Transaction Search - Company

BMO, 10/01/2020 to 12/31/2020

Company Unit - T&E EXEC

Mapped Cards

Janice Price

Posting Date  Tran Date Account

12/21/2020  12/20/2020 |

Supplier
Memberships
Debit Total CAD
Credit Total CAD
Total CAD

Amount
500
500
0
500



EXPNOV27/20

EXPENSE CLAIM FORM

PRESIDENT AND CEO DATE November 27, 2020
VENDORISTAFF# (as NAME Janice Price DEPT President and CEO
apphcable) (Clairnan¥Payee)
FI"BT WDOLE LSBT
Permanent Mailing Address:
{tinerary and busi tionale for Medcal covered under health spending account
ouwn . vescnpuon and businas miionale NET ast Total
Rept oL Cost | Actviy Activity ., Activity Typedl  anenge pUmGHARE ORDER IUMBER it
Acct Fund  Gantre Type  Code ,.N:’ Locn  Expense Ucahlal Amoont | Amount Asoount
Physi d Health di
1 2020.08-17| 2231 2100 890000 TOE [;ysiotherapy covered under Healt Sperding s 30.00 s 30.00
Ph i d under H
2 2020-08-31 2231 2100 890000 TGE Nr:‘:yz:jo'::xewpy covered under Heaith Spending s 30.00 s 30.00
Physioth. d under Health Spendin;
3 2020-00-14| 2231 2100 880000 TGE |y herepy covaredunder Hiealih Spencma s 80.00 s 80.00
d H
4 2020-09.14| 2231 2100 890000 TGE |ysiomerapy covered under Health Spanding S 130,00 s 130.00
Ph L] H h
§ 20200921 2231 2100 880000 TGE |frrsomerapy covered under Healih Spancng s 130,00 s 130.00
Ph h:
8 20200928 2231 2100 690000 TGE |prisomerspy covered under Heallh Spending S 13000 s 130.00
7 20201008 2231 2100 890000 TGE | hysiomerapy coveredunder Heali Spendng $ 130,00 s 130.00
Physit d Hi S din
8  2020-10-26 2231 2100 890000 TGE Ac::f;""““’ covered under Health Spending s 2011 s 20.11
] 2020-10-30 2231 2100 890000 TGE |Eye Care covered under health spending account $ 1.604.89 s 1.604.82
10 s
17 5
12 2100 s
13 2100 3
14 | 2100 s -
18 | 2100 s
-
Total Expenses: A 2,285.00 $ 2,206.00
OL Codes Suamary (plesss summmarfze by Unique GL. strieg} - 00 NOT LEAVEE THIS SECTION B! 3""@""““’!“;"" 8
Activity | Aetvity S aaviy  NET
[ & Fund Coat Centro activity osT Total Amount
Twe | Code | oo’ | Locston | Amount Baltocs Dus o Y- 2,285.00
2231 890900-800 2265 2265.00

1f Travel Advance exceeds expenses and the Cenlid 15 to ba rembuised please atach iop

Tota] 285 ] 2285.00

Return to Requestor (RTR) T Mail to Claimant

Requestor Name {if RTR)
Requestor Dept (if RTR)
Prepared by (if not Claimant)



103353
Text Box
EXPNOV27/20

103353
Text Box
890900-800


	Price Janice Q4 2
	Transaction_Search_Company T&E 

	Price Janice Q4



