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HORSE RAGING ALBERTA

720, 9707 - 110 Street . c(
Edmonton, AB  T5K 219 lboCcco L(O ‘5—
Expense Report I - @03 1553__5 f
1. Form to be fully completed, signed, and deted by individual requesting reimbursements| T e
2, men»nmmhwmmuwahwmorforappmlmbmmf B T ‘ "By
3. Recelpts, where applicable, are o bs attached. ' —
4. Al travel must b authorized, in advance, by the Chisf Executive Officer.
Name: = Fnita B tehe— Board bz Board Merbesr
Reason for Travel: A24h brv. Atend o vesfed CED/
(exA 7,
AL
J‘wve‘/z(q Avle/ig 23 /o
26//S
L. a{% £amr £dm
Lethiri: e %g
2 irre v
7006 78 596 RERO
S0z 459 285 1260.
Auto Rental
Parking
Lr9hts Kamanda. " oo
Hotel a9s.2° 154 :
Other Accom. 4
/ lonch . :
Meals / dinner | Sinner Z :
Meal Allowance : : -
Ke:Sepr
Other (Specify) Board Kecking i, e
TOTAL
Signature: Date; /ey /, 20/9 Approved:
FJ/Administrative Forme/Expense Report v

MVoks: Qn o Satibry Leplomation
ne (s 5o such s reya/red
Atended ~Atberfa Breeders Da / at my

own ixpense dncliotrg &t wath ozécr
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HORSE RACING ALBERTA Declaration Form Lost Receipts — Expense Claim/VISA

‘The employee should submit the signed Declaration with his/her Expense Claim or VISA Statement. One
Declaration Form should be used for each lost receipt.

I certify that:

a) the original receipt has been lost or misplaced, and that I have attempted to obtain a duplicate

receipt from the vendor but have not been successful;
b) I'have not and will not claim or receive reimbursement for this expense from any other source;

and
c) this expense was incurred by me on Horse Racing Alberta business, meets Horse Racing Alberta

policies and is billable to the Horse Racing Alberta.

Details of the expense:

Describe Item: Abrez S Aoss o 0 ATIOA
LETHPL/DGE

Vendor Name:
Vendor Location: RETHBRIDGE
Transaction Date: TPVE
Transaction Amount: f )~ 75 °o
Employee Name: E2IeA 77 CHER

-

Ty )T Z0/F
Effﬁ)loyee ggnature e Date & -
L L s3/215

Supervisor SignatuW Date 7



=\
THEHORSES™

HORSE RACING ALBERTA Declaration Form Lost Receipts — Expense Claim/VISA

The employee should submit the signed Declaration with his/her Expense Claim or VISA Statement. One
Declaration Form should be used for each lost receipt.

I certify that:

a) the original receipt has been lost or misplaced, and that I have attempted to obtain a duplicate

receipt from the vendor but have not been successful;
b) I have not and will not claim or receive reimbursement for this expense from any other source;

and
c) this expense was incurred by me on Horse Racing Alberta business, meets Horse Racing Alberta

policies and is billable to the Horse Racing Alberta.

Details of the expense:

Describe Ttem: HoTEZ Aecoump D AT VS
Vendor Name: KA MADA
Vendor Location: CALGA € Y (BALS' AC})
Transaction Date: SEPTEM BLX
Transaction Amount: f /94 00
Employee Name: ELikA Bowehex
‘e

. Fly /9 Zosg
Wyee Signature lﬂte 4

A 7t s

Date

Supervisor Signature



