Trip # |[Trip Begin Dastination rurpose Governor/3tall Data retal
pata : . :
i0f &/23/2005|Calgary ' Fors MoMuxray Oil GoVernoY Flight Cost
Zand=s Plant; Bosevear
Plant
Lodging Cost 61,40
Other (Meals, Rejg Fees, Misc.} SR.00
Total 135,40
Morthern Lighte/Trana [Sovernon Flight Cost
Canada
Lodging Cost 182 .80
Other [Meals, Reg Fess, Mis=c.) 80.40
} Total 233,310
Flight Crew Flight Crew Flight Cost
tedging Cost G55.34
pther (Meals, keg Fees, Mlsc.) 505.17
Tatal 1,2591.51




5940 Blackfoot Trail 5E, Calgary ‘ o 10482

AB, T2H 285
Tal. 403-252-2253 Fax 403-252-3574

Sunday, June 26, 2005
Arrival Date’ June 23, 2005 Room No. 503
Aduits 1

Schweitzer, Nhncy
1490 Km Ranch Road Departure Date June 26, 2005

Whitefish, MT, 59937
Group: Bowness/Thompson Wedding

Falio Items Ttem Description

Thursday, June 23, 2005

glye 20

Raorn Charge
POS Charges (TOS): (Folio#: 65839)
Friday, June 24, 2005 ‘ . ) : - 0
‘ Room Charge { . c‘{ 99.00
POS Charges (LOBBY LOUNGE): (Folio#: 66292) T ‘ 31.57
‘ POS Charges (GREENS): (Folio#: 66400) - 70.8%
Saturday, June 25, 2005 . , ‘ : d( o
' Room Charge . . ' [{5 ’ . 99.00
POS Charges (GREENS): {Folio#: 66736) . 8.15
' - Subtotal 468.23
GnSlTl - 70,0 20-79
- TOURISM LEVY 11.88
Payment Details ‘ -
" . — - M
Payment Amount o o Total % 500.90
. ‘ : ‘ . Payments $ 0.00

Balance $ 500.90
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Credit Card Tranéactibns

Eon tt Have

‘bwst Date . Tran.Dats 'Ea.xs‘dﬂi‘-lcn"‘l'd;a:r: Name . o Cardnelées ‘Secﬁh;ﬂéﬁ?kwamg ,‘Cérl&hoic'{'é‘r,k.c;bunt'#'l
. .;|_/za/:zoo_=. | E/za/zoos _HSCHWEITZER, ZRIAN J - — | B |

‘ Lln‘gj}\mauqt o ‘Tran Amount Lo Itwem peacription L Item Cost: S

I 26. 07| I: 26, 07_' purchasing Card Item i L 25.07 I

Suppllu‘ Name . o Suppller C:Lty . -state’ L. Bip Cede L

JCHECKER CaBs LID. SAL “-:CALGARY _] IAB _| L | l |

Account o mwerg ... | Fund/subclass . '

ezqu 37010-10 | J-J[Euoo—oaoal

- Cycle ljate Jg‘:}u‘_rnal‘ b l e

“".\f|__30/2005 @0122958:8"”




Credit Card Transactions _

Receipt’ '
‘lf?n't Have

”‘Pmlst‘ Da‘te" -"rrah D;ste“ ’ Cardholder Name . | o o ICardriﬁf:Lder Seconda:fﬁaﬁae ) C#rdﬁoldéfkq:‘qoﬂ.n.t‘#
[5/28/2005 | |6/24/2005 HSCHWEITZER, BRIAN | ' |
. Line'Amount - . . Tran Anount: . Item pescriptien © - . Item Cost o
| 20'471.1 20. 47| |Purchasmng Card Item ‘i: 20.47+  r‘
@‘suppllex Nama * - - . .. ‘*ﬁpPpllgr‘Cltyll TR -State - . . Bip Code . e
f"{F:HECKER CABS LTD.-CAL. | [cALGaRY | [ — ' PR
Ac:s:nunt o L BUfDrg SEEIENE lFlund'fsuuhclass‘ S IR
|_‘ 6.24‘26' [31010-10 | ]01106480}11 | e AT

- Cycle Date e rnal G L
Te/30/2005 00 ‘ 7 .
-[/ ‘ ' [5729/2008
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STATE OF MONTANA

TRAVEL EXPENSE VOUCHER

» Carbanieas paper (no earbon reguired).
before attempting to recard the required Informatlon.

IMPORTANT

+ Refar to inatructions before praparing.
« Do not submit vouchers more than twlca monthly.

Remave the 3-part st

. (o en Schoau Tz MONTHIYEAR - @/95
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5 RESPONSIBILITY .

#  [Sacial Security Mumbar GENTER(S) > . |
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L A Mode |Paersonal Car [ Mleage For plem Allavd
w | Dapariura i{a.m.) Arrival (4.m.) of or Alrcratt Aflewance {Altach Lodging Receipt) Othar Total
a Tima P Time P Travel Detalls 'I'ruvul Mileags {Miles x Rata Expanses Amaount
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