
As a registrant of the Conference,
Web Community - a dedicated w

$1,372.70 (Taxes included, if applicable)
$1,372.70

$0.00
Credit Card

"Hudson Travel Group"on your credit card

you automatically become a member of theNational Conference for Audit Committes
ebsite where you will find all your conference materiais. Conference materials will be post
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e APPLICANT COPY

to the site as they are received - approximately two weeks prior to the Conference (and after in the case of late sessions).
Print off as much or as little as you like and bring your materials with you to benefit fully from the conference sessions.

You will be emailed a pPassword from the National Conference for Audit Committees Web Community as soon as
it has been activated, giving you accass to the entire web community.http://cpd.cica.ca/ncfac,

Please note: Session materials are only available from the Conference Web Community website.

Hotel Information:

Park Hyatt Hotel

4 Avenue Road

Toronto, ON 416-925-1234
http://parktoronto. hvatt.com

A special accommodation rate of $245.00 for a Deluxe room, (plus additional taxes) has been arranged
for attendees of the conference at the Park Hyatt Hotel. Call the hotel directly at (416) 925-1234 or toll
free at 1-800-233-1234 to reserve your room. Be sure to identify yourself as a conference participant.

Early reservations are recommended, a limited number of rooms have been set aside
at the Conference rate.

Conference Registration will be available on Thursday November 15th from 7:30 a.m.- 8:30 a.m. in the
Foyer of the Queens Park Ballroom (Lobby Level).

Continental Breakfast will be available each day at 7:30 a.m. — 8:30 a.m.
Please join us for a Networking Reception and Dinner on Thursday evening,

Cancellation Information:

If you are unable to attend the Conference for any reason, you may substitute, by arrangement with the
registrar someone else from your organization, or, you may cancel up to Wednesday October 31st, 5:00
p.m. EST for a full refund. If you cancel after Wednesday October 31st, 2007 a $150 (plus GST)
administration fee will apply. Please note that all cancellations must be received in writing, either by ma
to CICA, Continuing Education, 277 Wellington Street W., Toronto, ON M5V 3H2, Attn: Continuing
Education, faxed to 416-204-3415, or emailed to registration(cccica.ca

Event Contact Information

For more information about this event, please contact Marianne So by e-mail at Marianne. Sot.cica.ca or
by telephone at 416-204-3331.

Online Registration or Technical Assistance
For online registration or for technical assistance, please contact Jane Gravel by e-mail at jeraveliw htg.c:
or by telephone at 1-800-692-1545 ext 300

GST/HST #106861578
QST #1010544323 TQ 0001 SS

Registration Fees: - $1295 (plus 6% GST) =$1,372.70

XTENSIONS National Conference for Audit Committees CD-Rom Fees:
CD-Rom (ON Resident) - $195 (Plus 6% GST & 8% PST) =$222.30
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CD-Rom (QC Resident) - $195 (Plus 7.5% QST on $195 plus 6% GST) =$222.20
CD-Rom (NB, NS or NF Resident) - $195 (Plus 14% HST) = $222.30

CD-Rom (BC, AB, MB, SK, PE, YT, NT or NU Resident) - $195.(Plus 6% GST) = $206.70

227
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Aberia Queen’s Printer ~ APPLICANT COPY INVOICE

. Main Floor, Park Plaza, 10611 - 88 Avenue i : .
o VAR
Telephone (780) 4274952 ‘
Facormie 7801 452 0ace *E 13219 3 x 11/7/2007 E132193
Email qp @ gov.ab.ca ———————e
Internet www.gov.ab.ca qp
SHELLEY SHELLEYNOV; Page 1
! Bill to : Ship to
CALGARY HEALTH REGION MARGARET POTTER
ACCOUNTS PAYABLE - CALGARY HEALTH REGION
PO BOX 1740 STN M CFO REGION
CALGARY AB T2P 476 10101 SOUTHPORT ROAD SW
CALGARY AB  T2W 3N2
‘ Account Number ! Contact y Telephone Number Purchase Order Number
3715 :MARGARET POTTER ‘ (403) 943-1145 fax (403) 943-1152 i FAX ORDER
j gﬁ@%ﬂi}’ 8:é'e?;;k a Bin I Location | ltem Number ! Description E List Price f Unit Price i Extended Price ;
5 ‘ 6191 ‘EDM 39780779725823 - Wall Calendar 2008 $2.50 $2.50 $12.50
e e e — ,7} B T ——
Comments margaret potter@calgaryhealthregion.ca ' Fayment Method 317(1), 17(4)(81) Subtotaf i
. VISA Telephone/Mail Purch 3 $12.50
Paid by Card: (MAN) “ T
Shipping/Handling
— e e Tt e s e e —— o — - Authorization: 069481 i $0.00
ISO: 00  Response Code: 001 . GsT ‘
Response Message: APPROVED L ! $0.00
Transaction Date: 11/7/2007 11:02:53 AM ! ‘ )
Transaction: 095968 | Total |
Term: QPBEDM11 L $E;_5£_4
i Amount Received $12.50
——— ; ; ———
i ! Bal D
, Ship Mathod I CANADA POST | et 50,00
GST Registration # 124072513 RT. Make cheques payable 1o Minister of The content of this is intended for the use of the addressee only and may contain information

Finance. Payment by VISA or MasterCard also agccepted. Please guote that 1s privileged and confidential, If you are not the intended recipient, please be advised that
invoice number with payment. Returns accepted only within 10 calendar any dissemination, distribution or copying of the content of this document is strictly prohibited
days. with copy of invoice: restocking fee may be levied. No returng If you have received this document in error, please notify us immediately by calling the
accepted on opened, damaged or out-of-date goods Ieéepmﬁezgnber above
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Travel/Education Expense Claim

Instructions

* Submit "Pink Copy" to Accounts Payable immediately upon booking airfare.
e Payment of advances and expenses will be Directly Deposited to your payroll designated bank account.

* Notification of deposit will be e-mailed to your Calgary Health Region e-mail address or mailed to your home address

e See back of form for additional instructions.

(if a valid e-mail ad

s.17(1), 17(4)

ress_doesn't exist).

‘3

d

Employee Name (Print)

Cotdheline

{

€4

Igary Health Region E-Mail Address

\Ne< (\Za}\b

Department/Site

Llce otibhe CED

SPT

Phone Number

A4 5- 1% 0

Date

A -C9-94

Tuition Paid To (If wition to be paid directly to institutid

on, use Payment Requisition form #100074.)

Destination

\evone, O

Course Title

C\,O\' ) KSY‘C\*’Q_ C-C« \‘\‘Q'{_—"( W (CE

Dep

) -1C - U

Retu

T

arture Date

rn Date

-1 -0 ]

Estimatel/Actual Expenses

Actual Expenses Paid by Employee
Original Receipts Must Be Attached

A -

A | Expense Expense Exchange | Total Funds Expense Expense Exchange Total Funds
c Description Rate/GST | (Cdn) Description Rate/GST (Cdn)
Tuition ,{:’ ¢ C | Tuition only if
t 1 C;‘L . paid by employee
u | Air paid by Calgary
a | Health Region via *) Qe
Calgary Health Region b f) ]g 2.
! Travel Agent
g | Mileage Mileage
s | ! travelis by car If travel is by car
t Accommodation  _ ~0C | Accommodation i
; 230, S\l
Meals Based on . o0 | Meals
m per diem rate ISYA ’
2 |'Ground Ground
‘ Cc -
t | Transport ,)f: G, Transport \ \_*_C‘) ( 6\
€ | Other (Specify) Y 6ther (Specify) .
d I, ol Koongy i \‘Q_C/(:
Total $ ~ QT ~Total C'\ (‘5 '/C;lé;
Lt uu‘))' (can)
n n
Advance Requested (80% of estimated | Y —— Less Advance or $ ——
expenses & advance exceeds $250.00) {Cdn) Unfunded Portion (Cdn)
Employge Signature Date Eal;ns:eI Due To $\} N
) ~r mplo , R R SN
] ) 4 — ACT-19- X 0 @gﬁéj—iealth RERY) (sheged Titached) \C,L| 4“3.33,,‘, \'.K
B‘é‘pm(a\ Al 2 &idn Date E@tw}{\r@/b \ YDite
' AL 1-1¢ A
Out of Province Authorization Date Departmental Authorization Date
Financial Code
Org | Functional Centre Account

CADL) espoc ot

Comments/Other Sources of Funding

100035 © R{2005/03) Distribution:

White - Accounts Payable -ngpenses

Yellow - Initiator

Pink - Accounts Payabie

- Airfare/Advance
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§ RBC
Royal Bank

VISA Business

CALGAR&’ REGIONAL HEALTH AUTHORITY
KAY BEST

STATEMENT FROM OCT 10 TO Nov 09, 2007

TVITY DESCRIPTION
PREVIOUS STATEMENT BALANCE

_ STD PARK-BANKERS HALL CALGARY AB

0CT 26 IMPERIAL PARKING LOT # 6 CALGARY A5~
0127 A &LIMOLMEHOUSE O~
66?”25'"""""iMPERUX['Mkkméldf'#'é"c"A['G"AhY'AB" i
661'2'9'"""”""S"TANBAI'R'{)"ﬁA"RkiN'G?UN]VERSTCALGA’RYAé
0130 Sfb"PA‘RK?EANRE'RE'H'A[['C}\'[G'ARY'A'B """""""""""
NOVOT T HTg EVENTS ORLEANS ON -
Nb\’ibki"""”'"iMﬁEﬁlA[ﬁAhkiﬁé’[df #6CALGARY AB
NOV 06 CHECKER CABS LD, CALGARY Ag™ '
"N'()V'()é”"'""'"C"H'E"t'kk-fh’E'/'\'B‘s"[fbﬂ"’c'l\[élxﬁﬁé """"""""""""""""

TOTAL NEW BALANCE

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

001 oo1s

RBC ROYAL BANK
VISA PAYMENT CENTRE
P.O0.BOX 4016, STATION A~

. TORONTO, ONTARIO MSw 2e6

RBC0150120_91563 54_016-103528 05147

CALGARY REGIONMAL HEALTH AUTHORITY
KAY BEST

ATTN ACCTS PAYABLE

10101 SOUTHPORT RD Sw

CALGARY AB T2w 3N2

1:.00013 2»QQ i

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

10F 3
AMOUNT (5) |MP0RTANT:§@§MATION
$3,136.68 CONTACTUS

Customer Service / Lost & Stolen
Collect Outside North America

1-800-769-251;
(416) 974-778¢

PAYMENT INFORMATION
"""""""""""""" Minimum payment $82.00
Payment due date NOV 30, 2007
Credit limit $10,000.00
,,,,,,,,,,,,,,,, Available credit $7,289 89
Annual interest rate 18.50%
"""""" CALCULATING YOUR BALANCE
""""""" Previous Statement Balance $3,136.68
............... Payments & credits -$3,136.68
Purchases & debits $2,609.79
VVVVVVVVVVVVVV Cash advances $0.00
Interest $100.32
""""""""""" Fees $0.00
------- $15.00— NEW BALANCE $2,710.11
$65.00,
o $5.00—
,,,,,,,,,,,,, $6.75 —
.. .322.00— . .
,,,,,,, $1.372.70 ! e
$6.00 —
_____________ $23.00 ~ e
,,,,,,,,, $19.60 — o1 —1(-19
,,,,,,,,,,, $12.50
$2,609.79
$2,710.11

00o0o00000O000 00082040 000271011

NEW BALANCE MINIMUM PAYMENT PAYMENT DUE DATE AMOUNT PAID
$2,710.11 $82.00 NOV 30, 2007 s

AE A .

5.17(1), 17(4)(e.1)
Payment options
- Telephone banking 1-800-769-2511
- Online banking www.rbcroyalbank.com
- RBCRoyal Bank ATM
- RBC Royal Bank Branch
- By mail

Detach and return with payment.
Please do not send cash through the mail.
Please do not staple or damage this form.
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Head Office/Siége Sacial

2405 A St. Laurent Blvd.
! Ottawa, Ontario, Canada, Ki1G 584
Tel: (613) 737-4556

M Fax: (613) 739-8145 D DATE e PAGE
BRY ARK e-mall: ideas@brymark.com 1

Oct 24, 2007
PROMOTIONE INO. Www'brymark'com = R

00026963

ASD ¥ 149287 PPAI # 179008 UPIC # BRYMARK 'NO

Sold ~ . "1CALGARY HEALTH REGION SAME
Jo .o 110101 SOUTHPORT ROAD sSw
Ze”;d”, | CHIEF NURSING OFFICE

© ... |CALGARY, AB, T2W 3N2

. ..| ROBERTA WHEELER

~11(403) 943 1180

Order No. /No, Commande . ... Date Ord /. comm. - © TCust # / Ng. Client ] Sales 7 Yendeur T ~P.0. # / No, Camm. Date Ship / Exp
ORDO00030337 Oct 24, 2007 UNITWO01 UNITED UWY 15225
WECBSEAB T T Tarme fTstmhes T i Ship Via /:Exp far -
FACTORY ORDER PREPAID
2L TR i o I T T

Ore/Comm . |Bhp/Exp | By0 ] |scription il o S i fiPrice fPex o HUOM Extansion ..
5 5 0 NYLON FLAG LOGO ONLY UW NS482L 36.5000 |EAC 182.50
SHIPPING UNITED WAY 41.28

GST/TPS R100878292 RT Q8T/TVQ 102 090 2520 {Québac) PST 2275 8344 (Ontario)

sub / Sous-Totdl | 223.78
memuﬁw Tax summary: R R TL R

Total Tax / Taxe. 13.43
Summaire des Taxes; SO ,/j. R
: : T 237.21
asT 13.43 |7
‘ 23719
0.02
4. ALL CLAIMS MUST BE MADE WITHIN 10 DAYS AFTER RECEIPT OF GOODS 1, TOUTE RECLAMATION DOIT ETRE FAITE 10 J0U R A
‘s‘, go ST:TEVMEEI\';T :JIA%CBOEULSTSSUEID = PLEASE PAY BY INVOICE RECE PTlONEDES BIENS Re APnbs L
. ON ALL OVEROUI + INTEREST WILL BE CNARGED AT A RATE OF 2. NOus ' METTRONS PAS D'&TAT DE COMPTE, VBUILL|
iaclgrPER MCg)NTH (ﬁf;ﬁ?;cﬂoANN}JM)gFUREUANT TO TWE INTBREST RECEVT!ON DE L4 FACT’URi £2 PAYER SUR
R.3,1985,.1- 3.4, 1.C4.891 3, 5UR TOUS LES COMPTES gN SOUFFRANCE, NOUE CHARGERONS UN TAUX
‘4. ALL GOODS REMAIN THE PRORERTY OF BRYMARK PROMOTIONS ING, UNTIL D'INTERET MENSEJ!L D8 2% (26,8% PAR ANI\’JE!) EN CONFORMIT AVEC LA
iNVOICE 15 PAID IN FULL Lot S5 INTERETS L.R.C.,.t935,:.1-15,9.4,’2001,(:.4,1,91
§. ND RETURNS WILL na ACCEPTED WITHOUT PRICR AUTMORIZATION, sI

1/ A8 N ALVWASE __ Wall:l 1002 72 AON




Re: (osubjegt)

lofl

APPLICANT COPY

Subject: Re: (no subject)
Date: Mon, 03 Dec 2007 16:23:55 -0700
From: Bonnie Bueckert <Bonnie.Bueckert@Cal garyHealthRegion.ca>
Organization: Calgary Health Region
To: Diane Taylor <Diane.Taylor@CalgaryHealthRegion.ca>

Hi Diane, I have followed up with and unfortunately she does not have
this itemized receipt.

Bonnie
Diane Taylor wrote:

> Hi Bonnie

>

> We are missing an itemized receipt for one of Kay's purchases on her
> Royal Bank Visa. The itemized receipt we need is for Redwater Rustic
> Grille in the amount of $293.06.

Thanks
Diane Taylor a/p

vV V v

e i |

| Bonnie Bueckert <b0nnie.bueckert@calgaryhealthregion.ca>
Executive Assistant ;
Calgary Health Region |

| Office of the Executive Vice-President Risk Management & Chief Financial Officer I
t

}
i
|

232

12/4/2007 6:56 AM



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

' 'APPLICANT COPY
CTAN IRt o
3;1-@1;I'g‘ri7; ﬁf KF

< ey ]
R N IR
Sal I o uhdae
e ool ke hg
REAG S e
PUN DD T
STIER IS RERRS i
;)Hh,
U7 520G
Ak YR
s.17(2), 17(4)(e.1)
' ‘1’.‘./1
NS
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CAMBRILGE 7 Jiik
043100080t .- BRSO
I CAMBRIDGE : " JUUR
ERNVTY 2346
ol o ERK -
Syl 14.92G
Subtota! 53.14
GST 6.00% 3.19
Total $56.33
Vica 50 .3
Visa Swped Purchase
Authorizatio: Number (56495
0010017530 8549¢ 66057604
19 16710/07 17:59:10

01/027  APPROVED - THANK YOU

KRR AR RN 4 R KR F R AR R A Rh bbb bt bR § 441
Thank you for shopping at
STAPLES 0 el Depot
We will »t - ndersu .o
FREKREFARERKER AL 405000 [EEEE N RN TN FYPY
FOR CUSTOMER el ‘ o
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GST Nu. 12b152n0n
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L THANSACTION RLCLIP

Checker /Y ellow Cabs
916 Meridian Road SE
Calaary AR 124 1 X2
403 289~ Yund

ACLY TYRE . Tt hid

CARD NuMpti

Lars!
pail s e
0?/\ 17
Al HEK

Cad
JVION:

A4
aa4a 0

Vi TRV

I VA SR el

Gai . 13'21’»‘-:'7)1'/

TAN b 2ahaddl
AMOUNT . Lot
TP sS4
TOTAL: &
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APBHURSER
THIS END up

PALLISER P;Pupg

CLLGLRY 2B
RECEIPT 41
IN: 38711757 16701,

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

PAY AT pA
INSIDE J

MUST TakE TICKET TO EXIT!

RKING PAYSTATION
UST BEFORE LEAVING

239
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THIS END up

BANKER™S H4L|
CALGARY 4B -
RECEIPT Al
IN: 25/18/87 9.
OUT: 25/18/87
PLID:
VTQl

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

EF. 4
GST No. R111222
GST INCLUDED

&
l\)\‘
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ANSE

APP ,
- THIS END UP

PLLLISER DLH“DE

- CALGARY LB
RECEIPT Al
IH: 26/1 '
auT: 249/

5.4 r
LA ST 2 A0

5.17(1), 17(4)(e.1)
&Uin. “mt
:Cal: 20947958

PAY AT PARKING PAYSTATION
INS{PE JUST BEFORE LEAVING

MUST TAKE TICKET TO EXIT!

242
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AP FORY

BANKER S HALL

. CALGARY AB
RECEIPT 1
IN: 29/10/07 16:97
ouT: 29/1/87 19:11
PAID: § 22.02

wrel

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

AUTH. CODE

REF. LBR&RE6T

GST No. R11100230770
GST INCLUDED

243
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THIS END UP

PALLISER PARKADE
CCALGARY AB .
RECEIPT k2
IN: 12/10/27 11168
QT 1318707 1331

2 "

80 14, 8¢
L mmurDTICE
[

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

Mﬂﬁ- B

| iall. 299:72H8

PAY AT PARKING PAYSTATION
INSIDE JUST BEFORE LEAVING

MUST TAKE TICKET TO EXIT!
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Calgary Internationa| Airport Parkade
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RBCH

- VISA Business

CALGARY REGIONAL HEALTH AUTHORITY

KAY BEST

STATEMENT FROM JUL 10 TO AUG 09, 2007 8'17(1)’ 17(4)(6'1)1 OF 2

DATE ACTIVITY DESCRIPTION

PREVIOUS STATEMENT BALANCE
s.17(1), 17(4)(e.1)

SADN AN

WELLINGTONS CALGARY A

JUL30 " STD PARK-BANKERS HALL CALGARY AB $25.0«
JUL3T """ STD PARK-BANKERS HALL CALGARY A~~~ $22.30

AUG 01 " STD PARK BANKERS HALL CALGARY A8~ $32.00
AUG 07 " STAPLES STORE #62 CALGARY A~~~ §32.13 47

SUBTOTAL OF MONTHLY ACTIVITY $274.58
TOTAL NEW BALANCE $457.82

Deter Online & Telephone Fraud

l Online and telephone scams designed to extract confidential banking
information are on the rise. Protect yourself by following the guidelines
below:

* NEVER respond to emails or calls requesting you to: verify your account
details or provide confidential information or passwords.

* If you do receive an email of this nature which appears to be from us, do
not click on any links provided, but forward it to
information.sdcurity@rbc.com so we can take action.

* If you receive a phone call of this nature, do not respond, but call a valid
RBC® phone number found on one of your statements, an RBC website, or
your Visa*/client card to verify the legitimacy of the original call.

247

AMOUNT ($)
i
$176.13-7 /¢

IMPORTANT INFORMATION
CONTACT US

1-800-769-2512
(416) 974-7780

Customer Service / Lost & Stolen
Collect Outside North America

PAYMENT INFORMATION
Minimum payment $24.00
Payment due date AUG 30, 2007
Credit limit $10,000.00
Available credit $9,542.18
Past due amount $10.00
Annual intarest rata 18.50%
CALCULATING YOUR BALANCE
Previous Statement Balance $176.13
Payments & credits $0.00
Purchases & debits $274.58
Cash advances $0.00
Interest $7.11
Fees $0.00
NEW BALANCE $457.82

T

%MW"’
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INSTRUCTIONS:

CHEQUE REQUISITION

A cheque Requisition is the only authorized document on which a department may request payments to be made

outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print)
07-09-06

Bonnie Bueckert

DEPARTMENT

Office of Executive Vice-President,
Risk Management & CFO 943-1140

PHONE NO (in full)

MAKE CHEQUE PAYABLE TO:

Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Province ON Postal Code M5W 2E6

Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City Toronto
Interoffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST  Miscellaneous VISA Expenses for Kay Best for July/August, 2007

D Enclose attached documents (originals) with cheque

Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT

Non-MIS | (MIS Primary) | (MIS Secondary) AMOUNT DESCRIPTION

01 71105000004 62410000 $ 84.00 Miscellaneous parking/taxi fare expenses for Kay

Best for July/August 2007

01 71105000004 49510001 32.13 Suppllies

01 71105000004 62410000 158.45 Lunch Meeting

01 } 71105000047 62410000 7.11 Interest

i GST

/. TOTAL AMOUNT OF CHEQUE $28169 | x CDN US OTHER_

Au@ization Sigrﬁature Title Phone Number Site
s ) 943-1103 Southport
Jack auis/N President & CEO
ACCOUNTS PAYABLE ONLY

\

T4A Code: " Vendor #
PG
Cheque Code: Invoice #
¥
Sep Cheque: ' PO #
i

Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

246
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- ' INSERT TH Ig il
SEF ISE
THIS END UP NDUP

INSERT
THIS END UP

BANKER 'S HALL
CALGARY AB

BANKER 'S HALL
CALGARY 4B

" RANKER'S HALL

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

RECEIPY i1
IN: 26/27/87 09:41
OUT: 26/27/@7 11:51
il s 0

AUTH. CODE

REF. AB@SQ
GST No. R1112822

GQsT IHCLUDED

26
877

'Sn

INSERT
/I'HIS END UP

§§CE§ST3'/37 1@1 PECEI%%LGARY Ai1
: 36/07/87 16:07 \
fig } 22,60 PAID' § 37, ae
\!T(E'
per LUTH. CODE
: £BO4G67 UTH.
GST No. R111! 5 REF, 4805101
GST Inctuoggzae7'@ GST No. R11188238770

T INCLUDED
5.17(1), 17(4)e.1) ©

filie. o/ THE RANCHE
H0W VALLEY RENCH F1SH CRE
LALGARY HE
s.17(2), 17(4)(e.1)
{HRD NUMBER

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

EXPIRY DATE
CHID 118 VIsA 6749
LRRADE LT 2007/07/11 9154115
pALLI%EEGEPY LB RECEIPT NOMER CROS5455-047-07
RECEIPT Al HUTHOR 26T N , e
IN: 20/87/27 18:28 HMOUN $(j 22
auT: 32/27/47 éo:49 v
PLID: § 540 .
VgL HF fsdo
N
LUTH, CODEZ§TTE6 ‘ji &k Z’;-_v» -
L RT12201 agi
, K 19814 .
GST Ho. R1% 01 HPPROVED 027 T o

THANE 0l
CHRUADLOL K WLl PAY TOTAL AMOUNT SHOUN

T0 CfF iSSUER ACCORDING TU CARDHOLDER
AGREE M T

249


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

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

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

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


APPLICANT COPY
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210

oy

it 3641

250

Best Copy Possible


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

barryclothier
Best Copy Available


APPLICANT COPY

EERTH Depol
RERNT
P By #4
e ,L‘Ir\"
Mo
Sa 4 ol D
(R 070 Uk
i |
| ' 7‘5'1‘5*!
1 R
i oY i
I PoLlkbA
{ou i Y
Subtuta: 30
Getoa ol I
Total 370
s.17(1), 17(4)(e.1) V=A nY
Visa Seo e Purchian,
Author tratiun Number ISEOR
001001:359u 741349 NORTACE
14 0B/u) /07 Yool

01/uci  APPRUVED - THANK YOU

**+1W¥?$*Fi$l*4**1N*%i*%**i*%+$$$$$$4i*bi§
Thank you for shopping at
STAPIES Busingss Gepot!
e will not be undersold!
***&*4#+$4*4$#$$**u***#¥*##*4$$*tk&w~ i
FOR (s 1OMER SERv.CE CALL 1-BB6-GTx

OR EMATL TO cubtoner_servwce@huudep

INTERESTED TN EXPLORING A CAREER W1t
VISH WWN‘GRPA‘EAREERSATSTAPLF?

o 126152588

e
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IR

Royal Bank

VISA Business
CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST

5.17(1), 17(4)(e.1)
STATEMENT FROM NOV 10 TO DEC 09, 2005 10F1

DATE ACTIVITY DESCRIPTION AMOUNT ($)
_____________________ s17(1),17(M)(e1)
DECO9  PURCHASEINTEREST $43.40
SUBTOTAL $43.40
s.17(2), 17(4)(e.1)
NOVO09  BONTERRARESTAURANTS CALGARYAB 44352
NOV10  CATCHRESTAURANT CALGARYAB R $85.44.
_NQ\( 1747”_”'__”CA16ARY PARKING AUTHORITYCALGARY AB - $12.75 /
NOV14 ~ FRANKLIN COVEY CAMBRIDGEON $162.02 4
NOV30 ~ CALGARY PARKING AUTHORITYCALGARYAB $8.00
DECO5  STANDARD PARKING - CAL HCALGARYAB $5.00,/
DECOS  IMPARK 0188LOT# 29NOVO CALGARYAB """ $9.00,
SUBTOTAL $325.73

Your payment for last month was not received by the due date. If
payment has been sent, we thank you and ask you to disregard this notice.

Support Canada's Team. Win Big.

3241820003 4553
“1-N--D

RBCO150120
HRI - 00 - 1

Spend $500 or more on purchases with a RBC Visa card before Dec. 31/05
and be automatically entered to er]’1 RBC Achieve the Dream prizes,

such as a.tnupmpFeVlé‘Wt glty»ofﬂhe Iymplc Games or a HD flat
screen TV. Fb’rcomest de,tml%wslt www,{Bc com/wintergames.

S
a4

DEL : ¢ 7019

| FINANCE

252

RBC - APPLICANT COPY

Great savings with RBC Visa cards

Save when using your RBC Royal Bank Visa card
on selected purchases at On Line Fresh Flowers,
Thrifty, Sure Print & Copy Centres, Uni-Pro and
the Specialist. For a list of discounts visit
www.rbcroyalbank.com/cards/discounts.

IMPORTANT INFORMATION
CONTACT Us

1-800-769-2512
(416) 974-7780

Customer Service / Lost & Stolen
Collect Outside North America

PAYMENT INFORMATION

Minimum payment $169.00
Payment due date DEC 30, 2005
Credit limit $10,000.00
Available credit $7,011.69
Past due amount $79.00
Annual interest rate 18.50%
CALCULATING YOUR BALANCE

Previous statement balance $2,619.18
Payments & credits $0.00
Purchases & debits $325.73
Cash advances $0.00
Fees $0.00
Interest $43.40
New balance $2,988.31
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-1-N-AC-D

RBC0150120_3034564_005 713

HRI-00 - 1

, APPLICANT COPY

RBC ‘ Great savings with RBC Visa cards

i:| Royal Bank Save up to 30% when using your RBC Royal
! Bank Visa card on selected purchases at
) FloralConnections.com, Hertz, Dollar and Lasik
VISA Business Eye Centres. For a list of discounts visit

AR )

CALGARY REGIONAL HEALTH AUTHORITY www.rbcroyalbank.com/cards/
KAY BEST rbcrewards/discountsavings.

STATEMENT FROM OCT 08 TO NOV 09, 2005 517(1)’ 17(4) (8'11)0F 1

DATE ACTIVITY DESCRIPTION AMOUNT (%) IMPORTANT INFORMATION
CONTACT US

s.17(1), 17(4)(e.1) [ Customer Service / Lost & Stolen  1-800.769-2512
Coliect Outside North America (416) 974-7780

PAYMENT INFORMATION
I Minimum payment $79.00
Payment due date NOV 30, 2005
Credit limit $10,000.00
Available credit $7,380.82
Annual interest rate 18.50%

CALCULATING YOUR BALANCE

I Previous statement balance $1,637.31
Payments & credits -$1,637.31
Purchases & debits $2,566.95
Cash advances $0.00
Fees $0.00
Interest $52.23
New balance $2,619.18

.
o Ma N ™

! MOV g e
$2,566.95 \ S
\ :
x\‘u 3
s.17(1), 17(4)(e.1) -
001 D0la 000000000000 0007900 0002L191G
RBC ROYAL BANK
VISA PAYMENT CENTRE NEW BALANCE MINIMUM PAYMENT PAYMENT DUE DATE AMOUNT PAID
% P.0.BOX 4016, STATION *A* $2,619.18 $79.00 NOV 30, 2005

[24:J8. TORONTO, ONTARIO M5W 2E6
\VICA Riicinace

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

Payment options

RBCO150120 3034564_005-29828 - 713 . Telephone bankihg 1'800‘769'251 1
- Online banking www.rbcroyalbank.com
CALGARY REGIONAL HEALTH AUTHORITY - RBC Royal Bank ATM
KAY BEST - RBC Royal Bank Branch
ATTN TREASURY DEPARTMENT * By mait
10101 SOUTHPORT RD S.W. Detach and return with payment.
CALGARY AB T2W 3N2 Please do not send cash through the mail.

Please do not staple or damage this form.

253
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'APPLICANT COPY Page 1 of |

From Customer Care <customercare@franklincovey.ca> b
Sent Monday, November 14, 2005 2:15 pm

To $.17(1), 17(4)(9)()

Cc

Bec

Subject Order Confirmation

Dear Catherine,
Thank you for your order placed November 13, 2005.

Your order has been processed and your confirmation number is 496069. The total of your order is $162.02.
This total includes taxes.

You can expect delivery in a maximum of 2 business days.

Thank you for shopping Franklin Covey Canada on-line.

Customer Care

Franklin Covey Canada, Ltd.

60 Struck Court

Cambridge, Ontario

N1R 8L2

1-866-7THABITS (1-866-742-2487)
Fax 519-740-6848

www frankiincovey.ca

This email may contain confidential and privileged material for the sole use of the intended recipient. Any
unauthorized review, use or distribution by others is strictly prohibited. If you have received the message in
error, please advise the sender by reply email and delete the message. Thank you

254
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CHEQUE REQUISITION

2/ -
INSTRUCTIONS: QQ(/ 7ﬂA/

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
Office of Executive Vice-President,
05-12-22 Bonnie Bueckert Risk Management & CFO 943-1140

MAKE CHEQUE PAYABLE TO:
Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City Toronto Province ON Postal Code M5W 2E6
Iinteroffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST  Miscellaneous Expenses for Kay Best for Oct./Nov/Dec. 2005 - VISA

|:| Enclose attached documents (originals) with cheque  Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 2,988.31 Miscellaneous Expenses for Kay Best for

Oct/Nov/Dec 2005 - VISA

) GST

/ Ty‘rAL AMPUNT OF CHEQUE $2,988.31 x CDN US OTHER
izati

Authd\o Signat 9/ Title Phone Number Site
President & CEO 943-1103 Southport
Jack Davis -

ACCOUNTS PAYABLE ONLY

T4A Code: ' Vendor #

Cheque Code: BEC 2 2 2005 Invoice #

Sep Cheque: ] PO #
EWANCE

Sort Code: &__ngngﬂm Start Date

Sep Hnd Des: End Date

AJ/P Approval: # of Payments Cycle




'  APPLICANT COPY
Confirmation - Invoice 07-Oct-2005
Hotel Eldorado 9:27:17 AM
500 Cook Road
Kelowna, BC V1W 3G9
Info@EldoradoKelowna.com
Client: Catherine (Kav) Best Bill To: Catherine (Kay) Best
) Reservation #
. ] 200506275
s.17(1), 17(4)(9)() 5.17(1), 17(4)(9)()

S e — Descripon | Amount
_— . Descriptic - Affoumt
16-0ct-2005 - 7-Oct-2005 |

‘ ‘Arms Deluxe - L - #418-KP
| i }
. 16-Sep-2005 “1 Days Fall Season @ $219.00 l‘ $219.00
| 7-Oct-2005 I Food and Beverage @ $19.05 $1 9.05;
f | Subtotal / $238.05)
‘ | GST $15.33]
HOTEL TAX | $17.52
| KST j $4.38
Total \ $275.28
! | |
7-Oct-2005 “Payment Received - Visa -$275.28
——— S N
3 L 7 - 7 Balance Owing L ) $0.00
‘3 .
N F ,
N~
i
=
. T~ ’
; L
@

Thank you forg% patronage File: Beonfinv/V'3.0.197,06.06.2003
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BANFF SPRINGS

405 SPRAY AVENUE

P.0O. BOX 960

BANFF, ALBERTA CANADA T1L 1J4
T 403 762 2211 F 403 762 5755
G.S.T. Registration # R1007696686

Kay Best

Description

APPLICANT COPY

Room
Folio #
Cashier #
Page #

Group Name

Arrival
Departure

Additional Information

1982
184206
517
10f2

Faculty of Medicine - Deans Office

10-21-05
10-23-05

Credits

Charges

10-21-05
10-21-05
10-21-05
10-21-05
10-21-05
10-21-05
10-21-05
10-22-05
10-22-05
10-22-05
10-22-05
10-22-05
10-22-05
10-22-05
10-22-05
10-22-05
10-22-05
10-22-05
10-23-05
10-23-05

0 plus Calling Card - Collect Call
0 plus Calling Card - Collect Call
0 plus Calling Card - Collect Call
0 plus Calling Card - Collect Call
0 plus Calling Card - Collect Call
0 plus Calling Card - Collect Call
0 plus Calling Card - Collect Call
Bow Valley Grill

Internet - In Room

Rundle Lounge

Visa

17:41 #71982: 800-646-0000 [00:01:00]
17:42 #71982: 800-646-0000 [00:01:00]
17:46 #71982: 800-646-0000 [00:04:00]
17:51 #71982: 800-646-0000 [00:01:00]
17:53 #71982: 800-646-0000 [00:02:00]
17:55 #71982: 800-646-0000 [00:02:00]
17:56 #71982: 800-646-0000 [00:02:00]
#1982 : CHECK #1082 [1082]

#1982 : 899-9999 [00:01:00]

#1982 : CHECK #9965 [9965]

s.17(1), 17(4)(9)(1) 26.00

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

1.59 ,1&

1.59
1.59
1.59
1.59
1.59
1.59
108.22
1493
76.48 i
201.89 ¢
14.97
229.00
8.36
14.63

et

19.00
1.40
73.36 v )

799.33

Guest signature

Signature du client X

[ agree that my liability for this bill is not waived and |
agree to be held personally liable in the event that the

For information or reservations, visit us at
www.fairmont.com or call Fairmont Hotels & Resorts from:
United States or Canada 1 800 441 1414

Pour information et réservations visitez notre web au

www .fairmont.com ou téléphoner au Hétels Fairmont de:

De Etats-Unis or Canada 1 800 441 1414

month after one month. (19.56% per annum.}

| have accepted delivery of The Globe and Mail. Had |
refused, | would have been eligible for a $.50 (Mon-Fii)
and $1.25 (Sat.) credit to my account. (At participating

hotels.)

inidicated person, company or association fails to pay for
any part of or the full amount of these charges.
balance subject to a surcharge at the rate of 1.5% per

Je me porte p du

total de cette note au cas ou la compagnie, F'association
©ou son représentant désigné en refuserait le paiement.
Les comptes en souffrance sont sujets a un intérét de
1.5% par mois aprés un mois. (19,56% par année)

Jai accepté ia livraison du journal The Globe and Mail, Si
Jjavais refusé, jaurais pu obtenir un crédit 3 mon compte
de 0,508 par jour {du Lundi au Vendredi) et de 1,25$ le
Samedi. {Dans les hétels participants.)

Overdue

Thank you for choosing to stay with Fairmont Hotels & Resorts

Merci d'avoir choisi les Hotels Fairmont
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‘ W Room . 1982
Folio # . 184206
BANFF SPRINGS Cashier# : 517

405 SPRAY AVENUE Page # I 20of2
P.0. BOX 960
BANFF, ALBERTA CANADA T1L 1J4
T 403 762 2211 F 403 762 5755
G.S.T. Registration # R1007696686

Group Name  Faculty of Medicine - Deans Office

Kay Best

Arrival : 10-21-05
Departure : 10-23-05

Description Additional Information Charges Credits

Total 799.33 799.33
Balance Due 0.00
GST Summary
Room 14.63
F&B 27.87
Other 6.05
Total 48.55
¢
Guest S'gnature | agree that my liability for this bilt is not waived and | Je me porte du
H H agree to be held personally liable in the event that the total de cette note au cas ou la compagnie, I'association
S'gnature dU Cllent X inidicated person, company or association fails to pay for Ol son représentant désigne en refuserait le paiement.
For information or reservations, visit us at any part of or the full amount of these charges. Overdue Les comptes en souffrance sont sujets 4 un intérét de
. . . balance subject to a surcharge at the rate of 1.5% per 1.5% par mois aprés un mois. (19,56% par année)
www.fairmont.com or call Fairmont Hotels & Resorts from: month after one month. {19.56% per annum.} J'ai accepte la livraison du journal The Globe and Mail. Si
h t have accepted delivery of The Globe and Mail. Had | Javais refusé, jaurais pu obtenir un crédit a mon compte
Umted. States o_r Canad? ! 800. 441 161.4 refused, | would have been eligible for a $.50 (Mon-Fri) de 0,508 par jour (du Lundi au Vendredi) et de 1,25$ ke
Pour information et réservations visitez notre web au and §1.25 (Sat ) credit to my account. (At participating Samedi. (Dans les hotels participants.)
www.fairmont.com ou téléphoner au Hoétels Fairmont de: hatels.)

De Etats-Unis or Canada 1 800 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont
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CATHERINF REQT s.17(1), 17(4)(9)f 20
DATE 2\ ' |

PAY TO THE
)RDER OR

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

s.17(2), 17(4)(e.1)
CRHA p..  5a., gowe 3 700 Ave CHEQUE VERIFICATION
007 Regons Hokn Aunorey OCHR QOPC  Other

0O FMC O PL9-6 SV Date

From: Department

CRHA E-Mail | Phone #

CtHice edive ¢ & D Cnine VS e o e |@ves O Noj iy B —\\& (
‘I Deposit the following cheque from: N
\{C\\x P}g <3 / Ve vscne \ t“\eﬂ\%
’ customer. (payment detail)
FINANCIAL CODE
Ong Functional Cantre _ Account i )
CHA O sIolcc e IC1He IO g o ameunt 05%.57 TOTAL CHEQUE AMOUNT
llllllllllllllllllmﬁum
v s s B
ll'lllllll]llllllam:um $ _5H%5%,
lllllllllllllllll

S
00824 (99/02) 260 DISTRIBUTION:  White - Finance  Yeliow . Aetain for your récord
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-

= CARRINGTON LIGHTING
9639 MACLEOD TRAIL SU

CALGARY AB
vHRD MUMBER
KPR DATE s.17(1), 17(4)(e.1)
LARD TYPE ViSA 4108
CATE/TIME 2005/10726  13:39:46
XECEVPT NUMBER 547114401-963-009
FURCHRSE R T,
FOTHE AMOUNT $237.83

i oHPPROVED-027 AUTH. & 030230

THANK YOU

The Checliee Gy

CARDHOLDER Cut

{oplangmant
Abale Lautp

(%5

$17(1). 17(4)(e.1) -

£23.29
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) PARCVNATIUMAL
We're drivers too. BANE
NATIONAL PARK

1O/21 /2008

see Pass
I latsser-paser

LN

lavanes panuer 1 112174

v o total 109 Gy

Bt

credit
T45 MO N.

otroe POS

1

PR

HR

GO T/ Mo ge TPS: K12 1a9 16y

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

AR 1 B RO O

PEOOEE b oo b Hote] briesd
P v Tomig RO i ads
LOTH 896136454

sle Eldina M

il /) ik BBTZ Lot

GotaT s 17 16PM

Pt e w 1G5 7 o
P Cuilee & 01.55 [
ol Cassar
©0E i
N EE F T V5!
& iy i
oot Thad
PSTL ]J !

Siams Burger v 975 4
PPk Bunog 5095
177 Balsamic

ubitotal 64,25
GSTOGTT 4.54
1UIH Tolal 69 .39
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IMPERIAL PARKING
CANADA CORPORATION
ONE PALLISER SQUARE

140 - 125 - 9th AVENUE S.E.
CALGARY, ALBERTA T2G 0P6
TELEPHONE: (403) 299-7275
G.8.T. REG. #88731 5638 RT 0001

- www.impark.com

gt TRANSACTION RECORD
CALGARY PARKING AUTHORITY -

DisplLay this Licket on CARD TYPE CARD NUMBER EXPIRY DATE
dashboard, this side (W= o .
Exeiry Time TICKET NO AMOUNT GST TOTAL

ENgd of pari ing Lime 2p0s
PDM ID: tot 7-1
Fee: & 10 .75 THANK YOU FOR PARKING WITH Us!
visA s.17(2), 17(4)(e.1)

Ticret #: tus_os
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RBC
\% Royal Bank

RBC

t
VISA Business
CALGARY REGIONAL HEALTH AUTHORITY

KAY BEST s.17(1), 17(4)(e.1)
STATEMENT FROM DEC 10, 2005 TO JAN 09, 2006 10F 1
DATE ACTIVITY DESCRIPTION AMOUNT ($)

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

FATMENT - THANK YOU/PAIEMENT - MERC -52,988.31
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $40.65
-$2,947.66

5.17(1), 17(4)(e.1)
DEC12 CAIHRESTAURANT CALGARY AB " gy

DECT3  CALGARY PARKING AUTHORITYCALGARY AB " 5100
DEC16  CAPITAL TAXI LINE EDMONTON AB $12.20

DEC 16 YELLOW CAB EDMONTON AB $13.40
DEC21™ " CHECKER CABS LTD. CALGARY AB " $24.60
DEC21 " CHECKER CABSLTD. CALGARY A8~~~ $26.40
DEC2O T e $60.54
JANO7 . STAPLES STORE #62 CALGARY AB 5 17(1), 17(4)(g)(i) $46.49

SUBTOTAL $269.04

Win a trip for two!

I Spend $500 or more on purchases using a Visa card, issued by RBC Royal
Bank, before Feb. 28/06 and be automatically entered to win an ultimate
trip for 2 to the Beijing 2008 Olympic Games. For full contest details visit
www rbc.com/wintergames.

267

IMPORTANT INFORMATION
CONTACT US

Customer Service / Lost & Stolen
Collect Outside North America

1-800-769-2512
(416) 974-7780

PAYMENT INFORMATION

Minimum payment $10.00
Payment due date JAN 30, 2006
Credit limit $10,000.00
Available credit $9,690.31
Annual interest rate 18.50%
CALCULATING YOUR BALANCE

Previous statement balance $2,988.31
Payments & credits -$2,988.31
Purchases & debits $269.04
Cash advances $0.00
Fees $0.00
Interest $40.65
New balance $309.69

200
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CHEQUE REQUISITION

INSTRUCTIONS:

A chieque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
06-01-25 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO™ 943-1140._
- o '
poogE eyl B
MAKE CHEQUE PAYABLE TO: { . n ¥
Royal Bank Visa : }
MAILING ADDRESS (for forwarding of cheque) ) 1
27 7%
Canada Post: Payment Centre, P. O. Box 4016, Station “A] L-“:},Ati NV
" INANCE 1
City  Toronto Province ON Y §W W 2E6
- l ! C
Interoffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST  Miscellaneous Expenses for Kay Best for Oct./Nov/Dec. 2005 - VISA

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) | (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 309.69 Miscellaneous Expenses for Kay Best for Dec/05
- Jan/06 - VISA
GST
TOTAIyAI\IIOU}l?[ OF CHEQUE $ 309.69 x CDN US OTHER
Authorization Sigr)é% /'//V Title Phone Number Site
(1/ ’ Senior Vice-President, Patient 943-0835 Southport
Dr. R. Johnston ] Advocacy
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approvai: # of Payments Cycle
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MEMO" i

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

L

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

CRHA O Cavee g uare QReH CHEQUE VERIFICATION
T S ’?;g g stc;-s Bh Date _Scuw 2D i[j (>

Phone # )
S SN0

Contact S
\1)‘\‘%\\'\'\ € \5\&6( Ve '

/ Pe«%ux&\ \QQ‘\AYQ\

(payment detail)

CRHA E-Mail

From: Q‘epartmem ] . R
C\Mce edANhe ¢ ey
"I’ Deposit the following cheque from:

Mooy Poeuy

@ Yes O No

Org Functional Centre Account -

OH )” ‘I l ]O|S| CI C’l CI Cl CIH‘ {OI';IL‘{ \lq(/l(: IO amgunt (fC‘:) o TOTAL CHEQUE AMOUNT
L LU b b g s )

LA L b by s s 00"
1||11|||||1||11|11,’

ds
00824 (99/02) Z DISTRIBUTION: White - Finance Yellow - Retain for your reco
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RBC
\% Royal Bank
RBC

VISA Business
CALGARY REGIONAL HEALTH AUTHORITY

KAY BEST s.17(1), 17(4)(e.1)
VOF)

STATEMENT FROM DEC 10, 2005 TO JAN 08, 2006

A it
qLEY: IMPORTANT INFORMATION

CONTACT US
s.17(1), 17(4)(e.1) [ Customer service / Last & Stolen 1-800-769-2512
jaN 05" PAYMENT - THANK YOU J PAIENENT - MERCI 5298831 Collect Outside Nerth America (416) 574-7780
JANOS T PURCRASEINTEREST 8406 PAYMENT INFORMATION
SUBTOTAL -$2,047.66 lr Minimum payment $10.00
Payment duc dato JAN 30, 2006
S. 17(1) l7(4)(e 1) Credit limit $10,000.00
DEC12 " CATCH RESTAURANT CALGRRY 28 O sav e e Rt
DEC13 " CALGARY PARKING AUTHORITYCALGARY AR~ §10.00 nnuatinterestrate R
DECTE CAPTAUTAXIUNEEDMONTON 2 T T 00w CALCULATING YOUR BALANCE
DE’ 16 YFLLOW CAB EDMONTON AR _ o o S13_.AO»I/ [ Previous statement balance $2,088.31
DEC21 ~ CHECKERCABSLTD CALGARYAR 32460V Poyments & credits 42,988 31
DECI1 " CHECKER CABS LTD. CALGARY 4B 82640 / Purchases & debs $269.04
A Fees £3.00
g ) Q 9
JANQY STAPLES TCR #62 CA AFY AV s. 17(1) 17(4)(9)(2 546.49 / [nterest 4065
SUBTOTAL 69.04
New balance $309.69

Win a trip for twol

[ Spend $500 or more on purchases usirng a Vis3 card, issued by RBC Royal
Bank, before Feb 28/06 and be autam atically entered 1o win an ulumate
trip for 2 to the Beijing 2008 Olympic Games. For full contest details visit
WWW.rbc.com/wintergames.

-

HMyY LU -

N

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

00y 00L8

100000000000 000X000 OBO0309k1

RBC ROYAL BANK
VISA PAYMENT CENTRE
P.O.BCX 4016 STATION “A*

NEW BALANCE

MINIMUM PAYNENT

PAYMENT DUE DATE

AMOUNT PalD

TORONTO, QNTARIO MSW 2E6

RBC0150120_3436737_001-3571
CALGARY REGIONAL HEALTH AUTHORITY

KAY

BEST

ATTN TREASURY DEPARTMENT
10101 SOUTHPORT RD S.W.
CALGARY AB T2W 3N2

$309.69 $10.00 JAN 30, 2006 s
\VICA Rircinncc
s.17(1), 17(4)(e.1)
n1263 Payment options

Telephone bankirg 1-800-769-2511
- Online bankirg www.rbcreyalzanx. ccm

-RBC Royal Bank ATM
-RBC Royal Eank 3ranch
By mail

Detach and return with payment.
P'ease go netsend cash through the ma ),
Picasc 90 notstaple or damage this form,

Q003 2w00 3!2270000---00 LG 95

————

_ - =
TS 7T s
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APPLICANT COPY

GST#

FROM

TO

(Duce ATk

PRINT NAME

CUSTOM

R'S MONATURE ﬁ »

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

er

suBJI

THE IBSUER OF THE G,
PROFER PRESENTATION. | PROMISE TO PAY SUCH
T TO AND IN ACCORDANCE WITH THE AGREENENT COVERING THE USE OF SUCH CARD

APITAL raxs

7s0 423-2425

s
[6 12 |es
020738
e Ci Jo

e M
o |[2 26

RD {DENTIFEID ON THIS ITEM IS AUTHORIZED TO PAY THE AMOUNT SHOWN AS TOTAL UPON

TAL TOGETHER WITH ANY OTHER CHARGES DUE THEREON

S

PREST/S

FA AL AUTH Z7 (780) 462'4444
i Al ADMINISTRATION (780) 465-8500
AUTH. NO DRIVER UNIT NO.
)
GS.T# TIME DAY ‘ MO ’ YR.
FROM - .
¢ .91
To @y M
‘ - FARE
: -
PRINT NAME D INTL
L . E D GRATUITY !
CUSTOMER'S $IGRATURE i e ] -
L C - TOTAL g
X ! i . {

THE ISSUER DF THE CARD IDENTIFIED ON THIS ITEM |
PROPER PRESENTATION. | PROMISE TO PAY SUCH Ti
SUBJECT TO AND IN ACCORDANCE WITH THE AGRE
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S AUTHORIZED TO PAY THE AMOUNT SHOWN AS TOTAL UPON
OTAL TOGETHER WITH ANY OTHER CHARGES DUE THEREON

EMENT COVERING THE USE OF SUCH CARD

CUSTOMER COPY

CUSTOMER COPY

o
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Best Copy Possible
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1
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Gl U6
rEPEOVED - THANK VUL
(7L¢
(IEEE R R RN P RE Y RS N ORI
L b i 4 EEX:

Tark son o0 shopping g

s.17(1), 17(4)(e.) AR e ness Depot |

G b undersn
Fiad e sbdrddidrssd it
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HRi-00 -1

APPLICANT COPY

VISA Business
CALGARY REGIONAL HEALTH AUTHORITY

KAY BEST 5.17(1), 17(4)(e.1)
STATEMENT FROM SEP 08 TO OCT 09, 2007 10F 1

i

DATE ACTIVITY DESCRIPTION ! AMOUNT ($)

PREVIOUS STATEMENT BALANCE $473.94
s.17(1), 17(4)(e.1)

OCT 05

TOTAL NEW BALANCE $3,136.68

273

.

IMPORTANT INFORMATION

CONTACT US

Customer Service / Lost & Stolen 1-800-769-2512
Collect Outside North America (416) 974-7780
PAYMENT INFORMATION

Minimum payment $95.00
Payment due date OCT 30, 2007
Credit limit $10,000.00
Available credit $6,863.32
Annual interest rate 18.50%

CALCULATING YOUR BALANCE

Previous Statement Balance $473.94
Payments & credits -$473.94
Purchases & debits $3,132.91
Cash advances $0.00
Interest $3.77
Fees $0.00

NEW BALANCE $3,136.68
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: CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Reguisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
07-10-22 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140

MAKE CHEQUE PAYABLE TO:
Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City  Toronto Province ON Postal Code M5W 2E6
Interoffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for September & October, 2007

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS ] (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION

01 71105000004 62410000 $ 2,134.76 Miscellaneous conference fees/parking/taxi
fare/car rental expenses for Kay Best for Sept. &
Oct. 2007

01 71105000004 62410000 445.20 Hotel fee for over night stay in Edmonton for two
days of meetings

01 71105000004 49010002 136.31 Yearly subscription of Harvard Mgmt Update for
Kay Best

01 71105000004 62410000 398.23 Lunch and dinner meetings for Kay Best

01 71105000004 49510001 18.41 Suppllies

01 7 %5000047 62410000 3.77 Interest

"/ GST
/ /TOTAL AMQUNT OF CHEQUE $313668 [ x CDN US OTHER_
on

N
Auth# Sign#fure Title Phone Number Site
Jack Davis/ J President & CEO 943-1103 Southport

ACCOUKTS PAYABLE ONLY

T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #

Sort Code: Recurring Payment:  Start Date
274




ERC-R

Harvard Management UPDATE Jj EXPRESS RENEWAL CONFIRMATION

Harvard Management Update P.O. Box 2088 Danbury, CT 06813-2088

Date: September 19, 2007
002158069 01 L X
MS. CATHERINE BEST Description: 12 issues
?%??g&ﬁ%RTTHR%EAGg%% Amount: Lowest available rate!
CALGARY AB T2W 3N2 .
CANADA 3 Yes! Sign me up for Express Renewal! | understand Il

receive an annual invoice for my continued subscription. If
I'm not satisfied with the guaranteed lowest rates, | can
cancet at that time by calling the phone number we provide.

Please detach and return this form to: Harvard Management Update P.O. Box 2088 Danbury, CT 06813-2088
1-800-988-0886 / Outside the U.S. 1-617-783-7474 / Fax 1-914-962-1338
EMAIL: corpcustserv@hbsp.harvard.edu / http:/famu harvardbusinessonline.org

Account Number: 002158069 piltu-ACK-01
Amount Paid: $129.00

Term: 12 issues SPECIAL EXPRESS RENEWAL OFFER

Date paid: September 05, 2007

Expiration issue: SEP-2008

for »

PREFERRED SUBSCRIBERS ONLY!!!!

Dear Ms. Catherine Best:

Thank you for your recent Harvard Management Update subscription payment. Please retain this letter as a receipt for your
records.

You can now make sure you never miss an issue of Harvard Management Update by signing up for our new Express Renewal
service. When you do. we'll automatically continue your subscription without interruption and send you an invoice only 2
months in advance of your subscription's expiration date. in plenty of time for you to sign up for the next year.

Your Express Renewal benefits include:

« Guaranteed lowest renewal rate available

* No more renewal notices — good for the environment AND your mailbox

* No worry about missing an issue — your subscription will continue uninterrupted

* Tax-deductible if used for business purposes

* Money-Back Guarantee: If you are ever dissatisfied with your subscription, we will
send you a full refund for all unmailed issues.

There’s no need to send any money now. and no obligation of any kind. Express Renewal is stmply free insurance against
overlooking your subscription expiration — and against missing an issue of Harvard Management Update unnecessarily.

Just check the box on the reply form, and return it in the envelope provided. Why not do it right now while it’s on your mind?
Thanks again for your payment. I look forward to hearing from you soon!

Sincerely,

Paul Szymanski
For Harvard Management Update

275
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) THL
/mw?zf Room . 0640
: Folio # : 76552

HOTEL MACDONALD Cashier# | 250

Page # 1 of1
10065 - 100 STREET
EDMONTON, AB, CANADA T5J ON6
T (780) 424-5181 F (780) 429-6481
G.S.T. Registration # 139445290

Kay Best Arrival - 09-13-07
10101 South Port Rd Departure : 09-14-07
SwW
Calgary, AB T2W 3N2

Date " "Additional Information Credits

Description

09-13-07 High Speed Internet #640 :999-9999 A"~ 14.79
09-13-07 Harvest Room #0640 : CHECK #1286 110.40
09-13-07 Room Charge 230.00
09-13-07 Room - DMF 2.30
09-13-07 Room - AB Tourism Levy 9.29
09-13-07 Room - GST 13.94
09-13-07 Parking - Overnight 26.00
09-13-07 Parking - GST 1.56
09-14-07  Harvest Room #0640 : CHECK #1322 s.17(1), 17(4)(e.1) 18.90
09-14-07 Visa 44520
09-14-07 Refreshment Center #9602 : CHECK #3877 Lost Interface Postings 18.02

#9500=>Refresh Centre #9602 Refresh Centre
#9602=>Best Kay #0640

Total 445.20 445.20
Balance Due 0.00
GST Summary
Room 13.94
F&B 7.32
Other 2.40
Total 23.66
Guest signature | agree that my liability for this bulils not waived and | Je me porte personnellement responsabie du régiement
i K agree to be held personally liable in the event that the total de cette note au cas ou la compagnie, t'association
S|gnature du client x indicated person, company or association fails to pay for Ou son représentant désigné en refuserait le paiement
. . n L, any part of or the full amount of these charges. Overdue Les comptes en souffrance sont sujets & un intérét de
For information or reservatlons, visit us at balance subject to a surcharge at the rate of 1.5% per 1,5% par mois aprés un mois. (18,00% par année)

. . . month after one month. (18.00% per annum ) J'ai accepté |a livraisen du journal The Globe and Mail. Si
wv_vw.falrmont.com or call Falrmont Hotels & Resorts from' | have accepted delivery of The Globe and Mail. Had | javais refusé, j'aurais pu obtenir un crédit 3 mon compte
United States or Canada 1 800 441 1414 refused, | would have been eligible for a $.75 {Mon-Fri) de 0,758 par jour (du Lundi au Vendredi) et de 1,508 le
Pour information et réservations visitez notre web au and l51.50 (Sat.) credit to my account. (At participating Samedi. (Dans les héteis participants.)

hotels.)

www.fairmont.com ou téléphoner au Hatels Fairmont de:
Etats-Unis ou Canada 1 800 441 1414

Thank you for choosing to stayz\z'g Fairmont Hotels & Resorts
Merci d'avoir choisi Hétels Fairmont
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APPLICANTEREESHPONADA PAGE 81/82
The Canadian Council for ——
Public-Private Partnetships <ok Managg>
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Le Couseil Canadien pour

Cafgar -
les Partenariats Public-Privé Y Heaith

Region

Fax #: 403 943-1152

Octaber 22, 2007

Catherine Best

Executive Vice President & Chief Financial Officer

Calgary Heaith Region
Calgary, AB

IMPORTANT: Pleasge review all information carefully, name badge information {(name, city, title,
organization) will appear as shown above. Changes/corrections can be made on this form and faxed ore-
mailed.

This letter will act as your official receipt.

This will confirm your registration for The Canadian Council for Public-Private Partnerships 15th Annual
Cenference, to be held at the Hilton Hotel, Toronta, Ontario, Canada, November 26 - 27, 2007,

Outlined below are the details of your registration, as well as your payment summary. if the record indicates a refund
due, this will be issued following the Conference. If the record indicates a balance due, please make the appropriate
payment immediatety.

If your payment is not received within 30 days from the date on this receipt your registration will be
cancelied.

— — —— . — - T

REGISTRATION DETAILS'
[Category e T T T T T T T TQuantiy. —1
' Dinner - Member CCPPP - Single (GST Exempt) 1.00 |
' Conference Fees - Member - Public Sector/Not-For-Profit (GST Exempt) 1.00 1
| Conference Fees - Member - Public Sector/Not-For-Profit (GST Exempt) - -1.00 ‘
| GROUP 2
. Conference Fees - Member - Public Sactor/Not-For-Profit (GST Exempt) - 1.00 }

GROUP 2 |
FINANCIAL RECORD: | Total Fees: $1,320.00 Total Received: $1,320.00 \

|

GST# R138550232 | GST included: $000 Due/(Refund): $0.00 z
.

R e

Delegates are reminded to make their own hotel reservé?c;ns directly with the Hilton Hotel, Toronto, by calling 1-416-
860-3456 or 1-800-445-8667. The deadline to receive the preferred hotel rate is November 2nd. Please specify that
you will be attending the ~Public-Private Partnerships” conference.

All conference material will be available for pick up at the registration desk. located on the lower level of the Hilton
Hotel, Toronto.
Registration Desk Hours: Monday November 26 7:30am - 5:00pm

Tuesday November 27 7:30am - 4:30pm

The Canadian Cou_ncil for Public-Private Pa—rt—ﬁer;h_ips ¢lo Congress Can‘a-gja Jé_éathurst St Su_k{e 1—00 Taronia. Ontario, Canada, M5V 2P2
Talephone: (416) 504-4500 Fax: (416) SM-aﬁl??-man: iclapham@cangrasscan.com



Fourth Annual Corporate State Canada

Please print the confirmation below for your records.

-

LIRS

Dear Catherine: Welcome to the Fourth Annual The Corporat

APPLICANT COPY

thecorporate State

I A

e State Canada on

Page | of 2

Jl Printable View

Wednesday, October 17, 2007 at The Sutton Place Hotel in Toronto. Below, you will find
important information regarding your registration. An Attendee Confirmation Sheet with an

Agenda, Travel & Hotel information and a Photo & Bio Re

We look forward to having you with us!

Registration Code: 11275-4331110-2218
Date Completed: 2007-09-21 09:55:57

First Name
Last Name
Title
Company
Address

City

Province
Postal Code
Country
Phone Number
Email Address

Single Registration

Description
Single Registration U.S.

Date
Sep 21, 2007

Cancellation/Refund Policy:
Refunds may be requested (less a

Payments
Kay Best (Visa

i Prafor
Catherine
Best

quest will be emailed to you shortly.

Execcutive Vice President and CFO

Calgary Health Region
10101 Southport Road SW
Calgary

Alberta

T2W 3N2

Canada

403-943-1140

kay.best@calgaryhealthregion.ca

U.S. $ 760.00

Quantity Amount

Total

1 $760.00 ¢ 760.00

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

Yes

Balance due:

15% administrative fee) through

Total: $ 760.00

$ 760.00 $ 760.00

Total: $ 760.00

$ 0.00

Friday, September 21, 2007. We regret that refunds may not be issued after that date.

Thank you for your registration.

Email Registration Assistance

278

https://www.register1 23.com/event/profile/form/index.cfm

Return to Event Web Site

2007-09-21
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CATHERINE BEST 817(1), 17(4)(9)(|) '
DAT N

(alopun lbaui oo $ 22

\)
N 0 WLwdised te (Um, A%W\“@m“ A m
AR

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

D

Y

s.17(1), 17(4)(e.1)
CRHA p~ 54, gome E/?S’Zve CHEQUE VERIFICATION
gg:g g:t(;-s 5 T pate O % Q_&j()“'7

From: Department : lContaci CRHA E-Mail | Phone #
O‘Q‘Q\Cé’ C)\L\\'\\Q C ED B{\(\(\\e (\3)\,(7@( Ve (F |aes Q NN~ {40 |
'} Deposit tha forlowing cheque from: i
Cothecine iNessT / Pﬁ,(%fo(w&\ Y 1ewms i
CUSTOMa {payment detail)
FINACIAL CODE
Org Functional Centre ) VAccoum
L LB IOIS1 01O GO0 H R HOLOOIO w1 %53 | 1oma cneaus AMOUNT
lll||||l|l|l||ll|lm3um
11‘||||1|||1|||1|||..,§m s o
NN -
00824 (99/2) VAR OISTRIBUTION:  White - Finance  Yallqw - Retain for your r€cords
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APPLICANT COPY
STAPLES Business Depot
Store # 48
1215 9th Avenue Sw
Calgary, AB T3COHY
403-263-0200

Sale 00082 11 005 34631

0048 09/16/07 01:33

3 PORTFOLIO:PROJECT

076767986565 5.79 17.31G
Subtotal 17.37

GST 6.00% 1.04
Total $18.41
Vica 18.41
V1sa awiped Purchase
puthorization Number 071248
0010017990 34631 56060878
92 09/18/07 13:32:49

01/027 APPROVED ~ THANK YOU

SRR FRRRR R A RRRRE R R BRER R R
Thank you for shopping at
STAPLES Business Depot!

We will not be undersold!
SRR RRRAR FRREAARE Eh KRR KRR R RRERR R R

FOR CUSTOMER . RvICE CALL 1-866-STAPLES
OR EMAIL TG customer_servicedbusdep .com

INTERESTED IN EXPLORING A CAREER WITH us?
VIS! vl GREATCAREERSATSTAPLES.CA

loic3z
T No tentondB

LMD

480916073463105
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WELLINGTONS/O5CARS
10325 Bomaventure I, SE

Tels 403-278-5230

D
Tates 09/24/2007

Tomnwe 1707
jimes 1aisf

s.17(1), 17(4)(e.1)
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WELL .HGTBH fﬁSEﬁ?{E

0325 Bonaventure D, oF
Tel: 453—;?8—5256

Thank-you,
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= RBC APPLICANT COPY
% Royal Bank

REC

VISA Business
CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST

STATEMENT FROM FEB 10 TO MAR 09, 2005 517(1)’ 17(4)(91)

OF 1

DATE ACTIVITY DESCRIPTION AMOUNT ($)

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

TEATRO CALGARY AB

SUBTOTAL $3,438.91

Your payment for last month was not received by the due date. If
payment has been sent, we thank you and ask you to disregard this notice.

J 7L

292

X550

IMPORTANT INFORMATION
CONTACT US

1-800-769-2512
(416) 974-7780

Customer Service Lost & Stolen
Collect Outside North America

PAYMENT INFORMATION

Minimum payment $121.060
Payment due date MAR 30, 2005
Credit limit $10,000.00
Available credit $6,311.38
Past due amount $10.00
Annual interest rate 18.50%
CALCULATING YOUR BALANCE

Previous statement balance $201.56
Payments & credits $0.00
Purchases & debits $3,438.91
Cash advances $0.00
Interest $48.15
Fees $0.00
New balance $3,688.62

=87 ot
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o CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
Office of Executive Vice-President,
05-03-23 Bonnie Bueckert Risk Management & CFO 943-1140

MAKE CHEQUE PAYABLE TO:
Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City Toronto Province ON Postal Code M5W 2E6
Interoffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous Expenses for Kay Best for February & March 2005 - VISA

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) | (MIS Secondary) AMOUNT DESCRIPTION
01 7110506060004 62410000 $ 3,487.06 Miscellaneous Expenses for Kay Best for

February & March 2005 - VISA

e GST

~TOTAL AMOUNT OF CHEQUE $3487.06 | x CDN US OTHER

Authorization &g% J Title Phone Number Site
g Ve Senior Vice-President and Advisor, { 943-1180 Southport
Dr. Bob Johnstorr

£ Patient Experience

ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
AIP Approval: # of Payments Cycle

£IO
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The Conference Board of Canada (@
Insights You Can Count On

255 Smyth Road, Ottawa, ON KIH 8M7 Canada
Tel. (613) 526-3280 » Fux (613) 526-4857 « Inquiries 1-866-711-2262
www.conferenceboard.ca

INVOICE

Invoice No. 74708

Sold  Ms. Catherine M. Best Ship  Ms. Catherine M. Best
To: Executive Vice-President, Risk Management To: Executive Vice-President, Risk
and Chief Financial Officer Management and Chief Financial Officer
Calgary Health Region Calgary Health Region
10101 Southport Rd. S.W. 10101 Southport Rd. S.W.
Calgary AB T2W 3N2 Calgary, AB T2W 3N2
Account No. Purchase Order No. Order Date Order Number Terms Invoice Date
69285 2/9/2005 136727 Pay On Receipt 2/9/2005

Unit Price Extended

Qty Description Price

The Western Corporate Governance Forum
4/7/2005 - 4/8/2005
Calgary, Alberta

1 | 05-0068/MAIN 1,550.00 1,5650.00
The Western Corporate Governance Forum

Line Item Total Other Tax Subtotal Amount Received Amount Due

1,5650.00 1,650.00 1,650.00

GST Remittance Number: R118778091
Tax Amount: $0.00

294
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SEQ 045001601602 AUTH 075268  1SO -pe1
APPROVED
DATE Feb €9 2805 TIME 12 21 pm
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RBC0150120_2691874_020 1213

RBC
\% Royal Bank

RBCH

o N \J
VISA Business
CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST

STATEMENT FROM APR 10 TO MAY 09, 2008

DATE ACTIVITY DESCRIPTION

PREVIOUS STATEMENT BALANCE

MAY 09 PURCHASE INTEREST

SUBTOTAL OF MONTHLY ACTIVITY
5.17(1), 17(4)(e.1)

MAY 07 HAR*HARVARD BUSNS REV 813-979-6814 FL
Exchange rate-1.030445

Foreign Currency-USD 359.00

SUBTOTAL OF MONTHLY ACTIVITY

TOTAL NEW BALANCE

APPLICANT COPY

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

Community Week /54/\,;2 4 6é~
June 9 - 14 is Community Week at RBC®. Visit
your local branch or
www.rbc.com/communityweek to learn more
about how we're making a difference in your
community.

IMPORTANT INFORMATION

CONTACT US

Customer Service / Lost & Stolen 1-800-769-2512
Collect Outside North America (416) 974-7780
PAYMENT INFORMATION

Minimum payment $119.00
Payment due date JUN 03, 2008
Credit limit $10,000.00
Available credit $6,502.02
Annual interest rate 19.50%

CALCULATING YOUR BALANCE

Previous Statement Balance $2,303.54
Payments & credits -$2,303.54
Purchases & debits $3,388.13
Cash advances $0.00
Interest $109.85
Fees $0.00

NEW BALANCE $3,497.98
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| CHEQUE REQUISITION .
INSTRUCTIONS: N

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
08-05-27 Office of Executive Vice-President,
Bonnie Bueckert Risk Manggement & CFO 943-1140

MAKE CHEQUE PAYABLE TO:
Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City  Toronto Province ON Postal Code M5W 2E6
Interoffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST  Miscellaneous VISA Expenses for Kay Best for April & May/08

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS 1 (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION

01 7115000004 49510001 $ 116.03 Staff recognition flowers

01 71105000004 62410000 64.00 Parking

01 71105000004 62410000 1,165.00 Conference Board of Canada Handbook 2007:
Legal Standards & Board Practices and Institute

47.62 of Corporate Directors Dinner with guest
speakers on May 1, 2008
369.93 Harvard Business Review renewal
01 71105000004 62410000 1,515.00 Conference Board of Canada 2008 Western

Corporate Governance Forum 5/22/2008 -
5/23/20008 in Calgary

01 71105000004 62410000 110.55 Working lunch with Patti Grier on April 9", 2008
& working lunch with Eva Friesen, Calgary
Foundation on April 14th, 2008

01 p ,71)1 05000004 6241000 109.85 Interest
1/ GST
;  /TOTALAMOUNTOFCHEQUE | $ 349798 [ x cDN US OTHER
Autlﬁorizayfon Signature Title Phone Number Site
SA A
Jack Dav)é President & CEO 943-1103 Southport

ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #

Cheque Code: Invoice #

Sep Cheque: 298 PO #
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Bonnie Bueckert

From: admin@icd.ca

Sent: April 8, 2008 3:07 PM
To: Kay Best
Subject: Institute of Corporate Directors Purchase Confirmation

Dear Ms. Catherine M. Best,
Enclosed is the information regarding your recent purchase:

Event Information: Calgary Chapter DEP Alumni Event
Event description:

ICD Calgary Chapter DEP Alumni event: Enhancing Your Board Opportunities

OVERVIEW

Panel 1: Avenues Available For Board Opportunities

Panel Members

-Jetf Rosin, President, Korn Ferry Canada

-Francis Saville, Q.C., ICD.D, Chair of the Board, Nexen Inc.
-Sheila O'Brien, Corporate Director

Panel 2: First Impressions

Panel Members

-Douglas Baldwin, ICD.D, Chair of the Board, Talisman Energy
-John Watson, ICD.D, Corporate Director

Time :

Registration: 5:00p.m. - 5:15p.m.

Presentations: 5:15p.m.- 6:45p.m.

Host Reception with hearty Hors-d'oeuvres: 6:45p.m. - 8:00p.m.

Cost : $50.00 - ICD Members only

Location :

Calgary Petroleum Club
319 Fifth Avenue SW
Calgary, AB

For Information by Phone :

Ms. Jalyn Anderson - 1-877-593-7741 Ext 221

Details:

Item: individual registration

Qty: 1

Date/Time: 01/05/2008 - 05:00 PM

399



- APPLICANT COPY
Location:

*Event Address: Calgary Petroleum Club 319 Fifth Avenue SW Calgary, AB

Event Contact: fboissier@icd.ca

Name badges for all registrants will be at the registration desk (if applicable).
For other event details please visit the Events section of the ICD website at www.icd.ca

Transaction details:

Total amount: $47.6°

Credit card Number:
Authorization Code: voziov
Card Type: VISA
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The Conference Board of Canada @
Insights You Can Count On

Publication'
Invoice 104323

a 255 Smyth Road, Ottawa. ON K1H 8M7 Canada
CTel (613) 526-3280 « Fax (613) 326-4857 o Inquiries 1-866-711-2262
www.conferenceboard.ca

Sold  Ms. Catherine M. Best e Ship  Ms. Catherine M. Best
To: Executive Vice-President, Risk Management and To: Executive Vice-President, Risk
Chief Financial Officer Management and Chief Financia
Calgary Health Region Calgary Health Region
10101 Southport Rd SW 10101 Southport Rd SW
Calgary AB T2W 3N2 Calgary AB T2W 3N2
Account No. |Purchase Order No. | Order Date Order Number Terms Invoice Date Shipping Method
69285 4/14/2008 193915 Pay On Receipt | 4/14/2008
Qty Qty | Back- | Iltem Code Extended
Ordered|Shipped Prdered Description Unit Price Price
1 1 2091-0405-WEB S$812700-01-4320500 1,165.00 1,165.00

Corporate Governance Handbook 2007: Legal Standards and
Board Practices

1 1 2181-0405-WEB $512700-01-4320500
Linking ERM and Governance Defining the Boundaries of
Managing Risk (Complimenta: .

A
Prils K
31 . 165,00
Line Item Total Freigl f-: & 1 L ax Subtotal Amount Amount Due
1,165.00 L 1,165.00 1,165.00

Contact Mr. Darrell Wiggins
at wiggins@conferenceboard.ca for details.

oU1
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INVOICE

APPLICANT COPY

The Conference Board of Canada
Insights You Can Count On

O

Invoice No. 104483 255 Smyth Road. Ottawa. ON KIH $M7 Canada
Tel. (613) 526-3280 » Fax (613) 526-4857 » Inquiries 1-866-711-2262
www.conferenceboard.ca
Sold  Ms. Catherine M. Best Ship Ms. Catherine M. Best
To: Executive Vice-President, Risk Management To: Executive Vice-President, Risk
and Chief Financial Officer Management and Chief Financial Officer
Calgary Health Region Calgary Health Region
10101 Southport Rd SW 10101 Southport Rd SW
Calgary AB T2W 3N2 Calgary AB T2W 3N2
Account No. Purchase Order No. Order Date Order Number Terms Invoice Date
69285 4/17/2008 194284 Pay On Receipt 4/17/2008
Qty Description Unit Price Exéi{::ied
2008 Western Corporate Governance Forun / Oq(‘/gj
5/22/2008 - 5/23/2008 o TP
Calgary, Alberta R
1 rc\)ls_toogﬁ'/LUthHh R A N
etworking Luncheon DL L g I
1 | 08-0098/MAIN s.17(1), 17(4)(e.1) 1515.00 1515.00
2008 Western Corporate Governance Forun o
b I RS
[N H S
R L i1
[
Pialeal i
F1.51G .00
AR LR
Ceoan ot Sl
Pkt
Line Item Total Other Tax Subtotal Amount Received Amount Due
1,515.00 1,515.00 1,515.00 0.00
GST Remittance Number: R118778091
Tax Amount; $0.00
302
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Participation in Conference
Board events can count

toward professional devel-
opment requirements for
association accreditation.

|
l
!
PLEASE CONTACT YOUR ASSOCIATION FOR DETAILS. ‘

TO REGISTER

3 www.conferenceboard.ca/conf

£ 613-526-4857

INFORMATION

&< registrar@conferenceboard.ca
® 1-800-267-0666 or 613-526-4249

=" The Conference Board of Canada
255 Smyth Road
Ottawa ON Kt1H 8M7

HOTEL

The Westin Calgary
320 4th Ave. SW
Calgary AB T2P 256
403-266-1611

Fees do not include hotel accommodations.
" reservations, please contact the hotel
tly. Mention The Conference Board of
Lanada to receive the preferred rate of $259,
which is available until April 21, 2008.

e-PROCEEDINGS

As part of the conference, all delegates

will be mailed the Conference e-Proceedings

approximately 20 business days after the event.
This service is included in the registration fee.

THE CONFERENCE BDARD'S PRIVACY POLICY

By registering for this event, you are giving us consent to use
information you provided to help us inform you about additionat
Conference Board products and services. To view our Privacy
Policy, visit www.conferenceboard ca/privacy _policy.htrm. 1f you
wish to enthdraw your consent to our use of your information,
please centact us at contactprivacy Sconterenceboard ca or
1-866-711-2262

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

B Tel E-mail

REGISTRATION FORM

2008 Western Corporate Governance Forum

Thursday, May 22, and Friday, May 23, 2008
The Westin Calgary « Calgary

Priority Code B7

YES! Please register the following delegate(s) for the event (* fourth is freel)
. Namec,ck\&\r\e(\\ ne (Q[(\I\ ‘_))es“_ﬁtle E‘_XQC. vV P Q] < K (\Aqw\\* Al F(¢
7 ! J

uy

(4 03)A42\4D  Email Kay.hesT@calgal yhea hregion. cec

2. Name Title
Tel E-mail

3. Name Title
Tel E-mail

Crasan S LST TS T AT

Name* Title

QOrganization name &a\\ aa €\ H@CCUV\QE@C‘\\ oNn (_\%035 AN~ |1Sal
~J t ~J

address ' O\ | &L&\LQQ(* @O\ S LD-
Province /ﬁv\?)

Please confirm attendance at event functions:

Your registration in this event includes the sessions, continental breakfasts, refreshment breaks, tuncheon, copies
of prepared handouts, available texts and forum e-Proceedings (audio-visual CD-ROM).

City Q/L)L\ C}C& { \/_

Fees: Before April 16, 2008 Before May 14, 2008 After May 14, 2008
B FOrUM o US55 $1T15
Luncheon: ay 1

U e-Proceedings only (audio-visual CO-ROM) ..o v 3725 + GST
L3 Zero Foolprint—Yes | would like to mitigate my environmental impact at this forum ... e 815

Payment method: (all fees are due by the event date)

(1 American Express 1 MasterCard E’/\/ISA ©-] Cheque (payable to “The Conference Board of Canada’)
Card number

[
Expiry dale Amount '\3 | L,VS \ S,

Cﬂ?@ﬂ@ﬁwﬁo_g\_%,gf@i_—&q‘%—

ALL REGISTRATIONS WILL BE CONFIRMED » PROGRAM SUBJECT TO CHANGE » EVENTS ARE GST-EXEMPT
PLEASE SEE WWW.CONFERENCEBOARD.CA/CONF FOR OUR CANCELLATION POLICY.

303
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The Conference Board of Canada
Insights You Can Count On

APPLICANT COPY @

255 Smyth Road. Ottawa. ON KI1H 8M7 Canada
Tel 613-526-3280 - Fax 613-521-066] - Inquiries 1-800-267-0666
\\'ww.conf‘erencebpa'rd.ca

April 18, 2008

Ms. Catherine M. Best

Executive Vice-President, Risk Management and Chief Financial Officer
Calgary Health Region

10101 Southport Rd SW

Calgary AB T2W 3N2

Dear Ms. Best:

I am pleased to confirm your registration for the 2008 Western Corporate Governance Forum
to be held from Thursday, May 22, to F riday, May 23, 2008 at the The Westin Calgary, in
Calgary, Alberta.

Please Note:

2 Enclosed is your meeting invoice - paid by credit card. Please notice the credit card
transaction slip attached to the back of your invoice.

2 The dress code for this event is business casual. Please note that an email listing the start time
and other conference details will be sent to you closer to the event date.

9 Please verify the accuracy of your contact information. If required, please modify and fax
this letter back to us.

2 Be sure to view our Website periodically at www.conferenceboard.ca/conf/ for updated
program information.

Please feel free to contact me at 1-800-267-0666 if you have any questions regarding your
registration or the program.

Sincerely,
Diane Charlebois, CMP

Registrar

Encl.
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‘ . . . “
® Harvard Business Review EXECUTIVE RENEWAL SAVINGS

PO Box 60001 Tampa, FL 33660-0001 www.hbr.org

Your Executive Rate
US$658.35 S$358.99 (3 years) US$316.45 Growth Strategy Insights

>
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ﬁ Please charge my credit card for the amount indicated on the other side.

D ey

TAX RECEIPT

be tax-deductible as a
professional expense.

Date QIJ( d2n)o)

Term_Lf_r’__
Check No. AV

Amount L L GLus

% Harvard Business Review

KEEP THIS PORTION
FOR YOUR RECORDS

) @‘ MasterCard N/ S Yiaa

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

(required)

Substantial savings off the cover price

- FREE “thank-you” gift
- FREE home or office delivery
© Money-back guarantee

( o " ompletely satisfied with Your subscription, we will send youa fill refind for all unmailed issues.
Your subscription may

307


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


VAV e

APPLICANT.

Royal Bank

N

RBCH

VISA Business
CALGARY REGIONAL HFEAI TH Al ITHORITY
KAY BEST
A7(1), 17(4)(e.1
STATEMENT FROM JUL 09 TO AUG 09, 2005 s.1 ( ) ( )( )1 OF 1

DATE ACTIVITY DESCRIPTION

AMOUNT ($)

AUG 0T STD PARKING-BANKERS MAIN CALGARY AB $21.00 i ~
AUGO2  BRAVABISTRO CALGARY AB " " §145.51
AU"Gfb’é"”""'"éUEHANAN*S%ALGARY'A'B' """"""""""""""""""""""""""""""""" §7434 v
o SUBTOTAL T $333.90

Your payment for last month was not received by the due date. If
payment has been sent, we thank you and ask you to disregard this notice.

You can Win What you Buy!

31072_006 2236
-1-4-BD-D

RBC0150120_24
HRI-00-1

Your Visa purchases could be FREE. Just use your Visa card this month for a
chance to win your purchases for the month, up to $100,000. There's a
winner for every day of the year. No purchase necessary. Call
1-888-298-9944 or visit www.visawinwhatyoubuy.ca for contest details.

o,

A

uv’(( . ot

L
i e

308

RBC 7D /éc) Great savings with RBC Visa

Save when using your RBC Royal Bank Visa card
on selected purchases at Greiche Scaff, Hakim
Optical, Lasik MD and AM) Campbell Van Lines.
For a list of discounts visit
www.rbcroyaIbank.com/cards/rbcrewards/
discountsavings.

IMPORTANT INFORMATION
CONTACT US

I Customer Service / Lost & Stolen
Collect Qutside North America

1-800-769-2512
(416) 974-7780

.
2

PAYMENT INFORMATION

l Minimum payment $121.00
Payment due date AUG 30, 2005
Credit limit $10,000.00
Available credit $7,801.94
Past due amount $55.00
Annual interest rate 18.50%
CALCULATING YOUR BALANCE ™

' Previous statement balance {14 L._$1,8§_3.1
Payments & credits $0.00
Purchases & debits $333.90
Cash advances $0.00
Fees $0.00
Interest $30.97
New balance $2,198.06

T A — oy e s

AUG 1 2 oner
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"CRHA -

- Y »”

INSTRUCTIONS:

APPLICANT COPY
CHEQUE REQUISTTION ~ -

A cheque Requisition is the only authorized document on which a department may. request péyments to be made

outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

l Fline s

|:] Enclose attached documents (originals) with cheque

DATE REQUESTED BY (Print) DEPARTNaNFe——een HONE NO (in full)
Office of Executive Vice-President,
05-08-30 Bonnie Bueckert Risk Management & CFO 943-1140
MAKE CHEQUE PAYABLE TO:
Royal Bank Visa
MAILING ADDRESS (for forwarding of cheque)
Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City Toronto Province ON Postal Code M5W 2E6
Interoffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST  Miscellaneous Expenses for Kay Best for July 2005 - VISA

Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 364.87 Miscellaneous Expenses for Kay Best for

July/August 2005 - VISA

GST
TOTAL QMOLiJNT OF CHEQUE $ 364.87 x CDN US OTHER

Authorization S@/at Y Title Phone Number Site

/y y Senior Vice-President Patient 943-0888 Southport
Dr. Bob JohAston ~ ¢ Experience

ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

309
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5.17(1), 17(4)(e.1)

HBb6,

O R RIVA
. .
o (i I}?l:

CRERLIER UL AR TR ROUNT SHON [T
SRR BT T CORONNL DR C
e Al .
B
Tmrzrial Far: r=
BANKER 'S HALL
CALGARY 4B
RECEIPT Al
IN: 26/@7/85 12:13
OUT: 28/87/2% 13:57
PAID: § 12.82
VTCR
s.17(1), 17(4)(e.1)
LUTH. CODE P .82
REF. AB2EZ16 ALt CAD
GST No. R11123232770 Dein. O e FUOsts
GST INCLUDED AR Tl
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I O

RBCO1 50120_3986399 016 688
-1-G--D

HRI-00-1

W
'KCH RBC ., APPLICANT COPY | _

\% Royal Bank o ?\6 Q>/Z /’ (F:’

N RBCJ
c/‘\/_/
VISA Business
CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST
s.17(1), 17(4)(e.1)
STATEMENT FROM JUL 10 TO AUG 08, 2008 10F1
DATE ACTIVITY DESCRIPTION AMOUNT ($) IMPORTANT INFORMATION
PREVIOUS STATEMENT BALANCE $1,702.62 CONTACT Us
7(4)(e.1 Customer Service / Lost & Stolen 1-800-769-2512
3'17(1)' 1 ( )( ) Collect Outside North America (416) 974-7780
PAYMENT INFORMATION
Minimum payment $23.00
Payment due date AUG 29, 2008
Credit limit $10,000.00
4)(e.1) Available credit $5,168.63
_______________________________________ G/ o $1,193.98 Annual interest rate 19.50%
o RDWATER RUSTICGRILLE CALGATY AB™  “ggqy
e CONGRESS CANADA TORONTO 0 $1,295.00 EA'-_CU'-;‘:T:NG \:C;U'R BALANCE SR ITrT
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" revious Statement Balance $1,702.
WL 22 IMPARK LOT 0002023 g Payments & credits -$1,702.6;
Purchases & debits $3,817.8¢
Cash advances $0.0C
Interest $13.52
Fees $0.0C
NEW BALANCE $3, 31.37

SUBTOTAL OF MONTHLY ACTIVITY $3,099.71
TOTAL NEW BALANCE $3,831.37

U / Tl o S U Gl L/ A ‘/ S/ Co e /
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INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a

| APPLICANT COPY Moy Bist

CHEQUE REQUISITION

outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED
CHEQUE INFORMATION

department may request payments to be made

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
08-10-23 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140
MAKE CHEQUE PAYABLE TO:
Royal Bank Visa
MAILING ADDRESS (for forwarding of cheque)
Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City Toronto Province ON Postal Code M5W 2E6
Interoffice Mail:  Department
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for July & Aug./08

I:l Enclose attached documents (originals) with cheque

Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 123.60 Parking
01 71105000004 62410000 1,295.00 Registration Fee for P3 Conference Nov. 25 and
26, 2008 in Toronto, ON
1,076.25 Registration Fee for 2008 E & Y Women on
Board Corporate Governance Symposium in
Kananaskis, AB Sept. 28 — 30, 2008
01 71105000004 62410000 65.00 Telephone re: AHS Board/Executive meetings
to connect by phone
01 71105000004 62410000 1,193.98 Portfolio recognition luncheon
64.02 Working lunch Barry Munro, E&Y
01 71105000004 62410000 13.62 Interest
GST
TOTAL AMSUNT OF CHEQUE $ 383137 [ x CDN US OTHER
Authorization Signadr Title Phone Number | Site
/ Alberta Health Services
Interim CEO, Alberta Health 700, 10180 — 101 Street
Charlotte Robb Services 780-342-2017 Edmonton, AB

ACCOUNTS PAYABLE ONLY

T4A Code:

Sep Cheque:

Sort Code:

Cheque Code:

Sep Hnd Des:

Recurring Payment:

312

Vendor #

Invoice #

PO #

Start Date

End Date
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Bonnie Bueckert

From: Karen Burgess [kburgess @albertaventure.com]
. Sent: July 21, 2008 4:43 PM

To: Kay Best

Subject: Women on Board Symposium

RE: REGISTRATION CONFIRMATION

2008 Ernst & Young Women on Board Corporate Governance Symposium

Dear Kay,

Your registration for the 2008 Ernst & Young Women on Board Corporate Governance Symposium has been

received. We have you confirmed for:
1 Registrant(s)

Your total comes to $1025 + GST, and you have ch
this payment has been processed.

Thank you for your interest in attending this dynami
experts and world-class instructors from the Univers

Symposium Details:

Date: September 28 - 30, 2008

Location: Delta Lodge at Kananaskis, Alberta
Registration & Check-in: 3:00pm on September 28,

If you have any additional questions or concerns, pl
via email at events @venturepublishing.ca.

We look forward to seeing you there!
Yours truly,

Karen Burgess

Event Coordinator

Venture Publishing Inc.

Ph. (780) 990-0839 ext. 244

Fax. (780; 452-7588

Email. kburgess @ alpertaventure.com

FOOM NAME

. .GUEST REGISTRATION

NAMEW'*E“CLH (g@(_}_‘, !PHONE

LH
B

STREET

P.C./zZtP

L

ned and management reserves

respongible- for ents or injury
g}b/es MAKRP
¥

ROOM TOTAL

GST

PROV. ROOM TAX

SUBTOTAL

$

wAdr cHAL Ll ohbBQu

CHARGES CREDITS

VISA M.C AMEX DEBIT CARD

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

R

VRS E
S

_ Hgokel > s S

Check-out time is 11:00 a.m.
The person registering is responsible for

all damages caused to room, furnishings
and fixtures.

SILVERTON RESORT

GST #867310674 RT0001

Box 107

Silverton, B.C. VO0G 2B0

Phone 250-358-7157 www.silvertonresort.com

313

0536

THANK
YOu

This is your Receipt
Please Retain
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\LGARY PARKING AUTHORITY

CALGARY PARKING AUTHORITY

CALGARY PARKING AUTHORITY

Terrminal, 164 7
Plate: HULRBD

o ¢
1764 3

Snes

Yalid through:

WEDNESDAY 23 3ut o8
2:02 PM

AMOUNT Pa” ‘,.“ "

ENTRY TIME

2008 12 00 FMm
ALGARY PARKING AUTHORITY

5lllll' PARZING AUTHORITY

RECE

CALGARY PARKIIG AIITHORITY

s17(1), 17(8)e) o

BANKER § HALL

CALGARY 4B

RECEIPT k1
IN: @5/28/@28 15:28

OUT: 25/28/28 17:12
PAID: § 2%.28
Yy

AUTH. CQDEB&3SZS
REF.

¢
GST Mo, R1ll@dziasy
GST INCLUDED

96\6

-
[4
ff

.GARY PARKING AUTHORITY

3ol g

LAY 05 suc s

THIS END UP

BAMNKER § HELL

CLLGARY 4B

RECEIPT 41
IH: 6728728 3748

OUT: 26/38/28 14:43
PLID: § .22
VIsA

AUIN. wvuLezI=2g
REF. 07
GST No. R11132228778

GST INCLUDED

CALGARY PARKING AUTHORITY

CALGARY PARKING AUTHORITY

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

O I S
ST TME g e TN 12

C® ALGARY PAKKING AUTHORITY

314

CALGARY PARKING AUTHORITY

CALGARY PARNING AUTHORITY
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RBC

RBC
Royal Bank

VISA Business
CALGARY REGIONAL HEALTH AUTHORITY

KAY BEST

STATEMENT FROM JUL 10 TO AUG 08, 200;17(1)’ 17(4)(61) $OF

DATE

17
AUG 0B

L1y
HIL 71
ot 21
L2
Wt 23
i 24

wiam

L9

AUG 0%
AUG 05
AUG 36
AUG 06

ACTIVITY DESCRIPTION AMOUNT (%)
PREVICUS STATEMENT BALANCE $1.702.62
S. 17(1) 17(4)(e 1)
PAYMENT - THANK YOU / PAIEMENT - MERC] -$984.48
" PURCHASE INTEREST R E Y
SUBTOTAL OF MONTHLY ACTIVITY -$970.96
s.17(1), 17(4)(e.1)
ANNIE S/THE RANCHE CALGARY AB 51.193.98
REGWATER BUSTIC GRILLE CALGARY AR $64.07 &
CONGRESS CANADA TORONTD 0K $1.29%.00 7
IMPARK LT 00020737 EDMONTON AB $27.00 4.,.
ALBERTA VENTURE EDMONTON AR 1,076.25 +
(Ammw PARKING AUTHORITYC ALGARY AB ‘ $8 03‘———
SHVERTON RESORT LTD SIVERTON BC ‘ 65.00y"
WARK LOT 00030031 CALGARY AR ‘ ‘332,6014
STANDARD PARKING BANKERS (ALGARY AR $20 00k=am
PAYMENT - THANK YOU / PAIEMENT - MERCI  §718.14
CALGARY PARKING AUTH HORITYCALGARY AB $8.00 b
STANDARD PARKING-BANKERS € Al GARY AR $32.00 b=
SUBTOTAL OF MONTHLY ACTIVITY | $3,099.71
TOTAL NEW BALANCE $3,831.37

315
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@7/21/2808 13:27  416-584-4505 CONGRESS C
ESS CANADA FPAG
-~ APPLICANT COPY =
uly 21, 2008 The Canadian Council for
Public-Private Partnerships
Faxd 403 943-1152
' » darmyh a
Kay Best %, A 7]
Calgary Health Region _— -
10101 Southport Road SW Le Conseil Canadien pour
Calgary, AB les Partenariats Public-Prive

Canada T2W 3N2

IMPORTANT: Please review all information carefully, name badge information {name, city, title, arganization)
will appear as shown above. Changes/corrections can be made on this form and faxed or e-mailed,

This letter will act as your official receipt.

This will confirm your registration for The Canadian Council for Public-Private Partrerships 16th Annual National
Conference, to be held at the Hilton Hotel, Toronto, Ontario, Canada on Monday, November 25 and Tuesday,
November 26, 2008. Luncheans will be taking place at the Sheraton Centre Hotel.

Outlined below are the details of your registration, as well as your payment summary. If the record indicates a refund
due, this will be issued following the Conference. If the record indicates a balance due, please make the appropriate
payment imrediately.

If your payment is hot received within 30 days from the date on this receipt, your registration will be cancelled.

REGISTRATION DETAIL |

| Registration Detail(s) Quantity
| CONFERENCE - Member - Publie/Union/Not-for-Profit (GST Exem  1.00

|
I

FINANCIAL RECORD: ‘! Total Fees: $1,295.00 Total Received $1,295.00
GST #R138559232 | GST Included $0.00 Due/(Refund) $0.00

Delegates are reminded to make their own hotel reservations directly with the Hilton Hotel, by calling 1 416 868 3456
or 1 800 445 8667. Please specify that you will be attending the "Public-Private Partnerships Conference”.

All conference material will be availabie for pick up at the registration desk, located on the lower level of the Hilton
Hotel, Toronto.

Registration Desk Hour Monday November 24 7:30am - 5:.00pm
Tuesday November 23 7:30am - 4:30pm

it you have any questions concerning your ragistration, please contact Congress rsanada at the email address,
phone or fax number listed below. We look forward to seeing you at The Canacizn Council for Public-Private
Partnerships 16th Annual Conference.

" The Canadian Council for Public-Private Partnerships c/o G'cn-gress'Caﬁ-a—éném
555 Richmand Street West, Suite 1004, PO Box 202, Teronto, Ontxrlo, Canada M5V 381
Telephone: + 1 416 504 4500 Fax: +1 <§§1564 4505 Email: temerson@congressean.com
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RBC
Royal Bank

VISA Business
CALGARY REGIONAL HEALTH AUTHORITY

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

STATEMENT FROM NOV 10 TO DEC 08, 2006 10F2
" DATE  ~  ACTIVITY DESCRIPTION . AMOUNT(S)
PREVIOUS STATEMENT BALANCE $3,676.77

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

DEC08 PURCHASEINTEREST """

SUBTOTAL OF MONTHLY ACTIVITY 7$3,643.50
e 817, 174 (eL)
NOV 08 REDWATER RUSTIC GRILLE CALGARY AB 59 1

“"WOMEN'S EXECUTIVE NETWORKWXNETWORK.COMON $2o1 40 o

_FEDERATED MONTREALQC ™ """""""""""""""§i ¢
NATIONAL CAR RENTAL ETOBICOKE ON

INST.CORPORATE DIRECTORS TORONTO ON

__CALGARY AIRPORT AUTHORITYCALGARY AB 513 00 ¢~
__ STANDARD PARKING - CAL HCALGARY AB 4625/
~ CALGARY AIRPORT AUTHORITYCALGARY AB 518,00~
~ TEATRO CALGARY AB I {13 1174
LGARY PARKING AUTHORITY o s9.00f
SUBTOTAL OF MONTHLY ACTIVITY 77743,887.85
TOTAL NEW BALANCE $3,921.12

317

Visa Presents Dine Out Vancouver™

A Tourism Vancouver event featurmg ’Cf éé
Vancouver's hottest restaurants with prix-fixe
menus. Visit any of the 161 participating
restaurants from Jan.19 - Feb.4 & pay-with your
Visa card & enter for a chance to Dine Out for

a Year! No purchase necessary. Visit
www.tourismvancouver.com for info.

IMPORTANT INFORMATION
CONTACT US

Customer Service / Lost & Stolen 1-800-769-2512

Collect Outside North America (416) 974-7780
PAYMENT INFORMATION
Minimum payment $118.00
Payment due date DEC 29, 2006
Credit limit - $10,000.00
Available credit $6,078.88
Annual interest rate 18.50%
CALCULATING YOUR BALANCE
Previous Statement Balance $3,676.77
Payments & credits -$3,676.77
Purchases & debits $3,887.85
Cash advances $0.00
Interest $33.27
Fees $0.00
NEW BALANCE $3,921.12
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INVOICE / FACTURE
D- YA GLIENT No. CLIENT P.O. No INVOIGE No
11/21/2006 Nog QRGN No. DE BON DE COMM. GLIENT No. DE LA FACTURE
BILL TO, SHIP TO:
FACTURERA:  Kay Best EXPEDIER A;

Exec. V.p. Risk Mgmt & Cfo SA |\/| E
Calgary Health Region

10101 Southport Rd. Sw

Calgary AB T2W 3N2
: HEGINSTCOMUENRE: | EXRIRYAEXPIRATION INVOICE TERMS / CONDITIONS DE LA FACTURE: AMO 0
SUE LR TN ABDMNENENT UPON RECEIPT / SUR LA RECEPTION™ PAYAB
PUBLICATION NAME ary EACH | CHAQUE SUBTOTAL AMOUNT RECENVED |/ GST \ ast
NOM DE LA PUBLICATION QtE. ——— —— SOUSTOTAL | monTanTREQU | TPs v
CAL- Canada/L.S. Finipial 1695.00 1695.00 1695 101.70 /| 0.00 $0.00
Reporting and Accountin
s #RHO17851 #100L0TEEITVI0N
.

RECEIPT / RECU

Federated Press

CAL - Canada/U.S. Financial Reporting and
Accounting Course 2006

Amount Received  [1695.00
Date Received  [11/17/2006
Cheque # |

Credit Card  |VISA $.17(1), 17(4)(e.1)

Credit Card No.
Expiry

Please read reverse side for important information
Renseignements importants au verso

REMITTANCE STUB / BORDEREAU DE REMISE :

Please detach and return this stub with your payment Detachez et retournez cette partie avec votre paiement
Indicate your client number on the back of your cheque Indiquez le numero de facture sur I'endos de votre chéque
Correct if required / Corrigez au besoin

Kay Best Date:

Exec. V.p. Risk Mgmt & Cfo ) CAL - Canada/U.S. Financial Reporting

’ d Accounting Course 2006
Calgary Health R ; i -
algary Hea egion Client No:
10101 Southport Rd. Sw No. de client:
Calgary AB T2W 3N2 113344
403-943-1140 MONTANT

Fax: Please remit to:
Tel:/Tél:( ) Faire remise & Federated Press, P.O. Box 4005, Station “A”, Toronto, Ontarioc M5W 228
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barryclothier
17(1), 17(4)(e.1)


FW: Payment Receipt: 3650 Confirmation from Women's Executive Network
APPLICANT COPY

Subject: FW: Payment Receipt: 3650 Confirmation from Women's Executive Network
Date: Thu, 09 Nov 2006 15:18:24 -0500
From: Melissa Jones <mjones@wxnetwork.com>
To: Kay.Best@CalgaryHealthRegion.ca

Thanks for the clarification - here is your receipt below.

' | Director, Membership & Business Development
416.361.1475 x226

Women's Executive Networl
133 Richmond Street West, Suite 506
Toronto, ON Canada MS5SH 2L3

Don't miss Canada's Most Powerful Women: Top 100 Awards & Summit - November 21st 2006.

Ask me for details!

LEARN. NETWORK. GROW.

From: Paymentech [mailto:securepay@internetsecure.com]

Sent: November 9, 2006 1:10 PM

To: Melissa Jones

Subject: Payment Receipt: 3650 Confirmation from Women's Executive Network

Women's Executive Network

319
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FW: Payment Receipt: 3650 Confirmation from Women's Executive Networ

20f2

'ICANT COPY

Your Purchase has been approved

This receipt confirms payment for your purchase from Women's Executive Network. This charge will
appear on your credit card statement as Women's Executive Network. To contact us, please send
an e-mail to mjones @wxnetwork.com or call 866-465-3996

Receipt

Transaction Time: Nov 09, 2006 01:09 PM
Merchant Number: 7592

Receipt Number: 1187442429.1729
Sales Order Number:3650

Transaction Type: eCommerce
Authorization Code: 079723

Billing Information

Name: Kay Best
Company (Optional): Calgary Health Region
Address: 10101 Southport Road SW
Calgary
AB - T2W 3N2
CA
Phone Number: 403 943 1141
E-mail Address: ka.best@calgaryhealthregion.ca
Card Type: VISA
Card Number: s.17(1), 17(4)(e.1)

Order Details

Code Quantity Description Unit Price Subtotal
100LUNG 2 WXN Top 100 Awards Luncheon Nov 21 2006 - Guest 95.00 190.00
GST 1 Canadian GST Charged (1140 > 11.40

Canadian Dolla‘r"’FotaI 201.40
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[ Name & Address / Nom et Adresse

| APPLICARLEOPY

Hilton

145

Totanto, Ontario M5H 212
Phonc (416) 869-3456 + Fax (416) 869-3187

Richmond Stroat West

Rescrvations

Toronto www.hilton.com or 1 800 HILTONS
BEST, KAY Room/ Chambre 2504/K1
C/Q CALGARY HEALTH REGION Arrival Date/ Date d'arrivée  11/20/06 3:.07PM
10101 SOUTHPORT RDW Departure Date/Date de départ  11/21/06 12:25PMV
gﬁtm”w' XT2W 3N2 Adult/Child/ Adulte/Enfant  1/0
Room Rate/ Tarif 1989.00
RATE PLAN C-CPPPOS
HH# .
AL: AC 4 1
sonus 517(1), 174)(@)()
CONFIRMATION NUMBER : 3248374092
12/18/08 PAGE 1
RATE DESCRIPTION, 3] REF.NO_|____ CHARGES CREDITS BALANGE
11/20/06 | HI-SPEED INTERNET LINTR 87012 §12.85
[ ACCESS F
11/20/08 | PST 8% LINTR B7013 $1.04
11/20/06 | GST 6% LINTR 87013 50.78
11/20/06 | BARRISTERS DINNER LINTR 87758 $44.30
11/20/06 | GST F&B LINTR B7758 $2.06
11/20/06 | PST BEV LINTR 87758 $3.43
11/20/06 | VALET PARKING - AUDIT 88131 $23.60
OVERNIGHT
11/20/06 | PST 8% AUDIT 88131 $1.80
11/20/06 | GST 6% AUDIT 88131 §1.42
11/20/06 | GUEST ROOM | AUDIT 88132 $199.00
11/20/06 | DMF AUDIT 88132 $5.63
11/20/06 | DMF - GST AUDIT 88132 §0.35
11/20/06 | GST 6% - RM AUDIT 88132 $11.694
11/20/08 | PST 5% - RM AUDIT 88132 $9.95
11/21/08 | TUNDRA « BREAKFAST LINTR 88713 $19.00
11/21/06 | GST F&B LINTR 88713 50,96
11/21/06 | PST F&R LINTR B8713 $1.28
11/21/06 | VS *5340 LINTR B8R035 $330.88
11/21/06 | MINIBAR - BEVERAGE ACARPI B93g2 $18.50 ’I
11/21/06 | PST 10% ACARP! 89382 $1.85
11/21/06 | G5T 6% ACARP| 89382 $1.11
11/21/06 | MINIBAR- FOQD ACARPI 89384 $4.00
11/21/06 | PST B% ACARP! 89384 50.32
11/21/06 | GST 6% ACARP| 89384 $0.24
11/21/08 | VS *5340 HPALAS 89851 $26.02
| Aggoum Mo, / Nnn‘lé.lu dz compte ] ﬂis 35?:‘{ :‘pc'se Check No_ / Numéro de follo ]
N 38486 A

Card Member Name / Nom Dn Membrs

Aurhortzation / Actorisatlon

Bl

ablishment No,
el ctablissament

g Lsnein

Purchases d Services / Achats & Services

Taros

Tipa & Misc. / Pourhoires & Divers

O

X

T Tec WTT war v ICRn raralneal 1 T card
Los marahandincy obior snrvicns salitds pur ¢elis sntto

TheIﬁlt%Fami}y

CARD MEMDER'S SIGNATURY ¢ SIDNATURE MEMDRE

mEN RS IR OF PR (RN SO T
i. Tospeent dire SOVERdHS 0U Relou s peons un mmhonraemest o argmt

@ caMRATY ;('I)
Hilton e DOURLETRRD
BEOTHE b Nir i e R O T L A

|

TOTAL AMOUNT
MONTANT TOTAL

GOmprAM

Paymeni Doe Upon Recalpt { Paiement di ) fa réception

347569365 RTONOT
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APPLICA@OPY 145 Richmond Stroct W

! Toronito, Ontario MsH 21.2
: - . HlltOIl Phone (416) 869-3456 + Fax (416) 869-3187
5 Reservations
] Name & Address / Nom ef Adresse [ Toronto wwa hilton.com or ] 800 HILTONS
BEST, KAY Room/ Chambre 2804/K1
C/C CALGARY HEALTH REGION Arrival Date/ Date d'arrlvée 11/20/06 3:07PM
10101 SOUTHPORT RDW Departure Date/ Date de départ 11/21/06 12:25P\MV
CALGARY, X T2W 3Nz AQUI/Child/ Adulte/Enfant  1/0
Room Rate/ Tarif 199.00
RATE PLAN C-CPPPOS
HH# )
AL: AC # s.17(1), 17(4)(9)(i)
BONUS AL CAR:
CONFIRMATION NUMBER - 3248374082
12/18/08 PAGE 2
AT PESCRIFTION — P T REF NG | CHARGES. 7 BAL
| BALANCE / | £0.00 F
[ TAX SUMMARY
| CHARGE TOTAL l DMIUMMARY OF TAXES
ROOM & TA $199.00 _| $5.63 $22.24
MISCELLANBOUS $59.14 $0.0¢ $8.66
TOTAL / AID $258.14 $5.84 $30.80
|
|
f ' |
|
Agcount No, / Numéro de compre an of Chyrge Cheek No, / Nutérn de falio
e de In Charge 38496 A
Card Member Name / Nog Dy Membre Authorizntion / Autarisaijon |' [nftals
;ﬂﬁmmﬂ;ﬁgi ﬁ ;,Lgé,{'ﬁ;’,? o Lt e T BT o v e pemn, Purchases & Servioes / Achais & Services
Troxce ]
Tips & Mige. | Penrtoites & Divers
CARD MEMBER'S SIGNATURE / SIGNATURE MEMGRE | TOTAL AMOUNT
X | MONTANT TOTAL
R R l o 7 Talement dh & In récoption GET No. 847569365 RTO001
;I:nlxhxti‘in.m :':.rr.wI w:flcT::nc";mbnmr ;':'h ‘;nrl'um. ‘ ‘mwm e G:&mlﬂlfm “totirnin PONIE i TATINIH ROt 5o Argonl grmstngt I"nyf D Upr ot T i - 'h"
@n ceo [ Fimmplons | iito s
. . @ CONRAD s Al aﬂl‘ Inn o
heHiltonFamily | milton Ik covtires .. — ‘
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APPLICARR OPY ey

Hl tOn Phone (416) 869?4 F&x (415) 869-3187
ciervations
'_Nams & Address / Nom et Mresse_f Toronto www.hilton.com or 1 800 HILTONS
HAMBLY, BARE Room/ Chambre 1803/K1
10101 SQUTHPORT RDSw Arrival Date/Date g arrivée  11/4 8/06 10:33PM
Departure Date/Date de départ 1121706 9:22AM |
g:LGARY- XT2W aN2' Adult/Chile/ Adulte/Enfant  1/0
Room Rate/ Tarif 189.00
RATE PLAN C-CPPPOS
Hig i
K W s.17(1), 17(4)(9)(i)
BONUS AL: CAR;

CONFIRMATION NUMBER : 3253792604

12/18/06 PAGE 1

DATE | - DESCRIPTION, T D~ TREF NG CHARG EDITS ’ BALANCE — '
11/18/06 | GUEST ROOM AUDIT 85888 $199.00 | F

|

11/19/06 | DMF AUDIT 85888 $5.82
11/19/06 | DMF - GST AUDIT 85888 $0.35 ’
11/19/06 | G8T 6% - RM AUDIT 85888 $11.94 |
11/19/06 | PST 5% . RM AUDIT 85388’ $9.95
11/20/08 | ROOM SERVICE LINTR 86546 $23.85
BREAKFAST

11/20/06 | GST F&RB LINTR 86546 $1.14
11/20/06 | PST FOOD LINTR ’ 86546 #1.52
11720106 | MINIBAR- FOOD WEI B6876 $5.50
11/20/06 | PST 8% WEI 86876 50.44
11/20/06 | GST 6% WEI 86376 $0.33 ’
11/20/06 | GUEST ROOM AURIT B7068 $199.00
11/20/06 | DMF AUDIT 87968 $5.62
11/20/06 | DMF - GST AuDIT 87968 $0.35
TH/20/06 | GST 6% - RM AURIT 87968 $11.94
11/20/06 | PST 5% - RM AUDIT _ 87968 $9.95 ‘
11/21/08 | ROOM SERVICE | LINTR B8703 $27.15

? BREAKFAST ’
11/21/06 | GST FaR LINTR 88703 $1.26
11/21/06 | PST FOOD LINTR 88703 $1.68 J
11/21/06 | MINIBAR- FOOD | AMANTH 88760 $6.50 |
11/21/06 | PST 8% | AMANTH BB760 $0.52
11/21/06 | GST 6% AMANTH ( 88760 $0.29
11/21/06 | VS *5340 AMANTH 88761 $524.02 |
11/21/08 | MINIBAR - BEVERAGE WE| |l 89154 $10.00
11/21/06 | PST 10% WE] 89154 $1.00 { {

- |
' e | Chack No. 7 Noméco gz roie
\ccount No. / Numéro de compte [ Eﬂ ﬁ C *’Ff ] 385685 A
Autkorization / Avrorisatlon Inithals
S Mhmer Nasma / Nota D Mt R ey iy |
}Wm ot e it ‘ I,
b
L‘Mam_ﬂ.ﬂ- g" m%

I'A'_T-'I,ll!ﬁ -'—"-".‘.._".._-: ]
%IW&MK-’MM&NHW l O

TOTAL AMOUNT !
1 TONTANT ""DTM‘\ TG No. 47369365 RTO001
TSICNATURE MEMBRE \pt / Paiement df A 1n récep HOMERDOD
RIS SIGNATURE 7 SIGNA vnrmﬂi‘ e pt R EEPNChe ’ o

CARD ME
netl 10
i oot
o wuﬂ('ﬂ o e &
X i af W :13“ r\;ﬂgﬁﬁl‘r“‘f“ﬂ:";" e
m ottt SneVITRE

w nw
ﬂﬂ“‘m‘ ey
e DO\“”TP,E '«‘l“ wrut
s marrhnd A Bi e 323
mlton

'I'Tl‘l-i-\nﬂﬂum'!]v

un mmhﬂmﬂl o Argent compitat,

™


derekwojtas
17(4)(g)(i)


. 145 Richmond Stroot West
APPLICA OPY Toronto, Ontario MSH 21,2
H -lt Phone (416) 869-3456 « Fax (416) 865-3187
- l OI]. Rescrvations
I_Name & Address / Nom et Adresse Toronto wwivhilton,com or 1 ROO HITL, TONS
HAMBLY, BARB Room/Chambre 1803/K1
10101 SOUTHPORT RD S W Arrival Date/Date d'arrivée 149/ 8/06 10:33PM
Departure Date/Date de départ 11/21/08 ¢:22AM )
CALGARY, X T2W aN2 Adult/Child/ Adulte/Enfant /0
CA Room Rate/ Tarlf 189.C0
RATE PLAN C-CPPPOE
HH# .
AL: AC # s.17(1), 17(4)(g)(i)
BONUS AL: CAR:
CONFIRMATION NUMBER - 3253792604
12/18/08 PAGE 2
1E [ DESCRIPTION D [ REE, NG| CHARGES_ CREDITS | BALANCE |
11/21/06 | GST 8% WEI 89154 $0,60
11/21/06 | V8 "5340 HPALAS 89870 $11.60
BALANCE $0.00
TAX 85U ARY
_ CHARGE TOTAL DMIFUMMARY OF TAXES
ROOM & TAX $398.00 §11.2 $44.48
| MISCELLANSOUS $22.00 $0. $3.28
TOTAL IPAJD $420.00 5112 $47.76
l_
I
|
|
Acerint No. / Nutéra de compre ' Do of Chy Chack No. / Numérp e folig I
Drte de Ia Charge 38565 A
Card Member Name / Nom Dy Memhre o Anthotization 7 mmﬁsm:;n Inrials
| iritinies J
FociebRmezhies; & Lecaion PRt e 1 Prchosos & Services ( Achats & Services '
] Thxes
’| ELTT r Divers O
: ATURE / SIGNATURE MEMBRE \ TOTAL AMouT \
Gﬁﬁp MW e Ill vorT T o GST No. 347569365 RTO0M1
Payment e Upon Roeeipl / Palementt 00 3 1 réception et

L Y — HoA TR

] (va

Hilbym,

X

(TR
in mATgHAnC na

FTRTAF TOTOTIT Tii A AN Foratts, £MIHT en RrjEnt AmpINL
A TVIER POTaTo i o ":;“w:q se rmenrahiA o1 TateAPds pri 4 Tombours | i
- "

oy maFVECRA rdmueu. :E‘lr miie ;am:n“u q‘q‘) | ’
IheHiltonFamily | aiiton e
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Institute of Corporate Directors Purchase Confirmation

1ofl

APPLICANT COPY

Subject: Institute of Corporate Directors Purchase Confirmation
Date: Fri, 24 Nov 2006 17:12:01 -0500 (EST)
From: admin@icd.ca
To: Kay.Best@CalgaryHealthRegion.ca

Dear Ms. Catherine M. Best,

S ———
Catherine Best from Calgary Health Region has purchased a ticket for you to attend the following event

hosted by the Institute of Corporate Directors:

Event Information: Calgary Chapter Breakfast Session
Event description:

It is time to seek public input on the results of the research and the proposed recommendations of the ICD

Blue Ribbon Commission Green Paper. The Green Paper includes:
-Academic Literary Reviews

-Reviews of over 400 proxy statements

-Results of the interviews with 60 top business leaders across Canada

Ensure your views and opinions are heard by attending this Town Hall meeting.
Details:
Item: Individual Registration

Date/Time: 14/12/2006 - 07:15 AM

Location:
*Event Address: The Westin Hotel Calgary, AB

Event Contact: sandyclark@meccarthy.ca

A name badge will be waiting for you at the registration desk (if applicable).
For other event details please visit the Events section of the ICD website at www.icd.ca

On behalf of the ICD we look forward to your participation.

325

11/27/2006 1:45 PN



e-Events : Purchase Detail

APPLICANT COPY Page 1 of 1

INSTITUTE OF

AMEBTITUT DES ADMINISTRATEURS

'[ CORPORATE DIRECTORS
DE SOCIETES

HOME | CONTACT | LOGIN |

Search

CHAFPTERS LIBRARY NEWS

Events Home - Events
Event Calendar .
Register Online Purchase Detail

Fellowship Awards
____ Ifchanges need to be made to your registration contact our office at 416 593

Email this Page

Your transaction details, authorization code, and receipt have been sent to yot
automatically via email.

Thank you for your order.

326
https://www.icd.ca/source/Meetings/custMeetingRosterDetail.cfm?section=Events4&ID=... 24/11/2006



APPLICANT COPY

¢/ o Richard Shaw

McCarthy Tetrault LLP

421 -7 Avenue SW, Ste 3300
Calgary, AB

Tel: (403) 260-3636

Email: Calgary .ca

November 20, 2006

Dear Colleague:

Invitation:  ICD Calgary Chapter Breakfast Session
ICD Blue Ribbon Commission Green Paper on Executive Compensation

7:30 a.m. to 9:00 a.m., Thursday, December 14, 2006, Bonavista Room of The
Westin Hotel, 4th Avenue and 3rd Street SW, Calgary, Alberta

The topic of the December 14 Calgary Chapter Breakfast Session is the ICD Blue Ribbon
Commission Green Paper concerning Executive Compensation. Dr. Murray Bryant will summarize
the conclusions and two well known Calgary directors, Harry Schaefer and Chuck Shultz, and Sarah
Raiss, Executive Vice President, Corporate Services, TransCanada Corporation will provide their
perspectives on the conclusions.

A light buffet breakfast will be served. The cost for this event will be $30.00 plus GST for members
and $35.00 plus GST for non-members .

Please register online for this event at www.icd.ca or alternatively, by completing and returning
the attached registration form to the attention of Sandy Clark by fax at (403) 260-3501 no later
than Tuesday, December 12, 2006. We hope to see you on December 14, 2006.

Yours sincerely, - O '

Fd i 4 \t" Q/q \X
Richard A. Shaw, Q.C., ICD.D \ U_,uny OV

Chairman
akip 1 ol wuzm”'
e \AD _rL \‘LJ.\—A—LJ\-—L
Chapter Executive Chapter Advisory Y ico{ational Office (U:Uffu'(
Harry G. Schaefer*, Chair Emeritus Douglas D, Baldwin J.E. (Ted) Newall” 602-40 University Avenue
Richard Shaw, Chairman Martha G. Billes Robert j Ritchie Toronto, ON Canada M5) 114/
lan Bourne, Treasurer Patrick D. Daniel C.E. (Chuck) Shultz Tel: (416) 593-7741 :
Stan Magidson, Secretary Richard F. Haskayne* Stephen D. Snyder Fax: (416) 593-0636,/"
Peter Gibson Hal Kvisle James M. Stanford www.icd.ca
Sarah Raiss Brian F. MacNeill”
Monica Sloan Harold Milavsky”

Wesley R. Twiss
“Fellow of the Institute of Corporate Directors
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CRHA A APPLICANT COPY 194 40

CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the 6nly authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
06-12-18 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140

MAKE CHEQUE PAYABLE TO:
Royal Bank Visa

~ gl
MAILING ADDRESS (for forwarding of cheque) Mt
Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City  Toronto Province ON Postal Code M5W 2E6
Interoffice Mail:  Department i \(_ Z /

[1 3 Uy

Slte \ \ ‘L l 3

VANZEIA\Y

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for November/Decé€mber, 2006

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT -
Non-MIS | (MIS Primary) (MIS Secondary) G 51 AMOUNT DESCRIPTION
01 71105000004 62410000 $ 105.25 Miscellaneous parking on VISA expenses for
Kay Best for November/December 2006
01 71105000004 61030000 joy.#4p 1,928.20 CAL-Canada/U.S. Financial Reporting &
/8- 40 Accounting Conference and Women’s Executive
Network Luncheon
01 71105000004 66040000 33.27 VISA interest
01 71105000004 62410000 473.08 Lunch/Dinner Expenses
01 71105000004 65414000 92[40 365.70 Hotel charges when attending the P3
4"--76 Conference in Toronto November 18-21, 2006
01 71105000047 6@14000 535.62 Hotel expenses for Barb Hambly when attending
the P3 Conference in Toronto November 18-21,
2006
01 71105000004 62414000 47~ 480.00 Car Rental while in Toronto for the P3
%5479 Conference November 18-21, 2006
GST
TOTAL AMOUNT OF CHEQUE $ 3,921.12 x CDN us OTHER -
Authofrization Signature . Title Phone Number Site
Y 6/ oL N ’Lf Executive Director, Business 943-1474 Southport
Barb Hambly Development
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
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A

ustamar Copy_
i Kennedy M1ﬂ

Transaction #
Visa

$294 .73
P~

| TIP :_, eo

a- TUTAL:%BS\“‘J’ﬁB

Amount

0008
Server: DEVIN M
12/04/06 13:17, Swiped 'T:

Rec: 4
46 Term: 1

*F**+Dup licate Copysikkk
Jeatro Restaurant
Olympic Placa
200 8 Ave S.E.
290-1012
Www . teatro.ca

* APPLICANT COPY
Ly

Dec 04 2006 01:17 pm  Trans#00008

TRANSACTION RECORD

Card # ; s.17(1), 17(4)(e.1)
Card Entry :. owircu

Account : VISA

Trans Type : PRE-AUTHORIZATION
Amount : $48.76

Tip <§1*7

Total fSLpi?La

Auth # . 019436

Sequence # : 0013900030
Terminal # : 66072727

Date . 06/12/04

Time +13:17:30

01/027 APPROVED - THANK YOU

/lfi)ﬁfﬂxgi'gkﬁ”

REDWATER RUSTIC
GRILLE
9223 Mcleod Tr. South
Tel: 403-253-4266
Check #: 23447

Duplicate

Server: S-Mark K. Date: 11/08/2006

Table: 234 Time: 14:01
Client: 2

1 G-Santa Barbara 12 =i

1 Arugula Salad 10 .m0

1 Add Salmon 6.00

1 Cappo 4.50

1 Coffee 2.50

1 Redwater Salad 9.00

1 Add Tuna 7.00

AAAAA SUB TDTA 51,50

GST: 3.09

TOTAL 54 .59

Thank You For Dining With Us.
GST # B19584947RT0O001

RECEIPT
GST NO. R122556194

EXIT No. i1
IN: 11/19/@6- 88:85
OUT: 11/21/06 21:3¢

DURATION: ¢ 13: Z9
PAID: S 54,88
(ST 1hCiUﬁfD
CREMTTCARD

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

HE T, WWULD Y8787/
REF. 5
THAMK YOU FOR

YOUR VISIT

. Calgary International Airport Parkade
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FTONAL

RENTAL

1179RT@OO1 !‘ ;
- 5 P

N ;
Inv 150087605 }

‘006 @3:44 PM f*

‘006 @5:@7 PN %

3
ROKEE
Class Charged SFAR
State/Province ON

51
1%}
ERTA
75
nit =~ Price Amount
ays 89.90 179.80*
ours 29.97 29.97%
/Kims 0.00%
ays 20.00 60.20*
itre 2.79 108.81%
4.6 PCT 39.091%
CONSERV 6.60*
X RECOV 3.60*%
.PoR % 25.59
25.72
CAD 480.00
-480.00
CAD 9.00

Number is 755635716
1367039 Credit to AIR

lumber 1-800-468-3334

| arp PY |
THISENDUP

11/38/2€ 59;22 E:
TICKET-NG. 2822
g

11/38/86 11:3
PAID: § 6.25

REDWATER RUSTIC
GRILLE
9223 Mcleod Tr. South
Tel: 403-253-4266
® Check: 23447

-

Server: S-Mark K.
Table: 234

11/08/2006
14:07

Date:
Time:

Vrsh 5.17(1), 17(8)(e.1)
BES 1 /KAY
AUTH 072254  ONLINE
MERCHANT# 9999

54 . 5H4

SUBTOTAL $

TIP 8

SNl

TOTAL $

**% CUSTOMER COPY #34

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

Thank You For Dining With Us.
GST # 819584947RT0001

331

Conveht1on Centr

Fer S reet S
CAM-T2G 269 Y3 AB
Tax codeCAGST #11945?869

Main_ POF 84,1286 13:49
Receirt B33209

Hzt total %3 .49
G5T &% a.51
ALl amounts in_ CAD.
O=liwv. date=EECE1Pt date

b 2
RECEIPT
Thank you for
your patronage

TNU. R122556'99

EXIT No. k1
IN: 11/36/06 - 18:26
0UT: 11/26/86 21:39
DURATION: @ 03: a2
PAID: . § 18.2%
(GST INCTUDED)
CREDTTCLRA
5.17(1), 17(4)(e.1)
AUTH. CODE 244253

REF. 4§
THANE YOU FOR
YOUR VISIT

~. Calgary International Airport Parkade

=

)

RECEIPT
GST NO. R1225561 94

A
Ll
ol

R Y

N LA LN P .

3 L) et 5
[
Pak 05 0

AUTH. LODE 284851
REF. i3
THANE YGU FGR

TOUR VISIT

«_ Calgary International Airport Parkade
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RBC APPLICANT, COPY \ 6 oy ‘/;
Royal Bank ! -
RBC})

VISA Business
CALGARY REGIONAL HEALTH AUTHORITY

KAYBEST s.17(1), 17(4)(e.1)
STATEMENT FROM AUG 09 TO SEP 09, 2008 10F1

DATE ACTIVITY DESCRIPTION AMOUNT ($) IMPORTANT INFORMATION
PREVIOUS STATEMENT BALANCE $3,831.37 CONTACT US
Customer Service / Lost & Stolen 1-800-769-2512
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 517(1)’ 17(4)(61) Collect Outside North America (416) 974-7780
AUG 21 PAYMENT - THANK YOU / PAIEMENT - MERCI -$3,831.37
SUBTOTAL OF MONTHLY ACTIVITY -$3,831.37 PAYMENT INFORMATION
Minimum payment $10.00
s.17(1), 17(4)(e.1) Payment due date SEP 30, 2008
........................................................................................... Credrt ||m|t 510'00000
AUGD9 HERALD/POST SUBSCRIPTI CALGARYAB $270.02 Available credit $9,440.96
SEPO4  IMPARKLOT 00020237 EDMONTONAB $19.00 Annual interest rate 19.50%
SEP 05 HERALD/POST SIIBSCRIPT| CALGARY AR $270.02
© SUBTOTAL OF MONTHLY AcTiviTY $559.04 CALCULATING YOUR BALANCE
Previous Statement Balance $3,831.37
TOTAL NEW BALANCE $559.04 Payments & credits -$3,831.37
Purchases & debits $559.04
Cash advances $0.00
Interest $0.00
,) Fees $0.00
\ NEW BALANCE $559.04
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CHEQUE REQUISITION
INSTRUCTIONS:
A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in fuil)
08-10-23 Office of Executive Vice-President,
Bonnie Bueckert Risk Managgment & CFO 943-1140

MAKE CHEQUE PAYABLE TO:
Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City Toronto Province ON Postal Code M5W 2E6
Interoffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST  Miscellaneous VISA Expenses for Kay Best for Aug. & Sept./08

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT

Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION

01 71105000004 62410000 19.00 Parking

01 71105000004 62410000 270.02 Calgary Herald Subscription

GST
TOTAL AMOUNT OF CHEQUE $ 28902 | x CDN US OTHER
Authorization Signatu Title Phone Number | Site
Alberta Health Services
Interim CEO, Alberta Health 700 - 10180 - 101 Street
Charlotte Robb Services 780-342-2017 Edmonton, AB
ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment: Start Date
Sep Hnd Des: End Date
AP Approval: # of Payments Cycle

DISTRIBUTION: White - Accounts Payable Yellow - Retain for your records
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RBC
\\~ Royal Bank
RBC K
e e
VISA Business T
CALGARY REGIONAL HEALTH AUTHORITY ; '
KAY BEST
STATEMENT FROM AUG 09 T0 sep 09, 20081/ (1), 17(4)(8.1) 10¢1
e SRR , e i IMPORTANT INFORMATION
PREVIOUS STATEMENT BALANCE $3,831.37 CONTACT US
Customer Service / Lost & Stolen 1-800-769-2512
s.17(1), 17(4)(e.1). . Collect Qutside North America (416) 974-7780
AUG 31" PAYMENT - THANK YOU T PAIEMENT - MERCI ™ $3,831.37
SUBTOTAL OF MONTHLY ACTIVITY 83, 831.37 PAYME ORMATION
Minimum paymant $10.00
Payment due date SEP 30, 2008
........................ . L3 17(1) 17(4)(e 1) . Credit limit $10,000.00
AUG 09 HERALD/POST SUBSCRIPT} CALGARYAB " “$37002 Available credit $9,440.96
§Ep 4 IMPARK LT 00020237 EDMONTONAB ™ 1% Annual interest rate 19.50%
§_l_5}"_9.5m_____"_“HERALDIPOST SUBSCRIPTI CALGARY AB_“
SUBTOTAL OF MONTHLY ACTIVITY $559.04 _ CALCULATING YOUR BALANCE
Previous Statement Balance $3,831.37
TOTAL NEW BALANCE $559.04 Payments & credits 43,831.37
purchases & debits $553.04
Cash advances $0.00
Interest $0.00
Feas $0.00
) = N Ny
7 ~ m
: L - NEW BALANCE $559.04
fa) <
o -
> S
o o)
v z
o g
= n
- T
L&
M=t
Tra
9 s.17(1), 17(4)(e.1)
e e g ¢ ExpirESE 1T A RPN WS ISP
S — A -, 4 o .
a '!ZEJHT'“I FF-' Iz
¢ S gopoonooonnn coolooo OODOS55904
e e}
NNl - e -é MINIMUM PAYMENT | | PAYMENT DUE DATE -] | AMouNTPAID
P.O.BOX 4016, = = W sRLE $10.00 SEP 30, 2008 _—
TORONTO, ON° j - -
\ISA BRusinass
s.17(1), 17(4)(e.1)
RBCO150120_4416328_008-54687 02746 ok banking 1-800-769-251
> Online banklniwww rberoyathank.com
- RBC Royal Bank ATM
CALGARY REGIONAL HEALTH AUTHORITY - RBC Royal Bank Branch
KAY BEST + By mall
PO BOX 1740 STN M Detach and return with payment.
CALGARY AB T2P 426 Please do not send cash through the mail.

please do not staple or damage this form.
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"Tha‘nk you for subscribingPPLICANT COPY Ren_evy Your -
~ to the CALGARY HERALD Subscription Online!

Now you can renew your Calgary Herald
We are pleased to offer you — subscription online. It's convenient and easy!
value with your subscription!

Visit www.calgaryherald.com/renew today to
renew your subscription or switch to our
Pre-Authorized Payment Plan.

CALGARY HERALD customers who subscribe to 5,6,0r7
day home delivery receive the CALGARY HERALD digital
edition and 10 other Canwest newspapers free of charge.
Just call 403-235-READ (7323} or visit

www.calgaryherald.com/registerdigital to register today.

E-Billing Option

Fast. Easy. Convenient.

Eliminate unwanted paperwork by switching to
our new electronic billing option. Sign up
today to receive your renewal notice instantly
via e-mail. Please call us at 1-800-372-9219 to
make the switch or visit
www.calgaryherald.com/ebilling.

@CAEQARXEP%AN{? | | WANT TO REGISTER FOR PRE-AUTHORIZED PAYMENTS!
cmm— O | authorize you to bill my credit card every month
Name KAY BEST (CFO) CALGARY HEALTH REGIO O visa (0 MASTERCARD O AMERICAN EXPRESS
Account # 439700 Cordr LU LI L LU L L0 L]
XT0O2996 Expiry Date | _| [/ I_J__] Name
Due Date 07-Aug-08 Signature

O 1 authorize you to bill my bank account every month.
I have enclosed a void cheque.

CALGARY HERALD - PAYMENT CENTRE O Yes, register me for my free digital edition.

PO BOX 1377 Send my login information to the following email address:

STATION MAIN

WINNIPEG MB R3C 221
MONTHLY AMOUNT
Your monthly subscription $22.50
Optional monthly gratuity $

Billing Date: 10-Jul-08 Notice Type: NEW OFFER Total Amount (includes GST of $1.07) »

GST registration # 89399 9615 RT0002
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€ CALGARYHERALD 1 40 45— 25 3

adwision of Canwest Publishing Inc

Name KAY BEST {(CFO} CALGARY HEALTH REGIO
Account # 439700

XT0O2996
Due Date 07-Aug-08

CALGARY HERALD - PAYMENT CENTRE
PO BOX 1377

STATION MAIN

WINNIPEG MB R3C 271

8illing Date: 10-Jul-08 Notice Type: NEW OFFER
GST registration # 89393 9615 RT0002
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| WANT TO MAKE A ONE-TIME TERM PAYMENT

MI would like to pay by credit card.
Mvisa O masTercARD

Card #

Name KO\H BL’;ST

Expiry Date

0 AMERICAN EXPRESS

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

Signature

O 1 would like to pay by cheque.

O Send future invoices by email to:

PAYMENT AMOUNT (Choose One)

¥ 1 YEAR delivery costs $270.02 (includes GST of $12.86)
0 26 WEEKS delivery costs $139.48 (includes GST of $6.64)
0O 13 WEEKS delivery costs $72.00 {includes GST of $3.43)
Optional gratuity

Total Amount »

} $2AC. o

$

= SR

HE

C b ‘\_ ‘\ Lot

b Lol conll oL ek
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RBC Shop & Save /0647 {": 57

@ Royal Bank Hundreds of great shopping offers.
RBCH i .
‘ . Only at www.visaperks.ca. Valid
VISA Business until May 31, 2006.
CALGARY REGIONAL HEALTH AUTHORITY
KAYBES s.17(1), 17(4)(e.1)
STATEMENT FROM MAR 10 TO APR 07, 2006 10F 1
DATE  ActwmyopEescReON. oo AMOUNT ($) IMPORTANT INFORMATION
PREVIOUS STATEMENT BALANCE $4,365.16 CONTACT US
Customer Service / Lost & Stolen 1-800-769-2512
s.17(1), 17(4)(e.1).. _ Collect Outside North America (416) 974-7780
MAR 31 PAYMENT - THANK YOU / PAIEMENT - MERCI 52,078, 98_
MAR31 ~ PAYMENT - THANK YOU / PAIEMENT - MERCI -$2,286.18 PAYMENT INFORMATION
APRO7 " PURCHASE INTEREST $45.82 ri“‘murdpavﬁﬂt APR 2:2;632
) virseite i Hate ]
SUBTOTAL OF MONTHLY ACTIVITY 54 319.34 Credit limit $10,000.00
Available credit $9,351.74
S 17(1) 17(4)(6 1) - y Annual interest rate 18.50%
MART0 51D PARK-BANKERS HALL CALGARY A 525 .00
MAR TS SHOPPERSDRUGMART0389 CALGARY AB~"""§jz97 CALCULATING YOUR BALANCE
MAR 21 CALGARY HEALTH TRUST CALGARY AB " "§12550 P'g‘;;‘::::,::::::g:tfa'a"‘° . 65“'365"5
SUBTOTAL OF MONTHLY ACTIVITY ©$602. 44 Cash advances $0.00
45,
TOTAL NEW BALANCE $648.26 e yias
Last Chance! NEW BALANCE $648.26
| Take advantage and save money with exciting discounts from our RBC
Royal Bank Visa Discounts & Savings Program. Hurry, the program ends on 9\_ g

May 31, 2006. Visit www.rbcroyalbank.com/card/discounts to see the list of
partners and their offers.

Important Information

| Find out what RBC is doing for the environment, our communities, small
business and more. You'll find it all in our 2005 Corporate Responsibility
Report and Public Accountability Statement, which is available at
www.rbc.com, RBC branches or from RBC Financial Group, Suite 935, South
Tower, 200 Bay Street, Toronto, ON, M5J 2J5.
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o CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
06-04-24 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140

MAKE CHEQUE PAYABLE TO:
Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City  Toronto Province ON Postal Code M5W 2E6
Interoffice Mail:  Department
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for March/April, 2006

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $648.26 Miscellaneous VISA Expenses for Kay Best for
March & April 2006
2 / GST
__TOTAL )AMOUNT OF CHEQUE $64826 | x CDN US OTHER___
Authoﬁatio&%&ﬁéture % Title Phone Number Site
- Senior Vice-President, Patient 943-0835 Southport
Dr. R. Johnston Advocacy
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

900
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| Np— : RECEIPT AL
| _SiiLliPERS U*f*“\ IN: 09/0%/66 27:50
2412 - 4 Street S 0UT: 89/23/6 12:26
PR A10: § 25.20
o~ V0 wies
. . 5.17(1), 17(4)(e.1)
MAXELE btk i ? 2
o 1 ‘.i]L*'O‘P'L ."UTH. {JDE -
5.17(1), 17(4)(e1) " REF. 4827369
e s R S | GST No. R11133234778
. o \ vk GST INCLUDED
014225 $387.47 | MR
TIF: D o : _—
- - : | PURCHAS! .
o ~ | TYPE
roraL. HIRSTE i 5.17(1), 17(4)(e.1)
a i Y b ' LA & 2 T
ﬁ_ﬁ_‘__—"_f-_{:j | pRTE/TIME : 15703/08 comcc b B ]
GIGHATHRE; REFERENCE @ 66028568 0017
[ S AUTHOR. 8 @ 004213~ .
01 APPROVED - THANK Tl s

L FAY carD Tahu

| ER WIL
CARDHOLD TGl b o

ACEORDING T6 CARE I3UFR AGREEHEHT :
LLURDIRg 10 GARD ISSURR AGRTEMENT. URSUANT
Retain this copy for your rescrds RBgZE”Z:gum :
AG
e o SNATURE :
L S o
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Y S SHE:
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o zz gg WE | ERRRRARKREARAKKRAKAEAAS B2 0800
] 2 Sx .
a§ B o0lCy g3,|SHOPPERS OPTIMUM &: s.17(1), 17(4)(9)(i)
3 2 eq B e B23| REGULAR POINTS: 1
gEl 2 g;& _ g ¥ ZE2/TOTAL POINTS EARNED TODAY:
soleds B[] |8 Sz SEE CURRENT POINTS BALANCE: i
IS S 2o 5% NEXT REUARD LEVEL: P
L % ggg"ég ERAAAKE AR R FR R R R AR R AN 00
) e @ g%%ggg The chart on the reverse (s no lue
Tl 3 . 5"35“ valid, Visit www.shoppersdruamar!
E ) for info about our NEW reuwsrdsf
.2 |
i 2: & = § 1 ITEM
o= W
‘nz -t ggggés |
= - 8538 EE RETAIN RECELPT
f*-"_.....‘.:i §;§§§e= G.S.T # R127383859
J gg::"j Eﬁggugg Health Beauty Convenienic
- <o = Z2853I  MARCH 15, 2006 10 14 i
O Egmmaé .
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RBC0O150120_1938084_001 4764
HRI-00-2-2-4-4E-D

; Il RBC APPLICANT Cgl ! Partnering with you for instant savings

‘) % Royal Bank Save when using your RBC Royal Bank Visa card
RBCH on selected items at Cyclepath, Dollar and
) ) . Floral Connections.com. For a list of discounts
VISA Business visit www.rbcroyalbank.com/cards/rbcrewards/
CALGARY REGIONAL HEALTH AUTHORITY discountsavings. e
KAY BEST ? ]O [740’2

STATEMENT FROM APR 09 TO MAY 09, 2005 517(1)’ 17(4)(El) 10F2

E DATE ACTIVITY DESCRIPTION AMOUNT ($) IMPORTANT INFORMATION
e CONTACT Us
—_ 5.17(1), 17(4)(e.1) | Customer Service / Lost & Stolen 1-800-769-2512
:: """"""""""""""""""""""""""""" $36.21 Collect Qutside North America (416) 974-7780
B 93021
== $36.21 PAYMENT INFORMATION
E l Minimum payment $140.00
= ... s Payment due date MAY 30, 2005
— $15.00 e a€redit limit $10,000.00
o $15.00- 28\ Available credit $7.336.16
R .
mm— DR R e e e SV AR $4783 Past due amount $60.00
== oo RO ARG BRILLLALGARY AR %4183 Annual interest rate 18.50%
=== APR 14 MCK*MCKINSEY QUARTERLY 312-795-7210 NY $225.66
e o fOrEION Curtency-USD 177,09 Exchangerate-1274270 CALCULATING YOUR BALANCE
APR1S . STDPARKING-BANKERS MAIN CALGARY A8~ §19.00/ | Previous statement balance $1,988.57
APR26  WELLINGTONS CALGARY A 5837.6'77.‘/ Payments & credits $0.00
APR28  PEASEBLOSSOMS LTD. CALGARY AR~ e $69.82% Pur;hases & debits $639.06
MAY 02 IMPARK LOT 4 03215 CALGARY A8 $12.00 et o0
MAY 02 CATCH RESTAURANT INC-AB CALGARY Ag $65.14,/ Fees $0.00
MAY 02 STD PARKING-BANKERS MAIN CALGARY Ag " $19.00« 7
MAY03 IMPARK 0188LOT# 28AF """""""""""""""""""""" $18.00% 7 New balance $2,663.84
MAY 06 EARL'S WILLOW PARK CALGARY Ap 7w $48.94
"""""""""""" SUBTOTAL $63906 Great Savings!

| For more ways to save on business expenses, think
Visal Visit www.visasavings.ca/business for great
online or in-store offers and to enter the Visa $5000

Your payment for last month was not received by the due date. If .
Credit Giveaway Contest.

payment has been sent, we thank you and ask you to disregard this notice.
N e oy o
e wc\omd Pt
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i CHEQUE REQUISITION
INSTRUCYIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED
CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
Office of Executive Vice-President,
05-06-02 Bonnie Bueckert Risk Management & CFO 943-1140

MAKE CHEQUE PAYABLE TO:-
Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City Toronto Province ON Postal Code M5W 2E6
Interoffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous Expenses for Kay Best for April/May 2005 - VISA

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -
CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) | (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $675.27 Miscellaneous Expenses for Kay Best for
April/May 2005 - VISA
GST
TOTAL AMOUNT OF CHEQUE $67527 | x CDN US OTHER L
P\ . yal I 1 —
Authorizat?a@//vﬂu J /// / /// Title Phone Number Site
/-’ ’ / 7 Senior Vice-President and Advisor, 943-1180 Southport
Dr. Bob Jo}Tnston Patient Experience
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
AP Approval7 / / # of Payments Cycle
\S 7T
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INSERT
THIS END upP

INSERT
THIS END yp

"UIS ‘l‘]’.ﬂoi]l.".o‘f.n!‘&q',
-~ Impark Lot 215

Machine Serial l#ouuuu3291.nu24 s.17(1), 17(4)(e.1)
EXPIRY DATE AND TIME EXP 01:34pm

EXP 01:34pm MAY 02,2005
MAY 02,2005 %

TIC# 00018778 &3

9
(7]
3
<
2
(2]
m

DISPLAY FACE yp ON DASH

TICKET# LOT#
CC $0012.00
00018778 00030215 MAY02 2005
bt A MAiHe 12:05pm

NN Ny HUSHI Purchase Tie

Lahow g

thr 30mins - $12

GST REG# R102466000

IMPERIAL PARKING
CANADA CORPORATION

ONE PALLISER SQUARE i
140 - 125 - 9th AVENUE S.E.

CALGARY, ALBERTA T2G 0Pg

TELEPHONE: (403) 299.7075

G.8.T REG. #88731 5638 RT 0001

www.impark.com

TRANSACTION RECORD

REFERENCE NUMBER

CARD NUMBER EXPIRY DATE

LOCATION

P 100

TICKET NQ TOTAL T i
P N N R v

THANK YOU FOR PARKING WITH Us! e e

B sk s sl
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RBC0150120_352579¢. 70"
HRI-00-1-1-F-78-D

I
APPLICANT COPY =i geug
. 156464

R

VISA Business

1 Y Ao , - ‘\\
CALGAKY REGIONAL HEALTH AUTHORITY co d n fe OHM‘ MG 1y ’\t e |
KAY BEST 17(1 il ‘ L N
STATEMENT FROM JUN 10 TO JUL 09, 2008 S ( )’ 17(4)(61) OF 1 - A
— DATE ACTIVITY DESCRIPTION ! AMOUNT ($) IMPORTANT INFORMATION ' kco "3 “/ %
— PREVIOUS STATEMENT BALANCE $4,482.46 CONTACT US
D——— Customer Service / Lost & Stolen 1-800-769-2512
— 317(1),17(4)(61) _______________________ Collect Outside North America (416) 974-7780
= PAYMENT - THANK YOU / PAIEMENT - MERCI 83,497 98
= JuLon " wvisArE $12.00 PAYMENT INFORMATION
— 00 PURCHASE INTEREST e $37.27 Minimum payment $49.00
R T A g ey W ITET Payment due date AUG 03, 2008
— SUBTOTAL OF MONTHLY ACTIVITY $3,458.71 Credit limit $10,000.00
— Available credit $8,297.38
e s.17(1). 17(4)E1). ... Annual interest rate 19.50%
bl —] JUN 12 STAPLES STORE #62 CALGARY AB §22.64
S— CALCULATING YOUR BALANCE
_— Previous Statement Balance $4,482.46
Payments & credits -$3,497.98
Purchases & debits $678.87
Cash advances $0.00
interest $27.27
Fees $12.00
SUBTOTAL OF MONTHLY ACTIVITY $678.87 NEW BALANCE $1 62

TOTAL NEW BALANCE W% / 7/ y/%

Please note: /] { g/ ‘

l RBC Insurance® underwrites certain RBC Royal Bank® Visa“ cardholder™
insurance coverages. This makes you a customer of RBC Insurance and p
allows you to receive promotional materials & information from
RBC Insurance and its affiliates. We respect your right to privacy and our
RBC Privacy Policy states you have the right to tell RBC Insurance that you
do not want to receive promotional material. For more information please

call 1-866-863-6970. 0/ 7//0 590095 (/\ 4[?5/6 oo/

® Includes RBC Insurance Company of Canada and RBC General Insurance Company.

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

001 0018 000000000000 0ODOO4900 00D0L7vd2kE
RBC ROYAL BANK NEW BALANCE MINIMUM PAYMENT PAYMENT DUE DATE AMOUNT PAID
% P OBOX 4016, STATION *A" $1,702.62 $49.00 AUG 03, 2008 s 7)€ (4

L4318, TORONTO, ONTARIO M5W 2E6

VISA Busi
5.17(1), 17(4)(e.1) usiness

Payment options
RBC0150120_3525799_005-24745 02001 - Telephone banking 1-800-769-2511

- Online banking www.rbcroyalbank.com
- RBC Royal Bank ATM

CALGARY REGIONAL HEALTH AUTHORITY - RBC Royal Bank Branch

KAY BEST - By mail

PO BOX 1740 STN M Detach and return with payment.
CALGARY AB T2P 4Z6 Please do not send cash through the mail.

Piease do not staple or damage this form.

120003 2»0031344 poow0o Awanr 96
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3 PAYMENT REQUISITION
Instructions: c{ (
A Paymrent Requisition is the only authorized document on which a department may request payments to be made

outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED
Date Requested By (Please Print)
July 31, 2008 Margaret Potter
Site Department Phone # (in full)
Southport Office of the Interim CFO, Alberta Health Services 943-1140
PAYABLE TO: Employee #
O Employee Xother RBC ROYAL BANK
MAILING ADDRESS (cheque payment only)
Canada Post: VISA Payment Centre, P.O. Box 4016, Station “A”
Toronto, ON M5W 2E6
Interoffice Mail:  Department r??# SR W) §
H | e ~ &
Site }‘ £ 197 .
L..J:Ji LI L LS

SPECIAL HANDLING INSTRUCTIONS
Miscellaneous VISA expenses for Kay Best for June 12 to July 8, 2008

Purpose of Request

CODING & AUTHORIZATION % %Y G 67’
R e _
FINANCIAL CODING
bg%\ud)v

ORG FUNCTIONAL CENTRE ACCOUNT AMOUNT DESCRIPTION
0 1}]7110500000 462410000 $ 24.00 S B Parking Expenses

0 117110500000441090000 68.67 (o5 4O Staples — Office Supplies

o

0 11711050000 0 4 %ISUMQ 3\{Du 19 286.47;,71438 Hotel

06 1]17110500000461030000 51.10 4, 2% | Rental Car Expenses
0 117110500000461030000 98.63 Iy Food — J. Davis, D. Weyant

fd

0 1]171105000001461030000 150.00 Portfolio Lunch Deposit
0 1171105000004 12.00 VISA Fee

P —— L R

0o 1 71105000004| 27.27 Interest

L TR
T TOTAL AMOUNT OF PAYMENT: $718.14 X con Wdus Uother
Expenditure Officer Authorization J Print Name
CIORN- Chris Eagle, MD
Authorizer’s Employee Number Authorizer Phone # (in full)
943-1469
Comments:
00074

345



AR

N

-78-D°

RELUISOHD, 152579

HRE-00-1-1-F

[P ORI,

JAN 18 1396 19:42 FR TO 99431152 P.B1-@1
RBC

\M Royal Bank

Q0UT7 3 001 84057
uoBZ 06/12/08 11:14

REC I
VISA Business S Depot
CALGARY REGIONAL HEALTH AUTHORITY AR ”“J dar 43
KAY BEST TN ek Say g
5.17(1), 17(4)(e.1) Calge b 12HZMT
STATEMENT FROM JUN 10 TO JUL 09, 2008 1OF1 405 459-1528
PREVIOUS STATEMENT BALANCE $4.482 46
s.17(1), l7(4)(e.f)
e - uveen .w.#KiéMéﬁ'f'-‘Méﬁéi“""“"' +$3,497.98 SRR
VA FEE B i) T A
“."PURCHASEINTEREST I gy ERET
~ SUBTOTAL OF MONTHLY ACTiviTy -$3,458.71 BT HETRE >
P LRGSE r’tf LL Zi
s.17(2), 17(4)(e 1) (173228005107
JONTE T o1y 310mc e CALGARY AR . S2264/ I NOTEBYOR ‘i 7
JNT6  THE SHERLOCK HOLMES PATRICK DEVARAS 398.63,/ 16977553358
JUNTE .. WESTIN HOTELS - EDMONTON EDMONTON Af TTTSIEeal v’ Subtotal
JUN20 .CALGARY AIRPORTAUTHORITYCALGAR‘({_\B__ ) _' _ 5.24.90}/ GST 5.00%
JUN20  NATIONAL CAR RENTAL ETOBICOKEON ~ " """""""™"¢iii"3g Tota’
JUN20  T-ELEVEN #33343(MKi 28 EDMONTON A8
_Jy_f_q__B__(_]____m:__STAPLES STORE #110 CALGARYAR Yisa
JLO8 —  ANNIES/THE RANCHE CALGARYAB —
SUBTOTAL OF MONTHLY ACTIVITY =~ " $678.87
s emiey <4 70}&"’-. S. 17(1) 17(4)(6 l)
; VP Y N
| STAPLES Business Depot
! Store # 110

5662 Signal H11) Centre Drive SW
Calga. v, AB T3H3PB

“urchase

190699
bty 1604
ey

01/177 Ayl FHANE YL #k TOTAL PAGE. D1 #*x

n
403-217-7070
s Gale 00002 2 008 09596 / §7s/ 600/
a . " 0110 06/30/08 03:10 )
= | SOl HUIEBUOK Y X 7 ) T T
Y. 0647753354584 8.33G
.1 KOIEBUUK & . .
1 CROSS REFILL 2PK, ‘ I
073228005102 7.61G  NTDUEDATE |' |AMOUNTPAID .. ,
LW I CROSS REFILL 2Pk, 13,2008 | |87/ 8’(‘/
Coue o ‘ 073228005102 7.61G
o s 1 PIN:3X3 SWEE] PEA race
o sl 021200983269 11.96G
Subtotal 43.84 ons
ST 5.00% 219 e ez S17(1), 17(4)(e )
v Total $46.03  fing www.rbe
Tt . s.17(1), 17(4)(e.1) lank Branch
e 46.03 atum with payment.
CALGARY AB 14F 420 t send cash through the mail.
¥1sa 41ped Purchase  tstaple or damage this form.
Authorization bospe 082177
0010010060 S Lo} 66058300
. w5/01346 15:09:33 [g
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1102
Ms. Catherine Best 184.00
Calgary Health Region 1
277419 A
5.17(1), 17(4)(@)(}) !

16-JUN-08 17:40
17-JUN-08 12:14

VI
“leferchce
16-JUN-08 RT1102 GST 9.29
16-JUN-08 RT1102 DMF 1.84
16-JUN-08 RT1102 Tourism Levy .43
16-JUN-08 RT1102 Parking valet 26.00
16-JUN-08 RT1102 Tax GST 1.30
16-JUN-08 1 Internet Service 1In Room 11.0
16-JUN-08 1 Tax - GST 0.55
16-JUN-08 1653 Pradera Cafe 0. 00
17-JUN-08 exec -ADJ Guest Incentive Programs 15.00-
17-JUN-08 VI Visa 286.4°7-
Balance Due 0.00
EXPENSE REPORT SUMMARY
Date Room GST Tour Levy Food\Bev Phone Other Total
16-JUN-08 184.00 9.29 7.43 60.00 11.61 29.14 301.47
17-JUN-08 0.00 0.00 0.00 0.00 0.00 15.00- 15.00-
Total 184 .00 9.29 7.43 60.00 11.61 14 .14 286.477
Date Payment
16-JUN-08 0.00
17-JUN-08 286.47-
Total 286.47-

Thank you for choosing Starwood Hotels. We look forward to welcoming you back soon!
** continued on the next page **

Ms. Catherine Best
FOLIO 277419 16-JUN-08

5
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1102
Ms. Catherine Best 184.00
Calgary Health Region 1
277419 AN
s.17(1), 17(4)(9)(i) 2

16-JUN-08 17:40
17-JUN-08 12:14
VI

GST Summary:

GST Room Revenue: 9.29
GST Food and Beverage: 0.00
GST Telephone Revenue: 0.55
GST Other: 0.00

9.84

The Westin Edmonton GSTH# 861336493RT0005

As a Starwood Preferred Guest you have earned at least 483
Starpoints for this visit A50838344736.

Ms. Catherine Best
FOLIO 277419 16-JUN-08

348
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?-ELEVEN
EDMONTON INT AIRPORT
ALIRPORT RDAN SERV RD
I8J2T2 (188>898-3289

15:16
STORE #: 33343
TERM ID: 33343S58BC
MERCH #:

TRAN # : 176128
INVOICE NO: 881955
GST #: R184855488
PUMP 8

REGULAR

8.33L AT 1.289

SALE £ 18.74
GST INCLUDED = 8.51
INVOICE # 881955
AUTH# 863285
VIisa
REF:79780168681434

ACI/IS0 ©81/88
APPKOVED 863285

THANK YOU
WELCOME AGAIN
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Travel/Education Expense Claim

“Instructions .
* Submit "Pink Copy" to Accounts Payable immediately upon booking airfare. T &
¢ Payment of advances and expenses will be Directly Deposited to your payroll designated bank account. o
¢ Notification of deposit will be e-mailed to your Calgary Health Region e-mail address or mailed to your home address (if a valid e-mail address does

n't exist).
¢ See back of form for additional instructions. 517(1), 17(4)( ) I)
Employee Name (Print) Calgary Health Region E-Mail Address e Bt 1

Qco\’\\\grf ne. »K‘i\b (Dest Nes

Department/Site ‘ ; / Phone Number Date
OSCice oS CFOISPT 445- 1 1Y 0 90020619
Tuition Paid To (If tuition to be paid dirertly to instit..ton, use Payment Requisition form #100074.) Destination
Edwmonton, AD
Departure Date Return Date
D008 -0k -30 FO08 “06-20

penses Paid by Employee

NAT ION
N eipts Must Be Attached

Al
CAR RENTHAL

uST/HST 8888501 /9R [V0UT | Expense i Exchange Total Funds

1 | ‘ Rate/GST (Cdn)
RA 159908978 © v 15011014623 - ‘ ‘
Rental 20~ JUN-2008 11-33 AM ! | ; |
EDMUNTON ARRT ores L
Return  20-JUN-2008 03:21 PM |
EOMONTON ARPT |

CATHERINE BEST

Vehicle # BR2I3081 1 L TV a\{%L_
/ ar | 1

Mode | FUSION SEL

Class Driven FCAR Class Charged IUAR
License# HO309) State/Provinve  AB
MiKms Oriven 65

MiKms Out 18562

M/Kms In 18627

Y

GUVERNMENT OF ALBERTA

Contract 10 3614975

Charges Nu lnit Price  Amount
T&M 2 Tays 16.95 33 80
UNLIM M/KM 0 M/Kms o our
CONCESSION RECOUP FEE 5.08"
VEH LIC FEEZAIR TX RECOV 138"

Total Charges CAD 40.36

Paid By Visa 5340 -40 36 ice or $ -

‘ortion

e To W\ O dr
* Taxable |tems A~

Swbject to Audit . (%A
Your Emerald Ctub Number is 517(1), 17(4)(9)(|) . §
Frequent Flyer Creuit 1o AIN
CANADA

We hope you enjoyed di iving your
upgraded Emerald Club vehicle.
Customer service Number 1-800-468 3334

JeuogeN

Amount Due CAD 0.00

Comments/Other Sources of Funding

100035 © R(2005/03) Distribution: White - Accounts Payable - Aatﬁaxpenses Yellow - Initiator Pink - Accounts Payable - Airfare/Advance
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Travel/Education Expense Claim

Instructions
e Submit "Pink Copy" to Accounts Payable immediately upon booking airfare.
» Payment of advances and expenses will be Directly Deposited to your payroll designated bank account.
* Notification of deposit will be e-mailed to your Calgary Health Region e-mail address or mailed to your home address (if a valid e-mail address doesn't exict).
L

See back of form for additional instructions. 517(1), 17(4)(9)(0

Empjoyee Name Print) . Calgary Health Region E-Mail Address Emblovee Nitmhar

au A est Yes |
OClice oQUhe c B/ 2 pT 43 -1 1409008 -06-1k
)

Tuition Paid To (If tuition to be paid airectly to institutionl use Payment Requisition form #100074. Destination

Course Title Departure Date Return Date

M et na w oty RS 008 -0\l 3008-Dp")
Estimated/Actual Exp@}:s Actual Expenses Paid by Employee |
Original Receipts Must Be Attached

A | Expense Expense | Exchange | Total Funds Expense 5 Expense ] Exchange . Total Funds
c Description ‘ Rate/GST | (Cdn) Description i | Rate/GST (Cdn)
Tuition y Tuition only if j
t I Lﬁ* - paid by employee i |
u | Air paid by Calgary N [
a | Health Region via [ ‘
Calgary Health Region[
! Travel Agent
E | Mileage ‘ I ;
s If travel is by car : if travel is by car i |
¢ | Accommodation Accommodation | |
|
N S S - S . S > N o e |
Meals Based on Meals I
m | per diem rae 4 R N o C(‘@ o™
2 I'Ground [ Ground |
t | Transport ! l Transport ! !
€ | Other (Specif ! ‘ Other (Specif
pecify (Specify ‘
d | | |
Total f Total | 1 % g 5 I O
¢ |
! ¢
‘ [ | 3 Cdny
Advance Requested (80% of estimated Less Advance or $ —
q
expenses & advance exceeds $250.00) Unfunded Portion ©dn)
Emplayge Signature Balance Due To \ n
I Employee ‘P\ Pd 0
[ Calgary Health Region (cheque attached) [ 1)ﬁ.—
_Eepartme-ntal \uthorization | Date _Eeptayey Signamre o | Y _%-Date 77777 -
| Out of Province Authorization 7D7epartmenta uth Date

Financial Code

Org Functional Centre Account

OV (DS O00DDH |23 1 2000

Comments/Other Sources of Funding

100035 © R(2005/03) Distribution: White - Accounts Payable - Actuallxpenses Yellow - Initiator Pink - Accounts Payable - Airfare/Advance
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VISA Business
CALGARY REGIONALT—!EALTH AUTHORITY
KAY BEST

5.17(1), 17(4)(e.1)
STATEMENT FROM AUG 10 TO SEP 08, 2006 10F1

e IOUNE
MENT BALANCE $889.95
s.17(1), 17(4)(e.1)
SEPO8  PURCHASE INTEREST "~ .83
SUBTOTAL OF MONTHLY ACTIVITY $24.32
_____________________________ s.17(1),17(4)(e.1)
AUG30  STAPLES STORE #62 CALGARY AB~ $36.50«”
SUBTOTAL OF MONTHLY ACTIVITY $36.50
TOTAL NEW BALANCE $950.77

Your payment for last month was not received by the due date. If
payment has been sent, we thank you and ask you to disregard this notice.

PLEASE NOTE:

Effective September 1, 2006, changes will be made to your RBC Royal
Bank® VISA Business Card Agreement which will affect your rights and
obligations, as you use your RBC Royal Bank VISA Business card. Please read
the enclosed insert carefully which outlines the changes. If you have any
questions, please call 1-800-769-2512.

A new level of convenience is here

== CiaT8eLn

HRI-00 -1

Now view your Visa account with RBC Express. No more filing! Your
account information will be stored for up to & monthly cycles. Access it
whenever you need to, 24/7. Contact your Cash or Account Manager or call
1-800 ROYAL 2-0 (1-800-769-2520) today!

352

Calgary Health
Region

IMPORTANT INFOR
CONTACT US

Customer Service / Lost & Stolen
Collect Outside North America

1-800-769-2512
(416) 974-7780

PAYMENT INFORMATION

Minimum payment $56.00
Payment due date SEP 29, 2006
Credit limit $10,000.00
Available credit $9,049.23
Past due amount $27.00
Annual interest rate 18.50%

CALCULATING YOUR BALANCE

Previous Statement Balance $889.95
Payments & credits $0.00
Purchases & debits $36.50
Cash advances $0.00
Interest $24.32
Fees $0.00

NEW BALANCE $950.77
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HRI-00-1-1-L-56-D

||II|I\ UII\ l|||I|| AT

RBC
Royal Bank

C

VISA Business
CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST

STATEMENT FROM JUL 08 TO AUG 09, 2006 517(1)’ 17(4)(E1)0F 1

Win your purchases!

In the "VISA Win What You Buy" contest your
monthly Visa purchases could be FREE to a
maximum of $100,000. No purchase necessary.
Call 1-866-755-8886 for full contest details.

g

DATE ACTIVITY DESCRIPTION AMOUN{T'(S) %MANT INFORMATION
PREVIOUS STATEMENT BALANCE $1,104.42 NTACT US
Customer Service / Lost & Stolen 1-800-769-2512
S. 17(1) 17(4)(8 1_) .t-w Collect Outside North America (416) 974-7780
PURCHASE FINANCE CHARGE CREDIT ADJUSTMENT ) $0 73 v
- THANK YOU / PAIEMEN -$1,104.42 PAYMENT INFORMATION
SUBTOTAL OF MONTHLY ACTIVITY  :$1,105.15 Minimum payment $27.00
Payment due date AUG 30, 2006
s.17(2), 17(4)(e.1) Credit limit $10,000.00
/ Available credit $9,110.05
JuL1n ____________THE ICD CORPORATE GOVERNATORONTO___[_)N ~ $500.00 ¢ Annual interest rate 18.50%
Jut 18___‘___“___I\f1UHRII:TH SBAR& GRlLL CALGARYAB $Mu 54
JUL 25 MURRIETA'S BAR & GRILL CALGARY AB $53.77 ¢ CALCULATING YOUR BALANCE
JUL 26 R~ oo e i s A bR s et o s e 7P L Previous Statement Balance $1,104.42
N Payments & credits -$1,105.15
JuL 26_ o CAI.GARY TAXI FARE CﬁLGARY AB 82620 1)(:’ Purchases & debits $890.68
JUL 31 .STD PARK-BANKERS HAU. CALGARY AB $3{]0[}\;i Cash advances $0.00
JuL 31 _______IMPARK LOT 00030031 CALGARY AB$23 00 1>/ Interest $0.00
AUG02  CATCH RESTAURANT CALGARY AB 1 9;0/ Fees $0.00
AUG 05 MOONLIGHT LIMUUSINE SERVICALGARY AB 529 2
SUBTOTAL OF MONTHLY ACTIVITY 7 7$890.68 NEW BALANCE $889.95
TOTAL NEW BALANCE $889.95
IMPORTANT NOTICE:

I Please note that an incorrect interest rate was applied to your Visa Account
on your July statement. This has been corrected and we have applied a
credit in your favour; the adjustment appears on this statement.

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

001 0018 0000DO0OODO0OOD DODe?0D DDOODAAHHS
t?sinpiiﬁ;ﬁ“‘émﬁ NEW BALANCE MINIMUM PAYMENT PAYMENT DUE DATE AMOUNT PAID
] P.0.BOX 4016, STATION "A” $889.95 $27.00 AUG 30, 2006 s
RBCH

TORONTO, ONTARIO MSW 2E6

VISA Riisiness

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

RBCO150120_5167540_008-47648 00075

CALGARY REGIONAL HEALTH AUTHORITY
KAY BEST

ATTN ACCTS PAYABLE

10101 SOUTHPORT RD SW

CALGARY AB T2W 3N2

353
110003 2»003n

O00w00 kmBw*

Payment options

- Telephone banking 1-800-769-2511

: Online banking www.rbcroyalbank.com
- RBC Royal Bank ATM

- RBC Royal Bank Branch

- By mail

Detach and return with payment,

Please do not send cash through the mail.
Please do not staple or damage this form.

SE
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CRHA A

CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
06-09-18 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140

MAKE CHEQUE PAYABLE TO:
Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Canada Post: Payment Centre, P. O. Box 4016, Station “A”

City _Toronto Province ON Postal Code = M5W 2E6

Interoffice Mail:  Department

Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for July/August, 2006

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT

Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION

01 71105000004 62410000 $153.90 Miscellaneous taxi, parking & supplies on VISA

expenses for Kay Best for July/August 2006

01 71105000004 69600000 273.28 Lunch meetings

01 71105000004 61030000 500.00 Deposit for ICD Corporate Governance Course

01 71105000004 66040000 23.59 VISA interest

' GST
TOTAL AMOUNT OF CHEQUE $950.77 | x CDN US OTHER_ _

Auyriza!ion Sign Title Phone Number Site
w(f/&« <7/‘ 4 Executive Director, Business 943-1474 Southport

Barb Hambly Development
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

354
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The ICD Corporate Governance College Statement
40 University Avenue
Suite 602 Sele
Toronto, Ontario 9/15/2006
MSJIT1

Bill To

Best, Catherine

Application Fee Deposits

Date Description Amount
07/11/2006 PMT -500.00
09/15/2006 Amount Due -500.00

355




RE: FW: Statement from ICD - CORPORATE GOVERNANCE COLLEGE

1ofl

APPLICANT COPY

Subject: RE: FW: Statement from ICD - CORPORATE GOVERNANCE COLLEGE
Date: Fri, 15 Sep 2006 16:14:06 -0400
From: Jill Mackereth <jmackereth@icd.ca>
Fo: Bonnie Bueckert <Bonnie.Bueckert@CalgaryHealthRegion.ca>

No- it means that she's paid the $500 deposit.

————— Original Message-----

From: Bonnie Bueckert [mailto:Bonnie.Bueckert@CalgaryHealthRegion.cal
Sent: Friday, September 15, 2006 4:09 PM

To: Jill Mackereth

Subject: Re: FW: Statement from ICD - CORPORATE GOVERNANCE COLLEGE

ok, thanks, does this mean that Kay owes another $500.00 at this time?

Please advise, thanks
Bonnie

Jill Mackereth wrote:

> <<Statementl_ from The ICD Cor.pdf>> Hello Bonnie,

>

> If you require any additional information please do not hesitate to
> contact me.

-

> Best regards,

> Jill

>

pF s Original Message-----

> From: Sandrea Crowther

> Sent: Friday, September 15, 2006 3:49 PM

> To: jmackereth@icd.ca

> Subject: Statement from ICD - CORPORATE GOVERNANCE COLLEGE

>

>

> Name
Statementl_from_ The ICD_Cor.pdf

> Statementl_ from The_ ICD Cor.pdf Type: Portable Document Format
(application/pdf)

> Encoding: base64

356

9/15/2006 2:14 PM



RE: Directors Education Program in Calgary

APPLICANT COPY

. Manag .9,‘\;‘;

Subject: RE: Directors Education Program in Calgary
Date: Wed, 13 Sep 2006 16:08:21 -0400
From: Jill Mackereth <jmackereth@icd.ca>
To: Bonnie Bueckert <Bonnie.Bueckert@CalgaryHealthRegion.ca>

Calaary Health
wallyal y -

\\"'"/,,‘_ Region O

. ANy
vi___;)(g )@ )

Hello Bonnie,

Sorry for the delay in my response. Unfortunately the head of finance has been out of the office, however, upon her
return tomorrow she’ll provide me with a copy. | will then fax it to you- or even email if possible.

Db-09-19
Jill CL‘Q\M. PN, v,

From: Bonnie Bueckert [mailto:Bonnie.Bueckert@CalgaryHealthRegion.ca]
Sent: Tuesday, September 12, 2006 11:08 AM

To: Jill Mackereth

Subject: Re: Directors Education Program in Calgary

Good Morning Jill. I am contacting you for Kay Best. Would it be possible for you to fax me a copy of
the charge to Kay's VISA for $500.00 back in July for her Director's Education. Our fax number is
403-943-1152.

I would appreciate your help if you can send this.

Thanks
Bonnie

Jill Mackereth wrote:

That's great Kay, I'm so happy to hear you'll be able to make it. We will be in touch nearer to the program date.
Take care,

Jill

From: Kay Best [mailto:Kay.Best lgaryHealthRegion.ca

Sent: Thursday, July 27, 2006 3:35 PM
To: Jill Mackereth
Subject: Re: Directors Education Program in Calgary
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_Hi, Jill- Thank you for your note. I am writing to confirm that I am able to join the Calgary DEP 6 class
. ‘starting in February 2007. I very much look forward to the program.
" Sincerely,

Kay

| Jill Mackereth wrote:

Congratulations! On behalf of the ICD Admissions Committee, we are pleased to welcome you to the Directors % -
Education Program (DEP) offered by the ICD in partnership with the Haskayne School of Business, University
of Calgary and the Rotman School of Management, University of Toronto.

| Our faculty and staff are committed to ensuring that the program is a significant learning experience for all. We
| | are confident that you will find the program both challenging and rewarding.

In reviewing the applications, the Committee took into consideration the diversity of skills, backgrounds and
industry experience of each applicant. The Committee also had to consider when the applications were
submitted. The goal is to maximize learning opportunities by providing diversity and a balanced mix in the
classroom.

We are pleased to offer you a place in the Directors Education Program (DEP) and hope you will be able to
join us for the Calgary DEP 6 class starting in February 2007.

The Calgary DEP 6 program will be held at the Haskayne School of Business, University of Calgary.

Calgary DEP 6 class dates are:
Module 1 February 2-4,2007  Guiding Strategic Direction and Risks
| Module 2 March 16 - 18, 2007 Monitoring Financial Strategy, Risks and Disclosure
Module 3 April 27 - 29, 2007 Guiding Human Performance and Assessing Enterprise Risk
Module 4 June 8 - 10, 2007 Directing Extreme and Unique Events

We kindly ask you to confirm the above program dates on or before August 18, 2006. We do hope you will
be able to join us. Please do not hesitate in contacting Jill Mackereth (email: education@icd.ca, 416-593-7741,
ext. 236) should you have any questions. A hard copy of this letter will be mailed today.

Once again, congratulations on your admission to the DEP and we look forward to welcoming you to class.

Sincerely,
| | Beverly Topping, ICD.D Timothy J. Rowley, PhD
President & CEO National Academic Director (DEP)

' Institute of Corporate Directors (ICD)
Jill Mackereth
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Program Co-ordinator

The ICD Corporate GovernanceCollege
40 University Avenue, Suite 602
Toronto, ON M5J 1T1

Tel: 416-593-7741 ext. 236

Fax: 416-593-0636

Email: jmackereth@icd.ca

www.icd.ca

Better Directors. Better Boards. Better Business.
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Subject: RE: Directors Education Program in Calgary
Date: Thu, 27 Jul 2006 15:41:59 -0400
From: Jill Mackereth <jmackereth@jicd.ca>
To: Kay Best <Kay.Best@CalgaryHealthRegion.ca>

That's great Kay, I'm so happy to hear you'll be able to make it. We will be in touch nearer to the program date.

Take care,

Jill

From: Kay Best [mailto:Kay.Best@CalgaryHealthRegion.ca]
Sent: Thursday, July 27, 2006 3:35 PM

To: Jill Mackereth

Subject: Re: Directors Education Program in Calgary

Hi, Jill. Thank you for your note. I am writing to confirm that I am able to join the Calgary DEP 6 class
starting in February 2007. I very much look forward to the program.

Sincerely,

Kay

Jill Mackereth wrote:

Congratulations! On behalf of the ICD Admissions Committee, we are pleased to welcome you to the Directors
Education Program (DEP) offered by the ICD in partnership with the Haskayne School of Business, University
of Calgary and the Rotman School of Management, University of Toronto.

Our faculty and staff are committed to ensuring that the program is a significant learning experience for all. We
are confident that you will find the program both challenging and rewarding.

In reviewing the applications, the Committee took into consideration the diversity of skills, backgrounds and
industry experience of each applicant. The Committee also had to consider when the applications were
submitted. The goal is to maximize learning opportunities by providing diversity and a balanced mix in the
classroom.

We are pleased to offer you a place in the Directors Education Program (DEP) and hope you will be able to
join us for the Calgary DEP 6 class starting in February 2007.

The Calgary DEP 6 program will be held at the Haskayne School of Business, University of Calgary.
Calgary DEP 6 class dates are:

Module 1 February 2 - 4, 2007 Guiding Strategic Direction and Risks
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Module 2 March 16 - 18, 2007 Monitoring Financial Strategy, Risks and Disclosure
 Module 3 April 27-29,2007  Guiding Human Performance and Assessing Enterprise Risk
Module 4 June 8 - 10, 2007 Directing Extreme and Unique Events

We kindly ask you to confirm the above program dates on or before August 18, 2006. We do hope you will be
~ able tojoin us. Please do not hesitate in contacting Jill Mackereth (email: education@icd.ca, 416-593-7741, ext. 236)
should you have any questions. A hard copy of this letter will be mailed today. T

Once again, congratulations on your admission to the DEP and we look forward to welcoming you to class.

- Sincerely,
~ Beverly Topping, ICD.D Timothy J. Rowley, PhD
f President & CEO National Academic Director (DEP)

Institute of Corporate Directors (ICD)
Jill Mackereth

Program Co-ordinator

The ICD Corporate GovernanceCollege
40 University Avenue, Suite 602
Toronto, ON M5J 1T1

Tel: 416-593-7741 ext. 236

Fax: 416-593-0636

Email: jmackereth @icd.ca

www.icd.ca

Better Directors. Better Boards. Better Business.
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CALGARY AB
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GST No, R11100236778 |
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MURRIETA’S CALGARY
#200 808 1st SW
Tel: 403-269-7707
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BEST/KAY
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MERCHANT # 45120014153
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Visit us in Canmore & Edmonton
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MURRIETA’S _GAIRY
#200 608 191
Tel- 403-269-7707
L2k 145818

Server: Paul D. Date: 07/18/20
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Table: 124 Clme: 14:32
WUTCQA
BEST/KAY

AUTH U046 Kl THE
MERCHa» - 19

SUBRTUTAL @ 123 .54
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Visit us in Canmore & Edmonton
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Sale

5
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STAPLES Business Depot
Store # 62
Bay #3 321 - B1st Avenue SW
Calgary, AB T2k2W7
403-259-692¢
_0C077 8 0
o 0062 08/30/

%STCK PEN PM BLUEX
041540331117
FINELINER: TRIPLUS
031901935375
CAMBRIDGE 11x9 1/8
043100060185
+CLEAR FOLDER
065479076512

POLY VIEW FILE FOL
718103046800

3.£9
1.00

3:€8

Subtotal

GST 6.00%

Total

Visa

Y1sa

Swiped

Authorization Number

| 0010016000
T_-r— e e
01/027 APPROVED -

78149
CH30/06
FHANK Y(1)

03 78149
06 01:29

1,526
11.95G
7.98G
5.00G
7.98G
34,43
2.07
$36,50
36.50
Purchase

085309
66057606

- 13719:06

LR ESEEEEESSR S SR ER SR ER SRR LT LI EF ST SEE RS

Thank you for shopping at
STAPLES Business [Cepot!
We will not be underscld!

frkkkkkkkkk bkl kb kkkokk kb Rk kb kokkk

FOR CUSTOMER SERVICE CALL 1-866-STAPLES
OR EMAIL TO customer_service@busdep.com

INTERESTED IN EXPLORING A CAREER WlTH US?
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RBC
\}% Royal Bank
R .

C

VISA Business

CALGARY REGIONAL HEALTH AUTHORITY

KAY BEST

STATEMENT FROM MAY 10 TO JUN 09, 20085'17(1)’ 17(4)(61) 10F 1

DATE ACTIVITY DESCRIPTION | AMOUNT ($)
$3.497.98

PREVIOUS STATEMENT BALANCE

THORITYCALGARY AB 322.00
__________________________________________________________________ e
____________________________________________________________________________________________________ o8
OF CANADOTTAWAON 7777 $499.00
______________________________________________________________ gt

n ARTAS 8 s

SUBTOTAL OF MONTHLY ACTiviTY =~~~ " $922.15
TOTAL NEW BALANCE $4,482.46

Your payment for last month was not received by the due date. if
payment has been sent, we thank you and ask you to disregard this notice.

Community Week

APPLICAM,’IS'(S;()(FSY/L/ [ You could be an instant winner!

Enter weekly for a chance to win* a prize
package in the Visa*Savings for Business
instant Win Contest. Check out
www.visasavingsforbusiness.ca -- from June 1 -
July 26 you could win gift certificates from
Marriott and Hertz worth $1,050. *“No purchase
necessary.

IMPORTANT INFORMATION
CONTACT US

1-800-769-2512
(416) 974-7780

Customer Service / Lost & Stolen
Collect Outside North America

PAYMENT INFORMATION
Minimum payment $191.00
Payment due date JUL 04, 2008
Credit limit $10,000.00
Available credit $5,517.54
Past due arnount $119.0C
Annual interest rate 19.50%
CALCULATING YOUR BALANCE
Previous Statement Balance $3,497.98
Payments & credits $0.00
Purchases & debits $922.15
Cash advances $0.00
Interest $62.33
Fees $0.00
NEW BALANCE $4,482.46

June 9 - 14 is Community Week at RBC®. Visit your local branch or
www.rbc.com/communityweek to learn more about how we're making a
difference in your community.
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CHEQUE REQUISITION

INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a de

outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

partment may request payments to be made

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in full)
08-07-04 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140
MAKE CHEQUE PAYABLE TO:
Royal Bank Visa
MAILING ADDRESS (for forwarding of cheque)
Canada Post: Payment Centre, P. O. Box 4016, Station “A”
City  Toronto Province ON Postal Code M5W 2E6
Interoffice Mail: Department
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for April & May/08

D Enclose attached documents (originals) with cheque

Also GST Exempt Letter -

CODING & AUTHORIZATION

Recug'ggPayment:

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 36.00 Parking
01 71105000004 62410000 499.00 The Conference Board of Canada “The Elephant
in the Boardroom” copy purchased and received
a PDF Version for Kay Best
01 71105000004 62410000 36.28 Institute of Corporate Directors Breakfast
registration for June 13", 2008 at Osler, Hoskin
& Harcourt, Calgary, AB
01 71105000004 62410000 47.32 Working lunch with Patti Grier on June 4", 2008
and dinner with Barb Hambly, Senior VP, People
303.55 and Learning and Margaret Munsch May 29,
2008
01 71105000004 6241000 62.33 Interest
GST
TOTAL AMOUNT OF CHEQUE $ 98448 x CDN us OTHER ___
Authorization Signature Title Phone Number Site
=, . L Wi 4
C;f\“ D Fave3
Chris Eagle ¢ \, SV Chief Executive Officer 943-1469 Southport
ACCOUNTS\RAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Start Date
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Bonnie Bueckert

From: admin@icd.ca

Sent: May 27, 2008 12:28 PM

To: Kay Best

Subject: Institute of Corporate Directors Purchase Confirmation

Dear Ms. Catherine M. Best,
Enclosed is the information regarding your recent purchase:

Event Information: Calgary Chapter Breakfast Session

Event description:

The Coalition was founded five years ago and as the founding Managing Director David Beatty has been at the
centre of governance in Canada. David will be retiring June 30th and his last public function will be our
breakfast on June 13th.

David will review the achievements of the CCGG to date and address many of the issues of concern to the
Coalition members today including:

The improvement observed in the governance of Canada’s largest public companies

The board’s toughest ongoing job: getting compensation “right” and “say on pay”

Details:
[tem: Individual Registration

Qty: 1
Date/Time: 13/06/2008 - 07:30 AM

i

Location: cc Instructions on Reverse Side: frrass

*Event Address: Osler, Hoskin ¢~ E:J?:vfgri&;l;l‘(sin% lf\tuthoﬂty'is not responsible for loss or damage St
, to vehicles and/o i .
AB charge covers sale of parking pri oo vehicle co

INSERT
THIS END up

’/””””’” PALLISER PLRiaDE

contents.Vehicles parked at owner’s risk.

Event Contact: CalgaryEventInf. % , , '

'

Name badges for all registrants \ﬂ

CALGARY 4B

: -, LABSER 5z .
For other event details please vi haie e 1A e S RECEIPT A
S 1.as Cite Centre F‘.arl-:.ad-».a o IN; 22{25/28 11:3¢
Transaction details: B gg;b-h/&/% 11}8
Total amount: $36.28 * 697002 wres AL
Credit card Number: XXXXXX iCnsltructigns on Reverse Side: 817483
izati : 2 aigary Parking Authority | i
AUthonzat‘lon Code: 09633 . however caused, to Vggigléssr;ontdr/%srr;gnfé?]liecz'éo(rx!)%stgnc:; dg{anrii%e' N A T
Card Type: VISA : %hc%%g bovers (:Sjs'fogf Dariﬁmg privileges only and does not REF. P
L) contents.Veficles palﬁkfgd’z?’g%f‘%rr);ezgss and/or their GST No. RTlZZZ'lMéJ.
Thank you for your order. o T -
7 B Dy el
WF A i I L ‘f“w‘; HH
SOTERESEAR PR B, s -
laigs é : £ .

tlor Certer
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- ' \6“Ma Qe:@ The Gonference Board of Canada @
. ECF‘\!t Insights You Can Count On
Publication JUN- 22008

Invoice 106390

© Calgary Health
& Region

255 Smyth Road, Ottawa, ON KIH 8M7 Canada
13) 526-3280 « Fux (613) 526-4857 » Inquiries 1-866-711-2262
www.conferenceboard.cu

& .
Sold  Ms. Kay Best By Ship  Ms. Kay Best
To: Executive President, Risk Manageme To: Executive President, Risk Management
Calgary Health Region Calgary Health Region
10101 Southport Rd SW 10101 Southport Rd SW
Calgary AB T2W 3N2 Calgary AB T2W 3N2
Account No. (Purchase Order No. | Order Date Order Number Terms Invoice Date Shipping Method
76836 5/28/2008 197693 Pay On Receipt | 5/28/2008
Qty Qty | Back- | Item Code Extended
Ordered|Shipped Ordered Description Unit Price Price
1 1 2083-0405-WEB $512700-01-4320500 499.00 499.00
The Elephant in the Boardroom: A Spotlight on the Board’s Ro
s.17(1), 17(4)(e.1)
.1: i | s
497 0
R L
o
[RTSI
. Restocking/
Line Item Total Freight Handling |cancellation Fee Tax Amount Due
499.00 499.00 499.00
Contact Ms. Kristal Gilmour
at gilmourk@conferenceboard.ca for details.

w
o
oD


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


-d

APPLICANT COPY

/Hr/u ‘< @&/m Nt

L{O;_ ﬁq;P ([S/Z—r ci ;.;‘; . ,EA." is‘ali‘;."zl:":) i

Alloy I "
Resiaurant Lt | -
Gate:  May2g'0B 09:45R L L o
Card Type: VTS o "
Acct #: Lol e
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Exp Date:

puth Code: 075686 RS o
Check: 2837 - o
Table: 22/1 . -
Server: 26 Laurene bUbE A

qubtotal: 263 .5D
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VISA Business
CALGARY REGIONAL HEALTH AUTHORITY

KAY BEST 5.17(1), 17(4)(e.1)
STATEMENT FROM DEC 09, 2006 TO JAN 09, 2007 10F1
DATE ACTIVITY DESCRIPTION AMOUNT ($)
PREVIOUS STATEMENT BALANCE $3,921.12
S S 17(1) 17(4)(e 1) i
DECZ?rAmltNl THANK TUU / PAIEMENT ”_!'_v'IERCI 53 921.12
SUBTOTAL OF MONTHLY ACTIVITY .$3,921.12

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

DEC13  CALGARY PARKING AUTHORITYCALGAR!
DEC15 ~ CONFERENCE BOARD OF CANADOTTAWA ON

DECTO™ REDWATER RUSTIC GRILLE CALGARYAS 3260011
SUBTOTAL OF MONTHLY ACTIVITY $999.77
TOTAL NEW BALANCE $999.77

370

{b\l

IMPORTANT mMﬂmon

CONTACT US

Customer Service / Lost & Stolen 1-800-769:2512
Collect Outside North America (416) 974-7780
PAYMENT INFORMATION

Minimum payment ’ $30.00
Payment due date JAN 30, 2007
Credit limit $10,000.00
Available credit $9,000.23
Annuai interest rate 18.50%

CALCULATING YOUR BALANCE

Previous Statement Balance $3,921.12
Payments & credits -$3,921.12
Purchases & debits $999.77
Cash advances $0.00
Interest $0.00
Fees $0.00

NEW BALANCE $999.77
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INSTRUCTIONS:

CHEQUE REQUISITION

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT PHONE NO (in fuli)
07-01-12 Office of Executive Vice-President,
Bonnie Bueckert Risk Management & CFO 943-1140

Canada Post:

Interoffice Mail:

MAKE CHEQUE PAYABLE TO:

Royal Bank Visa

MAILING ADDRESS (for forwarding of cheque)

Payment Centre, P. O. Box 4016, Station “A”

City Toronto Province ON Postal Code M5W 2E6
Department
Site

PURPOSE OF CHEQUE REQUEST Miscellaneous VISA Expenses for Kay Best for December, 2006

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 14.75 Miscellaneous parking on VISA expenses for
Kay Best for November/December 2006
01 71105000004 61030000 725.00 Conference Board of Canada - Conference CD’s
01 71105000004 62410000 260.02 Dinner Expenses
GST
,r TpTAL AMOUNT OF CHEQUE $ 999.77 x CDN US OTHER ___
tIQ ature Title Phone Number Site
(L / w Executive Director, Business 943-1474 Southport
arb Ham bly g Development
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle
DISTRIBUTION: White - Accounts Payable YelB/rt Retain for your records
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The Conference Board of Canada @
Insights You Can Count On

s

L] L] - " YT ;{;
Publication {2 JAN-22000 o
Invoice No. 90454 \” eattn S 255 Smyth Road, Ottawa, ON KIH 8M7 Canada
\3, “agaynedin gy Tel. (613) 526-3280 « Fax (613) 526-4857 * Inquiries 1-866-711-2262
e FARGHOR ‘.{.3 - www.conferenceboard.ca
Sold Ms. Catherine M. Best e Ship  Ms. Catherine M. Best
To: Executive Vice-President, Risk Managementand ' Executive Vice-President, Risk
Chief Financial Officer Management and Chief Financia
Calgary Health Region Calgary Health Region
10101 Southport Rd SW 10101 Southport Rd SW
Calgary AB T2W 3N2 Calgary AB T2W 3N2
Account No. | Purchase Order No. | Order Date Order Number Terms Invoice Date Shipping Method
69285 12/15/2006 167986 Pay On Receipt| 12/15/2006
Qty Qty Back- Item Code Extended
Ordered [ Shipped |Ordered | pescription Unit Price Price
1 1 EPROC-IFRM-06 725.00 725.00
2006 Intergovernmental Forum on Risk Management Conf.
1 1 EPROC-IFRM-05
2005 Intergovernmental Forum on Risk Management
Conference (Complimentary)
L i
) ) Restocking/ 2
Line Item Total Freight Handling | canceliation Fee Tax Subtotal Amount Received | Amount Due
725.00 725.00 725.00
GST Remittance #: R118778091
GST Amount: $0.00
70
Il 4
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APPLICANT (¢

REDWATER RUSTIC
GRILLE
9223 McLeod Tr. South
Tel: 403-253-4266
Check: 28460

Date: 12/19/2006
Time: 20:28

Server: S-Jenelle B.
Table: 322

VISA
| BEST/KAY
_ AUTH (61660 ONLINE
MERCHANT # 499499
SUBTOI AL $ 230 .02
=20
TIP $ e
20
TOTAL $ e

** CUSTOMER COPY =*:*

Thank You For Dining With Us.
GST # 81958484 7RT0001

373

,OPY
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&
A
St

CALGARY PARKING AUTHORITY

DispLaw this receipt on
dashboard this side upP

Start--Date---Start--Time

12-12- 13:45

Expirg-Date---Expirg-Time
= =

PDM ID: Lot 7-2

Fee: $ 14.75

s.17(1), 17(4)(e.1)
Issued: 12-12-2006 15:45
Receipt #: 8785

GST #: 118457868
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CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED
CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in full)

Bonnie Bueckert

05-08-16

Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best —(Employee Number )

MAILING ADDRESS (for forwarding of cheque) s.17(2), 17(4)(9)(i)

Canada Post:

City Province Postal Code
Interoffice Mail: Department Risk Management
Site Southport

PURPOSE OF CHEQUE REQUEST  Miscellaneous expenses for the month of July 2005

I:l Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) | (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 1,015.89 Miscellaneous expenses for the month of July 2005 for
Kay Best
>, GST
//‘rOTAL AMOUNT OF CHEQUE | $  1,015.89 x CDN US OTHER___
/
Autiorizgtion Spgrfature Title Phone Number Site
Southport
Jack President & CEO 943-1101
ACCAUNTS PAYABLE ONLY
T4A Code: Ui EL | vendor#
: L ! 5
Cheque Code: e o . Invoice # /< é"
- | /
Sep Cheque: PO #
Sort Code: Recurring Payment: Start D@Zﬁg
Sep Hnd Des: End Date 0'5
A/P Approval: # of Payments Cycle
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APPLICANT COPY

MISCELLANEOUS EXPENSES
INCURRED BY Kay Best
FOR THE PERIOD OF JULY, 2005

DATE OF REASON FOR THE
OCCURRENCE EXPENSE (Receipts Attached) AMOUNT
05-07-13 Stampede Luncheon for the Portfolio and the

Ranchmen’s Club $ 49498
05-07-22 Lunch meeting for Kay Best, Jack Davis, Fred Dunn

and Jim Hug of the Office of the Auditor General at the

Ranchmen’s Club 92.91
05-07-31 Ranchmen’s Club Quarterly Membership Dues 428.00
GRAND TOTAL $ 1,015.89

Date ‘gt A<, %

/(/V ' (& N
1 4A ety U F ’

Approyed by Jack Davis
President & CEO

/bdb

ML R

-
- A -

LT
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1y Best, FCA
texecutive Vice-President, Risk
Management & Chief Financial
Officer
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s.17(1), 17(4)(9)()

¥ ****CORRECTION TO NOTE: THE HENRY SMITH CLOSING
Kok ok ok k k ok ok ok kkkkk kxS ON TUESDAY,

s
e
L
yd

>

1 My{/wjo

SEPTEMBER ZOTH***********************

T APPLICANTCORX0)(i)

Jull3/05 208973 Stampede BBQ 320.00 48.00 25.71
Jull3/05 209016 House Activities - Beverage 82.25 12.34 6.
Jul22/05 209498 Wolves Den - Lunch 71.00 10.65 5.
Jul22/05 209516 Wolves Den - Beverage 4.50 0.68 0.36,
Jul31/05 S8J6774 Membership Dues - Quarterly 400.00 0.00 28.0

DAY TOURNAMENT * * * % * % *

o in

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

A SERVICE CHARGE OF 1 1/2°, PER MONTH CHARGED ON
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE

~

[ l !

BUSINESS NUMBER 12228 - 3690 RT

CURRENT

60 DAYS 90 DAYS MEMBER NUMBER

| I l

30 DAYS

! |
ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

TOTAL BALANCE DUE =»

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

THE RANCHMEN’S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188
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APPLICANT COPY

CHEQUE REQUISITION

INSTRUCTIONS:

A cheque Requisition is the only authorized do

outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

cument on which a department may request payments to be made

DATE REQUESTED BY (Print)

Bonnie Bueckert

07-01-18

DEPARTMENT

Risk Management

HONE NO (in full)

943-1140

MAKE CHEQUE PAYABLE TO:

Catherine (Kay) M. Best —(Employee Number 7

b

Canada Post:

MAILING ADDRESS (for forwarding of cheque)

17(1), 17(4}(0) )+

i

City

Province

Interoffice Mail:  Department

Risk Management & CFO

A

. Postal Code

-

Site

Southport

PURPOSE OF CHEQUE REQUEST

Misc. expenses for Kay Best for month of December, 2006.

D Enclose attached documents (originals) with cheque

Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 941.38 = Stiﬁ Recognition at the Ranchmen's Club December
18", 2006
01 71105000004 62410000 103.61 ¢ .| Misc. expenses for Kay Best for December,
2006
GST
, TOTAL AMOUNT OF CHEQUE | $ 1,044.99 x CDN US OTHER___
Authgrization Signature” Title Phone Number Site
TAIE D
RS C 7l ,,-.)/ . ) ] Southport
Barb Hambly Executive Director, Business 943-1474
Development
ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #

Cheque Code: Invoice #

Sep Cheque: PO #

Sort Code: Recurring Payment:  Start Date

Sep Hnd Des: End Date

A/P Approval: # of Payments Cycle
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e e T S ST
“ REFERENCE DESCRIPTION AMOUNT G.S.T m

APPLIGARD ¢GHw) ()

Dec18/06 241395 Christmas Buffet
Decl8/06 241411 House Activities - Beverage

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

* For members set up on pre-authoriz
Statement total will be applied between January 22 and 25, 2007.

** If submitting payment by cheque, please return remittance portion

with payment and/or write your member # on the cheque.
; (

*** Happy New Year to all our members!
24
4941

704.00 105.60
68.25 10.24

ed credit card payment vyour

A SERVICE CHARGE OF 1 1/2°. PER MONTH CHARGED ON
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE

|

ST, @O0 ]

BUSINESS NUMBER 12228 - 3690 RT ACCOun I 5 AKE DUE AND PAYABLE WHEN RENDERED

CURRENT 30 DAYS 60 DAYS 90 DAYS

MEMBER NUMBER

TOTAL BALANCE DUE -I

s.17(1), 17(4)(9)(i)
THE RANCHMEN’S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188

378



derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


H\FmMHmeww

INVOICE NO. / N° DE FACTURE

. APP! P
INVOICE / FACTURE 'Cbé‘fbnzl'gixzﬁl(%;fg DE GLIENT

30271997

BILL TO / FACTURER A

SHIP TO / EXPEDIER A

CATHERTNE RRQT

CATHERTNE REST

FRANKLIN COVEY CANADA, LTD. canapa  §.17(1), 17(4)(9)(i)| canapa
60 Struck Court
Cambridge, Ontario ATTENTION - NOTES / ATTENTION - NOTES
N1R 8L2
www.franklincovey.ca
INVOICE DATE DATE SHIPPED ORDER DATE ENTERED BY ORDERED BY PURCHASE ORDER NUMBER SHIP VIA
DATE DE LA FACTURE EXPEDIE LE DATE DE LA COMMANDE ENTREE PAR COMMANDE PAR N° DE BON DE COMMANDE EXPEDIER PAR
01/03/07 |01/03/07 |01/03/07 GIROBI LAR
QTY. SHIP{ QTY. B/O TEM NO. INIT E DISC. EXTENDED PRICE
QrE. EXIP QTE.DIFF, N* DIF "ARTICLE DESCRIPTION F'gi)( UslnTlf(l:IRE Dés%v PRIE)?REPOP;%E
1| o Non-Responsivess. ss 39.99
1 0 |31563 MO 7H JANO7 DLY WB BLK 64.99 .
1 0 |31798 MO COMPASS 2007 CALENDAR 12.99 12.99
FREIGHT 17.50
GOODS AND SERVICES TAX 8.13
.. §
. ")\p'\,
YA
ke
If blank, invoice will arrive by mail.
I GST # R121905418
. INVOICE TOTAL
TERMS: / MODALITES: TOTAL DE LA FACTURE 143.60
PAYMENT DUE UPON RECEIPT OF PAIEMENT DU SUR PRESENTATION
INVOICE, UNPAID BALANCES OVER 30  DE LA FACTURE. LES SOLDES VER';AEWEE,\TTTS’TPPA‘{%%S 143.60-
DAYS MAY BE ASSESSED A SERVICE  DEBITEURS DE PLUS DE 30 JOURS
CHARGE OF 1.5% PER MONTH, POURRONT MAJORES DE FRAIS BALANCE DUE 00
ADMINISTRATIFS DE 1.5% PAR MOIS. SOLDE DEBITEUR .
CUSTOMER REMITTANCE COPY / COPIE DE CLIENT
CUSTOMER NAME / NUMBER
Please enclose this payment stub with remittance to: NOM DU CLIENT / No. DE CLIENT
S.V.P Inclure cette portion avec votre paiement a:
CATHERINE BEST 10120739 000
FRANKLIN COVEY CANADA, LTD. INVOICE NO INVOICE BALANCE REMITTANCE AMOUNT |
60 STRUCK COURT, CAMBRIDGE, ONTARIO N1R 8L2 .
' ' No. DE LA FACTURE BALANGE DE LA FACTURE MONTANT DU PAIEMENT
TEL. (519)740-2580 FAX (519) 740-1068 °
CUSTOMER CARE TOLL FREE/SANS FRAIS 1-866-742-2487 30271997 .00
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-CRHA /. APPLICANT COPY

CHEQUE REQUISITIO
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a depart
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

RECEIVED
SEP 14 206

“t I

EVL: quest pgym’é‘ﬁts to be made

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT _ HONE NO (in full)

06-09-07 Bonnie Bueckert Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best —(Employee Number

MAILING ADDRESS (for forwarding of cheque) s.17(1), 17(4)(g)(i)

Canada Post:

City Province Postal Code

Interoffice Mail:  Department Risk Management & CFO

Site Southport

PURPOSE OF CHEQUE REQUEST Misc. expenses for Kay Best at The Ranchmen’s Club, July 2006

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 1,093.78 Misc. expenses for Kay Best at the Ranchmen's Club
July, 2006
GST
TAL AMOUNT OF CHEQUE | $, 1,093.78 x CDN US OTHER
/ (TU- \l _@
' ' Title Phone Number Site
Southport
Executive Director, Business 943-1474
Development
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor # _(EJQ)
Cheque Code: ENT ERED SEp v » 2008 Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

DISTRIBUTION:  White - Accounts Payable YelIOVB&Qtain for your records
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o APPLICAINE) COPYO)(

Jul.ll/O6‘ 232444 House Activities - Beverage 84.00 12.61 5.8 102.41
Jullz2/06 232502 Stampede BBQ 455.00 68.25 31.4 7554.6

Jul31/06 SJ7600  Membership Dues - Quarterly 412.00 0.00 24.77( . 436.72>"
s.17(1), 17(4)(9)(i)

* For members set up on pre-authorized credit card payment your
statement total will be applied between August 21 and July 24, 2006.

** If submitting payment by cheque, please return remittance portion

with payment and/or write your member # on the cheque. -~

*** The Wolves Den will re-open for lunch only on AuV’/’ZOO&

frased dvee

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

I l

ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

A SERVICE CHARGE OF 1 1/2°; PER MONTH CHARGED ON
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE

BUSINESS NUMBER 12228 - 3690 RT

1

TOTAL BALANCE DUE -”

19.17(2), 17(4)(9)(i

THE RANCHMEN'S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188
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APPLICANT COPY

CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print)

08-01-18

DEPARTMENT HONE NO (in full)

Bonnie Bueckert

Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best —(Employee Number )

. 17(4 i
MAILING ADDRESS (for forwarding of cheque) s.17(1), 17(4)(9)(1)

Canada Post: B
City Province Postal Code
Interoffice Mail:  Department Risk Management & CFO
Site Southport

PURPOSE OF CHEQUE REQUEST  Misc. December 2008 expenses for Kay Best at the Ranchmen’s Club (Lunch
with Peter Valentine & Dr. Forsyth on December 14", re: Cancer Institute &

Staff Recognition Christmas Lunch)

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 1,143.11 Misc. December 2008 expenses for Kay Best at

the Ranchmen’s Club (Lunch with Peter
Valentine & Dr. Forsyth on December 14", re:
Cancer Institute & Staff Recognition Christmas
Lunch)

i

/ < GST

/ / TOTAL AMOUNT OF CHEQUE | $ 1,143.11 x CDN US OTHER_ _

382

uth ignature Title Phone Number Site
Southport
Jakk Bavis Chief Executive Officer 943-1103
ACCOUNTS PAYABLE ONLY
£
T4A Code: Vendor# [ I
Cheque Code: invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
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o) APPL QAR GIOPY B

Decl4/07 263315 Dining Room - Lunch 88.00 13.20 6.07 7.27 )
Decl4/07 263331 Dining Room - Beverage 9.75 1.46 0.67 |
Decl7/07 263591 Christmas Buffet 840.00 126.00 57.9 /023,960

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

* For members set up on pre-authorized credit card payment your
statement total will be applied between January 21 and 24, 2008.

** If submitting payment by cheque, please return remittance porti
with payment and/or write your member # on the cheque.

A SERVICE CHARGE OF 1 1/2% PER MONTH CHARGED ON

| s/, a0 |
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE TOTALS -

BUSINESS NUMBER 12228 - 3690 RT ACCOUNTS ARE DUE AND PAYABLE WHEN RENDEREDJ

CURRENT 30 DAYS 60 DAYS 90 DAYS MEMBER NUMBER

TOTAL BALANCE DUE =
|

s.17(1), 17(4)(9)(i)
THE RANCHMEN’'S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188

383


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


-

=

O

%’f calgary health region APPLICANT COPY
Instructions:

A Payment Requisition is the only authorized document on which a department may request payments to be made

PAYMENT REQUISITION

outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED
Date Requested By (Please Print)
March 11, 2008 Margaret Potter
Site Department Phone # (in full)
Southport Risk Management 943-1140
PAYABLE TO: Emnlovee #
x_Employee U other  Catherine (Kay) M. Best
MAILING ADDRESS (cheque payment only) s.17(1), 17(4)(g)(i)
Canada Post:
City Province Postal Code
Interoffice Mail: Department Risk Management & CFO
Site: Southport

SPECIAL HANDLING INSTRUCTIONS

Misc. February 2008 expenses for Kay Best at the Ranchmen’s Club (Lunch with
Purpose of Request Patricia Newson, Alta Gas on February 6" and Peoele & Learning Recognition
Dinner re TSS O/P / U/P resolution on February 11".)

CODING & AUTHORIZATION
FINANCIAL CODING
ORG FUNCTIONAL CENTRE ACCOUNT AMOUNT DESCRIPTION
0 1]1711050000046241000°0 $1,236.48 Misc. February 2008
expenses for Kay Best at the
Ranchmen’s Club.
GST $
2ttt A —
CAPITAL PROJECT CODING
PROJECT TASK Evai'ésE t-:xg:g.se AMOUNT DESCRIPTION
y i |
TOT[AL}AMOUNT OF PAYMENT: $1,236.48f”‘? Xcon dus Wother
Expenditure Officer Authorization ‘ Print Name
pt/ﬂj ? r{ ) Jack Davis, Chief Executive Officer
Authorizer’s Employee Number ~ N Authorizer Phone # (in full)
943-1103
Comments:
00074

384
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DESCRIPTION

. DATE REFERENCE

' APPLIC ; ) ‘
Feb 6/08 266783 Dining Room - Lunch 33.75 5.06
Feb 6/08 266794 Dining Room =~ Beverage 7.50 1.13
Febl11/08 267070 Banquet - Dinner 750.25 135.05
Febl1/08 267077 Banquet - Beverage 207.50 37.35

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

* For members set up on pre-authorized credit card payment your
Statement total will be applied between March 17 and 20, 2008.
** If submitting payment by cheque, please return remittance portj

with payment and/or write your member # on the cheque.

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

A SERVICE CHARGE OF 1 1/2°% PER MONTH CHARGED ON
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE TOTALS Y

BUSINESS NUMBER 12228 - 3690 RT ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED‘

CURRENT 30 DAYS 60 DAYS 90 DAYS MEMBER NUMBER ]

TOTAL BALANCE DUE =

1 i

s.17(1), 17(4)(9)(1)
THE RANCHMEN’S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188
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CHEQUE REQUISITION
INSTRUCTIONS:
A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION
DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in full)

06-03-20 Bonnie Bueckert Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best —(Employee Number )

MAILING ADDRESS (for forwarding of cheque) 5.17(1), 17(4)(9)(1)

Canada Post:

lr" VM
City Province | REQostal Code n
Interoffice Mail:  Department Risk Management MAR 2 3 2004
Site Southport

]" i ;\' L Y VN
PURPOSE OF CHEQUE REQUEST  Dr. Bob Johnston meeting expense at 1he Ranchmen's CIUB, used Kay Best's
membership

I:l Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 “F 106000002 62410000 $ 137.50 Dr. Bob Johnston meeting expense at The

Ranchmen’s Club, used Kay Best's membership

FHES  [2//196007),

7

GST

TOTAL AMOUNT OF CHEQUE | $  137.50 x CDN US OTHER_ _

Authorizatio n u/ Title Phone Number Site
e
o _ _ Southport
Dr. Bob Johnston Senior Vice-President, Patient 943-0835
Experience
ACCOUNTS PAYARLE ONLY

T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle
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DATE REFERENCE DESCRIPTION  ° AMOUNT " AL

APPRLICGANTATOMY
- .
Feb21/06 223619 Meeting/Reception 90.00 13.50 7.25 110.75
Feb21/06 223498 Equipment Rental 25.00 0.00 1.75 |\ / 26.75 ]

s.17(2), 17(4)(9)(1)
* For members set up on pre-authorized credit card payment your
statement total will be applied between Mar 20th-24th
** Tf submitting payment by cheque, please return remittance portion
with payment and/or write your member # on the cheque
*** The club will be closed March 17 @ 2 pm for a private function

A SERVICE C¥ RGE OF 1 12° PER MONTH CHARGED ON

ACCOUNTS HWOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE TOTALS ,

BUSINESS NUMBER 12228 - 3690 RT ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

CURRENT 30 DAYS - . 60 DA.YS " 90 DAYS - MEMBER NUMBER

TOTAL BALANCE DUE =

b

THE RANCHMEN’S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188
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CHEQUE REQUISITION

INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made

outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT

Bonnie Bueckert

07-09-06

Risk Management

HONE NO (in full)

943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best —(Employee Number

MAILING ADDRESS (for forwarding of cheque)

Canada Post:

)

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

City Province Postal Code
Interoffice Mail:  Department Risk Management & CFO
Site Southport

PURPOSE OF CHEQUE REQUEST

Expenses for Kay Best for month of July, 2007 @ Ranchmen’s Club

D Enclose attached documents (originals) with cheque

Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 1,113.56 |, | Stampede lunch meeting at the Ranchmen'’s Club for
Kay Best and the Risk Management & CFO Portfolio
July 10, 2007 - Staff Recognition
01 71105000004 62410000 449.97 1 | Quarterly Membership Fees for Kay Best
) / o | GST
TOTAL AM/gUNT OF CHEQUE ${\'\ 156353 | x CDN US OTHER_ _
Autho(izatjén Signaturév'/ Title Phone Number Site
i 4 _ Southport
Jack Davis President & CEO 943-1103
ACCOUNTS PAYABLE ONLY
i
T4A Code: P Vendor #
Cheque Code: Invoice #
i‘m s '
Sep Cheque: ) PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle
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) TOTAL

Jul10/07 254681  Stampede BBQ

) 760.00 114.00 52.44 926.44

Jullo/07 254707 House Activities - Beverage 153.50 23.03 10.59% 187.12
s.17(1), 17(4)(9)()

Jul31/07 SJ8484 Membership Dues - Quarterly 424.50 0.00 25.47 449.97

* For members set up on pre-—authorized credit card payment your
statement total will be applied betweeh August 20 and 23, 2007.
** If submitting payment by cheque, please return remittance portion
with payment and/or write your member # on the cheque.
*** The Club will re-open for lunch Tuesday, August 14
in the Wolves' Den only.

[ 170D, 17 @)(0) |

A SERVICE CHARGE OF 1 1/2°% PER MONTH CHARGED ON
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE TOTALS -

1 1 |
BUSINESS NUMBER 12228 - 3690 RT ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

CURRENT 30 DAYS ‘ 60 DAYS 90 DAYS MEMBER NUMBER

TOTAL BALANCE DUE =
|

s.17(1), 17(4)(9)(i)
THE RANCHMEN'S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188
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CHEQUE REQUISITION

INSTRUCTIONS:
A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies. U2 ‘
ORIGINAL DOCUMENTS MUST BE ATTACHED Y
CHEQUE INFORMATION
DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in full)
05-05-06 Bonnie Bueckert Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best ~(Employee Number )

MAILING ADDRESS (for forwarding of cheque) s.17(1), 17(4)(9)(1)

Canada Post:

City Province Postal Code
Interoffice Mail: Department Risk Management
Site Southport

PURPOSE OF CHEQUE REQUEST Miscellaneous expenses for the month of January 2005

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 7 510.45 Miscellaneous expenses for the month of March &
& April 2005 for Kay Best
01 7112000005 69600000 ., 1,140.93 Planning Days for People & Learning Team atthe |
- Ranchmen's Club__ . ..« vay’ o 5 cxih
CN TR
GST
TOTAL AMOUNT OF CHEQUE $ - 1651.38 x CDN US OTHER_
i
Authorization Signa e/~/ // | Title Phone Number Site
v
‘ / / o . ) Southport
Dr. R. Johnstorl. v Senior Vice-President, Patient 943-0888
Experience
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor # ,QD
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
AJ/P Approval: # of Payments Cycle
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%%% calgary health region

From the Office of the
Executive Vice-President, Risk Management
& Chief Financial Officer

MEMORANDUM

May 6, 2005

TO: Dr. Bob Johnston
Senior Vice-President and Patient Experience

FROM: Executive Vice-President, Risk Management
& Chief Financial Officer

RE: MISCELLANEOUS/PARKING/MILEAGE EXPENSES
MARCH & APRIL, 2005

Please find attached my miscellaneous, parking and mileage expenses for the month of
March and April, 2005.

Thanks.

.

Kay Best|FCA

/bdb
Attachments
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APPLICANT COPY

MISCELLANEOUS EXPENSES
INCURRED BY Kay Best
FOR THE PERIOD OF MARCH & APRIL, 2005

DATE OF REASON FOR THE
OCCURRENCE EXPENSE (Receipts Attached) AMOUNT
05-03-23 Ranchmen’s Club Meeting Room Rental

For planning day meeting - People & Learning $ 534.02
05-04-13 Ranchmen’s Club Meeting Room Rental

For planning day meeting - People & Learning 606.91
05-04-19 Meeting Lunch with David Weyant 82.45
05-04-30 Membership Dues - Quarterly 428.00
GRAND TOTAL $ 1,651.38

Date _/ </4 /7

// ///

Approved by Dr. Bob Johnston Kay Best,‘fCA

Senior Vice-President, Patient Experience Executive Vice-President, Risk
Management & Chief Financial
Officer

/bdb
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Rpri3/05
Aprl3/05
Aprl3/05
Aprl19/05
Aprl19/05

Apr30/05

—
s ARBHAANTISOPY

202754 Banquet =~ Lunch 284.00 42.60 22.86
202762 Meeting/Reception 145.75 21.86 11.73
202733 Equipment Rental 73.00 0.00 5.11
203169 Dining Room - Lunch 54.00 8.10 4,35
203174 Dining Room - Beverage 13.00 1.95 1.05 16,000
SJ6581 Membership Dues - Quarterly 400.00 0.00 28.00 /¢ 428.0D

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

*%%%%* %2005 HENRY SMITH GOLF TOURNAMENT ON TUESDAY MAY 17, )
%% %% %% **CANADIAN WINE DINNER ON FRIDAY MAY 27, 2005 - BOOK NOW**** %k sx 7
%% xkk+x*RESERVE FOR OUR FABULOUS ANNUAL DOWN HOME LOBSTER NIGHT***%% ¥
kxx sk xx*ON JUNE 2, 2005 (THURSDAY) AND JUNE 3, 2005 (FRIDAY)****k#x¥«
***************COCKTAILS @ 6:30 PM AND DINNER @ " 30 PM**************#**

2005*********

h)

&(’ Ch

Dl

A SERVICE CHARGE O

ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE

BUSINESS NUMBER 12228 - 3690 RT

CURRENT

[s17(D), T1@©)() |

ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

F 11/2°% PER MONTH CHARGED ON

30 DAYS 60 DAYS 90 DAYS MEMBER NUMBER

TOTAL BALANCE DUE =

1 1 1

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

THE RANCHMEN'S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188
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TOTAL

‘ HPELICANI (D OPY L
Mar23/05 201393 Banguet - Lunch 370.50 55.58 29.83 455.91i
Mar23i05 201360 Equipment Rental 73.00 0.00 5.11 78.11 |

s.17(1), 17(4)(9)(i)
*****MOTHER'S DAY CHAMPAGNE BRUNCH ON SUNDAY, MAY 8TH BOOK NOW! ! !l lxd#*kx

*%4% %%+ «COCKTAILS AT 11:30 AM AND BRUNCH FROM 12:00 TO 2:00 BM**** ¥k
x4 %%k kx++*CANADIAN GOURMET WINE DINNER FRIDAY, MAY 27, 2005%****kkxrssk
**************RECEPTION AT 6:30 PM AND DINNER 7:15 PM*******************

KF&/JL/

A SERVICE CHARGE OF 1 1/2% PER MONTH CHARGED ON

S-l/(l),P/(4)(9)U)
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE TOTALS ol

| | |
BUSINESS NUMBER 12228 - 3690 RT ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

CURRENT 30 DAYS 60 DAYS 90 DAYS

MEMBER NUMBER !

TOTAL BALANCE DUE =

| | | j

s.17(2), 17(4)(9)(i)
THE RANCHMEN'S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188
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CRHA A APPLICANT COPY

CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED
CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in full)

05-10-21 Bonnie Bueckert Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:

Catherine (Kay) M. Best —(Employee Number )
MAILING ADDRESS (for forwarding of cheque) s.17(1), 17(4)(9)(1)
Canada Post: ,
City Province ,‘ ”ngt-exl Code
Interoffice Mail: Department Risk Management
Site Southport

i AN
PURPOSE OF CHEQUE REQUEST  Miscellaneous expenses for the month ofﬁgmgnﬂer/cbétbée‘?“ EE

I:I Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) | (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 170.60 Miscellaneous expenses for the month of
September/October 2005 for Kay Best
[0 (4
ple 2z
, , GST

TOTAL AMOUNT/OF CHEQUE | §  170.60 x CDN US OTHER_ _

Sy
Authorization Signa{ure / Title Phone Number Site

v o . . Southport
Dr. Bob Johnston Senior Vice-President, Patient 943-0835

Experience
ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: 1+ PO#
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
AIP Approval: # of Payments Cycle

399
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MISCELLANEOUS EXPENSES
INCURRED BY Kay Best
FOR THE PERIOD OF SEPTEMBER, 2005

DATE OF REASON FOR THE
OCCURRENCE EXPENSE (Receipts Attached) AMOUNT
05-09-23 Lunch meeting at the Ranchmen’s Club with

KWC Consulting $ 120.60
05-10-19 Snacks for Executive Committee Meeting Oct. 19™ 50.00
GRAND TOTAL $__170.60

Date

D) Bt~

Approved by Dr. Bob Johnston Kay Best, FCA

Senior Vice-President, Patient Experience

/bdb

Executive Vice-President, Risk

Management & Chief Financial

Officer

396



Sep23705° 211723  Dining Room - LuncAPPLICANT COPY 91.50  13.73 7.3 112,60
Sep23/Q5 211729 Dining Room - Beverage 6.50 0.98 0.5 N 8‘.2/’

¥HxHxxxxHAAAEEDO NOT MISS OUT ON OUR FABULOUS BEEFEATER DINNER® * %%+ 4% % % ¢
**************TO BE HELD ON FRIDAY NOVEMBER 4TH 2005 *****************

Frxkx*THE CHRISTMAS SEASON IS APPROACHING QUICKLY SO PLEASE BOOK NOW****
***FOR OUR WONDERFUL CHRISTMAS BUFFET LUNCHEONS, CHILDREN'S, MEMBER'S*** ?
Fhokkkkxxxkkkok k% AND SMALL COMPANY CHRISTMAS PARTIES! |1 1%k koo dekok ok ok k& kok kK

Yol @ Cuk Mﬁ[‘ ,

(S I7D), J7Na |

A SEAVICT CHARGE OF 117272 PER MONTH CHARGED ON

S NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE TOTALS -

1 i |
BUSINESS NUMBER 12228 - 3690 RT ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

CURRENT 30 DAYS 60 DAYS 90 DAYS MEMBER NUMBER

TOTAL BALANCE DUE =»

THE RANCHMEN'S CLUB CALGARY. ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188
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'‘APPLICANT COPY

Best Copy Possible

fngunt: § 57 4
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CRHA A APPLICANT COPY
CHEQUE REQUISITION

INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in full)

05-07-12 Bonnie Bueckert Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best (Employee Number )

MAILING ADDRESS (for forwarding of cheque) s.17(1), 17(4)(9)(i)

Canada Post:

City Province Postal Code
interoffice Mail:  Department Risk Management
Site Southport {

PURPOSE OF CHEQUE REQUEST Miscellaneous expenses for the month of May & June 2005

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 99212 Miscellaneous expenses for the month of May & Junel
2005 for Kay Best
01 71120000005 69600000 1,110.46 Day meetings for People & Learning Team at the
Ranchmen’s Ciub
}6TAL AMOUNT OF CHEQUE 3@«2,102-58 x CDN US OTHER

Authiorizatign Si t Title Phone Number Site
. . Southport
Jack vl President & CEQ 943-1101

ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

S9Y
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APPLICANT COPY

MISCELLANEOUS EXPENSES
INCURRED BY Kay Best
FOR THE PERIOD OF MAY & JUNE, 2005

DATE OF REASON FOR THE
OCCURRENCE EXPENSE (Receipts Attached) AMOUNT
05-05-06 Lunch Meeting with Tom Collins @ the

Rachmen’s Club $ 4985
05-05-16 Ranchmen’s Club Meeting Room Rentall

For day meeting - People & Learning 555.23
05-05-17 Lunch meeting with Anne Rooney at the Ranchmen’s Club 49.53
05-06-01 Lunch Meeting with Fred Snell at the Ranchmen’s Club 103.68
05-06-06 Ranchmen’s Club Meeting Room Rental

For day meeting - People & Learning 555.23
05-06-27 Lunch Meeting with the Calgary Health Trust Board 789.06
GRAND TOTAL $_2,102.58

TS

SANN

L~ s

Appfoved by Jack Davis
President & CEO

Lyt A

Kay Best, FCA =~
Executive Vice-President, Risk
Management & Chief Financial

/bdb

Officer
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THE RANI-VINS CLLE mazs
/\F’F’LI(:/\PJT'(3()F3\(
01 - The Rarchmen's Club Pc 1
Membexr Eistory May C1/05 - May 31/05

)
3
1
)
~

AN - . - - ” T
B2l - M=l atnerine M. Bes:

POSCIRATEDEN

- 170, 17(4)6)0)
s.17(1), 17(4)(q)(i) Szztus

< ¢
Cate Ty CTh/Inv/lrn Zescription Chaxges Tax/Craz tmount Juelete Bush ez
( ), 7(4)(9)(0
Kav0é CH 20443C/9¢  We en = Lung 3..50 .27 32,77 ¢
Mavls CH 20443C/84 o De N - —u 7 f: - 7 f?} \\\ngk- s
Maylf CE 204431/%4 el Den - 3eve Z2.53 €.2c 3.08  May0é g e B
Nayl6 CE 2044%1/8¢ Wclves Jan - Beve €.50 1.32 .10 c\“e,il AR
Meylé CH 205066/23 Eguipment Rental 73.C0 s.12 78.11 Mayleé ‘\\&wo\\‘\(x
Mav.6 CH 203C92/23 Banguet = lunch 242.0C 35.78 287.78 Mevie€ \i N
Mavié CE 205092/23 Meeting/Recepticn 145.78 33.39 179,34 ;ayls feye by D3
MeavlT CH 20E202/28 Dining Recrm = Lun .23 ©.23 43,30 Mayl &
wavyl7 CE 205280,2% Oining Room - Be 3.00 L.18 5,13 Mayl“ AN,
LT 5.17(1), 17(4)(9) i)
Current LoMths Z Nins 3 Mths Cver 4 tths
s.17(1), 17(4)(9)(D)
===== Znd ol Repcri =====
i 2y/03 0 Zidipm Cser: KARI Tarm:Tl
TN 23 2085 14:23 o mam e as I
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Jun'1/05 206253 Dining Room - Lunch
Jun 1/05 206259 Dining Room ~ Beverage
Jun 6/05 206775 Meeting/Reception

Jun 6/05 206739 Equipment Rental
Jun27/05 208049 Banguet - Lunch
Jun27/05 208050 Banquet - Beverage

A SERVICE CHARGE OF 11/2% PER MONTH CHARGED ON
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE

BUSINESS NUMBER 12228 - 3690 RT

CURRENT 30 DAYS 60 DAYS 90 DAYS

| I I

s.l?(&g, 17(4)(9)(1) , {
Frrrmssx ok kk *PLEASE NOTE THE SUMMER HOURS OF OPERATTON** %4 %% ksok s 4% ksn v |

***********************HAVE A GREAT SUMMER! LT kkkk ok kkkkk ke ok koo ok K ok ok o

AFRICANG) OOPY

71.25 10.69

13.00 1.95
387.75 58.16
73.00 0.00
476.00 71.40
165.25 24.79

j

V :"‘Jewg;m‘f (.

C{& | ' U\,} uﬁctku\

| Mw"r éfw‘“w{'

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

1 ] ]
ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

MEMBER NUMBER

TOTAL BALANCE DUE =

THE RANCHMEN'S CLUB CALGARY, ALBERTA PHON

s.17(1), 17(4)(9)(1)
E (403) 228-3885 FAX (403) 245-8188
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-CRHA A~ APPLICANT COPY
CHEQUE REQUISITION

INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in full)

06-08-15 Bonnie Bueckert Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best ~(Employee Number

MAILING ADDRESS (for forwarding of cheque) s.17(1), 17(4)(g)(i)

BECEIVED

Canada Post:

I CodeAUG 16 2006

City Province Posts
Interoffice Mail: Department Risk Management & CFO [ |
Site Southport

PURPOSE OF CHEQUE REQUEST Misc. expenses for Kay Best at The Ranchmen’s Club May and June, 2006

I:l Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 98.75 Misc. expenses for Kay Best at the Ranchmen’s Club
May and June, 2006 (Lunch with Bissett & Company
Steve Hardcastle & Robert Hawes. May 15" and
179.05 Lunch with PWS, Wes Twiss & Ray Crossley on June
_ 21° 2006)
A |est i
TOTAL AMOUNT OF CHEQUE (15 277.80 x CDN US OTHER_
Authorlzahon S| nature Title S~—— Phone Number Site
)j? LA C@\ _ Southport
B%rb Hambly Executive Director, Business 943-1474
Development
ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #

Cheque Code: Invoice #

Sep Cheque: PO #

Sort Code: Recurring Payment:  Start Date

Sep Hnd Des: End Date

A/P Approval: # of Payments Cycle

4Uo


barryclothier
17(1), 17(4)(g)(i)


T e T ) e T
' B APRUCANTXDPY \
Jun21/06 231483 Dining Room - Lunch 74.25 11.14 5.98 91.37
Jun21/06 231497 Dining Room - Beverage [ Q} 0 . 0.48 7.38/
s.17(1), 17(4)(9)(D)
* For members set up on pre-authorized credit card payme your
statement total will be applied between July 24 and ly 26, 2006.
** If submitting payment by cheque, please return remittance portion
with payment and/or write your member # on the ch que.
s.17(1), 17(4)(9)(i)
A SERVICE CHARGE OF 1 1/2°c PER MONTH CHARGED ON I '
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE
I |
BUSINESS NUMBER 12228 - 3690 RT ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED
' | | J TOTAL BALANCE DUE =

s.17(1), 17(4)(9)(1)
THE RANCHMEN’'S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188
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me clnte
o AFRLICANDOOPY _

Mayl5/06 229150 Dining Room - Lunch 134.25 20.14 10.81 <:E%5.20‘
Mayl5/06 229153 Dining Room - Beverage 11.25 1.69 0.91 13.85 1

$.17(1), 17(4)(9)(D)
* For members set up on pre-authorized credit card payment your

statement total will be applied between June 19 and June 23, 2006.

** If submitting payment by cheque, please return remittance portion
with payment and/or write your member # on the cheque
*** Please note the Annual General Meeting will be June 22, 2006.

WF& (o.

$17(1), 17(4)(0)()
| | |

A SERVICE CHARGE OF 1 1/2°c PER MONTH CHARGED ON

ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE TOTALS -

| | |
BUSINESS NUMBER 12228 - 3630 RT ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

CURRENT . [°  30DAYS . 60 DAYS . - 90 DAYS
| | I

MEMBER NUMBER

TOTAL BALANCE DUE =

s I7(0), T7(&) ()i
THE RANCHMEN’S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188
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.CRHA A

APPLICANT COPY
CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Reaquisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in full)

Bonnie Bueckert

07-05-09 Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best -(Employee Number

MAILING ADDRESS (for forwarding of cheque) s.17(1), 17(4)(g)(i) -

Canada Post:

City Province Postal Code
Interoffice Mail:  Department Risk Management & CFO
Site Southport

PURPOSE OF CHEQUE REQUEST  Misc. expenses for Kay Best for month of March & April, 2007

EI Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 326.77 Portfolio Planning Day at the Ranchmen’s Club on
March 5, 2007
o GST
TOTAL AMOUNT OF CHEQUE | § 32677 "l x CDN US OTHER __
o _—
Authogizatish_Signature ° Title Phone Number Site
. , Southport
ambly Vice-President, Financial 943-1474
Strategies & Sustainability
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle
DISTRIBUTION: White - Accounts Payable Yell‘m6 Retain for your records


barryclothier
17(1), 17(4)(g)(i)


Mar 5/07 246616 Meeting/Reception ‘ 201.75 36.32 14.28
Mar 5/07 246620 Banguet - Beverage 59.50 10.71 4.21

* For members set up on pre-authorized credit card payment your
statement total will be applied between March 19 and 22, 2007.

** If submitting payment by cheque, please return remittance portion
with payment and/or write your member # on the cheque.

*** April 30 is our year end. We would appreciate prompt payment of
any outstanding balances.

I S.17(1)4l7(4)(g)0) l

A SERVICE CHARGE OF 1 1/2% PER MONTH CHARGED ON
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE TOTA LS -p

BUSINESS NUMBER 12228 - 3690 RT ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

CURRENT 30 DAYS 60 DAYS 90 DAYS MEMBER NUMBER

TOTAL BALANCE DUE =
l

s.17(1), 17(4)(9)(1)
THE RANCHMEN'S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188

407
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CRHA A~ APPLICANT COPY [1~ 7

re-.

CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies. TN ‘

ORIGINAL DOCUMENTS MUST BE ATTACHED '~ ~

CHEQUE INFORMATION
DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in full)
06-10-19 Bonnie Bueckert Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best —(Employee Numbe!

MAILING ADDRESS  (for forwarding of cheque) s:17(1), 17(4)(9)(W)

Canada Post:

City Province Postal Code

Interoffice Mail:  Department Risk Management & CFO

Site Southport

PURPOSE OF CHEQUE REQUEST Misc. expenses for Kay Best at The Ranchmen’s Club, September, 2006.
Charges incurred by Joanne Stalinski’s portfolio meeting

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71550000090 62410000 $ 403.47 Misc. expenses for Kay Best at the Ranchmen’s Club
September, 2006. Charges incurred by Joanne
Stalinski's portfolio meeting
GST
TOTAL AMOUNT OF CHEQUE $¢403-47 x CDON US OTHER__
Title Phone Number Site
Southport
Executive Director, Business 943-1474
Development
ACCOUNTS PAYABLE ONLY — e |
RECEIVEY Y
T4A Code: o Vendor # K
- OCT £ 4 2006
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

408
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DESCRIPTION

MU o Lo owed asr 1o
) 0

| . APPLIC?
(gep18/06 234366 Meeting/Reception 150.00 22.50
Sepl8/06 234318 Equipment Rental 25,00 0.00
(Sep28/06 235125 Meeting/Reception 137.50 20.63
\8ep28/06 235081  Equipment Rental 25.00 0.00
s.17(1), 17(4)(9)(i)

* For members set up on pre-authorized credit card payment your.-
statement total will be applied between October 23 and 26,..2006.
** If submitting payment by cheque, please return remittance portien
with payment and/or write your member # on the chequg//” //

e

AVEIS PR
LR TS

(=119 et

/

i Lf’
/() /))‘ /
s.17(1), 17(4)(9)()

| | |

A SERVICE CHARGE OF 1 1:2°c PER MONTH CHARGED ON
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE

BUSINESS NUMBER 12228 - 3690 RT ACCOUNTS ARE DUE AND PA:YABLE WHEN RENDERED

MEMBER NUMBER |

CURRENT 30 DAYS 60 DAYS 90 DAYS

TOTAL BALANCE DUE =

L 1 ] ]

5.17(1), 17(4)(@)()
THE RANCHMEN'’S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188
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CRHA A~ APPLICANT COPY 98785 i\/

CHEQUE REQUISITION
INSTRUCTIONS:
A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION
DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in full)

05-12-08 Bonnie Bueckert Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best —(Employee Number

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

MAILING ADDRESS (for forwarding of cheque)

Canada Post:

City Province Postal Code
Interoffice Mail:  Department Risk Management
Site Southport

PURPOSE OF CHEQUE REQUEST Miscellaneous expenses for the month of November 2005

I:l Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) | (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 420.83 Miscellaneous expenses for the month of November
2005 for Kay Best
GST
TOTAL AMOUNT OF CHEQUE | &  420.83 x CDN US OTHER
; |
Authorization Signatkfrfzf? ‘/ / Title Phone Number Site
/ L/ Southport
Dr. Bob Johnston Senior Vice-President, Patient 943-0835
Experience
ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #

Cheque Code: Invoice #

Sep Cheque: PO #

Sort Code: Recurring Payment:  Start Date

Sep Hnd Des: End Date

A/P Approval: # of Payments Cycle



barryclothier
17(1), 17(4)(g)(i)


| o e L oescaeron ] awount Jsemceomrael _osT | R
APRL ICANIN(TOPY

Nov 2/05 214784 Banguet - Lunch 342.00 51.30 27.53 420.83
s.17(1), 17(4)(9)(i)

* For members set up on pre-authorized credit card payment your
statement total will be applied between Dec 20-25th

** Please report any discrepancies on your statement by Dec 20th to
Amy Reid via tel, fax or amyreid@ranchmensclub.com

A SERY:CE CHARGE OF 11727 PER MONTH CHARGED ON
TS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE

! | L
BUSINESS NUMBER 12228 - 3690 RT ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

CURRENT 30 DAYS 60 DAYS 90 DAYS MEMBER NUMBER

TOTAL BALANCE DUE =

s.17(1), 17(4)(9)(1)
THE RANCHMEN'S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188

411


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


. | { N2 200G
-CRHA A APPLICANT COPY | O5Tfe]

CHEQUE REQUISITION
INSTRUCTIONS: ,(i Q&\N
A cheque Regquisition is the only authorized document on hich a department may request payments to be made
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED CQ [

CHEQUE INFORMATION i \ '
DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in full)
06-02-22 Bonnie Bueckert Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best (Employee Number

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

MAILING ADDRESS (for forwarding of cheque)

e an ’ - . . B - E m o
Canada Post: RN ! P BT
City Province Postdi CodeM AR 5 l
Interoffice Mail:  Department Risk Management
b CONVE
Site Southport Lt =
PURPOSE OF CHEQUE REQUEST Miscellaneous expenses for the month of January & February/06
I:l Enclose attached documents (originals) with cheque Also GST Exempt Letter -
CODING & AUTHORIZATION
Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) | (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 3 440.84 Miscellaneous expenses for the month of
January & February/06
GST
ToTAg. AMOUNT OF CHEQUE | $ 44084 x CDN US OTHER
. ) ~
AN
Authorization SigDé/ure v Title Phone Number Site
4
4 Southport
Dr. Bob Johnston Senior Vice-President, Patient 943-0835
Experience
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor # oy
— PURY
Cheque Code: Invoice # N
A
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle
442



barryclothier
17(1), 17(4)(g)(i)


APPLICANT COPY

MISCELLANEOUS EXPENSES
INCURRED BY Kay Best
FOR THE PERIOD OF JANUARY & FEBRUARY, 2006

DATE OF REASON FOR THE
OCCURRENCE EXPENSE (Receipts Attached) AMOUNT
06-01-31 Quarterly Membership Dues with $ 440.84

The Ranchmen’s Club

GRAND TOTAL $440.84

Date . C.C(--C A=

r/

- —

Approved by Dr. Bob Johnston Kay Best, KCA

Senior Vice-President, Patient Experience Executive Vice-President, Risk
Management & Chief Financial
Officer

/bdb

413



. APPLICANT C?lg’ T72@)@))

Jan31/06 SJ7134 Membership Dues - Quarterly 412.00 0.00 28.84 440.84

* For members set up on pre-authorized credit card payment your
statement total will be applied between Feb 20th-25th

** If submitting payment by cheque, please return remittance portion
with payment and/or write your member # on the cheque

[ ST 7)) |

A SERVICE CHARGE OF 11/2°; PER MONTH CHARGED ON
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE

] | |
BUSINESS NUMBER 12228 - 3690 RT ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

CURRENT ) 30 DAYS - . 60 DAYS ‘ .90 DAYS . MEMBER NUMBER

TOTAL BALANCE DUE =

s.17(1), 17(H)(9)(1)
THE RANCHMEN'S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188

414


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


APPLICANT COPY
CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies. .
ORIGINAL DOCUMENTS MUST BE ATTACHED

- CRHA .

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in full)

Bonnie Bueckert Risk Management 943-1140

07-11-26

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best —(Employee Number

MAILING ADDRESS (for forwarding of cheque) s.17(1), 17(4)(9)(i)

Canada Post:

City Province Postal Code
Interoffice Mail: Department Risk Management & CFO
,m,;:gx ‘}q 'J.\\-J !.d ‘ - ‘
Site Southport
T A
L dd W i‘é FONE R WA

PURPOSE OF CHEQUE REQUEST Quarterly membership fee for Ka Best for the Ranchmen’s élub membership

Spad oo

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

l:l Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 ~6241+0000 $ 449.97 Quarterly membership fee for Kay Best for the
Sl LT Ranchmen’s Club membership #
\ s.17(1), 17(4)(g)(i)
' GST
TOTAL AMOUNT OF CHEQUE | $ 449.97 x CDN US OTHER_ _
\
Authorization Signature Title —— Phone Number Site
N \ . ‘\L
(m)\ o . Southport
Dr. Chris Eagle Executive Vice -President & 943-1469
CCO
ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #

Cheque Code: Invojce #

Sep Cheque: PO #

Sort Code: Recurring Payment:  Start Date

Sep Hnd Des: End Date

A/P Approval: # of Payments Cycle

415



barryclothier
17(1), 17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


o APELCARIEOPY
rly

Oct31/07 SJ8656 Membership Dues - Quarte 424 .50 0.00 25.47 449.97
* Yor members set up on pre-authorized credit card payment your

statement total will be applied between November 19 and 22, 2007.
** 1f submitting payment by cheque, please return remittance portion

with payment and/or write your member # on the cheque.

A SERVICE CHARGE OF 1 1/2° PER MONTH CHARGED ON

A7(1),17(4 i
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE TOTALS - ' S ( )’ Il ( )(g)( ) l

BUSINESS NUMBER 12228 - 3690 RT ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

CURRENT 30 DAYS 60 DAYS 90 DAYS MEMBER NUMBER

TOTAL BALANCE DUE =

s.17(1), 17(4)(9)()
THE RANCHMEN’S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188

416


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


APPLICANT COPY
CHEQUE REQUISITION

,CRHA A\

INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED
CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in full)

07-02-20 Bonnie Bueckert 943-1140

Risk Management

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best —(Employee Number

MAILING ADDRESS (for forwarding of cheque) 5.17(1), 17(4)(9)()

Canada Post:

City Province Postal Code

Interoffice Mail:  Department Risk Management & CFO

Site Southport

PURPOSE OF CHEQUE REQUEST Misc. expenses for Kay Best for month of January, 2007

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 44997 Quarterly Membership Dues at the Ranchmen’s Club
//) GST
/ /TOTAL AMOUNT OF CHEQUE {/ $ 449.97 x CDN US OTHER __
2 I
Autkorizafion Signfture Title Phone Number Site
~ . Southport
Jack Dlavis President & CEO 943-1101 Ly
ACCOUNTS PAYABLE ONLY poe ] i
. B TTV 2 = ,,’)A,/i
T4A Code: b CEIV ED Vendor # /7
Cheque Code: FEB ¢ U 2007 Invoice #
Sep Cheque: EINANGE PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle
DISTRIBUTION: White - Accounts Payable  Yellof} MRetain for your records



barryclothier
17(1), 17(4)(g)(i)


ome mevemence| oesoRPToN | AMOUNT lsewercwncdl oot cisrce
AFPPLICAIOCOPY

424.50 0.00 25.47 ;7 449497
s.17(1), 17(4)(9)(D)

* For members set up on pre-authorized credit card payment your
statement total will be applied between February 19 and 22, 2007.
*%« Tf submitting payment by cheque, please return remittance portion

with payment and/or write your member # on the cheque.

Jan31/07 SJ8018 Membership Dues - Quarterly

TOTALS = [ s170), T@@) |

ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

A SERVICE CHARGE OF 1 1/2°c PER MONTH CHARGED ON
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE

BUSINESS NUMBER 12228 - 3690 RT

CURRENT 30 DAYS 60 DAYS 90 DAYS MEMBER NUMBER

TOTAL BALANCE DUE =

1 | 1
s.17(1), 17(4)(9)(i)
THE RANCHMEN'S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188

418


derekwojtas
17(4)(g)(i)
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17(4)(g)(i)
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CRHA A APPLICANT COPY

CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED
CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in fuil)

08-02-15 Bonnie Bueckert Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best —(Employee Number

MAILING ADDRESS (for forwarding of cheque) s.17(1), 17(4)(9)(1)

Canada Post:

City Province Postal Code

Syl
S

Interoffice Mail:  Department Risk Management & CFO I

Site Southport S.17(i), 17(4)(9)(i) h
VooE A s

5 3
LI S

PURPOSE OF CHEQUE REQUEST Quarterly Dues for Kay Best membership # at the Ranchmen’s Club

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary). AMOUNT DESCRIPTION

01 71105000004 62410000 $ 463.31 Quarterly Dues for Kay Best membership #B830
” at the Ranchmen’s Club

Ll roems o VY
/ TO}%L AMOUNT OF CHEQUE <‘$ 46331 | x CDN US OTHER_ _
Authbrization ignature Title Phone Number Site
Southport
ack Davis Chief Executive Officer 943-1103
ACCOUNTS PAYABLE ONLY
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: . . PO#
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

DISTRIBUTION: White - Accounts Payable Yellgw 9 Retain for your records


barryclothier
17(1), 17(4)(g)(i)

derekwojtas
17(4)(g)(i)


} s.1 i
Jan31,08 $J8894  Membership Dues - ng}%gg@xwér CORY 441.25 0.00 2;«66/C7M |
s.17(2), 17(4)(9)(i)

* For members set up on pre-authorized credit card payment
statement total will be applied between February 18 a
** If submitting payment by cheque, please return r
with payment and/or write your member # on t

!
|
i
i
i

r
21, 2008.

1ttance portion
cheque.

A SERVICE CHARGE OF 1 1/2% PER MONTH CHARGED ON
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE

[ s.17(0), h7(@)©)(0) |

{
1 1 1 {
ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

BUSINESS NUMBER 12228 - 3690 RT

CURRENT 30 DAYS | 60 DAYS 90 DAYS MEMBER NUMBER

TOTAL BALANCE DUE -»l

s.17(1), 17(4)(9)(i)
THE RANCHMEN'S CLLUB CALGARY. ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188

420


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


CRHA A\

APPLICANT COPY

CHEQUE REQUISITION

INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE

07-06-13

REQUESTED BY (Print)

Bonnie Bueckert

DEPARTMENT

Risk Management

HONE NO (in full)

943-1140

Interoffice Mail:

MAKE CHEQUE PAYABLE TO:

Catherine (Kay) M. Best ~(Employee Number

Canada Post:

MAILING ADDRESS (for forwarding of cheque)

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

City

Province

Department

Risk Management & CFO

Postal Code

Site

Southport

PURPOSE OF CH,EQUE; REQUEST Expenses for Kay Best for month of May, 2007 @ Ranchmen’s Club

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION
Functional
Centre ACCOUNT
Non-MIS (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71550000090 62410000 $ 417.38 1?2 | Wellness meeting for Joanne Stalinski’s group on May
"1 2" 2007 at the Ranchmen’s Club
01 71105000004 62410000 46.02 |7 | Lunch meeting at the Ranchmen’s Club for Kay Best
and Vick Dusik on May 9", 2007
//'_//:T,’.’?*,\“-\GQ
TOTAL AMOUNT OF CHEQUE ( $ 4634 x CDN US OTHER__
Authorization Signature Title Phone Number Site
S 1 >

. ’59 ; & T Southport

‘Batb-Hambi } Vice-President, Financial 43-1474
a‘?b amby —- Strategies & Sustainability 9

ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #

Cheque Code: Invoice #

Sep Cheque: PO #

Sort Code: Recurring Payment:  Start Date

Sep Hnd Des: End Date

A/P Approval: # of Payments Cycle

421



barryclothier
17(1), 17(4)(g)(i)


REFERENCE

DESCRIPTION

BEL): A 1))
A&’B}JC%ANGE@OPY 312.50  56.25 22.13  390.88
25.00 0.00 1.50 26.

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

May 2/07 250599 Meeting/Reception
Me=, 2/07 250569 Equipment Rental

May 9/07 250985 Wolves Den - Lunch

34, 5.10 2.35 41.45
May 9/07 251002 Wolves Den - Beverage 3.75 0.56 0.26
* For members set up on pre-authorized cr¢dit card payment your &17(1),17(4)@»(0

statement total will be applied betweerf June 18 and 21, 2007.
** If submitting payment by cheque, pleage return remittance portfion
witn payment and/or write your mempberf # on tne chegue.

*** The Annual General Meeting will be 4t 5:00 p.m. on Thursday,
June 21, 2007.

o I \);&W

A SERVICE CHARGE OF 1 1/2°% PER MONTH CHARGED ON
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE TOTALS =»

| s17(), W@ |

BUSINESS NUMBER 12228 - 3690 RT

ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

CURRENT | 30 DAYS 60 DAYS 90 DAYS MEMBER NUMBER

TOTAL BALANCE DUE =
|

s.17(1), 17(4)(9)(i)
THE RANCHMEN’'S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188

422


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


CRHA

INSTRUCTIONS:

APPLICANT COPY

\

CHEQUE REQUISITION

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE

05-11-16

REQUESTED BY (Print)

Bonnie Bueckert

DEPARTMENT

Risk Management

HONE NO (in full)

943-1140

Canada Post:

Interoffice Mail:

MAKE CHEQUE PAYABLE TO:

Catherine (Kay) M. Best -(Employee Number

MAILING ADDRESS (for forwarding of cheque)

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

Province

Postal Code

IEEGEWE

City
Department Risk Management
Site Southport

D Enclose attached documents (originals) with cheque

Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 479.07 Miscellaneous expenses for the month of October
2005 for Kay Best
~rGsT

TOTAL AMOUNT OF CHEQUE | $  479.07 x CDN US OTHER_

Authorization Signature - ’ f - | Title Phone Number Site
N . Southport
Dr. Bob Johnston / Senior Vice-President, Patient 943-0835
Experience
ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Paym,eni{ .3 Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

423


barryclothier
17(1), 17(4)(g)(i)


APPLICANT COPY .

MISCELLANEOUS EXPENSES
INCURRED BY Kay Best
FOR THE PERIOD OF OCTOBER, 2005

DATE OF REASON FOR THE
OCCURRENCE EXPENSE (Receipts Attached) AMOUNT
05-10-31 Lunch meeting with Tom Collins @
The Ranchmen’s Club $ 51.07
05-10-31 Ranchmen’s Club Quarterly Membership Dues 428.00
GRAND TOTAL $479.07
Date 'L H-ii yrbt
j /,/
ey /f \_ -
Approved by Dr. Bob Johnston Kay Belst, FCA
Senior Vice-President, Patient Experience Executive Vice-President, Risk
Management & Chief Financial
Officer
/bdb

424



Fﬂ@
. HPRLICAND(QTOPY

“0ct31/05 214483 Dining Room - Lunch "36.50 5.48 2.94
0ct31/05 214492 Dining Room - Beverage 5.00 0.75 0.40
Oct31/05 SJ6933 Membership Dues - Quarterly 400.00 0.00 28.00

s.17(1), 17(4)(@)(7)
*HkAxkAx+*SUNDAY, DECEMBER 4TH @ 3:30 IS THE FAMILY CHRISTMAS PARTY****
Kk FHAXxxxFPESTIVITIES INCLUDE CLOWNS, A SHOW, SANTA AND BUFFET. ***
*k*kxk+PLEASE SUPPORT THE MARY DOVER HOUSE LOCAL WOMEN'S SHELTER B
********************BRINGING AN UNWRAPPED GIFT! i !*************** * ok ko ok ok ok
**++*THE ANNUAL NEW YEARS EVE CANDLELIGHT DINNER IS ON DECEMBER/313T****x*
FrAAFAAXTHESE EVENTS SELL OUT FAST SO PLEASE BOOK EARLY ! ! !y kokokdkok

44.92

TOTALS =

60 DAYS 90 DAYS

TOTAL BALANCE DUE =

THE RANCHMEN'S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188

425
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CRHA A~ APPLICANT COPY

CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in fuli)

07-10-17 Bonnie Bueckert Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best —(Employee Number

MAILING ADDRESS (for forwarding of cheque) s.17(1), 17(4)(9)(7)

Canada Post:

City Province Postal Code

Interoffice Mail:  Department Risk Management & CFO

Site Southport

PURPOSE OF CHEQUE REQUEST Expenses for Kay Best for month of September, 2007

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 48.45 Lunch meeting with Barry Munn, Emnst & Young at the
Ranchmen’s Club for Kay on September 10, 2007
-~
—=—— | GST
TOTAL AMOUNT OF CHEQUE 4845 1 x CDN US OTHER __
Authorization Signature Title Phone Number Site
C R sy 4
T VB Southport
Dr. Chri: agle Executive Vice -President & 943-1469
CCO
ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #

Cheque Code: Invoice #

Sep Cheque: PO #

Sort Code: Recurring Payment:  Start Date

Sep Hnd Des: End Date

A/P Approval: # of Payments Cycle

DISTRIBUTION: White - Accounts Payable Yelévzv6 Retain for your records


barryclothier
17(1), 17(4)(g)(i)


DATE  |REFERENCE DESCRIPTION AMOUNT oamate

. s.1 Q)
Sepl0/07 256237 Dining Room - Lunch COPY 39.75 5.96 2.@/48.45 \J

s.17(1), 17(4)(9)(1)
* For members set up on pre-authorized credit card payment your
statement total will be applied between October 22 and 25, 2007.
** If submitting payment by cheque, please return remittance portio
with payment and/or write vour member # on the cheque.

A SERVICE CHARGE OF 1 1/2°% PER MONTH CHARGED ON

s.17(1),117(4 i
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE TOTALS - ' ( ) ] ( )(g)( )

BUSINESS NUMBER 12228 - 3690 RT ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

CURRENT 30 DAYS 60 DAYS 90 DAYS MEMBER NUMBER

TOTAL BALANCE DUE =

: s.17(1), 17(4)(g)(i)
THE RANCHMEN’S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188

427


derekwojtas
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APPLICANT COPY
DINING ROOM

Name

Time _ L W Ne G+

Number of persons.

Attendant Account Number,

Qty. Description

Amount

[

T

SO

i

75~

D

Z (0 -‘C'ﬁe,e

SUBTOTAL

SURCHARGE

Staff are forbladen to take verbal orders.

Date.

428

TOTAL

D

725




-

- CRHA APPLICANT COPY

CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED
CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in full)

07-05-17 Bonnie Bueckert Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best —(Employee Number

MAILING ADDRESS (for forwarding of cheque) 5.17(2), 17(4)(9)(1)

Canada Post:

City Province

Interoffice Mail:  Department Risk Management & CFO

Site Southport

PURPOSE OF CHEQUE REQUEST Expenses for Kay Best for month of April, 2007 @ Ranchmen’s Club

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
03 71105000004 62410000 $ 512.75 Lunch meeting at the Ranchmen’s Club for Kay Best &

Chris LeGeyt and Quarterly Membership Dues

T | GsT

I Y

TOTALAMOUNTOFCHEQUE( ©%$ 512752 | y CDN  US OTHER

Auth/pﬁzation Signature Title - Phone Number Site
/7»¢ o g’ S _ . -

sl 07 freen i fsows [T
ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #

Cheque Code: Invoice #

Sep Cheque: PO #

Sort Code: Recurring Payment:  Start Date

Sep Hnd Des: End Date

A/P Approval: # of Payments Cycle

DISTRIBUTION: White - Accounts Payable Yell%a9 Retain for your records



barryclothier
17(1), 17(4)(g)(i)


TOTAL
. -« M

N S APPLICANY copy i ,
Aprl6/07 249542 Dining Room - Lunch ( 44.25 6.64 3.05 S 53.9
Aprl6/07 249550 Dining Room - Beverage 7.25 1.09 0.50 5.8
Apr30/07 $SJ8254  Membership Dues - Quarterly 424,50 0..00 25,47 449 9D

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

* For members set up on pre-authorized credit/card payment your
statement total will be applied between M 21 and 24, 2007.

** If submitting payment by cheque, please feturn remittance portion
with payment and/or write your member on the cheque.

(et fruitoly b

A SERVICE CHARGE OF 1 1/2% PER MONTH CHARGED ON

ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE TOTALS L4 | 8'17(1)’ |17(4)(g)(l) l

BUSINESS NUMBER 12228 - 3690 RT ACCOUNTS ARE bUE AND PAI\YABLE WHEN RENDERED

CURRENT 30 DAYS 60 DAYS 90 DAYS MEMBER NUMBER

TOTAL BALANCE DUE =

s.17(1), 17(4)(9)(i)
THE RANCHMEN’S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188
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CRHOA A~ APPLICANT COPY

CHEQUE REQUISITION . ;
INSTRUCTIONS:
A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in full)

06-01-19 Bonnie Bueckert Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best —(Employee Number

MAILING ADDRESS (for forwarding of cheque) s.17(1), 17(4)(9)()

Canada Post:

City Province Postal Code
Interoffice Mail: Department Risk Management
Site Southport

PURPOSE OF CHEQUE REQUEST Miscellaneous expenses for the month of November 2005

|:| Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING 8 AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 700.16 Miscellaneous expenses for the month of December

2005 for Kay Best

e

TOTAL AMOUNT OF CHEQUE | $ ’700-16) x CDN US OTHER

Authorizatiozéig%{yé/ S\ | Title L Phone Number Site

Southport
Dr. Bob Johnston Senior Vice-President, Patient 943-0835
Experience

ACCOUNTS PAYABLE ONLY

T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

I
b
N


barryclothier
17(1), 17(4)(g)(i)


APPLICANT COPY

MISCELLANEOUS EXPENSES
INCURRED BY Kay Best
FOR THE PERIOD OF DECEMBER, 2005

DATE OF REASON FOR THE
OCCURRENCE EXPENSE (Receipts Attached) AMOUNT
05-12-19 Lunch with Chris LeGeyt @ The Ranchmen’s Club $ 9197
05-12-21 Christmas Lunch for Portfolio @ 608.19
The Ranchmen’s Club
GRAND TOTAL $ 700.16
pate ~L L5 - C L}/ A
ey :
VZar )
Approved by Dr. Bob Johnston &/\ Kay Best, FCA
Senior Vice-President, Patient Experience . Executive Vice-President, Risk

/bdb

; Management & Chief Financial
L Officer

432



rerenence | ogsoneron | o Jsowcrowred oo | i3
. APPLICANT1COEX)

Decl138/05 218801 Dining Room - Lunch 48.75 7.31 3.92
Decl19/05 218808 Dining Room - Beverage 26.00 3.90 2.09
Dec21/05 219111 Christmas Buffet 431.25 64.69 34.72
Dec21/05 219133 House Activities - Beverage 63.00 9.46 5.07

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

* For members set up on pre-authorized credit card payment your
statement total will be applied between Jan 20-25th
*%* Please report any discrepancies on your statement by Jan 20th to
Amy Reid via tei, fax oL amyreid@ranchmensclub. com
**% Tf submitting payment by cheque, please return remittance portio
with payment and/or write your member number on the cheque

A SERVICE CHARGE OF 1 1/2° PER MONTH CHARGED ON l 517(1)’ 1V(4) (g)(l) I

ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE

| | !
BUSINESS NUMBER 12228 - 3690 RT ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

CURRENT * 30 DAYS ) 60 DAYS 90 DAYS MEMBER NUMBER

TOTAL BALANCE DUE =

I I |

THE RANCHMEN’'S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188

S.I7(T), I7(4)(g)(1)
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‘CRHA

INSTRUCTIONS:

APPLICANT COPY

outside of established Purchasing policies.
ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

-

CHEQUE REQUISITION

A cheque Regquisition is the only authorized doc

ument on which a department may request payments to be made

DATE

Bonnie Bueckert

06-04-18

REQUESTED BY (Print)

DEPARTMENT

Risk Management

HONE NO (in full)

943-1140

MAKE CHEQUE PAYABLE TO:

Canada Post:

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

Catherine (Kay) M. Best —(Employee Number

MAILING ADDRESS (for forwarding of cheque)

game 0 P SCEE SV

g | "‘"“ﬂ

City

Province

Interoffice Mail: Department

Site

Risk Management & CFO

Pgstal C&RR 2 1 2006

Southport

b+ oL -

i (R

PURPOSE OF CHEQUE REQUEST

Ul

Misc. expenses and Dr. Bob Johnston meeting expense all at The Ranchmen's

Club

D Enclose attached documents (originals) with cheque

Also GST Exempt Letter -

CODING & AUTHORIZATION (Y
Functional ). i

Centre ACCOUNT : )é)w
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION —
6174465000004 624100666~ -5— +54+67—

01 71110600002 824400666~ 711.49 Dr. Bob Johnston meeting expense at The
) p Ranchmen’s Club, used Kay Best's membership
21208088, on March 3, 2006
GST
TOTAL UNT OF CHEQUE 86316”" 1 x CDN  US OTHER
ﬁ‘,”? J ‘i T A —
AuthorizatioQSi?\'a/t{pé” Title o {9’9\ Phone Number Site
4 o . . ) Southport
Dr. Bob Jdfnston Senior Vice-President, Patient 043-0835
Experience
ACCOUNTS PAYABLE ONLY
)]

T4A Code: Vendor # m
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: 434 # of Payments Cycle



barryclothier
17(1), 17(4)(g)(i)


-

* For members set up on pre-authorized credit card payment your
statement total will be applied between April 20th-25th’

** If submitting payment by cheque, please return, remittance portion
with payment and/or write v&ik7@Inba(4)EgXH) thelcheque

*** The club will be closed April 14th for Good Friday.

hN ﬂ/}ci oV

oy A —— o
Mar 3/06 224441 Banquet - Lunch 324.00 48.60 26.08 398.68
Mar 3/06 224442 Meeting/Reception 189.00 28.35 15.21 232.56
Mar 3/06 224413 Equipment Rental .75.00 0.00 5.25 - .80.25%

TS

E

s 17(1),|17(4)(g)(i)

BUSINESS NUMBER 12228 - 3690 RT
CURRENT 30 DAYS

I ! |

] | |
ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

MEMBER NUMBER

TOTAL BALANCE DUE =

, $.17(1), 17(4)(9)(i)
THE RANCHMEN'S CLUB  CALGARY, ALBERTA PHONE (403) 226.8865  FAX (403) 245-8188
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CRHA £ APPLICANT COPY

CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in full)

06-12-14 Bonnie Bueckert Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best —(Employee Number

MAILING ADDRESS (for forwarding of cheque) I s.17(1), 17(4)(9)(i)
Canada Post: “ T
RSN
City ; Province Poé’tal Code

Interoffice Mail:  Department Risk Management & CFO

Site Southport

PURPOSE OF CHEQUE REQUEST Misc. expenses for Kay Best at The Ranchmen’s Club, November, 2006.

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71105000004 62410000 $ 74 .67 Lunch at the Ranchmen’s Club with Myron Kanik,
Chairman, People & Finance Committee
{0 Y GsT
TOTAL AMOUNT OF CHEQUE ('$ 7487 ) x CDN US OTHER __
Title I Phone Number Site
Southport
Executive Director, Business 943-1474
Development
T4A Code: Vendor #
Cheque Code: Invoice #
Sep Cheque: PO #
Sort Code: Recurring Payment:  Start Date
Sep Hnd Des: End Date
A/P Approval: # of Payments Cycle

DISTRIBUTION: White - Accounts Payable YelIovﬂ'-3 etain for your records



barryclothier
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e e e N 78
| CAPBUEANtCOPY | -
Nov 2/06 237741 D L O

ining Room - Lunch 48.25 7.24 3.33 ( 58.82°
Nov 2/06 237753 Dining Room - Beverage 13.00 1.95 0.30 /15.85

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

* For members set up on pre-authorized credit card payment your
statement total will be applied between December 18 and 21, 2006.
** If submitting payment by cheque, please return remittance portion

with payment and/or write your member # on the cheque.

/

o =

A SERVICE CHARGE OF 1 1/2% PER MONTH CHARGED ON
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE

| s17@ 17400 |

BUSINESS NUMBER 12228 - 3690 RT ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

CURRENT 30 DAYS 60 DAYS 90 DAYS

MEMBER NUMBER

TOTAL BALANCE DUE -"

i

s.17(1), 17(4)(9)(i)
THE RANCHMEN'S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188
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- CRHA £\ APPLICANT COPY

CHEQUE REQUISITION
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION

DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in full)

06-11-10 Bonnie Bueckert Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best —(Employee Number

MAILING ADDRESS (for forwarding of cheque) 5.17(1), 17(4)(9)(1)

Canada Post:

City Province Postal Code

Interoffice Mail:  Department Risk Management & CFO

Site Southport

PURPOSE OF CHEQUE REQUEST Misc. expenses for Kay Best at The Ranchmen'’s Club, October, 2006.

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS { (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71110300003 62210001 $ L 278.24 Governance & Audit Committee of the Board held at

the Ranchmen’s Club

01 71105000004 62410000 ‘ﬁf %g '55.17 Lunch at the Ranchmen’s Club with Peter Valentine on
) October 5", 2006

01 71105000004 62410000 ’&1 436.72 Quarterly Membership Dues at the Ranchmen’s Club
for Kay Best
GST
TOTAL AMOUNT OF CHEQUE | $ < 77043 Y x CDN US OTHER___
Authorization Signature Title e Phone Number Site
- /I_/' ) . 4
’ S’),_ w ko Cfice moty ¢ 7 Southport
'Barb Hambly Executive Director, Business 943-1474
Development

ACCOUNTS PAYABLE ONLY

T4A Code: f W:IVE D Vendor #

Cheque Code: B ' Invoice #

Sep Cheque: NOV .14 2006 i PO #

Sort Code: .+ A 2 1 7~~¢~ Rgcurring Payment:  Start Date
L' “@i’“\%\é‘ut

Sep Hnd Des: End Date

A/P Approval: 438 # of Payments Cycle



barryclothier
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Oct'5/06 235583 Bangquet - Lunch 216.00 32.40 . '
Oct 5/06 235587 Banquet - Beverage 12.25 1.84
Oct 5/06 235527 Wolves Den - Lunch 38.50 5.78
Oct 5/06 235549 Wolves Den - Beveraae 6.75 1.01
0ct31/06 SJ7785 wMembership Dues - Quarterly 412.00 0.00 " 24.724 436.72°
s.17(1), 17(4)(9)(i) ) e
* For members set Up on pre-authorized credit card payment your /

** If submitting payment by cheque, please return remitt,a‘hce portio
with payment and/or write your member # on the cheque.’ '

statement total will be applied between November 20 and '2‘3/, 2006/7/

e v

7 Rrwgatin ¢ it O
)

A SERVICE CHARGE OF 1 1/2¢, PER MONTH CHARGED ON
ACCOUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE

s17(1), 74O [

|

BUSINESS NUMBER 12228 - 3690 RT ACCOUN 15 AKE DUE AND PAYABLE WHEN RENDERED

CURRENT 30 DAYS 60 DAYS 90 DAYS

MEMBER NUMBER

TOTAL BALANCE DUE -l

s.17(1), 17(4)(9)(i)
THE RANCHMEN’S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188
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CRHA A~ APPLICANT COPY

CHEQUE REQUISITION

k5735
INSTRUCTIONS:

A cheque Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies.

ORIGINAL DOCUMENTS MUST BE ATTACHED

CHEQUE INFORMATION | L7L A 2/
DATE REQUESTED BY (Print) DEPARTMENT HONE NO (in full)
05-02-14 Bonnie Bueckert Risk Management 943-1140

MAKE CHEQUE PAYABLE TO:
Catherine (Kay) M. Best -(Employee Number

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

MAILING ADDRESS (for forwarding of cheque)

Canada Post:

City Province Postal Code
Interoffice Mail: Department Risk Management
Site Southport

PURPOSE OF CHEQUE REQUEST Miscellaneous expenses for the month of January 2005

D Enclose attached documents (originals) with cheque Also GST Exempt Letter -

CODING & AUTHORIZATION

Functional
Centre ACCOUNT
Non-MIS | (MIS Primary) (MIS Secondary) AMOUNT DESCRIPTION
01 71125000022 62410000 $ 428.00 Miscellaneous expenses for the month of January
2005 for Kay Best
i GST
}@f/(L AMOUNT OF CHEQUE | $  428.00 x CDN US OTHER
Authorizagion Signature Title Phone Number Site
/ Southport
Jack Davis President & CEO 943-1101
ACCOUNTS PAYABLE ONLY

v e 4, y

T4A Code: S0l C Vendor# [ 4=

Cheque Code:
Sep Cheque:
Sort Code:
Sep Hnd Des:

A/P Approval:

Joc.ce

Recurring Payment:

# of Payments

Invoice #

PO #

Start Date

End Date

Cycle

440
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| owe Jeeremence] oescaemon | awount fswerowncel _asT ] il
| APPLICANT COPY

Jan31/05 SJ6389 Membership Dues - Quarterly (— 400.00 0.00 28.00  428.00)

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

DAY***************

% Fokkokokok Rk ko dokxk k kA *MONDAY, FEBRUARY 14TH IS VALENTINE'
Fhokkokokkokkkxokkk kA RESERVE A TABLE IN OUR DINNING R
*+*x*AUSTRALIAN WINE DINNER ON FRIDAY, FEBRUARY

ety

BEEEEEE RS SRR EEE RS R X

TH, 2005 BOOK NOW******

= SEPG T8 C-ARGE OF 112 PER MONTH CHARGED ON IS:I'?(]')’ 1744)(9)(0 l
ACTDUNTS NOT SETTLED WITHIN 30 DAYS OF STATEMENT DATE

BUSINESS NUMBER 12228 - 3690 RT ACCOUNTS ARE bUE AND PA.\YABLE WHEf\ll RENDERED

CURRENT 30 DAYS 60 DAYS 90 DAYS MEMBER NUMBER
TOTAL BALANCE DUE w»

’ s.17(1), 17(4)(9)(i)
THE RANCHMEN'S CLUB CALGARY, ALBERTA PHONE (403) 228-3885 FAX (403) 245-8188
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