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EXPENSE CLAIM FORM - President, VP, Board DATE  June 16, 2016
VENDOR/STAFF# V& D‘l—b’l NAME
(as appllcablo)___ (Claimant/Payee) Lisa Cooke Position VP M&C
FIRST MIDDLE LAST
Permanent Mailing Address:
Minerary and Purpose of Travel/Expense: papnirining Iim< | “Te <y = T
Trave-General i
SPesvey | 3101 | ) s -
Travel-General o
2 iy 3102 | 24 $ -
B 8
3 {May 16 - June 13 3101 830130 | 345 Mileage 264 x .30 x 12 days $ 950.0041
May 31 16 3101 830130 | 345 Parking greenp.com s 87 7
3101 830130 | 345 Valet check $ 23604
3101 | 2100 | 830130 | 345 WestJet checked bag $ 26.25)‘
7 May1716 3610 830130 | 345 Avec Bistro § 6319
3101 830130 | 345 Enterpriserent a car $ 218.3} ’
$ -
#N/A f $ -
#N/A | 2100 $ -
#NA | $ -
e 5;5}3 d = 3

v (Pres.VP) e :
‘3102 Tnve;ggwml - - el Advance exceeds expenses and the Centre is to be
{BOG) reimbursed, please attach top copy of cheque or
Travel-
3105 Accommodation - - - _ the cash posting to this cl.
"3105 Travel-Meals - - -
2 Travel- -
3107]  incidentals N Z
seto] s | 32013 - - 639 /
Hosting -
36111  (Aiconol) - -
21 ; 32 Travel Advance - - -
] Othert -
Other2 - - -
Other3 - - -
5 - o e =
= £

Return to Requestor (RTR) Mail to Claimant ||
Requestor Name (if RTR)
Requestor Dept (if RTR)

§ Prepared by (if not claimant)




MAY 1 3 200
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3 Y (lg),-/ EXPENSE CLAIM FORM DATE May 12, 2016
V-0 e
VENDOR/STAFF# NAME
(as applicable) - (Claimant/Payee) Lisa Cooke DEPT M&c
FIRST MIDDLE LAST
Permanent Mailing Address:
Itinerary and Purpose of Travel/Expense:
(if non-employee, describe TBC invoivement)
1R 2
A SR e %3 . k \
il 16 - May 11 2| : 8309&) LLEC' Milage .30 x 252 x 12 days $ 907.20 3, $  007.20
Aprit516 | Aoni, 8 3013 24 Staples copy for Shaw $ 25748 129|%  27.03|,
;Ap(il 516 | 3\o\ : ‘ ‘&§C\é€ g Parking for meeting $ 4410 Z.10 |$ 44.10
i_:vw E s R L/
s -
e $ -
$ -
0 $ -
TN
$ -
ok $ -
1 N s -
e
i ) $ -
$ -
$ -
$ -
$ -
2 $ -
$ .
7 3 i 'W‘ o
N BEA
ERRL, "o :
PR .
8230900 |60 Biai :
30/ 85’[5/31_‘ | 2¢f Y200 | 200 |44, s Advance exceeds expenses and the Centre is to be
= —_— — - reimbursed, please attach top copy of cheque or
3030 |34 25,741 224 (2703 the cash posting to this claim.

Return to Requestor (RTR) X
Requestor Name (if RTR) )

=.—Req.|estor Dept (if R’T‘R)

Prepared by (if not claimant)
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	Lisa Cooke June 21 2016_Redacted
	Lisa Cooke May 17 2016_Redacted



