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ID/ Name 
/ Marian Ga ed 

eet ID 
0000019155 

Business Purpose 

NorQuest Expense Claim 

Date Expenae � 

2019/04/02 SUPPL 

2019/04/11 HOST 

2019/04/11 PDAIR 

2019/04/17 HOST 

2019/03/2B PDCONF 

Dea=iption 

Stakeholder Relations 

Stakeholder Relations 

Conference 

Stakeholder Relations 

Conference 

I certify that th information provided is an accurate record of expenses incurred 
by me. 
I certify that 
previously P. 

Approved by 

/Jed( 
P11.nt Name 

college business, have not been 

it V?) 1°1

Date 

Account 

6054 

6003 

6900 

6003 

6900 

.,. 

NORQUEST , 
COLLEGE 

i"utld Deptl:D Location An&lyaia Project Mo�t 

10 80500 999 75.00 

10 80500 999 8.56 

10 80500 999 910.51 

10 80500 999 4.73 

10 80500 999 150.00 

Total Expenses: 1148. 800 CAD 

Less Vendor Credits: -0.000

Less Cash Advance: 0.000 

Amount Due Employee: 1148.800 

Amount Due Vendor: 0.000 
























