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CBC «#» Radio-Canada Board of Directors | Conseil d’administration

Brian Mitchell

e e BLAE

Director / Administrateur :

Activity / Activité : Board of Directors Date : June 21-22-23'10

Expenses / Dépeses

Return / Retour

Departure / Départ

Date: 21 706 72010 “Time/Heure: 08 H_00 - Date: 23 f_@__@_:___f'}ﬂ__}_? Tir*ne.n"Heure“:wJ‘-mB _H G0

Per diem / Indemnité quotidienne : 2 déys / jours @ $70 $ 140.00

| Less meals provided: Breakfast $13 Lunch $15  Dinner $32
| Moins repas fournis : Petit-déjeuner 13%  Déjeuner 15 % ~ Diner 32 $ S 88.00

DutymentertéinmehtlFr;is de représentation :
Specify / spécifier __ $  0.00

NN O

Other expenses / Autres déepenses

Transpé&ation { Transport

Accommodation / Hél:;ergement

:Eéxi, iimuusine”(Taxi: §74+86= 813) (Parking: $18+879.10= $97.10)
400 kms @ .45 ¢

Mileage (CEC Rate)"! Kilométrage (taux de la Société)

TOTAL EXPENSES/] TOTAL DES DEPENSES (A + B) | § 342.10
—

e 5 /1D
s.16(2) Wmnt Date

s.19(1) Please fill out the Expenses section and attach original receipts, sign andg return to:
Corporate Secretariat, P.O. Box 3220, Station C, Ottawa, Ontario K1Y 1E4

Veuillez remplir la section Dépenses et inclure les piéces justificatives, signer et retourner au
Secrétariat général, C.P. 3220, Succursale C, Ottawa, Ontario K1Y 1E4

Total other expenses/Total autres dpenses (B)

(For office use only / A 'usage du bureau seulement)
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Travel Expense Report

Trip Number: 250001327 Traveler Location: OTTAWA

Traveler: - BRIAN MITCHELL Entered by: DIANE.FERGUSON@CBC.CA
Personnel Number: (613) 288-6281

VIP Number: 5-19_(1) To be paid: $ 34210

Approval Status:  Trip Completed Processing Status: Released for approval

Trip Information

Departure Arrival Destination Reason [ Activity
21.06.2010 23.06.2010 Ottawa Meeting
08:00:00 18:00.00 Ontario, Canada Board of Directors

Cost Assignmaent for Entire Trip

WBS Element M710602-30080 BOARD OF DIRECTORS -BOD -June 22-23, 2010 Ottawa 100.00%
Mileage

# Date Description Region Country Amount Curr Rate Number $ CAD

21.06.2010 Montreal Ottawa 0.45 400 180.00

Montreal - Ottawa - Montreal

Total Amount for Mileage in CAD: $ 180.0C

Meals, Incidentals and Working Meals

# Date Description Region Country Amount Curr Rate Number $ CAD

21.06.2010 08:00:00 Ontario Canada - 70.00 2 140.00
23.06.2010 08:00:00 |
002 21.06.2010 Deaduction Lunch Ontario Canada 15.00-
|003 21.06.2010  Deduction Dinner Ontario Canada 32.00-
004 22.06.2010 Deduction Breakfast Ontario Canada 13.00-
005 22.06.2010 Deduction Lunch Ontario Canada 15.00-
23.06.2010  08:00:00 Ontaric  Canada 15.00 1 15.00
23.06.2010 18:00:00
006 23.06.2010 Deduction Breakfast Ontario Canada 13.00-
bus 23.06.2010 Deduction Lunch Ontano Canada | 15.00~
Total Amounts for Meals in CAD: $ 52.00
CBC 48 Radio-Canada

Dale; 06.07.2010 Page: 173
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Travel Expense Report

Trip Number: ' 250001327 ' Traveler Location: OTTAWA
Traveler: BRIAN MITCHELL - Entered by: DIANE.FERGUSON@CBC.CA
Personnel Number: ‘ (613) 288-6281
VIP Number: s.19(1) To be paid: $ 342.10
Approval Status: Trip Completed Processing Status: Released for approval
Expense Receipts
# Date Description | Region Country Amount Curr Rate Number $ CAD |
007 21.06.2010 Taxi/Shuttle Ontario Canada 13.00 13.00
008 23.06.2010 Parking QOntaric Canada 97.10 97.10
Total Amount for Expense Receipts in CAD: $ 110.10
Cost Assignment
$ 34210

Trip Expenses to be Transferred (W/CQ Receiver) in CAD
5 342.10 WBS Element M710602-30080 BOARD OF DIRECTORS

Costs Summary

Mileage
Meals, Incidentals and Working Meais
Expense Receipts

Total Cosis

Amount to be paid

Dats: 068.07.2010 Page: 2 /3

BOD -June 22-23, 2010 Ottawa

180.00
52.00
11010

$ 34210

$ 342,10

Radio-Canada

i

CBC
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Travel Expense Report

Trip Number: 250001327 Traveler Location: OTTAWA
Traveler: BRIAN MITCHELL Entered by: DIANE.FERGUSON@CBC.CA
Personnel Number: s.19(1) (613) 288-6281
VIP Number: To be paid: $ 342.10
Approval Status: Trip Completed Processing Status: Released for approval
s.16(2)
-Signatures s.19(1)
Requestor: Authorization:
Date: (sign):
Phone: (print): J ' A USTOT)
Contact person if Date: ™ . O
| different than ‘ 5 l
requestor:
Location: Additional
Authorization:
(sign):
(print):
Date:
i€b Radio-Canada
Date: 06.07.2010 Page: 3/ 3
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RECEIFT FUR CAB FARE

Dmﬁte‘2 t C-; A
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RECEIPT FUR CAB FARE

Cab No. j) 2,..__6} - i}rivér

G5 Included in meter fare
Le prix inclus 18 TRS,

e
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M Room/Chambre : 0477
Folio # :

C HAT EAU LAURI ER Cashier/Cassier # @ 212

Page # -1 0f 1
1 RIDEAU STREET
OTTAWA, ON K1N 8S7
T 613 241 1414 F 613 562 7030
G.5.T. Registration #831927355
CBC Cdn Broadcasting Corp
Brian Mitchell 6 ArrivallArrivée - 06-21-10
s.16(2) Departure/Départ : 06-23-10
s.19(1) Fairmont President's Club

Date Description Additional Information/Supplémentaire ' Credits
06-21-10 Parking Valet 35.00
06-21-10 Parking - G.S.T. (5%) 1.75
06-21-10 Parking - P.S.T. {(8%) 2.80
06-22-10 Parking Valet 35.00
06-22-10  Parking - G.5.T. (5%) 1,75
06-22-10 Parking - P.S.T. (8%) 2.80
06-23-10 Visa 79.10
MMWW
Total | 79.10 79.10
M
Balance Due/Solde 0.00
GST Summary / Sommaire
Room/Chambre 0.00
F&B/Restauration 0.00
Other/Autres 2 50
Total 3.50
Guest signature agroe o be ﬁéﬁﬁiﬁﬁmﬂﬁfmb &Tﬁf%?ﬁiﬁ:%‘ﬂﬁ?;@;
?IQ HE?HE d:l client X Htm Eﬁﬁ?JE; EEP“?%:;F; i:;:::i;:gﬁ E?E:rﬁlé Hﬂ;ﬂm:-“ﬂﬂ ﬁﬁfﬂm: 5::%1;}:;%* or iﬁﬂﬂjdﬁ'
or information or raservations, visit us a nca subject 1o & surcharge at the rate ¢ par par mois aprés un mois p&r 20 -
www.fairmont.com or call Faimont Hotels & Resorts from: f;r:l-ﬂid :%::;% EE%HETE%?E;?E{LW‘#} EE?:?:H'%TF ¥:%ﬂi%?3?ﬂ?ﬁéf
i F | e ILHE TOr 3 -l LA O LiENE) Gk I a8
ggﬁﬁrﬁ’ﬁrtﬁ:ant;ﬂ?:taﬁs;égi::; :r?;iﬁaz notre web au :L'?%:.mﬂf;mmmm s, (e paicpig Samed G s ol parcparts

www.fairmont.com ou téléphoner au Hotels Fairmont de:
Etats-Unis ou Canada 1 800 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont
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CBC «® Radio-Canada Board of Directors | Conseil d’administration

- _______Brian R. Mitchell

Director / Administrateur :

Activity / Activité : Board of Directors Date : (3/17/2010

Expenses / Depenses
Departure / Départ Return / Retour

Date: 15 /03 / 2010 Time/Heure: 1&_ _H _00 Date: 17 /03 ;2010 Time/Heurs: 10 H 00

Per diem / Indemnité quotidienne : 1 days/jours @ 370 | $ 7o-ooo fod 0D

" Less meals provided: Breakfast $13 " Lunch $15 - Dinner$324 | | T =700
Mains repas fournis : Petit-déjeuner 13 § Déjeuner 15 $ Diner32 % $ 60.00

Duty entertainment/Frais de representation :
Specify / spécifier

Total

Other expenses / Autres dépenses

Transportation / Transport (Parking)

Accommodation / Hébergement

Taxi, limousine
Mileage (CBC Rate) / Kilométrage (taux de la Société} 400 kms @ .45 ¢

Total other expenses/Total autres dépenses  (B)
TOTAL/EXPENSES / TOTAL DES DEPENSES (A + B)

i e J

e ames— o
s.16(2) "

Please fill out the Expenses section and attach original receipts, sign and return to:
s.19(1) Corporate Secretariat, P.Q. Box 3220, 5tation €, Ottawa, Ontario K1Y 1E4

Veuillez remplir la section Dépenses et inclure les piéces justificatives, signer et retourner au :
Secrétariat général, C.P. 3220, Succursale C, Ottawa, Ontaric K1Y 1E4

(For office use enly / A I'usage du bureau seulement)

EK :_".'e.*.nsg;.'.. S

Costi€entresor Prafect: . ... o0 .. . . Amount

- CostiCentrecorProject: ... Lo ... . Amount

RUTNUOIIZAaLIEIN F AULCrsdumen Date

- - - v e . - . . N T . oS s . .
- . o ] . . . . e o " . v . O s e . ..
. . - - 3 . " . . . . - . ] - . R " - . - ._.-.'_':_.. " "a
- . . St . - . . - T
. ' ' . . . - . . . .. T . BN R .
l. - L] L] L] . L] ‘-- L] L] - - ‘. - e . "rl f.. -
. " - - - L] [ s L] - " - " " - " " . " L] " T e . "

HD 1740 B-1 (1.2/08)
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W ' Room/Chambre : 0589
- Folio # :

CHATEAU LAURIER , Cashier/Cassier # : 416

Page # - 1of 1

1 RIDEAU STREET
OTTAWA, ON KN 857

T 613 241 1414 F 613 562 7030

G.S.T. Registration #331927355

CBC Cdn Broadcasting Corp
Brian Mitchell Arrival/Arrivée > 03-15-10

Departure/Départ : 03-17-10
Fairmont President's Club

Date Description Additional Information/Supplementaire
J3-15-10 Cash oeposit 100.00
03-15-10 Parking Valet 16(2) 35.00
: S.
03-15-10  Parking - G.S.T. (5%) 1.75
. s.19(1 -
03-15-10 Parking - P.S.T. (8%) 1) | | 2.680
03-16-10 Parking Valet | | 35.00
03-16-10 Parking - G.S.T. (5%) o | | 1.75
03-16-10  Parking - P.S.T. (8%) | - 2.80
03-17-10 Visa correction -20.90
Total 79.10 79.10
Balance Due/Solde 0.00
GST Summary / Sommaire
Room/Chambre 0.00
F&B/Restauration 0.00
Other/Autres 7 50
Total 3.50
“Guestsignatwe ' 1 R e e are ot o e o o camee o
f‘g'TE:“ e d't"! client X - — :‘r?;“;;?fﬂ'iiiﬁ.': r‘":ﬂ;”;"r.?é‘:n’g?iﬁi‘;ﬁﬁirgig_;if:,’éua :E:;:EEE,'L;‘:.T':{;#;E ht:hm' ;E.E'AEEZ’
orin I'JI:ITIEI lon or reserva |ﬂl"|5r, visit Us I | iﬁﬁt?l::fst:? r::; :nfi:fmﬂ?.%;;: E;Er iﬁ:um.i' P J‘Iai ﬂcli:ﬂerprl?i: i?frrai:nunndu?udnial 'Irha Gi:;: :ndalalail. =1
www.fairmont.com or call Fairmont Holels & Resor:s ron | have accepted delivery of The G|D'|5}E and Mail Had | }‘Evalgﬁr&ﬁ.lsé. {'aurals pu gblﬂnivr ur?dcrzdil é;m:n ;ﬁmlpla
I refuser], ! wol vea heen aligile far a 3. on-Fri e {1, ar jour (du Lundi ait vamndradi} l de 1, B
LﬂltEd_ States m.' CEI‘IEdHﬂ 1 ﬂﬂ[! 441 1?1.4 ar:d $‘Ir{I5ﬂ“:$a:*,d] I:Eg:l.-lhlf'j m: L&iﬂunt [ﬁf;’:ﬂ{;pﬂt—i‘;g} g-ﬂl’?‘lﬂdiil;]f{ﬂ Iesmhﬁli‘ala parlicipants. } el »
Pour information et réservations visitez notre web ad hotels.) ,
www.fairmont.com ou téléphoner au Hatels Fairmont a:.

[ats-Unis ou Canada 1 800 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont
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CBC # Radio-Canada Board of Directors | Conseil d’administration

Brian M _i;‘(:h el{

Director / Administrateur : A

Activity / Activité : Audit Committee Date : May 5, 2010

Expenses / Depenses
Departure / Départ Return / Retour

Date: 85 04 /10 Time f Heure ; 18 H 0O Date: 92 f05 ;10 Time /Heure: 18 H 00
Per diem / Indemnité quotidienne : days / jours @ $70 S 7C.00

Less meals provided: Breakfast $13x Lunch $15 x Dinner $32 4 28.00
Moins repas fournis : Petit-déjeuner 13 $ Déjeuner 15 $ Diner 32 $ | o | |

Duty entertainment/Frais de représentation : T
Specify / spécifier

Other expenses / Autres dépenses

Transportation / Transport

Accommodation / Hébergement

Téxi, [imousine Parking
Mileage (CBC Rate) / Kilomeétrage (taux de la Société) 400 kms @ 45 ¢

Total other expenses/Total autres dépenses (B)

__—"TOIALEXPENSES / TQTAL DES DEPENSES (A + B)

Kequesior f Hegquerant Date

$.16(2) Please fiill out the Expenses secticn and attach original receipts, sign and return to:
s.19(1) Corporate Secretariat, P.O. Box 3220, Station €, Ottawa, Ontario K1Y 1E4

Veuillez remplir la section Dépenses et inclure les piéces justificatives, signer et retourner au :
Secrétariat général, C.P. 3220, Succursale C, Ottawa, Ontario K1Y 1E4

(For office use only / A I'usage du bureau seulement)

- "im " - - " .
'.:__._'-_.'.:._ - e Sy sl S S — " - .
I -CR - P it
I .. . "o
" n

siitre o Projectr. i i

-Cost Ce

CostCentre-or Project: ___ ... . .. ' ...

Cost:Centre’or Project:  * - .. .. ..c... = ... . Amount.

Authorization / Autorisation Date

- . . T e ) . e T * - - R R .~ e LY -
C . . . ot T L . .- - .- N T . .

-2 L . . . .t . . " N AR - L L T L T LN - O
Cheques - Fees | ‘EXpenses:. - i 0 o TmnERS Date - o s
_ L | ] u . " L] . - r s ra "L N L . ..l [ - -

T :. " - . - " - . . DI L . o .. . .o . '.. - .'i'-.:.'.::': -:.:- - ] . ="
1 . . e ] s . T L :-.,_ - T, Too WL L - . . Lk
. . . . . .- <. T Tt S . .
L “" . . T M . L e e M L Cnmt

HO 1740 B-1 (12/08)
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Room/Chambre : Q483

C HAT EAU L AU RIER Cashier/Cassier # 460

Page # -1 of 1

1 RIDEAL STREET
OTTAWA, ON K1MN 857
T 613 241 1414 F 613 562 7030
(.5.T. Registration #831927335

CBC Cdn Broadcasting Corp

Brian Mitchell s.19(1)

Arrivall/Arrivée . 05-04-10

Departure/Départ : 05-05-10

Fairmont President's Club

Charges

Description Additional Information/Supplementaire
FOhiptt =SR-SR aaae
ot : “oeR-oParace i 4
aLI AN P 8 2 O OEHAGe-ke - Y
- OO -JPEraae-
oO-La—T OO R arage-tH ey

05-04-10 Parking Valet
05-04-10 Parking - G.S.T. {5%)
05-04-10 Parking - P.S.T. (8%)

Total

- .

-
-

152.95 0.00

Balance Due/Solde

GST Summary / Sommaire

Room/Chambre 5.14
F&B/Restauration 0.00
Other/Autres 175
Total 6.89
; | agree that my liabilily for lhis bill 1s ot waived and |
Guest 51QﬂEltLl re x agree Io ba hald parsanally lakie in the evenl that lhe
Signﬂtu e du GliEﬁt indicated person, company o associaton fans w pay for
___-__-_-__. . any oart of or t~e full amaurd of these charges. Overdue
For information or reservations, visit us at baince susject lo 4 surcharge at ina ralo of 1.5% per
. . . mooth after one menth, (18 per annum }
www.fairmont.com or call Fairmont Hotels & Resorts from: | have accepted dalvery of The Globe and Mai-. Had |
UI'IitEd StﬂtES or Canﬂda 1 B[}G 441 '1414 rafiised. | would have bhaen afigible for a2 £.75 (Mon-Fn)
. . » . . anc $1.50 (5at j credil o my ascaunt. (Al participating
Pour information et reservations visitez notre web au hoteis.)

www. fairmont.com ou telephoner au Hétels Fairmont de:
Etats-Unis ou Canada 1 800 441 1414

Jo Mg porie personnellament respansabls cu réglement
1olul de catte note au cas ou la compagnie, 'assoclation
ou son reprasantant désigne en refuserait le paiemert

1 o5 compiss an souffranca sant suels a un intéral de
1,5% par mais aprés un mois  (18,00% par annégs)

J'ai acceplé la livvaisen 44 jaurral The Globe and Mai.. S
j'avais nafusé. "aurais pu obtenir .n créadit & mon comble
ga D, 75% par joLr (du Lurdi au VYendrediy st de 1.50% e
Samed! {{ang {es hitals paricipanis.)

Thank you for choosing to stay with Fairmont Hotels & Resorts

Merci d'avoir choisi les Hotels Fairmont
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CBC tiiih Radio-Canada Board of Directors | Conseil d’administration

Brian M it_clwll

Director / Administrateur : . "

Activity / Activité : Board of Directors Date : May 11-12, 2010

Expenses / Depenses
Departure / Départ Return / Retour

Date: 10 705 72010 Time/Heure: 17 H_00 Date: 12 /05 / 2010 Time/Heure: 17 H 0O

Per _cﬂm / IndeTnnité quotidienne : 2 'days / jours @1$70 $140. ;m

Less meals pmided: ” 2 Breakfast $13 2 Lunch $15 Dinner $32 -
Moins repas fournis : Petit-déjeuner 13 & I__Zléjeuner 15 $ 1Diner 32 % ] $ 88.00

Duty entertainment/Frais de représenthtiun :
Specify / spécifier & 0.00

ol _®

Other expenses / Autres dépenses

Transparta'tinn fTranspbrt

Accommodation / Hébergement

o el S R T
o N . e —————— L r T el

5 97.10

Taxi, limousine Parking {$79.10 + $18.00)

Miléage (CBC Raigl Kilométrage (taux de la Sbciété} 400 ‘kms @ .45 ¢ | s180.00

Total other expenses/Total autres dépenses (B)

3TAL-EXPENGES,/ TPTAL DES DEPENSES (A +B)

May 20, 2010

Requestor / Reguerant Date

5.16(2) Please fill out the Expenses section and attach originai receipts, sign and return to:
19(1) Corporate Secretariat, P.O. Box 3220, Station C, Ottawa, Ontaric K1Y 1E4
S.

Veuillez remplir la section Dépenses et inclure les piéces justificatives, signer et retourner au :
Secrétariat général, C.P. 3220, Succursale ¢, Gttawa, Ontario K1Y 1E4

(For office use only / A I'usage du bureau seulement)

‘Cost:Ceéntresor Project: . - - . oo o

.....

Authorization / Autorisatiog

o M . . - A A TN et
Chegues:: Fees. - EXpenses:iiiiiit, Ui
. ‘i . ) TVl - .o .. I e L TP Pt
SR SXT AN ' : o R T P
L] L] oL - L . 1 » . L ..l... .l_ -t 1 LN .-... [ M

, ] L] - " .': "
........................................................

HO 1740 B-1 (12/08)
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W Room/Chambre : (488
Folio # .

C HATEAU LAURIER Cashier/Cassier # @ 418

Page # -1 of 1

1 RIDEALU STREET
OTTAWA, ON K1N 857
T613 241 1414 F 613 562 7030
G.3.T. Registration #8319273535

CBC Cdn Broadcasting Corp
Brian Mitchell ArrivallArrivée  05-10-10

Departure/Départ . 05-12-10
Fairmont President's Club

Date Description Additional Infermation/Supplémentaire Charges
05-10-10  Parking Valet 35.00
05-10-10  Parking - G.S.T. (5%) 5.16(2) 1.75
05-10-10 Parking - P.S.T. {8%) s.19(1) 2.80
05-11-10 Parking Valet 35.00
05-11-10 Parking - G.S.T. (5%) 1.75
05-11-10 Parking - P.S.T. (8%) 2.80
05-12-10 Visa 79.10
Total 79.10 79.10
Balance Due/Solde 0.00
GST Summary / Sommaire

Room/Chambre 0.00

F&B/Restauration 0.00

Other/Autres 1 50 | .

Total 3.50 " R

No 17486
Date
Plate #
Guest signature e e e e hera, Bt o e s S e, o
Signeture du dlent X A e Aot el Ly Al
For information ar reservations, visit us al mﬂﬁ s:bjagtﬁ mﬁfsum'fg;;m rate of 1.'5?% i‘ﬁ-“ pﬂft ma;is fp@ﬂﬂnquu. TTED%G#I:I:“E;&:: .
www.fairmont.com or cail Fairmont Hotels & Resorts from: Phiﬂ:':;; :;:E:ry‘:l?'#lﬁphﬂl;:::gﬂlﬂ. Had | ;J::i:ﬁ:;::f: Hﬂ'}“ un crectt 4 man comple
: refusad, | wau vE n sligible for a §. O . jour {du Lundi au Vendredi] ot da 1.50§ {a

gEILE.rdirﬁt::f;ai;uia;?ﬁs;rsgﬂ::; l?;i:ez notre web au f:t;: Eﬁh {Eﬂﬂ ?ﬂnﬁ:amﬂﬁ"::' mf;ﬁgﬂ“ﬁl 22.‘,’,::?;::.:5 s e participan=} S

www.fairmont.com cu {eléphoner au Hétels Fairmont de:
Ftats-Unis ou Canada 1 800 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont
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CBC «®» Radio-Canada Board of Directors | Conseil d’administration

‘Brian Mitchell

Director / Administrateur : _ _

Activity / Activité : Audit Committee Date : Sept. 15, 2010

Expenses /| Depenses

Departure / Déepart Return / Retour

Date: AL ;2010 Time / Heure : 15 H 90 ' Date: 15 f‘39 /2010 Time/Heure: 15 H_ 00

Per diem / Indemnité quntldlenne Ldays/jours @ %70 | s 70.00

kLT e T y 1 o [P - —

Less meals prnwded 1 Breakfast $13 1Lunch $15 - Dinner $32
Moins repas fournis : Petlt-dEJeuner 13 % Déjeuner 15$ Diner 32 § $ 28.00

Duty entertainment/Frais de representatmn
Specify / spécifier

Total )

Other expenses | Autres dépenses

Transpc:rtatu:m / Transport

Accommodation / Hebergement

sk | Y TR bl TR T T

Taxi, limousine Parking ($39.55+$20.00)

Mileage“(EwB"C Rate) / Kilamétrag;"&aux de la Sociéte) -

Total other expenses/Total autres déepenses (B)
TOTAL EXPENSES|/ TOTAL DES DEPENSES (A +B) | 5191 .55

September 17, 2010

Kequestor / Reguerant Date

s.16(2
(2) Please I xpenses section and attach original receipts, sign and return to:
s.19(1) Corporate Secretariat, P.O, Box 3220, Station C, Ottawa, Ontario K1Y 1E4
Veuillez remplir la section Dépenses et inclure les pieces justificatives, signer et retourner au ;
Secrétariat général, C.P. 3220, Succursale C, Ottawa, Ontario K1Y 1E4

(For office use only / A I'usage du bureau seulement)
Ex enses i

Cost Centre or Project: _ .. ___.._,, SN ._ S _.._..__....__ Am“““t S —- R

CostCentreorProject: ..~ . I Amount

. CostCentreorProject: - ... . “‘Amount:

FAULTTE AL ILH] [ Hv LU 1A LIy D -
Cheques : Fees ' . S Expenses: = . Date

HO 1740 B-1 (12/08)
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%W Room/Chambre : 0486
_— - Folio # ;

CHATEAU LAURIER Invoice #

Cashier/Cassier# . 462
1 RIDEAU STREET | Page # -1 of 1
OTTAWA, ONK1N 887

T 613 241 1414 F 613 562 7030
G.8.T./ H.5. T Registration #831927355

CBC Cdn Broadcasting Corp

Brian Mitchell Arrival/Arrivée : 09-14-10
Departure/Départ : 09-15-10
CA ' 5.1 9(1) ] ] '
Fairmont President's Club

Date ~  Description ' -Additionalinformation/Supplémentaire ~ Charges Credits
09-14-10  Parking Valet ' , ' - 39.00
09-14-10 Parking - HST (13%) | | 4.55
09-15-10  Cash 39,55 39.55
Total 39.99 39.55
Balance Due/Solde 0.00
G3T Gummary / Sommaire ST Summary /i Sommaire
Room/Chambre | 0.00 Room/Chambre 0.00
F&B/Restauration 0.00 F&B/Restauration 0.00
Other/Autres 0.00 Other/Autres 4.55
Total 0.00 Total 4.55
. ] thit kability for this biit i twaived and | Ja 1] abh d
Guest signature ageee 10 £.3 hold peraonely labla in the event thal the  régiement toial de cotte nole au cas ou fa
] . ndicated parson, campany of association fails to pay cumpagnia, l'association ou son raprésentant
Slgl'lﬂtl.l re du client X fﬂn: ar';y pgrt l:f or thuhij udlatmunt ufhthn: iht:rg“té o dés fm& on r-.=|fut:aimru;nil“lmﬂ;:malim!-::é'n?a.I daa l;:gl%ptas,an
. : . I ' i aroud as I 10 A SuUrehar A ra i ' '
For information or reservations, visit us at ; .'f;.% per vonth after ane month. (18.00% per EE:?; E,EE{;EET i;:lim Ei: :ﬂﬂéﬁ’h : m:dws
www.falmont.com or call Fairmont Hotels & Resorts from: |havo accapled dolvery of The Globe and Mall Hed | M. Sifavaie refusg: Jauraia pu oblent un crédt
United States or Canada 1800 441 1414 Eovs $1.60 (St} oront 1oy ancunt, (AUparteialing ot 1508 I Samed. (Dans lie hatars partuibane )

Pour information et réservations visitez notre w eb au holeis )

www.fairmont.com ou téléphoner au Hbtels Fairmont de:
Etats-Unis ou Canada 1 800 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hb6tels Fairmont
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CBC «® Radio-Canada Board of Directors | Conseil d’administration

~ Brian Mitchell

Director / Administrateur :

Activity / Activité : Board of Directors Date : Sept. 20-22, 2010
Expenses / Depenses
Departure / Départ ' Return / Retour
Date: 20 ;709 2010 Time/Heyre: 11 H 00 Date; 22 f 09 ;2010 Time/Heure: 17 H 00
Per diem / Indemnité gquotidienne : B days / jours @"$?{] $ 140.00
Less meals provided: 2 Breakfast $13 ELHW Dinner $32
Moins repas fournis : Petit-déjeuner 13 $ Déjeuner 15 $ Diner 32 % $ 120.00

Duty entertainment/Frais de représentation:
Specify / spécifier

ol @

Other expenses / Autres dépenses

Transportation / Transport

Accommodation / Hébergement

Taxi, limousine parking ($20.00+6.00+6.00+90.40)

N.i'ileage (CBC Rate) / Kilométrage (taux de la Société}

Total other expenses/Total autres dépenses (B) | $ 302.40

STAL-EXPHNSES /TOTAL DES DEPENSES (A + B)

s

September 23, 2010

KEQUESTOr / Keguerant Date

s.16(2
(2) Please fill out the Expenses section and attach original receipts, sign and return to:
s.19(1) ‘”v/,,———fﬁ'r“ﬁcrate Secretariat, P.C. Box 3220, Station C, Ottawa, Ontaric K1Y 1E4

=Veuillez remplir la section Dépenses et inclure |es piéces justificatives, signer et retourner au :
Secrétariat general, C.P. 3220, Succursale ¢, Ottawa, Ontario K1Y 1E4

(For office use only / A l'usage du bureau seuliement)

Expenses.
‘Cost Centre or Project: | _ ————e—e—— - Amount . L
Cost Centre or Project: - @ Amount N
Cost Centré orProject:. . o _— Amuunt
- Authorization / Autorisation - Date
Chegjiies : Fees Expenses’ ' . . i U pate - :

HC 1748 B-1 (12/08)
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Forrmart

CHATEAU LAURIER

1 RIDEAU STREET

OTTAWA, ON K1N B57
T613 241 1414 F 613 562 7030

G.S.T./ H.S.T Registration #831927355

CBC Cdn Broadcasting Corp
Brian Mitchell

Descriptioh

Date

Room/Chambre : 0477
Folio # '

invoice # :
Cashier/Cassier # ' 462
Page # - 1 of 1
ArrivallArrivée . 09-20-10
Departure/Départ : 08-22-10

s.19(1) Fairmont President’s Club

Charges Credits

Additional Information/Suppléementaire

11.30

09-20-10 Fairmont Gold 954408
09-20-10 Parking Valet 35.00
09-20-10 Parking - HST (1 3%) 4.95
09-21-10 Parking Valet 35.00
09-21-10 Parking - HST (13%) 4 .55
09-22-10 Cash 90.40
Total 90.40 90.40
m
Balance Due/Solde 0.00
GST Summary / Sommaire HST Summary / Sommaire
Room/Chambre 0.00 RoomiChambre 0.00
F&B/Restauration 0.00 F&B/Restauration 0.00
Other/Autres 0.00 Other/Autres 9.10
Total 0.00 Total 9.10
Guest signature e g P poteprally fabio i I Eﬂ:ﬁ:ﬁ o il 45, certe note At cas oL g

compagnin, 'assocation ou son représeniant

indicated persen, company of association lails fo pay
désigneé en refuserait la paismant. Les comples an

Signature du client X eere———————

Far information or reservations, visit us at

www fairmont.com or call Faimont Hotels & Resorts from:
United States or Canada 1 800 441 1414

Paur information et réservations visitez notre web au

www.fairmont.com ou téléphoner au Hitels Fairmont de:
Etats-Unis ou Canada 1 800 441 1414

for any part of or the full amount of thess charges.
Owardue balance subject to a surchange at the rate of
1.5% per month after one month. (18.00% per

BN, )
) have accepted delivery of The Globe and Mait. Had |

reflgad, | wouid nava been eligible for a $.75 (Mon-Fri)
ard E}.Eﬂ (Sat.) credit fo my account. {At particqpating
hoieis,

souffrance sonl sujets 4 un inténét da 1,5% par mois
aprés un mois. {158.00% par année)

J'ai accapté la livraison du joumnat The Gicbe and
Mall. Si J'avais refuseé, faurais pu obtenir un creddt a
mon zompte de 0,758 par pur (du Lurdgi au Yendradi}
el de 1,503 la Samedi. (Dans les hitals parlicipants )

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont
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BLOELINE RECEIPT FOR CAB FARE

C Q/L'i’ﬂ—"“-'_&_ f | iA( . :E Amount | Date

— — | From

To

Cab No. é 7 Driver

Le prix taclus [a T.RS, ;7;"f:_ G.A5.T. Included in meter Tare
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Travel Expense Report

Trip Number: 250001686 Traveler Location: QOTTAWA

Traveler: BRIAN MITCHELL Entered by: DIANE.FERGUSON@CBC.CA
Personnel Number: (613) 288-6281

VIP Number: To be paid: $ 202.55

Approval Status:  Trip Completed s.19(1) Processing Status: Released for approval

Trip Information

Departure Arrival Destination ' Reason [ Activity
09.11.2010 10.11.2010 Ottawa Audit Committee meeting
16:00:00 18:00:00 Ontario, Canada ' Board of Directors

Cost Assignment for Entire Trip

| WBS Element M710602-30082 BOARD OF DIRECTORS BCD -November 16-17, 2010 Ottawa  100.00%
Mileage

# Date Description Region Country Amount Curr Rate Number $ CAD

09.11.2010 Montreal | Ottawa 0.45 400 180.00

Total Amount for Mileage in CAD: ' $ 180.00

Meals, Incidentals and Working Meals

i Date Description Region Country Amount . Curr Rate Number $ CAD
09.11.2010 16:00:00 Ontario Canada 70.00 1 70.00
10.11.2010 16:00:00 |
10.11.2010 16:00:00 Ontario Canada 0.00 1 - 0.00
10.11.2010 18:00:00

001 10.11.2010 Deduction Lunch Ontario Canada 15.00-
Total Amounts for Meals in CAD: $ 55.00

Expense Receipts

# Date Description Region Country Amount Curr Rate Number . % CAD
002 10.11.2010 Farking Ontario Canada 39.55 39.55
003 10.11.2010 Parking Ontario Canada 18.00 18.00

Total Amount for Expense Receipts in CGAD: $ 57.55

CBC 42 Radio-Canada

Date: 30.11.2010 Page: 1/2
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Trip Number:
Traveler:
Personnel Number:

VIP Number:
Approval Status:

Travel Expense Report

250001686 ] Traveler Location: OTTAWA

BRIAN MITCHELL Entered by: DIANE.FERGUSON@CBC.CA
- (613) 288-6281
To be paid: $ 29255

Trip Completed Processing Status: Released for approval

Trip Expenses to

Requestor:
Date:
Phone:

Contact person if
different than
requestor:

Location:

Date: 30.11.2010

Cost Assignment

be Transferred (w/CQ Receiver) in CAD

N 29255 WBS Element M710602-30082 BOARD OF DIRECTORS

Costs Summary

Mileage |
Meals, Incidentals and Working Meals
Expense Recelpis

Total Costs 5.16(2)

s.19(1)
Amount o be paid

Signatures

MQML ) | Authorization:

(sign).

(print)

Additional
Authorization:

(sign):

pring: ) (20 Fereudon

$ 292.55
BOD -November 16-17, 2010
Ottawa

180.00
55.00
57.55

$ 292.55

$ 292.55

L.

ate: LL2¢ 3| /O

Fage. 272

CBC 425 Radio-Canada
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CBC @ Radio-Canada Board of Directors | Conseil d’administration

Director / Administrateur : | ) Br zan_MzthEll

Activity / Activité : Aydit Committee Date : Nov. 10, 2010

Expenses / Dépenses
Departure / Départ Return / Retour —

Date: 09 /11 /2010 Tifme/Heure: 16 H 0O Date: 1Y /11 /2010 Time/Heure: 18 H 00

Per diem / Indemnité quotidienne : | | 1 days/jours @ $70

Dinnef$_3:2
_D'fner 32 5 S 28.00

& 70.00

Less meails prbvided: 1 Breakfast $13 1 Lunch $15
Moins repas fournis ; Petit-déjeuner 13 § Déjeuner 15 §

Duty entertainment/Frais de représentaiinn :
Specify / spécifier

Total _(A)

Other expenses / Autres dépenses

Transportation / Transpﬁrt

Accommodation / Hébergement

Taxi, |i|~"ng|_|5ine Parking ($1EI..DE}+39.55'] | E R
Mileage (tBC Rate) / Kilométrage (taux de la Société) 400 kms @ .45 ¢

Total oter expenses/Total autres dépenses (B)
TOTAL EXPENSES,/ FOTAL DES DEPENSES ( A + B)

November 22, 2010
Requestor / Requérant Date

(2) Please fill"out the Expenses section and attach originat receipts, sign and return to:

s.19(1) Corporate Secretariat, P.O. Box 3220, Station C, Ottawa, Ontario K1Y 1E4

Veuillez remplir |a section Dépenses et inclure les piégces justificatives, signer et retourner au :
Secrétariat général, C.P. 3220, Succursale C, Ottawa, Ontario K1Y 1E4

(For office use only 7 A 'usage du bureau seulement)
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G)?;;/W Room/Chambre : 0488
| Folio # .

CHATEAU LAURIER - Invoice #

Cashier/Cassier# ' 418
1 RIDEAU STREET Page # 4 of 1
OTTAWA. ON K1N 887
T 613 241 1414 F 613 562 7030
G.5.T./ H.S.T Registration #831927355

CBC Cdn Broadcasting Corp
Brian Mitchell Arrival/Arrivée . 11-09-10
s.19(1) Departure/Depart : 11-10-10

Fairmont President's Club

- - el pe=l o« =N TWT wl----——-ﬂ-l'-|-'-ﬂ'

———— ., T '. o =L ;a-wrﬁmm

Date Description Additicnal Information/Supplementaire Credits
11-09-10 Parking Valet 35.00
11-09-10 FParking - HST (13%) 4.55
11-10-10 Cash 50.00
11-10-1Q Cash -10.45
Total 39.55 39.55
Balance Due/Solde 0.00
GST Summary / Sommaire HST Summary / Sommaire
Room/Chambre 0.00 Room/Chambre 0.00
F&B/Restauration 0.00 F&B/Restauration 0.00 -
Other/Autres 0.00 Other/Autres 4.5%5
Total 0.00 Total 4.55
Guest signature Tl ooy o P Ve TRt 8 s e e
Signature du client X Err '?.:}“%Ei?‘.ﬁ‘éﬁ'ﬂ??}ﬂﬁii‘f“L;h:?g‘é’st!’“"l E%SE‘L’E ra?mﬁiﬂrﬂﬂ;"p?.';f?f'gﬁ:%“;ﬂ% en
For information or reservations, visit us at 1 5% por marth ater one morth (18.00% per E;r_es an Tﬁa “ﬁlﬂ_.ﬁmj:na:'n;n??ri:e Gh:’:ms
www.fairmont.com or call Fairmont Hotels & Resorts from: ?Euv:;nneptﬂd deliue&:f The_gl-nflf Hnd?iaﬁlali;' Had | M?H???‘I::a% r%frlzlr;:ﬁz ?aiﬁaﬂ E;::Eta:;f un Eraé;:l‘ijt rEd
United States or Canada 1 800 441 1414 mrL”E’ e e e rn, (AT il eyt e Satnad (Dars 1ea hivare aarcmnte
taeks,

Paur information et réservations visitez notre web au

www . fairmont.com ou téléphaner au Hatels Fairmont de;
Etats-Unis ou Canada 1 800 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont
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Plate #  [Amoun /
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. Director / Administrateur : ___ ’r:ﬂﬂ»’(ﬂ' __ﬂgl_""/ S —

CBC 'ﬁ' Radio-Canada

Board of Directors / Conseil d’administra tiim

Activity / Activité : ‘ U..Qi;f H’K wa‘ t{% % @O aﬂJnatc :@ T 26 1O

Expenses / Dépenses

Departure / Départ t { Retour
Date: O | . L.L‘l /1O Time /Heure M___ Date: ©( 7/ . _4-* ,r Time / Heure ‘Lﬁz' ﬁ,m o
Per diem / Indemnité quotidienne : <-days / jours @ $70 o
Less meals provided: 4 Breakfast $13 "} Lunch $15 5 Dinner $32
Moins repas fournis : Petit-déjeuner 13 § Déjeuner 15 % Diner 32 §
Duty entertainment/Frais de représentation :
Specify / spécifier
Total
Other expenses /! Autres dépenses '
Transportation / Transport
~ Accommodation / Hébergement
| Taxi; limousine _
Mil:eage (CBC Rate) / Kilometrage (taux de la Société) ' kms @ .45 ¢ _
N Y : RIS e L
Total other expenses/Total autres dépenses
TOTAL EXPENSES / TOTAL DES DEPENSES (A + B)
/ M o9 ( (o
Requestor ¥ Requérant Date
s.16(2)

Piease fill out the Expenses section and attach originai receipts, sign and return to:
Corporate Secretariat, P.O. Box 3220, Station C, Ottawa, Ontario K1Y 1k4

Veuillez remplir la section Dépenses et inclure les pieces justificatives, signer et retourner au .
Secrétariat genéral, C.P. 3220, Succursale €, Ottawa, Ontario K1Y 1E4

s.19(1)

(For office use only / A {'usage du bureau seulement)

Cost Centre or Project:

T e T W T

Cost Centre or Project:

Cost Centre or Project:

Authorization / Autorisation

Cheques : Fees

Expenses

HD 1740 B-1 {12R18)
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Virtually There Page 2 of 3

Stops Non Stop
Seat(s) Details TURPIN/EDNA F DR Seal(s) - 03A AC - XXXXXXX 30
DATE: Mon, Nov 29
Others
MONTREAL
TRUDEAU

PLEASE NOTE THE
TRANSACTION FEE
APPLIED TO THIS
RESERVATION IS5
ABSORBED BY CBC
CORPORATE
OFFICENMEUILLEZ
NOTER QUE LE
FRAIS DE SERVICE
FACTURE POUR
CETTE
RESERVATION EST
PAYE PAR LE SIEGE

SOCIAL DE 5.16(2)
CBC/RADIO-CANADA

s.19(1)
Ticket Information
Ticket Number AC 2033685838 TURPIN EDNA F DR
Billed to: VI * 3 44553
VA.T./G.5.T.HS.T * 446.32
VATIG.S.T/HS.T. * 1 58

Total base fare amount 3,401.20

Total Taxes 44.33
Total V.A.TJG.S.T./HS.T. 446.32
Total G.S.T. 1.58

Net Credit Card Billing 3.893.43

Total Amount Due 0.00

ZIXITINSTART A2393IC1015JANZ2010141120 1
FROM WITHIN CANADA/USA DIAL B77-222-6460
QUTSIDE CANADA CALL COLLECT 613-230-2384

PLEASE ENSURE PASSPORT i8S VALID FOR 6 MONTHS BEYOND
EXPECTED RETURN DATE.

ASSUREZ-VOUS SIL VOUS PLAT QUE VOTRE PASSEPORT EST
VALIDE 8 MOIS AU-DEL DE LA DATE DE RETOUR DE VOYAGE.

MAKE SURE YQOU HAVE YOUR MEDEX CARD FOR MEDIGAL
EMERGENCIES IF TRAVELLING OUTSIDE CANADA - YOU MAY
DBTAIN A CARD ON HRASMYF INGERTIPS AT WAW. HR.CBC.CA
CLICK ON BUSINESS TRAVEL UNDER LIFE EVENTS. IN THE
EVENT OF A MEDICAL EMERGENCY PLEASE CONTACT MEDEX IN
BALTIMORE AT 410-453-6330. PLEASE QUOTE QUR PLAN 1D
NUMBER 9341.

IF TRAVELLING TO A WAR RISK COUNTRY MAKE SURE YOUR
ADMINISTRATOR HAS SECURED WAR RISK INSURANCE.
MORE THAN 80 COUNTRIES ARE CONSIDERED AS WAR ZONES
IE ISRAEL - IRAQ - IRAN - HAITI AND THE USA

INFC AT HTTPJ/INTRANET/HR BEMEFITS EN/TRAVEL/

GST REGISTRATION NO. R136445095 QST REGISTRATION NO.
™G M1015857826

A L EXTERIEUR DU CANADA COMPOSEZ A FRAIS VIRES LE .
6513-230-2384

ASSUREZ-VOUS D AVOIR VOTRE CARTE MEDEX POUR URGENCES
MEDICALES Si VOUS VOYAGEZ A L EXTERIEUR DU CANABA.

L. 000025
https://www.virtuallythere.com/new/einvoice.html 1/26/2010




WUEL JCA LIMD & TRa] AIRMORT
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5.16(2)
19 Entry fethod: 3 s.19(1)
Total: 4 49,04
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M‘ Y REGUDE F TAXI V2o
% MONTANT - AMOUNT = —
e | [0 e
COMMENTAIRES L —
COMMENTS N°® du permis de travail

280-6600

Signature:

Driver's work permit #

N° de vignette

l

:umﬁﬂﬁuéuf
AR gy

-
b
L]

\ ﬁ“‘l'tl % | ,:';;ﬂ
76158 Ve ViP ewock ™, 9717

@snv: 93 y .6666 Luxﬂ

15"

DETROM :
AC:
Ne Vignette / Cumho. ‘J_ﬁpherm]s de travail  Work permit No

a— a——

NIP

" ..l . ; . - oF ':E{' |
. - e ; . s w E.;.} t=§ L.+ E
DO NOT WRITE ABOVE THIS LINE - NE RIEN £CRIRE:AU-DESSUS DE CETTE LIGNE-

X

CAROHOLD

-l"E.-.‘nll‘-_r .

LI Fe i 0m.
‘.-l :': !‘.l !:-l ! 'Ei.

SRt et VOTHE L

@ﬂ!‘ﬂml‘ Mark Canadan Ohifpic Assoclaton
Marque cilicilia AS0Ckiom HiYModIas cRradiar e tepk A

DATE

D'EXPIRATION
VERIFEE

% SﬂHIFIi’EﬂﬁI:I

AMOUINT-BAONTANT

TAKEN |
EMFORTE ]:l

CELIVERED

D :

VLW

) -

o

e

&

-

. R4
[r.m::rm'r T AMO %
{ i*’ % o

c

TE

o . b

a
Z
<
I
3,
2
™
=
-
O
w
o
-
Q
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CARDHOILIER.

CEMETTEDR ET LE DETENTELR DE LA CARTE.

e e e " s e——— o a"dlmEs " — - l

GARDHOLDER WILL FAY T8 THE ISSUEA OF THE [FARGE CARD PR 2
AMOLNT STATED HEREIN IN ACCORDANIE WT ~HE ISSULER'S AGREER'E

T WITH TI-E!
s LE QETENTELIR DE LA GARTE GI-HAUTE MEMTIDNRE Pa FRA A CEVETIEUR UL LA CARTE _3
R &) MONTANT CHIDIQUE CONFORMEVENT AJX CONDITIONSG OF LA CONVENTIDR ENTRS
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-

TELEPHONE 722-0003\ 722-7777

GULLIVER'S CITY WIDE TAXI% m(@a@[l 28348

-~ \{) PACKAGE PASSENGER

[ L]

HST # 101280087RT

DRIVER

CHARGE TO
THE ACCOUNT OF

3._l_fi;zcldjL:;%§i; eeR
{

FOR COMPLAINTS, PLEASE CALL OUR ADMINISTRATION OFFICE
739 - 8800 OR EMAIL: INFO@CITYWIDETAXI.CA

RESTAURANT BONAPARTE
445, rue St Francois-Xavier
Montreal, Quebec

H2Y Z11
(514)-844-4368 .. 16(2)
Date: Jan17'10 (9:28PW
Card Type: VISA s.19(1)

Acct #:

Card Entry: SWIPED
Trans Type: PURCHASE
Expn Uate:

duth Code: 052547
Check : 1420
Table: b5 /2
Server:

Subtotal: Z1.11

. 7’
Serv1ce:____________%ﬁil_______

' ¢/
Totai; __d______,__ﬁég%;ﬁl_______.

Signature: __ .

000027




Travel Expense Report

Trip Number: 25'0001.3'45 . Traveler Location: OTTAWA |
Traveler: FDNA TURPIN Entered by: DIANE.FERGUSONG@CEC.CA
Personnel Number: (613) 288-6281
VIP Number: s.19(1) To be paid: $ 2,325.43
Approval Status:  Trip Completed Processing Status: Released for approval
Trip Information
Departure Arrival Destination Reason / Activity
20.06.2010 23.06.2010 Ottawa Meeting
11:00:00 18:00:00 Ontario, Canada Board of Directors
Comments on the Trip:
Audit + Board meeting
Cost Assignment for Entire Trip
WBS Element  M710602-30180 BOARD OF DHRECTORS AUDIT - June 22, 2010 50.00 %
WBS Element M710602-30080 BOARD OF DIRECTORS BOD -June 22-23, 2010 Ottawa 50.00 %
Meals, Incidentals and Working Meals
" Date Description Region Country Amount Curr Rate Number $ CAD
20.06.2010 11:00:G0 Ontario Canada 70.00 | 3 210.00
23.06.2010 11.00:00
006 21.06.2010 Deduction Lunch Ontario Canada 15.00-
007 21.06.2010 Deduction Dinner Ontario Canada 32.00-
008 22.06.2010 Deduction Breakfast Ontano Canada 13.00-
009 22.06.2010 Deduction Lunch Ontario {Canada 16.00-
23.06.2010 11:00:00 Ontario Canada 15.00 | 1 15.00
23.06.2010 18:00:00
Total Amounts for Meals in CAD: $ 150.00
Expense Receipts
# Date Description Region Country Amount Curr Rate Number $ CAD
002 20.06.2010  Taxi/Shuttle Newfoun Canada  20.00 20.00
diand
003 20.06.2010 Taxi/Shuttle Ontario Canada 40.00 40.00
001 20.06.2010 Air pd ee-in CA Newfoun Canada 2,055.43 2,055.43
dlang

CBC 48 Radio-Canada

Date: 14.07.2010 Page. 1£3
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Travel Expense Report

Trip Number: 250001345 Traveler Location: OTTAWA

Traveler: EDNA TURPIN - Entered hy: DIANE.FERGUSON@CBC.CA
Personnel Number: (613) 288-6281
VIP Number: s.19(1) To be paid: $ 2,325.43

Approval Status: Trip Completed Processing Status: Released for approval

Airfare paid by Director

004 23.06.2010 Taxi/Shuttle Ontario Canada 40.00 40.100

005 23.06.2010 Taxi/Shuttle Newfoun (Canada 20.00 20.00
dland

Total Amount for Expense Receipts in CAD: | $2175.43

Cost Assignment

Trip Expenses to be Transferred (w/CO Receiver) in CAD $2,325.43
$ 1,162.72 WBS Element M710602-30180 BOARD OF DIRECTORS AUDIT - June 22, 2010
$ 1,162.71 WBS Element M710602-30080 BOARD OF DIRECTORS BOD -June 22-23, 2010 Ottawa

Costs Summary

Meals, Incidentals and Working Meals 150.00
Expense Receipts 2,175.43
Total Costs $ 2,325.43 '
Amount to be paid $ 2,325.43

CBC #8» Radio-Canada
~Data: 14.07.2010 Page: 2/3 “
000029




Travel Expense Report

Trip Number: 250001345 Jraveler Location: OTTAWA
Traveler: EDONA TURPIN Entered by: DIANE.FERGUSON@CBC.CA
Personnel Number: {613) 2886281
VIP Number: s.19(1) To be paid: $ 2,325.43
Approval Status: Trip Completed Processing Status: Released for approval
Signatures
Requestor: Authorization:
Date: (sign):
Phone: (print):
Contact person if Date:
different than
requestor:
Location: Additional
Authorization:
(sign):
{print}):
Date:

Oate: 14.07.2010 Page: 3 /3
000030




CBC b Radio-Canada Board of Directors / Conseil d’administration

Director /! Administrateur : _ CJ W"

ACtI\flt‘y ! Activité : ‘ 0 M @’Mﬂ‘ﬂ (,!‘p "
o O el N R
7 U DY LIRS ¥ : :

Departure / Départ

Date: Q6. :‘,,,__g__-ﬁ""f /2 Time/Heure: — H___.

Per diem / Indemnité quotldlenne :
Less meals provided: ~ Breakfast$13  Lunch $15 Dinner $32 7O
Moins repas fournis : Petit-déjeuner 13 § Déjeuner 15 $ Diner 32 $ |
Duty entertainment/Frais de représentation : |
Specify / spécifier | _

. e Total (A) | |
Other expenses / Autres dépenses —

Transpnrtatmn ! Transpnrt

Accommodation / Hébergement
Taxi, limousine
Mileage (CBC Rate) / Kilométrage (taux de ia Société)

"L 1< N H%Y_"C'»LT\ 0 SESS LY “'""Ufﬂ""":)fb

Ppygi—— .

Total other exponnd'l'atal autres dipenm B) b <. 4=
TOTAL EXPENSES / TOTAL DES nemses (A+B) |

Requestor / Requerant, L
s.16(2) W,
5.19(1) Please fill out the Expensas section and attach original receipts, sign and return to:
' Corporate Secretariat, PO. Box 3220, Station C, Ottawa, Ontario K1Y 1E4

Veuiliez remplir la section Dépenses et indure les piéces justificatives, signer et retourner au :
Secrétariat général, C.P. 3220, Succursale €, Ottawa, Ontario K1Y 1E4

{For office use only / A 'usage du bureau seulement)

Cost Centre or Project: _ O Amount __ .
Cost CentreorProject: ___ oo . Amounmt
Cost Centre or Project: =~ o Amount

Authorization / Autorisation

Cheques : Fees Expenses

HO 1740 8-1 (V2/08) 000031




HRG Ameérngue du Nord
shann PTGworinhy e oo

For service please call
Pour service veuiflez contacter

From within Canada/lJSA
Du Canada ou des Elats-Unis
477-222-6480

utside {Canads
A Fextérieur du Canada
B313-230-2384

Bﬁ]‘l‘aumeﬁﬁlf: AIRCANADA WEDNESDAY/MERCREDI, JUN 23
DPT CITY/DEP-ST JOHNS NF
NO. PERSQONSINOMBRE DE PERS,: 1 TOUR #/FORFAIT #
CONFIRMATION/CONFIRMATION:  PC7CER
INFO: BILLED TO/FACTURER VISA 1.189.00
15457 G.S.T/H.S.T/TP.S/T.V.H. 184 57
0.00 Q.S T/TV.Q. 0.00
MISC: OTTAWA ON S . MONDAY/LUNDI, APR 11

INFO: PLEASE NOTE THE TRANSACTION FEE APPLIED TO THIS RESERVATION IS
ABSORBED BY CBC CORPQORATE OFFICENEUILLEZ NOTER QUE LE FRAIS
DE SERVICE FACTURE POUR CETTE RESERVATION EST PAYE PAR LE
SIEGE S0CIAL DE CBC/RADIO-CANADA

BILLING SUMMARY/DETAILS DE FACTURATION:

VALUE ADD FEE/FRAIS DE S8ERVICE A VALEUR AJOUTEE:
FACTURE POUR CGETTE RESERVATIONEST 000 OSTHST 459 QST ¥gﬁt ggﬂ"sE;EnapEﬂwce 2.00 i
N . . .
PET/TVH LA4" A VALEUR
ARLINE TICKET/BILLET B'AVION: GSTHST QsT
TOTAL TICKET IR §
BILLED TO/FACTURER VISA 1,188.00 PSTAVH 154.57 TVQ 0.00  7OTAL BILLET D'AVION. -~ $1343.57
£1185.00 $154,57 $0.00 / $1343.57
\
TICKET DETAIL/DETAILS FACTURATION BILLET: o |
Base Fara/Tarlf de base $1189.00 Other Tax/Autre taxe $8.00 GST/PST $154.587 QST/TVQ Teep et T
: GSTHST QST
, VALUE ADD FEE DETAIL: i) SvAl TOTAL

[ = S, AfJeniIiA

S HOAU

P Jo | ated
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HRG North America
MR Amerigue du Nord

- a [
L R LIl B e PO R RS A P I il
1y ':-;.;:ffﬁw !.!'f'ﬂ:-'-:l!'...-.'...'.-:-‘:‘

L

For service please call
Pour service veuillez contacler

From within CanadalliSA
Ny Canada ou des Etats-tnis
87 7-222-8460

Qutside Canada
A laxtérieur du Canaga
513.230-2384

' AIRLINE TICKET/BILLET D'AVION:

! Toge' W Mot S LY R LS f

‘TGURJFORFAIT: AIR CANADA
' DPT CITY/DEP-ST JOHNS NF

‘TUESDAY/MARDI, JUN 08

NO, PERSONS/NOMBRE DE PERS.: 1 TOUR #FORFAIT #
CONFIRMATION/ICONFIRMATION: PC7CSR
INFO:BILLED TO/FACTURER VISA 556.38

1.258 G.BT/HST.MT.PS/TV.H 1.25

0.00 Q5.7./TV.Q. 0.00

@Mlsc: TORONTO ON

. SUNDAY/DIMANCHE, APR 03

INFO: PLEASE NOTE THE TRANSACTION FEE APPLIED TO THIS RESERVATION |G
ABSORBED BY CBC CORPORATE QOFFICENVELNLLEZ NOTER QUE LE FRAIS
DE SERVICE FACTURE POUR CETTE RESERVATION EST PAYE PAR LE

SIEGE SOCIAL DE CBC/RADIO-CANADA

PRI ) A TR AR

BILLING SUMMARY/DETAILS DE FACTURATION:

VALUE ADD FEE/FRAIS DE SERVICE A VALEUR AJOUTEE:

GST/HST
FACTURE POUR CETTE RESERVATION EST 0.60 germryn 000

GST/HST
BILLED TO/FACTURER VISA 656.38 PST/TVH 1.25

$556.38 $1.28

TICKET DETAILIDETAILS FACTURATION BILLET:
Base Fare/Tarif de base $441.00 Oihar Tax/Autre taxe §115.38

QST
T™VQ

QST
TVQG

G3T/PST $1.25 Q5TTVQR

TOTAL VALUE ADD
TOTAL FRAIS DE SERVICE 0.00
A VALEUR

TOTAL TICKET

f,
$0.00 4 $557.83

0.00  TOTAL BILLET D'AVION .~ $5§7.63 1-°

=14

SAONYHS YNOI/NIdHNL

u ¥

sji?yaq {s)ieas

0F XXXKXXXX - IV

OJOAUTH - LY, A|[eninip

AY
&
D
-
—t
N
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Your new charges and credits (continued)

Prepared for. EDNA TURPIN April 28 te May 27, 2010 Account number:

Trans Fost
data date Dewcrigtion. Amourtls)
Card numbe!
May 16 May 17 =
May 17 Nay 9 AR CANADA 0142183281123WINNPEG  MB |
SAB(2) e 1s  weis oS A
s.19(1) Mav 18 Vay 20
AMay 18 Vay 20
Nay 18 May 18
May 'S tay 20 *
Vay 19 May 20 2
fMay 19 NMay 20
May 19 .ME.I"' 20 »
May 190 May 7Y
May 2 May 2! AR CANADA 0142183392311WINNIPEG M ™) Tramsportaton 0000 1371120
At eboiticiishesert SO SI - R S ]
May 20 Mav 25 AR CANADA 0142183396190WINNIPEG  MB Transportation 1,174.07
May 70 May 25 AR CANADA 014218339231 1WINNIPEG M8 gmmmm o BRI TEYY
May /1§ May 25
"ay 2% May 27
_ May 2E May 27
. Total o
& .
2 CIBC CreditSmart™ Spend Report
i
X Spend Categeries _ Tremiaciom  Amouni) _ Budesi(  Diffeence(l Traeacions  Ameww(s

SR HOAEDORBE

Yransak tions are assigned a spend category based on where the goods or services are purchased, not on what was purchased. For example,
items purchased 3! 3 convenence s1ore in & gas station will sppear ynder Transportation, not Retall and Grocery.

A negative difference {~) means you spent more than you budgeted.

Ameunt{s) Differenss (B

Budget (5
Tota! Monthly Budget :

Your message centre

= g mym s memd Al el =

h;l'-:l naymen't required. As you requested, your payment will be withdrawn r bank account on (or shortly after) the
cuc date Ths payment wit be apphed to your Viss account as of the due date based on the Auto Pay Senvice Option you

seiecled

110-281534

000034
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Car No 15 |

Oate: S AMLIS

SINNIABNIN .o 57T FOR CAB FARE

5.1 Included in meter fare

RECEIPT /REGU

| .

4
- | " L. I. -
FromiDe: o - — 1 .ir.h“’ — o ~

To¥a:

Taxi #: 8? | DiriveriChauffeur.. - - -

Thank you | Werce

ity wiae T

Official Airport Taxe

Major Credit Cards Accepied

Wake Up Calls
Bus Charters Available

Date: i ol Qgﬁf

A

Amount: ﬁ;‘;—.?@ | - ;
H.8.7.4101280087RT

Thank You & Have a nice day!

000035
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CBC -ﬁv Radio-Canada

Board of Directors | Conseil d’administration

7

Director / Administrateur : m&_.._____{_% ..

Expenses / Dépenses

Per diem / indemnité quotidienne : F days/ jnrs @ 370 "10-{')0

Less meals provided: Breakfast $13 Lunch $15. Dinner $32 _
Moins repas fournis : Petit-déjeuner 13 § Déjeuner 15 § Diner 32 § —~ 9800

Duty entertainment/Frais de représentation :
Specify / spécifier IN i v

Total (A)

Other expenses / Autres dépenses
Transportation / Transport | =3 f «-,
Accommodation / Hébergement
Taxi, limousine

Mileage (CBC Rate) / Kilométrage (taux de ia Société) kms @ .45 ¢

Tota) other expenses/Total autres dépenses 4§ A0 _
TOTAL EXPENSES / TOTALDES DEPENSES (A+B) |

Requestor / Requérant Date
s.16(2)

19(1 Please fill out the Elpauu section and attach original receipts, sign and return to:
s.19(1) Corporate Secretariat, PO. Box 3220, Station C, Ottawa, Ontario K1Y 1E4

Veuillez remplir |a section Dépenses et inclure les pidces justificatives, signer et retourner au .
Secrétariat général, CP. 3220, Succursale C, Ottawa, Ontario K1Y 1E4

{For office use only / A I'usage du bureau seulement)

Expenses

Cost Centre or Project: _
Cost Centre or Project: ____
Cost Centre or Project: .

lalofah L i

Authorization / Autorisation Date

Expensas Date

Cheques : Fess

HO 1740 8-1 (12008}
000036



-* AIR CANADA @

.tinerary / Receipt

Your booking is confirmad. Thank you for choosing Alr Canada.
Mease print this Rinerary 7 receipt for your referencs.

Main Contact Information

Booking reference: MRE5DZ

Name: Customer Care
Miss Edna Turpin Alr
E-mail 1-888-247-2262
Form of paymant: ¢¢ Air Canada Flight Information
ce s.16(2) 1-888-422-7533
s-19(1) International Reservations
Alert me of flight changes
Flectronic Ticksting confirmed. W
This is your official itinerary/receipt.
Flight Itinerary
Flight From To Aircraft Booking Status
o | class
" &t. Johns (YYT) o Ottawa (YOW) E7S C Confirmed
Tus 09-Mar 2010 Tue 09-Mar 2010 -
09:05 12:03
~ Owawa (YOW} T st Johns (YY) 0 E90 C Confirmed
Wed 10-Mar 2010 Wad 10-Mar 2010
18:50 22:55

Passenger Information

014 2179 335947
0195011630

Name: Mige Edne Turpin
Frequent Fiyer Pgm:  Air Canada Aeroplan

Fare Summary

Passenger: 1 Ticket number 014 2179 335947

Date of lspue 27-Jan 20106
. . et

“—n—_ - - i e m-‘l——m A —  —————
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AIR CANADA

. {including Navcan & Surcharges)
Taxes & Fees

Canada Security Charge {CA) 1.39

Canada Harmaonized Sales Tax (HST #100068-2287) (RC) 451.27

Combined Taxes *see fare calculation below (XT) PD

Total Fare in Canadian dolars: 2 829.66A

Options

Change fee in Canadian dollars 100.00
Canada Goods and Services Tax (GST/HST #10009-2287) (XG) .00

Ticket validity extension fee in Canadian doliars 50.00
Canada Harmonized Sales Tax (HST #10009-2287) (RC) 6.50

Ticket particularities:

AC ONLY

*Fare calculation:

OSMAR10YYT AC YOW Q23.00R1708.00AC YYT
Q23.00R1708.00CAD3462.00 END ROEL1.Q0 PDZ.94CAQ.75X(G1.95RC
30.005Q

Canadian tax registration numbers:

XG Canada Goods and Service Tax (GST) #10009-2287

RC Canada Harmonized Sales Tax (H5T) #1G009-2287

XQ Quebec Sales Tax (QST) #1000-043-172

Additional Information:

/// ORIGINAL TICKET INFORMATION ////

BASE FARE CAD 1085.00 PLUS TAXES CA7.94 XG55.45 XT96.85
TOTAL TICKET AMOUNT CAD1245.25 _ . — -

CHANGE FEE CAD105.00 ..— \
DIFF IN FARE PLUS TAX CAD2829.66

ADVD ONE TIME-TICKET_EXTENSION FOR CADS0.00 .

LAST DAY TO TRAVEL 2BAPR10 \ —
NEW TOTAL TICKET VALUE AMOUNT

BASE FARE CAD3462.00 PLUS TAXES '

< CA9.33 XG0.75 RC453.22 $Q30.00 /
TOTAL AMOUNT CAD3955.30 i

- 9 & & & & & * & =B @

Fare Rules o
s

Yoluntary changes to your itinerary may require the payment of additional fees and fare upgrades.
If you are travelling on a non-refundable ticket, Air Canada will be unable to make exceptions in the event of an unexpected trip
ion or medical emergency. We recommend the purchase of travel insurance.
» Tickets are non transferable and name changes are not permitted.
Advance seat assignments are not guaranteed and may be changed without notice. If your pre-assigned seat is unavailable, we
will try to accomodate you in a comparable seat in the same class of service and will refund any applicable fees.
» Fee for checked bags will appiy on flights operated by United Airlines and Continental for travel within North Amaerica.

Important Information

This is your E-'t:icket itinerary/receipt. Keep this document for your travel. Your flight coupons are stored in our resetvation system.
The Conditions of Contract and other legal notices are provided with this itinerary/receipt.

Piease review this itinerary/receipt and should you have any questions, please call 1-B88-247-2262 within 24 hours of receipt.

Travel Documents

For air travel within Canada, Air Canada is required by federal government regulations to check identification at the departure
gate for all passengers who appear to be 18 years of age or oider. The name on the identification must match the name used on the
reservation or ticket. The passenger must present: one (1) piece of government-issued 1D with photo or two (2) pieces of
government-issued 1D without photo. For air travel batween Canada and the United States, all passengers including Canadian

000038




RECEIPT Dpate Wz 9 /
Fr:
To:

.ir g 2 ' . J 4
Amt el vl

Driver:

S TOM HOLLETT Owner

Home: 579-2727 Cell: 682-2222 Fax: 488-8838
Address: 322 Pennywell Rd. - P.0. Box 2222, Sl John's, Nfid, A1C 8E6

"MAJOR CREDIT CARDS ACCEPTED"

5.16(2)
s.19(1)
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.RECEIPT FOR CAB FARE

Cab No. - | Driver

G.A.T. Included in meter fare

Wide Ta]]

ty722 17T

Official Airport Taxi
Major Credit Gards Accepted
Wake Up Calls
Bus Charters Available

HS.T #10128009TRT
Thank You & Have & nice day!

WES TIWAY TRk |

11 BENTLEY AUE
NEFERN ON KZ2E BT7
MER # 4030276576
TERM 40366764

B:001

RUTH# : 075042
TRANS # : 1000105 S

W ey e L T p— .

CARD
CREDIT-ViIsA
DATE 2010-03709

TIME 12:19:02
RECPT 40366754- GD1-G1GE
PURCHASE
AMOUNT

NETWORK FEE
TOTAL.

N L SRR MR Pl i S b 5

HPPROVED - 0000

THANK YOU
CUSTOMER COPY
OTTAWA TAx |
256
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CBC b Radio-Canada Board of Directors | Conseil d'administration

.Director / Administrateur : <“ 7N /ﬂ/ -

A
\

- . - . . ,',;J: - f . . 4;? "
Activity / Activiteé : ‘__Lrhf (_&Vvrima !t;/y_ - ﬁﬁ?ﬁ;qé Arrm P ,/% iy g

Expenses /| Dépenses '
Departure / Départ Return /

52 /o

Date; ¥ 2 J'__i_i"_i ‘._"r'ﬂ Time / Heure : _/~ H i pate: €27 {75 7€ Time ! Heure : 7 H__
Per diem / Indemnité quotidienne : & days / jours @ $70
Less meals provided: Breakfast $13 Lunch $15 Dinner $32
Moins repas fournis : Petit-déjeuner 13 § Déjeuner 15 § Diner 32 § - w307

Duty entertainment/Frais de représentation :
Specify / spécifier fH v e

>

. N2k
_ )
= *1 1s] ¢

Total

Other expenses / Autres dépenses

Transportation / Transport

Accommaodation / Hébergement

deppatinllel

""Taxi, limousine ¢ { ef-. G
Mileage {CBC Rate) / Kilométrage (taux de la Société) kms @ .45 ¢

Total other expenses/Total autres dépenses "~ (®)
TOTAL EXPENSES / TOTAL DES DEPENSES (A + B)

16(2 ) U —
> ( fqumuu- : rvengu@rant f Date
5.19(1) — [ J

Please fill out the Expenses section and attach ariginal receipts, sign and return to:
Corporate Secretariat, P.O. Box 3220, Station €, Ottawa, Ontario K1Y 1£4

Veuillez remplir |2 section Dépenses et inclure les piéces justiticatives, signer et retourner au
Secrétariat général, C.P. 3220, Succursale €, Ottawa, Ontario K1Y 1E4

(For office use only / A Fusage du bureau seulement)

Expenses
Cost Centre or Project:
Cost Centre or Project: —
Cost Centre or Project: _ NS
@
Authorization / Autorisation Date
Cheques : Fees Expenses Date

HO 1740 B-1 (12008} 000040




Virtually There - EInvoice Page 1 of 1

HRG NORTH AMERICA
I I | :( i English
12 hrs display

Home View ltinerary City Guides Help M

Save gas PDF

Eiectronic Invoice

Prepared fFor:

TURPIN/EDNA FRANCES DR

SALES PERSON T

INVOICE NUMBER 0222824
INVOICE ISSUE DATE O05SMAR2010
RECORD LOCATOR GRIURY

CUSTOMER NUMBER

Client Address s.19(1)

CBC / RADIO CANADA
EMAIL

ATTN EDNA TURPIN
10FEB

DATE: Mon, Mar 15
Flight: AIR CANADA 167

From ST JOHNS NF, CANADA Departs 2:30pm

To OTTAWA ON, CANADA Arrives 5:33pm

Duration 04hris} :33min(s; Class EXECUTIVE CLASS

Type Meal Multi Meal

Stops 1 Stop{s) Stop over city HALIFAX NS

~eat(s) Details TURPIN/EDNA FRANCES seatis) - 020 AC - XAXXXXX 30
DR

DATE: Mon, Mar 15

Hotel: FAIRMONT HOTELS , FAIRMONT CHATEAU LA
1 RIDEAU STREET
OTTAWA ON K1NBSY

Service City OTTAWA ON
Gheck-1In TOMAR Check-Out TIMAR
Rooms{s) 1 Room Type FAIRMONT KING NG

TRADITIONAL K

000041
https://www.virtuallythere.com/new/einvoice.html 3/20/2010



Virtually There - eTicket Receipt Page 2 of 3

Payment/Fare Details

Form of Payment CASH .

Endorsement / AC ONLY
Restrictions
Fare Calculation Line YYT AC YOW Q3.00Q20.00 1622 .60COEXC/ICORP AC X/YTCO Q3.00Q20.00AC

YYT1622.60C0EXC/CORP CAD3ZI1 20END

Exchanged Ticket 0149775256628
Fare CAD 3291.20
Taxes/Fees/Charges CAD 9.33 CA (AIR TRANSPORTATION TAX)

CAD 0.75 XG {(GOODS AND SERVICES TAX GST)

__CAB#81.02 XT (COMBINED TAXES)

),

Total Fare ( CAD 3762.30
/
Positive identification required for airport check in | .
Notice:

Transportation and other services provided by the carrier are subject to conditions of contract and othe
notices. Please ensure that you have received these notices, and f not, contact the travel agent or isst
obtain a copy prior to the commencement of your trip.

Transport et autres services offerts par le transporteur sous réserve du cahier des charges ef d'autres
remis avec cet itineraire/recu ; lis tont partie integrante du contrat de transport. Veuiliez vous assurer g
recu ces avis et contacter I'agence de la compagnie aérienne emettrice du biliet ou Fagent de voyages.
avez pas, pour en obtenir une copie avant le début de votre voyage.

If the passenger journey involves an uitimate destination or stop in a country other than the country of «
Warsaw Convention may be applicable. This convention governs and on mast cases iimits the ligbility
death or personal injury and in respect of loss of, or damage to baggage.

L.a convention de Varsovie peut-étre applicable si le voyage du passager comporte une destination fins
escale dans un auire pays que le pays de depart. La convention de Varsovie régit et, dans ia plupart o

responsabilité du transporteur en cas de mort ou de lesions corporelles, ainsi qu'en cas de perte ou d's

bagages. Voir également ies avis intitulés Avis aux passagers internationaux concernant ia limitation d .

responsabilité et Avis de limitation de responsabiiité en matiére de bagages.

000042
https.//www.virtuallythere.corm/new/eticket.htmi 3/21/2010




722-4400

24 Hr Service/Parcel Pick-up & Delivary
Airport Service (Meter Rates)/Corporate Charge Accou nt$

pate: £S5 OF L GZF”Q
From:
[0 o LASH

Car No.; Driver:

Amount:

]

Bugden's Taxi (1370} Lid. 5 LeMarchant Road, 3t. John's, NL A1G 2G4
p: TOU.T22.689493 f: 709.722.3600 www.bugoens. oo

mmfﬁmwﬁﬂp
513 238 1111

CAR 1
TAXITAB )

T s,

O%17,2010 08:10:15

PURCHAST.
Transaction H -jﬁ
Card Type: Uisa
ATHE

Fntry: Swiped
Terminal tD: 2ORO08 74
Merchant 11): 798874
Batch: 000161
Trace Number: 000734
Bse Ami <) | Fa0)
Tip: = .00
Total s W1
Auth Code: 013415
Fesponse : APPROVED

CUSTOMER COPY

CUSTOMER SERUICE
1-866-565-8254

HEL PETAX I TAB . COM w -

CAR 1400 5
DRIVER _ . . ... E:
B
-
P
B e b i e, A i A et At A Drsrnin T T M W S :é
T
-

T

| GAROHOLOER WILL PAY TOTAL AMOU

. ACCORDING Tt CAROHOLDER AGREE)

T
-,

5.16(2)

'5.19(1)

WESTWARY TaK |
11 BENTLEY AVE

NEPEAN DN KZE G6T7

MER # 4030276666

TERM # 40366664
L B:1001

AUTHE : 085385

TRANS # : 1000245 S

CARD

CREDITAUISA

DATE 201003715

T I ME 16:52:29

RECFT 40366£64-001 0245

PURCHASE

AMOUMT $35 .80

NETWORK FEE $1 .50

TOTAL. $37.30

. YT . T . .l bl Bl bbbl B B bl AN N ol ol telebliede aEENEGD, guellels el defeleiele. il il ifaien

TRANSACT | ON
APPROVED - 000C

THANK  YUL)
CUSTOMER CORY
OTTAWA TAH |
B1d HZ3 1234
798

Yo Ak M A A A A AR Rk B A e e x s

I LA RFIRJL T IL

I CARD ISSUER
CARD I5SLER.

W& TITULAIRE SENGAGE & FEMBCLASER LEMETTEUR DE LA CARTE D)
MONTANT “OFAL FIGURAN " 5uU= CE™TE SRCTHRE CORFORRSKENT A LA
COMVENTION RESIS SANT LEFL ISATION 25 LA CARE.

af

VISA o

$
wwﬁPlIlEE IE

EAPEY
CATE

CATE,

QUTHDHILfﬁTm“ HLME-EH MO IL'FhJT..JHI TSI ]y

FERPEAT (N ”r
VERIFIES Plle - 2 8. [ l
W [} Yo

_sanqsqg

PLEASE RE 1AM THIS COPY AS HEGt:ﬁﬁ -

YOUR TRAMGAL TION
LCONSERWEZ CETTE CGORIE COMAME Pit-VUE

1 YOTHE TRANSACTION

* BILL NES NO DE NOTE

e -

AMOUNT I

MONTANT ; T

e o 2 0

E 2

' &y O

) o |2 O

TS i @ o
FDUF‘IBOIRE

000043
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Travel Expense Report

Trip Number: 250001343 Traveler Location: OQOTTAWA

Traveler: EDNA TURPIN | Entered by: DIANE.FERGUSON@CBC.CA
Personnel Number: ' (613) 288-6281

VIP Number: s.19(1) To be paid: $ 3,075.86

Approval Status: Trip Completed Processing Status: Released for approval

Trip Information

Departure Arrival Destination Reason / Activity
04.05.2010 05.05.2010 Ottawa Audit Committee meeting

11:00:00 23:59-00 Ontario, Canada Board of Directors

Cost Assighment for Entire Trip

WBS Element: M710602-30180 BOARD OF DIRECTORS AUDIT - June 22, 2010 100.00%

Meals, Incidentals and Working Meals

# Date Description Region Country Amount Curr Rate  Number $ CAD
04.05.2010 11:00:00 Ontario Canada 70.00 1 70.00
06.05.2010 11:00:00
05.05.2010 11:00:00 Ontario Canada 47.00 1 47.00
05.05.2010 23:59:00

006 05.05.2010 Deduction Breakfast Ontario Canada 13.00-

007 05.05.2010 Deduction L.unch Ontario Canada 15.00-

Total Amounts for Meals in CAD: $ 89.00

Expense Receipts

# Date Description Region Country Amount Curr Rate Number $ CAD
002 04.05.2010 Taxi/Shuttle Newfoun Canada 21.00 21.00
| | diand .

003 04.052010  Taxi/Shuttle Ontario  Canada  40.00 40.00 |

001 04.05.2010 Air pd ee-in CA Newfoun Canada 3,767.86 3,767.86
dland

Director paid for own airfare

004 05.05.2010  Taxi/Shuttle Ontaric  Canada 37.00 37.00

005 05.05.2010 Taxi/Shuttle Newfoun - Canada 21.00 21.00
dland

Total Amount for Expense Receipts in CAD: $ 3,886.86

¢» Radio-Canada

Date: 14.07.2010 Fage: 1/2

000044




Travel Expense Report

Trip Number: 250001343 — Traveler Location: OTTAWA
Traveler: EDNA TURPIN Entered by: DIANE.FERGUSON@CBC.CA
; Personnel Number: (613) 288-6281
' VIP Number: s.19(1) To be paid: $ 3,975.86
Approval Status: Trip Completed Processing Status: Released for approval
Cost Assignment
Trip Expenses to he Transferred {(w/CO Receiver) in CAD $ 3,975.86
$ 3.975.86 WBS Element M710602-30180 BOARD OF DIRECTORS AUDIT - June 22, 2010

Costs Summary

Meals, Incidentals and Working Meals 89.00
Expense Receipts 3,886.86
Total Costs $ 3,975.86
Amount to be paid $ 3,975.86
Signatures
Requestor: Authorization:
Date: (sign):
Phone: . (print):
Contact person if Date: o
different than
requestor:
Location: Additional
Authorization:
(sign}:
(printy: ___ 0000
Date: —
| CBC 48h Radio-Canada
Date: 14.07.2010 | Page; 2/ 2

000045




Board of Dlrectors | C

eil d’administration

Radio-Canada

CBC éh

& gﬂ -
" = = o e,
Director / Administrateur : iT“"f_‘_’i'f
Activity / Activité : ey 1y C & A ‘ & € Date : /';11 v Fa mole
' Expenses / Dépenses -
Departure f Départ Return / Retour At
Date S !__E:,t! [ < Time /Heure : ___LH Sl | Date: €5/ < 4_:" /€ Time/Heure: _{ ZH S "%m (aa ﬂ
Per diem / Indemnité quotldienne | days /| jours @ $70
Less meals prowded ~ Breakfast $13 Lunch $15 Dinner $32 |
Moins repas fournis : Fetrt-—de-jeuner 13%  Déjeuner 15 $ Diner 32 % a
Duty entertainment/Frais de représentatmn ?
Specify / spécifier

Other expenses / Autres depenses

Transpnrtatmn ! Tranapart

ilnaineltethiled R h pmefoylymrsplpapi-alghylieylieiotyllgrit

Accom mndatmn / Hebergement

Taxi, Ilmousme

Mileage (CBC Rate)f Kilométrage (taux de la Société) - ' kms @ .45 ¢

A
h,{_w 47 k f {u.
S 1 6(2)‘ " | Requestor f Reqyérant ;"’f' ] Date
s.19(1) Please fill out the Expenses section and attach original receipts, sign“and return to:
Corporate Secretariat, PO. Box 3220, Station C, Ottawa, Ontario K1Y 1t4
Veuillez remplir la section Dépenses et inclure les pieces justificatives, signer et retourner au :
Secrétariat général, C.P. 3220, Succursale C, Ottawa, Ontario K1Y 1E4
{For office use only / A Fusage du bureau seulement)
Expenses
Cost Centre or Project: i Amount
Cost Centre or Project: e Amount e
Cost CentreorProject: s Amount _
Authoarization !Autt:;rgsaﬁan Date
Cheques : Fees Expenses Date

HO 1740 B-1 (1208) . 000046




HRG

HEG North America
HRG Amerigus du Nord

L

For service pidase cali
Pt service vaufflez confacter

From within Canada/lUSa
[ Canada ou ges EFtats-Ling

877 -2:42-8400

Culside Canada

A Fextgrienr ¢u Canada

613~ 230-2384

.......

TRAVELLERNVOYAGEUR

TURPIN/EDNA FRANCES DR

CBC / RADIO CANADA
ATIN-EDNA TURPIN
CBC/RADIO-CANADA

BILLING SUMMARY/DETAILS DE FACTURATION:

! VALUE ADD FEE/FRAIS DE SERVICE A VALEUR AJOUTEE:

FACTURE POUR CETTE RESERVATION 000 SSTHMST 449
EST ) PSTIVH '
 AIRLINE TICKET/BILLET D’AVION:
| BILLED TOFACTURER VISA B “3,335-45 EE’;#?HT 432.41
$3335.45 $432.41

TICKET DETAIUDETAILS FACTURATION BRLET:
ACOT 76621524, TURPIN EDNA FRANCES

(L SR LS T v

QST

QST

0.00

INVOICE NO. e 10
NUMERQO DE FAGTURE
COUNSELLOR
0244397 CONSEILLER;
RECORD LOCATOR
NUMERO DE DOSSIER
HTXKFH
s.19(1)
TOTAL VALUE ADD |
TOTAL FRAIS DE SERVICE 0,00
A VALEUR -
TQTAL TICKET 3 |
TOTAL BILLET DAVION ~ $3767.86
$3767.86

GHT/PST  $432.41

Base Farae/Tarf de base $3291.20 Other Tax/Autre taxe $44.25
. GSTHET
; VALUE ADD FEE DETAIL: PETTVH

PLEASE NOTE THE TRANSACTION FEE

QSTAVL $0.00
QST
TVQ TOTAL
$0.00

o T a H " -..I:I.I-.I -
. : ! " -;-.-.'I " * <1
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RECEIPT / REGU

D j’@
AmourthMoniant; ﬂ Data; 7
From/De: _ {j/a

To a, — o

Qfficial Airport Tax|
Major Credit Cards Accepted
Waxe Up Calls
Bus Charters Available

1

Die: ék-’-"-‘-’ -~

DrversChauffeur;

7Mm/%m

Taxi #:

oW

barNU.

AMOUAT & 2 L. © © .
' 3T #101280097RT
Thank You & Have a nice day/

C]ly Wide ]

(221111

Job# j PO Wake Up Calls

RECEIFT FOR CAB FARE ;- E Sus C redvaflahle
Date ) t"(aﬂ { O Dale: | Q

':Eh No, ,r_’J E Z DI'WEF !i !g ! Ear N*:l

.5 T Included in meter fare

ARO0GTRT 24 |
Thank Y ou & Have a rtice day!

000048




Travel Expense Report

Trip Number: 250001344 Traveler Location: OTTAWA

Traveler: EDNA TURPIN Entered by: DIANE_ FERGUSON@CBC.CA
Personnel Number: (613) 288-6281

VIP Number: s.19(1) To be paid: $ 4,002.86

Approval Status: Trip Completed Processing Status: Released for approvai

Trip Information

Departure Arrival Destination Reason / Activity
10.05.2010 12.05.2010 Ottawa ~ Meeting
11:00:00 23:538:00 Ontario, Canada Board of Directors

Cost Assignment for Entire Trip

WBS Element M710602-3008C BOARD OF DIRECTORS BOD -June 22-23, 2010 Ottawa 100.00%

Meals, Incidentals and Working Meals

# Date Description Region Country Amount Curr Rate Number ® CAD
10.05.2010 11:00:00 Ontario Canada 70.00 2 140.00
12.05.2010 11:00:00

{006 11.05.2010 Deduction Breakfast Ontario Canada 13.00-
007 11.05.2010 Deduction Lunch Ontario Canada 15.00-
008 11.06.2010 Deduction Dinner Ontario Canada 32.00-
12.05.2010 11:00:00 Ontario Canada 47 .00 1 47.00
12.05.2010 23:59:00
009 12.05.2010 Deduction Lunch Ontario Canada 15.00- |
Total Amounts for Meals in CAD: $ 112.00

Expense Receipts

# Date Descriptiun' Region Country Amount Curr Rate Number $ CAD

002 10.05.2010 Taxi/Shuttle Newfoun  Canada 20.00 20.00
diand

003 10.05.2010  Taxi/Shuttle Ontaric  Canada  42.00 42.00 |

001 10.05.2010 Air pd ee-in CA Newfoun Canada 3,767.86 | 3,767.86
dland

Alrfare paid by Director

Dals: 14.07.2010 _ Paga: 1/3

000049




Travel Expense Report

Trip Number: 250001344 Traveler Location: OTTAWA
Traveler: EDNA TURPIN Entered by: DIANE . FERGUSON@CBC.CA
Personnel Number: | (613) 288-6281
VIP Number: s.19(1) To be paid: $ 4,002.86
Approval Status:  Trip Completed Processing Status: Released for approval
004 12.05.2010 Taxi/Shuttle Ontario Canada 40.00 40.00
005 12.05.2010 Taxi/Shuttle Newfoun  Canada 21.00 | 21.00
diand
Total Amount for Expense Receipts in CAD: $ 3,890.86
Cost Assignment
Trip Expenses to be Transferred (w/CO Receiver) in CAD . $ 4,002.86
$ 4,002.86 WBSElement M710802-30080 BOARD OF DIRECTORS BOD -June 22-23, 2010 Ottawa

Costs Summary

Meals, Incidentals and Working Meals | 112.00

Expense Receipts | 3,890.86

Total Costs $ 4,002.86

Amount to be paid $ 4,002.86
CBC 48) Radio-Canada

i

Data: 14.07.2010 Page: 273
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Travel Expense Report

Trip Number: 250001344 Traveler Location: OTTAWA

Traveler: EDNA TURPFIN Entered by: DIANE.FERGUSON@CBC.CA
Personnel Number: (613) 288-6281
VIP Number: s.19(1) To be paid: $ 4,002.86
Approval Status: Trip Completed Processing Status: Released for approval
Signatures
Requestor: | Authorization:
Date: (sign):
Phone: _ (print):
Contact person if | Date:
different than
requestor:
Location: S | Additional
Authorization:
(sign):
(print):
Date:

Date: 14.07.2010 | Page: 3/3

000051




CBC b Radio-Canada Board of Directors | Conseil d'administration

Director /| Administrateur : : Lr\ - PO, A—
e

Departure / Dédpart
Ly _r-"'-’ A% :
Dai‘e_ __f-"” >/ ;" Cy fr‘?' Time / Heure : _/{ ™I !j»m

Per diem / Indemnité quotidienne :

days! jours @ $70

Less meals provided: Breakfast $13 — | Lunch $15 =  Dinner $32- |
Moins repas fournis : Petit-déjeuner 13 § Déjeuner 15 Diner 32 $

Duty entertainment/Frais de représentation :
.' Spefy ! spécifier

 Other expenses /! Autres dépanses

e A - — L e

Transpnrtati;n { Transport

_ﬂfg:ommodatian { Hébergement
e e e ) -
/ Taxi, limdusine 7T Ek S X v
| et e ———i 1 . d in "
Mileage {CBC Rate) / Kilométrage {taux deé {a Société)

““TAL EXPENSES / TOTAL DES DEPENSE

‘.
:*'n.

s.16(2)

s.19(1) Requestor f ReqyuPrant

Piease fill out the Expenses section and attach origine! receipts, sign and retum to:
Corporate Secretariat, P.O. Box 3220, Station {, Ottawa, Ontario K1Y 1E4

Veuiller remplir ia section Dédpensaes et inciure les pidces justificatives, signer et retourner au
Secrétariat général, CP 3220, Succursale €, Ottawa, Onmasio K1Y 1E4

{For office use only 7 A {'usage du bureau seulement)

Cost Centre or Project: ___
Cost Centre orProject: .
CostCentreorProject: =~

Auythorization / Autorisation Date

Cheques : F Expenses Date

O 1740 B-1 (1208
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| TRAVELLERVOYAGEUR NVOICE NG DATE:
H G TURPIN/EDNA FRANCES DR NUMERG DE FACTURE

0241269 COUNSELLOR

CBC / RADIO CANADA | CONSEILLER:
ATTN-EDNA TURPIN RECORD LOCATOR
CRC/RADIO-CANADA NUNMERG GE DOSSIER
GHGEZR
s.19(1)
HR G Marth Ameries
MG Amérigue du Nord  BILLING SUMMARY/DETAILS DE FACTURATION:
. VALUE ADD FEE/FRAIS DE SERVICE A VALEUR AJOUTEE:
e g ' FACTURE POUR CETTE RESERVATION GETHST QST TgTAL VALL Eﬁ‘gngggmg
- EST 000 esTrvH 990 Tva T LT RAS 0.00
For service pfease call | ]
Four service veuliez contacter E MRHHE TIBKET}BILLET i) AW: T GT AL mHET
£
o wihin CanadalUSA | BILLED TOFACTURER visk _ss%mas SOTN 4241 G 000 TOTALBILETDAVION $3767.86 |
Pu Sanada ou des Etats-Unis ; 32.4 $3767.86
877220, 6460 : $I33.45 ¥4
— | TICKET DETAIL/DETAILS FACTURATION BILLET:
Cutside Canada ;
A Vexterieur du Canada . ACS776429674, TURPIN EDNA FRANCES ;
6513-230-2384 ' Base Fare/Tarf de base $3291.20  Other Tax/Autre taxe §44.25 2 GST/PST  $432.41 QST/TV{ $0.00 |
| | GSTHST QST
VALUE ADD FEE DETAIL: iy VG COTAL
PLEASE NOTE THE TRANSACTION FEE $0.00 t

000053
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ity Wide Tal] NETR—_T
722 J717

- 09 | , A
OfflclalmrpartTam A”‘”“'”tw e 9D - 10 - 2ol

Major Credit Cards Accepted From
Wake Up Calls

Bus Charters Available | To
Dale: 7 TR M Driver;

’
G.3.T Included in meter fare @ m e f@
SR | _

H ST 241012800877 -ﬂ‘
Thank You & Have a nice day!

Iy e Ta

s.19(1) Ol‘hmai Airport Tax|
Major Credit Cards Accepled
Wake Up Calis
Bus Charters Available

L |
¥
D 1El . : e LA i L
a L PP . - — - — "
£

Ijab# oy '-
T L] ‘Fr r‘.'-“, ‘\I- !‘ﬁ. a_' - ; .!
. : 3 A T
RECEIPT FOR CAB FAM o S g —

% P 5:” Lo
I * O 1 ' "z,' Frﬂm - '
Amnﬂ;ﬁ. m Date - f C?‘;F“ \ e & Car —_— }2
&l o — o— —

From | MW
Amount; {

A s Fro e

Thank You & Have & nice day!

oo
BEBLLUELINE

1o

Caby No.

.5 T Incduded in meter tare
P
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i

CBC &) Radio-Canada Board of Directors | Conseil d’administration
Director / Administrateur : — —_
_ _— _ _ _ . - )
Activityf mivit' = .Frﬁ (W f'-/"l"—""f_ Date - A/pt/, C% "TL“('G
Expenses / Depenses
Departure { Départ ' | Return / Retour
Date; 1 ! Time/Heure: __Hm_ 1 Date: / | Time { Heure : H -
Per diem / Indemnité quntldtenne : days / jours @ $70
" Less meals prnwded Breakfast $13 Lunch $15 Dinner $32
Moins repas fournis : Petit-déjeuner 13§ Déjeuner 15 $ Diner 32 $
Duty entertainment/Frais de représentation : -
Specify / spécifier

Total _ {A)

her expenses / Autres dépenses

Transpartatmn 7 Transpurt

Accommodation / Hebergement -

Taxi, limousine . 1L L

Mileag'é [CEC Rate) / Kilométrage (taﬁﬁ de la Sociéte) - kms @ 45 rﬁ .

Total other expensesrrotal autres dépenses (B) _
"YOTAL EXPENSES / TQTAL DES DEPENSES (A+B) |

e

‘Reqguestor [ Reguérant Date
s.16(2)
Please fill out the Expenses section and attach original receipts, sign and return to:
s.19(1) Corporate Secretariat, PO. Box 3220, Station C, Ottawa, Ontario K1Y 1E4

Veuillez remplir fa section Dépenses et inclure les piéces justificatives, signer et retourner au :
Secrétariat général, C.R 3220, Succursale C, Ottawa, Ontario K1Y 1E4

(For office use only / A Fusage du bureau seulement)

Expenses
Cost Centre or Project: _ — A Amount A
Cost Centre or Project: e . Amount _
Cost Centre or Project: __ —— e e Amount __ )
T Authorization / Autorisation Date
Cheques : Fees Expenses Date

HO 174D B-1 {+.2/08)
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RECEIPT FOR CAB FARE s

RECEIPT PE(}U

A é’?/

Amour JI\.*Inumt:am

50 -

Date: N Amount: $ 49_1 | |
From:
b O

V/
Car No: Driver: o J/\ ‘;
Thank You for Using Bugden s Taxx
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Board of Directors | onseﬂ d’administration

ﬁgﬂ,ﬂ_/

CBC Giir Radio-Canada
4

Director / Administrateur : _

-

: z :
Expenses / Dépenses
Departure / Départ Return / Retour
Date: ___ [/ /[ Time/Heure: H_.._ Date: _ S L____ Time / Heure : H____
Per diem / lndemmte quotldlenne : days /] ]ﬂUl‘S @ $70 |
Less meals prnvlded Breakfast $13 Lunch $15  Dinner $32
Moins repas fournis : Petit-déjeuner 13 $ Déjeungr_ _‘_I_5__$ Diner 32 $ /'

Duty entertainment/Frais de représentation :
Specify / spécifier

Other expenses / Autres dépenses

otal W |

Transportation / 'I:rla.nspﬂrt

Accamrﬁﬂdatiun { Hébergement

Tax: Itmnusme

Mlleage {CBC Rate) / I{llumetrage (taux de Ia SﬂElEtE)

Total other expenses/Total ares dépenses (B)
TOTAL EXPENSES /TOTAL DES DEPENSES ( A + B)

e/

. _ Date

b

c

s.16(2) Please fill out the Expenses section and attach original receipts, sign and return to:
19(1) Corporate Secretariat, P.O. Box 3220, Station C, Ottawa, Ontario K1Y 1E4
S.

Veuillez remplir 1a section Dépenses et inclure les pigces justiticatives, sigher et retourner au :
Secrétariat général, C.P. 3220, Succursale C, Ottawa, Ontario K1Y 1E4

(For office use only / A 'usage du bureau seulement)

Cost Centre or Project: ___ Amount _ —

Cost Centre or Project: Amount ___

Cost Centre or Project: v Amount —
Authorization / Autorisation T Date

Cheques : Fees Expenses Date

HO 1740 B-1 {1.2/08)
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rd
Thank You For &’Lidiﬂg Best Choice Taxi

- ‘EGEWEII F‘_AmENr B /"'—
) . -,»""‘;
PAID ¥t S5 =< .
DATE__ ‘L = 3] —~ & 090 To —— —_—
.- > DRIVER T ’ ( N
____,_:.:_,,g....!¥-' r I - -
WITH THANKS Cri {4 __ Cab No. Drwel.r:_,-—d""———

DATE
- D'EXPIRATION e ,
VERIFIEE . (2

CUSTOMER COPY
COPIE DU CLIENT

PLEASE RETAIN THIS COPY AR A
RECORD OF YOUR TRANEACTION
CONSERVEZ CETTE COPIE COMNME
PREUYE DE VOTRE TRANSACTION
: OfMcial Mark Camadion Ohwingic Association
@ Mangua oficiolle Apsooialion ympique canadorre

ARDHOLDER WILL PAY T THE ISSUIER OF THE CHARGE CARD PRESENTED HEREWITH THE
Emuum STATED HEREIN 1N ACCORDANGE WiTH THE ISSUER'S AGREEMENT WITH THE
e R CARDHOLDER. .

= 'E LE
LE DETENTEUR DE LA CARTE Ci-HAUTE MENTIQNNE PAIERA A UEMETTEUR DE LA CAR
5 WMONTANT CHINDKWE CONFORMEMENT AUX GONDITIONS DE LA CONVENTION ENTRE
LEMETTEUR ET LE DETENTEUR DE LA GARTE.
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c8C #b Radio-Canada

Director / Administrateur :

Activity / Activité: CA(C [f

Departure / Départ

Date . i ___ Time / Heure :

Per diern / tndcmniti quotidienne : da f joursﬂ $70

Less meals provided: Breakfast $13 Lunch $15 Dinner $32
Moins repas fournis : Petit-déjeuner 13 § Déjeuner 15 $ Diner 32 §
Duty entertainment/Frais de représentation :

Specify / spécifier

Total (A)

other e:pes f A: dépenses

mn { Transport -
Accommodation / Hébergement

Ta:u, limousine - ‘?(
Mileage (CBC Rate) / Kilométrage (taux de la Sociétd) kms @ .45 ¢

s sl AL, L . B S = - T

.r'-..ll
i

Total other expenses/Totel sutres cdépenses () |
" TOTAL EXPENSES /TOTALDESDEPENSES (A+®) | |

L 2 Zﬁ%” Ve,

MO UCILUS X TVEWLS S TA Date

5.16(2)

Please fill out the section and attach original receipts, sign and retum to:
s.19(1) Corporate Secretariat, P.O. Box 3220, Station C, Ottawa, Ontario K1Y 164

Veuillez remplir la section Dépenses et indure les pidces justificatives, signer et retourner au
Secrétariat général, C.P. 3220, Succursale C, Ottawa, Ontario K1Y 1E4

{For office use only / A I'usage du bureau seulement)

Amount

Cost Centre or Project: ____

Cost Centre or Project:
Cost Centre or Project:

e At
Aot

MM

Authorization / Autorisation

Cheques : Fees Expanses

HO Y40 8-t (17D
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SLUE TINE TAXI
613 238 1111

CAR 1264
TAXLITADB '

09,15,2010 16:29:135
PLURCHARSE !

Transaction

Card Type:
Acc

Entry:
Terminal 1D:
Merchant ID:
Batch:

Trace Number:

Bse yut

" __ﬁ.m

., M

=

153

SuWlped
9RO
29R77S
000086

= .E...I:ll::.

: EAHDHULDEFIE SIGNATUHE - 316

SARD-OLUER WILL PRY T07R.. AMUNT SSOWN T0 GARD SSUER
b ACCORDING TO CARTHGLOER AGREEMENT WiTH GARD ISSUER.
LE ~ITULAIAZ SENSAGE A REMBOURSER {EMETTEUR D€ LA CARTE [

b peyfTANT TITAS 5L RANT SLE GETTE FAGT:IAS, COMFORMEAENT [
CAYENTION REG ISSANT L'UTIH -ZAT-DArDE LA TARTE

..,;l

|LUHE JI,E EITULAIGE

f-

'k

oo ol
T s.19(1)
olraloile
. “¥. -l'gu g g
?.'5':" " i- ) gi %
=§3 S - TR
ﬁ Vot LRy
::E
£
b
T
L
z

lofa:

Amﬂuntrh‘h:}ntant g ( _ﬁ

From/De:

RECEIPT/ REQU

Cab No.

G.5.1. Included in meter fare

v,

DATL
C E}:F' FEATHOR
4 VERAIFFE

1’%
T
;
)

| MONTANT

TIPS

| POU HEDI HE!

PLEASE RLTAIN THIS COPY AS At :iiﬁﬁh'i:;r.'

YOUR TRANSACTION

CUSTOMER COPY

CONSERVEZ CETTE COPIE COMME PREWVUE

[E VOTRE TRANSACTION

COPIE D) CLIENT




CBC ¢ Radio-Canada Board of Directors | Conseil d’administration

Director / Administrateur : “&I’WL ( ' N
Al a_ . f
Activity / Activité : 507 0Qus OW [ VIE# - Date : .
7 S / N 1 ds o AW~ | ‘
‘F;'J LAY ; <

ses / Dépenses

Departure / Départ Return / Retour
Date: .__,_L_: _ f_ Time /Heure: ____H - Date: i | Tirme / Heure : _H
Per diem / Indemnité quotidienne : days / jours @ $70
Less meals provided: " Breakfast $13 Lunch $15 Dinner $32
Moins repas fournis : Petit-déjeuner 13 § Déjeuner 15 % Diner 32 §
Duty entertainment/Frais de représentation : | N
Specify / spécifier

Other expenses / Autres dépenses '
Accommodation / Hébergement

Taxi, limousine

ol W

Mileage (CBC Rate) / Kilométrage (taux de la Sociéte) o kms @ .45 ¢

T T T T TR

Total other expenses/Total autres dépenses (B)

TOTAL EXPENSES | fOTAL DES DEPENSES (A+B) [/

Hequestor / Regquerant Date

s.16(2)

s.19(1) Please fill out the Expenses section and attach original receipts, sign and return to:
| Corporate Secretariat, P.O. Box 3220, Station C, Ottawa, Ontario K1Y 1E4

Veuillez remplir |a section Dépenses et indure les piéces justiticatives, signer et retourner au :
Secrétariat général, CP. 3220, Succursale C, Ottawa, Ontario K1Y 1E4

(For office use only / A I'usage du bureau seulement)

Expenses

Cost Centre or Project: _

Cost Centre or Project: — . . Amount .

Cost Centre or Project: _ - o o Amnunt o
Auth;ﬁr:iéatiun ! Autorisation Dafe |

Cheques : Fees EXpenses Date

HO 1240 B-1 {12/08)
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RECEIPT / RECU

..r ;... F = ,.'ﬂ " .‘-E, >
. 2 e f i 1€
' Arrmunt’anIEmtrj) )_é: el § l Date# f - {f : f '
From/De: 1935;"1. "L'*ﬁ""':!-"": AR W
~ - e .
Tmé:iﬁ{dﬁg/\—:t T e
T, 8 -} ; : |
#.________b s - 4' _DriverfChauffed i o, e N

| 744#:9' qou | %*m

l-m.- Fur FTEr T W T T T T T WWTLT! FEIE W T PETr )] L] W TR e B - "N LI L L

—— — r - TTEEELL LLF A "o o mm

Amount™ontant;

FromyDe:

Tofa: e ———————— _

Taxi #: g/ZE} Driver/Chauffer: /Z - H’

Thank you | Mernec

e L xR T ﬁﬂ@%ﬂiﬂ%wﬁﬁﬁ? e ii.&hﬁ%ﬁ%ﬁfnﬁaﬁ%ﬁi o
A ﬁ%—" TR = s e U e A R S e R E-ﬁi I
N ﬁs h:ﬁ-iiﬁ?ﬁfﬁ‘*'iﬁ e AT f“i% R e %ﬁr—%ﬁ-‘ ks

- Job # J

FRECEIFT FOR CAB FARE

Armou

From

TO

Cab No.

G.5.T. Included in

. 722-4400

. 24 Hr Service/Parcel Pick-up & Delivery
Airport Service (Meler Rgtes)yCerporate Charge Accounts
- {
Amount: $ } Cl_‘ o

Date:

From:
To:

Car No.: L' "l _

Driver;
S 2

Bugden's Taxi {1870} Ltd. 5 1leMarchanl Road. S Johrs NL A1C 2G4
p: 706722 58923 f 7097223600 www bugdens. com

000062




N Travel Expense Repbrt

Trip Number: ' 25000199 - . Traveler Location: OTTAWA

Traveler: GEORGE COOPER Entered by: DIANE.FERGUSON@CBC.CA
Personnel Number: s.19(1) (613) 288-6281

VIP Number: ' - To be paid: $ 24970

Approval Status: Trip Completed Processing Status: Released for approval

Trip Information

Departure Arrival Destination Reas_nn | Activity
15.03.2011 16.03.2011 Ottawa . Meeting |

18:55:00 17:.20:00 Ontario, Canada Board of Directors

| Cost Assignment for Entire Trip

\WBS Element  M710602-30084 BOARD OF DIRECTORS BOD -March 15-16, 2011 Ottawa 100.00%

Meals, Incidentals and Working Meals |

#  Date Description Region Country Amount Curr Rate Number $ CAD
|
001 15.03.2011 Meal (with receipt) Nova Canada 18.66
Scotia
A
Total Amounts for Meals in CAD: $ 18.66

Expense Receipts

-

# Date Description Region Country Amount Curr Rate Number $ CAD
002 15.03.2011 Taxi/Shuttle - Local Ontarno Canada 40.10 40.10 I
1003 15.03.2011 Taxi/Shuttle - Local Ontario Canada 35.00 35.00 I
005 15.03.2011 Taxi/Shuttle Nova Canada 67.97 67.97
| Scotia
004 15.03.2011 Excess tips Ontario Canada 20.00 20.00 |
NO receipt
1006 16.03.2011 Taxi/Shuttle Nova Canada 67.97 67.97 l
Scofta
| r
{
| Total Amount for Expense Receipts in CAD: $ 231.04

Cost Assignment

Trip Expenses to be Transferred (w/CO Receiver) in CAD $ 24970

—

CBC 42 Radio-Canada
Date: 11.04.2011 Page. 1 /2 000063




Travel Expense Report

Trip Number: 250001999 Traveler Location: OTTAWA
Traveler: GEORGE COOPER Entered by: DIANE.FERGUSON@CBC.CA
Personnel Number: | | (613) 288-6281
VIP Number: To be paid: $ 249.70
Approval Status: Trip Compieted Processing Status: Released for approval
$ 24370 WBS Element M710602-30084 BOARD OF DIRECTORS BOD -March 15-16, 2011 Ottawa

Costs Summary

Meals, Incidentals and Working Meals 18.66
Expense Recelpis , 231.04
Total Costs $ 249.70
Amount to be paid $ 24970
s.16(2)
s.19(1)
Signatures
Requestor: ILLLEML_ Authorization:
Date: S (sign):

Phone: {print): D \ G fﬁrglg g D)
Contact person if Date: ( J ‘)ﬁtl ‘i—f;’ L0 ”
different than -

| requestor: |
Location: Additional
Authorization:

(sign): _

(print):

Date: |

I

CBC s Radio-Canada

Dale: 11.04.2011 Paga: 2/ 2
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..hil'

CBC i§§§' Radio-Canada
Director / Administrateur : ﬁéﬁﬁ’éf_(zw ’9 eX O P
actvity | Acivite: BYARD of DIRECTORS O™ ik 14-15-16/

Expenses / Déenss

b

Board of Directors | Conseil d’administration

Departure / Dép Return / Retour

Date:M ﬂKi / 5 N ZLZ Time / Heure : _ é M 5 ;5- _ Date: M/’Wf& _ /Z_ Time Heure : ;__Q
Per diem / Indemnité quotidienne : days / jours @ 370 —
Less meals provided: Breakfast $13 Lunch $15 Dinner $32 _
Moins repas fournis : Petit-déjeuner 13 5 Déjeuner 15 $  Diner32 /Y @L _
Duty entertainment/Frais de représentation :
Specify / spécifier

Total _(A) | /5.bL
Other exnses | Autres dépenses

Transportation / Transport

Accommodation / Hébergemnt _ _ ] __ —
Txi, limotisine _ _ - _ / / ' O 4
"Mileage (CBC Rate) / Kilométrage (taux de la Société) T kmseuds¢ |

7255 (o RECEIPF _ T H0.00

Total uter expenses/Total autres déenses (B) W
TOTAL EXPENSES / TOTAL DES DEPENSES (A +B) |49, 7O

g ;
_L e Wit

s Lleque,itbr"?ﬂeq Ler - Date

|

|

¢
~

R, | E
Please fill out the Expenses section and attach original receipts, sign and return to:
s.16(2) Corporate Secretariat, P.O. Box 3220, Station ¢ Ottawa, Ontario K1Y 14

s.19(1) Veuillez remplir la section Dépenses et inclure les piéces justiﬁcativ&s,_signer et retourner au .
Secrétariat général, C.P. 3220, Succursale C, Ottawa, Ontario K1Y 1E4
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WESTWAY TAX|

11 BENTLEY AVE
NEPEAN ON KZ2E 6T7
MER # 40302766649
TERM 8 40366648

B :001
ALTHE 10057349
TRANS #t £ 1000491 5
CaRD
CRED | T/MASTER CARD
DATE =011-03715
TIME 07 :04 148
RECPT 40366648-001-04391
PURCHRASE
AMOUNT $33.05
TIP ¢5 .55
NETWORK FEE $1.50
TOTAL $40.10

el FT el T

CUSTOMER COPY
OTTAWA TAK
613 523 1234
210

......
e,

GEQRGE COCPER

""" CAPITAL TAXI
613 744 3333

CAR Z6bY"
TAXRITAR
03.16,.2011 16:22:24

FURRCHASE
Transact.ion # =3
Card Type: MasterCard
ACC !
Entry: Suwiped
Terminal ID: Z8R0O0465
Merchant TD: 29R465
Bateh: 000278
Trace Number: 001751
Bse Amt: =D . 0O0)
Auth.Code: 007208
Response: AFPROVED

CUSTOMER COPY

CUSTOMER SERUVICE
1-866~-565-8294
HELPE@TAXITAB .COM

CAR 2667
DRIVER _ .
s.16(2)
s.19(1)
| rﬁgéﬁ?ﬁh
(N
N
; %
m?_\ ‘ :'; Y
o~ . N
ﬁ;“:‘ Y \MJ" i
T w;fg E\j
D A
R

|
!

= - - - e rww S o

.,___n-r—ll

HMS HOST
STARBUCKS
HALIFAX AIRPORT

5683 MAR1S’11 6:18

TALL 8nz. Coffee 1.39
MUFFIN BLUEBRRY 2.09
FIJI WATEK 3,49

DEPQST/DERFOT .10  0.14

COCO FRUIT SALAD 4 .99
TALL MILDER BLEN 1.89
LOAF BANANA ?2.19
Subtotal 16.24
Tax ?2.47
Payment 18 .66
CASH 20,00
Change Due 1.34
THANK YOU FOR VISITING STARBUCKS
HMS HOST
HST# 13751 2801

Halifax Stanfield Intl Airport

Questions and Comments
q02-873-3744 ext 7223

John.Marshall@hmshost.con

000066




Woods Limousine Service Inc.

PO Box # 348 Port Williams, NS BOP 110
bookings@woodslimo.com

Toll free # 1-888-720-5466 Halifax # 1-902-864-8283

Fax # 1-902-542-1698 . Valley # 1-902-542-5248
Mcnnes Cmpe INV OI CE

o
3/15/2011 44892

s.19(1)

Tuesday March 15, 2011

Jcorge Cooper
Halifax>Airport
Gratuities

Fuel Surcharge
GST On Sales

—

Payments/ Credits £0.00

BalanceDue _

GST/HST No. 859895484

000067
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Woods Limousine Service Inc.

PO Box # 348 Port Williams, NS BOP 1T0
bookings@woodslimo.com

Toll free # 1-888-720-5466 Halifax # 1-902-864-8283

Fax # 1-902-542-1698  Valley # 1-902-542-5248
o 1001
Mclnnes Cooper ' INV OI CE

S R N R R

Wednesday March 16, 2011

George Coaper

Airport>Halifax 48.70

Gratuities 3.40

Fuel Surcharge 2.00

GST On Sales 15.00%
Total $67.97
Payments/Credits $0.00
Balance Due $67.97

GST/HST No. 859895484

000068




CBC '§§E' Radio-Canada Board of Directors | Conseil d'administration
_ Director / Administrateur : GEO{GJE @@'/%& S

Activity | Activité: L) 3F JVRECTHES oste: Syt 7022, 21
Expenses / Dépenses
Departure / Départ o 1 nmme

'WDRET YN AR 3 R pFIL T T FEE T

Per diem / indemnité quotidienne : days / 'jﬂurs @ 370

Less meals provided: Breakfast $13 Lunch $15 Dinner $32
Moins repas fourms . Petit-déjeuner 13 § Déjeuner 15 $ Diner 32 $ (s ’1’ / 5

Duty entertainmentffrais de représentation:
Specify / spécifier

Date: A ! Time/Heure: ___ H Date: ./ . [ Time/Heure: __ H

Other expenses / Autres dépenses

Transportation / Transport

Accommodation / Hebergement

Taxi, limousine X.06+40.00+ LS,
Mileage (CBC Rate) / Kllométrage (taux de Ia Sr.:czéte) B . ks @ .45 ¢

TIPS - No KECEI#7S

'l'ol other ensesﬂ'tal autres déses (B) ﬂf‘; ’I ‘ L3 (a

TOTAL EXPENSES / TOTAL DES DEPENSES (A +8B) | 2abebG |0, o

— Pt U 200
Requester / Requéranf-” Date

o 8
s.16(2) Please fill out the Expenses section and attach original receipts, sign and return to:

s.19(1) Corporate Secretariat, P.O. Box 3220, 5tation C, Ottawa, Ontario K1Y 1£4

Veuillez remplir |a section Dépenses et inclure les pidces justificatives, signer et retourner au :
Secrétariat général, C.P. 3220, Succursale C, Ottawa, Ontario K1Y 1E4

(For nffu:e use anly /A I'usage du bureau seulement}
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@%';/WW Room/Chambre : 0460
Folio # :

CHATEAU LAURIER Invoice #

| Cashier/Cassier # 21 2
1 RIDEAU STREET Page # - 1 of 1
OTTAWA, ON K1N 887

T 613 241 1414 F 613 562 7030
G.S.T./ H.5.T Registration #831927355

CBC Cdn Broadcasting Corp

Georae Cooner Arrival/Arrivée : 09-20-10
s.16(2) Departure/Départ : 09-24-10
s.19(1) Fairmont President’s Club

Date Description Additional Information/Supplementaire Charges Credits

09-20-10 Wilfrid's Restaurant Line# 480 : CHECK# 0105628

09-20-10 Fairmont Gold 954402 .

09-22-10 Telephone Long Distance 08:15 Line# 2460 : Dialed# 00:02:00]
09-22-10 Telephone Long Distance 08:20 Line# 2460 ; Dialeds [00:05:00]
09-22-10 Zoe's Lounge Line# 460 : CHECK# 0063872

09-22-10 Room Charge
09-22-10 Room HST (13%)
09-23-10 Roaom Charge
09-23-10 Room MST (13%)
09-24-10 MasterCard

Total 71947 71917

Balance Due/Solde 0.00
GST Summary [ Sommaire HST Summary / Sommaire
Room/Chambre 0.00 Room/Chambre 70.20
F&B/Restauration 0.00 F&B/Restauration 6.05
Other/Autres 0.00 Other/Autres 1.56
Total 0.00 Total 77.81
- | ikl 5 bill s ived and | Jo s o || rasponsa
GUEEt EIQHEW Fe L;Emﬁ;?; gﬁ pﬁiﬁﬂrmf?t-l;rﬁalfi: in E‘fﬂt ﬁani ﬂ:lt the r&gi&nﬁta&?ﬁfgiuﬂiﬁfﬂu J;Fa.; ﬂu?l: du
. indicated parson, compdny or agsccialion fails 1o pay mem e, Fassocialion ou son reprasentant
Signaturﬁ du C.Ilent x NN AN e o for sty paet of o the full amount of thasa charges. aa an refusera @ paismant. L comples on
vaduu bat#rce subject to a suitharge ot the rate of AoR S0 autets & un interkl de 1,6% pal ia
For information or reservations, visit us at 1 8% per month after one marth. (18.00% per aprée n o 16 mn”“' Smal s Gloe ang
‘af detent Tl
www.fairmont.com or call Fairmont Hotels & Resorts from: EE&W dobvary o The Gcbe o i vad| Vi faiﬁ*{ﬁg%%}i?&&ﬁ: :Eu?jﬁ un;%:g s
‘ : Mot 14 a
United States or Canada 1800 441 1414 :lﬂd Siiﬁﬂﬁgﬁa&.} a:r::'ri b :1}' im?xﬂ.r{it ;;anit:ipatin; mﬁsgfm Zamedi. %ﬁﬂrﬂﬁﬂéauhﬁ?ﬁﬂ f}i;l:'tlﬂllﬂl:lﬂ })

Paur information et réservations visitez notre web au

www.fairmont.com ou téléphoner au Hotels Fairmont de;
Etats-Unis ou Canada 1 800 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hétels Fairmont

000070




i

Wood's Limousine Service Inc. Invoice

PO Boxst8
or LLLLAIMS
s
Mclnnes Coopet
B R
s.19(1)

Wednesday September 29, 2010

Cooper
Airport>Halifax 48.70
Gratuities - 8.40
GST On Sales 15.00%

—
Payments/Credits $0.00

Balance Due $65.67

(902)-542-1698 1-B88-720-5466

GST/HST No. 850895484

000071




AnmunHMnnlﬂnt:_g_g_@ .

From/De:

Tola: _ — —————

Taxi #:_ﬁ_._- Dﬁvaﬂ[:hauﬂaur:._'ﬂha‘____
Thank qyou | Mernce

[an# | :l C,

RECEIPT FOR CAB FARE

—_—= | =
BLUELINE

Cab No. |
G.5.T. iInduded in mater fare

"i) — -y —_—
- LV

GEORGE COOPER

— = g

000072
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Date
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Return / Retour
days /

£
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Date: ﬁfy!

[}
am

W,

Expenses /D

DA cc 7S

f/
rt

Time / Heure

74

%

!

1

Departure / Dépa

f

jours @ $70

té quotidienne

/4

Activity / Acti
Date:

Per diem / Indemn

Less meals provided
Moins repas fournis

Dinner $32

Lunch $15
Déjeuner 15 $

[ /]

_/

Breakfast $13
Petit-déjeuner 13 $

Duty entertainment/Frais de représentation

Specify / spécifier

Diner 32 %

(A)

Total

Other expenses / Autres depenses

1K

Transportation f fransport

AOH

Accommodation / Hébergement

HTIOLISINE

Taxi,

3

kms @ .45 ¢

u F

ileage (CBC Rate) / Kijométrage (taux de la Société)

B8 | &

( A + B)

Total other expenses/Total autres depenses

NSES

r J

TOTAL EXPENSES / TOTAL DES DEPE

)

Date

Regquestor / Requerant

Please fill out the Expenses section and attach or

16(2)

19(1)

S

1
]

inal receipts, sign and return to

C, Ottawa, Ontaric K1Y 1t4

IS

Corporate Secretariat, P.O. Box 3220, Station

S

t retourner au

ives, signer &

icat

tifi

aces jus

inclure jes pi
P. 3220, Succursale €, Ottawa, Ontario K1Y B4

l, C.

o

la section Dépenses et
tariaf génera

£
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Veuiltez remplir

(For office use only / A Yusage du bureau seulement)
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v gircanada.com - Flights - Booking Confirmation

Search Select Review Passengers

vour booking is confirmed. Please print/retain this page far your
financial records {for taxation, €Xpense claim or credit card
recaonciliation purpases). We thank yau for choosing Alr Canada and
lonk forward to welcoming you on board.

=1 Booking Information
|

LA L Pyl o D= EH R E L It L

Booking Reference: 1 QHPMZ !

Elactronic Ticketing confirmed. This is your cfficial itinerary Jreceipt.

Main Contact:
My George 7 Cooper

Home:
| Work: 1-902-444852/
i Mobile:
|
;
|
;
|
| Flight Itinerarv
5 Fight From To Stops  Duration
|  AC659 Halifax, Halifax Int'l Montreal, Trudeau 0 ihr3i
| [YHZ) {(YUL)
Tue 13-Apr 2010 Tue 13-Apr 2010
5 ng:10 08:41
! AC176 Montreal, Trudeall Halifax, Halifax Int'l 0 1hrz4
| (YUL.) {YHZ)
E Tue 13-Apr 2010 Tue 13-Apr 2010
| 18:35 20:59
| F+ Food for purchase eonboard
‘ s.16(2)
_ s.19(1)
Passenger Information
1. Mr George T Cooper @ Adult (16+), Ticket Number: 0142181230685

Air Canada - Aeroplan :
Credit Carg!
Ceat Selection:

Special Needs:
ACE59 16D PAID , AC176 16D

Purchase Summary

Fare Ssummary
_Passenger Type )

Departing Fight - Tango ..
Retu n mg Filght Tangu F'tus

Surcharges

ema RIS ety g el g R T AL " puaxsrsd NN pugugunaduly

Taxes, Fees and Charges

httns://book. aircanada.com/pl/AConline/en/B ook TripPlanServlet;] sessionid=K W8vLvxd77nh7TT1...

Meal Preference:

. | fFarec

Aircraft Type Meal l
ES0 Tango . i
£S0 Tango e !
Plus *

None

Mone

Aduit

| 139.00
) 364 BG :
3600 |

Itinerary

Purchase Seals

AIR CANADA @ |

; :

Custamer Care 1
Air Canada

1-888-247-2262 \

Flight Arrivals and
pepartures
1-888-422-7533 :

Page 1 of 3

3/18/2010
000074




o airﬁﬁpada.cnm - Flights - Booking Confirmation Page 2 of 3

4 Canada Goods and Services TaX

| Canada Quebec Sales Tax (QST #1000-043-172 TAIZOX v
| Total airfare and tﬁ?{eﬁ_b?f?_':ﬁﬂpf{‘ﬂﬂf‘___‘;_E?E‘PE%E?{'_Q?[:!__.,___ 55914

|
I
Options \

- '----_.—__—l-_"_u.

678,35 |
Number Of Passengers - \

Total airfare, taxes and OPUONS (er PASSENQET) s

= HE

= Ry E man T h-.-|--.'.--l..|..|..-|--;----.lal--|.-.-.- ---l--r--_"_l__—_"_

3

t

|

|

|

!

;

|

1

! Ccanada Harmonized Sales Tax
E o eeie Afod s taar —mema e Ta ke dd A TRASRes s oston LN Sg St
1

1

i

i

!

]

---—-_._._-—__.'_

Total OO R RpE 678.35

: BC Travel Insyrance (deciined} 0.00
i --..ru-.-u-----I-I-."l.l-l-'.-.-r-—---.u'l--.-.nr--.-----l.l.-au-...n--.----.--.l.l--u-.hl.lf,a.l--nr.ﬂ.qu r--.-.---l-I-'l.r-l-.-.-u.—-d-li-u-.-a--r-u---IH-r-r----.--- NN L ---i-l-'l-uu-r---f-l-'t-rl-J"I'--u-J-l'-'Hl--l
i —

Grand Total - Canadian doilars £678.35

Grand Tota 1 adult

" =n .r-_-__.——l_l-.'“_

- 1 [ ] r [ K

! Total including travel options, taxes, fees and charges $678.35 CAD

-|-|.|,Hl.“.|.-|ll-lll L THT nmgg el 1

Fare Rules

peparting Flight Halifax (YHZ) To Montreal (YUL) - Tango

il

L

&

s Customers who no-show their flight will forfeit the fare paid.
.

L

Same-day standby is not permitted.
e Earn 25% non-status Aeroplan Miies (unless the opt-out oplion has been selected).
e Read complete fare rules applicable to this fare.
*

Change fee per direction, per pasSenger, Is ¢75 CAD plus applicable taxes and any additional fare
differance.

e Airport same-day changes are subject to avaiability and are permitted oniy faor same-day flights at
a fee of $150 CAD/USD per direction, per passenger, except for passengers traveliing on a flight
between Toronto and montreal, or Toronto and Ottawa {connecting flights excluded), for whom the
fiat fee is $75 CAD/USD. Same-day fights only.

¢« Changes can be made up 1o 2 hours prior to departure. cancellations can be made up tn145
minutes prior to departure. provided the original booking IS cancelied prior to the griginal ﬂightl
departure, the value of the unused ticket can be anplied within a one year period from d.ate {‘.:f issue
of the original tickets to the value of 3 new ticket subject 1o a ¢75 CAD change fee peidxrectmn, ner
passenger, plus applicable taxes and any additionai fare difference, subject to availab.allty and
advance purchase requirements. The new outbound travel date must commence within a one ygar
period from the ortginal date of ticket issuance. If the fare far the new journey is lower, any residual
amount will be forfeited.

standard Seat Selection
(additional fee applies for
preferred seals)

¥ [f you wish to change your seat{s), simply 9o 10 aircanad;.cum and
retrieve your booking by clicking on the Manage My Bookings tab.

|
:

https://book. aircanada.com/pl/AConline/en/B ook TripPlanServlet;] sessionid=KW8vLvxd77nh71TT... 3/18/2010
000075




»

Wood's Limousine Service Inc. Invoice

P.0. Box 31
Port Williams NS 1132010 |

BOP 1T0

Melnnes Cooner

Tuesday April 13, 2010

George Cooper

48.67
Airport>Halifax 4:3; o
gfsa'{‘uglneSSa]es 13.00% 7.40

—
Payments/Credits $0 00

Balance Due $64.32

[-888-720-5466

(902)-542-1698

GST/HST No. 859895454

000076




Wood's Limousine Service Inc. Invoice

P.O. Box 348
Port Williams NS
BOP IT0

Invoice To

Mclnnes Cooper

Invoice #

4/13/2010

Driver Name Project

Tuesday April 13, 2010

George Coaper

Halifax>Airport 48.67

(Gratuities 8.25

ST On Sales 7.40
Total $64.32
Payments/Credits $0.00
Balance Due 564.32

GST/HST No. 859895484

1-888-720-5466

(902)-542-1698

000077




TRE-TVA. /IG5T-Q3T.
1‘.! alnclgse Included

VOYAGE /! TRIP:  De/From o —_

ArTo —2_57‘5_.___ —
No. Vignette No. petmis de travai
Sticker No. l% Workpermit No.

No. Alto o Sl nakure du ch ffe
Car Nur / p %ﬂl"‘ex&gn:t:‘lre "
No. TPSJGST, . ¥

W
-
L D
>
N
QL
. =y
O
e
L=
',
K
O
o
o
| w 2
Pl
h.
-
2,
5
—

TAXI ATLAS - TEL:(374) 485-8585, FaX. (514) 485-0946

RECU DE TAXI TAX!I RECEIPT
_ | ,

- UNT
Toutes taxes incluses
'DATE L3|L;)‘f |[|.} ATI taxes included ‘]LS [&L

No du permis de trauan du chauffeur |
No driver's work permit

[
No. wg.qette

j e \
signature o~ Chauﬂeur; o ar

s.19(1)

000078

4-___




GEORGE COOPER

‘ | -- ¢ fLW‘M 7 HMS HOST
/K ( ‘ ) D P MARITIME ALE HOUSE
4 - | HALIFAX AIRPORT
| | CHECK: 111
TABLE: 301/ 1
P 4 "T SERVER:
ey . [~ 0 A1 DATE: PR13°10  7:25
M B | CARD TYPE: Master Card
ACET #;
EXP DATE:
s.16(2) AUTH CODE: UUYZ/%
5.19(1) GEORGE COOPER
SUBTOTAL : 9. 11
- ] (."'_1-.)
Tips _ﬂmif: - e

HMS ROST
HoT# 13731 23901

000079
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Other expenses / Autres dépenses

Less meals provided

Moins repas fournis
Specify / spécifier

Act

Director /| Adm

HC 1740 B-1 {312/08)
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RECEIPT FOR CAB FARE

Date —_

To

5.5.T. Included in metar fare

Cab N-D.H A 3; ) D”“’j‘lﬁ
- S By BRRRian yfuer e

| HMS HOST
Uttawa Internatijonal Airport

Aeroport international d’0ttawa

- — - L] J I wiFE L T | - - L]
™A _-_-I-F_E'mﬂﬁl"-'-"'"-'-'"l- e YET — ik

Eﬁti'? G‘T }
MARTT7 10 .31

T R . W W e o s mrm Bl R eyl Wy hew e e e EBF T = -l e mima T e
LA b allm il B

kkkd SEAT 1 kk¥¥
TOAST 2 SLC 1.19
TCAST 2 SLC
MHEAT
WHEAT
| COFFEE BAR 3 .79
LOFFEE
FIRST ROUND HBEY
FIRET ROUND HBEVW
JB8/SOUS TOTAL 4 .08
4.08 GST L% 217107 .20
4,08 PST/TYP 217010 .33
TO0TAL T4 .86 7
¥kkkkkk  k¥xkik%«

"A

Crl

SUB/S0US TOTAL 4
| )

4,08 GST 5% 7101
4.08 PST/TYP 217010 0.33
fsaii.faig

TATAL

S S L

PUTdR S (fr:u-u'l’

0ttawa Internationa] ﬂ1rpnrt
Aergport international d’Ottawa
Questions & Comments
Jusstions et commentaires
Hitawa . Cnumentsihmshost.can
THANK YOU!
MERCT |

NT/TOR &~

HMS Host y
Byward Tap’s L2 wl*&%/ﬁ“‘.

s.19(1)

GEORGE COOPER
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W Room/Chambre : 0381
iinibaihalind Folio # :

C H&E\T EAU LAU RI E R Cashier/Cassier # - 460

Page # - 1 of 1

1 RIDEAU STREET

OTTAWA, ON K1N BS7
T613 241 1414 F 613 5682 7030
G.5.T. Registration #831927355

CBC Cdn Broadcasting Corp
George Cooper ArrivalfArrivée . 03-15-10

Departure/Départ : 03-17-10
Fairmont President’s Club

s.19(1)

Date Description Additional Information/Supplementaire Charges Credits
03-15-10 Zoe's Lounge Line# 212 : CHECK# 0063546 20.00
03-15-10 Telephone Local,1-800,Calling { 21.04 Line# 7212 : Dialed! [00:12:00] 1.58
Total 51.59 0.00
Balance Due/Solde £ 9 ﬂ)
GST Summary / Sommaire N
Room/Chambre 0.00 ,
F&B/Restauration 1.80 | ‘ o lk/
Other/Autres 0.08 . 7-"\-—{__ —_ . { oy ; S.---v-
Total 1.98
Guest signature oqie6 10 be held parsanaly abie In tne ;”f!ﬁf?hi'?iLf f[ﬁaT;"‘EE"‘:’ﬁ:El:%:?igﬁéiﬁ,ﬁ?;iiiﬁi:;L?iﬁ?ﬁiﬁ
SIGNAMUE U CHENt X ety e oy partch or e o et of thogt anarsos. Dvanis  Lus compies en soufianca sont sulets & un iérar do
Fﬂlr iir'lfl:ll'l'l"lﬂllﬂﬂ or rEEEWEIIGHS. y|5|t us at balance subject to B surcharge at the rate of 1.5% per jﬁ% oar rlr;ms IE_#nré_ﬁ undmuia. [;Bi_ﬂhﬁﬁﬂﬁé:nnie& -
www.fairmunt.cnrn or GE" Fairmﬂnl HD!E[S &- REEGHS fI'DlTl'. Eﬂ:;u': :E:;;na: !;;!;::#f‘;l'ﬂ '-[Dr'ffqﬁf:;:::;r:i;ll. Had | i';zi?usa:?j':ﬁ:: I;uiﬁ:m Ln :::édﬁﬁ ma:ln ::-m?'qﬁtall
gggﬂ rﬁﬁﬁ;{ﬂiﬂfﬁﬁ;fﬁgﬁ;ﬁ; l?;ifez otre weh al S 0 1Sat) rrad iy o (A sartapatng Semad (Oune Jos hotWls pamctoants
hotals.)
www.fairmont.com ou télephoner au Hétels Fairmont de:
Flals-Unis ou Canada 1 800 441 1414
Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont
000082




Wood's Limousine Service Inc. Invoice
P.O. Box 348

Port Williams NS

Invoice To

McInnes Cooper

s.19(1)

T T

" S R N N

Monday March 15, 2010

George Cooper
Halifax (20 min wait) >Airport 57.52
Gratuities 0.75
GST On Sales 13.00%
E Total $76.02
Payments/Credits $0.00
Balance Due $76.02
Fax # | Phone #
GST/HST No. 859895484 (902)-542-1698 | 1.888-720-5466

000083




Wood's Limousine Service Inc. Invoice

P.O. Box 348 _

Port Williams NS  Dee | invaice#

BOP 170
Mclnnes Cooper

s.19(1)

Wednesday March 17, 2010

George Cooper

Airport>Halifax 48.67
CGratuities 3.25
GST On Sales 7.4

Payments/Credits $0.00

Balance Due $64.32

Fax # Phona #

GST/HST No. 459895484 (902)-542-1698

000084




CBC 1§§Eﬁ Radio-Canada Board of Directors | Conseil d’administration

Director / Administrateur: é‘ 6:0/36 & 7* /9[ Cf"@@%

Activity / Activité

Expenses / Dépenses
Departure / Départ o Return [/ Retour

Date: Jﬁﬁ/f J'?f /_'_& Time / Heure : 6’2 /5 m Datef/w &ﬁ .*/Z) Time / Heure . q H_Z-S_‘

Per r.:hem I Indemnité quatidlenne : days { jours @ $70

Less meals provided: " Breakfast $13 Lunch $15 Dinner $32
Moins repas fournis :  Petit-déjeuner 13 $ Déjeuner 15 § Diner 32 %

" Duty entertainment/Frais de représentation : 7 p_; ﬁﬁg /_.q Ny geu, s | T
Specify / speécifier Al DANEL - Tan. 18/ 00, y f,, 7 Ta "/‘éf' 5{5

Total

® 1 29345
Other expenses / Autres dépenses —

Transportation / Transport

Accommodation / Hébergement

Taxi, limousine

kel ey
T T T T T e e— .
e i a e
N BT TN

Mileage (CBC Rate) / Kilométrage (taux de la Saciétéj ” kms @ .45 ¢

TOTAL EXPENSES / TOTAL DES DEPENSES

1 Lo
REQGUESTOr / Requerant Date :‘

s.16(2)
s.19(1) Pleasé fill cut the Expenses section and attach original receipts, sign and return to:
Corporate Secretariat, P.O. Box 3220, Station C, Ottawa, Ontario K1Y 1E4

Veuillez ramplir la section Dépenses et inclure les piéces justificatives, signer et retourner au :
Secrétariat général, (P 3220, Succursale €, Ottawa, Ontario K1Y 1E4
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Cﬁ( D/lbﬂffﬂz -

I8, 2870 (S

HELE":’E DE TRANSACT LUK ; R | ﬁ/ 7(—

Restaurant Ai1x ) C;;ﬂy

711 Cote de la Place d’Armes
Mortreal, QC (514) 904-1201

il T "ofully l.-'l'-...ln l* ""“.“-.“: -|m. I'-“ Bk W' I 1 ST, ."'II"'“"-I IW Bl vk

ADDITION #522710

CARTE/CARD :MASTER CARD

NG . EXpl.
Entree/Entry:Lue/Swiped
Client : GEORGE COUPER 5.16(2) | _
AUTOR . /AUTHOR. ;0041739 ' ; (i?.
Marchand/Retailer :BB0BG10T s.19(1) T ﬂ{’[ﬁ;{:’.-- WIS

TERMINAL :4 TW(/W"
REFERENCE : 66086107 0010016160 S h

e » LN BLF =1 BT L,

PREAUTH $330 .72
POURBOIRE/TIP (D PV

oTAL P L

AL Ly L AL -.-.n.---.r..u_....._-. ... —n

01 APPROUVEE - MERCI 027 M{I/{ W

MERCI - THANK YOU ’ | .
18 JANVIER 2010 21:47:32 {LJ'J?
Nom du serveur : ( -f?) /

OPIE DU LLIENT

- —— uE ——— —

snrmram w1 TINTTTL e Dt EE L

i 000086




RESTAURANT BONAPARTE
443, rue St. Francois-Xavier
Montreal, Quebec
HZY 271

(514)-844-4360
Date: Jani7 10 09:28PM
Card Type: M/C
Acct #:
Card Entry: SWIPED

Trans Type: PURCHASE s.16(2)
Exp Date: s.19(1)
tuth Code; 00B2Z7
Check: - 7406
Table: 65/1
Server:
Subtotal: 6B7.73
Service; ). oV
Total: 3
Sighature:
GECRGE COOPER

-~

i

) P ;.
. ol ,é - ]
/( # o+ fé ; ATl _'_‘f -

HMS HOGT
ALTITUDE / CASEY 'S
AEROPORT MONTREAL - TRUDEAU

p_-.l.ﬂ--l-—lu—-'--q—-nu— _____ —-.—‘l.-—l'_-.:-r'u-r-l-ﬂl-l-r

2/ 7249 GST 1

__—t—._"--l“"--—_’-"i-ﬂ'ﬂ_l_h:-l

kxx SIEGE | *¥%
1 2 OFEYFS 1 VIANDE 5.45

POCHE
BLE ENTIER
BLE ENTIER
BACON
BACUN
NO BACON
BACON
SUB TOMATOES

Sous-Total 5.49
.49 T.P.3. 217101 0,32

s e - a3 arili Wa' "rw TI™

5.81 T.V.u. 217010 (.31
Montant Du $7 .32
kEkkkk¥  RRRERFH
Sous-Total £.49
5.49 T.P.5. 217101 0.3
5.81 T.V.{. 217010 0.51
Montant Du $7 . 3&‘29/7—
—1 7 ;6
ALTITUDE / EﬁSE%GS

TPS R137512901°F; -
TVQ 1D1QSEEG?T_§EQ;T;;;:#_
s v.P. PAYEZ AU SERVEUR

xx% Merci de votre Visite *¥%
x¥x A La Prochaine %%
x¥%SERVICE NON COMPRIS *%¥
¢xxTIPS NOT INCLUDED *%¥
MMSHOST
(514) 633 8971
JAY.MEDHHALU@HMSHUST.EUH

000087




AY

TAXI BOISJOLY VILLER

~ RECU DE TAXI . Tﬂ}{l"ﬁECE'iFT' - -SERVICE COURTOIS ET RAPIDE . Pz
R " 1 . ' — .o T NT ‘
; y "~ VDJTUHE N* Eﬁ 1“- MDNT‘& C kL T ——
’ 1 " MONTANT - AMOUNT CAB NO. «nonam = - ,@:?____ ----- AMOUNT - - -.- '/ "
™ AY Toutes taxes incluses . ;r‘ ? 7 1
includ " : A
# P. TRAVAIL All 1axes inclucec DE TE NE ,?L ________ PERMIS TRAVAI
# P. NUMBER, # Lanternon VIGNE :F' TSI A
# DﬂmE | * r._ ] ¢ : f':!:; - o
s omse 4 Y A L Stk
# Vignette
TV #
NOM DU CHAUFFEUB— & .-
asi # ﬂHIVEH’E NAME .-_-..'-'- B il
: . e : 3822113
SIGNATURE _ - e - SERVICE 24 H/ w | INFORMATIONS
v . “ pagd BELAMGER, SUITE 205
www.taxidiamond.com
|
| DATE
TAXI BOISJOLY VILLERAY - R — . - ~— ———
| : 3D MM v MONTANT - AMOUNT ol
o ~ MONTANT ' | All taxas inciud il B
omrew (o [f e SO T /F 11 110 1 ,
g No du permis de travail

Drivers's work permit

\D,,'E’&NETTE Ne - - PERMIS TRAVAIL . oo oo oo . o = B
B - D No de vignette 1 jfl é)
e LD M, O L ERRLp— | 4

NOM DU CHAUFFEUR Y ettt bttt
DRIVER'S NAME _ - - oo oo A i ..

— ] e m—n —— g —

SERVICE 24 HAJOUR INFORMATIONS: 382-2113 DESTINATION Signature Chauffeur / Driver
5903 BELANGER, SUITE 205

21 0061 {BOSSTOIOM INSCRIT-1 2487 3 753RT

Ny -
lnk_.:-‘#. * S_ _
F'

ISz

W

A _ -

Permis Vignette

NUMERD § __#vitre adroite: s 1 9(1 )
._ _,,

Sgnature:_ - - Auto #: 4_@ _

Plainte ou appréciation du 5@ | -

NOUS ON S'EN OCCUPE _:L./ 314-745-2126

au bureay administratif entre Sh00 et 17h00

000088




FEB 10 2010 B:42PM+ HP-LASERJET 3200 g, 2

Wood's Limousine Service Inc. - nvoice
P.O. Box 348 - Date

Port Williams NS .

BQP ITO 1/17/2010

Invoice To

Mcimnes Cooper

s.19(1)

T e [ [ e [ wen

Suncay Janunary 17, 2010

George Caoper

' i 48.67 4867
Halifax > Airport .

Gratuities &.25 525

| GST On Sales 13.00% 7.40

| Total $64.32

Payments/Credits $0.00

Balance Due §64.32

e [ e
GST/HST No. 859895484 (902)-542-1658 1-888-720-5466

000089
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Wood's Limousine Service Inc. Invoice

P.O. Box 348
Port Williams NS N
port

Invaice To

McInnes Cooper

Wednesday January 20, 2010

s.19(1)

George Cooper

Adarport>Halifax 48.67 48.67
Crratuities 8.25 8.25
GST On Sales 13.00% 7.40

Payments/Credits $0.00
Balance Due §64.32

(902)-542-1698 |-888-720-5466

GST/HST No. 859895484

000090




s.19(1) Travel Expense Report

- Trip Number: 250001307 Traveler Location: OTTAWA
Traveler: GEORGE COOPER Entered by: DIANE.FERGUSON@CBC.CA
Personnel Number: (613) 288-6281
VIP Number: To be paid: $ 269.06

Approval Status: Trip Completed Processing Status: Released for approval

Trip Information

Departure Arrival Destination - Reason / Activity
21.06.2010 23.06.2010 Ottawa Meeting
16:15:00 14:20:00 Ontario, Canada Board of Directors

Cost Assignment for Entire Trip-

WABS Element M710602-30080 BOARD OF DIRECTORS BOD -June 22-23, 2610 Ottawa 100.00%

Meals, Incidentals and Working Meals

# Date Description Region Country Amount Curr Rate Number $ CAD
001 21.06.2010  Meal {with receipt) Ontaric  Canada 40.56
002 22.06.2010  Meal (with receipt) Ontario Canada 4.52

Total Amounts for Meals in CAD: $ 45.08

Expense Receipts

# Date Description Region Country Amount Curr Rate Number $ CAD

003 21.06.2010 Taxi/Shuttle Nova Canada 65.49 65.49
Scotia

004 21.06.2010 Taxi/Shuttle Ontario Canada 35.00 35.00

005 23.06.2010 Taxi/Shuttle Cntario Canada 38.00 38.00

006 23.06.2010 Taxi/Shuttle Nova Canada 65.49 65.49
Scotia

007 23.06.2010 Other/Miscellaneous Ontario Canada 20.00 20.00

tips - no receipt

Total Amount for Expense Receipts in CAD: $ 22398
Cost Assignment
Trip Expenses to be Transferred (w/CO Receiver) in CAD $ 269.06
$ 269.06 ~WBS Element M710602-30080 BOARD OF DIRECTORS BOD -June 22-23, 20