EXPENSE CLAIM FORM - President, VP, Board DATE November 7, 2014

VENDOR/STAFF# . NAME .
(as applicable) / f ~ 73D . (ClaimantPayee) Carolyn Warren Position VP Arts

FIRST M

OLE LAST
Permanent Mailing Address:

Itinerary and Purpose of Travel/Expense: Business Travel: QC, OT, NY

Travel-General
10/1/2014 | "2 N 270900

Travel-General
10172014 " eovm 2100 | 270900

Travel-General -
10/2/2014| " om 270900

Travel-General
10/2/2014| " 0N 00 | 270900

Travel-General i
10/2/2014) 00 270900

Travel-General
10/2/2014| "0 270900

Travel-General .
10/2/2014| oo 270900

10/3/2014| T oo 0 | 270900

Travel-General -
10/3/2014| "0 308 , 270900

10/4/2014| Travel-Meals 270900

10/5/2014| oL Se 270900

10/5/2014| Travel-Meals / 270900

Travel-General .
10/5/2014| " 000 270900

10/5/2014| TreveSeners 2100 | 270900

Travel-General
10/6/2014 000 | 270900

10/7/2014| Travel-Meals . | 270900

Travel-General

10/7/2014| "N 270900

Travel-General
10/7/2014| " 008 270900

Travel-General
10/7/2014| oo g | 270900

10/7/2014| Tave-enera! 270900

el ||l || |lr|p ||| |lr | P | BRI |A | PR
o | v | v |||l |r v || |lRr || BRI H
»w| | |||l ||| R | Pl R|RIB| B R PR B

3101 Pre.s vP) 270900

103 Travel-General 270900 ; 690 K i If Travel Advance exceeds expenses and the Centre is to be
310 1(_503) . : — m reimbursed, please attach top copy of cheque or
RN ravel- = . . N
8105 Accommodation 270900 690 - I_ - - the cash posting to this claim.
3‘“36: Travel-Meals 270900 690 67.20 [
Travel- i T i
3107 | Incidentals 270900 o 690 ) i} )
as1g| Hostng 270900 | 2100 | 6 > - - - / }“
Hosting 270900 | 2100 | e0 | | ENE : - -
3611|  (Acohol) B D V7.1
6132 Travel Advance 2703900 2100 690 ’ v r 2 28 , -
Othert 270900 2100 690 - ’ - -
Other2 270900 2100 690 - - -
Other3 270900 2100 690 - - -

Return to Requestor (RTR) | Mailto Claimant || i
Requestor Name (if RTR)
Requestor Dept (if RTR)

Prepared by (if not claimant)




2 0of 3

&
v
ko

. 5 :,&t janiigy i 0 . 'S
QN (vis)
# U

[leAes} ap siwiad np oN W02

)

=
bS]
o
=
R
=
£
el
@©
3
©
[
4
3
@

m
|

VISA

Plainte ou appréciation : 725-2128

(=7 e

_ » JHIVINIWNOD
< papnjoul Soxe jfy
N \ SOSN|OUI SOXE} S3| SeIN0 |
" \ m RW LNNOWY - INVINOW
7 N Al
TN aand3 NAIN ar
oL 150/0A1
B @ ' 159/5d1

‘o Huuadyiopm lw%ln “ON 1O
J1DADI} 9P SIBID4 “ON » ayoubip -op

8 31 TIPS e
Q g Wodd/1a
\ i Papnp 1541 159 /b0 wm o g

a ~ ;VN . 7 m \\N\v\w)%a\ﬁx\d\\a N\\\Q

3 E mamw EHe- 1413538 - nd%38 ==
m 5] M _ el (ST
/ . .W .

m N g 9v60-G8Y (71S) :XVd ‘5858-G8Y(¥1S): 1L - SVILV IXVL
- =N $5 5V “ L'S'OrSdLoN
. “ m S .m m W ‘ @ ” ainjeubig ‘ON 19

QO O < aog2 & L O inagneys n oy oN

%

Bureau administratif
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MONTANT - AMOUNT
Toutes les taxes incluses

All taxes included

I
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Chauffeur / Driver

No de vignette " { I\ §

No du permis de travail

Driver's work permit # r 3¢ii e

o

Jansloos
PARTURE

ORIGINE / DE

|
I
|
I
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I
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|
!
!
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I
1
|
|

DESTINATION

DATE
JD MIM AlY
!. I I I MONTANT - AMOUNT
Toutes les taxes incluses
All taxes included
COCNCI)'YJAEMN;G-II%ES N° du permis de travail

Driver's work permit #

~

<R

S
\

REQU DE m RECEIPT

(514) 280-6600 N° de vignette

Signature :
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PURCHASE
TOTAL

$39.90

Interac

A0000002771010

8029F3DF402E9474
8000008000-6800

D4C7DD3676B17E1A

PATISSERIE DE GASCOGNE

237, AVENUE LAURIER 0.
MONTREAL, QC, H2T 2NO

TEL.: (514) 480-0235

SERY:  SEBAST.

QUICHE EPINARDS $6.15

SALADE DU JOUR $2.65

PATISSERIE TAX. $3.80

PANINI POUL.GRIL $8.25

PANINI POUL.GRIL $8.25

SALADE DU JOUR $2.65
LIMONADE $2.95

MDSE ST $34.70
T.Y.Q. $3.46
;.P.S. $1.74
NTERAC $39.990 ,
T-L0G FULL 7

Date : 2014/10/04

Heure : 13:32:12

Numero : 0234

TPS: 136729100

TVQ: 1016229331

TPS: 1.74 ¢ TVQ: 3.46 §
Total - 39.90 $
" TEMENT RECGU

e |

I IR L 1 A R PR D P A R LA [
T14-10-04 13:15:09  MEY:13086601- 10412349
- TISSERTE DE GASCOGNE
7, AV, LAURIER 0

- {TREAL,QF

VPYFE =

N

00-001

APPROVED
THANK YOU



HMGHOST
MOE'S DELI & BAR
AEROPORT DE MONTREAL

263266 [ |

7’ B 03

EN SALLE

¥k STEGE 1 skok
1 LAMB SANTEPRR L 16.00
16.00 T.P.S. 217010 0.80
16.00 T.v.Q. 217101 1,60
MONTANT DO $18 . 40
Bhkkiolk  kokkokikkk

SOUS-TOTAL 16.00
16.00 T.P.S. 21701  0.80
16.00 T.v.0. 217101 1.60

MONTANT DO $18 .40 .

----Imprimé : OCTOS 04:20PM--=--

MERCI POUR VOTRE YISITE!
*x*¥3ERVICE NON COMPRIS#+x
*kkTIP NOT INCLUDED#**%

DITES-NOUS CE QUE VOUS PENSEZ!
TELL US WHAT YOU THINK!

COMMENTAIRESMONTREAL@HMSHOST . COM

TPS# 137512901 TVO# 1019856077

TPS: 0.80 $ TvQ: 1.60 $ 4
Total : 18.40 $(\

F!\CTURE ORIGINALE

e

-10-05 16'>1 ‘55 MEV:12637901-10325117

975-275, BOUL. ROMEC-VACHOM DORVAL

I ==

R L

RECEIPT FOR CAB FARE | B

Amount
‘ \ 7
From___ \ ,/
Toeon o, [slas , \”
To : i
Cab Number‘m
4

INDEPENDENT CAB OWNERS’
CO-OPERATIVE INCORPORATED
TORONTO, ONTARIO

S J L] FARE:
Date I’MM— ;Uk ’L7/ o

Flat rates available for Airport, 0
Business Trips, Sightseeing, Etc: Ask

RECEIPT FOR CAB FARE

Thank You for your Business

- T
S M ALY }/ ECU DE RECEIPT

COMMENTAIRES ‘
COMMENTS  Naieimideiaid

(514) 280-6600 N cevionere

MONTANT - AMOUNT
Toutes les taxes incluses
All taxes included

Signature :



Rl

_ . AB FARE W
Starbucks Coffee Canada #4495 REC IPT OR C \
438 Richmond Street West Date: ‘ %‘%"“"t ‘—J—Q‘ | ra/:)
Toronto ON MSV 858
- o From: Wn‘% |
OHK 71119 T Weu‘d‘”“ LF A
10/07/2014 0425 AM To: ‘F*'
1686011 D : 0
’ t Hone" 3.55 ﬁl’fbﬁ;‘fﬁi@ NOTIONALT or appec o ;:3::2:‘(‘@” not Maplefeaiﬁ:)
” Ldtte 3.45 531!‘”‘? 76’!0“50/0’& ouer 25 yeans G.ST. # (f appiic
Banana Whole Fruit 1.00
Cash 9.00
Subtotal $8.00
HST 13% - Food & Beverage $0.91
Rounding -$0.01 CALL NO. DATE [~ T oY
Total $8t9#/ CAB NO. E“L AMOUNT $K¢°;L
Change Due $0.10
DRIVER'S NAME . 1
emvioeee Check Closed —- oo er FROM P S S 1
/ el i 5 Y T
10/07/2014 0u 25 AM o ’? M e
Driver s an ndepemgent oo ST DRIVERSHSTNO. |
may be claimed as *“NOTIONAL" or applied to driver's peicasie) t

registration number, not Co-op Cabs.

GST: 86585 3535

Find your breakfast at
Starbucks! Enjoy NEW
Roasted Ham & Swiss

or NEW Vegetable & Fontiago
with your morning coffee

RECEIPT

CALL NO.

CAB NO. l (7} 77

NOTE: AMOUNT SHO! [DRIVER'S HST NO \

Driver is an independ. t Crednt (it applicable) 1
may be claimed as "N
registration number, n L_¥H‘

\u

CALL NO.

CAB NO.

DRIVER'S NAME
FROM it

o e Uole |

NOTE: AMOUNT SHOWN ABOVE INCLUDES HST

Driver is an Independent Contractor, any HST Input Credit
may be claimed as “NOTIONAL" or applied to driver's
registration numper, not Co-op Cabs,

DRIVER'S HST NO.
{if applicable)






