VENDOR/STAFF#
(as applicable)

3/13/2015

EXPENSE CLAIM FORM - President, VP, Board

VE- 0342,

NAME

(Claimant/Payee)

Permanent Mailing Address:

Travel-General

{Pres,VP) 3101

3/13/2015

Travel-Meals 3106

3/15/2015]| Travel-Accomm.

3105

3/16/2015

Travel-General

(Pres,VP) 3101

3/16/2015

Hosting

3/16/2015

Hosting (Alcohol)

Travel-General

3/16/2015) "o v
3/16/2015] T3 | 3101
3/1 7/201 5 Travel-General 3101
{Pres,VP)
Travel-General
3/18/2015| " oove - | 3101
Travel-General
3/18/2015| L v | 3101

@ 270900

CAROLYN WARREN

DATE April 1, 2015

Position

FIRST

oy

MIDDLE

ltinerary and Purpose of Travel/Expense: VANCOUVER: business & development (personal charges: Diners/MC was compromised)

152.53/ -

{ Travel-General

270900

270900 | 690 taxi $  40.00 $ 40.00
270900 | 690 lunch $ 1110 $ 1110l
270900 | 690 accommodation $ 29531 (% 13.42/,$ 308'734 ”
270900 | 690 taxi $  10.00 $ 10.00}
270900 | 690 dinner $ 67.00 $ 67.00)
270900 690 dinner wine $ 59.00 $ 59.00¢
270900 | 690 taxi $ 8.50 $ 8501
270900 | 690 taxi $ 1190 $ 11.90
270900 | 690 baggage $ 2625 /.73 |$ 2625
270900 | 690 taxi $  48.00. $  48.00
270900 | 690 parking $ 7.88 |* $ 7.88 f
270900 | 690 $ -
270900 | 690 $
270900 | 690 $
270900 | 690 $
270900 | 690 $

$

$

$

$

if Travel Advance exceeds expenses and the Centre is to be
reimbursed, please attach top copy of cheque or

Travel Advance

270900

690

| 48]

270800

690

270900

690

270800

690

Return to Requestor (RTR)

| Mail to Claimant |

Requestor Name (if RTR)

Requestor Dept (if RTR)

Prepared by (if not ciaimant)

270900 690 295.31 13.42 } 308.734 + the cash posting to this claim.
270900 690 11.10 - 1110
270800 690 - - -
270900 690 67.00 - 67.00 |,
270800 690 59.00 - 59.00
ENTE >
LNTE




MAY 11 25

I »
* EXPENSE CLAIM FORM - President, VP, Board DATE May 8, 2015
VENDOR/STAFF# "NAME
(as applicable) VE_- - OBL)LZ (CIaimant/ngee) Carolyn Warren Position
: FIRST MIDDLE LAST

g Permanent Mailing Address:

Itinerary ;‘n,leurpose of Travel/Expense: Entertaining at Carolyn's home: Dinner w/ KD Lang 4/26; Dinner w/ Julian Sleath 4/30

4/25/2015 Othert 3467 4 270900 | 690 Food and beverage

v $ 68.15 (8% 1. $ 69.53
4/26/2015 Othert 3467 270900 | 690 Food and beverage $ 8844|% 025{% 8869
4/26/2015|  Othet 3467 { 270900 | 690 Food and beverage $ 287.49 |$ 14.33/ $ 30187
4/26/2015 Other1 3467 ¢ 2l 270900 | 690 Food and beverage $ 3342|$ 0444% 3388/
“’ 4/26/2015 Other1 3467 270900 690 Food and beverage $ 8.50 $ 8.50
. 3467 s .
. 3467 s .
3467 $ -
#N/A $ -
e #N/A . i $ -
#NA | \ $ -
ANA |2 O
- #N/A s -
0 /A s -
. #N/A $ -
#N/A $ -
#N/A $ -
#N/A $ -
#N/A $ -
. #N/A $ _
7 2 7 ]
e A, 7 7 A
Travel-General 0 2
Pres VP 270900 690 ' ) - / b
] Traveé-(()iéneral 270900 690 - - - If Travel Advance exceeds expenses and the Centre is to be
= reimbursed, please attach top copy of cheque or .
l3 AocoTn::‘\I::ation 270900 690 F.‘ Al - - - the cash pogting to this claim.
B T —— %
| TraveiMeals | 270900 690 YIQRE } -
T Traver =
pmravel | 270900 690 MA / 1y )
Hosting 270900 690 - N
Hosting R B B
: Aleohol 270900 690
Travel Advance 270900 690 - - -
= Otherye |+ 270900 690 . 486.00 | 16.45 | - 502.45
Other2 270900 690 - - -
Other3 270900 690 - - -
Return to Requestor (RTR) | Mmallto Claimant |
Requestor Name (If RTR)
Requestor Dept (If RTR)
Prepared by (if not claimant)

S e ]




MAY 1§ 201

o « EXPENSE CLAIM FORM - President, VP, Board DATE May 8, 2015
VENDOR/STAFF# ) NAME
(as applicable) V@/O‘i{,\ / (Claimant/Payee) Carolyn Warren Position
: FIRST MIDDLE LAST
Permanent Mailing Address: -
itinerary and Purpose of Travel/Expense: Montreal and Toronto: Development and Canadian Arts Summit
4 4/6/2015 | TraveiMeas | 3106 | & 270900 | 690 Meal $ 713 $
' 4/6/2015] TravelMeals | 3106 270900 | 690 Meal $ 8.39 $ 839
" 4/6/2015| “pmenemy - | 3101 270900 | 690 Taxi $  45.00 $ 45.0C
4/6/2015| TraveiMeals | 3106 270900 | 690 Meal $ 75.40 $ 75.4C
Travei-General .
4/7/2015) "preavey | 3101 270900 | 690 Taxi $ 1200 $  12.00
Travel-General .
4/7/2015| "preavey | 3101 270900 | 690 Taxi $ 14.00 $ 140
4/8/2015| Tpmecwmy - | 3101 270900 | 690 Taxi $ 1400 $ 1400
. Travel-General A
4/8/2015{ “pesvpy | 3101 270900 | 690 Taxi $ 1200 $ 12,0
' 4/8/2015| “recvmy | 3101 270900 | 690 Taxi $ 23.00 $ 230
4/9/2015| “precem - | 3101 270900 | 690 Taxi $  19.00 $ 190
- 4/9/2015] "mrover ™ | 3101 270900 | 690 Taxi $ 13.00 $ 130
12| 4015 Mo | 3101 270900 | 690 Taxi $  13.00 $ 13.0
U Travel-General i
3 4/9/2015| oo vP) 3101 270900 | 690 Taxi $ 42.00 $ 420
18| 492015 Mheevey” | 3101 270900 | 690 Taxi $ 1200 $ 12¢C
18|  4/9/2015| TraveiMeds | 3106 270900 | 690 meal $ 9.19 $ o1
1 4/12/2015| TravelMeals | 3106 270900 | 690 meal $ 9.57 $ 9.¢
42| a/12/2015] TSl ) 310f 270900 | 690 taxi $ 60.00 $ 60
#N/A $ -
#N/A $ -
#N/A $ -
1] e | 270000 690 210 219,00
| Travel-General if Travel Advance exceeds expenses and the Centre is to be
3 BOG 270800 6% reimbursed, please attach top copy of cheque or
Travel- y - - - h posting to tpis claim.
3105 Acconr\n\\l:dalion 270900 690 the casl ng to tis claim
| aqgg| TroverMeas | 270900 690 109.68 - 109.68
310¢ b
g Travel- R _ B
34071 Incidentals 270900 690
:m “1  Hosting 270900 690 E N TEOb - - -
2 Hosti T=TA Ay . -
| (b 270900 690 ~ AY- 1 1 2
;| Travel Advance | 270900 690 - - -
Othert 270900 690 - - -
Other2 270800 690 - - -
Other3 270900 690 - - -
A
Return to Requestor (RTR) [ Mallto Claimant || "\
Requestor Name (It RTR)
Requestor Dept (If RTR)
Prepared by (if not claimant)




VE-0247 .

JUN 1 0 U8

VENDOR/STAFF#

DLl

I C AS l_[, +~. EXPENSE CLAIM FORM - President, VP, Board DATE June 8, 2015
(c|a|manm:‘§:; Carolyn Warren Position

(as applicable}

Permanent Mailing Address

FIRST

MIDDLE
: Ottawa/Montreal: GG Awards; Grants and Development meetings

LAST

Itinerary and Purpose of Travel/Expense:

s iR
Travel-General

(Pres.VP) 270900
Travel-General
(BOG) 270800
Travel-
Accommadation 270900 690 - -
Travel-Meals 270900 690 44.24 44.24/ 4
Travel-

Incidentals 270800 690 - -
Hosting 270900 690 - -
Hosting
Alcoho) 270800 690 "NTEREA- 1 M_

4| Travel Advance 270900 690 e IVTENRCY /U
Othert 270900 690 - -
Other2 270900 690 - -
Other3 270900 690

If Travel Advance exceeds expenses a the Centre is to be
reimbursed, please attach top copy of cheque or
the cash posting to this claim.

5//S

412772015 | Te-Senenl | 270900 $ s
5/28/2015) "meovey | 3101 270900 | 690 taxi $  11.00 $  11.00
52012015 TS ™ | 3101 270900 | 690 taxi $ 2010 $ 20101
5/30/2015| meavey . | 3101 270900 | 690 taxi $ 3123 $ 31.234
5/31/2015| "reavey . | 3101 270900 | 690 taxi $ 21.00 $ 2100}
5/31/2015] e Son® | 3101 270800 | 690 taxi $ 1150 $ - 11.50)
6/112015| Mmeovmy - | 3101 270900 | 690 taxi $ 12.00 $ 12.00f
6/1/2015| TravelMeais | 3106 270900 | 690 meal $ 3425 $ 34257
6/2/2015| Travetmeais | 3106 270900 | 690 meal $ . 999 s 0994
6/2/2015] T oo | 3101 270900 | 690 taxi $ 13.00 [+ $ 13004
6/212015] "oneovie™ | 3101 270900 | 690 taxi $ 5500| $ 55004

$

$

$

$

$

$

$

$

$

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

Prepared by (if not claimant)

| Mail to Claimant |

e ]






