








2022-2023 EXPENSE & MILEAGE CLAIM REIMBURSEMENT 

�� l�ed Deer Catholic
I J Regional Schools 

Claim Totals 

Unit Total (A+B) 

GST/HST Total (A+B) 5'2.�D $59:25-

Adjusted Unit Amount $1,203.87 

68% of GST/HST $40.29 

LOCATION/DEPARTMENT: Montfort 

PAYABLE TO: Kathleen Finnigan • I 

DATE: Jul 04, 2023 

Office Use 

Purchase Order# 

Authorization 

\ 'd- 3Ca • � c..j 

Claim Total (Reimbursement): �44'.-4-� 

Applicant Signature Admin/Approval Signature 

X 















The Westin Calgary 

320 Fourth Ave SW 

Calgary, AB T2P 256 

Canada 

Tel: 403-266-1611 Fax: 403-233-7471 

Kathleen Finnigan 

AL5453 - ALBERTA SCHOOL BOARDS ASSOCIAT 

*** Balance 

I agreed to pay all room & incidental charges. 

Page Number 

Guest Number 

Folio ID 

Arrive Date 

Depart Date 

No. Of Guest 

Room Number 

Marriott Bonvoy Number: 

WESTIN
® 

HOTELS &. RESORTS 

2 

1696943 

A 

04-JUN-23 

06-JUN-23

1

909 

6268

0.00 

Invoice Nbr 

12:05 

12:01 

1000329431 

For your convenience, we have prepared this zero-balance folio indicating a $0 balance on your account. Please be advised that any charges not 

reflected on this foho will be charged to the credit card on file with the hotel. While this folio reflects a $0 balance, your credit card may not 

be charged until after your departure. You are ultimately responsible for paying all of your folio charges in full. 

Continued on the next page 









2022-2023 EXPENSE & MILEAGE CLAIM REIMBURSEMENT 

_J� l�ed Deer Catholic
� J Regional Schools 

Claim Totals 

Unit Total (A+B) 

GST/HST Total (A+B) 

Adjusted Unit Amount 

68% of GST/HST 

$11.50 

$0.58 

$11.69 

$0.39 

LOCATION/DEPARTMEN T: Montfort 

PAYABLE TO: Kathleen Finnigan 

D ATE: Aug 29, 2023 

Office Use 

Purchase Order# 

Authorization 

Claim Total (Reimbursement}: $12.08 

Applicant Signature Adrnin/Approval Signature 

X 

x 





EDD JAPAN ROCKY MOUNTA 
5207 48 STREET UNI T4TOC1 
ROCKY MOUNTAJAB 
PX2411820801 

***"'PUl�CHASt *:t·u 
2023-06-27 / 17:36:21 
�.ccount # ************4838 RF /Acct: FLASH DEFAULT Debit 
Reference#: 35 
AID: A0000002771010 Interac 
!nv. #: 35
Auth II : 1936?. l RRN: 0010270690 

TOTAL: 12.08 

001 APPROVED 

* * * Cardholder Copy* 1- i 

** Customer Copy ** 

************,.'*'.,*****
******************** 

YOUR ORDER I/. 

070 

****************�***********************
EOO Rocky Mount a in House 
Unit 5, 5207 - 48 Street 
Rocky Mountain house.AO 
Phone: (403) 871-8157 

GST# 753971909 
Table Q#1 

Trans#: 28070 Serv: 300 
6/2'/ /2023 � :36 PM II Cust: 

Ouiin Oescript 

1 Chicken 
i brm,n rice 
1 1 Scoop 

Net Total: 
GST 

Cost 

$11.50 • 
$0.00 
$0.00 

$11.50/ 
$0,58 ,,,,, 

------------ ·--------·--

$12 .0B / 

Deb it \Credit $12 .00 • 

Down l oacl ·LI le
My EDO App , 

Sk i p the l i ne , 
Ear-n Free Mea 1 �, ! 

1•1�/1'1. edo i 11pan .. :om/cunt act-us 

D �J. S S c..hJDo l

,(, s·,\



sba 

Suite 1200, 9925 - 109 Street Edmonton, AB T5K 2J8 

Phone: 780.482.7311 Fax: 780.482.5659 

www.asba.ab.ca email: finance@asba.ab.ca 

INVOICE TO 

Red Deer CS School Division 

5210 - 61 Street 

Red Deer, AB T4N 6N8 

Business No. 10669 4268 RT000l 

Quantity Item 

000-51000-30

Electronic Funds Transfer (EFT) Option: 

Bank of Nova Scotia 

Description 

Registration as attached - ASBA Spring General 

Meeting 

GST on sales 

Beneficiary: Alberta School Boards Association 

Transit U: 12989 

Bank#: 002 

Account#:0386014 

Send payment notifications to fmance@asba.ab.ca 

Invoice 

Date Invoice# 

6/22/2023 2022299 

Terms - Net 30 days 

Net 

4,725.00 

5.00% 

Subtotal 

GST5% 

Total 

Amount 

4,725.00 

236.25 

CAD 4,725.00 

CAD 236.25 

CAD 4,961.25 











2022-2023 EXPENSE & MILEAGE CLAIM REIMBURSEMENT

��l�ed Deer Catholici J Regional Schools 

Claim Totals 

Unit Total (A+B) 

GST/HST Total (A+B) 

Adjusted Unit Amount 

68% of GST/HST 

$339.62 

$16.99 

$345.05 

$11.55 

LOCATION/DEPARTMENT: Montfort 

PAYABLE TO: Kathleen Finnigan 

DATE: Sep 06, 2023 

Office Use 

Purchase Order# 

Authorization 

Claim Total (Reimbursement): $356.61 

6 5 ID - Lf;:J_ 
_ 000�3 - g_o 

Applicant Signature Admin/Approval Signature 

X 











2022-2023 EXPENSE & MILEAGE CLAIM REIMBURSEMENT 

LOCATION/DEPARTMENT: Montfort 

�� llRed Deer Catholici J Regional Schools 
PAYABLE TO: Kathleen Finnigan I 

DATE: Aug 25, 2023 

Claim Totals Office Use 

Unit Total (A+B) 

GST/HST Total (A+B) 

Adjusted Unit Amount 

68% of GST/HST 

Applicant Signature 

1lf.8�� 

J, 3J $J.;Tif' 

$115.08 

$3.26 

Purchase Order# 

Authorization 

Claim Total (Reimbursement): $1;1-8.34 � 1- 1 g

...-!' _ 0009 =3 - go • • 

Admin/Approval Signature 

X 







[!!1bank 
Cardholder Activity 

Name: KATHLEEN FINNIGAN 

Trans Date 
Posting Date 

07/1912023 

07/20/2023 

Merchant Name 
City, State/Prov. 

RED DEER GOLF 
AND COUNTRY 
RED DEER, AB 

Activity Totals 
$44.60 

Cardholder Name: 

Supervisor Name: 

Account Number: *"1174 

Transaction Total National 

Cycle End Date: 07/28/2023 

Regional Source Currency 

<----------------- Allocation Amounts -----------------> Accounting Code 

Purchases 
$44.60 

$44.60 / 

$44.60 

Payments 
$0.00 

$2.12 

National Taxes 
$2.12 

Signature: 

Signature: 

$0.00 CAD 

$0.00 6510-42-000000-00093-80 

Regional Taxes 
$0.00 

 

Currency Amount 

Allocation Comment 

Page 1 of 1 






