expense | monthly tracking report

claimant | Taylor, Sheila
position | Trustee, Wards 11 & 13

il

level | Board of Trustees ca]gﬂf}' Bﬂard
reporting period | October 1 to October 31, 2012 of Education
date of report | January-14-13
Description Date Details and/or Rationale Amount (CDN$) Category Expense Type
(mm/dd/yyyy)

ASBA Student Health & Wellness 9/04/12 Registration Fee - Banff, September 30, 2012 - $628.95|travel conferences & workshops
Conference Oct 2, 2012
ASBA Student Health & Wellness 09/30/12 Banff Park Entrance $19.60|travel conferences & workshops
Conference
ASBA Student Health & Wellness 10/02/12 Hotel Accommodation (Banff) $467.94 [travel conferences & workshops
Conference
ASBA Student Health & Wellness 10/23/12 Mileage (Calgary - Banff - Calgary) $130.00(travel conferences & workshops
Conference
ASBA Student Health & Wellness 10/23/12 Meals Per Diem $26.00|travel conferences & workshops

Conference




* Order Confirmation for ASBA Contference: It's Time tor a Student Health Revolution Page | ot |

A.s.B.A Time for a Student Health Revelution

Alberta School Boards . ;
Association ASBA Hational Conference 2012
Home About | Program | Presentations | Speakers | Venue = Transportation Register
You're going! Your order is complete. An email confinmation has been sent io gmsteroix@che.ab.ca.

ASRA Conference: It's Time for a Student Health

Revolution
Banff, Canada

Share the Eventi Where
Let your family, friends, and foliowars know abouwt this great event! &
%
N e Eail DN Teer o\ e %,
| P ave ~m.'rq
Order Confirmation : ®
U:'ng_ \‘?
ATTENDEE QUANTITY REGISTRATION PRICE ; T,
Sheila Taylor 1 General Registration (ends Sep 24} $529.00
GST $29.95
Order #: Charged to: Total: $628.95 T - Menidala €2012 Gaogle, Toun Gt Bandl
. . . : : 405 Spray Avenue
Printed copies of your regisiration are only required if the event organizer has attached them in Banit
your email order confirmation Canada

Prefer lo go paperless? Get the Eyantbrite app for iPhane and Android,
For questions about the event, contact the event organizer at tergezinger@asha.ab.ca.

Need to register more people? Return to the event page.

wote; Tne charge on your credit card bill wall be from EB "ASEA Conference It

Contact the Host for event and registraion infarmnation

Tttanm Hoamanas sranthrite cam/inrderenntirmation /33443323003 /1 NSASSARN Yehtvu=(" NAMa2N17



BANFF NATIONAL PARK

PARC NATIONAL BANFF
08,380,2012

Valid/Valide - 16h:
10/02/2012

2 % 9.80

DAY:AD IND/JR:1 ADULTE 19.60
Total 19 .60
GST/TPS 0,93
Credit 19.60
B:27 AM S.F 19

GATE/BARRIERE-BANFF3

GST#/No ¢ ™7 01491807



W Room
BANFF SPRINGS R

405 SPRAY AVENUE

P.O, BOX 960 Page # : 1 of 1
BANFF, ALBERTA CANADA T1L 1J4
TR0 TeR eyl P At 1o 08 Group Name Alberta School Board Association

G.S.T. Registration # 84968 1721 RT0006

Alberta School Board Association

MS Sheila Taylor Arrival © 09-30-12
1221 8th St SW Departure D 10-02-12
Calgary AB T2R 0L4
Canada
INFORMATION INVOICE
Description SR Additional Information- =~ . ::Charges Credits
09-30-12 Package Charge 211.00
09-30-12 Tourism Improvement Fee (2%) 4.02
09-30-12 Alberta Tourism Levy (4%) 8.20
09-30-12 Room GST (5%) 10.25
09-30-12 Package GST (5%) 0.50
10-01-12 Package Charge 211.00
10-01-12 Tourism Improvement Fee (2%) 4.02
10-01-12 Alberta Tourism Levy (4%} 820
10-01-12 Room GST (5%) 10.25
10-01-12  Package GST (5%) 0,50
10-02-12 467.94
Total 467.94 467.94
Balance Due 0.00
GST Summary
Room 20.50
&8 2.00
Other 1.00
Total 21.50
Far information or reservations, visit us at lagree U"Da' my liaoility for thes bill 15 not waived and | Je ma pode [ I du rég
www.fairmont.com or call Fairmont Hotels & Resorts from: n‘:\goln?ail:d :e:‘:a'ﬂ_D:;r::rlxl;‘:?gl:sa!i:ﬁoe;\vfar?rls‘:‘:lnl::: far loiasloﬁ?rfsg?;:uui?g?: 'fii?l‘li??f -';2?:;'32?"
. any par ol e amount o se charges Overdue £5 Ccomples en souffrance sonl sujels a un inlérél de
United States or Canada 1 800. 4411414 ben moj'e:: ‘o'u;'w:h :;lge{ ;ﬂhlene s ;:”L 55 Lo T amsifun e ol nl%apar e cl}d_
Pour l?formanon et réservations visitez notre web au T::“n aﬁe;:;ed, :»c:n:n [\{aT[:‘uﬁége; arem} Ja atcepte I iviason du jouma The Glooe ano Mail S
www.fairmont.com ou téléphoner au Hatels Fairmont de: e R iy arelsus o bl ared] s oo olTele
Etats-Unis ou Canada 1 800 441 1414 ;:51 Iss;: ué)"[wg:d}r;?en: o rnyla?:lcjlﬂu:!cl' m?}ff.c‘.'gﬁ.r.'r; ! ga:lugisiS:?‘:rueﬁu:\é?;sl'::ﬂ:ca-;a\:.f:?m'el R

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



m Calgary Board
L of Education

DIRECTIONS: To complete this form on your computer open with Adobe Reader. Print first page only, sign in Section 4 and
submit for approval. View the HR Forms Tutorials in UPK for help comp[etmg the form.

SECTION 1: YOUR EMPLOYEE INFORMATION

- Tobe comp!e!ec; :!ﬁy Employee

Employee ID:* First Name:* [Sheila Last Name:* [Taylor
—Location'* Trustees' Office Job Title:* [Trustee
SECTION 2: TRIP DETA]LS Record the date, purpose, begmmng and ending locahons and dastance of each = . Completed by Employee
|47 i tnp on a separate row. e el i il
DATE TRI DISTANCE
dbmmmeyy PURPOSE FOR P TRIP STARTS FROM TRIP ENDS AT IN KMS
30-09-2012 ASBA Student Health and Wellness Calgary Banff 130
02-10-2012 Banff Calgary 130

TOTAL KILOMETRES | 2/,
Completed by Time Approver

SECTION 3: COMBO CODE: Enter the Combo Code for the fravel.
Combo Code:™

SECTION 4: ACKNOWLEDGEMENTS: Form must be approved and submitted to Payroll
Services at fax 1-866-276-7764

Completed by Employee and Time Approver

7

T
Employee Signature; ~ ' Time Approver Name:”

Empl Phone:” ) i
RERREP= IR 403-817-7927 Time Approver Signature:*

Time Approver

A .
Date dd-mmm-yyyy:™ @C:F 2% O’O { /Phone'* h Date dd-mmm-yyyy:* /}7 A
S i L D)

Personal information is collected under the authority of Alberta's Freedom of Information and Protection of Privacy Act (FOIP). This information will be used for the
rmanagement of personnel and for the delivery of various Human Resources programs at the Calgary Board of Education. It will be treated in accordance with the

privacy protection provisions of FOIP. If you have any questions about the FOIP Act, please access hitp [lwww.cbe ab.caflegalffoip/. If you have any questions about the
farm andior the use of the information please contact the Employee Contact Centre at 1-877-353-2555,

* All fields marked with (%) are required and must be filled in correctly.
Request for Kilometre Payment
Revision Date: 2012/06/11
Page 1 of 2

"HR-BO73-01*




s

Form D010 (10/08) Travel & Subsistence Expense Report

Must be completed upon return from every business trip for:
Eaigary Boardio] BiitaHon Reporting Purposes and any Out of Pocket Expenditures

Return completed form to Treasury and Revenue Accounting
A. Details of Trip (Please Print) Date: Crt s, 2018

Employee’s Name g‘}’\'w‘t\{i {(Lu{ (QY“ Tf;"b\. Q 7. Vendor #:
School / Department to mail cheque to "‘r‘ru steec! @8‘:’1 e

Purpose of Trip / Name of Conference ﬁ%lﬂj B Slede ot i(x 2l L’BL L 23] l WEAD ({/‘:‘LLQAUAQ,_
Departure and Return Dates %-&ﬂ s Lo Ud’ C’a/‘?&tﬁbestmauon DBCLNL}]\D

Total Exchange | Amount Paid | Amount Paid Alias to be
B. Description of Expenses . (tl'ost Rate by CBE by Claimant charged for
_ ndicate currency Adjusted Invoree/P-Card/ | For Out of Pocket ai ’
(Please attach receipts) if not Cdn) o piok endinie Claimant’s Expenses

(If applicable) Payroll for Mileage (including G5T)
(including GST)

Registration/Conference Fees oS (?S'V LALGS _
Travel Costs

- Airfare (including trip cancellation insurance)

- Rail/Bus

- Taxi/Shuttle Bus/Car Rental in Calgary

- Taxi/Shuttle Bus/Car Rental at Destination

- Personal Vehicle 260 km @ 50¢/km
(submit on Km Payment Form to Payroll) /?}@ @

¥t
({36,

Accommodations at Single Rate
$.933.97 @_ X Nights i—/ég 7 c[d{l

Meals (mcludmg tlps) (excluding meals
covered by Conference or Others)

- Breakfast @ $12.00
- Lunch @ $17.00

- Dinner |  @8$26.00 R
- Or Actual Expense

“YoF. 9

s ed

Telecommunication Charges |
(Internet, phone calls) |

Parking — in Calgary

Parking — at Destination

Other — Provide Details (| (Q 'Qu;\?é?%if’(wé /9. 60 re 0, _

TOTAL COST OF TRIP 12T

CASH ADVANCE IF ANY“Ref#

| AMOUNT DUE TO (OWING BY) LE{I—NHN A ______ 53 9@(
GST Breakout Area r | l

0/ Appr_!ed by Superordinate

NOTE: Copies of amounts paid through the P-Card, Amex Card, Invoices and Mileage Claim Forms must also be attached to this
claim, in addition to items claimed for all Out of Pocket Expenses.

Claimant’s

It
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