VENDOR/STAFF# {as

applicable)

VP -0 1€

EXPENSE CLAIM FORM - President, VP, Board DATE  February 16. 2017

NAME
{ClaimanUPayee)

Judith LaRocque Position Board of Governors

Permanent Malling Asaress:

Winerary and Purpose of Travel/Expense: Board of Governors Meetings - January 2017
Rept s i y ] Cost * | Activity | Actlvity : : NET. " BST Total
no. Daty . | wmisTvee OL Acel , Fund Centre | Type ‘| Code Usgerdption & Radson Amount - | Amdun Amount
1| 12672017 [1) [ v Searve | 3102 | 2100 - Be0030 {2] 800 {3 bus to Monteal $ 150.00 $- @ s1s0004
2| 11252017 [5) fraeren' | 3102 | 2100 B20030 (6] 800 [7] round trip Nlight Montreal-Calgary $56361 | S 22.05/ $585.66_}
3 | 11252017 (8] Tuwl—gg;z-mr 3102 | 2100 Be0030([9] 800 round trip banfl airporter $ 125.98 S 630/, S 13228//
4 1112522017 [ag] | Mg Sened | 3402 21_‘00. 90030 {11 800 Air Canada Baggage Fee §27.49 $1.25) S2674_J
5 112572017 {12)} Tewerens | 3106 | 2100 | 890030 | 800 Air Canada snack §7.95 so=er| S 8.35_~
6 | 1:25/2017 (13]| naveters | 3106 . 2100 | 890030 | 800 Mactab Bistro funch $8.50 $63517 S 8‘85/
7§ 172702017 (14) | g s | 3102 | 2100 ¢ f90030 18 800 p Air Canada Baggage Fee $27.49 $125] $28.74
d ) -
7 A
8 #N/A | 2100 $-
9 #NIA |- 2100 S.
10 #N/A | 2100 S-
i |
11 #NIA |- 2100 q“ 77 3a g§ S-
Total Exponses: A"+ | $81%:02 | $31.60 | 94262
6L Code Summary ) Travel Mvmso B i /
' wE - 1 Actlyity Uactivity NET Total - R % i
GL | ExponseType | CostConlse | Fund Type Code Amoint SST | ameunt § | Batance Duato’ Ap 94262
Trave-Ganctin Claimant S Y /
3101 \Pras vP) 850030 2100 £00 - = A
3102 tm:.'gg‘am 850030 2100 800 804.57 30 85 925.42 W Travel Advance exceeds expenses and the Centre 1s 1 be
Troch & reimbursed. piease atlach iap cepy of choque or
Acteamroganon | 890030 2100 | 800 - . . the cash pasting to it claim.
2106 Travot-Realy 890030 2100 800 - O 17.20
3107 | Tratireeetas | 800030 2100 800 - .
3810 Hanhing 890030 2100 800
2611 Hustang iAlcohol 890030 2100 800 -
G132] e Asance 890030 2100 800 - -
Othert 89003C 2100 800 - -
Oihar2 820030 2100 800 - . .
Ottsd 890036 2100 800 q [ /.‘ FF . .
' Toul | 3085 vdzez
/
o 2el)
Return to Requestor (RTR) V[16] ] Maitto Claimant | i} °
Requestor Name {if RTR)
Requestor Dept (if RTR) President’s office
Prepared by {if not claimant)

https:/ fwww.luminpdf.com/viewer/XkX3Rn7qiRjxgetug
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