N

"~ ALBERTA HEALTH SERVICES BOARD
BOARD MEMBER HOMORARIOMAND BEXPENSE CLAIM

_— - —

FOR MONTH OF; l"fﬂ?’; 2009

NAME: b by Lehnes s

ADDRESS: AZLAN A TZL AN Lol

- : S. .17 (L), L7 T=)TY]T)

TOWN: ) —

DATE DEPARTY/ S ' f PRIVATE : LODGNG | PARKING OTHER
ARRIVE {mckude p?proS zﬁr n?u':edhvel. CAR (KM) MEALS (ROOM) {TEMIZE)
TIMES smm point, details of expendiiure) ) gl L] ol Amount
) - -]
P’fnuﬂ' € TALS “o
7T ‘ R
n-Responsive
- B [ 5] I
FINAL TOTALS - L{o
: ) Non Bx_a,ﬁponsive
KILOMETRES CLAIM Description Coding | Amount
RATE KM AMOUNT
46¢ A R
BOARD TRAVEL 1| 48011.711103010.6220000 PSR
| (A+B+C+D)
OTHER %[
o

308-07-03 16:53

AHSB Mamber Experise Cleim Form June 2008

02510

breakfasl §0.20
maaly funch $11.80
CLAIMAN URE’ APPROVAL SIGNATURE dinnes 52075
- Ladging pec night $2015
\ . < 2;,; erf F A’ &
DATE SUBMITTED / / DATE APPROVED Per dism 24-hour $7.36

780 532 4739 >> AHSB

Honoraria over...

P 3/3


garryhenderson
s. 17 (4) (g) i

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


07/03/2008 16:53 FAX 780 532 4739 _ BEAIRSTO LEHNERS KETCHUM o003
s ALBERTA HE&&E@B&\H@ OARD
e BOARD MEMBER HONORARIUM AND EXPENSE CLAIM
: FormoNTHOR. M, éf, 2ZoD¥
NAME: \A ha Z//Ancfs /
ADDRESS: s.17(1), 17(4)(9)(i)
TOWN:
POSTAL COI PHONE #: _ -Non-Responsive
DATE | DEPART/ DESGRIPTION PRIVATE MEALS LODGING | PARKING OTHER
ARRNE (g;:ﬂu_de pu;pnsmiul?&mde oinrave!. CAR (KM} i {ROOM) (ITEMIZE)
- TMES A g sxpendire) Bl L| p| amount
- >
f}‘fn?'gf TARY vd:A
Non-Regponsive i
t ~
7
: . & |
FINAL TOTALS ; i i |
Ffo
' ‘ NGT"WO‘WS— ive
KILOMETRES CLAIM Descripntion Cadinn I Amnnnt
RATE KM AMOUNT
46¢ A T
BOARD TRAVEL | 49011.711103010.6220000 : Lh
L+ B+ C+ D)
OTHER
" . ,7/0
Non-Respensive
; \]L ( breakfast $0.20
CW KRG STERATORE] \JFM - - :;‘GD
3 dinnar 75
Ll YT § S
DATE SUBMITTED 7/ / DATE ﬁ:ﬁpng L Par dlom 24-hour $7.35

AHSBE Member Expanse Cleim Form Jurs 2008

108-07~-03 16:53

02510

2

780 532 4739 >> AHSB

Honoraria over...

P 3/3


garryhenderson
s. 17 (4) (g) i

garryhenderson
Non-responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


008-07~12 14:34

025286

780

532 4739 >>

AHSB

P 2/

P
<


garryhenderson
best copy


07/03‘,:200'3 16:53 FAX 780 EEELE% o TA BEAIRS'E%‘E&HS?EIRS KE’I‘CHT(J)'MARD  ken 00002
T BOARD MEMBER H%%éﬂ Aﬂg PENSE CLAIM

FOR MONTH OF;_sJi i, 200Y

& ...... \/d‘aﬂn ZJae—rs

ADDRESS: s.17(1), 17(4)(9)(i)
TOWN:
POSTALCL_ . PHONE #: . -Non-Responsive
DATE | oEPARil | DESCRIFTION PRIVATE MEALS LODGING | PARKING OTHER
) ARRIVE (include purpose of tip, moge of ravel, | CAR (KM) {ROOM) (TEMIZE)
TIMES sterling poirk, deteils of expondiiurs) A

Bl & | D] AMOUNT

57 | PRS7T Boarr Mom | '-7-7/1
D . P v o
ﬂ' &, 4!5 o, 7o~ :‘f

NansH esponsirve

- 1 T 5] B —
FINAL TOTALS 9 f g
—Non-Responsive
KILOMETRES CLAIM Description Coding Amount.
RATE KM AMOUNT
A8¢ A
BOARD TRAVEL 49011.711103010.6220000 o v
(A+ B+ G+ D) A2 7!
1 OTHER Jo - =D
f\.
. U
breakiast $9.20
\_l masals lunch $11.60
CLA NATURE APPROVN_S RATURE h o dinner §2075
: ch, » = A g 5 L D/Y Ladging par night $20.15
DATE SUBMITTED DATE APPROVED 3 f Por diom 24 hotr $7.95
AHSHE Marmber Expense Claim Form June 2000 ' Honoraria over...

08-07-03 16:53 02510 780 532 4739 >> ARSB P 2/3


garryhenderson
s. 17 (4) (g) i

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


I GO2

"APPLICANT COPY

BEAIRSTO LEHNERS KETCHUM

07/12/2008 14:33 FAX 780 532 4739

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

“iinm

SOL3040T4RE6TE26

VALLT)]

Ticket expires at

Mon 2008/06/02

Payrnent Details

Paid: $10.50

VISA

XHXNXONN

Expiring ]
~Intormation

Machine: 1

Lot: 002

Ticket #: 10882

Mon 2:39:46PM 2008/06/02
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garryhenderson
s. 17(4)(e.1)

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


AEMBER HORGIARION, KRS EXPENS
BOARD MEMBER H EXPENSE CLAIM
FOR MONTH OF; M»’.w b AL~ 6 7

ff!‘ / ,"{ f rd

.. NAME: WO AT flned S

ADDRES .
S.I/(1), L/(4 |
TOWN: 1), I7( )_(g)()
POSTAL 7 PHONE #: _ Nor-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
ARRIVE (include purpase of trip, mode of travel, CAR (KM} {ROOM) TEMIZE)
TIMES starting point, details of expenditure) al Ll ol AmounT
i S (o €opl— (Bt | FSC
Lgfﬂm Mo, / ;7( 30
; =i
\/M: !"3! ";;f Zf?z,,é /?4%6’1-— | 2035 Zéf <]
NQr-RespoTisive -
5 { ( o
( INon-Resppnsive
r B P (4 3] -
FINAL TOTALS . "
l \SD0O l | 16 BA H35%
_ _ NOTT-Resporgsive
KILOMETRES CLAIM Description _Coding Amount
RATE KM AMOUNT
e /<" ’ <7 S'© JBOARD TRAVEL | 42011 711103&?0 6220000 9 3,4
s oo ; e011. .
go-> 'Z Z 7 |/ (A+ B+ C+ D) //?’/ d
| OTHER LA
TOTAL AMOUNT 51901. Y1110 0000
' 7 7 Non-Resnonsive ~1/7
L/ %( breakfast $9.20
" ’ D meals ueh $11.60
T_./
| CLARANT JIGNATURE AFPROVKLSONATORE dinner 52075
Py ;:c i/) ZS- /da g 0\ - - Lodging per night $20.15
DATE SUBMITTED DAYE APPROVED Per diem 24-hour $7.35

AHSB Member Expense Claim Form June 2008 W Honoraria over...
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Non-responsive
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LT APPLICANT COPY

i

the westin calgary

320 4th avenue sw.  calgary, alberta T2P 256 canada
- phone 403.266.1611 fax 403.233.7471

www.westincom/caigary

guest ' travel agent/charge to

room 617 .

John Lehners rate 209.00 7 - S
no. pers. 1 R
folio 407280 A , |
page 1 .

i arfive 13-FAN-09 06:42
s.17(1), 17(4)(9)(i) depart 14-JAN-09
AHAT2M payment CcA

13-JAaN-0S RTG17 Room Charge 209.00

13-JAN-03 RT617 Good And Services Tax 10.55

13-JAN-09 RT617 Destination Marketing Fee 2.09

13-JAN-09 RTE17 Tourism Levy g8.44

13-JAN-09 RT617 Oversize Valet Parking 35.00

14-JAN-02 VI Visa 265.08-
Balance Due 0.00

EXPENSE REPCORT SUMMARY

Date Room & Tax Food & Bew Parking Telephone Cther Total Payment
13-JAN-09 230.08 0.00 ¢.00 0.00 35.00 265.08 0.00
© 14-JAN-09 0.00 0.00 0.00 0.00 0.00 0.00 265.08-
Total 230.08 0.00 0.00 0.00 35.00 265.08 265.08-

Thank vou for choosing the Westin Calgary! If you have any comments, please contact our
general manager at ross.meredithewestin.com
*% continued on the next page *%*

| agree to remain personally liable for the payment of this account if the
corporation or other third party billed fails tc pay part or all of these charges. signature

John Lehners
FOLIO 407280 13-JAN-09

WESTIN

7 HOTELS & RESORTS
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R APPLICANT COPY

the westin catgary

320 4th avenue sw.  calgary, atberta T2P 256 canada
phone 4032661611 fax 403.233.7471
wwwwestin.com/calgary

guest
rogim 617
John Lehners rate 206.00
no. pers. 1 v
falio 407280 A
page 2 B i
arrive 13-JAN-09 06:42
s.17(1), 17(4 i depart 14-JAN-09
Ly S 17, 17@4)(0)0) wat 14

GST Summary

Room 10.55
Food & Beverage . 0.00
Telephone 0.00
Other Revenue 0.00C

Total 10.556

Vendor Number 861336493RT0004

| agree to remain personally liakle for the payment of this account if the
corporation or other third party hilled fails to pay part or all of these charges. signature

As a Starwood Preferred Guest you have earned at least 0
Starpoints for this visit

John Lehners 5.17(1), 17(4 i
FOLIO 407280  13-JAN-09 (D), 17(4)(9)()

WESTIN'

8 HOTELS & RESORTS
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APPLICANT COPY

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

-

DELTA EDMOMTON SOUTH
4404 GATEWAY BLUD

EDMONTOM, AB TEHSC2
?B0-434-5415

_ TERM 1D: 103
CLERK: 1

FORCE SALE
****,*.******

vise ENTRY METHID: MAUAL
011303 03:59:54
(W 000004 APPR CODE: 036352
BATCH #: 000326
REF & 001

ORDER #:  Og2!

AMOUNT $297 .00
CERDHILDER COPY

APPROVED


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


e

APPLICANT COPY

- : c621
’ : : ROOM / CHAMBRE 16 SIN
: CASHIER / CAISSIER(E) 1
DELTA o
: CUSTOMER(S) / CLIENT(S)
HOTEL AND CONFERENCE CENTRE Approval Code: 036952
; ; 01/11/09 21:25
. ARRKVAL / ARRIVEE
4404 Gateway Blvd., Edmonton, Alberta T&H 5(—;2 CEPARTURE / DEPAKT 0 1/13 / 09
: Tel.z (780) 434-6415 = Fax: (780} 434.5298 . GST Vendor: 855717755 RTOOOl

1 John-Lehners

+

FOL IO N O. 387323 Delta Edmonton Scuth, 01/12/09 04:00

CHARGES . CREDITS
FRAIS CREDITS

DESCRIPTION

0l1/11 -
01/11 Non-Responsi il
. - onsive
01/11 P ‘ i
Ol/ll , PRS- S 11 N
01/12 Room Charge ‘ 135.00
o1/12 Alberta Tourism Levy 5.40
oL/12 GST Rooms : : 6.75
01L/12 Destination Marketing Fe 1.35
01/13 VISA XXXXXXXXXX: XX /XX 257.00
$.17(1), 17(4)(e.) Toral
Balance Due 0.00
GS5T Room (5%) 13.50
GST F&B (5%) 0.00
GST Misc {5%) 0.00
Total GST (5%) 13.50

Thank|ycu for choosing to stay with us at the Delta Edmgonton South.
To assist ydu in a speedy departure we are pleased to offer you one of the
following options: *ExXpress Check Qut Option on your T.V.
*Drop your keys in the lobby drop box as yjou exit the eflevators.
* (Dr) pass vour keys to one of the Guest Jervice agents|in the lcbby

We léok forward to welcoming you again soon! Have a Great Day!

1 agree that my liabiliy for this bill is not waived and agree to be held personally liable in tie event that the indicated person, company or association fails to pay for any part or the full
amount of these charges, Delta agrees to fransmit lo credit card issuer for payment. Merchandise/or services purchased on this credit card shall nof be resold for a cash refund.
I have accepied delivery of Globe and Mail. [ T refuse, I am eligible for a $0.75 (Mon.-Fri.y and $1.50 (Sat.) credit to-my account-by contacting the front desk.

‘e m'engage personnellement a acqiiitter les frais encourus soil en parfie, soit en entier, a défaut de paiement complet par la compagnie, {'associaticn ou son représentant désigné.
Deita Hotels convient de fransmetire cette note ai fournisseur de la carte de crédif pour paiement. Les achats en biens et services effectivés avec cette carle de crédit ne peuvent étre
revendus pour un remboursement efl especes. J'ai accepté la fivraison du Globe and Mail. Si je refuse, je peux me prévaloir d'un crédit de 0,75 $ (lundi au vendredi) et de 1,50 § (same-
di) en communiquant avec la réception. 1

0

X

CAD


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

garryhenderson
Non-responsive


APPLICANT COPY

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

Best Copy Possible

11

Ve roetl ol A
G0 e
7 Pﬁ‘;j;& %CGU!{TR\‘ NN

4815 58 AVE
VALLEYVIEN, AB TOH3ND
T8E-524-5626
YISA MID 1655402801k
rivs TERCARD HIG Ze55au2ini

Herchanl 1D: BEBO1MATEE5
Term 11 b0l Ref H: ikt

GST 1t

Sale

THREER
T
i

VS ey Nethod: Seiped
NN 015:%
Ty o B00R6 fonr (o DGR
feords Doline B
Tital: § we

Customer Cony
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P

3

o ALBERTA HEAL TH SERXIGES BOARD
BOARD_MEMBER H EXPENSE CLAIM

it
_ i /
. ' FOR MONTH OF; ,Z:b/a By // (=]
NAME: Soh Le b psrs
ADDRESS: '
TOWN: ¢ s.17(2), 17(4)(9)(i)
POSTAL Ci i PHONE #: _ . .. —Nen-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
ARRIVE {include purpose of trip, mode of travel, CAR (KM} {ROOM) TEMIZE}
TIMES starting point, details of expenditure} 8] L| o| amount
o et ol ;
4_»::«5; 3 ~ 7 P i&g/c/,! e F f’&v’&'( 5;67 —
Mﬁ-\?{ev&
Nlon-Responsive ]
- p "" T
YR WA : L
rr‘?@g- jZ Mﬁé’?}nk ATMNDE r 2 57[1{) v 3921- ‘
:j_.,(_)—“ ‘;&Mﬁ,
LT e T4 P4 ﬁs\m&%w - -
o é‘ﬁm‘.;} - y . %g DG T 2 a1
Fe b 23 A > Cgmees s <Y /2o 7 i
! B
Feb 2 forec, AL 720 | g e
242 (portose — &f ¢t/ 207 |
Non+{Rgsppngive
B 'R B [ ) T
FINAL TOTALS )
| 138 g8 2514
Non-Res@rsive
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
ABE_ A , O 1.
z ; g BOARD TRAVEL 49011.711103040.6220000 ’ .
6/0"5 /é" 5 8 82?: g‘?v/ A+ B+ C+ D) / / ?3' S ’
- ' AL SRR OTHER ”
TOTAL AMOUNT 51901 4140000k A
e i / Non-R nqpnnci\/p
breakfast $9.20
iy p S meals lunch $11.60
CLAIMANF GNATURE / KPPRPVAT SIG ' T‘URE\," P dinner $20.75
Ca l-/{' 6 2{ /df% ’ < /O O\ . - - -] Lodging-per night - - $2045 -
DATE SUBMITTED !I 7 DATE APPROVED ~ { Per diem 24-hour $735

AHSB Member Expense Claim Form June 2008 Honoraria over. ..
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Non-responsive
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PPLICANT COPY

John Lehners Invoice #: 194565

Lou Vecoste 403-943-1122 Room #: 410

Arrival Date: 02/24/2009

Alberta Health Services Departure Date: 02/25/200%

GST Number: R121513840

DATE DESCRIPTION REFERENCE CHARGE CREDIT TOTAL
02/24/2009 Room Charge 99.00 99.00'*

02/25/2009 Visa -108.90 -9.90

Room Tax 3.96

GST 4.95

Tourism Levy 0.99

Total 0.00

I agree that my liability for any charges incurred by me is not waived and agree to be held personally liable in the event that the indicated person, company, or association fails

to pay for any part of the full amount of these charges. Iterest will be charged on any overdue balance.,

SIGNATURE: X__

Taxes Legend: I Room Tax, 2 GST, 3 Tourism Levy

NORSEMEN XNM
§505-48TH AVE. T4VIK3
CAMROSE AB

2409803

1 BRE AVTH CONPLETION """

@7-25-2009 n7-56:27
Acct# Ti'iijrf s
Exp bate ‘'f/f'  Card Type V1
Hame : - b

Trace # 250017

Fs2248982301
Inv. # 452
kuth & 082249 RRR BO107599%

Pre-Auth Amount $108.90

Tofal $16¢.49

Customer copy

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

13


garryhenderson
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APPLICANT COPY

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

s e

DELTA EDMONTON SOUTH
4404 GATEWAY BLUD
EDMONTON, AB TeHsCZ
PBO-434-5415

TER 15 102
CLERK: 2
FORCE SALE
HIMHHHRE SRS :
vish ENTRY METHED: MenJaL
02/24./09 10:36:33
Ih 000023 APRR GODE: 031260
/ BAICA B: 000189
REF #1025
ROER #: 9
AMOUNT $324.00
CARDHOLDER COPY
APPROVED

14


garryhenderson
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S | APPLICANT COPY

ROOM / CHAMBRE 0921
CASHIER / CASSIER(E) 32 MARIVIC

DELTA 1
: CUSTOMER(S) / CLENT{S)L

EDMONTON SOUTH

HOTEL AND CONFERENCE CENTRE approval Code: 031260

ARRIVAL / ARRIVEE 0z2/22/09 14:16
DEPARTURE / DEPART  02/24 /09

GEST Vendor: 865717755 RTO001

4404 Gateway Blvd., Edmonton, Alberta T6H 5C2
Tel.: {780} 434-8415 » Fax: {780) 434-5208

Mr John Lehners

- s.17(1), 17(4)(9)()
FOLTIO NO. 392382 Delta Edmonton South, 02/24/09 10:35

CHARGES CREDITS

DESCRIPTION FRAIS. . CREDITS

02/22 B At o
02/22 Non-Responsive A |
pz2/22 55
02/22 a5
02/23 KOO LlldLye 135.00
02/23 Alberta Tourism Levy 5.40
02/23 GST Rooms 6.75
02/23 Destination Marketing Fe Non-Responsive 1.35
02/24 = aranva v
02/24 VISA XXXXXXXXXX XX /XX 324 .00
s.17(1), 17(4)(e.1) Total
Balance Due CAD
‘GST Room ({5%) 13.5¢C
GST F&B (5%) 1.2%9
GS8T Misc (5%) 0.00
Total GST (5%) 14.7%

Thank |you for choosing to stay with us at the Delta Ednjonton South.
To assist ygu in a speedy departure we are pleased to offer you cne of the

following ogtions: *Express Check Out Option on your T.V.
*Drop your keys in the lobby drop box as yjou exit the eflevators.

* (Or) pass your keys to one of the Guest Jervice agents| in the lobby

We ldok forward te welcoming yvou again soon! Have a Gixeat Day!

I agree that my liability for this bift is not walved 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. Defta 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.
| have accepted delivery of The Globe and Mail. Had | refused, | would have been eligible for a $0.75 {Men.-Fii) and $1.50 (Sat.) credit 1o my account, (At participating hotels.)

Je mengage personnellement 2 acquitter les frais encourus soit en partfe, soit en entier, & défaut de paiement complet par ia compagnie, ’assoctation ou son représentant désigné.
Deita Hotels convient de transmettre cette rote au fournisseur de la carte de crédit pour palement. Les achats en biens et services effectivés avec cette carte de crédit ne peuvent e
revendus pour un remboursement en espéces. Jai accepta 1a livraison du Globe and Mail. Si j'avais refusé, jaurais pu obtenir un crédit & mon compte de 0,75 $ (lundi au vendredi) et

de 1,50 5 le samedi {Dans les hétels participants.)

15

Guest's Sianature / Sianature du client
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oha

ALBERTA

BOARD MEMBER HONGRGRUN KIS

#OR MONTH OF;

BOARD
EXPENSE CLAIM

Decempan {00 €

(el

AHSB Member Expense Claim Form June 2008

16

NAME:
ADDRESS: e 4744\ A TZLANLAN L)
S LT(L) LT () YN
TOWN: Z
POSTAL COI __PHONE # Non-Responsive
C_L
DATE DEPART/ DESCRIFTION PRIVATE MEALS LODGING PARKING ‘HER
ARRIVE {include purpose of trip, mode of fravel, CAR (KM} {ROOM) M[ZlE)
TWES . starting point, detaiis of expenditure) el | ol amount
. F2 (o b
Dee. K f]é?fez; %6 287127 ¥° —
e
Dec. 7 A Te 6. ‘ I%D'SB 23 A ]
Dec_so oy o artree HeH
-
NO-RRegpofsive ]
Dec. K| 2P ZD,NWL v] 2o FY] ]
Dee.s0| g5-24 DD s e g V1 z,cﬂ‘f'
B T 1 R
FINAL TOTALS . o o
9420 G/ 3 s/ 0 5Y ¥ J
™ NON-Resporgive
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
Aer A | O ) 1
BOARD TRAVEL | 49011.711103040.6220000 1 “ g
SB 73 @ ‘fé?é{/ {A+ B+ C+ D) | AR v’
' — |
) 4 OTHER (/) ‘ ll
)
/ ‘ / Non-Resnonsive. __mLm
1 breakfast $9.20
/ . P, . meals lunch $11.60
| CLAIMANT URE @VAL SIGNATURE \ N dinner $20.75
id\/\ L l /T) | Lodging per night §20.94
CATE SURGMITTED DATE APPROVED [ Por diem 24-hour §7.35 J

Honoraria over...
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APPLICANT COPY

Room 0217
Folio # ;126665
HOTEL MACDONALD Cashier# 285
Page # ¢ 1of2
10065 - 100 STREET
EDMONTON, AB, CANADA T5J ON6
T (780} 424-5181 F (780) 429-6481 Group Name Calgary Health Region

G.5.T. Registration # 846543619

Calgary Health Region

John Lehners

CA

Aryival
Departure

12-08-08
12-10-08

Description ~ Additional Inforn‘hati.on - | Chafges’ Credits
12-08-08 Room Charge - 255.00
12-08-08 Room - DMF 2.55
12-08-08 Room - AB Tourism Levy 10.30
12-08-08 Room - GST 12.88
12-08-08  Parking - Overnight 28.00 %
12-08-08  Parking - GST 1.40
12-09-08 Room Charge 255.00
12-09-08 Room - DMF 2.55
12-09-08 Room -~ AB Tourism Levy 10.30
12-09-08 Room - GST 12.88
12-09-08  Parking - Overnight 28.00 °
12-09-08 Parking - GST 1.40 %
b T e
12-10-08 Non-Responsive 25
12-10-08 e B
12-10-08 B
12-10-08 Visa 757.87
s.17(1), 17(4)(e.1)
Guest signature | agree that ray fiability for this il is ot waived and i Je me pors du ségl

Signature du client X

agrea o be held persorally liabls 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 1t 800 441 1414

Pour information et réservations visitez notre web au
www.fairmont.com ou téléphoner au Hétels Fairmont de:

Etats-Unis ou Canada 1 800 441 1414

person, any of ion fakis to pay for
any part of or the full amount of these chal
balance subject tc a surcharge at the rate of 1.5% per
month after one month. (18.00% per anmim.)
| have accepted delivery of The Globe and Mail. Had |
refused, | would have been eligble for a 5.75 {Mon-Fri)
and $1.50 (Sat.) credit to my account. (At partichating
hotels.)

rges. Overdue

P
fotal de cette note au cas ou Ja compagnie, l'association
ou son représentant désigné en refuserait le paiement.
Les comptes en souffrance sont sujets & un intérét de
1,6% par sols aprés uh mols. (18,00% par annéde}

J'ai accepté (a ivraison du journal The Globe and Mai. Si

{avais refusé, faurais pu ebtenir un crédit 3 mon compte
de 0,758 par jour {du Lunds au Vendredi} et de 1,505 le
Samedi. (Dans les hitels participants.)

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont
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garryhenderson
s. 17(4)(e.1)

garryhenderson
Non-responsive


S

HOTEL MACDONALD

10065 - 100 STREET
EDMONTON, AB, CANABDA T5J ONB
T (780) 424-5181 F (780) 429-6481
G.S.T. Registration # 846543613

Caigary Heaith Region
John Lehners

CA

APPLICANT COPY

Room
Folio #
Cashier #
Page #

Group Name

Arrival
Departure

0217
126665
285
20f2

Calgary Health Region

12-08-08
12-10-08

Description Additional Information Charges Credits
Total 757.87 757.87
Balance Due 0.00
GST Summary
Room 32.07
F&B 0.00
Other 2.80
Total 34.87
Guest signature L agree that my liability for this bilf is nct waived and | Je me porte persannellement resporsable du réglement
Signature du client X kot porsan, ompan o tstsmn s 13 For o S0 Fteontan S oot e
) 3
Ig r!a ur . N P any part of or the full amaunt eflhese chaiges. Overdue Las comptes en souﬁran‘ge sont sujets 4 un x‘:laé:ét de
For information or reservations, visit us at balanca subjest fo & surcharge at the rateof 1.5% per 15% par mais aprés un mois. (16,00% parannés)
mfgirmontécon‘é or call Fairmqa Hotels & Resorts from: e aceaptod dubvery of o se il | e ot & ialson do fournal The Clob and M. Si
nited States or Canada 1 800 44 refused, | woukd have been eligibla for a $.75 (Mon1i) de 0,755 par jour (du Lundi au Vendredi} et de 1,508 &
Pour information st réservations visitez notre web au Hy 0 (et credit o my accanl. (AL saticipating Semect (D s it partopante) ’
hetols.

www fairmont.com ou téléphoner au Hatels Fairmont de:
Etats-Unis cu Canada 1 800 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont

18



.- Page 1 of 2
. APPLICANT COPY :

Corrine Moroz

From: Lou Decoste {Lou.Decosie@albertahealthservices.ca]
Sent: Wednesday, February 04, 2009 3:30 PM

To: Corrine Moroz

Subject: RE: Board Member Exp Claims

Hi Corrine,

Can you add onto John's expense claim:
December 8 - travel o Edmonton (465 km)
December 10 - travel to Grande Prairie (465 km)

that wilf total 930.

Thanks,
Lou

From: Corrine Moroz [mailto:Corrine.Moroz@ech.ab.ca]
Sent: February 04, 2009 15:14

To: Lou Decoste

Subject: Board Member Exp Claims

Hi Lou!

Please see attached copy of John Lehner’s exp claim. He has a total of 930 km he is claiming...but it's not
broken out by how much he travelled each day. He always has it broken out. | am going to go ahead and
process...but it should be indicated which day(s) he did the driving.

Thanks! Non-Responsive

Corrine Moroz

Accounts Payable

Alberta Health Services - East Central Health
Suite 103, 5015 50 Ave

Camrose, AB T4V 3P7

ph. (780) 608-8512

fax (780) 672-8911

e-mail corrine.moroz@ech.ab.ca

19
2/4/2009


derekwojtas
Non-Responsive


Page 2 of 2
APPLICANT COPY

This message and any attached documents are only for the use of the intended recipient(s), are
confidential and may contain privileged information. Any unauthorized review, use, retransmission, or
other disclosure is strictly prohibited. If you have received this message in error, please notify the sender
immediately, and then delete the original message. Thank you.

This message and any atiached documents are only for the use of the intended recipient(s), are confidential and may contain privileged information.
Any unauthorized review, use, retransmission, or other disclosure is strictly prohibited. If you have received this message in emor, please notify the
sender immediately, and then delete the original message. Thank you.

20
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ALBERT mAﬁEWﬁES BOARD
BOARD MEMBER D EXPENSE CLAIM

FORMONTHOF:  A/aved Ae.r’ 200%

NAME: bhn (el nefs

ADDRESS: : '
TOWN: 5-17_(1), 17(4)(9)(1)
POSTAL coOL PHONE# _ i onsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
ARRIVE {include purpose of'tn‘p, mode of'lravel. CAR (KM) {ROOM)} (ITEMIZE)
TIMES starting point, details of expenditure) gl Ll ol avounT
pfi S I Lol o Whstlook | /35 |
it //f Ho7 el - ] 2035 /;?.3’5 ‘
p ' - | ve
nl/n.f EsTiock 70 EomM | ¥ X 9.
ﬂflnf HoTe e - U-)&sﬁ,\/ z«»'z;f"
1] -2 pﬂ'ﬂ—fuﬂ < 8.5 ]
i 7
/13 $.3%) | Eom 7o &P K< | v w0
Non-Respagnsive ]
el .
WS | 3% {G¥P 7o Eom— Waryer %'? v] 20-¥]
Cgmm-ﬂ“’ R 3 -
il \'\,f [-—,-'(:‘7-2 L. . /6 % 25T
wlas” Eom 70 LFP yeS |
f ‘/ B T \,P-"/D —
: o
FINAL TOTALS o L2 YL 93V
NOn-Res Ponmn/e
KILOMETRES CLAIM Description Coding . Amoun
RATE KM AMOUNT
}6@ n gy ‘ . i}[},ﬂ'\ ] P
BOARD TRAVEL 49011.7111030%.6220000
o | (8 | fet- "V e ¥ 89 52X
Clar Qﬁf’ - T OTHER®

TOTAL AMOUNT  A)90] 444000

AN [/ Non-Respaonsive
( ; . brezifast $9.20
L ]_, meals lunch 511.680
L ROVAL ssemm‘ﬁ dinner $20.75
: /{) g ~| Lodging pernight - : $2015
DATE SUBMITIED 7 { DATE APPROVED / Par diem 24-hour $7.35

AHSB Member Expense Claim Form June 2008

Honoraria over...


garryhenderson
Non-responsive

garryhenderson
Non-responsive

derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


Thank You Far

Parking At Commerce

Place Parkade .

mmmi:m_ﬁm mmmj_.m%_m
/12708 101

mhm\om 10:36 - 1 00:30

£0893226 / #338084

RATE - % 48,50
TOTAL :§ 480
CREDIT : § 48.50

GST #897727657RT
Have & MNice Day

APPLICANT COPY

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

y UESTLOCK TN
16411 180TH STREET
WESTLOCK AR

CERD NUMBER — 5.17(1), 17(4)(e.1)

CARD TYRE VIS 3966
DATE/TIME 2308/11/12  98!52153
RECEIPT NUMBER  88643703-291-785-081

ADYICE S —————

- TOTAL AMOUNT $119,85

@1 APPROVED - 827 v B B32687
THANKC YOU

-+ JHOLDER COPY

22
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derekwojtas
Credit Card #


- APPLICANT COPY
Weotloct Tun Ltd. Page 10f t
10411 - 100 Street
Westlock, AB T7P 2G7
P: (780) 349-4483 / F: (780) 349-6503

www.westlockinn.com GST#R 124433004

John Lehners

133 102775 11/11/2008 | 11/13/2008 0.00
Master Folic Weekday: 109.95 Weekend: 109.95

Direct Bill: ALBERTA HEALTH SERV

riptio Credits|
11/11/2008 133 Roomn Taxable 0.00 109.95
11/11/2008 133 G.ST.- 5.000% 0.00 115.45
114/11/2008 133 Tourism Levy - 4.000% 0.00 119.85
11/12/2008 133 Visa 119.85 0.00
Balance Due ' 0.00
Summary and Taxes
Taxable Saies 109.95
G.S.T. 5.00% i 5.50
Tourism Levy 4.00% 4.40

MB Visit us on the web at www.westlockinn.com
11122008 08:52 AM

23
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)
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APPLICANT COPY

 the westin edmonton

10135 100th street edmaonton, alberta T5J ON7Y Canada
- plone 780.426.3636 fax 780.428.1454
westin.com/edmonten

o

st

travel agent/charge to -

i _ 1246
‘Mr John Lehners room 184.00
uProvincial Govt-edmon rﬁe 1
. fo- pers. 318750 EX-A

folio

1 g
page 12-NOV-~08 22:08 o
_ wai 13-NOV-08 2

- 8.17(1), 17(4)(9)(i) epar VI 21/6,

payment

12-NOV-08 RT1246 Room Charge 184.00
12+ ~NOV-08 RT1246 GST 9.29
12 %NOV 08 RT1246 DME 1.84
12VNOV-08 RT1246 Tourism Levy 7.43
13-NOV-08 VI Visa 202 .56~

Balance Due 0.00
For your convenience, we have prepared this zero-balance folio indicating a
$0.balance on your account. Please be advised that any charges not reflected
on _this folic will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are yltimately responsiblie for paying all of
your folio charges in full.
EXPENSE, REPORT SUMMARY
Date Room GST Tour Levy  Food\Bev Phone Cther Total
12-NOV-Q8 184 .00 9.29 7.43 0.00 0.00 1.84 202.56
Total 184.00 9.29 7.43 0.00 Q.00 1.84 202.56
Date Payment
12;NOV-08 0.00 : ;
Total 0.00

Thank you for choosing Starwood Hotels. We look forward to welcoming you back scon!

i ** continued on the next page **
© UiCe L b
Ly [l
Iém&ﬂommmmpamnﬂy%Ueherpww&MoﬂﬁEaaowmﬂmé
mmﬁmwuxmmrmmpmwMMdmmmpwpmuwﬂoHM%cmM%. signature

S

r‘r. e

Mr Jchn Lehners

EOLIO 318750 12-NOV-08

WESTIN

HOTELS & RESORTS

24
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O APPLICANT COPY

the westin edmonton

T101351700th street edmonton, alberta T5J ONY canada
phone 780.426.3636 fax 780.4281454
westin.com/edmonton

quest 720 travel agent/charge to }v
" John Lehners room 149.00 £
' rate 1 N
no. pers. 321889 A
folio 1
Page 25-NOV-08 18:02
- . e 26-NOV-08 15:31
2 s.17(1), 17(4)(9)() depert o

payment

25-NOV-08 RT720 Room Charge 149.00
25-NOV-08 RT720 GeT : 7.52
25-NOV-08 RT720 DMF 1.49
25-NOV-08 RT720 Tourism Levy 6.02
25-NOV-08 RT720 Parking Self Non-Responsive 24.00
25-NOV-08 RT720 Tax GST 1.20
26-NOV-08 26.11,08 #5700
26-NOV-08 26.11.08 35—
26 NOV-08 VI Visa 267.98-
Balance Due 0.00

EXPENSE REPCORT SUMMARY -
Date Room GST Tour Levy Food\Bev Phene Other Total

25-NOv-08 149.00 7.52 6,02 0.00 £0.070 26.69 189.23
26*1__\TOV—08 . 75.00 3.75 0.00 0.00 c.00 0.00 78,75
Tot(al 224 .00 711.27 6.02 0.00 O.QO 26.69 267.98
Dat’{e Payment

25-NOV-08 0.00

26-NOV-08 267 .98~

Total 267.98-

.Thank you for choosing Starwood Hotels. We look forward to welcoming you back soon!
5 ** continued on.the next page *#

l‘_agre‘e to remain personally liable for the payment of this account if the
corporation or other third party billed fails to pay part or. all of these charges. - , signatie o

B IS

Joln Lehners
FOLTO 321889  25-NOV-08

o WESTIN'

T 25 HOTELS & RESORTS

o


garryhenderson
s. 17 (4) (g) i

garryhenderson
Non-responsive


o APPLICANT COPY

i the westin edmonton

10735 10Cth street admonton, alberta T5.J ON7 canada
_phone 780.426.2636 fax 780.428.1454

- wastin.com/edmonten

guest

1246
" ~“Mr John Lehners recm 184.00
rProvincial Govt-edmon rate 1 G o
no. pers. 318750 E%-An
fO'IIO 2 :
; Rage 12-NOV-08 22:08
arrive
. . 13-NOV-08
. S.17(l), 17(4)(9)(I) depart VI
payment

GST Summary:

GST Room Revenue: 9.2%9
GST Food and Beverage: 0.00
GST Telephone Revenue: 0.00
GST Other: 0.00
o 9.29

A

The Westin Edmonton GSTH 861336493RT0005

& B

—

e

| agree to remain personalty liable for the payment of this account if the

corporat'\on or other third party billed fails to pay part or all of these charges. signature
As a Starwood Preferred Guest, you could have earned 368
Starpoints for this visit. Please provide your member number: -
or enroll today. EEa

My John Lehners :

FOLIO 318750  12-NOV-08

WESTIN

26 HOTELS & RESORTS


derekwojtas
17(4)(g)(i)


"thfe-‘westin edrmonton

APPLICANT COPY

10135 100th street edmonton, alherta T5J ONY canada

. phone 780.426.3636 fax 7180.4281454
" wesiin.com/edmonton

guest

John Lehners

1

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

GS?iSummary:

G'S;vi"t Room Revenue:

@ST Food and Beverage:
GST Telephone Revenue:
GS8T Other:

The Wegtin Edmonton GSTH#

el e e )

SEETEY

720

room 149.00
rate 1

o, Pers. 321889
folic 2

page 25-NOV-08
arre 26-NOV-08
_depart VT

payment

i1.27
0.00
0.00
0.00
11.27

861336493RT0005

I agree to remain personally iable for the payment of this account if the
corporaticn or other third party billed fails to pay part or all of these charges

i8:02
15:31

signature

As a Starwood Preferred Guest you have earned at least 448

Starpoints for this wvisit

John Lehners
FOLIO 321889 25-NOV-08

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

IGES BOARD

BOARD MEMBER HONORARIUM AND EXPENSE CLAIM

@Cfo@g‘ L= déj

FOR MONTH OF:
INAME: Jo A~ Zeﬂ ey S
ADDRESS: DN
S.L/(L), L7(4 |
TOWN: (L), L7(&)(g)0)
POSTAL COD PHONE #: __ Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
ARRIVE (include purpose of trip, mode of travel, CAR (KM} ({ROOM) {ITEMIZE)
TIMES starting point, detaiis of expenditure)
Bl L[ D| AMGOUNT
C.)Cf /?i 4:;3‘/’7'-5@ Py ey = N 2/'2"5‘5
O 15 A4S Betr0 ryrg .55
ODer /¢ ‘ < 0.7/
7 £ rg oz B Suppe /9
. - 7
Ocrt Y Thv) Fr . 2z =
Non-Respornsiye |
PR ZF Fhoro —
- . & O .
\ @Cﬁ: 2 fl/?’c; wst] Perd= o A%ﬂ& 3%
. 7
oz 39 Lupseps v| |//-¢¢
&f 20 !/»430,/5" oo /“/ﬂ&f/ﬂé_ ZO(_A.{_ 71(
Gron/2 Jogm Mty cane
Aovopey Goour | 175
FINAL TOTALS =7 %<7 i S el gzt
450 $757 | 2570 prad
Non-Respo|Fsive
KILOMETRES CLAIM Description Coding Amount )
RATE KM AMOUNT
A ¢/ ’ BOARD TRAVEL | 49011.71 1103{1/?0 6220000 v
g6 > ?XO 17,77 75/ (A+ B+ C+ D) ' ' Qf% A
| S U OTHER @

TOTAL AMOUNT 5/90 - 4141000 04/

AHSE Member Expense Claim Form June 2008

VAN —Non-Responsive i
.. breakfast $8.20
(/_ \% b meals lurch $11.60
APPROVAL SIGNATUR “| dinner $2075
, / Qu K?z/é)y Ledging pernight ™ $20.15
DATE SUBMITTED // DATE Per diem 24-hour §7.35

Honoraria over. .
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o APPLICANT CORY:iee I and Conference Centre

530 MacKenzie Bowlevard, Fort McMuzrray, Alberta T9H 4C8
Tel: (780) 791-7900  Fax: (780) 743-4654  Toll Free: 1-800-661-6657
Email: sawridgefm@sawridge.com  Website: www.savoridge.com

e

I

SAWRIDGE INN

AND CONFERENCE CENTRE

John T.ehners Page Number : 1 Invoice Nbr: 106472
Alberta Health Services Guest Number: 90295 14-0CT-08
Folio ID H EX-A 16-0CT-08
1
AHJ1l4A - Alberta Health Servic 308

Information Invoice

Tax ID: 10473 3720 RTC0O04
Sawridge Ft McMurray 16-0CT-08 (01:57 BOBFRA

Date Reference Description Charges Credits

14-0CT-08 RT309 Corp. Group 195.00

14-0CT-08 RT3092 Room Gst 9.75

14-o00T-08 RT309 Tourism Levy 7.80

15-0CT-08 RT309 Corp. Group 195.00

15-0CT-08 RT309 Room Gst 9.75

15-0CT-08 RT309 Tourism Levy 7.80

16-0CT-08 VI Visa -425.10
** Total 425.10 ~-425.10
*%% Balance 0.00

For your convenience, we have prepared this zero-balance folio indicating a
S0 balance on yvour account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
wWhile this folio reflects a 50 balance, vour credit card may not be charged
until after your departure. You are ultimately responsible for paying all of

vour folio charges in full.

GST Summary Amount CAD

GST Room Revenue 12.50
GST Food and Beverage 0.00
GST Telephone c.00
GST Other Revenue .00

GST Total 19.50

Continued on the next page

29



APPLICANT Coﬁz)%idge Inn and Conference Cenire

530 MacKenzie Bowlevard, Fort McMurray, Alberta T9H 4C8
Tl (780) 791-7900  Fax: (780) 743-4654  'Toll Free: 1-800-661-6657
Email: sawridgefm @sawnidge.com  Website: wansawridge.com

SAWRIDGE INN

AND CONFERENCE CENTRE

John TLehners Page Number : 2 Inveoice Nbr: 106472
Alkerta Health Services Guest Number: 90295 14-0CT-08
Folio ID EX-A 16-0CT-08
1

AHJ14A - Alberta Health Servic 309
EXPENSE SUMMARY REPORT

Date GST Other Total Payment
14-0CT-08 89.75 202.80 212.55 0.C0
15-0CT-08 8.75 202.80 212.55 0.00
Total 19.50 405 .60 425,190 0.00

30
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TELL US HOW WE DI

5.17(1), 17(4)(e.1)
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ALBERTA Agﬁ\@ﬂﬁﬁgﬁs BOARD

'BOARD MEMBER D EXPENSE CLAIM
FOR MONTH OF: .§ ﬂfem Aar cOo0Y
iNAME: Q_/(*} A n th‘é/’]ﬂ/ﬁ
ADDRESS:
TOWN: s.17(1), 17(4)(9)(i)
POSTAL CODE PHONE # *_Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
ARRIVE {include purpose of trip, mode of travel, CAR (Ka) {ROOM) (ITEMIZE)
TIMES starting point, delails of expenditure) el Ll ol amount .
: ~ . L :
of.28 465 | I 2% d
ol 2L AR\
Spol 2
>  on S 23
<ot 2,'/ S v 20 uzg "\ A
Nonh-Responsive
B T o) I
' ' Non-Resporjsive
KILOMETRES CLAIM Description Codino Amount
RATE KM AMOUNT
Ak o ’ 65" 1 BOARD TRAVEL \ "
s ’ i 49011.7111030%0.6220000 - i -
59 % }/é7 l/ (A+ B+ C+ D) Gi_IO-_‘%a/"
| OTHER ® ”
I )
 TOTAL AMOUNT 51@{91;!“
. / Non B@
breakfast $9.20
j / meals lunch $11.60
CLAIMANTATGNATURE APPROVAL SIGNATURE dinner $2075
A ‘/ﬁ ; _ﬁ' 7 L/, /%o Y {:j\ Q Lodging per night $20:15
DATE suBMiTTeD ! / DATE APPROVED Per diem 24-hour $7.35
AHSB Mermier Expense Claim Form June 2008 o — — Honoraria over. ..
\"‘-"ur,_.,._ wl._ﬁ,_é‘gtfff\iw e ranion,
V)
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garryhenderson
Non-responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


- ‘“' P OPY
m e 5@
s MEDICINE HATTODGE
@0 s’ RESORT CASINO & SPA
1051 Ross Glen Drive S.E., Medicine Hat, Alberta T1B 3T8
John Lehners Page # 1
Res. # 354670
Checked in Sun Sep 21/08 - 10:27 pm
Checked out  Wed Sep 24/08 - 9:58 am
Nights 3
. Room Rate 129.00
s.17(1), 17(4)(9)(i) Room 470
Group: Palliser Health
Date  Description - Reference _ Charges Credits
Sep2l GOVERNMENT RATE Rm470 -J Fr:RmZG1l7 129.00
Sep2l  GST Rm470 -J Fr:RmZG17 6.45
Sep2l  Room Tax Rm470 -J Fr:RmZG17 4.96
Sep22  Room Service Grats Chit# 9891 2.85
Sep22  Room Service Chit# 9891 13.48
Sep22  GST Chit# 9891 0.67
Sep22 GOVERNMENT RATE Rm470 -J Fr:RmZGI7 129.00
Sep22  GST RmA470 -J Fr:RmZGI17 6.45
Sep22  Room Tax Rmd470 -J Fr:RmZGI7 4.96
Sep23 GOVERNMENT RATE 129.00
Sep23  GST 6.45
Sep23  Room Tax 4.96
Sep24  PAID BY VISA - Thank you 438.23
0.00 438.23 438.23

Thank you for staying with us. Please come again!

Call 1 (800) 661-8095 to make your next reservation with us.

Our G.S.T. # is 103576021RT0002

Charge Summary:

GST

Room Tax

Phone: (403) 529-2222 Admin Fax: (403) 528-4075 Front Desk Fax: (403) 529-1538 Toll Free: 1-800-661-8095

Wo
L%,
w o st

03 35

www.medhatlodge.com

STAGEW%?{ /(og}é zi;/z,

5iINCE 1944


garryhenderson
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APPLICANT COPY

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

34

MEDICINE HAT LODGE
1051 ROSS GLEN DR T4B3TS
MEDICINE HAT AB

22484024

" BRE AUTH COMPLETION 1t

8%-24-2608 09:59:18
Acct# tirt1i bt S
Exp Date Gard Type VI
Name

Trace # 180049

F52245402404
Inv, & 722
Auth # 031204 RRN 001515999
Prg-Auth Amount $438.23
Total #3823
Custon  .opy


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


@

GOLDEN STAR RESTALRANT
T2114-101ST AUENUE
GRANDE PRAIR| A8

CiaRN S N RN NI

DRRD Ty N oY

DATE 20080828
3034 12:47 190

ST T IMBER

SRGTEARD0-101 ~N3E-018-0

PRE-AUTHL #
AMOLNT $31.15
TIP

TOTrL -0AD
Y - e e e e e v

(a
AR ROUED

ALUTHE g1 7o 01 =07
THEEE vy

CAN

ICHRDHOLDER copy
ol
o
<

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

Best Copy Possible

35
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. ALBERTAMHEALTH\SERYISES BOARD
BOARD MEMBER HONORARIUM AND EXPENSE CLAIM

FOR MONTH OF: 4( &ty 57: 200 ¥

iNAME: (/@/1 4 Zféne#ﬁ

ADDRESS:

oW ST7(D), 7))

POSTAL CODE: __ 'HONE #: _ Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKING JTHER
ARRIVE {include purpose of trip, mode of travel, CAR (KM) (ROOM) "EMIZE)
TIMES starting point, details of expenditure)
Bl L{ D} AMOUNT

Ngn-Regponsive

o X>8 %
451((‘ 2y Licep i ‘_ffjﬂm/ﬂ M dlen 36 v
B . T ") ]
FINAL TOTALS 3 %
- NOTmT-Responsive
KILOMETRES CLAIM  Description | Coding I Amount
RATE KM AMOUNT
46¢ A g
BOARD TRAVEL | 49011.711103040.6220000 . 3(- L
__ (At B+ C+ D)
C@M@d&f -] OTHER @ (\g{\\/jf

%L@dﬁc{um Dl%l LHH‘ ? OJZ{OUO

Non-Responsjve

breskfast $9.20

% . meals lunch $11.60
. CLAIMW APPROVAL SEGNA‘TUI&E\/ dirner $20.75
f &tr, ’lf/' bv / C}y ) Ladging per night $20.15

DATE SUBMITTED ! DATE APPROVED Per dism 24-hour $7.35

AHSB Member Expense Claim Form June 2008 Honoraria over. .
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derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


e

09/12/2008 11:21 FAX 780

532 4739

ALBERTA

BEAIRSTO LEHNERS KETCHUM

Highb Tt RRRVACIFS BOARD

BOARD MEMBER HONORARIUM AND EXPENSE CLAIM
FOR MONTH OF: s./fa../\/,, 200Y

NAME:

‘/QAH Mne{s

idi003

008-08-12 11:21

ADDRESS
TOWN: _ s.17(1), 17(4)(9)(i)
POSTAL ( __ PHONE#: __ Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
ARRIVE {include purpose of trip, mode of travel, CAR (KM {ROOM) (ITEMIZE)
TIMES starting point, details of expenditure) gl elol amount 1
g/q;,}( :‘/ /.09 | G£f &M,éq{gp v
g.’°‘. M/aafk-—bq/ ‘/3 S
Jg:.?zé St | 4P = Coeanny | 350 S
¥ — &P | b
JJ L’ Q”JLA'ﬂ';I —
E/u—j 4 Divmemt._(Lobrze covnr) v| 20,7
\_/ﬁ}_}l ¥ Birven /wd—rzgr.om?) v/ ?'U%S‘ "
(/z'u.;; 7 Bt ter _/DOH 4:9&97‘7/0??(- 7% —
Laticinie an ' 2y .
B T [3] F
FINAL TOTALS ad
26 | | | [m42last g
' NUH-RFSDOHSWE
KILOMETRES CLAIM Description .. Goding l Amount
RATE KM AMOUNT
Xy /| 0.5% | BOARD TRAVEL | 49011.7111030%.6220000 )5
<b- Z-{/é /42"'7' ' (A% B+ C+ D) ' . '#‘7‘_5_;/ 2/
' .. ) OTHER & ‘ ”
TOTAL AMOUNT 5f%) Hi41Ce Cr;
—— mii VA= i L Non-Resnansive
H breakiast | $9,20
manls tunch $11.80
CLAJ IGNATURE Wovh. SIGNATURE 4 dinner 52075
d‘fﬁ: / é AS 6;7\{_//6 l/o g Lodging per night §70.15
DATE SUBMITTED / DATE APPRDYED N / Per diem 24-haur 57,35

AFSB Mermbar Expense Ciaim Form June 2008

¥ No7s

02611

g7 $17(1), 17(4)(Q)(1)

780 532 4739 >> AHSB

Honoraria over. .

» Coel!
Qe e

P 3/5
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derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


09/12/2008 11:21 FAX 780 532 4738

oF
-

BEAIRSTO LEHNERS KETCHUM

PERSONAL EXPENSI-GLASXGONEBWATION SHEET

I\‘IAME Jﬁéh ij

~

— gf;ﬁ% MEALS Lg%gﬁf PARKING
g::z t‘:hr:«:: ;;lll)ctzt;l:ﬁum previous contimation elol ol Anou
DEPART/A DESCRIPTION MEALS
: .| Prvam LODGING
DATE {P:ERI\EI‘EE (loclude :mrpmscfi ::” !;:pé ;:;3:;:; ;r;::l, starting point, AR [Tl ROOM) PARKING
E/tﬂ-‘f-? 4#(3’ M e rn . — 64{1:.-_13\/
Norj-Respohsive
%wf AS Lnicd onti  Flnes Ky
Htacziags //%M@_«M
+t Abor (eApews Ped
Jm-;’i‘o LP 15 66m For Lok ¥eS
P S Fmipace  MoeZlnG
i 3 Em 4o &7 #es
U} QL.-';fgca l@@ " D@E?’g —EDMONT B /F5. Dy
gy 3 BrsterasT o I I I e
M Sugper 17075
‘/':tl—'f.ﬁ/ prNdr Jy 2"
Non-Respongive
‘ ’
A 073
SUBTQTALS 732 ¥3 B g /U

1002

THIS FORM IS TO BE USED ONLY AS A SUPPLEMENT TO A COMPLETED PERSONAL EXPENSE CLAIM. DO NOT USE ALONE.

Non-Responsive

OTHER
ITEMIZE)

OTHER
[TEMIZE)

Carry forward subtotals to another continnation sheet if more space is required. Otherwise, record subletals in space provided on Personal Bxpense Claim.

008-09-12 11:21

38

02611 780 532 4739 >> AHSB

P 2/5


garryhenderson
Non-responsive

garryhenderson
Non-responsive

garryhenderson
Non-responsive


09/12/2008 11:21 FAX 780 532 4739 BEAIRSTO LEHNERS KETCHUM

ared for: JOHN H LEHNERS fune 16 1o July 15, 2008 Account numbef, 5.17(1), 17(4)(e.1)

Your new charges and credits (continued)

Trans Post
date date pescription S-17(1), 17(4)(e.1) Spand Categarles 5.17(1), 17(4)( )(6mount($)
Card number ' . 9
0%
-
. x &
Jul 09 Jul 11 HYATT REGENCY CALGARY-F/DCALGARY  AB Hotel, Entertainment and Recreation 77.03@@?}
Total for - .
** Denotes transaction in foreign curtency .
. . |
5.17(1), 17(4)(e.1) - s 1@ 0
CIBC CreditSmart™ Spend Report
o This month : Yeor-to-data
] Spend Categories Transactlons Amount{$) Budget (5} Difference (5) Transactions Amourt {S)
]
==
E—
——
——
=
mr% -
_g
m—?
= —
Transactions are assigned & spend category based on where the goods or services are purchased, not on what was purchased, For example,
items purchased at a conveniance store in 5 gas station vniﬂappear under Transportation, nat Retail and Grocery.”
Anegarrve dtﬁ’erence & means you spent more than you budpeted. 5. 17(1) 17(4) (g)(l)
y Amount(s) Budget(s)  Difference($)
Total Monthly Budget 3,456.02 - -
Your message centre | |
Welcome to your new CIBC Aerogold VISA Infinite Card, the Card that exceeds expectations by giving y@u the experiences yau
have eamed and the exclusivity you desire.
) e e :
*" =27 =z
" E9F §f § B3 =
B - T --g"ﬁ - = j%l"
o @ee M s *';"* o s
G, B EVRS x:f"“r"ﬁmza '
H g5 38 T3 =§8%2 N |
et : : o £ B.i.T g3Ec, TV i
£ = 8 BLoiomRAZTEY 2 j
= z.gﬁgzﬁ;ﬁ“w‘i
‘ £g 5 = = 2 %A
. > & g = gy F %o !
gi* 3§ .5 F g om0 ]
— - ' i . & = Ser I - T
! 39 “5.17(2),17(4)(e.1)
P a/s

008-09-12 11:21 02611 780 532 4739 »>> AHSB
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garryhenderson
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garryhenderson
s. 17 (4) (g) i

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

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

derekwojtas
Credit Card #


09/12/2008 11,:22 FAX 780 532 4739 BEAIRSTO LEHNERS KETCHUM mg“@‘pg%

S APPLICANT COPY

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

$58.00 US DOLLAR @ 1.053103

Aug. 01,2008 Aug. 05, 2008 EEDELTA EDMONTON CENTRE SUIEDMONTCN AB §175.04 Q""——‘ )
s.17(1), 17(4)(9)(i)
Jul. 31,2008 Aug. 01,2008 ESTANDARD PARKING PROCURA EDMONTON AB $14.00 o

The icons indicate the spend category for each of the transactions. Spend categories are assighed based on where the goods

or services were purchased. S.17(1), 17(4) (g)(l)

To view the transaction totals for each spend category, select "Spend Report®.

Personal & Household Expenses
Professicnal and Financial Sérviaes
ﬂ Retail and Grocery
Transportation
Hotels, Entertainment, and Recreation
Restaurants
Home & Office Improvement

- Health & Education

S - il Cash Advances and Balance Transfers

https://www.cibconline.cibe.com/olbtxn/accounts/ AccountHistoryDispatcher.cibe 16/08/2008
40
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¢

ALBERTAHEALTK SERWEES BOARD
BOARD MEMBER HONORARIUM AND EXPENSE CLAIM

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

0162554

De cemperz , 2009

FOR MONTH OF;
I NAME: John Z 4 ney !
ADDRESS:
TOWN: |
POSTAL CC PHONE #: _ —Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS | LODGING | PARKING OTHER
ARRNE (inchude purpose of trip, mode of travet, CAR (KM) (ROOM) TEMIZE)
TIMES starting point, details of expenditure) el Ll ol amount
\l Jefaazefs |
, - % ]
}dom-F esponsive
| Al
Deyr. 3 hs 2~ Pug ¢ Hrie .
Non{Responsi
| Dee 14 Tod 51 adew | n
Pt mAky Cre N!E?' okl
CAP vy N ah _k’u N ——]
- N""I‘fﬁ-’ ra = ‘i -
3 Ner-Responsiye —
Non-Redpoansive
2] ] n% 18]
’ E ' E""\
FINAL TOTALS ,L, 15
' |\|on-r<espo‘u15ive
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
s y L, © >4
so-S BOARD TRAVEL | 49011.711103010.6220000
, Vo L Zo . {(A+ B+ C+D) \C\S
1 OTHER /)
sponsive i
breakfast $9.20
j / % meals lunch V $11.60
CLAMANT SIONATORE PPR IGNATL}RE == dinrer $20.75
‘/\j%\/ , Zf / o ' 0 Ladging per night $20.15
DATE suamn'r DATE‘APPROVED T izeﬁ Per diem 24-hour $7.35

AHSB Member Expense Claim Form Jjune

L

41

Honoraria over...
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Non-Responsive
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' APPLICANT COPY

the westin edmonton

10135 100th street edmonton, alberta T5J ON7 canada
phone 780.426.3636 fax 780.42681454
westin.com/edmonton

travel agent/charge to

guest
room 804
John Lehners rate 1592.00
Alberta Health Services no. pers. 1
folio 417317 EX-A
; page 1
arrive 02-DEC-09 17:41
depart 03-DEC-02
AHLO1B payment VI
02-DEC-09 RT804 Room Charge 159.00
02-DEC-~09 RTBO4 GST : 8.03
02-DEC-09 RT804 DMF 1.59
02-DEC-0¢% RT804 Tourism Levy 6.42
03-DEC-09 VI Visa 175.04-
Balance Due 0.00
For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folic will be charged to the credit card on file with the hotel.
While this feolio reflects a $0 balance, yeour credit card may not be charged
until after your departure. You are ultimately responsible for paying all of
your folio charges in full.
EXPENSE REPORT SUMMARY
Date Room 'GST Tour Levy Food\Bev Phone Cther Total
02-DEC-089 15%.00 8.03 6.42 c.o00 0.00 1.59 175.04
Total 159.00 8.03 6.42 0.00 0.00 1.59 175.04
Date Payment
C2-DEC-09 0.00
Total .00

Thank you for choosing Starwood Hotels. We look forward to welcoming you back scon!
** continued con the next page **

| agree to remain persenally liakle for the payment of this account if the
corpoeration or other third party billed fails to pay part or all of these charges. signature

John Lehners
FOLIO 417317 02-DEC-09

42 WESTIN

HOTELS & RESORT¥®



ol

ALBERPRHEANTHCSIFRV
BOARD MEMBER REMUNERATION AND E

[fdmuff

FOR MONTH OF:

ICES
XPENSE CLAIM ’

\/4.«/»(«%27/ 0\ D

/11638

NAME:
ADDRESS: N
S.I/(I),1/(4 I
oW ORYOIOI0
POSTAL CO PHONE #: Non-Responsive
DATE DESCRIPTION PRIVATE MEALS LODGING PARKING JTHER
) (incluge purpose of trip, mode of travel, starting point, details | CAR (KM) . (ROOM) ) FEMIZE)
of expenditure) sl Ll ol amount
- jol4 v
Vi 2o Cavanmy AdSA 152 Soz-¥9 "
~ )
Sarer 2 Pudisc idre| 1B, |
Non-Regpansive
Non-Reshongi ]
aralally
ENTERED 73 2 2 p0ff 4B
E e 8] B
LY §or-¥e| | |
I ' t l ' I\IUII-W@
KILOMETR_ES CLAIM Nacrrintinn Codina _ Amount
RATE - KM AMOUNT
Vs
50.5¢ ' ﬁi‘“ BOARD TRAVEL | 49011.711103000.6220000
e : \ - ’ q 1.7 00.62 i
732')(2 v ?5?' El (A+ B+ G+ D) . . \SL‘-’(Q\E)
91 f "I OTHER ®
TOTAL AMOUNT YR
7 ~ ] Non-Resnansiyve
/ (r':—— t—/’q : breakfast $9.20
. & -~ meals lunch $11.60
CLAM URE F’?ML‘SIGNATURE‘ ;[’ p - — P
& LOAO }' . f b Lodging per night $20.15
DATE SUBMITTED DAYE APPROVEDL gglﬁ i
1
Per diem 24-hour $7.35

43

For payment please submit to fhe AHSB Office: 10101 Southport Road SW, Calgary, AB.

T2W 3N2, Attention: Patti Gri,er_ P 7

Honoraria over...
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derekwojtas
Non-Responsive


' APPLICANT COPY

the westin calgary
320 4th avenue sw. calgary, alberta T2P 256 canada

phone 403.266.1611  fax 403.233.7471
westin.com/calqary )

travel agent/charge to

guest

room 519
Mr John Lehners 155.00

rate
no. pers. 1
folio 506791 EX-A
page 1
arrive 19-JAN-10 17:59
depart 21-JAN-10 13:00

AHALOM s.17(1), 17(4)(9)(1) payment VI

Sgescristoi
Room Charge

19-JAN-10

19-JAN-10 RT519 Good And Services Tax 9.85
19-JAN-10 RT519 Destination Marketing Fee 1.95
19-JAN-10 RT519 Tourism Levy 7.88
19~JAN~10 RT51% Oversize Valet Parking 35.00
19-JAN-10 RT519 TAX - GST OTHER 1.75
20-JAN-10 RT519 Room Charge 195.00
20-JAN-10 RT519 Good And Services Tax 9.85
20-JAN-10 RT519 Degtination Marketing Fee 1.95
20-JAN-10 RT519 Tourism Levy 7.88
20-JAN-10 RT519 Overgize Valet Parking 35.00
20-JAN-10 RT519 TAX - GST OTHER 1.75
21~-JAN-10 VI Visa 502.86-

Balance Due 6.00

For your convenience, we have prepared this zero-balance folio indicating a
50 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folic reflects a 50 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of

yvour folio charges in full.
** continued on the next page **

| agree to remain personally liable for the payment of this account if the
corporation or other third party billed fails to pay part or all of these charges. signature

Mxr Jchn Lehners

FOLIC 506791 19-JAN-10 .
WESTIN

44 - HOTELS & RESOCRTS
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) APPLICANT COPY

-

the westin calgary

320 4th avenue sw. calgary, alberta T2P 256 canada
phone 403.266.1611  fax 403.233.7471
westin.com/calgary

guest
519
Mr John Lehners room 195.00
rate
NO. pers. 506791 EX-A
folio 5
page
: 19-JAN-10 17:59
armve 21-JAN-10 13:00
s.17(1), 17(4)(9)(i) depart )
AHA19M payment VI

EXPENSE REPORT SUMMARY

Date Room & Tax Food & Bev Parking Telephone Other
19-JAN-10 214.68 0.00 1.75 0.00 35.00
20-JAN-10 214.68 0.00 1.75 0.00 35.00
Total 429.36 0.00 3.50 0.00 70.00

traval agent/charge to

Total
251.43
251.43
502.86

Payment
0.00
0.00
g.00

Thank you for choosing the Westin Calgary! If you have any commients, please contact our

general manager at ross.meredith@westin.com

GST Summary

Room 19.70
Food & Beverage 0.00
Telephone 0.00
Other Revenue 3.50
Total 23.20
Vendor Number 861336493RT0004
| agree to remain personally liable for the payment of this account if the .
corporation or other third party billed fails to pay part or all of these charges. signature

As a Starwood Preferred Guest you have earned at least 780
Starpoints for this visit

Mr John Lehners s.17(1), 17(4)(9)(i)
FOLIO 506781 19-JAN-10

45
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ALBERTAREAL XN SERWEES BOARD

J7283%0

BOARD MEMBER HONORARIUM AND EXPENSE CLAIM

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

FOR MONTH OF; ZZé/(-aM;/ ’ VR

AHSE Member Expense Claim Form Jung 2008

46

| NAME: \./E)/wz Zeé/?aﬂ = =
ADDRESS: _
! yd
TOWN: S 17(1) 1 ZLAMNLL)
AR S AR LY AN VALY |
POSTAL CODE PHONE #: Non;R_es_pO_nsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS | LobeinG | PARKING OTHER
ARRIVE (include purpose of trip, mode of ravel, CAR (KM) (ROOM) . (ITEMIZE)
oy - TIMES starting point, details of expenditure) slilo VAMOUNT “Ui Eﬂ
FTb /6 v T 72T o |
"l i K< /75 o)
Feb. /7 Gus Boar £ pfectig b0 v A 1 |
- o . S, : s /,-—," — g
red. 1Y EOMPI7E ) Yo , :}’ZD‘?_ AP u%’ /S .00
TRy
F
Nbn-Responsive
s 9 %ﬁ ]
- S
gnie e
L TERED ]
NQﬁ]-F eshathsive
/
B [# 3]
| FINAL TOTALS 5// O BYO- o ¥ /DO |
KILOMETRES CLAIM Necrrinfion | Codina | Am:Respqnsive
RATE KM AMOUNT
A8¢ A
=y & T © BOARD TRAVEL 49011.711103010.6220000 . Y
5 7?/‘) é (A+B+C+ D) VCH"?
i OTHER (®
on-Responsive |
breakfast | $9.20
Q“ meals lunch $11.60
: - e —
‘ 7 APPROVAL SILGNAPTU ; dinner $20.75
b N / [ o f\f\f‘»«a t{t.-i(\ (:5 “ O Lodgingpernight $20.15
DATE SUBMITTED v / DATE APPROVED Per diem 24-hour $7.35

Honoraria over...

a5l
BXs:
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o APPLICANT COPY

the westin edmonton

10135 100th street edmonteon, alberta T5J ON7 canada
phone 780.426.3636 fax 780.428.1454
westin.com/edmonton

travel agent/charge to

guest

‘ room 1201

John Lehners | rate 159.00

Alberta Health Services no. pers. 1

10105 96 AVE folio 433800 EX-A

GRANDE PRAIR, AB T8V 0OM5 page 1
arrive 16-FEB-1¢ 22:20
depart 18-FEB-10

AHBL6B payment VI

16-FEB-10 RT1201 Room Charge 152.00
16-FEB-10 RT1201 GST 8.03
l6-FEB-10 RT1201 DMF 1.58
16-FEB-10 RT1201 Tourism Levy 6.42
17-FEB-10 RT1201 Room Charge 159.060
17-FEB-10 RT1201 GST 8.03
17-FEB-10C RT1201 DMF 1.59
17-FEB-10 rRT1201 Tourism Levy 6.42
18-FEB-10 VI Visa 350.08-

0.00

Balance Due

For your convenience, we have prepared this zero-balance folio indicating a
$0 balance con your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately respousible for paying all of

your folio charges in full.
** continued on the next page **

| agree to remain personally liable for the payment of this account if the
corporation or other third party billed fails to pay part or all of these charges. signature __

Jcohn Lehners
FOLIO 433800 16-FEB-10

47 WESTIN

HOTELS & RESORTS



. APPLICANT COPY

the westin edmonton

13135 100th street edmenton, alberta TSJ ON7 canada
phone 780.426.3636 fax 780.428.1454
westin.com/fedmonton

a

trave! agent/charge to

guest

room 1201

John Lehners rate 159.00

Alberta Health Services no. pers. 1
folio 433800 EX-A
page 2
arrive 16-FEB-10 22:20

. depart 18-FEB-10
. A7(1), 17(4 i
ampiep 517, 17(4)(9)(1) payment V1

EXPENSE REPORT SUMMARY

Date Room GST Tour Levy  Food\Bev Phone Other Total
1l6-FERB-10 152.00 g8.03 - 6.42 0.00 0.00 1.59 175.04
17-FEB-10 159.00 8.03 6.42 0.00 0.00 1.59 175.04
Total 318.00 16.06 12.84 G.00 0.00 3.18 350.08
Date Payment
16-FEB-10 0.00
17-FEB-10 g.0¢
Total 0.00

Thank you for choosing Starwocd Hotels. We look forward to welcoming you back scon!

GST Summary :

GST Room Revenue: 16.06
GST Food and Beverage: 0.00
GST Telephone Revenue: 0.00
GST Other: 0.00C

16.06

The Westin Edmonton GSTH# 861336493RTO00S

t agree to remain personaliy liable for the payment of this account if the

corporation or other third party billed fails to pay part or all of these charges. signature N
As a Starwood Preferred Guest vou have earned at least 636

Starpoints for this visit

John Lehners s.17(1), 17(4)(9)(i)
FOLIO 4338B0C 16-FEB-10

48 WESTIN
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APPLICANT COPY

" DETACH RECEIPT FROM TICKET

DATEISSUED ~ TIME ISSUED  AMOUNT PAD

N
PRECISE

PARKLINK™  pECEIPT FOSBird?
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ALBERTApEALIH-SERWEES BOARD 1% O
BOARD MEMBER HONORARIUM AND EXPENSE CLAIM -

| : s.17(1), 17(4)(g)(i) M .
| / FOR MONTH OF: ALY | FO/0
CNAME: N\ __}"C%/m L/eé 72/ s
ADDRESS: AT
S I |
ToWN: 1) ( )kg)k,)
POSTAL CL - —. . PHONE #: .
, — o Non-Besponsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS | LODGING PARKING OTHER
ARRIVE {include purpose of trip, made of travel, CAR (KM) . {ROOM) (ITEMIZE}
TIMES starting point, details ofgmendmue) al Ll o ZMOUNT ’I(yj'@_a ?! 6
, rd i 33 el 3e
Yheay A |GF —= eom v || 207 |1 TP .
Non-Respor Si e _
) -~
My é’ EOM—= AP ¥¢ {/ vi2o- P N B
Nom-Responsive
| RAp o
Bk £y ED| AR |
; B [ D F R
FINAL TOTALS . " Zo
430 w o 5ot |03 3
" ] . | Non-Respons ve
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
/1 .
ABF . .
s -5 1 ‘3/ / c...f’ BOARD TRAVEL | 49011.711103010.6220000 ) M
‘ (A+ B+ G+ D) -
OTHER —= | 3.9
Ty preakfast $9.20
) /‘_/ meals lunch $9 jl.ﬁo
CLAIMANI—S\F‘M‘URE . /A&PRSJV L-SIBNATURE \ dinner $20.75
1 / /‘L{ ey 25 /’ﬁ(’ n /’\ L( (O 1 odging per might $20.15 /r
DATE SUBMITTED DATE APPROVED ¥ ~ Per diem 24-hour $7.35 1
AHSE Member Expense Claim Form Juna 2008 . Honoraria over.., (}
50 | 5. 4
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garryhenderson
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Non-responsive
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Non-Responsive


APPLICANT COPY

&

the westin edmonton

10135 100th street edmonton, alberta T5J ON7 canada
p!;lone 780.426.3636 fax 780.4281454
westin.com/edmonton

travel agent/charge to

guest
reom 714
Mr Jchn Lehners rate 15%.00
nG. pers. i
folio 452002 EX-A
page 1
arrive 23-MAR-10 19:39
depart 24 -MAR-10
s.17(2), 17(4)(9)(i) payment T
ference
23-MAR-10 RT714 Room Charge 152.00
23-MAR-10 RT714 GST 8.03
23-MAR~-10 RT714 DMF 1.59
23-MAR-10 RT714 Tourism Levy 6.42
23-MAR-10 RT714 Parking Self 26.00
23-MAR-10 RT714 Tax GST 1.355
24-MAR-10 VI Visa 202.34-
Balance Due 0.00
For your convenience, we have prepared this zerc-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of
your folio charges in full.
EXPENSE REPORT SUMMARY
Date Room GST Tour Levy Food\Bev Phone Other Total
23-MAR-10 155.00 8.03 6.42 0.00 0.00 28.89 202.34
Total 159.00 8.03 6.42 . 0.00 0.00 28.89 202.34
Date Payment
23-MAR-10 . 0.00
Total 0.00

Thank vou for choosing Starwood Hotels. We look forward to welcoming you back socon!
*%* continued on the next page **

! agree to remain personally liable for the payment of this acceunt if the
corporation or other third party billed fails to pay part or all of these charges. signature

Mr John Lehners
FOLIOQO 452002 23-MAR-10

51 WESTIN

HOTELS & RESORTS
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; APPLICANT COPY

* the westin edmonten
10135 100th street edmonton, alberta 75 ON7 canada
pbone 780.426.3636 fax 780.428.1454
westin.com/edmonton

travel agent/charge to

guest
room 714
Mr John Lehners rate 159.00

no. pers. 1
folio 452002 EX-A
page 2
arrive 23-MAR-10 19:39
depart 24 -MAR-10

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

GST Summary:

GST Room Revenue: 8.903
GST Food and Beverage: 0.00
GST Telephone Revenue: c.0C
GST Other: ‘0.00

8.03

The Westin Edmonton GSTH# 861336493RT0005

| agree to remain personally liable for the payment of this account if the

corperation or cther third party billed fails fo pay part or ali of these charges. signature
As a Starwood Preferred Guest you have earned at least 318

Starpoints for this wvisit A50829868862

Mr John Lehners
FOLIO 452002 23-MAR-10

HOTELS 8 RESORTS

50 WESTIN
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‘ ALBERTAHEMTHSERVICES
‘ BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

DESCRIPTION
{include purpose of trip, mode of travel,
starting point, details of expenditure)

MEALS

TRANSPORTA-
TION (FLIGHT,
CAR RENTAL,

ETC.)

FUEL, PARKING,

OTHER | MILEAGE |
gremizE) | (k) |

AHS  Eoepnro tz4&

N )n-Re>ponS|ve o

Da. s /FPoPs é? xt

\

NOnN-Rey

ponsive

K

A

“t

7 *7‘4,/ 03 | LeryBaioge s Bomko

ITA S

TOTALKMS | S o

APPLICABLE MILEAGE RATE @ | 50.5¢

SUB-TOTAL
(canry forward to continuation sheet, where applicable)

gy

o

[+

o

Description Coding Amount
A 2
MEAL (A) © 01.71110300002.45000000 o0 37
l[o &0 v
TRAVEL EXPENSE (B+C+E) 01.71110300002.62212000 11544 2 54
il OTHER (D) ' ,01.71110300002.41090000 —
o OR
GRAND TOTAL / Gf/? :
/// 1 ’H\ o
meals lunch
CW NATURE APPROWA\_ ATURE e
Lodging per night
| #ﬁm 29 /r0 s T Do
DATE SUBMITTED / DATE APPROVED
! / Per diem 24-hour
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.

MM MRLA ReA_ A2 0 e M

53
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APPLICANT COPY

P ,f.
g
W
P e
Ed
e
; <L g
Z - k] 3

e S

© IRUMPETER HOTEL |
(10 100 ST TevePt :
GRANDE PRAIRIAB.

22038364 | M
U PURCHASE S
04-01-2010 g —
Acct & L R
Exp. Date Lara 1ype vi = 5
Name: JOHN H LEHNERS A
trate # 280013 Operator 989 ¢

52203636403

RN 001137013
432.24 . -
tomer copy

Best Copy Possible



garryhenderson
s. 17(4)(e.1)
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best copy


LrrARBLICANL.CORY,,

Date 03/25/10 Acct# P36226-02

Time 10:11 320'SCENIC4DRIVE Roomft 132
Page 1 LETHERIDGE, ALBERTA T1J 4E4
.o - PHONE:403-328-1123 Rate Code
1-800-661-1232 Group ABHS
. Room Type DNQQ
Room Rate .00
Arrive MAR 24 10 11:22
LEHNERS JOHN Depart MAR 25 10 07:30 JY
ALBERTA HEAL?H SERVICES ALBERTA HEALTH SERVICES
10105 96 AVE 10101 SOUTHPORT ROAD SW
GRANDE PRAIRIE AB T8V 0OM5 CALGARY AB T2W 3N2
s.17(1), 17(4)(e.
Payment VI XXXX XXXX Exp: (1) @)(e-1)
Date | Description. | Reference.. | Room | Charges | Credits
MAR 24 ROOM CHARGE R .00
MAR 25 TRANSFER DEBIT AMT TRANSFER ° 115.44
Transfer From Acct - P36226-26,Item 7
MAR 25 VISA B -PAID='~'ﬂ5' 115.44
E&,,':ﬁ:«_n::::(},S_T,:subtota]_; ) K _OO:‘,=-_—"_-=~"_'7_::I-=='====:..—__=========:=:::::L"::::::::mzzz::::
e ROOM T subtotal: - - .00 . Balance Due: | 00|

I agree that my liability for this bill is not waived.
G.85.T. #8787149263 Co
Authorized Signature

” ° LETHBRIDGE LUDGE
/ ‘ENIC DRIVE SOUTH
LooiOGE, AR T1J484 -
493-32%-1123 ’ a e
Visz MID: 17502768028
Term ID: @13
Clerk ID: 4

Ref #: 061

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

VISA

/518
Inv B: 00MIG2
fonrvd

Tetal:

Entry Method: Mamal

10:86:57
fiopr Code: A18266
Ratchil: 200808

§ 14

Customer Copy

95
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. ALBERTM HEQLT SERVICES AOUZ/D
co BOARD MEMBER REMUNERAT'ON AND EXPENSE CLA!M
BRECEIVED

DATE DESCRIPTION

(DDMMIYY) {include purpose of trip, mode of travel,
starting point, details of expenditure)

Non-Regponsive

o | oc Hze eon v | 2o 75 45|
[ Mz epm — 24 Yes” |

A 7 1

2/4. &3 # _

TOTAL KMS | 975

APPLICABLE MILEAGE RATE @ | 50.5¢
I'B [+3 D

6 ¥ 7 leaso| %24

SUB-TOTAL
(carry forward to continuation sheet, where applicabie)

Description

MEAL (A) 01.71110300002.45000000

2}
TRAVEL EXPENSE (B+C+E) 01.71110300002.62212000 (9 ur [;
’ Y EER

OTHER (D) 01.71110300002.41090000

GRAND TOTAL T143.58
- = — | |
meals lunch
CLAM IGNATURE , APPROVAL SIGNATURE [/ o
J ’ Lodging per night
w2 19 /)0 70&/{,;,, D) )
1| pATE suBMITTED / DATEAPPROVED
Per diem 24-hour $7.35
For payment piease submlt to the AHSB Office: 10101 Southport Road SW, Calgary, AB.

WEALAT ARIMA RAX_ AT ——— TR AP 56
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s APPLICANT COPY

thé westin calgary

320°4th avenue sw.  calgary, ab T2P256
phone 4032661611 fax 403.233.7471
www.westin.com/calgary

travel agent/charge to

guest
roam 718
Mr. John Lehners rate 185.0¢0
7 Nao. pers. 1

foiio 555727 EX-A

page 1

arrive 28-JUN-10 18:25

5.17(1), 17(4)(9)(i) degart 29-JUN-10
AHF28M payment VI
8—JU'N—10 Room Charge 195.00
28-JUN-10 RT718 Good And Services Tax 9.85
2y-JUN-10 RT718 Destination Marketing Fee 1.95
28-JUN-10 RT718 Tourism Levy 7.88 7
28-JUN~10 5528 - i 14.897 =
_ Non-Responsive ray oo '
28-JUN-10 5828 ) /e/ 75
29-JUN-10 VI visa 230.427”.,««-"’
_ LI FE
Balance Due 0.00 ) e
2,4 . €7

For vour convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account, Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While thig folio reflects a S0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of

yvour folio ¢harges in full.

EXPENSE REPORT SUMMARY

Date Room & Tax Food & Bev Parking Telephone ~ Other Total Payment
28-JUN-10 214.68 0.00 0.60 0.00 15.74 .230.42 0.00
Total 214.68 0.00 0.00 0.00 15.74 230.42 0.00

Thank you for choosing the Westin Calgary! If you have any comments, please contact our

general manager at ross.meredith@westin.com
** continued on the next page **

| agree to remain personally liable for the payment of this account if the
corporation or other third party billed fails to pay part or all of these charges. sighature

Mr. John Lehners

FOLIC 558727 28-JUN-10 .
| | WESTIN

57 HOTELS & RESORTS
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St APPLICANT COPY

the westin calgary

320°4th avenue sw. calgary, ab T2P256
phone 403.266.3611 fax 403.233.7471
www.westin.com/calgary

travel agent/charge to

guest
room 718
Mr. John Lehners rate 195.00
no. pers. 1
folio 555727 EX-A
pace 2
arrive 28-JUN-10 18:25
s.17(1), 17(4)(9)(i) depart 29-JUN-10
M payment VI

AHF28

GST Summary

Room 9.85
Food & Beverage 0.00
Telephone 0.00
Other Revenue 0.75
Total 10.60
V:ndor Number 861336493RT0004
{ agree to remain personaily liable for the payment of this account if the
corporation ar other third party billed fails to pay part or afl of these charges. signature e o

As a Starwood Preferred Guest vou have earned at least 420
Starpoints for this visit .

Mr. John Lehners 5'17(1)’ 17(4)(9)(i)
FOLIO 555727 28-JUN-10 WESTHNK.

58 HOJELS & RESORTS
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~ THIS IS YOUR RECEIPT _

Alrport

RECEIPT
Maedyie o ]
STALL #

317

Transaction #

1132001

~ THIS IS YOUR RECEIPT

Date o JUN 2810

S IR hm

: Faid $4Uli

H Expires

B JUN.30.10

2P ol \
Please lock your
yelicle and secure
aitvalyahles,

THIS IS YOUR RECEIPT

LdiZ03d HNOA SI SIHL

Grande Prairie

1dI13234H HNOA SI SIHL

1413034 HNOA S| SIHL

TICKET VOID {F RE-SOLD

1413034 HNOA SI1 SiHL

TICKET VOID IF Rt

APPLICANT COPY

i
]
m
]
Q
m@?@mﬂ@
1978 7
Day and Evening
Meter: Lot 4 -
Wor A e r
oe: SRR 00 B

Price: $&8%=50
Card:

Exp. :
Expiregs—

jhﬁiﬂ%gl 53A1§

INSTRUCTIGNS ON BACK
GST No 88/315638RTN0O0T

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

59

OID IF RE-SOLD
I

E-SOLD

0
780 420 1978

et

Worild Trade Centre
Time: 1: OQP JUN 05
Price: ™~
Card:

Exp.

Expire#

TICKET VOID IF R

TICKET v
=z
o
[
e
c
3]
—
>
=2
[70]

—~m
o
o0
o=

G8T

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

HSVQ NO dn 3ais gpil 30V
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ALBERTAHEAGAN SERWIECES BOARD
BOARD MEMBER HONORARIUM AND EXPENSE CLAIM

4uguw*, 2-Cl O

A0 39950

AHSEB Member Expense Claim Form June 2008

60

) FOR MONTH OF:
SNAME: t/‘: b n / oliney <
ADDRESS: .
TOWN: - 8.17(1), 17(4)(9)(i)
POSTAL COI PHONE #: _ Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS | LobeiNg | PARKING OTHER
ARRIVE {include purpose of trip, mode of favel, CAR (KM) (ROOM) {ITEMIZE)
TIMES starting paint, details of expenditure} gl Ll ol AMounT w ﬁ\
| =
fus 2y [P Comenen) #80| | [MREBY /z.00y ’
e . 2_"\ '05 qs
oo 2% /Y_El?: ciwe Har ALk v . Z ? L. ? ' d -
’ 5042 a7 /
Loy 24 Mévicane Aar Boach «4¥e| | [ 20 51
“ INpn-Responsije g
i ?" > 1 ol "
3 ENTERED (22 1 3] 2018
- B 4 2| T l:_)gafﬂ D F
FINAL TOTALS - P
4507 zyo .
_ _ -Non-Respomsive
KILOMETRES GLAIM Description Coding Amount
RATE KM AMOUNT
M < A o 40
©- , ?-\L/ 8¢ | BOARD TRAVEL | 49011.711103010.6220000 ’ ,
5 ?é ¢ ¥ 'f' (A+ B+ G+ D) 17{;
OTHER 7
breakfast $9.20
\ meals lunch’ $11.60
CLAIMANT 51 APPROVAL SIGN T ":‘!AVA‘ dinner. §20.75
£ Zé /e ‘h /‘)__/ / / D Lodging per night $20.15 M
DATE SUBMITTED DATE APPROVED Por dom 24-hour 5735
Honoraria over...

3T
w24
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APPLICANT COPY

Room © 0b23
D ELTA Folio No. :
EDMONTON SOUTH CashierNo. & 32
HOTLL AND CONFIRENCL CENTRE Page NO. . 1 Of 1
4404 Gateway Boulevard :
Edmonton, AB TBH 5C2
Tel: (780) 434-6415 Fax: (780) 436-9247
GOVT AB
John Lehners Arrival D 08-24-10
Grande Prairie, Departure . 08-25-10
CA
| Date Description Additionai information ' Charges _Credits
08-24-10  Room Charge _ 119.00
08-24-10 Room Destination Marketing Fee 1.19
08-24-10  Room GST 6.01
08-24-10  AB Tourism Levy 4.81
Total 131.01 0.00
131.01

GST Summary GST #:8£57177E5RTOL01
Room 6.01
F&B 0.00
Other 0.00
Total 6.01

Balance Due

Guest Signature X

I agree that riy fability for this bill is not waived arid |

agree 1o be held persanally liatie in the event that the
indicaled persan, company of association fails {o-pay
for any part of or the full amount of these charges.

61

I have accepted delivery of The Giobe and Mail. Had
I refused, twould have been efigible for 2 £.75 (Mon-
Fri) and $1.50 (Sat.} credit to my account. (At
parficipating hoteis.}




\!

‘!ﬂlilb>

John Lehners

10101 South Port Road SW
Calgary, AB

AB Health Services

T2W 3N2

Group: AB Health Services

Date  Description

Aug?5 GOVERNMENT RATE
Aug25  GST

Aug2s  Room Tax

Aug25 Destination Marketing Fee
Aug26 PAID BY VISA - Thank you

Thank you for staying with us. Please come again!

-APPLICANT COPY

45 Meiine HatLod

RESORT CASINO CONVENTION CENTRE
HEALTH SPA & INDOOR WATERSLIDE PARK

£

pi] sy

Page # 1

Res. # 432995

Checked in Wed Aug 25/10 - 6:05 pm
Checked out Thu Aug 26/10 - 7:37 am

Call T (800) 661-8095 to make your next reservation with us.

Our G.S.T. #is 103576021RT0002

Charge Summary:
GST
Room Tax

Nights 1
Room Rate 99.00
Room 135
Reference Charges Credits
_ 98.00
4.95
3.76
1.88
109.59
0.00 109.59 109.59
MEDICENE HAT LODGE
1851 ROSS GLEN DR TiB3TS
MEDICINE HAT AR
22464024
MTUTRE AUTH CONPLETION
05-26-2010 A7-39- 42
Acct # trrt et
$17(1), T1(4)(E-1) gy pate Card Type VI

Name:

Trace # 020017
F32246462403
In¥. ¥ 47488
Auth # 041224 RRN 801281999

Pre-Auth Amount $105 .59

Tota) 4189.5¢

Customer copy

1051 Ross Clen Dirive SE, Madicine Hat, Alberta T1B 2T8 | P 402.529.2222 | ¥ 403.529.1538 Reservations & Infornsasiuas.

1.800.661.8095 | www.medhatlodge.com

SiMCE 1944 -
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SOFII37

(En REMUNEA TGN AND EX
~ BOARD MEMBER RE lh\ll | AND EXPENSE CLAIM _
Name: ‘é A /e An e | (Eor Board Office Use Only) AIP Vgndor ID#:
Phone ) Travel Period Month: )(j S mm gl 200 ()
- T TENE T TVLYARVA N — RoP-Responstve _
Il DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER MILEAGE
(©DMMYY) |  (include purpose of trip, mode of travel, MODATION | TION (FLIGHT, | (ITEMIZE) (KM)
starting point, details of expenditure) : CAR RENTAL, :
FUEL, PARKING,
ETC.)
{ L | D} AMOUNT
v
Il"}/’f/é' G > ToAenzo AWzl 4 j;oiif bs”
_ ol i
¢/ fo| T6renzo s oo PRNLYB 1
— A ' 4 & O .
/-5,//1/// o [7eflerny = — LormpuniTH Lol - 4582 @ Y
' EneATeTranT 7 A (0. ﬂ
X s
/4y fio 176 ponn Gf W52 rs8 EAEs v .
7 LN
izt 1o (400 Jgzyger
i Ndn-Responsi 'e% -
i;,m- ‘_*;;” = T :
! CHETERBD S2C 1 4|20
o E— :
| pyae 2y Yol 8ol 2! ]
ox ! 7 —
’ TOTAL KMS
APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL R LI L D E
(carry forward to continuation sheet, where applicabie) L \{ Ea: e Yo B0 (- e
'IL_T N 'FOR ACCOUNTS PAYABLE EXPENSE CODING _ l
o —t "
Description Coding Amount
L v
MEAL (A) 01.71110300002.45000000 . LY 7o v Il
- : ]
10510/ of |
TRAVEL EXPENSE (B+C+E) 01.71110300002.62212000 '2;2 ) %é{ J/ 22 v/
= f
OTHER (D} 01.71110300002.41090000
- N ERV4
GRAND TOTAL . 3 17 8F
= L] -
!f X——\\ K breakfast $9.20
= T meals lunch $11.60
CLAHANT/SIGNATURE APPROVAL SIGN)\'(;‘URE dinner $20.75
!‘ - \ Lodging per night $20.15
Nov. 19 f26,0 l Ye ¢ 10 110
DATE SUBMIfTED E APPROVED
s Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB. “h
T2W 3N2, Attention: Lynn Redford 63 ' @

Honoraria over...
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. THIS IS YOUR RECEIPT .

THIS IS YOUR RECEIPT -

4 aujyoey

1413034
14004 1Y

31J1eJd apueJy

"THIS IS YOUR RECEIPT

THIS I8 YOUR RECEIPT

Ld13034 4NOA SISIHL

1di3D03d HNOA SI SIHL
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5.17(1), 17(4)(e.1)

5.17(1), 17(4)(e.1)
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Virtually There - eTicket Receipt

lofl

%

EADS W W W,V LLIUGERLY LD G VALY LR VY /4 1 SR ELAUL L S LU LR, ¢ PPAG -

APPLICANT COPY
VWVESY Y E L

Hors  Viewlteray  Clty (Aies  help
eTicket Receipt
Prepured For
LERNERSUCHN MR
TICKET BSUEDATE
TRKET MUKBER
ISEUNG ARLINE
ISS1ING AGENT
FREQUENT FLYER MUMBER
Hinerary Datafls.
TRAVEL
DATE AIRLINE DEPARTLRE
12Ney  VESTIET GRANDE PRAFSE
WS A2 £B, CANRDA
Tima
F10pm
i2ov  WESTJET EDMONTON NTL
W BB AB, CANADA
Tima
6:20pm
16Moy  WESTUET TORCNTOON,
WS 435 CANADA
Time
40
16Nay  WESTUET ETIMCHTON INTL
w5 153 AB, CANAD.
T
B:30pm
PaymentfFare Details
Fom of Paymont
Endorsement [ Reswiciians:
Fane Caipuintion Line
Fars
TaxodTassiCirmnes
TetahFare

Adaitionsl Feos nesluciaded in Fare

EDMONTON INTE SealMumber CHECKM REQURED
AB, CANADA

MyProie My Tps

Pt e-Tieket

MMHTVE
22002010
BIBNESIRNTEE
WESTJET

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

ARRNAL OTHER NOTES

Haggage Afowanca 7PC
Booking Stolurss GONFIRMED
Fam:Basis pcap

Tima:
40 Mot ValidBefore 1IHDY
%m Not Valid Afler 12N0v
TORONTO OA, SeztNurber CHECKINREQURED
CENADA Bapgage Akvance 2¢
Borking Swhus CONFIMED
o i -
regp Pt Best Copy Possible
SOMONTONINTL  Seat Nistber CHECKINREQURED
£B, CARADA Tampage Adowaoce Wt
Booking SUms CONFIRMED
- Fare Basis FORD1
o Not Vatid Before 16ROV
B Mot VIl Ater 1580V
GRANDE PRARE  SeatMunier CHECKRNRENURED
A, CANADA Batgage ARowance 2FG
Sooking Stas CONFIRMED
Fare s PGROY
i NotVatid Before 15 N0V
Te2epm Mot Valls A 16 DY

S — 5.17(1), 17(4)(e.1)

NGNREF - FEE FGR CHE/CXL

¥ OU WS XIYEA WS YTOZ62.GOPCRPT WS H/VEA WS
YOU45.00PCRO1 CADSTE DOEND

CAD §98.00

CAD 14.25 CA [AIR TRANSPORTATION TAD

£AD 20.51 XG (GOUDS AND SERVICES TAX GST)
CAD 86.28 XT {COMBINED TAXES)

CAD 649.51

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

Posithee identification requitedt Sor wiport check in
Natics:
QET F 1202607066 TO000S

GST E855112505

- Pasitive identiication is requpd Bt checkin. Flense emsure the neme on the esenation matchas the
idontificalion for 1ha juest por 1 checkdn.

Fiease checkin e sinkmumof S minutes prior to scheduied departuns,

Guosts & requined o be Hrsugh security and at their depesture gl 20 Minites prior to the schedusd
deperture of their fighi. !
Failure to show e tor tha first fight segmant ot & round kp ar mud- i fion, wifi regust in
Ihr capcofislion 6f ihe AN SogMOE 6F FEmAirkng sepments.

The fara paid for Hese £egmants will bs farfaited and compertsation wikk not be issuad.

For infermation: o fores, Eoggage kuits, identification 2nd rnss of cartage, please click hers

i

el \E

11/18/2010 9:24 AM
65


garryhenderson
best copy

garryhenderson
s. 17 (4) (g) i

derekwojtas
Credit Card #

derekwojtas
Credit Card #


APPLICANT COPY

10of 1
November 16, 2010

METROPOLITAN
HOTELS

108 Chestnut Street
Toronto, Ontario
CANADA M5G 1R3
TEL: (416) 977-5000
FAX: (416) 977-9513
WEB: hitp://metropolitan.comitoronto/
EMAIL: reservations@tor. mefropolitan.com

Reservation Number 75670

Send to John Lehners
10101 Soutport Rd Sw
Calgary, AB T2W 3N2
Phone 4039431202

Guest Name John Lehners

RES: (800) 668-6600

Arrival Date

Depérture Date

Company University of Toronto 11/12/2010 11/16/2010
Room Information 0524 - LLuxury King
Bill To Lehners, John
10101 Scoutport Rd Sw
Calgary, AB T2W 3N2
Phone 4039431202
Folio Number 101496 .
Trans Date Description Voucher Amount
Charges Non-Responsive
11/12/2010 » 140,00
11/12/2010 18.20
1171312010 o o ¥ 140.00
11/13/2010 HSTR 13% _ tar-0524 18.20
11/14/2010 Reorr Reveriue No FAC University Of Toronto tor-0524 v 140.00
11/14/2010 HSTR 13% tor-0524- v 1820
11/15/2040 Room: Reventie N6 FAG Uriversity Of Tororifo tor-0524: «” 140,00
11/15/2010 HSTR 13% : tor-0524 -~ 1820
' Subtotal 632.80
Total Charges 632.80
Payments s.17(1), 17(4)(e.1)
11/16/2010 Visa FHEHEHHHRRE 075130524n 0006064648 -632.80
Subtotai -632.80
Total Paymenis -632.80
Bdlance Due: 0.00
Totals
HSTR 13% $72.80
om Revenue No FAC $560.00
Total $632.80
HST# R136359494

have received the goods and / or services in the amount shown here on. | agree that my liability for this bill is not waived and agree to be held personally
iable in the event that the-indicated persom, company, or association fails to-pay for any part or-the full amount of-these charges. If charging to a credit card,
further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

Suest Signature:
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ALBE ERVICES By
BOARD MEMBER RE%;% AND EXPENSE CLAIM wﬁa@

Name: \/O 4 n Z & /) el S (‘Fér Baa‘:’d-ﬁfﬁce:ﬁsé'ﬂﬁig} AP Vénddr_ ID_#:
I Phone #: s.17(2), lZEi)(g)( )Tra:vel Period I\finth: 0&7@@%/ 20670
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER MILEAGE
(DDMMIYY) (include purpose of trip, mode of trave, MODATION | TION (FLIGHT, (ITEMIZE} | (KM)
starting point, details of expenditure) CAR RENTAL,
: FUEL, PARKING,
ETC.}
“ . B{L}| D] AMOUNT [
G - 20 ¥[Vv |
%é%,/@ P AAS M7k 2 [CC T Y5~
RNV (D o [t > AHS B ohze /o5 #Hp _
; FY '
o Jy o Ve o 0= 22 ¢ A 3000|0571/ vy 39
e AR
N on-Resp Jnswe
Z22p0 | Dou b o Lenavip) Sleptik Y26
éc‘#7 Aac ff;ﬂg

TOTAL KMS Asof

! : APPLICABLE MILEAGE RATE @ | 50.5¢ |
SUB-TOTAL A = ¢ o 4
(cazy forward to continuation shef:‘, where applicable) "//-00_ ?"Laj ! 48 278’5 ,7"'
[ FORACCOUNTS PAYABLE EXPENSE CODING _ ]
Description Coding s Amount
G5
MEAL (A) 01.71110300002.45000000 |5 M} co. 7Y
TRAVEL EXPENSE (B+C+E) 01.71110300002.62212000 E//{ '-/3 g 2a95.25
OTHER (D} 01.71110300002.41090000
GRAND TOTAL . L i G43.977 |
— — A . . —
_ ,)Z( (\ breakfast $9.20
/ AN e meals [ lunch $11.60
c IGNATURE APPROVAL SIGNATURE dnner | $20.75
/ ) '1 L odging per night $20.15
M’dd‘ (9 28670 _j@{k IR
DATE SUBMITTE DATE APPROVED |
Per diem 24-hour $7.35
For payment pléase submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford R7 f? (Z—)

Honoraria over...
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R

ek
$$7P<"" | J‘£3§9 o

e

Firestone Restaurant and Bar
537 Wevor Hagrath Drive
Lethhridoe, Riberta

Serygr Erdrey 527 boB: 10715

1353

Lard #xtkin

Hagnetic cerd present: LERHERS JANN
Gppragal: 204683

68
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* @y The Coast LethbifdgenT copY .
< Hotel & Conference Centre ., Invoice

real people. .

0/15/204( Rooinr 193

10152010 VS {Auh031270 .
5.17(1), 17{4)(e.1) e

Total GST ¥ v« 1008

Y e e

1§ fiot ivaived and agree
‘0 person, Cotmpiany or

dsgdeiarion fails 1o pa
Eharged on any overtié halanis.

Signature X

For reservitiohs: www.coasthotels.com or 1-800-663-7144
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___BOARb MEMB%Lgsgﬁﬁdﬁb%i%igsxécEEfPENSE CLAIM

2079252

Name=J> b Lebn-es

For anm fo' ee Use Grﬂx} AIP Vendor iD#

Phone #: s.17(1), 17(4)(gY¢Bvel Period Month: 55/5’7—9"7%’2,20/ 2
R — I NON-RESDONSIVE
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
{DDMMIYY) {include purpose of frip, mode of travel, MODATION | TION (FLIGHT, {ITEMIZE) (KM)
starting point, details of expenditure} CAR RENTAL,
' FUEL, PARKING,
ETC)
B|L| | amount
Non-Rdsponsive -
po g DT U4 i
SARF R I
/
' o S }
;?-I/D?//a e ONE = Dappie Pismabelv] 20 S AN
5133//07;//0 foe 2D = Bemencolit e
) ; <
Meezpvte ~Shonars G fa Al VA
le: Digeysi § }2/3{ [
TOTALKMS | 55 <
APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL A B ¢ b E 1
(carry forward to continualion sheel, where applicable) g 2 35\; ﬁ\i-ﬁ;; &4
I Description Coding Amount
Z . : -,__
MEAL (A) 01.71110300002.45000000 32.35
TRAVEL EXPENSE (B+C+E) 01.71110300002.62212000 /@ LR
QOTHER (D} 01.71110300002.41090000
—
- 3
GRAND TOTAL _ / - »319-—;“ L=y 65
i R e M —
breakfast $9.20
= \_,_,_._-—,-v—-» meals lunch $11.60
| GLATMANT SIGNATURE APPROVAL'SIG{\IATURE Jinner $20.75
Ledging per night $20.15
Nev. 19 [2es0 —Du;\ﬂ [[0
DATE susmn‘r&yf DATE APPROVED)
7 Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Caigary, AB.
T2W 3N2, Attention: Lynn Redford __71 (Z@ﬁ

Honoraria over...
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ALBERT&FF(?MEW%ES BOARD

BOARD MEMBER D EXPENSE CLAIM

- FOR MONTH OF: % cd 200 ?
NAME: ¢ z [\n Mm’f

ADDRESS:
TOWN: _ s.17(1), 17(4)(9)(i)
POSTAL CODE: PHONE #: __ Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS t LODGING | PARKING OTHER
ARRIVE {include purpose of trip, mede of ravel, CAR (KM} (ROOM) ITEMIZE)
TMES starting point, details of expenditure)
B| L | D| AMOUNT
Mﬂﬂf%i% 3-5" ﬁ‘/ﬁE‘%Mtx s 57T LG dr -
Coprn B’ - Cpry &
£k So feodaditcs o0 h, Trts
VEAZL TO S ﬁTL .
M@% HS ~ Beano v S¥L V1 20%% .
s N s . % ¥ L.
Mapes2y Coenmitee ofe Whalg V| | |94 |96
N L ! - < | 4 i %3
ﬁétﬂi# % S Aﬂ’s‘ - pﬂ.&g b H«Bﬂ e S¥C v’ 2015 576

Nop-Responsive

Mpaew |25 BT 7T e .
FINAL TOTALS /’%@&/ 4 .:;?;42, &g
KILOMETRES CLAIM Description Coding Amongn-Regponsive
RATE KM AMOUNT
A .
M‘f ‘L@/(?\?Q%?D)TRAVEL 49011.711103010.6220000 G2 L 7£ A

o, 4{}
breakfast %$9.20
[ meals lunch’ $11.60
e \,
W SIGNATURE \_/H: OVAL SIGNATURE dinner $20.75
¢ ﬁ W 12.{/% ¢7 G OC‘ . Lodging per night $20.15
DATE SUBMITTED * ’f f DATH AP ROVED 5 Per diem 24-hour 735

AHSE Member Expense Claim Form June 2008 Honoraria over...
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APPLICANT COPY

HED LEER LUDGE
4311 - 49TH AUENUE
RED DEER, AE T4NGv7

403-346-8841

TERM 10+ 014
YISk i 17502760085
FORCE SALE
s.17(1), 17(4)(e.1) -
Visa ENTRY METHOD: Memuer
OZ-25..09 07 :14% 59

W& Qunittf APPR CODE: 051536
BATCH §: 000177
REF & 00t

v $218 . 84
CARDHOLDER COpY
APFROUED

73
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APPLICANT COPY

Date. 03/25/09 RED DEER LODGE Acctf P28993-00
Time 07:50 ’ 4311 49 AVE Room#t 215
Page 1 RED DEER, ALBERTA T4N 5Y7
1-800-661-1657 Rate Code
(403) 346-8841 Group ABHS
Room Type CNOQ
Room Rate 79.20

Arrive MAR 23 09 23:05

LEHNERS, JOHN A Depart MAR 25 09

AB HEALTH SERVICES

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

Payment VI Exp:

Date | Description | Reference | Room | Charges | Credits
MAR 23 ROOM CHARGE 79.20
MAR 23 G.5.T. 3.96
3.17

MAR 23 TOURISM LEVY
MAR 24 ROOM CHARGE 79.20
MAR 24 G.S.T.

MAR 24 TOURISM LEVY . 3,17

MAR 25 | BOTANTICA RESTAURANT * Charge to Room * 7 46.00)

MAR 25 VISA THANK YOU N / 218.66

::::::::::G . S . T . =Subtotal : 7 . 92:::::::::::::::::::::==:::=::::::::.—.::::::::::
TOURIS subtotal: 6.34 Balance Due: | .00

I agree that my liability for this bill is not waived & agree to be personally
responsible if the indicated party fails to pay the charges in part or in full.
Privacy Policy:you may opt-out of having certain personal infomation collected.
G.S.T. #865650352 Direct Bill Signature:
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ALBERT%WER%?WQES BOARD

BOARD MEMBER

FOR MONTH OF:

ORARIUM AND EXPENSE CLAIM

A 2009

AHSB Member Expense Claim Form June 2008

. ¥
NAME: (v/; v, Z T Y
ADDRESS:
TOWN: s.17(2), 17(4)(9)(i)
POSTAL CODE: PHONE #: Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGiNG PARKING OTHER
ARRINE (inchude purpose of trip, mode of travel, CAR (KM} . {ROOM} (ITEMIZE)
TIMES starting point, details of expenditure) gi Ll ol amount
éﬁ/}mo&’ S P LI
A»pl?-«( L,Z" G OATs0n] gé‘
Non-Rgsporisivie
E 2 . e P S r . o~ oy (ﬁ eAP
Apeic AT A ngyyg:zﬁ&é; 37 v |1 32°7’{Z52‘5? 'T/Eﬂ nD{‘.)‘j;D\f\M '
£
ftric 2§ LETHBire bt 2222 gg 3| 4ok
Virese 2|9 LETHERIOGE 7o LG A 20 .5
P
Nion¢Responsjve
B //L. 3] AR
FINAL TOTALS _ " ; e p
DDIHY $3 04331 3 1227
l , NOn-Respgonsive
KILOMETRES CLAIM Descrintion Codina Amount
RATE KM AMOUNT
A ¥ g
i j BOARD TRAVEL 49011.7111030%0.6220000 ; o
203 71 /0}?‘177 {A+ B+ C+ D)) v /(//)3.59&/“
CoA ; OTHER » “
TOTAL AMOUNT 5 190} i (Do) £1370.4 9. 79
oy o,
% / breakfast $8.20 1 @
meals Junch’ $11.60
. irall ey
| _CLATANY SIGNATURE . APPROVALSIGNATU E\ N dinnar $20.75
/ﬁ ﬂpﬂl& 92? zoa ? ] CU/i ﬁ /D 0‘ Lodging per night $20.15
DATE SUBMITTED “' 7 DATE APPROVED |- / Per diem 24-our §7.35

Honoraria over...


derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

RGPS MO # -
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LETHER Fib

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

U0 T FE LSy
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1imE bwres arey B
RLECE G rnppape
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A THE T P
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HOTELS |INNS [SUITES

Sandman Hotel Lethbridge .
421 Mayor Magrath Drive S. Accommodating good sense.
Lethbridge Alberta T1J 3L8

Tel:403.328.1111

www . sandmanhotels.com
PROPERTY: 01-036 Invoice #: 160756 Description: guest folio Page: 1

"Res. No. : 134538
Arrive: 28/04/2009 10;:54am

s.17(1), 17(4)(9)(1) Depatt: 29/04/2009 11:00am
Room: jegn 708

Mail To: Lehners

Rite: 89.06
Group: Alberta Health Services

Guest: John Lehners
Bill To: Lehners

——— " Voucher ~ BAmount

S 00
10.66
§.53
4.18
89.00
4.54
3.63
1.78

27/04/2009
29 /64 /2009 Eo
29f02/2009 Prow
27/04/2009 D
28704 /2009 Roe
28/04/2009
28/04/2009
28/04/2009
29/04/2009

& & Bervices Tax

41 Tourism Levy
ion Marketing Fee
W Revenue

Goods & Hervices Tax

e : ~50
Bill To: Lehters
Total Goodg & Services Tax i5.20
GST Registration # R-121767065

SIGNATURE

Sandman Hotels, Inns & Suites, Limited | A Northland Company
Head Office 310-1755 West Broadway, Vancouver, British C bia, Canada vé67 455 T 604.730.66c0 F 604.730.4645
INVOICES ARE DUE AND PAYABLE WHEN PRESENTED,
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BOARD MEMBERNOTSHIUMIN AND EXPENSE CLAIM
17 4y, Loc]

FOR MONTH OF:

NAME: \V/}\,Am Zc/éﬂe/ 5
ADDRESS:
TOWN: .

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

Non-Responsive

POSTAL CODE: PHONE #:
DATE DEPART/ DESCRIPTION PRIVATE MEALS | LOPGING | PARKING "HER
ARRIVE {include purpose of trip, mode of travel, CAR {KM) (ROOM) MIZE)
TIMES starting peint, details of expenditure)
Bl L} D] AMOUNT
Non-Rpsporysivie
r‘fﬂj/ 3|94, u}mvﬁg He e Fo | Lo ¥ /0.0D
o
g ! - Ly
/%4;/ U 20wty I arepisiv b —Upgipd F¥o AZo ¥ N
] 4 foes MTECT A T ]
NoniRg¢sppnsive
B G D -
FINAL TOTALS L o )
10 }L/--lﬁ/ yayrd |
Non-Regponsive
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
BOARD TRAVEL 49011.711103010.6220000 l N
{A+ B+ C+D) :7
e,
: treakfast $9.20 w
{ meals lunch’ $11.60
W SIENATURE . FPROWA NATURE \]\\/ dinner $20.75
/ HG\ Lodging per night $20.15
DATE SUBN%WED DATE APPROVED \ "’ / Per diem 24-hour $7.35

AHSB Member Expense Claim Farm June 2008
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Welcome to Scotia Place
Parkade, Impark
GST 88731 5638 RT0001

Station » 127.0.0.1
Trans# . 8748 Cashier : HAT
Ticket : 435128
Time in : 05/13/09 13:01:00
Time out . 05/13/09 15:03:02
Duration : 02:02:02
Piate :
Vehicle
Rate 1 1 % 10.0¢
Total % 10.00
Cash 0 $ 10.00

Thank veu for visiting -

79



BOARD MEMBER HOTSHARION AKD EXPENSE CLAIM

FOR MONTH OF: o 2ow)

ﬁ:’NAME: J‘ Il\n Z? A'f?«? RS

ADDRESS:
TOWN- s.17(1), 17(#)(9)(0)
POSTAL CODE: PHONE #: Non-Responsive
DATE. DEPART/ DESCRIPTION PRIVATE MEALS | LODGING PARKING TFHER
ARRIVE (include purpose of trip, mode of travel, CAR (KM} (ROOM) EMIZE)
TIMES starting point, details of expenditure) gl 1ol amount
Non-Reppgnsjvg
Comw-\-\”’r‘ﬁ’é o e Uil L co Y
Jore 2] Coetong -bnE | 235 |7 | /€ “H3.%3
: b o Lol B3
: ~ ) as] 242
g T | ?t&