MEDICINE HAT
COLLEGE

LI}

Name
Period Covered

Dr. Nancy Brown

July - August 2024

Expense Disclosure Summary

Position

Vice President Academic & Provost

Please attach supporting documentation ie: Expense Disclosure Sheet and applicable receipts

Dates (Travel Dates if Other
applicable) Destination/Location Purpose Airfare Transportation* | Accommodation Meals Hospitality | Incidentals Total

July 4 & 5, 2024 Calgary, AB Post-Secondary S 28448 | S 88.00 S 10.00($ 38248
Networking Events

July 7 & 8, 2024 Calgary, AB Post-Secondary S 353.22 (S 519.80 | $ 40.00 S 10.00($ 923.02
Networking Events

July 15, 2024 Brooks, AB PN Program Tour S 111.18 S 86.25 $ 197.43

August 26, 2024 Medicine Hat, AB Senior Academic S 410.66 $ 410.66
Leadership Team Retreat

- S 464.40 $ 804.28 $ 128,00 $ 49691 S 20.00 $ 1,913.59

This Expense Summary is true and complete to the best of my knowledge for the period indicated above.

Signature




MEDICINE HAT
COLLEGE

Name

Position

Dr. Nancy Brown

Expense Disclosure Sheet

Date

Vice President Academic & Purpose

Provost

July 4 &5, 2024

I P ost-Secochnary

Networking Events

Receipt Reconciliation: (Please attach supporting documentation ie: receipts)

Destination Calgary, AB

Date Vendor Expense Category Description Subtotal GST Total
4-Jul-24 MHC Travel Claim Meals Lunch x 2, Dinner x 2 88.00 88.00
4-Jul-24 MHC Travel Claim Overnight Incidental |Incidental 10.00 10.00
4-Jul-24 Best Western Premier Accommodation 1 night accommodation 271.43 13.05 284.48

Total Receipts 382.48




MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE ELELEJ] S
Name: Nancy Brown Name: SAIT Campus Centre Project and We Are YEG event ‘mp COLLEGE
Address: Location:  Calgary, AB
DAYS INVOLVED [ 1.50 |
Departure date Jul 4 2024 9:00AM
Return date Jul 52024 9:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@S13.00 = $0.00 I
Lunch 2@ $17.00 = $34.00 I
Dinner 2@ $27.00 = $54.00 I
Full Per diem 0@ $57.00 = $0.00 I
Ovemight incidental 1 @$10.00 = $10.00 I
Hospitality Allowance 0@ $20.00 = $0.00 I
Conference Cost $0.00 _ _
Hotel (attach invoice) $0.00 _ _
Miscelous 5000 I
5000 ¢
5000 —
TRANSPORTATION
Own Car 0KM @ 0.51/KM  $0.00 I
College Car (Attach gas receipts) $0.00 _ _
Rental Car (Attach invoice & gas receipts) $0.00 _ _
Air Fare (Attach Air Line Tickets or Invoice) $0.00 _ _
Taxi, buses, parking, road tolls  (Less than $10 receipt is not required) $0.00 _ _
CND $98.00 INVOICE TOTAL
USD $0.00 *$1.00/CND
TOTAL EXPENSE $98.00
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 98.00
FOR OFFICE USE ONLY VENDOR NUMBER ((3);)1_\12'1” 11{8(-9)}
GL CODE GST TOTAL

Written Signatures

Request By Department Code

Department Signatures Finance:

(If Necessary Signature)

Electronic Sig

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



Freeport Inn Calgary Airport Fax: (403)264-9651 .,m,»

GST #13178 8788 RT0007 86 Freeport Blvd NE Email: info@bestwesterncalgary.com
Calgary, AB T3J 5J9 l ] R E M I E R
Phone:  (403)264-9650 Web:  www.bestwesterncalgary.com -

BEST WESTERN

Guest Charges Best Western Rewards # : _

Folio #: 463798 Guest : Conf #: 422837
Room #: 317 BWR Tier : Diamond CRS #: BW 643618811-01
Payment Method . Credit Card Billing Reference :
Rate : Company : Arrival: 71412024

7/412024 $260.99 Departure: 7/5/2024
Date Department Reference Voucher Room Charge Credit Balance
71412024 ROOM Auto Posted Rate: BW 317 $260.99 $260.99
71412024 RGST Auto Posted Rate: BW 317 $13.05 $274.04
7/4/2024 RTAX Auto Posted Rate: BW 317 $10.44 $284.48

Balance $284.48

| agree that my liability for all charges is not waived and agree to be held personally liable in the event that the indicated pérson,
company, or association fails to pay for any part of the amount of these charges. Interest will be charged on any overdue balance.

| am aware that all personal information collected about me, with the exception of my full credit card number, will be stored in the
computer for the purpose of proficiency with my next reservation.

Guest Signature

Bl sess—

Each BWHS™ Hotels property is independently owned and operated.




MEDICINE HAT
COLLEGE

LL] Expense Disclosure Sheet

Name Dr. Nancy Brown Date July 7 & 8, 2024
Position Vice President Academic Purpose [ [Ne Destination: Calgary, AB
& Provost Secondary Networking
Events

Receipt Reconciliation: (Please attach supporting documentation ie: receipts)

Date Vendor Expense Category Description Subtotal GST Total
July 7, 2024 MHC Travel Claim Meals 1 breakfast, 1 dinner 40.00 40.00
July 7, 2024 MHC Travel Claim Overnight Incidental 1 incidental 10.00 10.00
July 7 &8, 2024 MHC Travel Claim Other Transportation  |Mileage: 622km x $0.51/km 317.22 317.22
July 7, 2024 Best Western Plus Village  |Accommodation 1 night accommodation 495.96 23.84 519.80
Park Inn

July 8, 2024 Parking Receipt/Indigo Other Transportation Parking at events 36.00 36.00

Total Receipts 923.02




MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE ELELEJ] S
Name: Nancy Brown Name: Dreeshen Event & Premiers Pancake Breakfast @ COLLEGE
Address: Location:  Calgary, AB
DAYS INVOLVED [ 1.33 ]
Departure date Jul 7 2024 2:00PM
Return date Jul 8 2024 10:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 1@8$13.00 = $13.00 I
Luneh 0@sinon = 5000 T
Dinner 1 @8$27.00 = $27.00 I
Full Per diem 0@$57.00 = $0.00 I
Ovemight incidental 1 @$10.00 = $10.00 I
Hospitality Allowance 0@ $20.00 = $0.00 I
Conference Cost $0.00 _ _
Hotel (attach invoice) $0.00 _ _
Miscslous 5000 —
5000 T
5000 ———
TRANSPORTATION
Own Car 622 KM @ 0.51/KM $317.22 I
College Car (Attach gas receipts)  $0.00 _ _
Rental Car (Attach invoice & gas receipts) ~ $0.00 _ _
Air Fare (Attach Air Line Tickets or Invoice) ~ $0.00 _ _
Taxi, buses, parking, road tolls ~ (Less than $10 receipt is not required) ~ $0.00 _ _
CND $367.22 INVOICE TOTAL
USD  $0.00 *$1.00/CND
TOTAL EXPENSE $367.22
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 367.22
FOR OFFICE USE ONLY VENDOR NUMBER ((:);)I_\IZT 11{8(-9);
GL CODE AMOUNT GST TOTAL

Written Signatures

Request By Department Code

Department Signatures Finance:

(If Necessary Signature)

Electronic Signature
Active Directory

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



Best Western Plus Village Park Inn (403) 289-0241

frontdesk@villageparkinn.com
1804 Crowchild Trail NW
Calgary, AB  T2M3Y7 www.villageparkinn.com

GST# 825502917RT0001

07/08/2024 07:32 AM

Loyalty Club: _ DIAMOND Room #
Conf #

Registered To:

Arrival
Departure
Room Type
Guests

Payment

503-A

375618614-01

07/07/24

07/08/24

KAP - King Atrium Level
1/ 0

Visa/Master

Posting Date  Oper AcctCode Description From Reference Amount
07/07/24 febe RC ROOM CHRG REVENUE $462.99
07/07/24 febe 9 GST $23.84
07/07/24 febe 91 TOURISM LEVY $19.08
07/07/24 febe 92 DMF $13.89
07/08/24 Charan 2VS PAYMENT VISA _ $519.80-
AID: AD000000031010 TVR: 0080008000
! Balance Due $0.00

THE UNDERSIGNED GUEST AGREES TO PAY THE AMOUNT INDICATED ON THE BALANCE DUE PORTION OF THIS INVOICE. IF
THE CHARGES ARE TO BE BILLED TO A THIRD PARTY, THE UNDERSIGNED AGREES TO BE PERSONALLY LIABLE FOR PAYMENT OF THE
CHARGES IN THE EVENT THAT THE INDICATED THIRD PARTY, PERSON, COMPANY OR ASSOCIATION FAILS TO PAY FOR ANY PART OR

THE FULL AMOUNT OF SUCH CHARGES,

**PLEASE BE ADVISED THIS RECEIPT IS PRODUCED FOR THE PURPOSE OF THE EXPRESS CHECK OUT. IF YOUR BILL IS NOT A ZERO

BALANCE IT MEANS NO CHARGES HAVE BEEN PROCESSED.

X
GUEST SIGNATURE

||

Sign ature For best rates, please contact us directly or visit us at www.bestwestern.com!
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IND1GO
RECEIPT LOT 286
w
. _
o Livsnse Plte Nurber PARKING PERHIT [
| YEFiE5 ﬂ |
Meter: 03014949 =
& YEF 4 Trane. 027845 5
- : JEEAC el -
7 10'00 AM 6:53PH JUL 07,2024
oy ~
g [}
= License Plate;
JUL 08, 2024 YEF185 B
Z ) Base Price: $19.05
% GST: $0.95 >
Ol Lo DatefTine: 08:00am Juf 08, 2024 . Total Price:. $20.00 &
g g $6.00 z Card: =
Maintemamﬁe Fee: $1.00 z Auth : OrTon -g
G : 2 HOUR - $6.00 S ires: 5
Paid %ﬁgs Ra%é{”’ CC (Chip) o TRire g
APLVisa Credit JULO8 2024 B
Ty 8 :00AM
NO CARDHOLDER VERIFICATION

THANK YOU

Auth #: 0401




MEDICINE HAT
COLLEGE

Name

Position

Dr. Nancy Brown

Expense Disclosure Sheet

Date

Vice President Academic Purpose

& Provost

July 15, 2024

PN Program Facility Tour

Receipt Reconciliation: (Please attach supporting documentation ie: receipts)

Destination: Brooks, AB

Date Vendor Expense Category Description Subtotal GST Total
July 15, 2024 MHC Travel Claim Other Transportation Mileage: 218km x $0.51/km 111.18 111.18
July 15, 2024 Clubhouse Restaurant Hospitality Lunch meeting after tour. 82.68 3.57 86.25
Total Receipts 197.43




MEDICINE HAT COLLEGE TRAVEL CLAIM

T

CLAIMANT MEETING/CONFERENCE ELE!;J] S
Name: Nancy Brown Name: PN Program Tour - Brooks Campus @ COLLEGE
Address: Location:  Brooks, AB
DAYS INVOLVED [ 0.21 |
Departure date Jul 15 2024 9:00AM
Return date Jul 152024 2:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@ $13.00 = $0.00 I
Lunch 0@ $17.00 = $0.00 I
Dinne o@s70 = 000 I B
Full Per diem 0@$57.00 = $0.00 I
Ovemight incidental 0@ $10.00 = $0.00 I
Hospitality Allowance 0@ $20.00 = $0.00 I
Conference Cost $0.00 _ _
Hotel (attach invoice) $0.00 I
Misclncous 5000 I I
5000 ———
5000 ——
TRANSPORTATION
Own Car 218 KM @ 0.51/KM $111.18 I
College Car (Attach gas receipts)  $0.00 _ _
Rental Car (Attach invoice & gas receipts)  $0.00 _ _
Air Fare (Attach Air Line Tickets or Invoice)  $0.00 _ _
Taxi, buses, parking, road tolls ~ (Less than $10 receipt is not required) ~ $0.00 _ _
CND $111.18 INVOICE TOTAL
USD  $0.00 *$1.00/CND
TOTAL EXPENSE $111.18
Less - Advance (if applicable) -$0.00
NET CLAIM DUE (Repayable) 111.18
FOR OFFICE USE ONLY VENDOR NUMBER ((:)?I_\I;F IRS(S);
GL CODE GST TOTAL

Written Signatures

Request By

(If Necessary Signature)

Electronic Signatures
Active Directory

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



CLuUB HOUSE RESTAUR
SgHCEBEHRNG ROAD SO TIBAWA
MEDICINE HAT AB
24129197
TM2412919704

SALE

WINIQUE
Server #: 000001 DU*;RN: 0015090080
5

Batch # 509 13:05:04

0715124 REF#: 00000008

invoice # 8
APPR CODE: 080636 Proximity
ok
AD: AQD00000031010
$76.00
A_}{\gOUNT $11.26
oTAL $86.25

001APPROVED
Retain thll:‘:(::v‘ fot your

CUSTOMER COPY

Nanci Brown iMHCi

Lunch after touring the practical nurse program facilities at Brooks campus. July 15, 2024

Paradise Valley Golf¥

90 Gehring SE Medicine hat, ag
403-526-3330

Sales: 372 3272150022
Tahle#:4
Receipt - 2024-(
Cashier: aanIquie
Sold To: (Dominique C)
A CASH ACCOUNT

Ttem

- COFFEE

- EGGS BENNY
BULDHA BOW!
S1GNATURE SALAD
ADD CHICKEN

- FOUNTAIN DRINK

1

1
1
1
1
I
|

Subtotal:
Tax:
Total:

Thank you for supporting local!

GST# 795980945RT0001

fourse

s 4

(372407150022)

14(2024-07-15 1:04:26PM)

$3.10
$14.00
$22.00
$18.00
$6.00
$3.33
$71.43
$3.57
$75.00




MEDICINE HAT

SR HOSTING EXPENSE CLAIM FORM

(To be submitted upon completion of hosting)
This form must be completed when charging a department account for hosting guests.

Claimant: Number of Attendees:
Name Nancy Brown 2 Faculty/Staff
Address Students
1 Other

Date of Function:  (month/day/year)

Location:

Description of Meal: If Large Group, Name
Breakfast Dinner

0 Lunch Other (specify)

Business Purpose: (Check appropriate box and provide details)

Staff Recognition Conference
Seminar Speaker Prospective Employee
(Name) (Name)
(Topic) (Position)
Student Recruitment Activitiy Student Academic Achievement
(Purpose) (Purpose)
Other |:| Meeting
FOR OFFICE USE ONLY
VENDOR Total GL CODE Amount GST
The Clubhouse Restaurant $86.25 _
INVOICE TOTAL
TOTAL EXPENSE $86.25
Less - Advance (If applicable)
NET CLAIM DUE (Repayable) $86.25
e e | —
REQUEST BY:
GL CODE AMOUNT GST TOTAL
DEPT. CODE:
DEPT. APPRO
1
I
[ |

Print
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MEDICINE HAT
COLLEGE

@

Name

Position

Dr. Nancy Brown

Expense Disclosure Sheet

Date

Vice President Academic Purpose

& Provost

August 26, 2024

Receipt Reconciliation: (Please attach supporting documentation ie: receipts)

Senior Academic Leadership Destination: Medicine Hat, AB
Team Retreat

Date Vendor Expense Category Description Subtotal GST Total
26-Aug-24 The Clubhouse at Paradise |[Hospitality Room rental,lunch 236.38 10.28 246.66
Valley
The Clubhouse at Paradise |Hospitality Golf after meeting
Valley 156.19 7.81 164.00
Total Receipts 410.66




MEDICING 1IAY
COLLEGE

(To he subw ited ypon com pletion of hosting)

HOSTING EXPENSE CLAIM FORM

This form must be completed when charging a department account for hosting gueds.

Claimant: Number of Attendees:
Name 7 Facubyw/Staff
Address Studlents
Other
N and Bt Relat k
Date of Function: mowsaygeay  08/26/2024 See attached
Location: Paradise Valley Clubhouse

Description of Meal:
Breakfast

]
Lunch D

Dinner

Other {specify)

If Large Group, Name

Senior Academic Leadership Team (SALT)

Business Purpose: (Check appropriate box and provide details)

Staff Recognition

Conference

Seminar Speaker
(Name)

Prospective Employee
(Name)

(Topic)

{Position)

Student Recruitment Activitiy

OO OO

Student Academic Achievement

N O OO

(Purpose) (Purpose)
Other Meeting
SALT Retreat
VENDOR Total | GL CODE Arnount GST
Paradise Valley Clubhouse $ 246 66 _
INVOICE TOTAL
TOTAL EXPENSE  246.66
Less- Advance (If applicable)
NET CLAIM DUE (Repayable) § 246.66
Date 08/27/2024 \ENDOR NUMBER
USE ONLY
REQUEST BY:
GL CODE AMOUNT GST TOTAL

DEPT. CODE:

X

©hranre - If Neck ssan))

FINANCE: x

Print




Paradise Valley Golf Course

90 Gehring SE Medicine Hat, AB T1B 4uW1

403-526-3330

Sales: 372408260012

Table#:503

Receipt - 2024-08-26 1:23:59 PM

Cashier: Daominique

Sold To:
A CASH ACCOUNT

Item

3 ~ BUDDHA BOWL

1 - BEEF DIP

="FRIES

1 - BONELESS CHICKEN WINGS
1 - SMALL GARDEN SALAD

1 - GRILLED CHICKEN ENTREE
1 - CRISPY CHICKEN S&LAD

7 - COFFEE

Subtotai:
Gratuity:
Tax:
Total:

Thank you for supporting local!

GST# 795980945RT0001

SALT Retreat — August 26, 2024

Nancy Brown

$220.41

THE CLUB House RESTAUR
90 GEHRING ROAD SO TB4M
MEDICINE HAT 2B

24129197
TD2412919701

SALE
Server # 000001 DOMINIQUE
Batch # 572 RRN: 0015720060
08/26/24 13:25:47
Invoice #: ¢ REF#: 00000008
APPR CODE: 011047
VISA Chip

**/**

Visa Credit
AID: A0000000031010
AMOUNT $246.66

001 APPROVED

Retain this conv for your
racords

CUSTOMER COPY




We[ M(M& ol Pﬁ@E;J/ALLEY

COURSE

2306870 Alberta Ltd
O/A The Clubhouse Restaurant 27-Aug-24
90 Gehring Road SW Inv #: 144

Medicine Hat, AB T1B 4W1
403-526-3330x 2
clubhouse@paradisevalleypar3.com

@5“;“)"4,,,,‘\‘
T Ll fforre ot J
\ 5 /
NG, S/
k %’” YEAR “0.0%
RE: Meeting August 26
Quantitiy Description Price GST Gratuity Total
1 Loft Rental $ 100.00 $ 5.00 $ 105.00
1 Deposit Received $ (100.00) $ (5.00) $ (105.00)
1 Projector Rental $ 25.00 $ 1.25 $ 26.25
Lunch $ 159.00 $ 795 $ 27.03 $ 193.98
Coffee Station $ 2167 $ 1.08 $ 368 $ 26.43
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
Total $ 205.67 $ 10.28 $ 30.71 $ 246.66

3% credit card processing charges apply on
total amount when paying by credit card

Cheques are payable to : 2306870 Alberta Ltd
For E-Transfer payments: souravsah@gmail.com
Invoice due upon receipt
Thank you for your business!

GST # 795980945RT0001
A service charge of 1.5% per month (19.56% per annum)
will be added to any invoice not paid within 15 days of billing


mailto:clubhouse@paradisevalleypar3.com

Loft rental deposit — SALT Retreat
August 26, 2024
Paradise Valley Clubhouse




HOSTING EXPENSE CLAIM FORM

(T0 e Subhi eGP Con et 07 hasing)
Thigform mustbe completed when charging a department account for hesting guests.

Address

Dae of Fundtion: (menhdayyea) 0812672024

Location: Paradise Valley Clubhouse

Number of Atendees:

7 Facullty/Sa¥

Students

Other

Names and Business Relaionship:

See attached

Description of Med:
Breddfast Dinner

Lunch Other (specify)

Mo meal - just golfing.

Business Purposs: (Check approprizte box and provide details)

f Large Group, Name

Senior Academic Leadership Team (SALT)

D Staff Recognition D Conference
D Seminar Speaker D Prospective Employes
(N ame) (N ame)
(Topic) (Position)
D Student Recrutment Activitiy D Student Academic Achievement
(Purpose) (Purpose)
Other Golf during SALT Retreat D hizeting
FOROFFICE USE ONLY
VENDOR Total GL CODE Amount GST
Paradisz YValley $16400
INVOICETOTAL
TOTAL EXPENSE $164.00
Less - Advance M Fploadk)
NET CLAIM DUE (Repayzble) $ 164.00
D ate 'WVENDOR NUMBER
REQUEST BY
GLCODE AMOUNT GST TOTAL
DEPT.CODE:
="
X
Egrodre - MNexs=Ty)
FINANCE: X

Print




--------------- TRANSACTION RECORD -«---oo-===eree
PARADISE VALLEY GOLF COURSE
90 GEHRING RD SE
MEDICINE HAT AB

Purchase
Aug 26,2024 13:32:26
VISA
TID: V3446723
Sequence: 001 526
Auth#: 098764

Entry: Chip (C)

Response: 01-027

Batch: 001
Amount $ 164.00
I' Total $ 164.00

AD000000031010 Visa Credit
TVR 0080008000 TSI EBOO

Approved

\mportant:Retain this copy for your record

Cardholder copy

Paradise Valley Golf Course

90 Gehring SE Medicine
b Hat, AB T1B 4w/

Sales: 312408260097
-- DUPLICATE --

Receipt - 2024-08-26 1:32:46 pp
Cashier: BRADEN

Sold To:
Unit Price Extended
TS ADULT 9 Ol g oS5 s
$19.05 $133.33
3-PULL CART RENTAL
$3.81 $11.43
1-CLUB SET RENTAL :
$11.43 $11.43
Subtotal: $1-56“19-
Tax: $7.81
Total: $164.00
Amt Tendered: | $164.00
Change: $0.00

Paid $164.00 Visa
Credit Book Balance:$0.00
Tee # 1

Thank you for supporting locall

coT # 100320258RT001

Golf during the afternoon of the SALT retreat.
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