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HORSE RACING ALBERTA

Name: Jim Rhodes

Title: HRA Board Member

EXPENSE REPORT

DATE:. December 1-31, 2014

1) Travel
[Travel Type |Expense Description |Date [Amount [Notes
HRA Board Meeting mileage April 29, 2014 175.00 High River to Edm
HRA Board Meeting mileage July 29, 2014 1560.00 High River to Leduc
accommodation July 29, 2014 174.30
499.30
2) Conferences
{Conference Name |Expense Description |Date [Amount [Notes

3) Professional membership dues

[Membership Type

[Expense Description

|Date |Amount [Notes
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720, 9707 - 110 Street Kt R A
Edmonton, AB  T5K 2L9 . N B
Expense Report S _ o
1. Form to be fully completed, signed, and dated by individual requesting reimbursements _ , , -
2. Expense reports to be submitted fo Immediate supervisor for approval prior to payment e D L e \ L
3. Recelpts, where applicable, are to be attached. TR TR
{4. AR travel must be autharized, In advancs, by the President & Chlef Operating Officer T T
Name: QM\E N oD ES Board //QRSE g L.
Reasonfor Trave:  Af. /K. /S - mﬁ\Q\V [EE7Z7RES
e . TOTAL

Month/Day A4y TN\%w\\.\

Travel from: .{amxmwal Y L

Travel to: _|Ebdmavre AEpuc

Mileage: # kms | JSO Jdoo

oo

Amount @ .50 /75 /SO 3as

Alrfare

Taxi/Bus

Auto Rental

Parking

Hotel /7430 7%.70

Other Accom.

Meals -

Meal Allowance

Hosting

Other (Specify)

TOTAL 49930

Details of guests hosted:
Signature: Date: \QA&\ /7 m 4  Approved:
4



Each Best Western® branded hotel is independently owned and o

Folio #: 231663
Room Number: 1
Rate: $159.99
Pay Method: VI¢

JIM RHODES
PO BOX 5341
High River, AB T1V M6

Arrival Date: Monday, July 28, 2014
Departure Date: Tuesday, July 29, 2014

Member =: 128549

Date Department Reference Voucher

7/28/2014 |Room Charge
7/28/2014 [Room GST Tax

7/29/2014 |Visa

Auto Posted
Auto Posted

7/28/2014 | Tourism Levy Tax |Auto Posted
CHECKED-OUTVI8138

GST #104119318

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

baiance.

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

Signature

- e Fe {
DATE 2019 o7
TIME Hz0 0g:3e
RECEIPT HUMBER i
C306007 9001 —Z272~01¢

FRE-AUTH compLer 10N

TOTAL
$174.30

Visa Credit
A0CGO0000031 010

Bhﬁmocmo

HUTH# 002260

O1-0z27
THAMK vou )

CARDHOLDER copy

IMPORTANT - RETaiN T4/

COPY FoR YOUR RECORDS



