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I 
Meals and entertainment . . . . : . $1,600 
50% limit . .. · . . . . .. . · . ... , . x .50 
Ailowable meals & entertainment $ 800 
Other travel expenses .. . '_ . ; . +.1,900 

_ .--- ,f.Uowable cost before the daily li,mit . . . . $2,700 

-aily limit for May 2004 . . . .\ . . , $ 518 
imes number of days • .. . , . '. . . . x 6 

. Maximum luxury water travel d~du!,tion $3,108 

Amount of alrowable deduc~i~n . . . . . $2,700 ., '· ---. 
• Ca~oline's ded~ction for her: cruise is limited to 
$2,700,. even Jhough the Jin,it on luxury water 
travel is higher,. ,· . . . . 

, Not separafely stated. . If your meal or en-
tertainment ch~rges are not separately sta~ed or 
are not '.clearly, identifiable, you do not have to 
allocate, a~y portion of ihe total charge to me.als 
or enter:tainmeht. . 

_ I j 

• Exception~ 

The daily limit on luxury water travel (discussed 
earlier) does not apply to expenses you have to 
attend a convention, semina r, or meeting on 
board a crui'se ship. See Oruise Ships under 
Conventions Held Outside the North American 
Area. 

Conventions 
You can deduct your travel expenses when you 
attend a convention if you can show that your 
attendance benefits your trade or business. You 
cannot deduct the travel expenses for your tam-

.. ily. • • 

If the convention is for investment, political, 
social, or other purposes unrelated to your trade 
·-,; business, you cannot deduct the expenses-. • 

Your appointment or election as a dele
gate does not, in itself, determine 

• whether you can deduct travel ex
penses. You can deduct your travel expenses 
only if your attendance is connected.to your own 
trade or business. • 

Convention agenda. The convention agenda 
or program generally shows 'the purpose of the 
convention. You can show your attendance at 

I the convention ·benefits. your trade or business 
• by comparing the agenda with the_ official duties 

and responsibilities of your position. The agenda 
does not have to deal specifically with your offi

. cial duties and responsibilities; it will be enough 
if the agenda is so related .to your position that it 
shows ydur attendance was for business pur
poses. 

Conventions Held Outside 
the North American Area 

You cannot deduct expenses for attending a 
convention, seminar, or similar meeting held 
outside the North American area unless: 

1._ The meeting is directly related to your 
trade or business, and • 

2. It is as reasonable to hold the meeting 
outside the North American area as in it. 

.__ the meeting meets these requirements, you 
must satisfy the rules for deducting ex

.;es for business trips in general, discussed 
earlier under Travel Outside the United States. 

North American area. The North American 
area inclµdes. the foilowing locations. 

American Samoa 
Antigua and Barbuda1 

Baker Island 
Barbados 
Bermuda 
Canada 
Costa Rica 
Dominica 
Dominican Republic 
Grenada 

• Guam 
Guyana 
Hondura_s 
Howland Island 
Jamaica •1 '· 
Jarvis Island 

Johnston Island 
Kingman Reef 
Marshalt Islands 
Mexico 
Micronesia 
Midway Islands 
Northern Mariana 

Islands 
Palau •. 
Paimyra 
Puerto Rico 
Saint Lucia 
Trinidad and Tobago 
USA 
U.S. Virgin lsiands 
Wake Island 

1Antigua and Barbuda are included in this list only for 
expenses incurred. in attending conventions that began 
after February 9, 2003. 

The North American area aiso includes U.S. 
islands, cays, and reefs that are possessions of 
the United States and not part of the fifty states 
or the District of Columbia. 

tion or group sponsoring the meeting that 
includes: 

a. A schedule of the business ac_tivities of 
each day of the meeting, and 

b. The number of hours you attended the 
scheduled business activities. 

2. 

Entertainment 
You may be able to deduct business-related 
entertainment expenses you have for entertain
ing a client, . customer, or employee. The rules 
and definitions are summarized in Table 2-1. 

You can deduct entertainment expenses 
only if they are both ordinary and necessary and 

Reasonableness test. The following factors • meet one of the following two tests. 
are taken into account to determine if it was 
reasonable • to hold the -meeting outside the 
North American area. 

1. The purpose of the meeting and the activi
ties taking place at the meeting. 

2. The purposes and activities of the spon
soring organizations or groups. 

3. The homes of the active members of the 
• sponsoring organi_zations and the places at 

which other meetings of the sponsoring or
ganizations or groups have been or will be 
held.· 

4. Other relevant factors you may present. 

Cruise Ships -

You can deduct up to $2,000 per year of your 
expenses of attending conventions, seminars, 
or similar meetings held on cruise ships. All 

. ships that sail are considered cruise ships. 
You can deduct these expenses only if all 

five of the following requirements are met 

1: The convention, seminar, or meeting is di
rectly reiated to your trade or business. 

2. The cruise ship is a vessel registered in 
the United States. 

3. All of the 'cruise ship's ports of call are in 
the United_ States or rn possessions of the 
United States. 

4_. You attach to your return a written state
ment signed by you that includes informa
tion about: 

a . The total days of the trip (not including 
the d~ys of transportation to and from 
the cruise ship port), 

b. The number of hours each day that you 
devoted to scheduled business activi
ties, and 

c. A program of the scheduled business 
activities of the meeting. 

5. You attach to your return a written state
ment signed by an officer of the organiza-

1. Directly-related test. 

2. Associated test. 

Both of these tests are exi:>lained later under 
What Entertainment Expenses Are Deductible. 

An ordinary ·expense is one that is common 
and accepted in your field of trade, business, or 
profession. A necessary expense is one that is 
helpful and appropriate for your business. An 
expense does not have to be required . to be 
considered necessary. 

m The amount you can deduct for enter
tainment expenses may be .limited. 
Generally, you can deduct only 50% of 

your unreimbursed entertainment expenses. 
This limit is discussed later under 50% Limit. 

Club dues and membership fees. You can
not deduct dues (including initiation fees) for 
membership in any club organized for: 

1. Business, 

2. Pleasure, 

3. Recreation, or 

4. Other social purpose. 

This rule applies to any membership organiza
tion if one of its principal purposes is either: 

1. To conduct entertainment activities for 
members or their guests, or 

2. To provide members or their guests with 
access to entertainment faci11ties, •dis
cussed later. 

The purposes and activities of a club, not its 
name, will detennine whether or not you can 
deduct the dues. You cannot deduct dues paid 
to: 

1. Country dubs, 

2. Golf and_athletic ~lubs, 

3. Airline clubs, 

4. Hotel clubs, and 

5. Clubs operated to provide meals under cir
cumstances generally considered to be 
conducive to business discussions. 

Chapter 2 Entertainment Page 9 



J - .. . S'FATEMENT . 
DATE: 

·, 
.MINN~APOllS; CLUB . • . MEMBER NUMBER: 

. 729:..2ND AVENUE SOUTH. 
MINNEAPOLIS. MIN~.iES.OTA.5540_2--2463 . . / 

TELEPHONE (61.2)- 332~2292 

FAX (6t2) -332-4305 ~ .• _ ... • eP 

. · ¥ 
DR. MARK · W. B~KS 
BLUECROSS BLUESHI.ELD OF . MN 
P. 0 . · BOX 64 5_ Q O • 
ST. PAUL,_ MN 55164 

PLEASE DETACH AND·RETURN WITH YOUR REMITTANCE 

~NEA'PO:Us:cLUB 729:-2N0.-,ANENlJE.:SOUTI.-f·MiNNEAPelfa Mt1(55402-2463 • • • 

_ . Balauc·e Forward: • 
./04/00 PAYMNT ~Payment 
_/J-:i./oo PAYMNT Payment .on Accou t 
./ 10- 318180 DAILY PARKING 4. 75 
/ :.... _ 00 202i20. .GRILL ROOMJ . .28 ·_ 50- 5.13 
/19/00- 315030 DAILY PARKING 9. 50 
/21/00 -206910 GRILL ROOMiJo. 42. 4o~· ~u~7. 63 . 

.33 
2 .. 85 

. 6-7 
4 .. 24 

085.3. ✓ 
40.1.6 ,/" 

/21/00 318470 DAILY PARKING. 19. 00 • 1.33 . · 

5.08 
36 .48 
10 . 17 
54 .. 27 
20.33 
41.20 /25/..00 316250- DAILY PARKING:] 38-~ 50 . 

/25/f):0 5.25110 PRIVATE DINING 315. 75 
/25/-CJO 525120 BANQUET RM RENT s:o. 00 
/25/00 52512.1 EQUIP. RENTAL ·_ ·!) · 50. 00 
/25/00 742290 MAIN BAR BEVERA ~ '.2a. 5 -0 
/26/00 317350 DAILY PARKING -9~25 · 
/31/00 F12696 Dues , 295.00 
/31/00 F22697 ASSESSMENT 40.00 

2. 70· 
56.84 33.83 

5 ·. 13 
J~so 
2 ::_ 85 . 

.65 
20~65 

*** Charge for 01062-A Ms. ·Gretchen .Banks . 

406·. 42 
80·. 00 
53.50 
36~48 

9.90. 
·315. 65 

·.- .- . . 
• --- .... -~.0 . 

01/31/on · 

_2486 ~ 96-v _ -
401.64~ 

• . . 0 0-..,,,.... 
-s ~ oa·-
4 L 5 6 
s:1. 13 

106 .. 00 
• 126.33 
167.53 
573.95 . 
653. 95· 
707 .-.45 
743.93 

_ 753 .-83 
·1069.48 
l109A8 

nm ooo a~~~ 
oG:i - 6oif 

{) ' :} ~ ~eJ I '( 

J.O loo t:JG:JC CJdl; -

BY--4-----1-. - c<-l l-00 

• -
TO : ENSURE. ·. PROPER CR .DIT I 

• AD ICE W-I'J;H YOUR PA • .. ENT. 

iosure ·requirement Club dues; assessment$ and siinila_r-payments are _n.ot dedudibl~ as chantable coritribtrtioos.for Federat income tax purposes, · 
vice charge applies only to food and beverag~ salesJt is not a gratuity oqhe pr_operty of the indhiidual server. . • 



(')9,"' . ~~ 
\) · · · l 1 

~ . .ffl... '9/~r'oss BJueShleld 
• . T. ~ AoM-,.oitol~-~~:~-~!;:IMI~~~~ 

.J ·l/ tt"~~

EMPLOYEE BUSINESS A. TOTAL-EXPENSES $ ~ /(J 
EXPENSE REPORT TO BE REIMBURSED 0,::,~ , 

, IA/ . • (From B. below)- _____ ...;.... 
_ Period . thru ___ Cost Ctr.· L~ Rt. # - Less Temporary 

• -I • • . Advance 

C5ti{:iwJSK✓ AO ' --- I Balance Due To 

Name. ttt::: ..-:::::::::::: _. _ .... Date .a?_ _ pf- c)O (From) Employee 

AP.PR OVAL _ lv'(,{Ul4{1(L ()vlDU(t(,fJate P-- -I 'f ""."" [r{) 

Name 

~ -
Submit BUJTo: _ 

Chk. No.: 

Vendor: " A/P: 

$ lW: y < 

Cashier's Approval ____ _ 

Oescrlptlon 

01 

- 01 

/0100 I c:{,)..S'I oc/ HI I 01 

) I I 01 

~\~ ·,~ 
. . . . . 

1. Was the employee engaged In any Federal 'lobbying activities' or making any oHicial 'lobbying contacts' as these terms are defined In Federal Law? 
Yes_ No___ If yes, specifically identify the expenses submitted for these act1vl1Jes. • 

2. Were any meals provided to the employee wittio1:1t charge or Included In the registration fee during the travel period? Yes_ No_ If yes, there should be a reduc_tlon In the requested per diem . .. -

f '::, 

C. -REIMBURSABLE EMPLOYEE EXPENSE-S TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business ¾W ~ City arid/or Business Purpose LOB Taxi/Bus Odometer Reading Amount Lodging Meals and Total 
Air - Entertain, Misc. Ex~enses Date Company - for Travel or Ex~ense (If Rail Rented and MIieage for Parking (Attach Em~lo(see DETAIL IN (Attach o Be Visited (Included Major ctlvity) known) Auto Beoln ____ ·-. Rale ¢ Mileage receipt) ea s E, BELOW Receipts) Relmb.ursed- J - .,# 

',{:::; .7~~12, lL V. .. ~ ,J $ $ End . Total $ . $/C',1t s . $ #/4'.'{£ _$ $ 911~': - Pers. Bus. 
- .. -

I 
I;, .~ ~l?./~fJ~~ 

' -
L End, Total ~. 1.3 &, Lt:5 

• ~l "• :if}.../ 
I

f~ ... ~~~ ...... A/ ffl.e µ, 
-~ - Pers. Bus. ---· 

~---····•···· ··· T"' ; -• • u_\ • 

I,. I 'L 11 tOJ,!4 J __ MA)ffa-[) 
. /~ \ ~'{5.B ~ ~9'5t End, Total 6' 

'01 00.£~ I Pers. • Bus, ( Prnr.l!! li::'~qfi \ 
End. Total \ l 
Pers. Bus. \ - FEB 1-8 2000 I 

/ 

End. Total 
I 

- - /__. 

Pers. Bus. ' 
r;,;,y . _,;/·· 

... 
End, Total 

, .. , .. ..... .... _ ,..,.,,,.. 
·-·-

- Pers. • Bus. ""' 
TOTALS $ $ 

TOTAL 
Bus_lness MIies:_ $ f£J~$ $ s'/tJ.J!; -~(if' ~ sBbi!l 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIE_LO (Attach charge sllp) 
Date 

Credit Card or. Type ofExpense (Transpo·rtatlon, lod~ln~, meals, etc.6 . Business Purpo~e for Travel or Expense 
Amount Name of Establishment If business meals or entertalnment-O T IL IN E. BEL' W (Include Major Activity) _ -

$ 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT (Attach Receipts 
Nature of 

. Business Discussion Amount 
,~ $ 

f1063·P. 19) BCBSM~032215 White-Send to Corp._Accts. Payable,, , Yellow-Employee Copy-Detach before mailing 
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Ol/19/or/ PAYmIT\ Payment on Acco1t 
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01_ /24/00 3-l-4:J30 DAILY PARKING 5. 75 
01/24/00 63304:0 PRIVATE DINING 15. 60 
Ol/25/001207880 GRILL ROOM • 35.60 
Ol/25/00 1

31575O DAILY PARKING · ; 10.00 
01/25/00 316340. O~ILY PARKING I __ 5~ 75 
Ol/31/00 'F23026!Dues 

26. 77 i 
j 

2. 99 j· 
6 .59, 

15. 

i 

I 

770.00 
.00 

191.20 
197 . 35 
218.60 
265.45 . 
276.15 
282.30 

_ 315,65 ! S97.95 

,, 

01/31/00 F23027\ ASSBSSMENT ~ ·1 40.00 ! 637 .95 
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. -~ . - ··-• - -----.-~·- ~~~~:~~~,.~~~~_;, •. _.. -: . . : •• 

STATEMENT 
DATE: 02/29/00 

:_ MlNNEAPOLIS CLUB "MEMBER.NUMBER": . 0·1062-0-
. . 729~2NO AVENUE SOUTH . 

MINNEAPOLIS,. MINNESOTA 55402-2463 
• • . TELEPHONE (612) 332-2292 

• F~ (612) 332-4305 

DR. MARK W. · -BANKS · 
BLUECROSS. BLUESHIELD OF, MN 
P ~O . . BOX. 64560 . . _ 
ST. PAUL, MN 55164 • 

Processed 

HAR 15 2000~_ 
By 

AMOUNT 
PAID· . $-,J/6Q,.1J 

.· . .· . PLEASE DETACH AND RETURN ~ITH .VOUR REMiTTANCE 

M-INNEAPOLIS CLUB 729:-2NO AV.ENUE SOUTH MINNEAPOU~. MN 55402-2463 TELEPHQNE ... (612) 332-2292 . 

DATE I CHIT NO i DESCRIPTION • CURRENT : SERVICE I SALES Ii CREDIT I TOTAL ,· ACCUMULATED 
• i _ • : __________ • CH~RGES I CHARGE , TAX - 1 . , • • TOTAL 

02"/09/00 
02-/22/0.0 
)2/2-9/00 
12 :q/00-

***· 

"Balance Poniard/ . • 1109 AB· v · 
314840 DAILY PARKING _4 . 75 "11. rme.1:..c.ce.~~yi..~ 33 . 5. 08 __ • 1114. 56 
PAYMNT Payment on : Ac~ou· t 1109.4 • ·. 5. 08 
F251ff6 Dues 2~5.00 · 20.65 : 315~65 j2O.73 
F2518.7 ASSESSMENT 4-0.. 00 40·. 00 • 360. 73 
Charge for 01062-A Ms. Gretchen Banks 

i8bOO 
S:og t I /!JO· 

/6()0_0 _: 

/ ooc> 

C PAIGN DONORS: IF _YOlJ _HAVE -_• ·T A.LR 
PL ASE" STOP BY THE: RONTDEs: TO Pre · 

ci1St. .. iquirement Club dues, assessments and similar payments are not :deductible as charitable contri_b!:ltions for Federal income tax purposes. .. -· •• • • 
service cnarg~ applies only, to food·and beverage sales. ·n is not a gratuity. ort~,property of the individual $erver: •• • • , • • .: • _.- •• . M 121342 

· · -· · · -· · · · ac_es · 

. . • . . . • . .. . . . 
::MINDER: CLUB RULES REQUIRE THAT MEMBERS- , CURRENT . ! OVER 30 DAYS I_. _OVER 60 DAV~ • ~JV~R 90_D~YS 

- ~ ..... - ~ - ,.. '!- __ - --4 ., ~ -~~ . .... - # ...,.._ " 



. -. . . . 

--~ . _- ,{~~;~~~~_;_ 

.,. . -

. . . . -~- . . . . . 
. MINNEAPOLIS CLUB : 729-~ND,AVENUE SOUTH_. MINNEAPOUS. MN 55402_;2463· ., . TEL~HONE (612) 332-2292 

' DATE i CHIT NO. i - DESCRIPTION I CURRENT j
1 

SERVICE 1' SALES 1 CREDIT I TOTAL ' I . ACCUMULATED ' 
J I ; - ! Ct-jARGES ' CHARGE TAX i I ' ..... ~.r- ' .::-arAL 

• ' _.,...,., .. Balance Fo:nvard-: 
02/14/00 ·PAYMNT Payment on Accou t _ . 
02 /2 9 / oo·· F273 3.7 Dues ·- 1.48 - 0 b 

Processe 

· _ APR 1 0. 20 0 

~~.c..~-GN DONORS·: IF YOU .HAVE 'T" ALRE 
SE STOP •BY_ THE RONT DES _ TO PlC 

637.9s ·· 
• 63 7. 9 ~ ·~rn-' 

. 10.36 . 158.36 -158.36 

so, 
GIF 

disclosure requirement Club dues, assessments and similar payments are not deductible as charitable contribµtions for Federal income tax.purposes. 
service charge applies only to food and beverage sales: It is not a gratuity or the property of the individual server. 

EMINDER: CLUB RULES· REQUIRE THAT MEMBERS 
CCOUNTS ARE DUE AND .PAYABLE BY THE 20TH 
FTHEMONTH IN WHICH THEY ARE BILLED. A LATE · 
HAAGE OF fro PER. MONTH IS APPLIED TO PAST 
UE BALANCES OVER. 60 DAYS~ • 

R-1195 

158.36 

BCBSM 121344 I . 
) 
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. ·- . -- ... .... _. _. .... 
- ·.·- ·- :· : ::-~M:5.£-~-;-~:,_,· . .,_:-: .. -_-.-: 

. . 

·· . STATEMENT 

MINNEAPOLIS CLUB • 
729-2ND-f V.ENUE SOUTH . 

• DATE: 

MEMBER NUMBER~--· 

MINNEAPOLIS; MINNESOTA 55402.,2463 
• TELEPH_ONE (.612) 332-2292 · • 

• FAX (612) 332-4305 . 

PR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN · 
P.O. BOX 64560 -

Process'"~ 

• APR 13 2000 

• 03-/:n/oo 

01062-0 

ST .. PAUL, MN -· 55164 
AMOUNT ?,' c'/\ . 1 ? 

PAID $ __ .J_tv_~=-=--

. . PLEASE DETA<rtt:AND·-RETURN-WITH YOUR REMITTANC_E 

\nlNNEAPOLI$ CLUB· 729.:.2ND AVENUE SOUTH.MI_NNEAPOLI$. MN 55402-24!33 

D:iA::,T· .. ·E. ·,. - ·., •• ,- CHIT ·N· 0 I _, DESCRIPTION i CURRENT I SERVICE -1 SALES l CREDIT ; TOTAL i ACCUMULATED 
• I . : CHARGES I CHARGE I TAX . ! ; TOTAL . 

)3/02/0'0 317880 
)3/.0.6/00 313.950 
)3/06/0·o. 530270 
)3/08/00 317010 
13)17/00 ~AYMNT 
13/21/00 313140 
13 - too· 529710 
13 / 00 529740 
13/21/00 739520 
13/22/00 3i3780 
13/31/00 F27643 
13/31/00 F27644 

*** Charge 

&.ll._ . -I 
(o(3 

1.9_{ 1£; D 

.. 

Balance Forward:: 
DAILY PARKING, .~~:fo.4ptiJ5l# 

. .. D)j.ILY .PARKING ·::'i:;rrt9tgSot-:f:· 

MAIN -DINING ROO 28 .. 65 .. 
DAILY PARKING .• (;/ ;4:;:: 7.i5 ·;;. 

Payment on Accou t 
DAILY·. -PARKING .. '.33L /l5 -
PRIVATE DINING 125. 95 
BANQUET RM RENT 95 .. 00 
MAIN BAR BEVER.A, 28.75 
DAILY · PARKING . :;~t~ :~;f~~:,_, 
Dues 295.00 
ASSESSMENT 40.00 
for 01062...:.A Ms. Gretchen 

f\,.L -JI: 
!..)«UJ. D. 

tnp- Up. ... I) 

t1es- .. ~7 
3a./f. 7/ 
3 ~ s-. )p ,.5. 

5.16 

22.67 

5.18 

Banks 

SE RETURN YOUR . OSTER UP ATE 
IL 17, · 2000'. 

360.73v 
.33 · ?-0-8- 365 . .-81 
.67 10.17 375.98 

2.87 36. 68 412.66 
.33 .S.08 417.74 

360~7 v 57. ·0·1 
2:. 36 3.6.11 93 . -12 

12. 60" 161. 22 254.34 
9.S·. 00 349.34 

2.88 36.81 386 >15 
.58 8.83- 394 .. 98 

20.65 _31·5 .65 71·0. 63 
40.00 750.63 

disclosure requirement Club dues, assessments and similar payments a·re not deductible as charitable C<Jritributions for Federal income tax purposes. 
service charge:applies only to food and beverage sales. It is not a, gratuity or the property of the indivjdual. server: • 

:MINDER; CLUB RULES REQUIRE THAT MEMBERS 
:COUNTS ARE DUE AND PAYABLE BY THE 20TH 
=THE MONTH IN -WHICH THEYARE BILLED.ALATE 
-tAHGE Ot= 19/o PER MONTH IS . APPLIED TO PAST 
11::: AAI ANCJ=~ OVFR fiO OAYS. 

. 750.63 

BCBSM 121348 

750.63 



... 
. -- -~ .--:. ·; ·~-~ ~ ~~:-:-.2 ,..~- -- - -- ~ 

MR. ANDREW --P. CZAJKOWSKI~ 
59--453 . KJ\ALA ROAD -_ 
KOHALA .RANCH-
KAMIJELA, HI 96743-1154 

. . 

• DATE;: -

- MEMBER NUMBER: 

_OJ-/Ji/00 

03260-Q· 

t£>R 13100Q 

9\1~ 
PAID $ _____ _ 

. ._ . _ . . . . __ _ ff.EASE DETACH At_m RETlJAN WIT.II YOUll REMITT4\NCI: . . . 

• TELEPHONE (e.12) 332~2292· --MlNNl:APQUS CLUB 729:-2ND'·AVENUE SOUTH UINNeAPQLI~. MN 5~0.'il""2463 

. . . . 

-. Balance· ·Forward: 
03/23/00 09G996 DAIL)!'. PARKING 
03f23/00· 097209 DAILY PARKING= 

• oJ/'2:3/00 ·212.020 .GRILL ROOM 
·o.3/31/00 ·F29776 Dues 

I 30 
-~~1~ • ~OI 

1/77 

.17 

. 40 -
3. 80 2.11 · 

· 10. 36 . 

1s·a. 3$ _ 
S~62 · •• 163.98 • 
6 . :i 5 i _ 170·. 13 . 

2,7 . 01 . 19 7 . 1-4 
158. 36 . _ 355·_ so 

~1 /J 

I 

: . ~<iJwlfig 
J ,- : /o I • 

. t 

1-
PL SE RETURN YOUR ROSTER UP A_TE " CAR s BY I I 
AP IL 17, 2000. j. --------- --

IRS. disdosure requirement Club dues. assessments and simaar J)ayments are not deductibl; as charitable: contil'bufions for Federal income tax PUIP0$8S. 

lhe service charge applies onfy to food ai\d beverage sales. II i$ not a grotuity or the property of th~ indlvfduaJ 3erver. 

REMINDER: CLUB R!JLES AEQUIRETHAT MEMBERS 
ACCOUNTS .ARE OUi: ANO PAYABLE BY THE 20TH : 
OF THE MONTH IN WHICHTHEYAAE BILLED; A LATE
·, -~r-,t(OF lo/~ PEA MONTH· IS APPLIED·TO PAST 

• ANCES OVER 60 DAYS. - • PASTDUE .· 

355.50 _ · 

: ·.. .-- .... . : 
PAY THIS 

• . . AMOUNT· 
. ·,..· _ _ ,. __ _:.. 

BCBSM 121347 J 



•. ~ .• 
:,;. 

. : •·.. : . 
bATE: 04/30/0Q. 

• •• MINNEAPOLIS CLUB~ • 
: . 729-2ND AVENUE SOUTH . . 

fy1EMBERNUMBER:_. · · 01062-0. 

• · MINi,.JEAPOLiS, MjNNESOTA 55402;.2463 
• •• • TELEPHONE (612) 332~2292 

FAX (612} 33?:.4305 • 
. . . 

DR. MARK W . . ·BANKS . Processed 

NAY n 9:2000 
• BLUECROSS BLUESHIELD OF MN. 
P.o~·. BOX. . 64560 

. ST. PAlJL; MN 5.5164 
By _____ _ 

. . • . . : . 

. : , . . . . . ~L~SE D~ACH ~D-R~R~ WITH YOURREMITTAN.CE 

·M~t:JN.l;APOUS CL_Ur;:1 . 729~2ND AVENUE SdUJH MJNNE!Af'Oq~~ ~N .. SM:92~2463,. 

AMOUNT 
PAID $ 4"1t. DK 

TELEPHONE (612) 332-2292 •. 

□ATE : CHIT No I oescRiPTION l CURRENT I SERVICE 11 SALES 1 CREDIT TOTAL i ACCUMULATED ! • ! i Cf-!ARGES • I CHARGI: 1 TAX i 1 1
' I _ TOTAL 

· Bala'n~E= .Forward:: • 
04/17 /00 3·16180. DAILY PARKING 5.25 

. . 37\ 3.0 : 04/17 /00 -525150 MAIN · DINING ROO 
04/18/00 312830 DAILY PARKING 
04/18/00 525950 MAIN DTNING ROO 
04/18/00 PAYMNT ·payment on AccoQ t 

10-.00 . 
28 . 35 

04/27 /00 31272·0 DAILY PARKING 4. 75 
04/30/00 F3008~ Dues · 295.00 
:)4. ho/bo F3·0O84 A.SSESSMENT 40. 00 

• 6 a 71. 

5.10 

1:** Charge for 01O62-A Ms. Gretchen Banks 

ii. 

_.37 • 

3.73 · 
·~ 70 

2. 84. 
750 . ·6 

.33 ~ ,e 5.08 
20.65 .1J 315.65 

40 . .00 

G 7C[)-7 ,.»~r...r-:,--~~r.-,6,L 

PL SE RETURN YOUR 
SON AS POSSIBLE. 

/'-1(6 & I/DD 

s AS 

disclosure requirement Club dues, assessments and similar payments are not deductible. as cha.ritable contnbutions for Federal income tax purposes:· 

750-.::63 . 
756.25 
80"3. 99· 
814 .. . 69 

.850 ~ 98 . 
100~35 
105 .43 
42·1._oa 
461...08 · 

service·~harge applies only to food and beverage sales. It is not a gratuity or the property of the individuaf server. 
BCBSM 121355 

:Mh .:CLUB.RULES REQUIRETHAT MEMBERS 
;cour,rrs: ARE DUE ANO PAYABLE. BY.THE 20-rH 
= THE MONTH IN WHICH THEY ARE BILLED .• A. LATE 
-fARGE OF 1% PER MONTH IS APPLIED TO PAST 
JE BALANCES OVER 60 DAYS. . • • 



- · .. f; . .. : •. :~·;_~-~ -=-·---..::.-·~:...:...~·~ .. ~~~ --. __ • ·: ·., .. : ._.:·~:-~~-:.:.: :.>~~~----:.::,....:...:_: . ..: ... : .--:..;._:-'· •.· • ~:.:; .-.:; •. -

05/'2.Si00 04'•:-aiP- · -p -. 003· • 
• .. • .. ·_ .. ·,.-.'._-·:.··.~~#*~;{,; ,Z: -~ i_- • • _ • • • • - · - . . ·-.~-: · ; -. . · .;u·;::k~~~~~-:i~-~: 

. . 

$):'A TEUEtft· 
DATE: 

. MINNEAPOLis CLUB: • . MEMBER NUMBER: 
.' .12·9-2ND AVENUE .SOUTH . 

04/3-0/00 

03-260-0 

. MINNEAPOLIS:.: MINNESOTA 55402~2463 
TELEPHONE (612) 332~2292 .. • 

FAX.(6t2). 332-43 

MR . .. ANDREW P . • ·CZAJKOWSKI 
59-45"3 KAALA ROAD 
KO~LA RANCH 
KAMUELA, -HI 96.743~1154 AMOUNT . 

PAID: · $ 

· - . . . PLE~ DETACH AHO RETURN WfTH YOUR REMiTTANC£ 

TELEPHONE _(8l2) 332-2292 .• ' MINNEAPOLIS CLUB 729-2NO _AVENU~ SOUTH MINNEAPOiJs;.:MN 55402-246;J 

•. Balance Fo~a-rc:i:· . 
• ·04/14/00 PAYMNT Pa-yment on Acco.upt 
.04/18/00 PAYMNT Payment on: Acco t 
_04/25./00 ·oG0887 DAILY _PARKING 
·04-r·za/uo . 314130 DAILY PARKING' 
04/3·0/00 -F3223.1 Dues 

If (I!- • 
' 

3(o -

5. 25. 
5. 75 

~48 ~ 00 • 

7 7 _(.p 0 

355. 50· 
158·. 3- • 197 .14 
1~7.1 .00 

: ; b : -~ : ·i~ . -~~:j£.iii i~fat-. 
10.36~ 1.58.36 -~ • 

13(1 cesse~ i 

NAY ? 3 20 0 

. • . . -., • .. 1 p . ASE RETURN YO\JR .• OSTER UP ATE CARD'S AS ·I· . ____:_i_ SO .N AS 'POSSIBLE . . • ·_ THANK Y U. . 

IRS disclosure requirement Club ®es; assessments and similar ~ts are not deductible as charitable conlri.ll,llkms for Federal in¢Ome tax purposes. 
The service charge applies only 10 food and beverage sjles .. 11 is~ a gra~ily ot the property of the indivlduat-setver. • 

. . . . . 

• REMINO~A:-CLUB RULES.REQUJAE THAT.MEMBERS 
• ~oUNTs· ARE OUE ANO. PAYABLE BY THE ·201li 

fE MONTH IN WHICH THEY ARE BILLED. ALATE · 
_\. .<GE .OF. ·1% PEA MONlH IS APPUED ·TO PAS.- 
OUE 8AUNCES OVER 60 OAYS~ • • 

170.13 

PAST DUE· 

•. : . 00 l 70. 13 . . . . . • • . . . 

·-=-' 

BCBSM 121358 J 



. . ..... ·. ·· 
• __ ; ::. ·· •. ··.· __ .... ·k•;·; ·4>.· - - ., 

• -: ·: .:.~~·~;~~~~:•.:- ~ . .. -

STATEMENT 

MlNNEAPOLiS-Cl,.UB _ 
729-2NDAVENUE. SOUTH 

MINNEAPOLIS;· MINNESOTA 55402-2463 
TELEPHON~ (612) 332-2292 

FAX (~·12}"-332-4305 

DATE: 

• DR. MARK W 
~-~ 

~~~5 6f/l/JO 
11{). 3d- u1°~ 

;moo-
/o;trd 

BLUECROSS _ _ OF MN , • 
p -~ 0. BOX 645_60 
ST. PAUL, MN "55164 

. Processed / 
AMOUNT Ol,o_S~q-7 

JUN 1 3 2000 PAID $ lb i:1. -~" 
- By _______ _ 

. . . . . . . t'-EASE DETACHAND.~ETIJRN WITH YOUR REMITTANCE 

,NEA~O_US. CLUB 7~2ND _AVENUE SOUTH MJ~NEAPOLIS.- MN:55402:-2493. • -11:~EPHONE. (61-2f 332-2292_·. 

-Balance Forward: 
/02/00 2:,10470 GRILL ROOM 25. 3.0 4. SS 2. 53 
:/JJ2/,Q.O j _l7132 .0 .. PAILX J?MKI_N~ S. 75 . 4D 
/1.2/00 ·P,AYMNT Payment on Acco t 
/16/00 316910 DAILY PARKING 13'. 50 . 95. 
/16/00 6:32900 BANQUET RM RENT 55. 00 
/1'5/00 632910 PRIVATE DINING 7.40 1.33 .74 
/ : . 10 742750 MAIN BAR BEVERA 11. 40. • 2 ~ 05 1.14 
/~ J-0 ·00339·2 PRIVATE DINING 34. 00 6 .12 3. 40 
/23/00 00435-3 .. MAIN BAR BEVERA 17 .10: 3. 08 1. 71 
/23/00 314200 DAILY PARKING 64~75 4.53 
/23/00 3T4690 DAILY PARKING 15. 50 • • l. 09 
/23/00- -526010 PRIVATE DINING 239.; 35 _· 43. OS- . 25. 7 _9 
/23/o·o 526550 BANQUET RM RENT 8.0·.-00 

461.0 

32.38 
- 6.-15· 

14.45 
55.00 
9.47 

14. S-9 
43 .52-

9 
28 
59 
22 

,Q 

/24/0/) 315420 DAILY PARKING ___..;2~-6~-.:..~ .!.....7=.5_-- -L-----+-___.1---'-;J,..4-t-:-:-Of.,.,__-t----4~~ 
/24/0fJ 713530. MAIN BAR BEVERA '-=1~7~--~1:::0=-·+--,..-L~~-i-:~~~~-l\:-~~f;":..:......,,~-
/2.5/00 .316430 -DAILY PARKING • . . 4 ·. 75 - ' . 
/25/0d 317430 DAILY PARKING • 4 ·_ 75 
/3:i/oo F32537 Dues 295·.~·0-O 
/31/00 F3-2538 ASSESSMENT 40. oo · 

***- ~harge • for 01062-A Ms . . Gretchen Banks 

{Jt,nnfo /);. , · -~ _if -/ {j 0 

-· 7 ~di r,>~ro ·· tJ 
~pfN _ ___, 

- /&Dov 
Tb ensure proper er 
ad ice with payment 

4 :61 .. 08 . 
4 -93 A6 
4·99 . ·61 

38. 5-3 
s.2. ·93 

107.98 
117.45 
132'. 04.- -
l 7$ - _56,_ 
197. 45 
266.73 
283.32 
5.91. 54 
671. 54· 
700.16 _ 
722 .05 
727.13 

. 732 ~21 · 
• 104 7·. 86 

;closure. requirement Club dues, assessments and similai"payments are notdeducbble as charitable contnputions for Fede~ inco·me tax purposes:_ _ . . 
mce charge applies only to food and beverage sales, It is, not a gratuity or the pmperty_ of the individual -server. BC BS M • 12135 g 1 

;QUNTS ARE DUE: AND PAYABLEBY THE 20TH
fHE MONTHIN WHICH THEYAAE_BILLEO: A LATE 
~AGE OF 1%. PER: MONTH IS APPLIED TO _PAST 
: DA I . I\ f\tr'C~ r\\/CO ~n f)A VQ 



Andy Czajkowski 
- .-. . -~ 4~~·-· ... -· ·. 

STATEMENT 
DATE: 

MINNEAPOLIS CLUB, MEMBER NUMBER: 
729".2ND AVENUE SOUTH 

05/~H/00 

03260-0 

MINNEAPOLIS. MINNESOTA .55402-2463 • 
· TELEPHONE (612) 332-2292 

FAX(612)332-4305 • 

MR. ANDREW P. CZAJKOWSKI 
59-453 KAALA ROW 
KOHALA RANCH 
KAMUELA, HI 96743'-1154· 

Processed 

JUN 19 2000 
By ____ _ 

. PLEASE OETACH AND_AEYU~NWmt YOUR REMITTANCE 

MINNEAPOU$ ewe 7.ZS.2NO AVEN\JI; SOUTH Ml~POUS. MN 55402-2463 

- ·---- - - - - · ·-· . . 
• AEMJNDER: ci..ue RULES REOUIAE THAT. MEMBERS 
.ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH • l 
C' ' •c MONTH IN WHICH THEYAAE BILLED. A LATE 
(. ~-OF 1% PER MONTH IS. APPLIED TO PAST 
DU-. .LANCES OVER 60 OAYS . . 

370. 72 

PAST DUE 

AMOUNT . ,370 7dZ 
PAID $_ · • 

TELEPHONE (612) 332·2292 

A . 
PAY iHIS ,. • 
A~ 0 

BCBSM 121368 



Balance Forward: 
O°f:.lin/oo· 3l 7170 DAILY PARKING 

\ 

o· 7 /00 743530 BANQUET BAR BEV 
Ob, J?/00 101240 GRILL ROOM ~JJ 
06/08/00 31866-0 -□AILY PARKING v 
06/16/00 316$20 DAlLY PARKING 
06}16/00. PAYMNT -Payment on Accou 
06/30/bO . F34966 Dues 
06/;,0/00 F34967 ASSESSMENT 40. 0.0 . 

*** Charge for 01062-A Ms. Gretchen Banks 

ssed-

7 2000 

3SS--0S 
qq.✓32 

TO ENSURE PROPER C 
RE ITTANCE ADVICE. 

0 

.· • /J 

/0 
t0 

. 89· 

.26 
1 

20:65 

Jf -.3ss.'5 . 

qq.3~ 

4-S<J._q7 

; disclosure requirement Club dues, assessments and similar paym~nts are not deductible as charitable contributions for Federal income tax purposes. 
~ service cha.rge appli~s only to food and beverage sales. It is not a gratuity or the property of the individual server. 

iEMINDER{ CLUB RULES REQUIRE THAT MEMBERS 
\CCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
>F THE MONTH IN WHICH THEY ARE BILLED. A LATE 
:HAAGE OF 1% PER MONTH IS APPLIED TO- PAST 
>UE BALANCES OVER 60 DAYS. 

R-1195 

454. 97 

.J,08.7. 86' 
1(}94·~ 01 

.1072.14 
· 1147.64 
. 1-161-.28 
· 1165.29 

99 .. 32 
414·. 97 
454.97 

.7-l~·OD 

454.97 

BCBSM 121369 



~.- ---:. .. :-.·-· .. .... •.-. -- :- . ~ - . 
·- <~.z- :- - -~- .~=--~z-::--:·- -~ ·:.:,._ -

. . 

Balance ·Forw~rd~ -
G .9/00 3l3140 _ DATLY PARKING 
-06/ 19/ 00 52'.6940 -PRIVATE DINING-

.13 - .1.74 -

- 0·6:J-2"2/00 PAYMNT Payment _on _Acc?U 
-06/23/00 208250 GRILL ROOM 

~ 6.21 3.45 

0·6/23/00 3·18400 ·oAI-LY PAR.KING - - 3. .2 - -

06/3O/00 _ F37112 Dties 
148. • - 10 

e, ... -----i------

:1.tg3 
- fw"tt>CJ 

-3760 
/ODO~ 
tor oo 

-ro ENSURE ~ROPER C DIT, PL 
RE - ITTANCE ADVICE. -

'ff/ 
i/ -

SE RET 

> discl:>5ure requireme~t Club dues, assessments and similar payments are not deductible astharifable contnbtitions for Federal income tax purposes. 
e service charge applies only to food and ~everage sales. It is not.a gratuity or the property of the individual server. 

~EMINDER: q_us RULES REQUIRE THAT MEMBERS 
,CCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
)F THE MONTH IN WHICH THEY ARE B1LLED. A LATE 
;HAAGE OF1% PER- MONTH IS APPLIED TO PAST 
>UE BALANCES OVER60 DAYS. 

376.87 
. 399.14 

28.42 
- 72. 58 
76.59 

234.95 

rsr . .3f: 
;z '1 //_2,_ 

.Jo{• -r..J 

44. I /;p 

- ~34.q5 

-234 .. 95 



:· . .. ·- .. - ·. :._ · ._.: 

~wiEAPO~:cLua·- ks]2N~v.e~~~~ouftt.ii.1tN~~tL~;t~~~246a:··:_ : 

.Balatice Forward: 
O' • ·,6/ o'r{ :i12930 DAILY PARKING 
O 6/00 6370·90 PRIVAT.E DINING 
07/06/00 637240 BANQUET RM -RENT 
07/21/00 PAYMNT Payment ·on Acco t 
07 /27/00 317270 DAILY PARKING . 
07/ji/bo F37414 Duei 
0.7/31/00 F37415 ASSESSMENT 

*** Charge for a°l062-A Ms. Gretchen Banks 

Processed 

AUG O 9 2000- • 

35:s:&D 
/t:fl?d-

b?J;OO 
-~S7D 

P YOUR FALL MEETNGS ORE 
C L MARGARET McMIL - AT 61 

">rEi]i?~~·e,{a12>' 332~~~ ... 

'4°.15 
~15 . 65 
v-'40~00 • 

,.s 
l-~l r;i. 

SJ7 +'7 

. .. 

'-~ -, -• •.•. ·•c' 

_: 7±54 ~ 97.· 
4·72.. 36 · 

-~550. 64 
63·0. 64 
T-75.67 
l8l. 82 
497 . 47 
?37.47 

. 8-8-00 

cflSClosare requirement Club dues, assessments and similar payments are not deductible as charitable contributions for_FederaJ income tax purposes. 
service charge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. 

EMINDER::· CLUB RULES REQUIRE THAT MEMBERS 
XOUNTS'" ARE DUE AND PAYABLE BY THE 20TH 
F THE MONTH IN WHICH THEY ARE BILLED. A LATE 
fiARGE OF -1 % PER MONTH IS. APPLIED TO PAST 
JE BALANCES-OVEH60 DAYS. 

R-1195 

537. 4 7 

BCBSM 121377 



•Balance Forward: 
0-:1 113/00 313950 ])AILY PARKING 

·:j' \ 3/00 532030 MAIN DINING ROO 
·:f>:-, 24/00 PAYMNT _Payment Qn 
07 /3-i/400 F39550 Dues 

5.25 
• 31. 35, 5.64 

t • l 

14~7 

L t////c:h l''/lt1f. ✓ 

. .3T 
3 .14 . 

10.36 

5.62 
_40.13 

158.36 

234.95 
240.57 
280. 70 : . 

45.75 
204.11 

Processed 

AUG : 1 8 2000 

.; 

/m · /fi/// .'7..;5. ~c. 
h~ 

/S ~3i b'8{:;oo- (ooo 

i5 7S- 6~]60 (D00 

,P YOUR FALL MEET NGS OR NTS NO. 
C L MARGARET McMIL AT 61 -332-22 2 EXT 

--~--.---~-~~-~J_ __ _L __ L_ _ __L_12h'.1_:_~-~ t:,<B 7 {J 
i disclosure requirement aub dues, assessments and similar payments are not· deductible as charitable contributions for Federal income tax purposes. 
! service charge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. 

1.EMINOER} CLUB • RULES REQUIRE THAT MEMBERS 
:ccoUNTS:· ARE bUE AND . PAYABLE BY· THE 20TH 
>FTHE MONTH IN WHICH THEY ARE BILLED. A LATE 
:HAAGE OF 1% PER MONTH- IS APPLIED TO PAST-
1UE BALANCES OVER 60 DAYS. 

R-1195 

204.11 

BCBSM 121380 



MltU.IEJU'OUS:CLUB' __ 729-2NO,A\l~~UE.SOUTH MINNEAPOLIS. MN 55402-2463 • 

Balance • Forward: :· 
• oa/14/00 _·PAYMNT Payment on Accou • 
OP· 'q1/oo 317730 DAILY PARKING 
01 ' ~/00 314120 • DAILY PARKING 
6L,Jl/~O F39848 Due~ 

_ o·a/31/00 F39849 ASSESSMENT · 
__-*** Charge - for 01062-A Ms. Gretchen Banks 

Processed· 

SEP 1 3 2000 

.37 

. 70-
20. 65 

537.4 

Th Grill will be oen for a a carte dinner on 
Sa _urday nights -sta ·ting Sep ember 9 h. 

-..--"'1: :,s.-i:i ~-47· 
, ,. __ ,_ - . 00 

5-_ 62 
- l .6 .,32 
331. 97-
37L 97 •• 

·Cf-JI 00 • 

disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
service charge applies only to food and beverage sales. ll"is not a gratuity or the property of the individual server. - - , -

::MINDER:<;:CLUB RULES REQUIRE THAT MEMBERS -
:;GOUNTS jRE DUE AND PAYABLE BY THE 20TH 
= THE MONTH IN WHICH THEY ARE BILLED. A LATE 
iARGE OF 1% PER MONTH Is· APPLIED TO PAST 
JE BALANCES OVER 60 DAYS. - • 

t-1195 

371.97 

BCBSM 121382 



~ 

+.ll eCross BlueShield 
Minnesota • 

_...,.N4•1 h.,,... "1M ""' (rN W ... $Nr.,l,M..Wd.11WI 

E~E BUSINESS A. TOTAL ex; .:s s ~ 6 7 D 
EXPENSE REPORT TO BE REIMtHJRSED • 

Period __ _ _ __ Cost Ctr. )() I r::-,..JO (From C. below) ...... ____ _ 
__ [.-Jo _ _.._ __ Rt. # _o_ ·_ Less Temporary 

Advance 
Name titYtlC,CU: ~z:4,7,6{JW:{4(,; AO# __ _ 

. Balance o/~. To • ·i 
(From)Em~ 

,,,. 
Name .~~/4(."' ~.?("~ c Ext.# __ 

APPROVAL f2 (jf(((dY}IJ {//lfl> f ~ /o-3-CJO C~shler's Approval ___ _ 

1. Was the employee engaged In any Federal 'lobbying activities' or making any official 'lobbying contacts' as these terms are defined in Federal Law? 
Yes -=-~~ _____ _ If yes, specifically ide.ntity the expenses .submitted for these a~tivitles. 

LOB 

2. Were any meals provided to the employee ~ithout charge or Include~ In the regl.st!atlon fee during the travel period? Yes ___ No _ If yes, there should be a .reduction In the requested per diertt 

. C. REIMBU.RSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 

Date 
City and/or 
Company 
Visited 

BCBSM-032203 

Business Purpose 
for Travel or Expense 

(Included Major Activity) 

LOB 

I 
Air 

TaxVBus 
(if Rented 

known) Rall Auto 

$ $ 

JOTALS I $ • I $ 
D. EXPENSES CHARGED TO BLUE CROS_S_ AND BLUE _S,Hl~LD (Attach charae sll 

Odometer Reading 
and Mileage 

Begin ___ Rate ___ ¢ 

End. Total 

Per~. Bus. 

End. Total 

Pers. Bus. 

End. Total 

Pers. Bus. 

End. Total 

Pers. Bus. 

End. Total 

Pers. Bus. 

End. Total 

Per$_._ Bus. 
TOTAL 
Btis.lness MIies: 

. Date Credit Card or 
Name of Establishment • 

Type of Expense-(Transportatlon~ lodging, meals, etc.) 
If business meals or entertainment-DETAIL IN E; BELOW 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT (Attach Recelots 

Amount 
for I Parking 

Mileage 

lodging 
(Attac.h I Employee 

· receipt) • Meals 

$ I$ $ I$ 

$ Is Is: I$ i 

. Business Purpose for Travel or Expense 
• 'Include Major Activity 

Nature of 
Business Discussion 

I 

f!7.~ f-. . . _... • . _ W~He,:~en~Jo,Oo~~•-~cGt,s.,eayable _(2-23) • Yellow-Employu C~-0.et:ch before_mallln~- • 
if!'.1, 'l~:.tRJY.IP ~~w~#~~rl . #;,;,....-~~ /~~~t°~ 

' . ' 

$ 

Is 

Business 
Meals and 
Entertain, 
DETAIL IN 
E. BELOW 

' F"' .. • t;11ieage 

Phone I Total Misc. · • Expenses· 
(Att ch To Be 

Recipts) Relmbu·rseQ . 

$ IS 

Is ls3l7.ocr . 

Amount 

$ 

~ 



~ .1...vUU30 
/01/00 315170 
/02/00 106790 
/02/00 317430 
/02/00 317960 
/04/00 314170 

·-0 - - (_oo 525S-OO 
·o 002659 

/2i, JO 211570 
/21/00 318440 
/2110·0 740200 

GRILL ROOM-· .~- 7 • .,.,~ 

DAILY PARKING 
GRILL ROOM 
DAILY PARKING 
DAILY PARKING 
DAILY PARKING 
MAIN DINING ROO 
BANQUE~ 
GRILL ROOM 
DAILY PARKING 
MAIN BAR BEVERA 

~-~-6'.\·: 
,;s\: · 
.:;5;~(2 

~ 34.9 6.2'8 

: - ·. ::,.-•. _- .. ".~ 

:hb It~ 
-_j__.-;7~3~- -~2°2~--4~80.31 

11.24 . 491.55 
6.53 498.08 

/23/00 PAYMNT Payment on · Accou 204.1 293.97 
/25/00 317980 
/25/ Off 634590 
/28/00 313430 
/28/00 531000 
/29/00 314800 
/29/00 534910 
/31/00 F41956 

DAILY PARKING 
PRIVATE DINING 
DAILY PARKING 
MAIN DINING ROO . 
DAILY PARKING 
MAIN DINING ROO 
Dues 

5.62 
22.27 

5.08 
39.68 

9.63 
43.52 

158.36 

299.59 
321.86 
326.94 
366.62 
376.25 
419.77 
578.13 

BCBSM-032204 

Th Grill will be o en £or a a carte dinner on 
Sa urday nights stating Sep ember 9 h. 

:losure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
• ·icp ~h.arge applies only to food and beverage sales. It is not a gratuity or the property of the individual server • 

. ( 

-
IINDER: CLUB RULES REQUIRE THAT MEMBERS 
:OUNTS ARE DUE AND PAYABLE BY THE 20TH 
rHE MONTH IN WHiCH THEY ARE BILLED_ A LATE 
,AGE OF 1% PER MONTH IS APPLIED TO PAST 
: BALANCES OVER 60 DAYS_ • 

578.13 



'( 
.::(' 

. ,-: 
j 
•< 

:\ 

·;-~·-

·'r,: 
f 

I 

" •• ~;. ~ ~'.' • .'".'I • ., :.:, ;"/o',i•:,l'\f'. 0:'1 •, 

M!NNEAP()LIS i:~Ua 729,2NI) A)E0d~'.1ourlM1d~~APOLiS, MN 554,6_?-2~3 

Bal.ance 
0 9/ ~.j/ 0 0 PAYMNT Payment on Act'OUJ· 

. 09/20/00 207610 GR:CLL ROOM~-
09/20./00 312880 PAILY PARKJNG 
09/22/00 315850 DAILY: PARKING 
09/25/00 31S240 DAILY PARKING 
09i25/00· 527090 MAIN DINING RO 

• 09/27/00 · 316040 DAILY . PA.R.'KING 
09/3.0/00 316040 DAILY ·-PAB..KING 
09/30/00 F4224.6 Dues . · ·.· • .. :,: 
09/30/00 F4224·7 .ASSESSMENT 

*** Charge for Olci~2-A Ms. 

2~.70 , 
4.75 
5.25 

• 5. 25 

5.35 

7.77 

Banks 

2.97 
.33 
.37 
. 37 

4.32 
.·65 

-~-
20.65 

Okatt-fu Po -<10,iu,oo 

~ - Aa.d-~ 0~DO ~ 

fit" 
~/ 

- Aa~ (, UDO : '. 
. ~-AaQ.. #,. {,[s 700 

t3SS."5 . 
cf>~ '9 ,· ;z ;i; fJ lb 3:Z 

'fl q3.c511p 

4b5.~ 

TO I ENSURE PROPER CR]p:D. IT', PLE,4\.SE RETUR!N THE 
REMITTANCE ADVICE WtTH YOUR .PAYMENT. 

6Y 

IRS disciosure requirement Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or the pr~perty of the individual server. • 

::;,· .... 

• REMINDER: CLUB RULES REQUIRE THAT MEMBERS . 
AC.COUNTS ARE DUE AND PAYABLE BY THE 20TH 
QF. THE MONTH IN WHICH THEY ARE BILLED. A LATE 
CHARGE OF 1% PER MONTH IS APPLIED TO PAST 
DUE BALANCES OVER 60 DAYS. 

R-1195 

465.23 

371.97 
. od 

38.02 
43.10 
48.72 
54. 34 

109.58 
119.48 
109.58 
425.23 
465.23 

lo/ li.tJ/00 

~ 
co 
M 
~ 

N 
~ 

~ 
(/) 
ca 
l) 
cc 

465.23 



mueu\.. .Jtl;le~~fm ~ • , • (J 

c·,·.~;f~ ; hi• ..f '\ EMPLOYEE BUSINESS 
l:;~l, A. ougmn 0111 ,u; 

Date Chk. No.: 
An ln

0

dtptnd1 • ollh~ Slut ~';t, tnd Slut Shltld Auo~it/ion EXPENSE REPORT 

~ thru • Cost Ctr. /_O ( Rt. # 

A. TOT AL EXPENSES f 
TO BE REIMBURSED 
(From C. below) 

-?--l l"IIIVUIII, YCJIIUVI, A/P: 
~- ~unt: !,~~T ~ CC LOB . FN PO MIieage 

Period 

~ (½ , D 
Name ~ -=,t;~~Q 

Name • B:> 6._s, ,11:;cx« k~ 9::'.'F<;;:( :::r;: \. 

Less Temporary 
Advance 

Balance o41fo} 
(From) Em~~ ·-

~hed< or -: 

# -2-cJCJ 

Q:__1-{JD D Cash Cashier's Approval ___ _ 

1. Was the employee involved In .any Federal 'lobbying activities' or maklng·any officic!i 'lobbying contacts' a~.ttiese terms are defined in Federal law? 

Yes_ No_ If yes; specific.ally Identify the expenses submitted for these activities. 

2. Were any meals provided to the employ~e without charge or Included In the registration fee during the travei period? Yes No 

Processed 

DEC o·s 2000· 
Bv :,· 

If yes, there should be a reduction In the requested per diem . • -

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone 

~ 

City and/or Buslness Purpose LOB Taxi/Bus O:Jometer Reading Amount • J;ng Meals and·· . Misc. 
uate Company tor I ravel or t:xpense n Air Keq\e.~ '\ -\, :r·tr aM Mileage • tor t-'arl<lng ~ en 1::mployee entertain, (;ri·•' 

I VISileo (lnCJuoeo Major ActiVity) .Known Kail~ ~.•,:•lf1':ito • B~gln Bale U.:J1 Mileage . . ,'Ir' receipt) Meals Ul::IAIL'INl:. R ';) 

ll/4 ,TO . f' End. Total 1.vh) //,~ lf/7.%/ • / ;:,,: 
\ Pers. Bus. i1) / 

~ /I.,, End. Total 
. ~~'//' 

I 7J Pers. Bus. / ' 

Cf, 
j 

q 
I - End. Total ~'/.3{v 
/ I '1 Pers. Bus. . '"" 

I C'~1fh Duo~ End. Total .Wt~ ~ / '-I>(. X \ 
I ,-'xJ Pers. Bus. '"'--._, · / 

End. To.tal ··' ..,_ ··-
Pers. • Bus. 

End, Total 
Pers. Bus. 

TOTAL 
I{.,~~ ~1/1.3'. TOTALS Bualneai MIies: 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach e~al'Qt slip) 
Credit Card or . Type of Expense (Transp6rtatioo, lodglng, meals, etc.) Buslness Purpose for Travel or Expense 

Date Name of Establishment II buslness me_aJs or entertainment· DETAIL IN E, BELOW (lndude Major Activity) 

-
- BCBSM-032205 

E. EX_PLANATION OF BUSINESS MEALS AN_D_ ;NTE~TAINMENT 

Total 

Expenses 
To Be 
Relmblned • 

.5'1,?J½ 

~ ·Al 

~'I .. -.. 

/ 'lg-. C 

c9S%-b 

Amount 

/ 
6. 

~ 



12/00 
13/00 
' 8(00 

, o 
... JO 
18/00 
19/00 
30/00 

Balance Forward: 
047207 KITCHI CAMMI . CL 
212270 GRILL ROOM 
103350 GRILL ROOM 
316130 .DAiLY PARKING 
316930 DAILY PARKING 
631330 PRIVATE DINING 
103540 GRILL ROOM 
F44354 Dues 

23.79 
68. 
37 . 35 

4 ~75 
5.75 

17.40 
22.90 

148 d)O 

TO ENSURE PROPER DIT, PL -ERE 
R ITTANCE ADVICE W TH YOUR '.AYMENT. 

7.11 
3 . 74 

.33 

.40 
1.74 
2.29 

10.36 

23.79 
·88. 00 
47.81 

5.08 
6 .. 1S 

22.27 
9.31 

158.36 

( AsJ oue 
kcount s subJcct 1q cornpli;inco wit 
)()US~ ULE .ttG. • I paymerit has 

l ~o.. P' ase di5m9 Jd thio oolicQ. • 

THE 

·' ·,uuemert. Out> dues. assessments am sinitar. payments are not <Je<kX:tihl8 as charitable contributions for Fedoraf income tax pllpOSeS. 
~ applies only to food and beverage aates. It Is not a gtatulry or the property of the lndlvldOal s!Mf. 

~DER: CWB RULES REQUIRE THAT MEMBERS 
tUNTS ARE DUE AND PAYABLE BY THE iolli 
fE MONTH IN WHICH THEY ARE BILLED. A LATE 
:GE OF l'V. PEA MONTH IS APPLIED TO PAST 
w.ANCES OVER 60 DAYS. 

\ 

380.77 

578.1-3 
60L92 
689.92 
737.73 
742.81 
748.96 
771.23 
800.54 
958-.90 

• PAV THIS 
AMO:J!4T 

D 
. 

.. 
r 

. 

. 

BCBSM-032208 

. 



DATE: 

MINNEAPOLIS CLUB MEMBER NUMBER: 

10/31/00 

01062-0 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612)" 332-2292 

FAX (612) 332-4305 

DR . MARK W . . BANKS 
BLUECROSS BLUESHIELD OF MN 
P.O~ . BOX. 64560 
ST. PAUL, MN 55164 -

. PLEASE OETACH ANO RETURN WITH YOUR REMITTANCE 

MIN.NEAPOUS CLUB 729:..2ND AVENUE·.SOUTH MINNEAPOLIS. MN .55402-2463 

a ance 
10/02/00 018607 DAILY PARKI 4.00 .28 
10/03/00 316690 DAILY PARKI 24.00 L68 
l.Q/ 0_3 / _Q_0 530500 PRIVATE DI 72.10 12.98 7.21 
10/03/00 530530 PRIVATE DI 167.90 30.22 16.79 
10/03/00 530540 BANQUET RM 80.00 
10/04/00 317600 DAILY ·PARKI 9.25 .65 

-10/11/00 315600 DAILY PARKI 9.25 . 65 
10/23/00 PAYMNT Pa:yment or.. Ac(:;'.ou 
lr ·'--:,6/00 314480 DAILY PARKING 4.75 N~ .33 
L /00 315600 DAILY .. PARKING 9.25- .65 
10; ..Ji/00 F44645 Dues 295.00 20.65 
10/31/00 F44646 ASSESSMENT 40.00 

*** Charge for 01062-A Ms_ Gretchen Banks 

'-· · 

AMOUNT $ T"). g'7. tCf 
. PAID 1 

. TELEPHONI; (612) .332-2292 

4·6s·. 23 
469.51 
495 .1.9 
587.48 
802.39 

80. OOi 882.39 
9.90 892.29 

[

9. 90 . 902.19 
465.2 4.3 6. 96 

5.08 442.04 
9.90 432-14 

315.65 747_79 
40.00 787.79 

'78'7 '79 

B QUET ROOMS ARES ILL AVAI LE FO NOVEM ER/ 
I 

sed 

NOV 1 ~ .ZOOO 
DE EMBER/ JANUARY. ONTACT T E CATER NG OFFICE. 6 

i disclosure requirement Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 

i service charge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. 

IE' ,,...9: CLUB RULES REQUIRE THAT MEMBERS 
.CL ; ARE DUE AND PAYABLE BY THE 20TH 
>FTHL .JNTH IN WHICH THEY .ARE BILLED: A LATE 
HAAGE OF 1% PER MONTH IS APPLIED TO PAST 
·UE BALANCES bVER 60 DAYS. 

787.79 

BCBSM 121387 



HI~~ .. ... .cuue~meaa 

·fff ,t'.f ir ,ta EMPLOYEE BUSINESS 
_.n lndtptM, , , o//ht Slut Crou tnd Slut Shltld .-uoc/t//on EXPENSE REPORT 

Period __ _.,..._. Cost Ctr. /0 ( • Rt.# 

Name • ·r X • -·= ") ' I I Ca:: i=:::::'J' X ..-,.., . . ( 

t;Al. A 

A. TOT AL EXPENSES $ 
TO BE REIMBURSED 
(From C. below) 

Less Temporary 
. Advance 

~UIJml\ DIii \1:1, 

Date Chk. No.: 
(/Cf !Amount: 

·$ f cJ /.. /j Amount: II ACCT 
Vendor: 
~ LOBI FN 

A/P: 
PO I I I Mileage 

Name Cf-· •o'\A'f...,U.:-U.' '-r::<;ug::•Y~c:, i
alance ou6) 

/ f - ~ -00 ) Employee 

, / ,/fJ\ heck or /J:,- yvv cash • Cashiers Approval __ _ 
s lfllt: Processed 

I 

1. Was the employee Involved In any Federal 'lobbying activiUes' or making any official 'lobbying contacts' as these terms are defined In Federal law? 

Yes_ No_ If yes, soeclficallv Identify the expenses submitted for these activiti By 
2, Were any meals provided to the employee without charge or included In the registration f~e during the travel period? Yes No If yes, there should be a reduction In the requested per diem. 

C, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone Total 

City and/or Business Purpose LOB Ta~I/Bus Odometer Reading Amount Lodging Meals and Misc. Expenses 
uate t,;ompany tor I ravel or t:xpense ti Air Kentea ano Mileage !Or 1-'a~lng (Attactl t:mployee t:ntenain, (Adlr;II ToS. 

I VISitea (lnctu~ea Major Act_tvity) Known Kall Auto ~gfr, Rate U.:.i1 Mileage receipt) · Meals Ul:IAIL IN I:. R,.~,) Rtlmtxned 
I 

IOht "~--~~ ('()LJ .0 End; Total · 15¼,Jh 15_q.3 
l \ ~JO -0, . Pers. Bus .. . / .. . r 

I OJ ~0kJ~ -~ End, Total Ii. 17'7 v- l '1,. DJ ,,; '?,.(') • 7 
Ill \\ \\ Pers. Bus. . 

- ~-
End. Total 
Pers. Bus. 

End. Total 
Pers. Bus. ·• 

End, Total 
Pers. Bus. 

End, Total • 
Pers, Bus, 

TOTAL 

1~,ol l5t 3~ If? •IA TOTALS . Business Mllu: Jf 11 
0. EXPENSES CHARGED T'O BLUE CROSS ANO. BLUI: SHIELD (Att,ch charg~ slip) 

Credil Card or Type of Expe·nse (Transportation, lodging, meals, etc.) Buslness Purpose f0< Travel or Expense 
· Date Name or Establishment If business meals or enterta_lnment • DETAIL IN E.'BELOW (lndude Major Acilvlty) Amount 

., 

' I 
I 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Place and Nature.or 

uate t:ntertalned IIae and t,;ompany . ! ype 011::ntertalnment tluSiness UiscussIon . Amount 

. 
- BC BSM-032200 

I 

I 

~ 
t 

~-



. .. -.. _· ::-:· ,,. f¥~~k7 

. • · • C - ~~--~;\,"·: :)"<jr• >. --

STATEMENT 

MINNEAPOLIS CLUB . 
• 729-2ND AVENUE.SOUTH · ~,,. :~-~ 

MINNEAPOLIS, MINNESOTA 55402-2 •• • - -:·,:. 
iELEPHONE (612) 332-2292:·\f.~--·· 

FAX (612) 332-4305 • /_:.,:-· 

· __ :.:. ,{~: J~?; 

I 
. ,.~ ~~ ~.:. -=-~-4.:-1· 

--~~ ~\--. . . 

~~- -~~\ I r. !(~- ;. ~: , :··. 

~QUET ROOMS ARE 1LL AVAILLE FOR }:~~~R/ ,.;1 y~1~1 
• nE1EMB~R~~~ARY. _ F~~AcT lE °':TERjNG oFF f~_-_______ w__ ,, ( 

discJosuro cequirement Club ciles. assessments and similar payments are not deductible as charitablo contributions for Federal income tax purpo&es. 
, se,vice charg~ applies only to food and beverage sales, ltis not a gratuity or lile p,opcrty of the individu21l server • 

. - --- . ··------
ll:tv-.... A;A: CLUB RULES REQUIRE THAT MEMBERS 
,CCOUNTS ARE OUE AND PAYABLE BY THE 20TH 
)F THE MONTH IN WHICH THEY ARE BILLED. A LA TE 
~• ... _....,.,,.... ,....~ .. ,., ,...,..~ ~,,.., .. ,TU ,o AoOI ,en Tn 04~T 

675.49 

• BCBSM-032201 



. · - " 
• •. -~ •. ;;-~-~~z. . ..-----:-·:.,_. 

STATEMENT 
DATE: 

MINNEAPOLIS ctus. MEMBER NUMBER: 
• 729-2ND AVENUE SOUTH 

MINN.EAPOLIS, MINNESOTA 55402-2463 
TELEPHOI\IE {612) 332-2292 

FAX (612)·332-4305 • 

DR. MARK W. ~----
BLUECROSS BLUESHIELD OF MN" 
P .• 0. BO]{ 64560 
ST. PAUL, MN ·ssl64 

PLEASE DETACH AND RETURN WITH YOUR,:lEMITTANCE 

• . M_INNEAPO_LIS CLUB. 72"9-2ND AVENUE SOUTH MINNEAPOLIS. MN 55402-2463 .. 
11/14/00 

. 11/22/00 
11 /2·9/0-0 
11/29/00 

.· 11/30/00 
11/30/00 

**·* 

PAYMNT 
531180 
·G-3·610 
102030 
F47038 
F47039 
Charge 

. . • 
Balance Forward·: 
Payment on Accou 
BANQUET RM RENT 
Parking Ramp 

-GRILL ROOMj~ 
Dues 
ASSESSMENT 
for 01062.!A Ms. 

'J-fo (d_'(f 0/ {OU, 

J(l-#=- 7Lf· C:, D 

#:: loo 
<! ~ cuJ--=I:! {o S 6 
~Q.,o c,u.,i-~ 0 / ( . 

t 
55. oo~ . 
5.50 

29.70 
2-95. oo. 
40.00 

Gretchen 

5.35 

Banks ·. 

. 3 _9 
2.97 

20.65 

• ltd:- ~ 081 _.......... . f0 
MINNEAPOLIS CL STAFF WISHES 

F ILY A HAPPY HOLI,AY SEASO. 
I 

• I 

TELEPHONE.(6l2)· 332-2292 . . ACCUMULATED 
TOTAL 

787. 7 ✓ 
787 •. .79 

.00 
55.00 
60·. 89 
98.91 

55.00 
5 .·89£f"' • 

38. 02t 
315.65 
40.00 

414 ~ 5,6 
454.56 

·A ·_ • ed 

DfC 7 000 

:s disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
1e service charge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. . BC BS M 1213 88 

Rl _ "R: CLUB RULES REQUIRE THAT MEMBERS 
ACC.... ~rs ARE DUE. AND PAYABLE BY THE 20TH 
OF THE MONTH IN WHICH THEY ARE BILLED. A LA TE 
CHARGE OF 1 % PER MONTH IS APPLIED TO PAST 
DUE BALANCES OVER 60 DAYS. 



& (;' ··-··· ':BlueCross BlueShield f'w· ' 5- ( U 
~ .-ofMinnesota EMPLOYEE BUSINESS .--A-. T-OT__,,A. ·fNSES $ 
A11 /11d1p1nd1ru llcin1tt q/1h, Blut Cro11 ond llu,ShltldA11oclo1/01.Q EXPENSE REPORT TO Bf REIMBURSED 

. \ r\ JO I (From B. below) 
Period---...- thru • . C~st Ctr. --'-L-=---..:,__ Rt.#___ Less Temporary 

r1 / • • i / • • Advance 
Name /~ .,A-/?._,. CC.,;, /4:;/ C:-2=£J7-1~ -~..?,!£ AO# __ _ 

., _. .. ,··· • . . :>· ·:o • • . Please Print· . / • ; .. 

Name /7°' / . .-.. • / . >1-c&c? C./1 ·/) Oate ~ .,-/£YP ~? 
; ; _ .. ]_ . -'"''-~- ~ ✓ /'\ I .; . 

Balance Due To 
(Frorn) Employee 

;c;g.J 

$ __ _ 

APPROVAL J YI< ~-· ..... v, ,'/K k'Y \,C'•· 0 • Cashier's Approval ____ _ 

1. Was the employerinoaged In any Federal 'lobbying activities' or making any official 'lobbying c.ontacts' as these terms are defined In .Federal Law? 
• Yes _ No _ .. _1/ If yes, specifically identity the expenses submitted for these activities. . ~ L ... ~-· 

• ' Submit BIii To: 

Chk. No.: 

Vendor: 

Amount C RI Acct. cc LOB I OP 

S<'/,3(o ~<k~o· 

2. Were any meals provided to the employee without charge or Included In the registration fee during the travel period? Yes_ No L If yes, there should be a reduction In th-.,ested per diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES . TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
,,, 

Business 
City and/or Business Purpose LOB TaxVBus Odometer Reading Amount Lo.dglng . Meals and 

Air Entertain, Date Company for Travel or Exi· ense (if Rented and MIieage for Parking (Attach Em~lorsee DETAIL W Visited (Included Major ctlvity) known) Rail Auto Begin · Rate ¢ Mileage receipt) ea s E. BELO 

,. I / / . $ $ End. Total $ $ $ $ $ 

.{/ •r/'.( ~//f--, /t/-~~ - - Pers. Bus. 
.. • ( / / - End; Total 

Pers. Bus. 

End, Total 

Pers. Bus. 

End. Total 

\ Pers. Bus. . . 

End .. Total 

Pers. Bus. 

End. Total 

Pers. Bus. 

TOTALS $ $ 
TOTAL 

. Business MIies: $ $ $ $ $ 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) 
Date 

Credit Card or 
! 

Type of Expense (Transportation, .lod~lng, meals, etc3 Business Purpose for Travel or Expense 
Name of Establishment If business meals or entertainment"". D TAIL IN E. BEL W • (Include Major Activity.) 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT (Attach Receipts) 
Date Person(s) Title and Company Time; Place and Nature of 

Entertained Type of Entertainment Business .Discussion 

- ·- · -BCB SM-032198 -
F1063-A14 (3/99) Whit&-Send to Corp. Accts . Payable (2·23) • Yellow-Employee Copy.;.Detach before mailing 

A/P' 

~
c I ' • 

Description 

01 
-
01 
-
01 
-
01 

-

-Phone Total 
Misc. · Exfien.ses 
(Attach • · o Be 

Receipts) Reimbursed 

$ $ 

~ . l/. .,;;f?, ~(. 

$ -1'~ $/,~.-~:-1 

Amount 

$ 

Amount 

$ 



~.i)1,'1,~it> .. T ·pa:yme'fft~ii-:Accouf t 
fllr/fo/oo PAYMNT Payment on Accou t 
:;,·:'il/30/00 048896 KITCHI GAMMI CL 24 . 06 

•J~')i/30/00 F49153 Dues 148. oo 
··: :,', 

380.7 
' I 94. 721 

10.36 

THf MINNEAPOLI s CLU$ STAFF wtsfi'ES YOUl AND YO~R 
FAMILY A HAPPY HOLIJbAY SEASON. 

IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes, 
The service charge applies only to food and beverage sales. It Is not a gratuity or the property of the individual server . 

• REMINDER: Cll)B RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
OF THE MONTH IN WHICH THEY·ARE BILLED. A LATE 

• CHARGE OF 1% PEA MONTH IS APPLIED TO PAST 
, DUE BALANCES OVER 60 DAYS, 

182.42 



.... 
,c • : . . ~ • • :..~~'"i-;;.i· .. . 

DATE: 

MINNEAPOLIS-CLUB MEMBER NUMBER: 
. • 729::-2ND AVENUESO!1,Ic1 · -

• MINNEAPOLIS, MINNESOT/($5402-246~, 
TELEPHONE (61-2) 332-2292 

FAX (612) 332:.4305 

DR. MARK W. BANKSJ ' 
BLUECROSS BLUESHIELD_OF MN 
P.O. BOX 64560 
ST. PAUL# MN 55164 

AMOUNT 
PAID .$ IR:J,tJ.30 

--·------ _______ ·---~---····--------···- . ___ ..... -·---·--- -----· .. . ~LEASE D~~~tt~N!)_:~~R~ WITH YOUR REMITTANCE 
MINNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS~ MN 55402-2463 

12/05/00 
12/05/.00 
u-1os/oo 
12/i2/00 
12/13/00 
12/13/oo· 
12/\9/00 
LL too 
12, / 00 

*** 

,. 

Ba.lance Forward:· 
04494 Parking Ramp 4.75 _33 · 
044.96 Parking Ramp 4.7S .33 
103613.0 , GRJ._L_L ROOM 31.55 5.68 3.16 
525550 PRIVATE DINING 151.8.0 27.32 15.18 
06218 Parking Ramp 9·. 25 .65 
06219 Parking Ramp 9 ·. 25 .65 
PAYMNT Payment on Accou t 
F49430 Dues 295.00 20.65 
F49431 ASSESSMENT 40. oo· 
Charge for 01062-A Ms. Gretchen Banks 

~ ·47 -. Cf!,"1 /00 
1 tt::# (o8botJ ~ 

(!(!i- -:ti fi:, fl 00-

<U!r # b8VJDO- &l'L/~.«A ....... ~ 

TO .INSURE -PROPER C 
TO • PORTION OF YO . . _ 

--------

SE .RET • THE 
WITHY UR PA . 

5.08' 
5.08 

40. 39· 
194.30 

9.90 
9.90 

454.5 
315-65 

40.00 

/-/0,_.0/ 

NT 

:fisclosure requirement Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes .. 

454;56 
459·_. 64 
464 .. 72 
5.05. ll 
69.9. 41 
709.31 
719.21 
264.65 
580.30 
620. 30 

service charge applies only to food and beverage sales: It is not a gratuity or the.property of the individual server: • BCBSM 121409 

:MINuLri: CLUB RULES REQUIRE THAT MEMBERS 
~COUNTS ARE DUE AND PAYABLE BY THE 20TH . 
=THE MONTH IN WHICH THEYARE BILLED. ALATE 
-IARGE OF 1 % PEA MONTH . IS APPLIED TO PAST 
JE BALANCES OVER.60 DAYS'. 



STATEMENT 
DATE: 

MINNEAPOLIS CLUB MEMBER NUMBER: 
729"-2ND AVENUE SOU~--

• MINNEAPOLIS, MINNESOT 55402-2463 
TELEPHONE (612) 332-2 92 

. FAX (612) 332-4305 

MR - • Am)REW p - CZAJKowsKL) . 
59-453. ~ ROAD 

., 
Processed 

JAN 1 B 2001 KOHALA RANCH 
KAMUELA, HI 96743-'-1154 

AMOUNT "2. 0 1l1 By ___ --..,;.__ ___ PAID $ /D/ 1- ✓ ~• · "f, 

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE 

MINNEAPOLIS CLUB 729-2Nf? AVENUE SOUTH MINNEAPOLIS. MN 55402-2463 • . 
- . . -. . . 

· TELEPf-JQ.NE:'.(61~}:~32~2292 

I ! • • I CURRENT I SERVICE I SALES I • I I ACCUMULAT 
. DATE 

I 
CHIT NO. ! DESCRIPTIO_~ . • I CHAR~ES CHARGE I TAX I CRE~IT T~T~L TOTAL 

12/13/00 
12/13/00 
12/13/00 
12/13/00 
12/14/00 
12/14/06 
12/31/00 

526090 
526100 
526260 
PAYMNT 
06562 
209360 
F51558 

Balance Forward: 
PRIVATE DINING 
BANQUET .RM RENT 
PRIVATE DINING 
Payment 
Parking Ramp 
GRILL ROOM/ 
Dues / 

5186.so· 
530.00 

2584.90 
t 

"4.75 
27.20 

148. 00 

~zr>
• A-ce.+. rk1.f 

.~ ·:~. ft .~ · 

933.57 ·518~65 

465.28 321.26 

.3'3 
4.90 2.72 

·10 .36 

INSURE PROPER CR DIT, PLESE · 
PORTION OF YOUR STATEMEN 

182.4 

.1-82 . . 42 
6638.72 6821.14 

530. ClO :7351.14 
33 71. 44 1\1~722. 58-
__ -,-----,-,10540. lG 

• t 10545. 24 
' 10580. 06 
• 10738. 42 

IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purpo~es. 
The service charge applies only to food· and beverage sales. It is not a gratuity or the property of the individ_ual server. 

')ER:. CLUB RULE~ REQUIRE THAT MEMBERS 
A'- )NTS ARE DUE AND PAYABLE BY THE 20TH 
OF THE MONTH IN WHICH THEY ARE BILLED. A LATE 
CHARGE OF 1 % PER MONTH IS APPLIED TO PAST 
DUE BALANCES OVER 60.DAYS. 

A-1195 • BCBSM 121412 



. . -~ 
;;. Ii •• -t; STATEMENT · 

DATE: 

MINNEAPOLIS CLUB MEMBER NUMBER: 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-.2463 • 
. TELl;PHONE (612) 332-2292 • 

FAX (612) 332-4305 

DR. MARK W - BANKS-
• BLUECROSS BLUESHIELD OF MN 

P.O. BOX 64560 
ST. PAUL, MN 551·64 

PLEASE DETACH AND RETURN WITH YOUR ·REMITTANCE 

-~.~~p.'Qtl$'Cl::UB~~29:..'2ND'AVENC1E"$0]J'fft~J.~NEAP01JS:'MN'55402~2lf6.3 .•• 

. -oi/03/01 
._oi/16/01 
:•oi/16/oi 
01./2.2/01 

·- 30 01 
••. • - 30/01.· 
£ ·.· 30/01 

01/30/0l 
, -f.l, ·_/~Q Q ' • . 

.: n/01 
0 __ 31/01 
01/:31/01 

_.· 01/31/01_. 
*** 

Bal.ance 
08899 _Parking 4.75 
10845 Parking · Ramp 5 ~ 50- • 
528880 MAIN DINING ROO 28.00 
PAYMNT Payment on Accou, t 
12831 Parking Ramp 40·. 00 

-526880 PRIVATE·.· DINING. 75.65 
526910 BANQUET RM RENT 80.00 
526940 PRIVATE DINING 45. 00 
527060 PRIVATE DINING 19.00 
12927 Parking Ramp 10.75 
12928 -Parking Ramp 9.25 . 
F51826 Dues 3.10.00 
F.51827 ASSESSMENT 4_0 _ 00 
Charge for 01062-A Ms. -Gretchen 

f!!.,,,d .p°)t ~_,,r:.t: fOO • • • 
V !I • l&a-~- (p ( 3 . 

- ()e,&41= (, 8/oDo

~e:,t- ib fo II 00 
-Cktt -~ & S, 7DO-

AL MONTHLY DUE$, 
P SARE BILLED IN ARREARS 

·- 5.04 

2_.80 
13.62 7.57 

8.10 4.50 
3.42 •. 1. 9 '0 

_75 · 
. 65 

21.70 

Banks 

. # _584 
1f. ,,. 7Q_· 

~ 75. /7 

58.7h 

IC 

42. 
-- 96. 

80. 
-57. 
- ' 24 ~ 

• 11. 

9. 
331. 

c} li./--01 

:i$disclosure requirement Club dues, assessments and similar payments are not qeductible-as charitabl~ contributionsforF~eral income tax purposes~ 

• 01/31/01 _ 

01062._:_0 _ • 

620 ·.30 
625 .. 38 
63L27 
667 .11 

4~5. s1·. 
89~61 

lS-6 _-45 
266AS 
324:05 
34-S.37 · 
359.;87 
369. Ti 
701._47 

"741.47 

he servi_ce charge applies only to food and beverage sales. 1t 1s_ not a. gratuity .or the prQperty of the individual-server. • BC BS M 
12142 0 

P. ', ""1ER: CLUB RULES REQUIRE THAT MEMBERS 
A.. ITS ARE DUE AND PAYABLE BY THE 20TH 74L 4-7 
OF ·,. ,..: -MONTH IN WHICH THEY ARE.BILLED. A-LATE 
CHARGE OF-1%. PER MONTH IS APf>LIED.-TO PAST 

741.47 

ep-ri.El3ALANCES OVER 60 DAYS~-,, ;:s:-<,-·, · • •• : < , •· ··c"••'--:<,:-..." • -



) • 

\ 
I .. Jt •. 

:j) :* ~ . 
. . , . . 

· s:) c,..,i : MINNEAPOLIS CLUB 
\ . 729-2ND AVENUE-SOUTH 

STATEMENT 

·MEMBER NUMBER: 03260-0 

MINNEAPOLIS; M1NNESOTA"55402-2463 . ~ 
TELEP.HONE (612) 332,;.2292 • . • C,,. · . / . 

FAX(612)332-~05 • d • lh~ 

~ e· :-/--l-f'.7c)--

MR . 
. 59-4 

KO 
KAM 

.. CZAJKOWSKI 
ROAD 

96743-1154 

. . P\.~ASE; 01:'l'ACH AND RETURN WITH YOUR REMITTANCE· 

~ 

AMOUNT 
PAID_ $ 

• M!N.N~PCt.Js;cu.i~. 1~2ND--~VENUE .. $QUJ:H .MINNcAP.oLJs. MN,55402~~~63- ·TELEP.HON!: {(;:12),33g~~ . · 

Balance 
·01/08-/0l. PAYMN.T Payment 
01/2.3/01 PAYMNT Payment 
01/lQ/0l 12869 Parking 
Ol/3:1./01 f53935 Dues 

t 
t 

6.2'~. . 
155. 00'\ • • 

-J//Vl'~I 
. . E.69 

-0. • . 165.85 .. . 7"' . 

lS disclt)sure_reqtir~t: Club dues. assessments and similar payments.are not deductibl~ as charitable contribotions fOI' Federal income lax purposes, 
,e se• charge appries ontr to food and btverage &ales. ft_ is note gratuity or the properly of the individual sel'ver. BC BSM 

121421 

' r:l\.41NDER:.CLUB ·AULES Al=QtJIRE THAT MEMBERS 
'OUNTS ARE DUE .ANO PAYABLt; BY THE 20TH 
fHE MONTH INWt:tlCH THEY ARE BILLED. A LA TE 

CHARGE OF 1% PER· MONTH -IS APPLIED TO PAST 
DUE BALANCES OVER60 OAYS . 

. ·-,, .-:e•,~:'ci.~,"'.'P's."-:- _,, · • • • • • · ·r _::,-.:r.,; •. ., · · 

172.54 

t00"d det,:t,0 . t0/Zt/Z0 

172.54 

PAST DUE 

-: 



STATEMENT -

DATE: 

MINNEAPOLIS CLUB MEMBER NUMBER: 
-729-2ND- AVENUE-SOUTH -

02/28/0i" 

01062-0 

MfNNEAPOLIS; MJNNESOTA 55402-2463 
- TELEPHONE (612) 332-2292 

- FAX (612) 332~4305 

DR . MARK -W . BANKS 
BLUECROSS BLUESHIELD·. OF _ MN 
P.O. BOX 64560 
ST. PAUL, MN 5-5164 

PLEASE DETACH AND-RETURN WITH YOUR REMITTANCE _ 

: MINNEAPQUS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS. MN 55402-:-2463 

AMOUNT /ll'n. _ J /J 
PAID · $_--r-7_,_'-t.::J __ _ 

·-· -· ·- ---. - - :-

TELEPHOt-lE (612) 332.;22~2~., -. 

DATE j CHIT N·o I DESCRIPTION j' CURRENT j SERVICE I SALES I CREDIT I TOTAL I ACCUMULATED • . CHARGES CHARGE TAX . . TOTAL 

Balance Forward: .. . 11--a· . 4:rj-·· .:-
02./02/01 1337..Q. Parki'ng Ramp _ 4. 7-5 . .33 5. ba ··.· 7~-6-_-55 
02/62/01 633990 PRIVATE DINING 52. 85 9 . 51 5.29 67.65 aa4. 20 

:02/02/01 634040 BANQUET RM .RENT 55~00 55.00 869. 2-0 
02/20/01 PAYMNT Payment on Accou t 741.4 127. 73 
02/28/01 F54203 Dues · 310 ~00 21.70 331. 70 - 459. 43-
02/28/01 F542.04 ASSESSMENT .40 .00 40.00 499.43 

*-Jc* Charge for 01062-A Ms. Gretchen Banks 

--. ., ,.:~-~ .. -- ·-- ·."' . -,- -- : 

io ¾ ~ {!(!# 0000---i-#-----:---t-~~~~~:=:==l::··-=::·.~----~-:•J~ •-·-.: __ . __ 

{l~wlU:t-:a tl3tf(J ~ 
t, ~to -~ t/J371. 70 

h II o o -llwc,_j <11 :s. o t 
4q9,'-h 

PL SE RE'tu1;<N' :~~MJJ. ~SE ADV CE ALON • WI TH y UR 
PA ENT OF ACCOUNT. -::t .- --

IRS disclosure requirement Club dues, assessment~ and similar payments are·not deductible as charitable ~ontribution_s for Federal income tax purposes. 
• The service char~e applies only t9 food and b~verage sales. It is n~t a_ gratuity or._the property of the individual server. • • , 

BCBSM 121427 

1DER: CLUB HULES REQUIRE.THAT MEMBERS· 
A1... -UNTS ARE DUE AND PAYABLE .BY THE 20TH 499 • 43 
OF THE MONTH IN WHICH THEY ARE BILLED. AlATE 
CHARGE OF 1 % PER MONTH IS APPLIED TO J:>AST 

• DUE BALANGES;OVEff60 DAYS. • • _, _ · ,. ,;-;i~t'i>f~1,··""•=t -



03/11? -.,01 03:ZSP P.001 

STATEMENT· 

DATE: 

MINNEAPOLIS CLUB MEMBEffNUMBER: 
729-2NO AVE;NUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

MR. _ANDREW P. CZAJKOWSKI 
59-453 KAALA ROAD . 
l<OHALA RANCH 
KAMUELA, HI 967-4-3-1154 

AMOUNT 

02/2.8/0l 

03260'-0 

PAID $ ______ _ 

_ _ _ . . _ PLEA.$E _DeT-ACH ANO RETURN wtTH YOUR REMITTANCE' 

·' -•-,ylfNE&PC)lJ$·<;UJB 729-2NO AVENUE-SOUTH MlNNEAPOUS. MN·S54o2.;24.63· 

02/20/01 PAYMNT 
02/28/01 FS~296 

~ 

10.85 

• • • • . . • • ' 

165.85 

. PL~ASE RETURN REMIT,
1 

:ANCE ADV CE ALON WITH YpUR 
PA ENT OF ACCOUNT. 

IRS disc-. -lo-stie_req_u_·re,_m_e __ nt_Cl_tb ou~,-~;~enti ~d similar pay~rits ~e~ dedJctible as charitable coni(ib~ons for Federal income tax purposes. • 
_ The service charge app~es only to tood and beverage sale$. it is not a gratuity or the property of the individual server. 

REMINDER: CLUB RULES -REQUIRE THAT MEMBERS 
ACCOUNTS ARE OUf: -ANO PAYABLE 8Y THE 20TH • · - 165. 8-5 . :oo . 00 
OF THE MONTH IN WHICH THEY AREBILLED. A LA TE 
:;HAAGE OF 1% PEA .MONTH- IS APPLIED TO PAST 
DUE 6ALANCES OVER 60 DAYS. .PAST DUE · 

BCBSM 121430 i 
__ } ?·-;,-



STATEMENT 
DATE:· 03/31/01 

MINNEAPOLIS CLUB 
729~2ND AVENUE SOUTH 

MINNEAPOLIS, MtNNESOTA 55402-2463 
• TELEPHONE (612) 332-.2292 

MEMBER NUMB.EH: Co10~2~ 

, -. 
• FAX (612) 332.:4305 

DR. -~K W~ BANK~,) - • 

BLUECifoss BLUE:SHIELD OF MN 
P.O. BOX-64560 

p rocessec;l • 

APR 1 O 2001 
By 

ST. PAUL, · MN 55164 AMOUNT 
PAID $'719-3:2 

. __ . __ _ ·-· __ PLEJ\~E DETAC_H _A~D ~ET-~~N ~~ YOUR REMITTAN~E 
• ··-· 

~:. MINNEAPOLIS-CLUB _729-2ND-~Vl=NUESOµTH MINNEAP0[.I$ . . fy'IN 554.92-~4.63_,:i,•,~. __ . .::;._ , ~ .,- .;..:,, ff,: . TELEPHONE (612)_332-2292 ,- .. : 

DATE I CHIT NO I DESCRIPTION I CURRENT I SERVICE I SALES i CREDIT 1
1 

TOTAL i ACCUMULATED I • Cl-!ARGES CHARGE TAX ! , 1 TOTAL 

. .,.03/0'6/01 
vfj-3/12/-01 
03/21/01 

.i/oJ/27 /Ol 
JJ-3/.27 /01 

• .fi3/27 /01 
JJ3/27 /01 
03/28/01 

-~/31/.01 
/31/01 

*** 

Bai.an.ce· .Forward: 
l 7b8-3 Parking Ramp ... 5. 50 • ~39 
PAYMNT Payµient on Accou t 
19822 Parking- Ramp 4.75 • . 33 
528660 BANQUET RM RENT 80.00 
528670 PRIVATE DINING 22.80 4~10 2.28" 
528750 PRIVATE DINING 167.60 3 0. 17 . 16.76 
528760 PRIVATE DINING 48.00 8.64 ·4. 8-0 
2·0614 Parking Ramp _ 10.75 ~75 
F56568 Dues 310.00 21. 70 
F56569 ASSESSMENT 40.00 
Charge for 01·062-A Ms . Gretchen Banks 

Fi ed charges form nthly -pa king du s are 
in arrears. 

499 .~ 4 

• 1RS disclosure· requirement: Club dues, assessments-and similarpayments are not deductible as charitable contributions for Federal -i.~if( 
The service charge applj~ only to food and beve.rage sales. It is not a gratuity or the property of the ind_ividual server. :,:-;/tf 

;--~~( 

. . 

-MINDER: CLUB RULES REQUIRE THAT MEMBERS 
.:;ouNTs ARE DUE AND PAYABLE BY THE·20TH • 

ut= THE MONTH IN 'WHICH THEY ARE BILLED. A LATE 
CHARGE OF 1% PER MONTH Is· APPLIED TO PAST 

'· DUE BALANCES·Q.VE-R60 DAYS. 

499.4J 
5.89 s-os _·32 

'S. 89 
5.08 \JO. 97 

xso.oo 90.97 
"--"29.18 120.15 
r-214. 53 334.68 
.'(61. 44,. 396.12 

11.50 4 -07. (i2 
331~70 739. 3·2 

40.00 779.32 



·:sc DATE: 
. ' 

' ' : * . MINNEAPOLIS CLUB _· .•• .· MEMBER NUMBER:· 
• 729-2ND-AVENUESOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 • 
TELEPHONE (612). 3.32-2292· • • 

FAX -(612) 332-430!> ·. 

· MR. ANDREW P. CZAJKOWSKI 
59-453 KAALA ROAD 

p ' -, · 
rocessed -

B . APR7 72001 
Y~ -

KOHALA RANCH 
KA.Ml.JEu, · Hl • 96743-1154 

03/31./01 -~; 
_.'~ 

• ;- ··.-: ;¥.>\;~ ::' .. :,~< ,_.._ ~ .. :.<·,·.'·.·~~:.:, : .• 

:i.j)~«i#ill!Jt,,~~ :&nemM:rs~;;';;~:=;::;:~~::~::=:t,,,_, · M . .. , .. , we~HONE cs121332.229? • 

DATE I CHIT NO ; DESCRIPTION I CURRENT I SERVICE ,1 SALES ; CREDIT I TOTAL I ACCUMULATED ' ! • • j CHARGES CHARGE TAX ! I i TOTAL 

o~;~;~;~: 'PA~·;·i~~[ !~~~~:~ t 
·03j'§}i[6i ·_:20558 ?!=irking Ramp 
03/2.7/01 5284 70 . MAIN DINING ROO~ 

~ -031'3TfoT 'F586_g-6:_'ITires ·-':-: _· 

5.50 
26.95 

155.U0 
4.85 

. 3,9 
2. 70 

10". 8-S 

1:65. 8 
5.89 

34.50 
165.85 

165.85 
-- 00 

5.89 
40.39 

206.24 

t1e: . _•':. . ' . -~/~ . ----

jy -_ ~ 

: ,-

lb ~<f?S 

5'~9 
3Lj 60 _ 

~<g000 

b//D-0 

°(;;J34D 

Fi ed charges form nthly pa king du s are b'lled 
in arrears. 

-----

RS Qisclosure requirement: Club_ dues, assessments and similar payments are not deductible as charitable contributions forFederal income tax purposes. 
lle service_ charge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. 

'bER: CLUB RULES REQUIRE THAT MEMBERS 
h., JNTS ARE DUE AND PAYABLE BY THE 20TH 
OF I rlE MONTH IN WHICH THEY ARE BILLED~ A LA TE 

.CHARGE OF 1% PER MONTH IS APPLIED TO PAST. 
DUE BALANCES OVER 60 DAYS. 

206 .24. 

BCBSM 121436 



., .. ;;:~~~~#i*~--;,-. __ :;: ~_ =_ .• 

'MINNEAP9LIS CLUa 
. _ . 729~2NO-AVENUE SQUTH 

MEMBER NUMBER: . • 010-62-0 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612f~32~2292 

FAX (6.12)'332-4305 

Processed · 

• MAr 1_0 znor • 
.DR-~ MARK W~ - BANKS 
.BLUECR,OSS BLUESHIELD OF MN 
I'. Q_ BOX. 64560 

.ST. PAUL, MN · 55164 By~· ______ .., _:_ 

:.-- ._.,;,. ·...: ___ ·. _ _. ____ .. ,_. __________ _ . ____ PJ.f,A$E OSA.Gtl ~D 8.~.RN WITlf.WUR RE1v11TTANCE 

~,-~~~NE!,'-~eu~, eLUB, .7:?,9,;.?.ND,AVENUE:'.iS_{J.l:JTht,~IN~~P0l:l~;~Mf'..4·S5.4Q2-:2:463:,-'f:,' ;_,,; '.. .- • ·:':·· -s. _. _.,., . 
~-~· ;------.· ---~-

. :1.·.j~--~-,'i:f.-3£i{t-"i;,ii:~"tlfL$P:!Jp~EJµ12} ~~?'-2292 

DATE I CHIT NO I DESCRIPTION I CURRENT I SERVICE I SALES CREDIT ' TOTAL I ACCUMULATED • I I Cf1ARGES CHARGE TAX i TOTAL 

· Bal"~nce Forward: • _· 
·- ·n4/12/0l PAYMNT Payment on Accou t 

04/24/0·1 -24515 Parking· Ramp 11. oo· 
04/24/01 525580 BANQUET RM RENT 55.00 

• c.~•;}~~;;J';~tf!:,t7:: j~ 

S5. o'p ; 66. 77 
04/24/01 634640_ PRIVATE DINING 81. 15 1.4. 61 8. 12 103 _. . 170. 65 · 

. ·04/30/01 -F589.67 Dues ·310. 00 

.. ~--fM-/3·0/01-: ·FS-8-968 ASSESSMENT 40". 00 
· *** ·Charge _ for 01062-A Ms. Gretchen -Banks 

21.70 331~70 . 502~35. 
• • 40:·. 0-0 f 542. 35 

--::~t~::~/:-" • 1· 

/ 

I 

Th club will be cl sed Memo ial Day, · Monda 
Ma . • 28 1 2001. 

IRS,disclosure requirement Club dues, assessments and similar payments are not deductible as charitabl~ contributions for Federal income tax purposes. • 
The service charge applies only to food and beverage sales. ltis not a gratuity or the property of the individual server. 

·: REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 

'-.:._ ''= MONTH IN WHICH THEY ARE BILLED_ A LA TE 
. iE OF 1o/~ PER MONTH IS APPLIED TO PAST •• 

• · Du1... oALANCES OVER 60 .DAYS. . • • • • 

BCBSM 121438 

542.35 S42.35 



: ?;~~~~~~2J't:!f:7'~~~~~:,~4"."-':·: •_/··-· ·:- • 

·---•· ., .. ~,_;,;,~~~~~;·~stATEMENr::~s ~,~~L-\,c·· '._. . . _· -__ ; . .. !,;,,~1~~~~-~~,:.~~; 1:~'.:_. .: -· ~~\ 

DAT~: ·:. ·co:/3Q/O-l~ 

M1NNEAPOLIS CLUB· MEMBER NUMBER: C · _0.32_60. -:o ~ . 
- 729-2ND AVENUE SOUT~ . . 

-MiNNEAPOLIS, MINN.ES.OTA55402-2463 
TELEPHONE (612) 332-2292 • 

FAX (6_12) 332-4305 

M1L ANDREW P.~CZAJKOWSKIJ 
59-453 KAALA · OAD 
KOHALA RANCH 
:i<A.MUELA;_ HI 961.43-1154 

. Bal.ance 
04/19/0t PAYMNT Payment 
04/25/01 25161 Parking 
04/25./01 25162 Parking Ramp _ 
04/25/01 534690 ·MAIN DINING ROO 
04/27 /01 25450 P_arking Ramp : 
·04/30/01 F61141 Dues 

I b-;s-. j£:- . - 0 8!odu ,-,_ 1 

• /f.~7 l,tlOo 

53.Ja &13/o 

6. 
41. 
5. 

. 155 . _ 

7.47 

·Th club will be cl sed Memo ial Day, 
Ma 2a,20.01. 

.44 
4.l5 

. 39 • 
10.85 

AMOUNT-
PAID $. o<3 7.4:f 

5.89 
6.69 

53 .1:2 
S.89 

165.85 

Pro essed · 

MAY 30 2001 

-: -·· «c · -.. ;y--.,.,:::-~~-~~.:g~t-'!.::~ • . . 

206.24 • 
.00 

5. 89: 
12 . 58 . 
65.70 
71 . .59 

237 . _44 

IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or the property of the individuarserver. • 

BCBSM 121441 

1ER: CLUB RULES REQUIHE THAT MEMBERS 
AL JNTS ARE DUE AND PAYABLE BY · THE 20TH -
OF THE MONTH IN WHICH THEY ARE BILLED. A LATE 
CHARGE OF 1% PER MONTH IS APPLIED TO PAST 
DUE BALANCES OVER 60 DA VS. 

237 .44- 237"A4 



~·· .... \, -
:--:-:·· --.~_:;~,,;~~' -_·; . . . ;.), ~~~;..;~:-• 

. :. * : 

• DR. MARK: W. BANKS j . 
BLUECROS fflJdESHIELD OF MN 
P.O. BOX 64560 

. _ST. PAUL, MN 55164 

_ ... _ -·····- _______ _ __ PLEASE DETACH AND RETURN Wint YOU~ R!~ITTANCE 

MINN~APOLIS CLUB 729-2NOAVENUE ~Q.l).Itt.M1NN~POLIS.:·MN 5540~--2463 

AMOUNT 
PAID $ 75l. 8f . 

TELEPHONE. (612) 332-2292 

DATE I CHIT NO I DESCRIP-ION ,' CURRENT 1 . SERVICE_ I SALES I CREDIT 1· TOTAL - 1 • • ACCUMUlATED . • . I I • • • CHARGES • CHARGE TAX . I . . . . . •. I TOTAL 

05/04/01. 
05/04/01 
05/14/01 
0_5/22/01 
-o-s /2 2/0-1· 

•. 05/2.2/01 
05/22/01 
05/23/01 

_05/31/01 
'"''·~ /31/01 

*** 

Balance ·Forward: • 
26285 Parking Ramp · 6. 25 ~.J .44 
26286 . Parking Ramp 5.50 ··-·. ·.-39· 
PAYMNT .Payment on Accou t 
29312 Parking-_Ramp 32.75 _e,1 2.29 
530920 BANQUET RM •• RENT 80. oo· 

P,to.2a 531000 PRIVATE DINING 57.10 5.71 
531750 PRIVATE .DINING 132.40 23.83 13~34 
29453 Parking Ramp 9.25 .65 
F6'1409 Dues 310.00 21.70 
F61410 ASSESSMENT 40 . 00 
Charge for 01062-A Ms. Gretchen Banks 

~ w trr -r:_ 
aee:c#-·--(,S0oo . ......,.........,___,,, . -if 3Fl t~tlJJ._t,:._~-; ·->:· 

tlertr::IA- :{;g7'(){J < _ .· ': · / , -: : :_<_,tft.:3FltX: if -. 

Th Minneapolis_ Clu 
Ju y 4, 2001. 

'75(- K 

will be closed W dnesda, 

542 .35~ 
• t-:6. 69 •. 549.04 

5.89 554. 93 
42.35 V 12.58. 

35.04 47.62 
80.00 127.62 
73.09 200.71 

169.57 370.28 
9.90 380.18-

331.70~ 711.88 
40.00 751.88 

IS disclosure requirement Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
1e service charge applies only to foocf and beverage sales·. It is not a gratuity or the pr_operty_ of the individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS -
Ar -"".'IIINTS ARE DUE AND PAYABLE BY THE 20TH 
0 1ONTH IN WHICH THEY ARE BILLED. A LA TE 
8HA. . OF 1% PER MONTH IS APPLIED -TO PAST 
JUE BALANCES OVER 60 DAYS. 

·R-1195 

751. 88 • 

BCBSM 121443 

· \ 



STATEMENT 

MINNEAPOLIS CLUB 
729~2NDAVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-:-2292 

MEMBER NUMBER: 

•• FA)((61.2) 332-43_05 • • 

MR. ANDREW P. : CZAJKOWSKI 
59-:453 KAALA ROAD 

.Proces~ 

JUN 2 8 2001 .• 
By __ 

KOHALA RANCH 
KAMUELA, .HI 96743-1154 

_____ . ___ ___________ . _ ____ __ _ _ . PLEASE DETACH AND RETURN W_'!~!~_l!_~ _ _l!E~~~~CE 
• MINNEAPOLIS C_Lus· 729-2ND AVENUE SOUTH MINNEAPOLIS. MN 55402;-2463 · 

Balance Forward: 
05/21/01 2894~ . Parking· Ramp 

• 05/21/01 630280 MAIN DINING ROO 

-05/31/01 F6359:}- ~- BJ~;' :~ ~/ i') 

!JUN 2 2 2001 

12.50./ 
27. 45( 

1ss.oo/· 
; 

/ 

.·88 
4.94 ~L75 

10.85 

< ... _, /ti~ . . 

AMOUNT 
PAID 

/. . /c. 

r/) ~{t:{37 

i!d . t:½··7~7 ---------... -----

~ •• 

Th Minneapolis 
Ju y 4, 2001. 

closed W 

IRS disclosure requirement Club dues; assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge.applies only to f~d .and beverage sales: It is not a gratuity or the property of the individual server. 

1DER: CLUB RULES REQUIRE THAT MEMBERS 
~ , JNTS ARE DUE AND PAYABLE.BY THE .~0TH 
OFl HE MONTH IN WHICH.THEY ARE BILLED. A LA TE 
CHARGE OF 1% PER MONTH IS APPLIED TO PAST 

~~'Ol:1FHALANCES-OVER,60D~¥.~~~~~""'.',: • • --.. ,~, '.7,(}.;'¾c, , ,_ 

A-1195 

BCBSM 121447 

· 451.81 



JUl o 9_ 2.~ __ : ·_. STATEMENt _ 
• . .• .. .-\ : . : •~ ·: · . . - , -._-. -DATE: .- 0:6/3O/01 -

'.~--MINNEAP8L51S ·CLUB-~--- -
- _ - _7-gJta:~D_~A\/~NUI= SOUTH _ 

MINNEAPOLIS; MINNESOTA 55402-2463 
-- -- ---- -·TEL-EPHONE (6r2) -332-2292 

MEMBER:NUMBER: •. ~ 

FAX {612) 332-4305 • 

DR. MARK W. BAN.KS __ 
BLUECROSS BLUBSH-r'ELD OF _MN 
P .0 ..: BOX 64560 _ __,,". 
ST. PAUL, MN - 551'.6"4··_ - -

- /Jo/ 
. . . . . . 

-~(!ii,P/F •- ·- -· ··__,•·- - · ·-·--- · -- · -·'•-'-"'-"·•~--~ - -~- -. .. ...... ___ ..... ..... ·- --· 

- . cl-Je,e;r# • 

'7h 

Du s, Monthly Parki g and- At l.etic pl_ ns are 
bi led in arrears. 

P"r cessed 

JUL 13 2001 

IRS disclosure requirement Club dues, assessments and similar payments are not deductible as .charitable contributions for Federal income tax purposes: 
The service charge applies only to food and bev~rage sales. It is not a gratuity or the property ·of the individual server. 

BCBSM 121449 :· 

- -;tv11NDER: CLUB HULES REQUIRE THAT MEMB(;:RS _ 
)UNTS ARE DUE AND PAYABp:~ BY THE 20TH 

'-- _ HE MONTH IN Wf:ilCH THEY ARE BILLED. A LATE 
CHARGE OF 1% PERMONTI-11S APPLIED TO :PAST 
DU~c_f.~~~8-SP OVER 60 DAYS_. .• ,,~"f:~~;.:,-y" • 

R-1195 

· 562.76 

i 
j 



·Jt_· 
STATEMENT 

DATE: 

t : *· MINNEA.POUS CLUB - MEMBER NUMBER: 
_ 729-2NDAVENUEBOUTH _ . 

MINNEAPOLIS, MlNNESOTA 55402-2463 • 
TELEPHONE (612) 332-2292 

- • FAX (6·12) 332-4305 

MR. ANDREW P. CZAJKOWSKl 
59-453 KAALA ROAD 
KOHALA RANCH 

Processed • 

'JUL 2 6 2001 
KAMUELA, · HI 96743-1154. By_-------- AMOUNT $ ,.,Ltl.1D --

PAID \ 

Balance 
·:_6·_6/ ·~6/0l. PAYMNT Payment on Acco 
06-/ ·l/01 32179· Parking Ramp 
06/ 1/01 - 32180 _Parking Ramp 

.-0.6/-.. 1/01 529800 MAIN DINING ROO 
06/18/01 33237 Parking R~~-~~- -~~--~ 
·06/18/01_ 525490 MAIN DINING ROO 
06/22/01 _34153 Par~ing Ramp 
-06/28/01 34935 Pc_1._r.k_ing .Ramp 

_-06/2-SjOl 529130 MAIN DINING ROO 
·, '29/<H • 35131 • Parking Ra~~-

29/01 35132 Park-ing Ra:tilY -
06/29/0.1 534770 MAIN DINING RO" 
06/30/0i F66093 Du~s 
06/30/01 PAYMNT ·Payment on A 

I~ .~ P4GJ&cfD3-1Z ~ • 

. 4,4 
4.00 

. 39 

P.~1~ Lf)__,_<gfs_ - e,~~o - Jki 
pve-S / bS, - ~ [ -

- b~ i-rlCj .;i_.37.0 011700 !--·_____.'------"-----.L.-----L-----'------fH• 

I - lyments arn not deductible as charitable contrib_-utions for Federal income tax purposes. 
1 -~--------------- ~ not a gratuity or the ptoperty of the individual server. . 

p~ ~ Arvtp ·. I • • • • ~ - ~ - -

I~ tdlL & • ~~ 
()1-JU,k 1) ~ - CU~ ~~ . 

~- ,,~ ~l- iJ: Atd 5. 

·-· 

-·- 2i1t~ja\i • • 

2 '• 55 . 
i?'· ' .69 
2B5.:58 
348-. 17 
354. 06 _ 
359.14 
428. 97; -
434.86 . 
440.75" 
4'89.72 
655_57 
441.20 

I 
•••• • -· t~_; .- • •"• "?/ . ~ .·..:;o:: ~-,. ~· - . •. · •• 



STATEMENT 
DATE: · 

MINNEAPOLIS CLUB '. MEMBER NUMBER: 
729-2ND AVENUE SOU]);! • • 

MINNEAPOLIS, MINNESOTA '"5to2~2463::). 
• •. TELEPHONE (612) 332-2292° 

FAX (612) 332-4305 • 

DR. • MARK W . · BANKS 
BLUECROSS BLUESHIELD OF. MN 
P.O. BOX 64560 
ST. PAUL, MN 55164 

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE • 

:-,. MIN.N._EAPPLIS-CLUB72i2ND AV~~UESOUTii-MINNEAPOLIS. M~ 55402~2463~-------···-- - -: -·_:; . . . . 

AMOUNT 
PAID $ 40'!.J..7 

·- .. . ····-·· --------··--·--- ··--- - . --
_Tl;~i;ijij()_N~.-(~t?.}~2:-22J~2\-~ • 

DATE I CHIT NO I DESCRIPTION I CURRENT I SERVICE ,1 SALES I CREDIT ! TOTAL i ACCUMULATED • CHARGES CHARGE , TAX I ! TOTAL 

07/17/01 
07/31/01 

. 07/31/01 
07/3l/Ol 
07/31/01 

*** 

I 

.-Balance _forward: 
PAYMNT Payment· on Accou t 

~
/JP1 . 38796 Parking Ramp 4. 75 / .33 

·529230 MAIN DINING • ROO 24.60 (J1 4.43 2.46 
F66352 DU:es 310.00 . 21. 70 
F66353 . ASSESSMENT 40.00 
Charge for 01062-A Ms. Gretchen Banks 

~-foPf 
~-?.1 ·2 .· 

Ix}~ _ 1...IM.A-4\~ -fl-~ • ~l;ef 
~~ ib (,, ft OD - ti 5.tJ ···- ·· -- ·· -• ... 

Pl ase direct month y billin questio s to 
. Ms - _Maria Nelson at 612-332- 292 ext. 302. 

.5_5jf_ 7_6 
62.76 

5·. osA .00 
:~ ,:5:_ 08 

31.49 '3,..(5. 57 
331. 70 .368.27 
40.00 40~. 27-. 

Pro essed 

AUG _1_ 5 fQ01 . 
Y----t-,----

IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as_.tharitable contributions for Federal income tax purposes. 
The servi_ce charge applies only to food ~rid beverage sales. It is nota gratuity or the property of th~ individual server. • 

'INDER: CLUB RULES REQUIRE THAT MEMBERS 
. . .)UNTS ARE OUE AND PAYABLE BY THE 20TH 

Ot- THE MONTH IN WHICH THEY ARE BILLED. A LATE 
. CHARGE OF 1o/~ PER MONTH IS APPLIED TO PAST 

· ... . DUE BALANCES OVER 60 DAYS. 
• • . • . . ·· :· ~-;;-·:-~;~"::i;-.~~:~:. -;-:-a. ••• • • . . • ~ ,./ - .<:;.?_-~~- . :: . 

R-1195 

408.27 

BCBSM 121459 



·STATEMENT .... ·· 

DATE: o 7/ 31/,r1r,i}~: 

MINNEAPOLIS CLUB MEMBER NUMBER: 
.. 729:-2NO AVENUE SOUTH 

. MIN'.N-EAPOLlS, MINNESOTA 55402-2463 • 
• TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

MR. ANDREW ·-P. CZAJKOWSKI. 
59-453 KAALA ROAD 
KOHALA. RANCH- • 
KA.MUELA,: HI 96743-1154 AMOUNT 

PAID $_-. ~----

~:r.r 

• PLEASE DETACH AND RETURN WITH YOUR REMllTANCE . : , -_ . - · • • · . . ~ ._ . - ,,_->, -.} -

MINNEAPqus cu:,e i2i2No· Av.ENu~ soU11h~11NN~1?-0us~'MN s5402-24s3 - • - ·_ :~. :~,,.:;.;,-~-::_-,~~-;~ettt1~E.:,<~1;ir~~~~~ 
·, DAJ.E 1· CHIT NO I DESCRIPTION CURRENT I SERVICE I SALES i CREDIT I TOTAL I ACCUMULATED ·; • I . CHARGES CHARGE TAX I i I TOTAL 

. . ·· ·: . . . . 

Bal~nce Forward: 
07/02/01· 35289 Parking Ramp 

• 07 /05/01 3·5513 Parking Ramp ~ 
07/05/0-135569 Parking Ramp 
07/05/01- 529970 MAIN DINING ROO 
07/25/01 210190 GRILL ROOM 
07/27/01 38509 Parking Ramp 

. 07/30/01 PAYMNT. Payment on Accou t 

6.25 
5.50 
4 .. 75 

69.25 
-166. 80 

5.50 

'17/31/01 F68583 Dues 155.00 

~INDERi CLUB RULES REQUIRE THAT MEMBERS 
_,COUNTS ARE DUE AND PAYABLE BY THE 20TH 

. OF THE MONTH IN WHICH THEY ARE BILLED. A LA TE 
• . CHARGE QF 1% PER MONTH is APPLIED TO PAST . 

• DUEBAEA'NCES70VER 60 DAYS: • • •. "0~0½~~>- ,-~-- -• 

12.47 
30.02 

.44 
_,39 
_3·3 

6.93 
18.53 

.39 

Y--+--~--L. 

4.4.l· ~ 2-0· 
4~7.-8g 
~3.78 
458· • 86· , 
547.51 -
762.86 
_768. 75 
327.$5 
493.40 



STATEMENT 
DATE: · ~ ·· 

MIN.NEAPOLIS CLUB MEMBER NUMBER: ~ 
729-2ND_AVENUE SO ~ --

MINNEAPOLIS, MINNESOT . 55402-2463 • · • 
TELEPHONE (612) 33 -2292 

FAX _(612) 332-4305 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
p . b. • BOX 6 4 5 6 0 
ST. PAUL~ MN 55164 

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE · 
.. .. . ···-······ . ······ ···•·•· 

:MINNEAPOL1S CLUB 729-2ND AVENUE SOUTHMINNEAPOLIS, MN 55402-2463 

DATE • CHIT NO DESCRIPTION CURRENT SERVICE SALES CREDIT TOTAL I ACCUMULATED 
• . CHARGES CHARGE TAX • TOTAL . . 

Balance Forward: 
08/02/0 39~·33 Parking Ramp 
08/20/0 · PA Payment on Accou 
-08/27 /0 42177 Parking Ramp 

. 08/27/0, 42178 Parking Ramp 
08/27/0 42179 ·Parking Ramp 
o·a/27 /o 42180 Parking Ramp 
08/2-7 /0 · 632380 PRIVATE DINING 

.·'"'B/27/0 632420 BANQUET RM RENT 
'29/0 42548" Parking Ramp 

.'- _/29/0 . 529790 BANQUET RM RENT 
08/31/0 F6"883-2 ues 
08/31/0 F68833 SSESSMENT 

** .Charge for 01062-A Ms. 

., 

- 4. 75 
t 

5.50 
6 ·. 25 
6.25 
5.$0 

104.00 18.72 
55.00 
10.00 
60.00 

310.00 
40.00 

.33 

.39 

.44 

.44 

.39 
10.40 

•••• /if~?~ '~: 
-~;5. 08 

5.89 ✓ 10.9T 
- 6 . 6 9=✓ • -17. 6 6 
6-.-69✓ · 24. 35 
5 -. 89Ji' 3 0. 24 

3.3 .. ,l .2#., 163. 3b. 
• &--:0:~- 218 .. 3.6 

- 70- jo.ewfi ; : ·0-:~ 1 :n _~: · 229. 06 
• - (J . : -,0 · .. 00-~,;-. · 89. 06 · 

. 21. 70 ... --- . -- .. ,-. ·:)1ris :9~t)}~ -.:: 62-o--~ 76 
.. .. - .... .,_, .. , - -- - · - - · 4-{k.:Q~.::. 6 .(L -76 

• roC:ess 

If ou haven't _alre y ·booke your h liday rty, 
. ple se call the Cate ing at 612-332-2292 . ext.327 

IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Fe_deral income tax purposes. 
The semce charge applies only to food and beverage sales. It is not a-gratuity or the property of the individual server. • • BCBSM 121463 

1)ER: CLUB RULES REQUIRE THAT MEMBERS 
AL JNTS ARE DUE AND PAYABLE .BY THE 20TH 
OF THE MONTH IN WHICH THEY ARE BILLED. A LATE 
CHARGE OF 1 % PER MONTH IS APPLIED TO PAST 

660.76 

,,:-DUE BALANCE$-OVEB_,$9DAYS. · .. ·_ , . -.,,.,, :+~:.f.-;-,:_-', • •. 

R-1195 



9/311/01 . 
. DATE: 

STATEMENT 

MINNEAPOLIS CLUB · MEMBER NUM1;3ER: 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (6t2) 332-4305 • 

MR. ANDREW P. CZAJKOWSKI 
59-453 JCAALA ROAD 
KOHALA RANCH 
KAMUELA, · fir 96743-1154 . AMOUNT 

PAID 

·oa/12/ 01 ·008039 
• 08/21/01 41S48 
08/21/01 631890 
OBi31/0l 42873 
08/31/01 F71053 

s!1ihcie \ F·o~nl: . 
'I'HE KI-TCHI GAMM . 
Parking:. Ramp 
MAIN .DINING ROO 
Parkipg Ramp 
Dues 

~ 
/OD 

If you haven't alre 
pl ~se call the Cat 

81.41 
li.75 
26.55 
-._:. 

5.50 
155.00 

4 . 78 

----
.82 

2 .,66 
39 

10.85 

Pro essed 

ocr . o 2001 
By_· ---1----1 

p. T 
bjectto 

-

OUSE #17. If .thas 
made. e di~ is notice. 

your ho iday p rty, 
12-332-2 92 ext.327 

165.85 

RS disclosure requirement·c1ub dues, assessments and similar.payments are not deductible as charitable contributions for Federal income tax·purpo~es. . 

v-., 

. • : : • ~ .. 

4 :93·~~·:tf'(l 
574·. 8'1 
587 .. 38 
621.37 . 
627.26 
793.11 

ne: servi~ charge applies only to .food and beverage sales. It is nota gratuity or the property of the individual server. BCBSM 121457 i • 

I · >ER: CLUB RULES REQUIRE THAT MEMBERS 
AC~.._,JNTS ARE DUE AND PAYABLE BY THE 20TH 
OF THE MONTH IN WHICH THEY ARE BILLED. A LATE • 
CHARGE OF 1% PER MONTH IS AP.PLIED TO PAST: .. _ . . 

-:bt.JE BALANCES OVER'OOUAYS. . • - •• ••. : "".\~J%~(tr.c:.-z:~:'-' 



Ji~- · . · .· . . . •. 

• •·i \ :;.. :· STATEMENT 
:- t •. 

··f · 
t · 
-:. 

· : _· _ ·: · ·' • • .. • ·, .• 

DATE: 09/3,0/91 
. . . . 

. . . 

. MINNEAPOLIS-CLUB•:. 
. . • 729-2N°n AVENUE SOUTH· -. 

MEMBER NUMBER: : 010-62-0 

i,_: 

. MINNEAPOLiS, MINNESOTA 55402-2463 . 
TELEPHONE-(61 Z)· 332-22~2-•• 

FAX (612) 332:.4305 •• 
. . ~ - • 

DR .. · MARK · W . • BANKS 
BLUECROSS BLUESHTELD OF MN · 

· - P·.0. BOX 64560 
. ST.. PAUL, MN 55164 

~),-o . .J ~v -

. . - . 
_____ --~ P-~ -~~ DETAC~ .A..1'.-ID RETURN WITH YOUR REMITTANCE 

MINNEAPOLIS CLUB 729~2ND AVEN!JE SOUTH MINNEAPOLIS, MN 55402-2463 • 

AMOUNT 
PA10 $ c(loelP ~, <P • 

TELEPHONE (~12) 33?~2292 .• 

□ATE . . • CHITr-m· __ DESCRIPTION . . •. cu RR ENT - -- .- . seRv,cE .. ...-- sALEs: -... 
1 
••••• • c·RE□ir - • TOTAL •

1 
ACCUMULATE□ 

• CHARGES CHARGE TAX • • TOTAL' 

09/07/0 
09/07/0 
09/07/0 
09/07/0 
09/2°4/0 
09/24/0 
09/25/ O· -

•• /25/0 1 

/ 2s;o· . 
09/25/0 

· 09/25/0 
·09/25/0 
09/25/0 
09/25/0 
09/26/-Q 
99/30/0 
~9/30/0 

** 

-=11-fotlo 

"4tfot10 
fluo 

424.520 
43608 

·525520 
525530 
105570 
45865 
46045 
46161 
530270 
5302.80 
~3-0350 

• 5304.50 
5304·70 
630340 

• PAYMNT 
• F71310 

F.71311 

Balance - Forward: 
MAIN BAR BEVERA 
Parking Ramp
PRIVATE DINING 
BANQUET RM RENT 
GRILL · ROOM 

. Parking Ramp 
Parkirig · Ramp _ 
Parking Ramp 
PRIVATE DINING 
BANQUET .RM RENT· 
BANQUET RM RENT 
PRIVATE DINING 
PRIVATE DINING 
GRILL ROOM · 
Payment on Accou t 

12.00 
88.25 
61.50 
80.00· 
17. 80 

5 .-so 
161. 50 
4l.25 

435.00 
130.·00 

80.00 
36.70 
46.10 

255.65 

ues 310.00 
SSESSMENT 4 0 ~ 0 0 • 

2.16 1.50 .-
6.18 

11.07 6.15 

3.20 1.78 
.'39 

11.31 
.2. 99 · 

78 .. 30 43 .50 

6. 61 3·. 67 
8.30 4.61 

• 46;02 • 25.57 

21.70 
660.76 

Charge for 01062-A Ms. Gretchen Bahks 

ci 311\ 70• 

it /terr. go --
t1 I 5. 6 fJ · r~~~--

thly dues, parki 
. billed in arrears. 

6.60. 76 
676.42 

• 94 .43.-' • 7.70. 85 
78. 72.._,,._ • 849. 57 
80.0QV-- : 929.57 
22 . 7 8V 952 . 3.S . 
• 5 . 8 9-✓ 9 5 8 . 2 4 • 
72.81 'V 131.05 

.. .4 4 . 14✓ 1? 5 . l 9 
56. a·ov- 731 .. 99 
30. 00''' 861. 99 
80. 0 0,..- 9·41. 99 
46-.98,._;,. . 988.97 
59 .. 01,..,.... 2047.98 

327. 24'_.. 2375. 22· 
714 .46 

331.70· 2046.16 · 
4-0 . 0 0 • • 2 0 8 6-. 16 

lo -Dr-o( 

IRS disclo_sure requirement: Club dues, assessm~nts and similar payments are not deductible as charitable _contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is no~ a gratuity or the property of the individual server. • 

mEH: CLUB RULES REQUIRE THAT MEMBERS 
ACOOUNTS ARE DUE AND PAYABLE BY THE 20TH 
OF THE MONTH IN·WHICHTHEY ARE BILLED. A LATE • 
CHARGE OF 1o/o PER MONTH IS APPLIED TO PAST 
DUE BALANCES OVER 60 DAYS. 

2086.16 

· BCBSM 121392 



j\,. STATEMENT·· 

• • • • • I • . • • 

DATE: . 

·t: *. ~.11NNEAPOLIS CLUB . MEMBER NUMBER: 
• 729~2NDAVENUE sou~ . · • • 

MINNEAPOLIS, MINNESOT~ 
TELEPHONE (612) 332-2292 • 

. ~:~~~!~hg~~OWSK:AX(612j/30~ tP,: ·, c 

KORAL.A RANCH • 
KAMUEIA; HI .96743-1154 AMOUNT 

PAID $ ______ _ 

PLEASE DETACH AND RETURN.WITH YOUR REMITTANCE 

. . . MINNEf'Pous ctus_-·129~2No i.vENUE-souTH MiNN_~pous/MN -_s5402:24sa_ -• -- • •• -• • TELEPHONI; (61~);33~-22~_-;, . . 

- IWt!NMrtn■ DA• TE •. CHIT NO · 1' DESCRIPTION I CURRENT - SERVICE SALES -CREDIT TOTAL 
• , • CHARGES CHARGE TAX • . 

Baiance ·Forward: 
• 09/10/0 PAYMNT . Pa~ep.t on Accou t 
• 69/1~/o 45309 4 .. 75 
09/19/0 • 52817-0 . 32~60 
·09/3·0;0 p73544 ·:, 1)t.ies:-: ._. ··-0·.' ·, - : ·.155.oo· 

·Processe . 

CT 30 200 
. BY--r----1--

it ;bs-i 

j'fb.'§/ 

5. 87 

Mo t -hly dues, parki g, athle ic plan 
billed in -arrears. . . 

.33 
3.26 

10.85 

_493.40 

. . • . · . 

5.08 
41.73 
65.85 

IRS·cfisclosure requirement Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 

?93 .11 
i ,99. 71 
3~04 '. 79 
346.52 ; 
512. 37 

The service chatge applies only to food and beverage sales. H is riot a gr:atuity or the pr.operty of the .individual server. • . B c BS M 121480 

nt:MINOER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE av T~E 20TH 

, _ ... OF.THE.MONTH 1N WHICH THEY AREBI.LLED. A LATE • 
·>'.'·::~~lmE OF 1% PER . M0Nif.H-¢JS~;:AP.-PLIEO. TO ·PAST ... 

• • DUE:BALANCES OVER 60 DAYK • • • 
. .: . :. 



• 1a._·; 

~ 
STATEMENT _ 

DATE: . 

:t :: * -· ~INNl:APOLIS CLUB MEMBER NUMBER: 
· 729-2ND AVENUE ~TW • . . . . . . . 

MI.NN~POLIS,. MlNNESO • ~5&402~2463 ~ 
· TELEPHONE .(612) 332"'.2292· 
• • FAX (a12) 332-4305 • 

DR_. MARK W. BANKS 

. :5·· _·. ·_ ... · 

. . . . 

- B~UECROSS BLUESHIELP . OF MN _ 
• P. o.i BOX 64560 ~ 
ST. · PAUL; MN . 55164 AMOUNT 4 

. PAID $ 31.A-7 

. . . PLEASE DETACH AND RETURN·WITH YOUR REMITTANCE 

_MINNEAP_ous ctue·· 129-2No AveN·µE;:s.ovrn Ml~~EA.rows::MR55402~~4~~-~~~~h,.,_/ . ~-

·Ba.Tance Forward: · 
·10/os/o 47718 Parking Ramp 
10/05/0 47719 Parking · Ramp 

· 10/16/0 48928 _Parking Ramp 
10/16/0 525050 MAIN DINING ROO · 
10/19/0 PAYMNT Payment on Accou 
10/25/0 50499 Parking Ramp 
10/31/0 F73811 Dues 
+0/31/0 F73812 ASSESSMENT 

** Charge ·for 01062:-A Ms. 

5·. SQ/ 
s.so,-
4. 75 ' · 

29.55/ 5.32 
t 

4_751' 
3.10. 00 

40.00 
Gretchen Banks 

Ii '-13 (. 7 

I -I Ja-0 I 

. . 

-. 3 9 s .. s·g_::· .-. :· 
• 3 9 5 • 8 9:. . 

0
• • ./( 

-.33 5.oa· . . 02 
2 . 9 6 3 7 . 8 3 ;Q • .J3 Sj 

086.16 ~ ~69 
. 33. 5. 08 ✓ :-~::.5~~~77 

21. 70 31. 7JJ✓ 3-9-1.4T 
~o.o.-ov ·431_.,47 

- . ·- ·~ -~ "; ·- ::~ 

cesse -

132om:::-
By:_-+..;._-...;....i 

To ensure proper er dit, ple se retu n the 
re ittance portion f yours atementwith p yment. 

. iR_S disclosure requireme~t Club due_s, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
• The ~j~;~f~~:!l!~lies only to food and beverage sales. It. is not a· gratuity or the property ofthe individual server. . 8 C BSM 121482 

'::Mlt-tO.t=f.l: 'Cll)f:v_f;:l_u.LES'-REQUIRE THAT MEMBERS 
;c;p(f~$ ~BE, QQE.ANt5'iPAYABLE BY THE 20TH 

uF:THE'MONUi:ii•fw.H1cH THEY ARE BILLED. A LATE 
CHARGE OF 1%PER MONTH IS APPLIED TO PAST 
DUEJ3,~_~.lf~}r9Y.~.R. q{) DAXS_. _ -·c·J•~•'c-A,~,:-;-'.: -· .. . 

R-1195 . 



. Jt ' ' )""~''".' 
. DATE: 

. - · • .· .. ·-.~i~~,,_ .. , 
. . .· . 

0 31 01 ,. 
. • . MINNEAPOLIS. C~_UB- MEMBER NUMBER: ~ . 729:.:2NDAVENUESO~H -. ,. 

MINNEAPOUS~ MlNNESOTA j402~246b 
TELEPHON~ {6t2) 332~2292 • -.-

FAx. (612) 332-4305 

MR. ANDREW P. CZAJKOWSKI 
59...,453 KAALA ROAD 
KOHALA RANCH 
KAMUEL.A, HI 96743-1154 AMOUNT 

PA1D $ _____ _ 

·- :.:- ·~:-·!·- --··:·-- ...... • .. -::---:;.;.-~~:..:_..:···: ·1 ... :. ·. ·. ~ . . 

. . .. . PLEASE DETACH AND RETURN WITH YOUR REMITTANCE 

:··.: .. : :MiNNEiP.ous· .. cu,e 729-2-N-P.;....-A...c,..v-E-Nu~-e~· so~.'.~t~N·N~P.9.i:.isCMffss~o?~?463· • • _ .... ___ '., ~' TELEPHONE ((?12) 332~2292 • 
• • - • • - •• • •• • •• • • • • CURRENT • SERVICE SA' c5 • • '·-- • • • • ACCUMULATED 

• • DATE CHIT NO. •• . • • DESC_Rl~TION • CHARGES . CHARGE . . TAX • CREDIT . TOTAL. TOTAL • 

Balance Forward: 
· PA.YMNT Payment on Acco .t 
. 49075 Parking Ramp 7.oo · 

F76030 Dues 155.00 

299.71 
. 49 7.49 

10.85 65.85 

rocesse 

512.37 . 
21'2.66 
220 . -15 • 
386.00 

BY--t------4--

1/t•· /f:y~/?f ,· •• • 

:V 7-<-/°t 

0 

To ensure proper er dit, ple se retu n the 
re ittance portion £yours atement with p yment. 

IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The.service charge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. BCBSM 121484 

• ••NDEA: CLUB RULES REQUIRE THAT MEMBERS 
. UNTS ARE DUE AND PAYABLE BY THE 20TH 

• 0, . rlE MONTH IN WHICH THEY ARE BILLED. A LA TE 
CHARGE OF .1% PEH' MONTH IS APPLIED TO PAST 
DUE BALANCES· OVER 60 DAYS . 

• R-1195 



DATE:· 

MINNEAPOLIS CLUB · MEMBER NUMBER: 
. 729~2ND AVENUE SOUTH · 

• • .MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332~2292 

FAX (612): 332-4305 

·oR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF j 
P·.O. BOX 645.60 
ST~ PAUL,_ MN 55164 

PLEASE.DETAd 

11/30/01 

01062-0 

• MINNEAPOLIS CLUB 729-2ND AVEN·ue.soUTH Mi°tiNEAPGus/M~:~s.fifa,.~5a. TELEPHON~ (612) 332-2292 

OAT~ I CHlrNO I . DESCRIPTION I CURRENT SERVICE - SALES I CREDIT • ·1 • TOTAL ACCUMULATED 
- • CHARGES CHARGE • TAX • TOTAL 

il/14/0 530410 · 
1.1/14/0 530420 
11/14/0 53333 · 
11/19/0 PAYMNT 
1 ·1/30/0 F76289 
11/30/0 F76290 

** Charge 

r 

Balance Forward: 431. 47 
PRIVATE DUUNG . 114.80 20.66 11.48 46.94 578.41 
BANQUET RM RENT 80.00 80.00 658.41 
Parking Ramp 22.75 1.59 24 .34 · 682.75 
Paymerit on Accou t 431.47 251. 28 
Dues 310.00 21.70 31. 70 582 .. 98 
ASSESSMENT 40.00 40. 00 · 622.98 

for 01062-A Ms. Gretchen Banks · 

-13·2001 
By 

, -r ,.. , .• :":. , ···'$ ~ ... ~. : ~ ... .. 

l~-/0 • I 

:1st, · 1uncheo & dirin r func · ions 
erv your 20 2 date oday! 

scssM 121485 

ayments are not deductible as charitable contributions for Federal income tax purposes. 
is not a gratuity or the property of the individual server. 



STATEMENT 

DATE: 

MINNEAPOLIS CLUB MEMBER NUMBER 
729-2ND AVENUE -SOUTH · 

Mi'NNEAPO_LIS, MINNESOTA 55402-2463 

:.-- .. 
TELEPHQNE (612) 332-2292 

.FAX (612) 332-4305 

MR. ANDREW P. CZAJKOWSKI 
59~453 KAALA ROAD 
KOHALA RANCH 
KAMUELA, HI .96743-1154 

·-···- ·-···-·· _. ...... _. __ ______ . _____ ____ . ___ '.:PLEAS!; DETACH.AND RETURN WITH YOUR REMITTANCE 
,- MINNEAPous cLue 729-2ND AVENUE souiH MINNEAPoL,s;~N.-55402-2463·--·····-·· ····--····· -····· ·· • •••• •••••••••••••• •• • •• 

AMOUNT 
PAID 

. DATE CHIT NO • DESCRIPTION CURRENT SERVICE SALES CREDIT .. TOTAL I ACCUMULATED 
. . . . . . . . '. . _ · · CHARGES . CHARGE TAX TOTAL 

Bal"ahce ·Forwarcl: . 
11/06/0 ,.PAXMNT Payment on Acco t 
11/16/0_ ':- 000·623 . THE KITCHI GAMM · 27. 91 
ii/28/0 PAYMNT . Payment on t 
11/30/0- F78513 Due~ • 155.00 

·212.66 
27.91 

173.34 
10.85 65.85 

•• i~-fJt~(-} . 
2..()1. 25 
]7.91 
193.76 

</f,/1,G. -• 

- ~ · : 

1 2001 
By __ -t----

Ho t your breakfast, luncheo & dinn r func ions 
at theClul?. Reserv _your 20 2 date oday! 

IRS disclosure requirement Club dues, assessments and similar payments are not deducttble as charitable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. BCBSM 121490 

''NDER: CLUB RULES REQUIRE THATMEMBERS 
UNTS ARE DUE AND PAYABLE BY THE 20TH 

• 01 , HE MONTH INWHICH THEY ARE BlLLED. A LATE 
CHARGE OF 1% PER- MONTH IS APPLIED TO PAST 

'?'rBµE.B.ALANCES OVE.R:6-Pc~~{~tc;":_,·'; • 

R-1195 



. . 
. --

: STATEMENT. 
DATE: 

M.INNEAPOLIS.CLUB • "MEMBER NUMBER: 
. 729~2ND AVENUE SOU::..· ._,.- ----
. MINNEAPOLIS, _MINNESOT 540i--2463 

• • TELEPHONE (61_2). 332:-229 __ 
FAX(612)332~4305 

pR. MARK :W. BANKS . 
BLUECROSS · BLUESHIELD OF" MN 
P ~0- BOX ·6456.0 
ST. PAUL,. MN 55164 

. Processe<;I 

JAN. O a· 2002 

lliL----.:......-:------'----,---~---'-~ ~-· . • • . • PLEASE DETAC:H AND RETURN WITH YOUR REMITTANCE 

MINNEAPOLIS CLUB 729-2ND .AVENUE SOUTH MINNEAPOLiS, -MN 55402-2463 

• AMOUNT 
· PAID • $ -37(..70 

.... ,, ·-··· ...... · --•··-····· ; -. • ••• ··----
. TELEPHONE(6'12)332..;2292 

DATE 1

1 

CHIT NO DESCRIPTION • CURRENT SERVICE SALES . CREDIT TOTAL ACCUMULATED . · I • CHARGES CHARGE . TAX • . TOTAL . 

62;;L98 • Balance·.- Forward: 
- 12/1 7 /0 • PAYMNT _· Payment · on -Accou t 622 _. 98 · • .. 00. -

12/31/0 . F78764 ·bues 310.00 21 ~ 7 0 , -· 31 . 7 0 3q l. 7 0 

t2/31/0 .F78765 ASSESSMENT • 40.00 -
** • Charge for 0106-2-A Ms .. Gretchen Banks· 

{{ .. . · oo 

Kio · (,7() 

. . . . • 

Ho t your breakfast,. ·1unc:qeo •• & dinn r func • ions · 
at the Chili ~ Rese e • yo-µr 2 02 -date today-! . 

- ·4 0 .; 00 - 3 71 .- 7 0 

. IRS discl.oswe requirement: Club dues; assessn:ients and _similar payments-are oot _deductible as charitable.contributions for Federal income .tax purposes •. 
The service charge_ applies-only to food and beverage sales; It.is not~ ~ratuify or' the. property of the lndiyiduafserver. • • • BC BS M 12149 2 

.DER: CLUB" RULES .REQUIRE THAT MEMBER$. 
A\. JNTS ARE DUE AND PAYABLE BY THE --20TH 

·· oF THE MONTH IN.WtllCH THEY ARE BlllED, A LATE : 
-Cl:-JARGE OF 1% PER MONTH 1s·_APPLl(;:ff_Tb PAST -
· DUE BALA~SI=§,,QVER .60 DAYS. _ ;-_ -. ~: :.;;=-,-:"~ ~~,,,~jy-~·,. 

• R-1195 



.. :-::r:-

·.I 
• _f • . / 

. ~. f 

. • / 

STATEMENT 

· DATE: 

_ MINNEAPQLIS C_LUB MEMBER NUMBER: 
• 729-2ND AVENUE Sgl.Jll=I 

MINNEAPOLIS, MINNESOT ~02-24§3) 
_ TELEPHONE (612) 332-229? • -

· FAX (612) 332-4305 • 

MR. - ANDREW P. ·CZAJKOWSKI 
59-453 ~ ROAD 
KOHALA . :RANCH 
~LA, HI 96743-1154 

- PLEASE DETACH AND RETURN WITH YOUR REMITTANCE 

·. MINNEAPous cLUa·- 12~2No AVENUE souiH-MiNNEA-PoLis. ·MN_ 55402:245:/ ••• • ··--• •• • •••••••• • • •• •• • 
DATE - 1' CHIT NO DESCRIPTION • • CURRENT I SERVICE SALES •• CREDIT • TOTAL I ACCUMULATED 

. . . · . . ·. . • • CHARGES • CHARGE I TAX • . . . 1 TOT AL 

19 3 ~ ·7.€,}t;.:::· 
6-{5 6. 05 -•. 
.6.73. 01 

·-· l _2 
12 

: 12 
12/31· 

Ba.lance · Forward; 
GRILL RO_OM . : 3 64 . 85 
DAILY PARKING 6.50 
Payment on Accou t 
Dues 155.00 

· (A5·, rD JAN 

65. 67 4.1. 1:7 
.46 

- r., . '1 ~ . . -. a~~-+--1---
... - .l/12. ~ 4 . 

dt· llo~- 'bD 

· .fy~--25 . 
64.5 .10 .' 

BCBSM 121493 
Host your breakfas 
·at ·the Club.· Rese 

&· dinn 
02 date 

. . . . . . . • . ·_ . . 

IRS disciosur~ re<iuirement CIW:dues; assessments and similar payments. are not deductible as charitable contiibuti~ns ior Federal income tax purposes. 
The service charge appiies ·only to .food and beverage sa_les. It is not a gratui~ ~r t~e property_ of the individualserver . • 

"NDER: CLUB RULES R~QUIRE THATMEMBERS 
. ; JUNTS ARE DUE. AND PAYABLE HY THE 20TH 
• Ot- .fHE MONTH .IN WHICH THEY ARE .BILLED. A LA TE . 

. . CHARGE .OF 1:o/o PER·MQNTH ·IS·APPLIED TO PAST 
DUE.BALANCES OVER 60. DA)'S. ••. • 

• ,. . ·-_: ·,. ·:-~~:--f'=-"i~?t~---.-- :-:;-: .. ··-· . t -· ••• • <·· .. '. . ~;-; . •- .. -: ··':?--=-?½--~~-.:/::~ _-· 

• f:1-1195 -



. . BCBSM, INC. 
CEO :EMPLOYMENT AGREEMENT 

This EMPLOYMENT AGREEMENT is made as of the 1st day of January. 2000. by and 

between BCBSM, INC. ("Company"), and MARK BANKS, MD r·Employee")~ 

Introduction 

The Company desires to retain the Employee's services in the capacity of President and 

Chief Executive Officer effective January I. 2000, and the Employee has accepted such 
. . . 

appointment on all the terms and conditions sei forth below. 

• ~greement 

NOW, THEREFORE~ the parties agree as follows: 

Section 1 

Position/Term of Employment 

1.1 • Commencement . . Effective as of the date first written above, the Company employs 

the Employee .as its President and Chief Executive Officer. During the term of his employment 

• in such positions, the Employee shall have the responsibilities normally associated with the 

positions, as they . may be more specifically defined by the Company's Board of Trustees 

(''Board"). 

1.2 Tennination, .. The Employee's employment with the Company shall coq,tinue until 

terminated as des.cribed in Section 5, below. 

Section 2 

Standard of Care , 

During the term of this Agreement, the Employee agrees to devote substantially his full 

time, attention, and energies to the Company's business and shall not be engaged in any other 

business activity~ whether ·or not · such business activity is pursued for gain,: profit, or other 

pecuniary advantage. This shall not be construed as preventing the Employee from· (I) investing 

assets in such form or manner as ~ill not require his . services in the daily operations or the affairs 

01/28/00; C:\Data\WORD\COMP\ceo\Marlc Banks Employment AgrecmenLdoc · . ecBSM- 36310 



Capital Accumulation Account 

3.4 Perquisites. The Company shall provide to the Employee, at the Company's co_st. a.H 
_ perquisites to which other senior executive officers--of the Company are entitled and such other 

perquisites-as are suitable to the character. of the Employee's . position with the Company as 

• determined appropriate by the Board or its-designee. _ Such perquisites shall include. among other 

things, membership and dues in the Minneapolis Club. 

3.5_ Right to Change Plans. The Company shall not _ be prohibited from changing, 

amending, or· discounting any benefit plan, program, orperquisite by reason of Sections 3.3 and 

3.4 herein, so long as stich changes are similarly • applicable to senior executive ernployee·s 

generally. 

Section 4 

Expenses 

The Company s_hall pay, or reimburse the Employee, for all ordinary and necessary 

· • expenses, in a reasonable amount, which the Employee incurs in performing his duties under this 

Agreement _ including, but not limited to, ·travel, entertainment, professional dues and 

subscriptions, and _ all • dues, fees; and expenses associated with membership in various 

professional, business, and civic associations and societies of which the Employee's participation 

is"in ~e best interest of the Company, ·as determined by the Board or its designee. 

Section 5 

Employment Terminations 

5.1 Notice Requirements. , Either party may terminate the Employee's employment by . 

giving 45 days advance written notice to the other party. In such event, the effective date of 

termination shall be the expiration of such notice period. However; nothing in this Agreement 

• (including, but not limited to, the notice periods in this Section 5) shall . preclude or prohibit the 

Company,· from removing the Employee from any officer position then held by the Employee 

and/or · removing the Employee from the Company'~ premises if the • Board believes that such 

-actions are in the best interests of theCompaJ)y. Whether the Company is obligated to pay any 

additional compensation to the Employee ( other than during any applicable notice period) 

following any such removal shall depend on the application of Section 5.3 based on the 

surrounding facts. 

BCBSM- 363'13 
4 



Calhoun 
,,.B'each Club 

RICHAR 
BLUE 

ST 

2925 Dean Parkway 
Minneapolis, Minnesota 55416 
(612) 927-9951 

E-535 
SHIELD 

E,4179 
MN 551EA 

PAGE: 

i 

~ 

DAT • 12/20/3'3 -----.... 

FAMILY ATHLETIC 

.,__; .!. ..._ •• 
7Q 

I .J 

PLEASE REMIT FULL PAYMENT BY THE 15TH OF THE MONTH 

RETURN TOP PORTION WITH PAYMENT 

02783 
.,~1.t1i ·.:'_41_,_ '~ 

03788 

I i54'3 
f 

BCBSM 121209 

14'37 ~ ;;,t~)~;,;,~( 
-----~--~---------~~'-----------~'--~-------~~~~~--~--~~ ....... --~--..c-----,~~i_t2) 1 ~3 _3 

nE CHARGE {THE GREATER Of $10 OR 1 './2% OF THE UNPAJD BALANCE) WilL BE ADDED TO ALL DEUNQUENT 
:OUNTS EACH MONTH. 



Calhoun 
Beach Club 2925 Dean Parkway 

Minneapolis, Minnesota 55416 
(612) 927-9951 

RICHARD NEUNER 
BLUE CROSS & BLUE 
P.O. BOX 64179 
ST PAUL~ MN 55164 

SHIELD 

PAGE: 

1 

DATE: 01/20/00 

N!Zll '33 FAMILY ATHLETIC 

Amount Paid: _________ _ 

230,.63 
PLEASE REMIT FULL PAYMENT BY THE 15TH OF THE MONTH 

RETURN TOP PORTION WITH PAYMENT 

~ TE CHARGE (THE GREATER OF $10 OR 1 ½% OF THE UNP AJD BALANCE) WILL BE ADDED TO ALL DEUNQUENT 
:rn 1NTS EACH MONTH. 



. / 

Calhoun 
Beach Club 2925 Dean Parkway 

Minneapolis, Minnesota 55416 
{612) 927-9951 Ptocessed 

BV~ 

PAGE: 
1 

DATE: 02/ 20i00 

FAMILY ATHLETIC RICHARD NEUNER E-535 
BLUE CROSS & BLUE SHIELD 
P.O. BOX 54179 Amount Paid: _________ _ 
ST PAUL, MN 55164 

234.50 
PLEASE REMIT FULL PAYMENT BY THE 15TH OF THE MONTH 

RETURN TOP PORTION.WITH PAYMENT 

P13245 •c I YMENT 
~~~~r.~~ ?·:~-<i) ~'"~~~4ti~fAt~~~~1l~~i=~-~ ,:.ti111•1r: 
BI 165© 03/01 lES 50 .. 0 
i-~~ ~v;•l; 't~:•m~w~llff.«i-t~~&~;~c;;;i'f~-~ ~~~-

~:f?'S:XZ!;~t~: ~~~~::~::'.~:d'tftt::~~ . ~~~~~fil~~~~~:iiij ~:!1ll\! ltr~~~ 
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TE CHARGE {THE GREATER OF $10 OR 1½% OF THE l)NPAID BALANCE) WILL BE ADDED TO ALL DEUNQUENT 
~g J:.\IT~ C Af"'W l.;1r)~J'Tl-i 



Beach Club 2925 Dean Parkway 
Minneapolis, Minnesota 55416 
(612} 927-9951 

RICHARD NEUNER E"'."""535 
SHIELD 

PAGE: 

1 

DATE: 

FAMILY ATHLETIC 
BLUE 
P. 0. 

CROSS & BLUE 
BOX E,4179 Amount Paid~----------

ST PAUL, MN 55164 

442:a3B 
PLEASE REMIT FULL PAYMENT BY THE 15TH OF THE MONTH 

RETURN TOP PORTIQN WITH PAYMENT 

-302897 

. 4/01 /0 ES ..JILi. fL:. fL ~- ..1 

iit'lm , _ _.,m .'~J~f~t-llitl:ifiil~-~~ttfil~~~~ -•:- itt~lth-
RDAY APRIL 8TH JAZZ THERAPY 

~~~ ~~?S· ~- -~~~-:~--~Efm~~~ilif?lLllf1'if ~i~~ ~{it~~1~~ 
I 

~~~ , .- -· . -~ ~~~~~ ~~~~~!~if~ii!i~!!~!ltit~~~~BI B~fJ~Yili • i· .~:~ffJ 

~~~,,~~r~,,~1t,~ ~r~r~1ftl~~ 

~it~1~J t~~~~-- iiti~J~ ~ ; t-~~~~~~,~ i1ffi~'!mil~t~~l~~t!e.£1 ~~~~~~~ 

=~= ===- = I==~: 
= = -.. ~. r~=:= 

, 
t~'..::t1gt~l4L,, ,.,~.,,.-:1:1!~;~~1~ r'.tt:i~il~~4~l:P&:31 ~·-{ii;f;ib~i%~~ffl1Moi.i~~ til$k;.i±,{iti~l&i.~ ~i~~~ i!~iifk~lil~fflil 

TE CHARGE {THE GREATER OF $10 OR 1½% OF THE UNPAm BALANCE) WILL BE ADDED TO ALL DEUNQUENT 
')! JNT~ .i= U:H MONTH 



Calhoun 
Beach Club .2925 Dean Parkway 

Minneapolis, Minnesota 55416 
(612) .927-9951 

RICHARD NEUNER E-535 
_BLUE CROSS & BLUE SHIELD 
P. Os BOX · 6417'3 
ST PAUL, MN 55164 

PAGE: 

1 

DATE: 

N0193 FAMILY ATHLETIC 

Amount Paid: _________ _ 

207.BB 
PLEASE REMIT FULL PAYMENT BY THE 15TH OF THE MONTH 

RETU_RN TOP PORTION WITH PAYMENT 

:j:: ff===~ 'H"'' .. " """-·' · t~llil&::~: : -::·1&._~: 

d 
~~'.~c1~t4!&:Th~ ~!k-1,ki~l:i"~ ~~~ut~i::1~%i~i;~--~r:1-;,_~- =~~~~ ....................... ~~~~\1rm~i 

itt1i{~ ::i1i~~~~ ~~~A~~i hl~~~~~~~~~~~~~~~~!ll~~~ -~~-~ 

BCBSM 121214 

151Q:1 

-'--"-'-"---'-'--'-=--'--'-~=NlZl1 '33 

E CHARGE {THE GREATER OF $10 OR 1½% OF THE UNPAm BALANCE) WILL BE ADDED TO ALL DEUNQUENT 
UNTS EACH MONTH. 



Calhoun 
Beach Club 2925 Dean Parkway 

Minneapolis, Minnesota 55416 
(612) 927-9951 

DATE: 

PAGE: 
1 

05 / 18 / 00 

RICHARD NEUNER E-535 
BLUE CROSS & BLUE SHIELD 

N0193 FAM I LY ATHLETIC 

P.O. BOX 
ST PAUL, 

E.417'3 
MN 55164 

Amount 

PLEASE REMIT FULL PAYMENT BY THE 15TH 0~ THE MONTH 

RETlJRN TOP POffftQN WffH PAYM_ENT 
• • ' : • • • 4 . . . ' 
·. : ·. DATE·_ .. • 
: ·. · ... . : :· ....... 

£9) ~ •• 

166 ,cR RENTAL 
Et!ilf . _ . :-:~i-mr~~w:fii@!~~-:. 

BRtJNCH HOURS FROM 10:€10 TO 3:710 
ii~f?[;.w\W.,~-: Jt,m\'{¥:~~Pf~1~"ff.,&1''?~$,f;j1~fPJ .. ~~J:~~~f:-7:f~fJ~§';~7'~ ~7'~~JZ7.f • 

428, 7f:., 

,J!I>,,.., 'If'.:'. 'f • ,-; ,.; • • ,~~% ~>~,,,~ ~~-~~~, ' ;,,,,,,..;.;,,,,._ ;7; W~':;'A1ffl ; , ~~~:?i , .• ·< •. ,, ·• ""'"' 1111' . 

)~%4l~lll ~lflf¾~,~~~~ltlti~· ·I ~!flt~~ 

:: CHARGE {THE GREATER Of $10 OR 1½% OF THE UNPAm BALANCE) WILL BE ADDED TO ALL DEUNQUENT 
JNTS EACH MONTH. 



'

·\·· .. ·.-v 
• ' 

. .{Iv_ 

Calhoun · 
Beach Club 2925 Dean Parkway 

Minneapolis, Minnesota 55416 
(612) 927-9951 

RICHARD NEUNER E-535 
BLUE CROSS & BLUE SHIELD 
P.O. BOX 54i7'3 
ST PAUL, MN 55164 

PAGE: 

1 

DATE: 

N01'33 FAMILY ATHLETIC 

Amount Paid: ----------

207.88 
PLEASE REMIT FULL PAYMENt BY THE 15TH OF THE MONTH 

AETURNTOP PORTION WITH PAYMENT 

~~:·@t7~ :=:r / __ ~~ -i1·•~~~ JV~ :7!$!7 ?~,. $L ,!: ; · 3p;:1~ .. :::t;/fy!;_ -y- ~ .. ~·-_:f~ ~fJr ~.~;;~si,;:~ S]~~~~~~~~,~~~~~~!~f~ • ~ ·- ·J.\-•;;:~;-~~ .. ·:( •• -~i-:?;J:\ir:Y&.l 

,J.,,;.,¼~ ~,iRi;+,;,;,i+ " ',,ill:;p.fr3"ffr~ilt~i-{<,iJtii%l'l!~''¼.- ,.·w&-:!.:.i-;;;:. :. ~~ ,.,, •• ~::~:::; 

: CHARGE {THE GREATER Of $10 OR 1½% OF THE UNPAID BALANCE) WILL BE ADDED TO ALL DEUNQUENT 
JNTS EACH MONTH. 



Calhoun 
Beach Chib 2925 Dean Parkway 

Minneapolis, Minnesota 55416 
(612) 927-9951 

RICHARD NEUNER E-535 
BLUE CROSS ·& BLUE SHIELD 
P. 0.; BOX 6417·3 
ST PAUL, MN 55164 

PLEASE REMIT FULL PAYMENT BY THE 15TH lnr,_,r 

DATE: 

N01'93 

PAGE: 

07i20i00 

... 
l. 

FAMILY ATHLETIC 

Amount Paid=------~---

480.82 
THE MONTH 

RETURN TOP PORTION WITH PAYMENT 
. . . :_ . . . . 

·.·' DATE ·;··: 
., • • •• - -! . ~-• I.~ . • • .-:.. ': 

.• . ~--- CHA.RGE·< ... 
.• ?._: ~IYIP~~.r ;.:~::._ 

·:,:· .. ;.< ~~ '• ·,-, 
: ,:-.. -~ -'; : ;:_ . ,.• .. ·, : ...... : •. 

;c-c.::=
J. -...iJ....l 

·< N0i S.3 

TE CHARGE (THE GREATER OF $10 OR 1 ½% OF THE UNPAJD BALANCE) WILL BE ADDED TO ALL DEUNQUENT 
. )UNTS EACH MONTH. BCB 

SM 121217 
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- ;c;.-~ _-_ >,,1,'"' -.~ ~~:-- ~ --:•;;,,•.~~~=. -· ::: <. .~W:'~~-rJ"~;~J"~ 

;~J~~!t.~~~;;Ji$' lil~ll~lllllll~~~~~llft[IIII ~!~ti~· 
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~ti::1~ii::~;c . ·~,~~.,izr~g .;ki!J11riti!w ~~~~e,. ~·lbs:!uZ¾ft -Jg-:ti~ '"%1·· -·· 

HE CHARGE (THE GREATER OF $10 OR 1½% OF THE UNPAID BALANCE) WILL BE ADDED TO ALL DELINQUENT 
:OUNTS EACH MONTH. 

BCBSM 121218 



·calhou~ 
Beach Club 2925 Dean Parkway 

Minneapolis, Minnesota 55416 
(612) 927-9951 

RICHARD NEUNER E-5-35 
BLUE CROSS & BLUE SHIELD 
P. □~ B.OX EA179 
ST PAUL, MN 55164 

PAGE: 

1 

DATE: 

N0193 FAMILY ATHLETIC 

Amount Paid: __________ _ 

216.44 
PLEASE REMIT FULL PAYMENT BY THE 15TH OF THE MONTH 

RETU.RN. TOP. P()RTION W!TH P.AY~l;NT 

t ;i1f-~~m~~ ,~ -.::.'?t~ ~1ff: 
3i6.64-~,lfa};._ __ ~;<'Nll?rP.oa1!:C 

1652 10i01/00 DUES 50.00 3~50 53.50 
~~ ~~~~:-? tt"JEf.~~~~~~~t;ifll~-lft~til111JA~-J!~J ~~~~Jr~i l;i!t~tJ.ff~lifi~t ~~\<~i ~-~-.'.· - , : 

~ .. ~. ~~~ai,!1'~£'!l,~r~~..-;',\'Jll' !¾i;~)~"l!'IW+~ 

~Ii; ~~~,1~Jrt;; ~l\1~1i~t~i.f~rirjjm~~~•m~~JJ~~i'1~~~~1 !:,tt?4~1~;~JJi~ if~~.-8!~. 

:~.:::::~~::~~:~4::~::::~i~:::~:;:r:~;:4:= 
~~~;~.::ii~mt¥<Y~'. -~;_::.~*:~:.~,~K~;.;~:~:1>~~~lt~1r:{~t~J!;~~~w. 

BCBSM 121219 

4 ::=- .. -z.:::" 
..1 __ ,,c_ .. _J 

~HAR GE {TH!E GRE.A TER OF $10 OR 1 ½% OF THE UNPAID BALANCE) WILL BE ADDED TO ALL DEUNQU!ENT 
ITS EACH MONTH. • • 



Calhoun 
Beach Club 

P.O. BOX 
ST PAUL, 

2925 Dean Parkway 
Minneapolis, Minnesota 55416 
(612) 927-9951 

E-535 
SHIELD 

EA179 
MN 551f,4 

PAGE: 

1 

DATE: 10/ 19/0lZI 

FAMILY ATHLETIC 

Amount Paid : ________ _ 

892 . 07 
PLEASE REMIT FULL PAYMENT BY THE 15TH OF THE MONTH 

.. ~.IT.llRN. TOY PORTION WITH PAYMENT 
. . 

< ____ P.~~ .>· 

• dos. · &.flooo 7g'-f- o • • ~ . 
Jlll.~/w.)"'W@i .. j'rs~.;z?'f'<:;<;;_'\;. 4.sr ;%v-~a-:f~,gt?1•~~-?~T(aff:j1Jli?i:?tl-yt1etzz,1';~ :~VJL.;1,wW-'~kYW4 .. 's;/:(4);+,f:7?£ ':~) L+:fil~ff#,,K\UftfJ 

<Y) . w~;~~ ·~, ~~~.~Dy~~.~:::,:=::;:·r:::~::.:~::~:;~:~~:~:"~~~:: .::~::,,;:~;;; 

TE CHARGE (THE GREATER OF $10 OR 1½% OF THE UNPA!D BALANCE) WILL BE ADDED TO ALL DEUNQU!ENT 
0UNTS EACH MONTH. 



Calhoun · 
Beach Club 2925 Dean Parkway 

Minneapolis, Minnesota 55416 
(612) 927-9951 

RICHARD NEUNER E-535 
BLUE CROSS & BLUE SHIELD 
P. 0. BOX 64179. 
ST PAUL, MN 55164 

DATE: 

N0133 

PAGE: 

1if2!Zl/00 

i 
i 

FAMILY ATHLETIC 

Amount Paid~----------

21S.44 
PLEASE REMIT FULL PAYMENT BY .THE 15TH OF THE MONTH 

REJUB.N. TOP PORTION WITH PAYMENT 

LATE CHARGE (THE GREATER OF $10 OR 1½% OF THE UNPAm BALANCE) WJLL BE ADDED TO ALL DEUNQUIENT 
:;coui'nS EACH MONTH. 

BCBSM 121221 
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f
./ 

. 

. 

2925 Dean Parkway ~ 
Minneapolis, Minnesota: 5416 
(612) 927-9951 . 

RI7=HARD NEUNER) E-535 
BLUE CRO~S & BLUE . SHIELD 
P.Oc BOX 5417'3 
ST PAUL, MN 55164 

PLEASE REMIT FULL PAYMENT 

PAGE: 

1 

DATE: 

FAMILY ATHLETIC 

Amount Paid: ----------

216c44 
BY THE 15TH OF THE MONTH 

RETURN TOP PORTION WITH PAYMENT 

~0331 
·-<t:! 

~ ···-_;: : 

n 

~ TE CHARGE (THE GREATER OF $10 OR 1 ½% OF THE UNPAID BALANCE) Will BE ADDED TO All DELINQUENT 
:OUNTS EACH .MONTH. 

BCBSM 121222 



f Calhoun 
~each Club · 2925 Dean Parkway 

Minneapolis, Minnesota 55416 
(612) 927-9951 

DATE: 

N01'33 

PAGE: 

01/18/01 

➔ 
.L 

FAMILY ATHLETIC RICHARD NEUNER E-535 
BLUE CROSS & BLUE SHIELD 
P. 0. BOX 6417·3 Amount Paid: ________ _ 
ST PAUL, ti1N 55154 

_PLEASE REMIT FULL PAYMENT BY THE 15TH OF THE MONTH 

RETUR~ _T9f PORTION WITfi .PAYMENT 

.. - "' .. . . : ~~-Wf; ;it_"'. ~if~ 
142.00 9.94 151.94 

: •. _·:i,f , ~~jftY~~~-
11. 00 .00 11.0© 

- ~ d.~ ~ • • ,~f{1' fy~~lft{f~~~~;~i~ '~t~~~~~~~, 
~ OCKER 
,. 

RENTAL 

I 

-~;~~~~\,jlti)~t~Jl;jl.~\;;& ~-;· ;.,~~ ~fflffl~tll ~ .~~ "'~Mf~~~~ift~;~~ftl8'il11I 

~ .. ··~· ---•,- ,•-=F~-~~•=••~~C ~9 .;:~~ =~=~:::~ 

c~, ~•,h -~:;:,.~:~:~== ~-!=:;~::::::: 
::::;: ::~,,.~ ,;~':'' :~~;~;,,~:tf~~-~'r1s;,,;;,~ ~~li~~;~~!~.:e1:~~=t:::?~,"i~'.-'~Y.,,f.f$ 

;~ ~?it~~inlt@rA~~ ~§ii-,,,,...,~ ~ s1~1r}~t,.··-~-- --~-~~;_~<-~ ... ;~=~~~;~:-~~~;~t~~. - ~-- -~J~~ 

~? ~1~aidith~%t~ii1tt ~! .. !~$Z[ti~%\~~ l~l~~~~~~~~~I I~~~~ G~;litt41 /!l;~;Akt-\,:·', ) -<·, 

GE {THE GREATER OF $10 OR i½~-~ OF THE UNPAm BALANCE) W!LL BE ADDED TO ALL~ -
ACH MONTH. • • 



2925 Dean Parkway 
Minneapolis, Minnesota 55416 
(612) 927-9951 

,.~_icHARD NEUNER 
: . ._:*-BLUE CROSS t: BLUE 
"'p. o. BOX 54179 

E-~35 
SHIELD 

ST PAUL, MN 55164 

PAGE: 

1 

DATE: 02/20/01 

N0193 FAMILY ATHLETIC 

Amount Paid: ________ _ 

217.44 

OF THE MONTH 

BCBSM 121224 

:HARGE (THE GREATER OF $10 OR 1½% OF THE UNPAJD BALANCE) Will BE ADDED TO ALL DEUNQUENT 
ITS EACH, MONTH. • -



;:ifkway 
(s;'- Minnesota 55416 

~951 

PAGE: 

i 

DATE: 03/27/01 

Processed 
-. E-535 N01'33 FAMILY ATHLETIC 

. • E SHIELD 

9 .. APR 1 1 2001 Amount Paid: __________ _ 

-~~-~·EA ; By ________ _ 

3432 EA 
FULL PAYMENT BY THE 15TH OF THE MONTH 

~~ ..... ~'.:;\'·;7:';~~.;,·~:\:l.-r~· .... ·:,-; r,, ' --.-~ •.. ~_.., - ... .... .. .;:g r ··:.;, ,}(;<', ,• .. '-j., :'''~ .. t / ,_ ... -, ::s1i.=;,,1:/-:~ -~;.,, z3•:i . -,-;· t=--~-,_;,·--,+~•.::; -.-~ ·-:.:'-,,.;:!'"t)i '~?~,e-~tj;'-. 
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¼~~~~~~~~ t+i~t~*4Z.~)·.£~<:-· 

'*> '.!> : ~-11 -~-· ,, 1::~: ;:,,; 
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:Calhoun 
_/ .·Beach Club PAGE: 

1 

DATE: 

E-535 N!Z11'33 FAMILY ATHLETIC 

Amount Paid: _________ ~ 

217 .. '34 
PA'lMENT BY THE .15TH OF THE MONTH 

· ..... , ..... ,· I,?1\fJ ~?t::,t.'.:?ttt ~1YI,t2/l.t/tf r,t ,~i--}t-t£z#if1iftl{·~; 

:.-_;;:•:):/:i1tt r2:;:'~J;t: :}1:tt_:lii~t ~ ~:s- :t?,t~i~i~sltr 
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2i7 .. '34 1480 



, -· 
' 

Calhoun 
Beach Club 

P.O. BOX 
ST PAUL,, 

2925 bean Parkway ~ 
Minneapolis, Minnesot~ 
(.612)927-9951 • 

f,4179 

.E-535 
SHIELD 

MN 55164 

PLEASE REMIT FULL PAYMENT 

11642 06i01/01 LOCKER RENTAL 

BY THE 15TH OF 

ii~#i~~cim~ ~1~y{mf10t¥ ~ ·~ ;:¥Ei~K5,fuk mikttw Bfo.¥0W¢¥}¥e~t:Ji 1;;,;:p[t:ft~fi4etuff1m4 

PAGE: 
·1 

DATE: 

0~0193• FAMILY ATHLETIC 

Amount Paid: _________ _ 

217:134 
MONTH 

B4LANCE FORWARD AMOUNT REPRESENTS 
BE~~~1.i.i. '~Wt$f¼)¥p,k'f#f-:LJy~JfZ:7 ..f%:~{1f:;"f*?➔-\·~£\f-S}eft$J:~ .f ill}i@y~{f =;fJ,:~-,};±; ·•"'.ai -;. /( <. 

I • . . 
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ffE CHARGE {TH!E GREATER OF $10 OR 1 ½% OF THE UNP Am BALANCE) WILL BE ADDED TO All DEUNQU~r 
:ouNTS EACH MOMTH. BCBSM • , 

121229 



07ilZ!i/!Zli DUES 
l'-1i'~~1~ii ~Hl'I 

y . 
nesota 55416 

E-535 . 
SHIELD 

55164 

FULL PAYMENT 

07/01/01 LOCKER RENTAL 
~~;s:;:\ ?,~~~~~i~~~~;•:~5:~l~•~/i~~§~ a,i~?.~~~~~~f··~ 

PAGE: 
1 
.l. 

.DAT~ 

N0193 FAMILY ATHLETIC 

217.94 
BY THE 15TH OF THE MONTH 

.·:?Ff'·.'" 
·,. • ..... '.:;;;?: 

c... • - • _, .... • 4 
2'~~ Ilf~~--.: ~ .t~Wi· 

12.50 a IZJ@ .12,. 50 
_§{~£ ~it~i! 

=;rt~~~tt"? .i ~.;~t4~~~~~~ 
I 

'I:~::L:::::~::::::::=.~ ~~· ,~= ::1 
:·:?f.~ 

· .. · .. __ .,.:J.;'. .C-,~,., 
j 

.: \;S;,;/,;:,:;t.isf· . 

IE (THE GREATER Of $10 OP. 1 ½% OF THE UNPA!D BALANCE) W!LL BE ADDED TO ALL DELINQUENT 
:H MONTH. 



E-535 
SHIELD 

REMIT FULL PAYMENT 

PAGE: 
1 

• • DATIQ.7 /26/0c::, 

~AMILY ATHLETIC 

Amo~nt Paid:_· _________ _ 

217 .. 94 
BY. THE 15TH OF THE MONTH 



- - . -· 

• 
.L 

• 2925 Dean Parkway ~ 
Minneapolis, Minneso :5416 
(612) 927-9951 

RICHARD NEUNER E-535 
BLUE CROSS & BLUE SHIELD 
P.O. BOX 641 7'3 
ST PAUL~ MN 55164 

PAGE: 
1 

N01'33 FAMILY ATHLETIC 

Amount Paid: _________ _ 

225.43 
PLEASE REMIT FULL PAYMENT BY THE 15TH OF THE MONTH 

~ { __ s;~~J:~:w/3il~~f1%:~-~•~ ~ }lfJ. :-- • "' ·: ·• ;-~: .:_ := · a~ ~ 

1744 S 
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BCBSM 121235 
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,.'::{ j -J01 ·3.3 
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HAR GE {THE GREATER Of $10 OR 1 ½% Of' THE UNPAID BALANCE) WILL BE ADDED TO ALL DEUNQUENT 
rs EACH MONTH. • 
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» The _History of Kitchi Gammi... 

HOME 

• II HISTORY 

The Kitchi Gammi Club was formed on October 1, 1883. At its first 
meeting were sixteen original incorporators who have been described as 
"individualistic men of prominence, respect and leadership in the 
community". Throughout the years the Club has grown in both 
membership and vitality as a force in the community. Many prominent 
Americans and distinguished foreign visitors have been guests at the Club. 

The name Kitchi Gammi is merely one spelling of the Ojibway name for 
Lake Superior, "big sea water". The Ojibway language was extremely -
guttural thus different translations produced different modem spellings of 
the same Indian word. This is evidenced by the way Longfellow uses 
"Gitche Gurnee" in his famous work "By the Shores of Gitche Gurnee!!. 
There have been known to be as many as fourteen different spellings for 
"Kitchi Gammi". 

Originally in 1883 the Club occupied space on the fourth floor of the 
Gr<U1d Opera House in downtown Duluth. Following several moves to 
larger quarters the present clubhouse was designed and built from 1911 to 
1913 and formally opened in January 1, 1914. 

The site for the present clubhouse was chosen by the building committee 
for its convenient location on Superior Street and its unobstructed view of 
the lake. Chosen to design the clubhouse was Bertram Goodhue of the 
architectural firm of Cram, Goodhue and Ferguson of New York City. 
Nationally famous this firm also counted among its designs the imposing 
structures of West Point Military Academy and numerous important 
churches along the East Coast of the United States. Besides the Kitchi 
Gammi Club Goodhue designed the St. Paul's Episcopal Church and the 
Hartley Building. By any standard the Kitchi Gamnii Club has been 
regarded as one of Duluth's true landmark structures. It has been described 
as one of the last buildings built which embodies so many ancient 
handicrafts and so much detailed handwork in metal, wood and stone. 

Hallmark characteristics ofthe Jacobean Revival style chosen by Goodhue 
for the Kitchi Gammi Club included multi-light rectangular windows, bay 
windows. triangular gables that rise above the roof line, steeply pitched 
roofs, tall chimneys with separate stacks for each flue, round arched · 
doorways and the use of brick and stone as the predominant construction 

http://www.kitchigammiclub.com/index.php?cat=HISTORY 1/27/2006 
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materials. The Clubhouse was listed in the National Regi~ter of Historic 
Places in 1975. • 

That Duluth did establish and build the Kitchi Gammi Club is a credit to 
the foresight of the original group of sixteen ''wheel your own 
wheelbarrow men" who, a century ago, met in one of their offices to 
organize this unique social institution. Today, perhaps more than any time 
during its first century, the Club's rokas a community resource enhances 
Duluth's national reputation as a business center and a place where 
tradition and quality of life remain important. Both historically and 
architecn_µ-ally, the Kitchi Gammi Club is one of Duluth's outstanding 
landmarks. 

Copyright 2006 
Kitchi Gammi Club . 

http://www.kitchigammiclub.com/index.php?cat=HISTORY 1/27/2006 
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The KitchiGammiClnb 
831 EAST' SUPERIOR STREET· DULUTH, MINNESOTA 55802 

PHONE 218-724-8589 FAX 218-7:24'.-9470 --

~ -

. • • Or._ . Mark W. Banks 

3535 Blue Cross Road 
P.-o. Box 64560 

Lst. Pau1,MN 55164-0560 

TO INSURE PROPER CREDIT RETURN THIS PORTION" WITH _YOUR REMITTANCE 

Pa e 1 
DATE 

.. _ 12/31/99 
~ ------· 

INVOICE AMOUNT 

160.00 

TAX SERV. CHARGE DEPARTMENT 

ues-

5076 

DATE 

12/31/99 -

s -Jl,o~DD 
AMOUNT PAID· 

AMOUNT 

Balance Due 

- 160.00 

160.00 -

f,. 
'<f THE KITCH! GAMMI CLUB 

~-fu {)~ 

tl~ roo • 
JvL ~- ~ 

/-3l-OO· 

Proc - sed 

FEB o· -2000 

BCBSM 122075 
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TheKitchiGammiClub 
831 EAST SUPERIOR STREET • DULUTH, .MINNESOTA 55802 

PHONE 2i8-72~8589 FAX 218-724-9470 

Mr. John s ·Bjorum 
1526 Sixth Street 

L Two Harbors, MN 55616-

TO INSURE PROPER_ CREDIT RETURN THIS PORTION WITH YOUR REMITTANCE 

Page 1-

DATE 

12/10/99 
12/31/99 

INVOICE 

3581-1 

AMOUNT 

24.90 
320.00 

TAX 

2.64 

SERV. CHARGE ;; DEPARTMENT 

4.48 Food - Lunch 
Dues-

·1395 

DATE 

,. ·1:2/31/99 

$ ____ _ 
AMOUNT PAID 

AMOUNT 

32.02 
320.00 

-Balance Due 352.02 

~o 

t;J 

.J 
V 

,, 

.(JP 

' ~ THE KITCHI GAMMI CLUB 

---~---~--+~-,~ 
F-.r!:p ~ ~ 1~~T 

-ro . 
~~,Q,.._~=~=~-f---~--~~-. I 

~.~ tbf?Od 
s~j);:}- 6::J lJIJo • 

j 

Processed 

FEB, 0- 4 2000 

ay_·_ .. ----· 

BCBSM 122076 



33-i° EAST SUPERIOR STREET • DULUTH, MiNNESOTA 55802 
PHONE 218-724-8589 fAX 218-72+9470· 

r- · 
Dr. Mark W. Banks 
3535 Blue Cross Road 
P.O. Box 64560' 

L s1::. Pa_ul, MN .55164-0560 

TO INSURE PROPER CREDIT RETURN THIS_ PORTION WITH YOUR REMITTANCE 

DATE iNVOICE AMOUNT TAX •• SERV. CHARGE DEPARTMENT 

~s Balance Forward -

Balance Due 

Processed 

FEB 15 ZOOO 

5076 

DATE. 

01/31/00 

$ ,~o.oc.) 
AMOUNT PAID 

AMOUNT 

160.00 

160.00 

~ . . • ' . 
'£ THE KITCHI _ GAMMI Cluo 

BCBSM 122-077 
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~- John S Bjorum 
602 16th Avenue 

TheKitchiGammi Club 
831 EAST SUPERIOR STREET • DULUTH, MINNESOTA 55802 

PHONE 218-724-8589_ FAX 218-724-9470 

Two Harbors; MN 556.16-
1385 

DATE 

04/01/00 

L . 
Page 1. • 

DATE .INVOICE 

3/18/00 .41793 
3/18/00 41793 
3/~3/Q0 

4/1/00 

$ ____ _ 
AMOUNT PAID 

TO INSURE PROPER CREDIT RETURN THIS PORTION WITH YOUR _ REMITTANCE • 

AMOUNT -

525.00 
301.00· 
-Je.12 . 
320.00 · 

TAX 

55.76 
40.85 

p ·cessed 

\'I (( n 9 lOC\11 

8'}, 

.SERV. CHARGE DEPARTMENT 

Titket Balance Forward 
94.50 Food - Dinner 

AMOUNT 

.3R12 
675-26 

54.18 Bev - Dinner 396.03 

Payment- ~ 

Dues -Balance Due .·~ 

t THE KITCHI GAMM! CLUB BCBSM 122078 ; 



. . . ,· ~,,_: ,: _.~~';\;;=·.:'.=. ==~~==========~====~~··· ··, .' . .. 

TheKitchi GammiClub 
831 EAST SlJPERIOR STREET· DULUTH, .MINNESOTA· 55802 

.PHONE 218-724-8589 FAX 218-724-9470 • 

. . .,,· 

j Please write inyour e-mail address _________ ..;.__ 

. Dr. Mark W. Banks · 

3535 Blue Cross Road 
P.O. Box 64560 

L St. Paul, MN 55164.:.0560 

TO INSURE PROPER CREDIT ,RETURN THIS PORTION WITH YOUR REMITTANCE 

.pa e 1 
DATE _ INVOICE • • AMOUNT TAX SERV. CHARGE DEPAf:tTMENT 

5076 

DATE 

07/01/00 

$ . 
AMOUNT PAID . 

AMOUNT 

.icRet Balance Forward - . 182.85 

-182.85 

160~00 
·512212000 

7/1/2"000 

THE KlTCHI GAMMI CLUB 

.:.182.85 

1.60.00 

Payment-
• Dues -

Balance Due 160.00 

.~ • • ·. i:/1/60.00 

~II=-/() . . 

1-ld..-00 

BCBSM 122081 
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Th Ki L:·G · -- • ·c1 b
e : __ tC1n •- ·amm1 : U · -

831 EAST SUPERIOR STREET • DU1,UTH, -MINNESOTA 5~802 
PHONE 218-72~8589· FAX 218-724-9470 

E'-Mail: kitchigammi@ai;Jlcom 
• . . 

1385 

DATE 
Mr. John S Bjorum 
602 16th Avenue 07 /'Jl/00. c-, 

L Two Harbors, MN 55616-

$-~-
AMOUNT PAID-

TO INSURE PROPER CREDIT RETURN THIS PORTION. WITH YOUR REMITTANCE · 

Page1 
DATE 

7/13/2000 
7/24/2000 

INVOICE 

45816 

AMOUNT 

-39.49 
18.45 

&_-~ ~o--=-- . 

& J3l/0 

TAX 

1.96 

SERV. CHARGE DEPARTMENT 

,. 
Ticket Balance Forward 
Dues Balance Forward - -
Payment--

AMOUNT· 

3.32 Food - Lunch 

·39.49 
320.00 
~39.49 
23.73 

Balance Due 

Processed 

AUG 1-7 2000-
. By _____ ......J 

~ 

--t"C-...L.........c.._.,;. co 
Date 

i THE KITCHI GAMMI CLUB 
t. BCBSM 122082-
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Th-. Ki hiG. ·c1 -b e -_·tc ·· __ • a.mm1 ,_-- u :· _, _ 
831 EAST_ SUPERIOR STREET ·. DULUTH,"MINNESOTA 55802 _ 

PHONE218-724-8589 ·FAX218-724-9470 • 

E~Mail: kitchi"gammi@iiolcom 

~Dr . • Ma,;l< . w. Banks . 

3-535- Blue Cro·ss Road 

P.O. Box 64560 

L St. Paul, MN · f5164-0560 

TO .INSURE PROPER CREDIT RETURN THIS PORTION WITH YOUR_ REMITTANCE 

Page1 

DAT£ ., . INVOICE AMOUNT TAX SERV. CHARGE DEPARTMENT 

10/1/2000 . 160~00 ues -

Balance Due 

Processed 

OCT 11 2000, 

·. BY .------

5076 

DATE 

10/01/00 

$ /(,0.,00 
AMOUNT PAID . 

AMOUNT 

160.00 

160.00 

'I. 

~ THE KITCH! GAMMI CLUB BCBSM 122086 i 
) 
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TheKitchiGammi Club 
831 EAST. SUPERIOR ·STREET· DULUTI{, MiNNESOTA 5~802-

Mr. John S Bjorum 
602 16th Avenue • 

PHONE itS-724-8589 FAX 2l8_-724_;9470 

E-Mail: kitchigammi@aolcom 

Processed 

OCT 2 4 200(1 
._ L Two Harbors ·, MN 55616- By _____ _ 

TO INSURE PROPER CREDIT RETURN THIS PORTION WITH YOUR REMITTANCE 

• Page 1 

DATE . INVOICE AMOUNT TAX SERV. CHARGE DEPARTMENT 

1385 

DAT~ 

10/01/00 

$ ___ _ 
AMOUNT PAID 

AMOUNT 

,; . .. 

• 80.74 

. -80.74 

-&0.74 
9/27/2000 · 

9/29/2000 

Qon12n~ 

_-80,74V 

-80.74 ~ o\v"' 
320-.0U • 0 ·1.}J2L)V 

\ 

Ticket Balance_ Forward· 
Pay·ment-

Payment-
• Dues -

Balance Du ~ . 

~ 

if THE KITCHI GAMMI CLUB BCBSM 122087 
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TheKitchiGammi Club· 
831 EAST "SUPERIOR STREET • DULUTI-I, MINNESOTA(;>sso2) • 

• . PHONE 2l8-724-8589 FAX 218-724-9470 - - • 

Mark W. Banks) 
3535 Blue Cross Roa·d 

P.O~ Box 64560 

E-Mail: kitchigammi@,aolcom 

Please write in your e-mail address'--________ _ <iii)· 
OATE 

@731/00~ · 

L St. P~ui, MN 55164~0560 

Page 1 

DATE 

12/31/2000 

~ THE KITCHI GAMMI CLUB 

$ /70.()0 

.•. · ': ... ~~~~~:~-~i-:~·; . .,:.;~-.~;~~~~-:~~!..J.4-~~;---~~-::;:::::~:~::.~::;;~ .:.:.;:_~~:---.. • : ::)_: ~;· --~· ..• : · :-.:: ~ • .. 
110.00 • :oue"s~-1n12-0M11f;31a11200 •• .-~,_ • -··,; __ _ -110 -00 

• ;~:1~~~;~11 ®~~~0i¥iOioo: 
cessed 

1.8 ZODl 
. ;·,::,)~~BA.}s MD. ··~ 

•- -·>· .JAN 1 5 2001 

\ 

BCBSM 122093 l 
t~: 
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The Kitchi GammiClub · 
831 EAST SUPERIOR STREET· DULUTH, MINNESQT 

PHONE 218--724-8589 FAX 218-724-9470 ~-_.-

Mr. John .. :S -':i3jprum 
602" 16th -:A.Venue. 

L Two Harbors, MN 55616-

. . 

E-Mail: kztchigammi@;wl c.oin 

Please write in your e-mail address_-_______ _ GE) 
DATE 

@.a1100= 
I 

:'' TO)NSURE PROPER CAEDiT RETUHN THIS PORTION WITH YOUR REMITTANCE 

$ __ ~-
AMOUNT PAi[?_, 

~ -_ ·-· ~ ..... -. 

AMOUNT TAX SERV. CHARGE . DEPARTMENT AMOUNT 
. : - . -~ .,. . ,: , . 

-60.·95 

.. _QJt:ofil 
'"\;;. • 279.05 

· · . . -;,..:. . · .. .. 

. .:..,.: . . -.. . ·, .. ·-·'· ~ . .;:~ . .;,,~.,:.,·,,.,,~-
, -. • 

.. -· -~"~¥ ~"'-~:±-: ... --.. 
.. --~. ~ - --AN~ ~z~tfioer _:_. , - ~ -P - ---- , -

APPR Vl;_P _FOH PAYME T 

Cost Gen er 7 l DOo Acct. t 9 yo 

_])a.v~ • -o/ 

f THE KITCH! GAMMI CLUB 

BCBSM 122090 



The KitchiGammi Club· 
831 EAST SuPERIOR STREET • DULUTH, MINNESOTA 55802 

Mr . . John S Bjorum 
602 16th Avenue 

PHONE 218-724-8589 • FAX218-724-9470 

E-Mail: kit~higammi@aoLcom . . 

Please write in your e-mail address:.__ _ ___,..-----

"O B co C) . 

-1385 

DATE 

01/3]J-01 · 

L Two_ Harbors, MN 55616--
Cl) C---,,· 

(/) _,_._. 
(I)" -., 
0 ~ -

e en 
~ - LLJ 

TO INSURE PROPER CREDIT RETURN tm-s PO TION WITH YOUR REMITTANCE 

$'--· --'----
AMOUNT PAIO • 

Page1 

DATE INVOICE _AMOUNT DEPARTMENT AMOUNT . . 

Ticket Balance Forward-:. 
• Dues 'Balance F6rward_ ._ 

Balance"Due 

. -... --~- ·--·- --- --- • . - ., -

APPR D FOR PAYME 
¥DO() Acct __ 0 ; .D 

«15_~ - : DI 
~~~~~,;;;,.,;.;-

~ 't THE KITCHI GAMMI CLUB 

BCBSM 122092 
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.·TheKitchiGammi Club· 
831 EAST SUPERIOR STREET· DULUTH, MiNNESOTA ·ssso2 

PHONE 218-724-8589 FAX 218-724-9470 
E-Mail: ldtchigammi@,aolcom 

5076 

1 Dr. Marl< -W .. • Banks 

3535 Blue Cr.oss Road 

P.O. Box 64560 

_ Please write in your e-mail address _______ _ 

DATE 

03/3'1/0l 

L 
St. Pau1,. MN 55164-0560 

$. ____ _ 
- · - · - - · AMOUNT PAID 

TO "INSU HE PRQ PER-.GRED-J.T-.H-ETU-R-N· TH I-S 0 POR-TfON--WJT-H·¥QU-R-HEMIITANC£·---~: •• ••••• '····· ·"··· ••• . . . . . . . . . , . _·. . . . . . ~- . • 

DATE _ INVOICE. .AMOUNT TAX • S,ERV.iCHARGE _ .. DEPAflTMEl'JT . 

3/31/2001 170.00, - -... ... . Dues~4iJ/-2001~/30/200 ---
· - _-. - · 0 .·- -· - . ·.---·· ·-:- -·· ..... • : ""- • - ·.- ·.· ........ -. -

. . • .- ... ' ._i:i3~y=: ·====::::::::::::±:::-

. i ·-·· · · ·· ··- .- ·- -- ··· ·· - ·· -

. . ::, :_ ____ ::._ ... .-__ :..:... :.. .... ,. 

• 

BCBSM 12209it 
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The Kitchi.GammiClub 
• 8_31 . EAST SUPERIOR STREET • DULUTH, MlNNESOT A 55802 

PHONE 218-724-8589 .FAX 218-724-9470 

. E-Mail: kitclzigammi@aolcom 

Please write in your e-mail address MO...Vk. \A.I ~ 5076 

Dr. Mark W. Banks 

3535 Blue Cross Road 

P.O. Box 6,4560 

L St. Paul, MN 55164-0560 

bll,l.Q.Uoss W\f\ .com DATJ3 . 

06/30/01 

s 170,0'() 

TO INSURE PROPER CREDIT RETURN THIS PORTION WiTH YOUR REMITTANCE 
AMOUNT PAID 

a e1 
DATE INVOICE AMOUNT TAX SERV. CHARGE 

6/30/2001" 170.00 . 

DEPARTMENT 

Dues:7/11:foo1-9!30i2ob 

·Balance Du 

Processed-

JUL l 3 2001 
BY-----

AMOUNT 

110.00 · 

',/ 170.00 
:·"<; 

~,,JtfE~CHI GAM~l_._Q~~<;,,',i,~"''. ,. _ . 
BCBSM 122095 



TheKitchiGammiClu • 
· 831 • EAST SUPERIOR STREET • O{JLUTH~- MINNESO 

PHONE lli-724-8589 _ FAX 218-72+9470 ...__ae"'_,__ 

E-Mail: kitchigammi@aolcom • 

Please·write in:your e-mail address • . _ . · Proces~s~e-o-: ___ _ 
Mx:-. John s -Bjorum 

805 Eagan Oak Lane 

L E_agan, MN 55123-

SEP O 7 2001 

BY-----

• . Page 1 

DATE. . 

-.- ..•. :,_ ... 

• · 5~300<._.-.· 
-f;i1912'oh 1· • ~a-300/(. 

'2001 

..... . _ . =· 
•-"':'--·-·-· 

• \:c\'4f 4~.: .•. 
. ~, :: .2:-00) :· 

15~00 
·-<--•-· ·;loo 
.170,60 

': :JPROVED ~ORPAYME 
f.. ?{} 

2.43 
.81 

4.72 
.27 . 

1.59' 
.27 

SERV. CHARGE DEPARTMENT 

Ticket Balance Forward 
4. 12 . Food - Lunch 
1.08 . Bev - Lunch 

• 8.00 Food - Lunch 
.36- Bev - Lun·ch 

2.70 

$ ___ _ 

AMOUNT-~A!D: ._. , 

:. _-:1,si;6_~ir----
- ·,·--· ... -/f 29:45.~-

~i~:--• 7~89 _· 

. 57.17:-' 

- :2.63" 
·1i29 

• : -~- ... . • . . .-: -~-: __ • • 

• 4i2.11 

~ - ·. . .. . ~. . . - . -.. . 
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DATE 

•• -__ The Kitchi GammiClub 
831 EAST SUPERI_O_R _STREET • DULUTH, MINNESO 

PHONE 218-724-8589 FAX 21_8-724-9470 ......._. ___ 

• E-Mail: kitcltigammi@aolcom 

· · or. ~rk w_. - Banks ( _· 

3535 :13lue Cross Road 
P~O. Box . 6·4560 

Paul, MN 55164-0560 

Please write in your e.;.mail address _______ _ 5076 

-~ Vlo.oo 
- · · • · · -- AMOUNT PAID 

Tb INS.URE PROPER CREDIT RETURN THIS PORTION WITH YOUR RE_M~ll]."~.~-~E ........ . ____ _ 

J:.>age1 

INVOICE AMOUNT TAX SERV. CHARGE • DEPARTMENT • AMOUNT 

• • .. ·-· :. - ·-- . • • _ _ • . :, .. · . . · . -~--~ 

9/30/2001 ·170.00 Dues 10/1/2001~1-2/31/2 ·· 01 _; __ 17Q_QQ 

~a.op) Balance Due 

-----l-<!~ ::_: __ -
... ~ ..... • • '.- ~ . ~ - ~ ,. --~-- .• . : __ '__:_ ________ ___ ._·:~: 

·-10- (q .,(){ 

Processed 

OCT 232001 

; 

BCBSM 122098 !~ 
} "·• 



The Kitchi GammiClub 
831 EAST SµFERIOR ·STREET -• DULtrrH, MINNESOT 

_ PHONE 218-724-8589 - _- FAX 218-724-9470 ~~-

-E-Mail:· kit~higammi@aolcom 

Ple"ase w,:ite in your e-mail address _______ _ 

: Mr .(John S Bjorum:) 
8-05 Eagan Oak Lane 

L Eagan,. MN 55123-

TO INSURE PROPER CREDIT RETURN THIS PORTION WITH YOUR REMITTANCE 

Page 1 
DATE -

9/13/2001 
9/13/2001 
9/30/2001 

INVOICE-

~ -n!E KITCHI GAMMI CLUB 

AMOUNT 

-140.67 
-170.00 
170.00 

TAX SERV. CHARGE 

\ • 

DEPARTMEN"F 

Ticket Balance Forward 
Dues Balance Forward -
Payment ---

n .:.. 

. 0/1/2001-12/31/2 

Balance Due 

5130 _ 

$ ____ ~ 
AMOUNT PAID 

AMQL/NT 

140.67 

BCBSM 122099 



. . . . 

THE --MINNESOTA-CLUB-of SAINT PAUL 
332. MINNESOTA SfREEf, E-814, SAINTPADI. ~ • 

MR.· CHRISTOPI:IE -
-MII LIFE 
P.O. BOX 64193 
ST. PAUL MN 

PAGE: . 

STATEMENT DAT 

-=--==. - --

$ ____ _ 
Amount Enclosed 

Please detach this .stub and return wi_th your remittance to insure pr,oper credit 

·--------~------~------ · ------ .------------ --- · -------. _-----------------~---~ 
)ATE REFERENCE CHARGE CREDIT BALANCE 
- - - - - - - - - - - - - - - - - - - • - - - - - - - - - - - - - ·- - - - - • - . - - - .- - - - - - - . - - - - - - - - - - - - - - • - - - - - • - - - - -
L2/25/99 
n/21/00 
>1/25/00 . 

CURRENT 

100.00 

100.00 
PAYMENT REF : 1323489 . 100.00 

DUES 

I oo-uo 

30 DAYS 

.00 

l~:::::h~!#.:.=;:::~ o • a o 

60 DAYS 

.00 

~if !, 

90 DAYS 

.00 

TOTAL: 

120 DAYS 

.00 

Dues and CIF contributions are not deductible as charitable contributions for federal income tax purposes. 

Total Amount Payable 
Upon Receipl 

THE MINNESOTA CLUB of SAINT~ 
332 MINNESOTA STREET, E-814, SAINT PAUL, 55101 

651/227--8761 • Fax: 651/227-1448 _ 

.00 
100.00 

100.00 

BALANCE .DUE 

100.00 

BCBSM 121156 

) 
_:I 



DATE 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, E-814, SAINT PAUL, MN 55101 

.DR. MARK W. ·BAN_KS 
BLUE CROSS & .BLUE SHIELD 
3535 BLUE CROSS RD., 64560 
ST. PAUL MN . 55164 

. PAGE,: • 1 -

STATEMENT DATE: 01/31/00 

CUSTOMER NO . : B172 

$ - 101o· .00 
Amount Enclosed 

Please detach this stub and return with your remittance to insure proper credit 

REFERENCE CHARGE •cREDIT BALANCE 
. . . 

12/20/99 ~NDER - 6. 00 - -· - 6 ~ 00 
12;31/99 100. oo PJ.. ~ 100. oo 

-01/25/00 ~ ,/'>fc'; ·~"'"'~,P O. oo 100. 00 

1~ 

f {'--.,,\ ··-3L_{"'·~~ -~ 

60 DAYS 

. 00 

90 DAYS 

.00 

~-tnPeur 
0/i/Oto .00 
(lt#-(60 

~tlumu 
- a 

• Processed ·_ 

FEB 16 2000 

By _____ ----

120 DAYS 

.00 

BALANCE DUE 

206.00 

·oues and CIF co_nlributions are not deductible as charitable contributions for f~~eral income tax purposes. 

Total Amount Payable 
Upon Receipl 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, E-814, SAINT PAUL, MN 55101 

6511227-8761 • Fax: 651/227-1448 

BCBSM 12·1157 
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• THE MINNESOTA ·cLUB.of SAINT PAUL 
• • 332 MINNESOTA STREET, E-8_14, SAINT PAUL, MN 55101 

Processed 

f[B 2 9 1.000. PAGE: 1 

MRS . SUSAN G . F~ YGARE BV 
BLUE CROSS & BLUE SHIEL1' 

-P.O. BOX 64560 

STATEMENT DATE: 01/31/00 

CUSTOMER ·NO. : Fl39 
ST. PAUL MN 55164 

Amount Enclosed 

Please detach t~is stub and return with your remittance to insure proper credit 

·········-···-------·----··-----·-- ·-·- ·-··. 
- ·- • • - - • - - - - - - - - - - - - - .- - - - .: - - - . - - - - - . - - - • - - - - - • - - - - _ · - - - - -- - - - - - - - - - - - - - - - . - - - .- - - • 

DATE REFERENCE CHARGE ·· CREDIT BALANCE 
- - - • - - - - - - - - - - - - - - - - - - - - _ • _ - - - - - - • - - - - - - - - - _ . _ - - - - - - _ '· • - - - - - I - - - - - - - - - _ . _ - - - - - - - .' . -

12/25/99 
01/24/00 
01/25/00 

CURRENT 

100.00 

DUES 

30 DAYS 

.00 

60 DAYS 

.00 

100.00 

90 DAYS 

.00 

100_00 .00 
100.00 

·.)WcPe-· 
{'{O / /p ,i& rJ 

os-CJ't 

TOTAL: 

120 DAYS 

.00 

100.00 

BALANCE DUE 

100~00 

Dues and CIF contributions are not deductible as charitable contributions for federal income tax purposes. 

Total Amount Payable 

Upon Receipt 

THE MINNESOTA CLUB of SAINT PAUL • 
332 MINNESOTA STREET, E--814, SAINT PAUL, MN 55101 

65 l/217-8761 • Fax: 651/227-1448 BCBSM 121158 



THE MINNESOTA CLUB of SAi~~ 
. • 332 MINNF$0TA STREET, ~814, SAINHA7 tY 

\ ~~ • 

PAGE: 1 

· · _ MR. DIC NIEMIEC o\ ,.o) 
BLUE CRO ~L SHIELD 
P.O. · BOX 64560 
ST. PAUL MN "55164 

STATEMENT DATE: . -01/31/00 

CUSTOMER NO. =CV . 
L . . . . . $ 1\ 

- , - - - -- --- - - -- - - - - - - - - -- • - - \) < -~ - - - - - - - - - - - - - - - - -- -.- - - - - - - - - - - ------ ~ - - - -
DATE REFERENCE se,o ~► CHARGE CREDIT • BALANfE 
- - - - - • - - - - - - - - - - - - - . - - -/ - -~ - - - - - - -- - - - - - - - - - - - - - - - - · - - - - . - - - - - - • - - - - - - -- - - - -
12/09/9_9 T~NDER - · '~.IP • . 6. QO -
01/21/00 • 100. 00 ,, 
01/28/00 PAYMENT REF: -"'., · 100. 00. 
01/25/00 . J~ -'V-~ 

~~\~·Y.,) _ 

\bo_oo 
'Lu-oD 

-·· ;$ 

. .. 
~~ / ,¥ 

:;;s-4'- •·=·· .. -- .....: "' 2 

r-::~::.:~,~:? ~ -~--'~ 
1 df' \i. ' .) 
! # ,,. _; ;{ 

i1~=::~tf0 

100.00 

Processed 

FEB 1 O 2000-

8Y------

• _ • . . TOTAL: . -~ 

--- _--------------- - ---------------------------- ---------------~-
c~~tJ' 30 DAYS 60 DAYS 90 DAYS 120 DAYS BALANCE DUE 

.00 .00 .00 .00 

Dues and CIF contributions are not deductible as charitable contributions for federal income tax purposes. 

Total Amount Payable 
Upon Receipt 

THE·MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, E-814, SAINT PAUL. MN 55101 

651/227-8761 • Fax: 651/227-1448 

106.00 

BCBSM 121155 

. ·. : ·. ·.-· ·;··· ·· .··.-;. _:_ 



. . 

THE MINNESOTA CLUB of SAINT PAUL - ~ 
332· MINNESOTA STREET~ E-814, SAINT PAUL, MN 55-101 . 

PAGE: 1 

MR .. CHRISTOPHER AASLAND BV---;__,.~--"".'.<,.sTATEMENT -DATE: 02/29/00 
- MII LIFE 

P.O. BOX 64193 CUSTOMER NO. : Al45 
ST. PAUL MN · 55164-0193 

$ ______ _ 

DATE 

01/25/00 
02/15/00 
02/25/00 

CURRENT 

Please detach this stub and return with your remittance to insure proper credit 

REFERENCE 

DUES 

CHARGE 

100.00 
PAYMENT REF: 1325225 

DUES _ #~": ~ ¾.Q0.00 r /r~_ ... Jf_"_t"'""\ ,, 
=~f';•An=f{~>fi.;-:~·•r~~fM$~f''"<-f 

{~;:::\_ 
~ 

~i 
-:t 

} .~ 
'W 

30 DAYS 60 DAYS 90 DAYS 

CREDIT 
• 

100.00 

bOOOQ 

TOTAL: 

120 DAYS 

Amount·Enctosed • 

BALANCE 

.00 
100.00 

100.00 

BALANCE DUE 
------ - - - - - - • -------------------~-~--- . -------------

100.00 .00 .00 .00 .00 

MARK YOUR CALENDARS - PATRICIA HARVEY FORUM 
WEDNESDAY MAY 3 ., 2000 AT THE ST. PAUL HOTEL 

Dues and CIF contributions are not deductible as charitable contributions for federal income tax purposes. 

Total Amount Payable 
Upon Receipt 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, E-814,"SAINT PAUL, MN 55101 

651/227-8761 • Fax: 651/227-1448 

100.00 

BCBSM 121163 



. THE MiNNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, E-814, SAINT PAUL, MN 55101 

Processed 

MAR 16 200ll PAGE: · 1 

• DR . MARK .W . BANKS 
By ____ _ 

· STATEMENT DATE: 02/29/00 
BLUE CROSS & BLUE . SHIELD 
·3535 BLUE CROSS RD. , • 64560 CUSTOMER NO~: B172 
ST ~ PAUL MN 55164 

$ iOO. 00 
Amount Endosed 

. Please detach this stub ahd r:eturn with your remittance to insure proper credit 

- - - . - - - - - - - - - - • - - - - . - - - - - - - - - - - - - - ·- - - - - - - - - - - - - - - - - - - - - li - - - - - - - - - - - - - - - - - - . - - - • 

DATE • REFERENCE . CHARGE • CREDIT BALANCE 
-~-------~-------------------------------- -------------------- ---~ - ------- -
12/20/99 
02/18/00 
12/31/99 
j2/08/00 
H/25/00 
)2/18/00 
)2/25/00 

I 

TRANSPONDER 
· PAYMENT REF: 

DUES 

DUES 

PAY:MENT REF: • 

PAYMENT i K~t · -Ir~~ 
; 

loo. oo 

6.00 

.00 

.00 

6.00 

100 . 00 

.-.·-_,f oo.oo 

'

/l O .l'il /-, u ,c-u 

/000 

TOTAL: 

.00 

.00 

.00 
100.00 

100.00 
--- - - ~- ------------------ -~---- ·------------------ - ------------ ~---- - ----- - --
CURRENT 

. 100. 00 

30 DAYS 

.00 

60 DAYS 

.00 

90 DAYS 

.00 

120 DAYS 

.00 

'MARK YOUR CALENDARS - PATRICIA HARVEY FORUM 
WEDNESDAY _MAY 3, 2000 AT THE ST. PAUL HOTEL 

Dues.arid CIF contributions are not deductible as charitable contributions for .federal income lax purposes. 

Total Amount P;:iyable 

Upon Receipt 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, E-814, SAINT PAUL. MN 55101 

651/227-8761 • Fax: 651/227-1448 

BALANCE DUE 

100.00 

BCBSM 121164 



THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTASTREEf, E,814~ SAINT PAUL, MN 55101 

MRS. SUSAN G. FLYGARE 
.BLUE CROSS & ·BLUE SHIELD 
P.O. BOX 64560 

PAGE: 1 

STATEMENT DATE: ·02/29/00 

CUSTOMER NO. : F139 
ST. PAUL MN 55164 

Amount Enclosed . 

1 
Please detach this stub and return with your remittance to insure proper credit 

, .- ___ · _· -------- - ._.. ....... ~- ~ .... ,_ . _ , ____________________________________ • - .--- · · _ -·· ··-- _ ·-· --------

DA REFERENCE CHARGE ..CREDIT - BALANCE 
•• ----- . --------- . --- ·----------~-------------------------------------------- ·. 
D..J./25/00 
02/25/00 

CURRENT 

100.00 

DUBS-' 
DUES 

100.00 
100.00 

100.00 
100.00 

Processed 

. MAR . 2 1 2000 
By ___ -,--..'-_ 

30 DAYS 

100.00 

60 DAYS 

.00 

90 DAYS 

.00 

TOTAL: 

120 DAYS 

.00 

MARK YOUR CALENDARS - PATRICIA HARVEY FORUM 
WEDNESDAY MAY 3, 2000 AT THE ST. PAUL HOTEL 

Dues and CIF contributions are not deductible as charitable contributions Jorfederal income lax purposes. 

Total Amount Payable 
Upon Receipt 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, E-814, SAINT PAUL, MN 55101 

651/227-8761 • fax: 65l/Z27-l448 

200.00 

BALANCE DUE 

200 . 00 

BCBSM 121165 



. . 
·-. ~ .;:~·-·--;~>:: .... _:; .. ;. - ·- •. 

. . 

THE MINNESOTA CLUB.of SAINT PAUL 
332 MINNESOTA STREET, E-814, SAf.NT PAUL, MN 55101 

PAGE: . 1 

MR. DICK STATEMENT DAT 
BLUE CROS & 
P.O. BOX 64560 
ST. PAUL MN 55164 

CUSTOMER NO_ : 

S"--,-----
Amount Enclosed_ • 

• Please detach this stub:an<f return with your remil!ance to insure proper credit 

DATE REFERENCE , · CHARQE CREDIT ·BALANCE 
• ------ ; _____ • ________ -___________ ---------------~------- _ · ______ • _______ • ----- -

12/09/99 
02/IA/OO 
01/25/.00 
02/14/00 
02/25/00 

CURRENT 

100.00 

TRANSPONDER 
PAYMENT REF: . 

DUES 

DUES 

/()0. oO 

30 DAYS 

. 00 

60 DAYS 

_oo 

6.00 

:~t/iJ:1 
;.,»~1/'r 

l~~ ~ ~t 

• 90 DAYS 

.00 

6.00 

100.00 

fff 

:l 
'¾-. -.,_ 

• )} Processed 

MAR 1 5 2000 

.00 

.00 
100.00 

Ol3 g 

TOTAL: 

120 DAYS 

.00 100.00 
-- - --------------------- - -- - ----------------------------------- .---------------

MARK YOUR CALENDARS - PATRICIA HARVEY FORUM 
WEDNESDAY MAY 3, 2000 AT THE ST. PAUL HOTEL 

Dues and CIF contributions are not deductible as charitable contributions for federal income tax purposes. 

Total Amount Payable 
Upon Receipt 

THE MINNESOTA CLUB of SAE)I • -
332 MINNESOTA STREET, E-814, SAJNT PA _ , MN 55101 

• 651/227-8761 • Fax: 65 l/227,14 .. 

• / BCBSM 121162 



~ 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, .E--814, SAINT PAUL~ MN 55101 

PAGE: l • . 

MR. CHRISTOPHER AASLAND 
MII LIFE 

STATEMENT DATE: 03/31/00 

P.O. BOX 64193 CUSTOMER NO . : Al45 
ST. PA{JL MN 55164-0193 

$-_-------
• Amount Enclpsed 

Please detach this stub and return with your remittance to. insure proper credit 

, ' ------------------------------------- • • - ------
)ATE REFERENCE CHARGE CREDIT .BALANCE _ 
----------~--------------~---~-~-------------------------- • • 

)2/25/00 
B/17/00 
B/25/00 

DUES 100.00 
PAYMENT REF: 1327708 .t--.• 

DUES r=~ ~f~-~·::~~ro. 00 
t! j. t~~-~~--~-v1: 

, .. ;·if • 

100.00 

By 

Process~d 
APR 2j•2000 

----~ 

TOTAL: 

. 00 . 
100.00 

100.00 
----------------~-- ------------------------- ------------------ ------------
CURRENT 

100.00 

30 DAYS 

.00 

60 DAYS 

.00 

90 DAYS 

.00 

120 DAYS 

.00 
. . 

BALANCE DUE 

100.00 
--------------------------- - -------------------------------------------------

Dues and CIF contributions are not deductible as charitable contributions for federal income tax purposes. 

Total Amount Payable 

Upon Receipt 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, E-814, SAINT PAUL, MN 55101 

651/227--8761 • Fax: 651/227-1448 

BCBSM 1?1-17n 



- - - ----- ------ -- - - ----- ----_- -- ·--:::.:: -, ----_-_ ----~ -- ---·-=-----=-- -=- =--

THE MINNESOTA CLUB of SAINT PAUL 
-332 MINNESOTA STilEEf, E-814, SAINT PAUL, MN 55101 

PAGE: 1 -_ 

DR. - MARK W. BANKS 
- _ BLUE CROSS & BLUE SHIELD 

353-5 BLUE CROSS RD., 64560 

STATEMENT _DATE: 03/31/00 · 

CUSTOMER NO. : Hl72 
ST. PAUL - MN 55164 

$ I00.0() _ 
Amount Enclosed 

- -

Please detach this stub and return with your remittance to insure proper credit 

----------- --------- ---------------------------------------- ---------- -----
ATE REFERENCE - CHARGE c!REDIT BALANCE 

• • . . : 
------------------------ ----------------------------------------------------
2/25/00 
3/20/00 
3/25/00 

CURRENT 

100.00 

100.00 DUES 

DUES 
PAYMENT REF: 1327806 .... _ 100.00 

30 - DAYS 

.00 

60 DAYS 

.00 

90 DAYS 

.00 

TOTAL: 

120 DAYS 

.00 

Dues and CIF contributions are not deductible as charitable contributions for federal income tax purposes. 

Total Amount Payable 
Upon Receipl 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREEf, E-814; SAINT PAUL, MN 55101 

651/227-8761 • Fax: 651/227-1448 

.00 
100.00 

100.00 

BALANCE DUE 

- 100. 00 

BCBSM121167 



.THE MINNESO:.fA CLUB of SAINT PAUL 
332 MINNESOTA STREEJ, E--814, SAINT PAUL, MN ?5101 

PAGE: 1 

SUSAN FLYGARE 

APR 11 2000 

MRS. SUSAN G. FLYGARE STATEMENT DATE: 03/31/00 
BLUE CROSS & BLUE SHIELD 
P.O. BOX 64560 
ST. PAUL MN 55164 

CUSTOMER NO. : Fl39 

$ ____ _ 
Amount Enclosed 

Please detach this stub and return with your remittance to insure proper credit . 

----~----~-- - ------~ ------------------------------~--------------------------- -
REFERENCE . ·CHARGE CREDIT BALANCE 

- - - - - ..... - - • - - - - - . - - - - - ..... - - - - - - - · - - - - ·- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -~- - - - ·-

01/25/00 
03/02/00 
02/2.5/00 
03/23/00-
03/25/00 

CURRENT 

DUES 

DUES 

DUES 

100.00 
PAYMENT REF: 1326635 ,~ . . 

.~\\<!r..;;,,/~~4 -4:J) 0 0 0 
PAYMENT REF : · 13 2~1--9"7 ~,,... ,.,- ;.,~ ;l • • t. i r···•--"~•1 t, o . o o 

30 DAYS 60 DAYS 90 DAYS 
I 

100.00 

TOTAL: 

120 DAYS 

.00 

.00 
100.00 

100.00 

BALANCE .DUE 
------------------ ------------------------------------------------------------

100.00 .00 .00 .00 .00 100.00 

Dues and CIF contributions are not deductible as charitable contributions for federal income tax purposes. Processed 

Total Amount Payable 
Upon Receipl 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREEI; E-814, SAINT PAUL MN 55101 APR 2 0 2000 

651/227--8761 • Fax: 651/227-1448 By ______ _ 
BCBSM 121168 



~ ··· ~ M.&ll OUT 

f{OUTE BACK_T~ 

AT 
----- ------1 

WILL PICKUP 

BLUEGBOSS BLUE SHIELD OF_MJNNESOTA . 

REQUEST FOR CHECK 

PAY TO THE ORDER OF The Minnesota ClubotSt. Paul 

Date 4/t7/ 

$ 100.00 -----------------------------
(Please fill in payee name & address below) · 

332 Minnesota St. , E-814 St. Paul, MN . 55101 

REASON FOR DISBURSEMENT _M_e_m_b_e_rs_h_.._ip_D_u-'-'e..;...s _____________________________ _ 

This Check Is Requested By Claire DaRe Approved-by ---,......---------

FOR ACCOUNTING USE ONLY . 
· Date -- ··· --

m my y VENDOR/PROVIDER PAYEES (LAST NAME, FIRST NAME, Ml) 

4 S 6 8 9 18 19 - 28 38 

I I I I· I I I I I 11 r I r I 
. ADDRESS 1 

I I I 11 I I I I I· I I I I I I I I I I I 
60 

I ADDAESS2 

72 73 . 84 

() I I I I I II I 
CITY 

I I I I I 

FOR ACCOUNTING DEPT. USE ONLY 
I I I I -1 I I I I _I I 

19 Vendor/Provider 2a 

I I I I I I I I I I I I I I I I I I I I I I ·1 I I 
9 _Amount 17 63 Description 80 Check No. 

Amount CF Acct cc LOB OP FN MA PD co HR p 

9 17 18 29 32 33 36 37 40 41 43 44 45 46 48 53 58 

I lh~l,On 0 1 . I . 
I 0 1 
I 0 1 . . 

. I 0 1 
I 0 1 . 
I 

I . 0 1 
I 0 1 . 
I 

. I 0 1 

F1378-R8 {8/98) 
BCBSM 121169 

Dept OK_: __ _ 



Tl-IE MINNESOTA CLUBofS~INT PAUL 
• 332 MINNESOTA STREET, &814,SAINT PAUL, Mt(~?lOl 

MR. DICK NIEMIEC 

PAG&.~ 1 

STATEMENT DATE: . 03/31/oo · 
BLUE CROSS & BLUE SHIELD 
P.O. BOX 64560 
ST. PAUL MN . 55164 

CUSTOMER NO. : Nl20 

$ ______ _ 
Amount ·Enclosed 

Please detach this stub and return with your remittance to insure proper credit 

- . . ------------------------------------------------------------------------------~ 
DATE 

02/25/00 
03/17/00 
03/25/00 

CURRENT 

100.00 

REFERENCE 

DUES 

CHARGE 

100.00 

.. . 
CREDIT BALANCE 

_J PAYMENT REF: 1327707 100.00 .00 
100.00 DUES 

30 DAYS 

.00 

60 DAYS 

.00 

90 DAYS 

.00 

. Processed 

APR 13 2000, 
By_·------:-..:...__ 

TOTAL: 

120 DAYS 

.00 

100.00 

BALANCE DUE 

100 . 00 

Dues and CIF contributions are not deductible as charitable contributions for federal income tax purposes. 

Total Amount Payable 
Upon Receipt • 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, E-814, SAINT PAUL. MN 55101 

651/227-8761 • Fax: 651/227-1448 
BCBSM 121166 



• . . . • . . 
~ • . 

THE MINNESOTA CLU-B of SAINT PAUL 
332 MINNESOTA STREET, E--814, SAINT PAUL, ~ 

MR_ CHRISTOPHER 
MII LIFE 
p_Q_ BOX 64193 
ST_ PAUL MN 

~ ✓ PAGE: 1 

STATEMENT DATE:~ 

55164-0193 

$ ______ _ 
Amount Enclosed 

PIP.~sP. rlet;;1c:h this stub and return with vour- remit:Jance to in.sure orooer credit 
---~--------------------------------~-- -----~------------- ·---~--------- -----

DATE REFERENCE . CHARGE CREDIT BALANCE 

-~;1;~
1

~; - - - -~~~~ ---=-Pd,--~f a:-Clf_ · f33D~~;·; ~ ;;- - - - -~ - - - • - - - - - -- -~;; ~ ;;-_- - - -
04/25/00 DUES 100_00 100_00 

,;9:_· - .::;., 

l f. J-\ ~ J 
~1t~&"illl!t'"";,,-

PROCESSED 
MAY 1 5 2000 

BY __ _ 

• . ~ • ~--

- ~ - - - -- - - - -/- --~v _ \ , _____ C _____ C ________________ =~=~ ~ _______ : ~ ~ ~ ~ ~ ____ _ 
CURRENT f 3 0 DAYS \ 60 DAYS 90 DAYS 12 0 DAYS BALANCE DUE 

- \ . . • ---------------------------------
. 100_00 \ 100_00 __ oo . _oo _oo ~ 

- - - - - - - - - - - - - - --~ - - - ::~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - ~-

Dues and CIF contributions are not deductible as charitable contributions for federalincome tax purposes_ 

T olal Amount Payable 

Upon Receipt 

THE MINNESOTA CLUB of SAINT PAUL. 
332 MINNESOTA ~EET, E-814, SAINT PAUL, MN 55101 

651/227-8761 • Fax: 651/227-1448 

R1.R~M 121174 



. . . . . ~ 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESITTA STREET, E-814,. SAINT PAUL, MN 55101 • 

DR. MARK W. BANKS 

PAGE: 1 

STATEMENJ:' DATE: 04/30/00 
BLUE CROSS & BLUE SHIELD 
3535 BLUE CROSS RD., 64560 
ST. PAUL MN 55164 

CUSTOMER NO . : Bl72 

$ /00.00 
Amount Enclosed 

• Please detach this stub and return with your remittance to insure proper credil 

DATE REFERENCE CHARGE • CREDIT . BALANCE 
- - - - - - - - - - - - - • - - - - - - - - - - - - - - - - - - - - - - - - - - . - . - - - · - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
03/25/00 
04/17/00 
04/25/00 

CURRENT 

100.00 

100.00 DUES 

DUES 
PAYMENT REF: 132973.6 100.00 

30 DAYS 

.00 

60 DAYS 

.00 

90 DAYS 

.00 

TOTAL: 

120 DAYS 

.00 

Dues and CIF contributions are not deductible as charitable contributions for federal income tax purposes. 

Total Amount Payable 

.Upon ReceipL 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, E-814, SAINT PAUL, MN 55101 

651/227-8761 • Fax: 651/227-1448 

.00 
100.00 

//100.00 

100.00 

BALANCE DUE 

160. o.o 

BCBSM 121171 

r 



THE MINNESOTA CLUB ·of SAINT- PAUL 
332 MINNESOTASTREET,E-814,S~PAUL, MN 55101 

MRS-. SUSAN- G. FLYGARE 
BLUE CROSS & - BLUE SHIELD 
P.O. BOX 64560 

• PAGE: 1 

STATEMENT DATE: 04/30/00 · 

CUSTOMER NO. : F139 
ST ~ PAUL MN" · ss164 

_ $ ______ _ 
Amount Enclosed 

Please detach this stub and_return with your remittance to insure proper credit _· 

----- . . • • • - . -------------
DATE 

03/25/00 
04/26/00 
04/25/00 

CURRENT 

100.00 

REFERENCE 

DUES 

CHARGE 

100.00 

€REDIT BALANCE 

PAYMENT . REF: - 1330346 100.00 .00 
100.00 DUES 

30 DAYS 

.00 

r~-, ~:~~tf a _ o o 
t .t t""s;-"~ ·t } 

.,w."f>" 

:·il~f ~~I-~ 
\i~~r.1~ 

60 DAYS 

.00 

90 DAYS 

.00 

SUSAN FLYGARE 

MAY - 51000 

Processed 

MAY 1 0 2000. 

BY_.;.-------== 

TOTAL: 

120 DAYS 

.00 

100.00 

BALANCE DUE 

100.00 

D,ues and CJF contiiblitions are not deductible as charitable contributions for federal income tax purposes. 

Total Amount Payable 
Upon ReceipL 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, E-814, SAINT PAUL, MN 55101 

651/227--8761 • Fax: 651/227-1448 

>3-0 

ill 

ill 

BCBSM 121172 



. _. • ... .... :.~.;:; :.:.- :!, ~ --.. ~~-"":: . . 

~ 
. . . 

. . 

THE MINNESOTA CLUB of SAINT ·PAUL - Dick Nie_miee -

332 MINNESOTA STREET, E-814, SAINT PAUL, ~ 
HAY -o·a 2000 _ 

. 
PAGE: 1 

MR. DICKQ!IEMIEV STATEMENT _ DATE ~L§-~~D /0 0 ">
S':J:'OMER NO. : - _@.yi BLUE CROSS & BLUE SHIELD 

P.O. BOX 64560 
_ST. PAUL MN 55164 

$ ______ _ 

-_ ,-r Amount Enclosed 

Please de~ch this stub.and rnturn with your remittance to insure proper cr~dit 

. ; • . .- • 

DATE REFERENCE CHARGE ~REDIT BALANCE 
- ------------------------------------------------ __ • ______________ --- ------
03/25/00 
04/17/00 
04/25/00 

DUES 

DUES 

100.00 
PAYMENT REF: 100 .. 00 ~oo 

lOOaOO 

PROCESSED 
MAY 1 5 2000 

BY -----~-

TOTAL: 100.00 
- - ------- ------ · ---------------------------------~----------

CURRENT 30 DAYS 60 DAYS 90 DAYS 120 . DAYS 

Dues and CIF contributions are not deductible as charitable contributions for federal income tax-purposes. 

Total Amount Payable 
Upon Receipt 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, E,:814, SAINT PAUL, MN 55101 

651/227-8761 • Fax: 651/227~1448 

BALANCE DUE 

BCBSM 121173 



THE .MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, E--8i4, SAINT PAUL, MN 55101 . 

PAGE: · 1 

MR. CHRISTOPHER AASLAND 
MII LIFE 

STATEMENT DATE: 05/31/00 

P.O . BOX 64193 CUSTOMER NO . : Al45 
• ST. PAUL MN 55164-0193 

$ ________ _ 
Amount Endosed 

Please detach this stub and return with.your remiUance to insure proper credit 

- - • - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - . • - - - - - . - • - ,. - - - - - - - - - - - - - • - - - - - - - - - • 

DATE 

03/25/00 
05/03/00 
04/25/00 
' ·- 117/00 

~5/00 

REFERENCE 

DUES 

CHARGE . 

100 . 00 
PAYMENT REF: 1330922 

DUES 

DUES 

~t~~:1'1~ ~~ "~:1'\i _o • o o • 
PAYMENT REF: 133~ ~25.,.._,,,,,.;...,.~- ·:- Af · 

\"i~; r \ .:~:ro . o o 

CREDIT BALANCE 

100.00 

100.00 

.00 

.00 
100.00 

Processed 

JUN 1 3 2000 
By ____ _ 

JtrD-{Y() 

CURRENT 

100.00 

30 DAYS 

. do. 

60 DAYS 

.00 

90 DAYS 

.00 

TOTAL: 

120 DAYS 

. 00 

100.00 

BALANCE DUE 

100.00 
·---------------------------------- - ------------------ - ---- - - - ---- - --------. . 

Dues and CIF contributions are not deductible as charitable contributions for federal income tax purposes. 

Total Amount Payable 
Upon Receipt. 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, E-814, SAINT PAUL. MN 55101 

651/227-8761 • Fax:· 651/227-1448 BCBSM 121177 



THE MINNESOTA CLUB of SAINT_PAUL 
332 MINNESOTA STREET, E-814, SAINT PAUL, MN 55101 • 

DR. MARK W. BANKS 
-_ BLUE CROSS & BLUE SHIELD 

3535 BLUE CROSS RD., 64560 
ST. PAUL MN 55164 

PAGE: l 

STATEMENT DATE: 05/31/00 

CUSTOMER NO. : B172 

/0'7.00 $ ______ _ 
Amount-Enclosed 

Please detach this stub and. return with your remittance to· insure proper credit 

----------------------------- .------ ------------------L----- ----------------

DATE REFERENCE CHARGE CREDIT BALANCE 
---------------------------------- ---- --------------------- ---~------------
04/25/00 
05/12/00 
04/29/00 
05/25/00 

DUES 

(~:,., 
) 

~-+n 
(1ft {h.., ~ 60 ; 

~ ~, 
, _ 1-00 

100·. 00 
.00 

6. 00 J/"' 

·100. 00 v 

Processed _ 

JUN 1 3 2000 

BY--------

/M,8V t.oZtaoo- 100 

li ,tnJ tA<JtJo 5 
TOTAL: 106.00 

CURR_§N"'!'._ 30 DAYS 60 DAYS 90 DAYS 120 DAYS BALANCE DUE 
-------------------------------- ·----------------------------------

.00 .00 .00 - .00 .. 106.00 • 
-----------_----------~---------------------~-------------------~-- ~ 

Dues and CIF contributions are not ·deductible as charitable contributions for federal income tax purposes. BCBSM 121178 

THE MINNESOTA CLUB of SAINT PAUL Total Amount Payable 

Upon Receipt. 332 MINNESOTA STREET, E--814, SAINT PAUL. MN 55MJ\RK BANKS, MD 
651/227--8761 • Fax: 651/227~1448 • •• 



. . . . . 

THE MINNESOTA CLUB_·of.SAINT PAUL·. • RC SUSAN FL'fGA, t. 

332 MINNESOTA STREET, E-814, .SAINT PAUL, MN ·55101_ 
s~N {[y&\~~OO 

i' . .. '. «>ono 
\ : . . _ . .; :...~} L. u 

MRS. SUSAN G. FLYGARE 
BLUE CROSS & BLUE SHIELD 
P.O. BOX .64560 

PAGE: 1 

STATEMENT DATE: . 05/31/00 

CUSTOMER NO . : • Fl39 
ST. PAUL MN 55164 

$ ____ _ 
Amount Enclosed 

Please detach this stub and return with your remittance to insure proper credit • 

·· ···-····· • . .. •.. . ··-----······ · ·•- -----------

DATE REFERENCE CHARGE • CREDIT BALANCE 
- • - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _ ._ - - - - - - - - - - - - - - - - - - - - • - - - - - - - - - - - - - - - - - -

. 04/25/00 
05/12/00 
05/25/0o" 

CURRENT 

100.00 

DUES 

DUES 
PAYMENT REF: 

100.00 

_..,;:~~ oo. oo 
··. ~ 

100.00 .00 
100.00 

!DD· oo 

30 DAYS 

.00 

60 DAYS 

.00 

_.. "l fl 
.,,.j 

90 DAYS 

.00 

Processed 

JUNO 9 2000 
By ----~--

TOTAL: 

120 DAYS 

.00 

100.00 

BALANCE DUE 

100.00 

Dues -and CIF contributions are not deductible as charitable contributions for federal income lax purposes. 

T o1al Amount Payable 
Upon R~ipl 

THE MINNESOTA CLUB of SAINT PAUL 
33Z MINNESOTA STREET, E--814, SAINT PAUL, MN 55101 

65l/Z27--876l • Fax: 65l/2Z7-1448 
BCBSM 121176 • 



... --~ 
THE MINNESOTA CLUB of SAINT PAUL 

332 MINNESOTA STREET, E--8i4, SAINT PAUL, MN 55101 

r,1# . . - • t 

.u l"t 1r6JJN u u 

PAGE: 1 

MR. DICK NIEMIEC STATEMENT DATE: 05./31/00 
BLUE CROSS & BLUE SHIELD 
P.O. BOX 64560 CUSTOMER NO . : N.120 
ST. PAUL 'MN 55164 

DATE 

04/25/00 
05/17/00 

' 04/26/00 
05/25/00 

CURRENT 

106.00 

$ _ _;__ ____ _ 
Amount Enclosed 

Please detach this stub and return with your remittance to insure proper credit 

REFERENCE 

DUES 

CHARGE 

100.00 

• CREDIT BALANCE 

PAYMENT REF: 100 .. 00 .00 
6/. 00 

100.00 
TRANSPONDER . 
DUES 

/06.00 

30 DAYS 

.00 

60 DAYS 

.00 

90 DAYS 

.00 

Processed 

JUNO 9 2000 
By _____ _ 

TOTAL: 

120 DAYS 

.00 

· 106.00 

BALANCE DUE 

106.00 

Dues and CIF contributions are not deductible as charitable contributions for federal income tax purposes. 

Total Amount Payable 
Upon Receipt 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, E-814, SAINT PAUL, MN 55l01 

<i5l/ZZ7~76l • Fax: 651/227-1448 

BCBSM 121175 



- - - --- - __ .. _ .; . - _ - - - --- - - - - - - - - :,. .-:.:. ·: :::-. ::: a.,· • • • - - - - - - - - - - - -~-·-- ---- - - - - - - - ---- -£ . __ - -- - - ---- ____ .. · , --.;, .. >·rt· 

REFERENCE CHARGE CREDIT BALANCE 
~-------------- ·---- - -------- ---.-----------------· --- ---------------- · ---

L _ 25/00 DUES 100.00 
06/1-5/00 PAYMENT REF: 1335209 .-.--
0 6 J 2 s / o o DUES 1 --,;;;::-~ .--.,~t!i-'""'""~ o . o"o 

'f / "'·, ·, O•)Ib~t ~ 

100 . 00 .Od 
100.00 

·Processed 

__ JUL ? .1 -2000 

C'"'.c<RENT 30 DAYS 60 DAYS 90 DAYS 

8Y-----~ 

TOTAL: 

• 120 DAYS 

100.00 

BALANCE DUE 
--------------------------------------------~---~--- - ------------~----- -------

100.00 .00 .00 .00 .00 100.00 
- - - - - - - - - - - - ·.. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - • - - -- - - - - - - - - - - - - - - - - -

Oues and CIF contributions are not deductible as charitable contributions for federal income tax purposes. 

Total Amount Payable 
. Upon Receipt 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, ~14, SAINT PAUL, MN 5510·1 

65l/227-8761 • Fax: 651/227-1448 

BCBSM 121184 



. DATE REFERENCE CHARGE CREDIT 
- ·~~,:_, - . - - - '7'" • • •• ,·-:. :~ -:-: .: • .;,._~,;.- t · •• - • . .. .- .. ~ . :;,;~~:-· ; _. . • • . . . • .. - _".:..,.~ . .-i-:f.:~: .. ;;:~-:.--; . . / • -.. _ _._-: -~_] ·!; _-~.#-. · .. 

0~/29/00 TRANSPONDER 6.00 
r . ···,15/00 PAYMENT REF-: 6.00 .00 
l LS/ 0 0 DUES _ , .. tfr;~ 

06f15/00 PAYMENT REF:· 133:i52rl" 
• ':'W~oo. oo 
r'>t--~j 100 .. oo 

06/23/00 ),t~~-? l,(i4(;)Nl~a~e 
06/2~_/00 DUES ·f'i~'IP~.._\ , 

:-- , ;;p6. 00 .. . 

'fa o . o ol::~::"'\ 

.00 
6.00 

100.00 

rrr.lRR_ENT 

.... 06. 00 

. t ~ 

,;, 

7-1¥()0 

PIOCessed • 

JUL 1 8 2000 
e,,_-___ _ 

\ ~ ~.do L 1 ·<.oO() IC> C()() 

~ . ()t) \:, \ \ ~ v _ • . ~ () ~ C) () TOTAL : 10 6 • 0 0 _ 
------- - ----------------------------------------------- . 

30 DAYS 

.00 

60 DAYS 90 DAYS 

.00 

120 . DAYS 

. . 00 

Dues and CIF contributions are not deductible as charitable contributions for federal income tax purposes. 

Total Amount Payable 
Upon Receipl 

THE MINNESOTA CLUB ofSAINT PAUL 
332 MINNESOTA STREET, E-814, SAINT PAUL, MN 55101 

65l/227--876l • Fax: 651/227-1448 

BALANCE DUE 

106.00 

BCBSM 1211 R.:t 



05/25/00 
/ · - ·1 13/00 

25/00 

CTTI_ffi.ENT 

J0.00 

· ----~-------------------- -------· ·---~-------------

100.00 DUES 

OUES 
PAYMENT REF: 1335062 ·"' 

30 DAYS 

.00 

:;. 
"}"t-

• ,/:i· 
:iffi 
Tt~l -

60 DAYS 

.00 

,,.,· . ., PL%- · ·-~,·-·Q.UO . 0 0 
-\~~?~- ~-

90 DAYS 

.00 

100.00 .00 
100 .·oo 

Proeess~d 

JUL 17 2000 

'1-· -----------~ 

TOTAL-: 

120 DAYS 

• . 00 . 

• 100 .. 00 

BALANCE DUE 

100.00 
----- ------------------------- ---~- · ------ · -- ---- -------------------- ----

Dues and·CIF contributions are not-deductible as charitable contributions for federal income tax purposes. 

Total Amount Payable 
Upon Receipt 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET. E-814. SAINT PAUL, MN 55101 

651/227--8761 • Fax: 651/227-1448 

BCBSM 121179 

t 



DATE • REFERENCE CHARGE CREDIT BALANCE 
•• ·.: -: • • "' •• . :.- . . • -1...Z :;~ ~ .. :: - .... . ........ -,.;_ ::... . _,__ . _ • • • •' ..,.._·. :; : • • _ •• - • . . • •• -. •.·.:' , :4.:--- ::- .. , •. ::. ..• 

---------------------------------- - --------------------------------------------
04126/0·0 

)13/00 
/25/00 

·06/13/00~ 
06/25/00 

7:(RENT 

100 •. 00 

- TRANSPONDER · 6 . 00 
PAYMENT REF: 1335061 

DUES ""~·-, :~·,v;;;,~0 00 

. DUES • PAYMENT REF: .133t!?;:::·t~\lo:oo·· 
6.00 

1·00. 0:0 

.00 

.00 
100. 00 • 

Processed 

30 DAYS 

.00 

60 DAYS 

.00 

90 DAYS 

.00 

JUL 1 7 2000 

TOTAL: 

120 DAYS 

.00 

100.00 

BALANCE . DUE 

100.00 

Dues and CIF contributions are not deductible as charitable contributions for federal income tax purposes . 

Total Amount Payable 
Upon ReceipL 

• THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, ~14, SAINT PAUL, MN 55101 

651/227-8761 • Fax: 651/227-1448 

BCBSM 121180 



-------------------------------------- ----------------- -------------
DATE -:REFERENCE 

----~---~~----~------- -------- __________ • • • ____ ~---- --- . ---- -~------------~ 
r • (25/00 
, 25'1/00 
0 ·, /3·l:-/ 00. 

RENT 

100.00 

DUES 

DUES 
PAYMENT REF: 

100.00· 
1339116 . . 

j ¥'"~ . : • y,i,,.,,~~o-. oo 

t")·~(;; 
100.00 _ 

0 

.oo _ A 
.100. 00 . 

• AUG 18 2000 
By _____ _ 

30 DAYS 

.00 

60 DAYS 90 · DAYS 

.00 

TOTAL: 

120 DAYS 

~00 

Dues and CIF contributions are not deductible as charitable contributions fo( federal income tax purposes. 

Total Amount Payable 
Upon· Receipt 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, E--814, SAINT PAUL. MN 55tol 

651/227-8761 • Fax.: 651/227,1448 

100.00 

BALANCE DUE 

100.00 

BCBSM 121186 



L -

i 

. THE MINNESOTA CLUB of SAINT PAUL 
332 .M)NNESOTA STREET, &814, SAINT PAUL, MN 5510"1 

DR. MARK W. BANKS 
BLUE CROSS & BLUE SHIELD 
3535 BLUE CROSS RD., 64560 
ST. PAUL MN 55l64 

PAGE: l 

STATEMENT DATE: 07/3l/00 

CUSTOMER NO . : Bl72 

$ .ID6.00 
Amount Enclosed 

Please detach this stub and return with your remittance to insure proper credit 

,-·-: - ···········•·· - --·-· . . 

: ------------------- - · -------------------------------------------- ----- . ---- -
1 DATE REFERENCE CHAROE - CREDIT BALANCE 
!------------------------ - ----------- - --------------------- - -- -- ------- ---- -

06/23/00 
07/20/00 
06/25/00 
07/20/00 
07/31/00 

CURRENT 

lQ0_00 

DUES 

DUES 

PAYMENT REF: 1338786 

PAYMENT REF: 

6.00 
6.00 .00 

.00 
100.00 

Processed 

30 DAYS 

.00 

60 DAYS 

.00 

90 DAYS 

.00 

AUG 1 7 2000 

BY~-

TOTAL: 

120 DAYS 

.00 

100.00 

BALANCE DUE 

100.00 

Dues and CIF contributions are not deductible as charitable contributions for federal income tax purposes. 

Total Amount Payable 
Upon Receipt. 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, E-814, SAINT PAUL, MN 551(?1 

651/227--8761 • fax: 651/227-1448 

BCBSM 121185 



-----~~--------- • • • . • . • -

)6/.:J.5/ 00 
)~ ',1/00 

JJ .1.:/00 
,-,J---

. J 

c1~0 ENT 

DUES . 

DUES 
PAYMENT REF: 1338647 

30 DAYS 60 DAYS 

-100 ~ 00 

90 DAYS 

100. 00 .00 
100.00 

Processed 

AUG 2 4 2000 

TOTAL: 

120 DAYS 

100.00 

BALANCE DUE 
- . • . . • . 

...LvO .00·0 
• .00 . 00 .00 .00 

Dues and CIF contributions are not deductible as cbaritable contributions for federal income tax purposes. 

Total Amount Payable 
Upon. Receipl 

THE MINNESOTA CLUB of SAINT PAUL 
332 MINNESOTA STREET, "&814, SAINT PAUL, MN 55101 

651/227-8761 • Fax: 651/227-1448 

100.00 . 

BCBSM 121188 



)6/25/00 
J7/i9/00 
J7 /2s/oo 
'J7 lj" ff'· (}.-J 

\ --- \ - ~ -
, · 

CURRENT 

DUES 
PAYMENT REF.,~. 

TRANSPONDER 
DUES 

30 DAYS 60 DAYS 

100~00 
..... , .... · ··-:_ .. , 

90 DAYS 

• 100. 00 .00 
_6 ~ 00 

100.00 

• Processed 

AUG 1 8 2UOO 

By..,__-----,---

TOTAL: 

120 DAYS 

106.00 

BALANCE DUE 
~------------------------- . ---------------------------------------------------

106.00 .00 .00 .00 .00 

Dues and CIF contributions are not deductible as charitable contributions for federal income tax purposes. 

Total Amount Payable 
Upon ReceipL 

THE MINNESOTA CLUB of SAINT PAUL 
JJZ MINNESOTA STREET, E-814, SAINT PAUL, MN 55101 

651/227-8761 • Fax: 651/227~1448 

106.00 

BCBSM 121187 



J MAIL OUT 

j" ROUTE BACK TO (J 

- Sk.," ~'!!-<50 AT 'J'-.'~-'15 
V.,llt_ PIC UP 

BLUE CROSS AND BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK 

App. 103-0 

Date { / / 9-/ 0 0 

, rn THE ORDER OF Ste Ven 12 ~1.~ _. nam,and add,ess below) 

~SON FOR DISBURSEMENT t'jze, Mbuf5e t'y\,e-v\t 

M y y VENDOR/PROVIDER PAYEES (LAST NAME. ARST NAME. Ml) 

2 3 
4 5 6 8 9 18 19 28 38 

ADDRESS 1 ADORESS2 

60 84 

CITY STATE ZIP CODE ZIP+ 4 

11 118 120 124 115 

I I I I I . I I 
9 • Vendor/Provider 28 

FOR ACCOUNTING DEPT. USE ONLY 
Processed 

I I I I I I I I I I 
9 Amount 17 63 Description n 80 p;. Check No. 36 

-
Amount CR Acct cc LOB OP FN MA PO co . HR p 

9 17 18 29 32 JJ 36 37 40 41 43 44 45 46 48 53 58 

I i,1/i~ <me ~<i.il . .ar: D '11 ifi/n as1q,q I I D f 1 I I I I I 
I I I I I I I D I I I I I I I I D I 1 I I I I I 
I 1. I I I I I D I I I I I I I I o I 1 I I i I I 
I i I I I I I o I I I I I I I I o I 1 I I i I I 
I i I ., I ·1 I o I I I I . I I I I . o I 1 I I I I I 
I I I I I I I o I I I I I I I I o I 1 I I I I I 
I I I I I I I o I I I I I I I I • o I 1 I I I I I 
I I I I I I I o I I I I I I I I o I 1 I I I I I 

378-AB (8/98) Dept OK:_ BCBSM- 001889 _ 

48 

-._ 

96 



. <-.• -:~ 

Dec1th!on Hotel & Athletic Uub 

1700 East 79th Street ; ___ ___ "!, _- . __ .. _ . .. _ _ : 

_Bloomington, .Minnesota 55425 _ ~,~ -- •· .. •~-:- - • --·-".,.;_:. ,; .. 

Telephone 61~-85➔--;-:::--;7 Fu=ti~$4-3-:mtJE 

PAGE: 
- - ,-- -

1 
•• ---:. - ... ·~--

- - ._;_ .... :. 

E:lv -:· ·•HE 1 .5TH 
.-:-: ~.:- "i. ;;:..7,--~ 

\nv-·w_Jc:c1tf-Jonclub.corn 

-.-.---·· · 
,-_.·_ . . · :}· ~: :: . i?t,1t;~_;,12/~~/?~--~?--·:/ :_::~:: ::?t;i 

STEVEN . R -·.vouso·-- ·-'. ·· ·: ··• <:-· \\··20·t;7 8. _- - N~~; : , RE-~ I DE-~~<~i~: 

14, i...1 1 '...ji..J· ;._,· ,..JAY-···-···· -~-- !:'::_- -

HP'::~:. -,...;; . .= MN, 55033 

. .. :- .... _ .... _. -- ·t·:··•: -~---·:_ -__ --__ .,'.~::_:~=·>_<:_-,-- ~--. _- .- -:· _,,:_~~~_.:T f~:-:_ -'. 

THANK YOU FCR YOUR BUSINESS 

1648 . u 
2346 _ 2L08.L.9'3 y1-rfENT:'- □N:''.".Act:·T· ·: ::: . >~~:':;~~;0~?:~F~~:~~~_:"~-~->~~~--- .~ :-~~~-:.., .. __ .~-::: ·:··c-~.::~~~=~~--"--- .... -~:~.:::"25.~~ . 
1612 1/01/~0 AR7~~LY DUES 120.00 7.80 127.80 
IKi 3 ~> fi01'l.if0 WSLETTEFP~=::·:~~: c·~:.·:;';:7%.:-::Z~~!~~p?~:;~~e~ ·::rc:-·~.ra:1~f0 ... ~Y; -·w·:.:.,-, '~-~ "'00·_·:··v·· .--~~--~:.ra?:: __ ~:;;C:• 

• ,3"- -: ... ::: : • -- -~ .. .. s ,i"j_ c;cer''"' ' 

-- -:~+~MAr-L--'t'OUR RESERVA, 11-,,,:::> i'~ow F□-R- BBa:J:i b~~BCC•~s*·*i~ 

~-,··-:,c~l~~=,;:;::::c;---~----1-
!",_. •• -. • 1-

-1-~- .... _ ·:,-: ,..,l: '.~·i'-':'.'~-1 

784 

'E CHARGE (THE GREATER OF $10 CR 1~'=% Of T~!= UNPA!D BALANCE) Will BE ADDED TO Ai...L DcUNQUENT 
UNTS EACH MONTH. 

2047E 

BCBSM- 001890 
~r--_

- -- - · ·~·-



- - -···- ... 

. . ··.-. · 

1/
• .. 

-' 

~--, .. ~, 7.- ~,~-" ··. ·./·::_:~ ,:,T"',,,:~:-c:•+,.·.-:··~---f{ :-:.. ·.·, ... . ·. -· . . . . ... _._ · 

. Your expense report is returned to you for . . . "'. : 
;/::. completion of report as indicated below: . ,.·~ ~-- :-\ ~_,._: ::_.·.:j 

••• • • ·1 ~ □'.· N~:'~{rthririzeci manager· app.ro~~I. •. ·: · i::: .: • ••• -~<~_·i:_ i 

2. □ :sections not complete as_ circled. : •. 
3. • □ Section C not complete as circled . 

. . 4. □ .Secti.on D. not complete· as circled. • 
5. D "Business meals/entertainment not itemized . 

•• <: -.: ·.• :.- . in Section E. · ·• 
::·= ?~e" 6. i q . _Circled expen_ses on . report not reimbursable··._· 
_:.·_·.·· .. ·:) { Ori expense: report. • . • • •. \ .... _, . \cf.::~ 

7. D Mileage inconsistent with City visited :; -~ · .. • ••• -·~;·. 
• • • : (circled) . . · · ·-· • · ,.: : ··: .- · · > 

. 8. □ Receipts not attached as ~ircled. . . . . . 
• 9. D Employee meals not reimbursable unles_s . • 

ovemite stay. ·. . ·_:_··: _: .. ·. :~ __ .·:_·\ 
10. O Employee meals not reimbursable where· ···_.·:·-:> 

• • only BCBSM employees are in attendance.:.::::;: 
11. □ BCBSM Travel Reg. trip report not •• • ···.-.:·;:·,~ 

attached. • 
.12. D Receipt not a valid receipt. 
13.)<J Other · 

I\ ------:-·J 
·vu..~~ :'bho"'-'ld. ~ 1 t- ~ Ot'\ (,., • :_ -~ J 

• . . • • . . ~ 

£~ P· fl_p~. 56'--r-\~ b,.,,, ·0 c ~ <.e\..Ju..,~· • ',;JI 
l'~,\.,..'-".t' .. • • •• •• ',:: 

Accts. Payable 2-23 . / .. 

X8127-R4 (11/99) 
·, 

-· ~.- •· - -: .·---

BCBSM- 001891 



of Minn· "ta EMPLOYEE BUSINESS A TOTAL EXPEN~ $ Date • lchk. No.: 
.4/t~ IWI Bi.A Ctou Ind 8/u, SrMld A.welder, EXPENSE REPORT TO BE REIM J Amount: IVendor: . ' • 1.AJP: 

(From .C. bele;, .. , $ . 145.80 Amount: CA Acct cc LOB OP l=N M - P CO Desc 
Period 12128/99 thru 12/28/99 Cost Ctr. 746 Rt.# R3,.95 Less Temporary Ul 

Advance 01 
Name Steven R. Youso Ext. 2-6706 - . u 

Name ~~ Date/- 3- 00 
Balance Due To Ul 
(From) Employee $ 145.80 Ul 

~ Check or . 
A.PPAOVA!~·,,.Y.

1

. re . Date O Cash Cashier's Approval 

B. COMPLIANC~ QlJESTIONS 
1. Was the employee Involved In any Federal 'lobbying .actlvlt~s• or making any otf\clal 'lobbying contacts' as these ierms are dellned In Federal law? 

Yes:._ No-'X- If yes, specifically Identify the expenses submitted for these activities. 

2. Were any meals provided to the employee without charge or included in the reg.lstratlon fee during the travel period? Yes No ·. X If yes, there should,be a reduction In the requested per diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOB.ILE EXPENSE Business ·Phone Total 

City and/or Business Purpose TaxVBus Odometer Reading Amount Lcxlglng Me,alsand Misc. Expenses 
Date Company 1or Travel or Expense Air Rented and MIieage lor Par:klng • (Attach Employee Entertain, (Mach To Be 

Visited (Included Major ActMty) . Rall Auto Begin Raia 0,31 M!leage . receipt) Meals DETAIL IN E. Rec,~Ls) A~lmbursed 

12/28/99 Decathlon Dues End. Total 145.80 145.80 

f'ers. Bus. 

End. Total 
Pers. Bus. 

End. Total 
Pers. Bus. 

I End. Total 
Pers. · Bus. .. 

End. Total 
Pers. Bus. 

End. Total 
Pers. Bus. 
TOTAL 

TOTALS Business MIies: 145.80 $ 145.80 

. D. EXPENSES CHARG~D TO BLUE CROSS AND BLUE SHIELD (Attach charg~_!ie) 
Credtt Card or Type cif Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 

Date Name of Establishment If business meats or entertainment • DETAIL IN E. BELOW (Include Major Activity) .4Jl1Qunt 

I 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Place and: Nature or 

Date Entertained Tltle and com-pany Type of Entertainment Business Dlscusslo.n Amount 
$ 24.08 
$ . 19.43 

I I I I I BCE 001892 



Business Expense 
Policy Number: 6-1 o 

Page7 

b. AU other employees are covered under . 
another Personal Accident Insurance policy 
while traveling· for business reasons _ with 
coverage of $100,000 for exempt personnel 
and $5o,·ooo for non-exempt. _ Charges for 

, additional air travel insurance for non-exempt 
employees are allowed to bring the total 
coverage to $100,000. 

• 9. Supplies and equipment will not be reimbursed as 
business expenses. These items _should be 

• requested by submitting a Purchase Requisition to 
- the Purchasing Department Club dues, tickets for 
events, athletic games and cfonations are not 
reimbursable via· the expense report. 

B. Reimbursement of Expenses 

1. Receipts are required for lodging, transportation (air, 
bus or rail travel) and restaurants (if an employee is 
receiving a per diem, restaurant and incidental 
receipts are not required except when entertaining). 

e: These receipts should'be\subrri"iftett~ith§th~~ 
• _ ~mpleted employeeJ>µsiness=~expense@p9rt. All 

receipts must show place of business, location, date, 
amount and detail ·of expenditures. Receipts must be 

-preprinted or stamped showing the place of business 
or handwritten and initialed by a cashier. 

2~ To be valid for reimbursement by BCBSM, ail 
Employee · Business Expense Report must be 
reviewed and approved by the employee's 
·supervisor and Administrative Services. This report 
should be submitted within two weeks of incurring 
the expense. The reimbursement of expenses 
identified on the Employee Business Expense Report 

- may be handled in one of two ways: 

a. Paymen(by Check: If payment by check is 
desired, it should be indicated on the 
Employee Business Expense Report. 
Payment by check is required . for amounts 
greater than $200. Checks are issued by Cost 
Accounting. • 

BCBSM - 001893 
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TICKET NO. 

T16558 

.I.1-6560 

T167'3.4 

T16928 

T ·24 
~ 
T17514 

_T17561 

T17746\ 

T18l33 

. ... . · ;. :; 

./ooqc?cJ- . 
[0 N Decathlon Hotel &Athletic·c1ub 

1700 East 79th Street PAGE: 1 

Bloomington, Minnesota 55425 _ _ 
Telephone612-854-7777 F~1t~37~uE BV THE 15TH 

www.decathlonchib.com 

STEVEN R YOUSO 
1470 TODD WAY 
HASTINGS MN, 55033 

THANK YOU ' FOR 

1ERSONAL TRAIN I t~m 

JOMENS _SUN _TABLE 

T.,.W I_N IN;. ~~g[Q, • 
' - t."'- .- · • •. • .~ 

TRAINING 

.TRAINING 

• :-~ 

& BEVERAGE MINIJVIUM . ... - · . .:. 

DATE: 03/20/00 , 

20478 NON RESIDENT 

40 .. IZIIZ! 

12 '35 
>.~~~~ -~.:~ • __ .~ 

• 77 
• '-a}-,._, 

·· •. -- ~. -· 

42.60 

3.00 

31.90 

1 LATE CHARGE (THE GREATER OF $10 OR 1½% OF THE UNPAID BALANCE) WILL BE ADDED TO ALL DELINQUENT 



Decathlon Hotel & Athletic Club 

1700 East 79th Street 

Bloomip.gton; Minnesota 55425 
Telephone 612-854-7777 FaJsJ6~37~ u E 

www.decathlonclub.com 

STEVEN R YOUS□ 
1470 TODD WAY 
HASTINGS MN, 55033 

THANK YOU FOR YOUR BUSINESS 

RETURN TOP PORTION WITH PAYMENT 

PAGE: 2 

THE 15TH 

DATE: 03/20/00 

20478 NON RESIDENT 

Amount Paid: _______ _ 

743042 

. . . 

;~~---~~-•- ,,_ .:~-~~~~~ii~: -~-=-~E:-· ~~j BCB 121129 

7r:--, 
1,.JC. 

ATE CHARGE (THE GREATER OF $10 OR 1 ½% OF THE UNPAID BALANCE) WILL BE ADDED TO ALL DELINQUENT 
::;ouNTS EACH MONTH. 

2047£ 



CUMULf 

Decathlon Hotel & Athletic Club . 

1700 East 79th Sm~et 
Bloo'[Ilffigton, )tinnesota 55425 

PAGE> 
. 
i 

Telephone 952-854-7777 
Fa..x 952-854-rn DUE BY . THE 15TH 

• ww\v.qecathlonclub.com 

STEVEN R. YOUSO 
1470 TODD -WAY 
HASTINGS MN, 55033 

THANK YOU . FOH YOUR BUSINESS 

URN'. TOP PORTION WffH PAYMENT 

RD -· 

DATE: QIE,/20/00 

20478 NON RESIDENT 

Amount Paid: ------

556.45 

~::iia1~~~~~~J -~~;~~~~ ·:~~~~:~27_·~~~ : -~~ --~:~~ 
NING 40.00 2.60 - 42.60 _,1n~~ ~ --:~ · ·-----~~- --:, -~~;.;~·:ta:~ • 

40.00 2.60 42.60 
''4'0'.! oo;_::'·,~/ _,: <-, ·2. 60 '1" ?·~--::~ 
40.00 2.50 42.60 

· 40·~:00. 2. 60 -~~~ • 

SES: 
DOD & BEVERA~E MINIMUM 1; '350. 

** HAV~ A HAPPY AND SAFE 4TH OF 
·- -. - _;•--:~r~ ,,e,~f::. 

· , _ ·· . · ·::-~~~ 

6 ~ . .. oo. j{ 

BCBSM 121132 

710 
204 · 

ATE CHARGE (THE GREATEA OF $10 OR 11/2% OF THE UNPAID BALANCE}WILL BE ADDED TO ALL DELINQUENT 
:OUNTS EACH MONTH. • • • 



Decathlon Hotel & Athletic Club 
1700· East 79th Street PAGE: 1 
Bloomington, Minnesota 55425 
Telephone 952-854-7777 
Fax952-854-3792 · PMT DUE B .... -2"'" THE 15TH. 
www.decathloriclub.com 

STEVEN R YOUS□ 
1470 TODD l·JAY 
HASTINGS MN, 55033 

THANK YOU FOR YOUR BUSINESS 

DATE: 09/20/00 

20478 NON RESIDENT 

Amount . Paid: -------

529 .. 07 

E,96 

LATE CHARGE (THE GREATER OF $10 OR 1½% OF THE UNPAID BALANCE) Will BE ADDED TO ALL DELINQUENT 
CCOUNTS EACH MONTH .. 



.1fEBACKTO 

AT ---- ----
_:{WILL PICK UP 

.,,uCALL # ------i 

REQUEST FOR CHECK 
Date 4/4/oo · 

PAY TO THE ORDER OF Northwest Airlines $ 225.00 --------------------
(PI ease fill in payee name & addr~ss below) 

World Club Service. C 5101 Northwest Dr. Dept. A5301 St. Paul, MN 55111 -3034 

REASON FOR DISBURSEMENT _M_e_m_b_e ..... rs ..... h ...... ip_F_e_e_-_~_W ___ o_rl_d_C_l __ ti_b ________________ _ 

This Check .ls Requested By Claire DaRe Cost Center 540 

FOR ACCOUNTING USE ONLY . 

VENDOR/PROVIDER PAYEES (LAST NAME. FIRST NAME, Ml) 

4 5 6 8 9 18 19 • 28 38 48 

I ADDRESS 1 I ADDRESS 2 I 
, 1 I II I I I I I 111 I I I I I I I I I I I • I I I I I I I I I I I J I l I I I U I I 11 .. 
.... 60 7?73 64 .. _ 

. _97 

I I I I I I I I I L I 
19 Vendor/Provider 28 

I I I I I I I I I_ I 
9 Amount 17 

Amount CF 

9 17 18 

2 L s!o 0 
.. 
I 
I 
I . 
I 
I 
I . 

. I 
I . 
I 

I 

F1378-AB (8/98) 

CITY STATE ZIP CODE 

107 • 1.1 118 121> 

• FOR ACCOUNTING DEPT. USE ONLY 

I I I I I I I I 11 I I I I I· I 
63 Description n 

Acct. cc LOB OP FN MA PD 

29 32 33 36 37 40 4_1 43 44 45 46 

~( ~c; o B 54 0 IX> 0 1 
0 1 

- 0 1 
0 1 
0 .1 
0 1 
0 1 
0 1 

Processed 

APR 1.0 2000 

18Y I 
80 Check No_ 86 . 

co HR P . 

48 53 58 

Dept OK_: ________ _ 

BCBSM 111169 



X MAILOUT 

ROUTE BACK TO 

AT 
• ~--W-lll-PI-CK_U_P __ ___, 

'.l # ____ ___, 

'AYTO THE ORDER OF 

1is Check Is Requested By 

FOR ACCOUNTING USE ONLY 

Date 

m Y Y 

Amount CF 

9 17 18 

rz,!-z_ S" . 
I 
I 
I . 
I 
I 
I 

I 

I 

• I . 
I 

I 

8 (8/98) 

BLUE CROSS BLUE SHIELD OF MINNESOTA App.103~ ~ -

PAYEES (LAST NAME, FIRST NAME. Ml) 

19 28 38 48 

I I I AOORESS2 

1.J 11 I I I I ·I I I I I I I I I I ·1 I 1 • I I I L 84 

DR ACCOUNTING DEPT. USE ONLY. 

I I I I I I I I I I I I 
Description n Check No_ 86 

Acct. cc LOB OP FNMA Pc HR p 

29 32 33 36 37 40 41 43 44 45 46 53 58 

iol<J ~vl3 Si./-o K) b 0 

0 

0 

0 

0 

0 

0 . _.___ . 

0 . v· _.___ 

BCBSM 111170 
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.-0 REQUEST FOR CHECK 

AT ____ -1 • Date ---------12/05/00 

...f 

_.,,, A Y TO THE ORDER OF 

< '(/t::J <.J ~ 
0 "'-'>-.,.... 

Northwest Airlines Worldclubs . '., $ 275.00 --------'---------------

BEASON FOR DISBURSEMENT Pa ment for Work:lclub # 589-299-561 
Renewal for Wortdclub Membersh.i · 

\ for Mary Ann Stump 
------,----------",;:-s-- -

Mail with. attachment to: == 
Northwest Airlines Worldclub Service Center 
5101 Northwest Drive 
Department A5301 
St. Paul, MN 55111:-3034 

This Check Is Requested By _M_ic_h_e_ll_e_W_i_ls_on ____ Appmv~by • atf«;J . Cost Center 745 

FOR .ACCOUNTING USE ONLY 

Date 

Batch VENDOR/PROVIDER PAYEES (LAST NAME. ARST NAME. Ml) 

:2 3 
5 6 8 9 18 19 28 38 48 

J 
49 

T°IJ'I I 111 I I I I I iJ) I I 11 I I 11 I 1JTf I I I 111 II 1J 

I I 1- I I I I I I I I I I I I I I I I I I I 
CITY r~ I ZOProDE ] z,p~ j 

107 tt 110 120 

. 
FOR ACCOUNTING DEPT. USE ONLY Processed. 

I I I I I . I I I I I 
19 Vendor/Provider 28 DEC 1:2 2000 

I I I I I I I I I I I I I I -1 I I I I J I I I BJ 
9 17 63 Description 77 60 CheclcNo. 86 

Amount CF Acct. cc LOB OP • FN MA PD co HR p 

9 17 18 29 32 33 36 37 40 41 43 44 45 46 -48 53 58 

J. -, Si C t: bv ts, . oc 17 4 5 OD 0 1 
I 0 1 . 
I 

I 0 1 
I 0 1 .. 
I 

I 0 1 
I 0 1 . 
I 

I 0 1 
I · O l 

F1378-R8 (8/98) Dept OK_:---------

BCBSM 111172 



.-
f 

589 299 561 

December I. 2000 

#BWNCPNC 
# 589 299 561/K0 3 # 

_ MS MARYANN A STUMP 
13000 HERSHEY WAY 
APPLE VALLEY MN- 55124-9738 

Dear Ms. Stump: 

Ali \vorldClubs® members enjoy 
access td the KLM Business Class 
LOlpgei in ~msterdaT?• :41,litalia 
Clulis, ~~Contmental A1rlmes 
Presirlet~ Clubs in the United States, 
Ainerlcl-.West Clubs and Alaska 

. Airlines hoard Rooms.** • 

Have you ever stopped to think about how convenient Northwest Airlines®WorldClubs are when you're 
traveling? Once you do, I'rn sure you'll appreciate· the ,ralue of renewing your WoridClubs 
membership. If you renew before your current membership lapses. you'll avoid paying the $50 
initiation fee. 

A WorldClubs membership allows you exclusive access into our expanded network of 109 lounges 
worldwide. Membership includes access to the KLM Business Class Lounges in Amsterdam, Alitalia 
Clubs,* Continental Airlines Presidents Clubs in the United States, America West Clubs and Alaska 
Airlines Board Rooms.** • • • 

To continue enjoying all the benefits of your WorldClubs membership. simply compiete the 
application below and bring it to any WorldClubs location (excluding affiliated locations). You may 
also renew by calling the WorldClubs Service Center at 1-800-692-3788 within the United States or 
i-612-727-9223 outside of the United States. faxing us at l .:612-726-2214, visiting our web.site at 
www.nwa.com or mailing the application to the WorldClubs Service Center address below. Asia 
residents may contact the local WorldPerks® Service Center by calling the phone numbers listed below. 

We value your· membership in Northwest WorldClubs and are committed to making your travel 
experience as comfortable and convenient as possible. We look forward to welcoming you to a 
WorldClubs location again soon. · 

Sincerely. 

Beth Shultis 
Vice President 
Marketing Programs and Worldwide Advertising 

China (8610) 6505 3505 
Hong Kong (852) 2526 6777 
Japan (813) 3533 6000 
Korea (822) 662 6444/5 

The Philippines (632) 817 0616 
Singapore (65) 336 3371 
Taiwan (8862) 2772 2966 
Thailand (662} 254 0789 

*Includes access to Alitalia Clubs except Bangkok location. 

**Must present valid WorldClubs card and .a ticket or boarding pass on an AS or NW designated 
Alaska Airlines operated flight. _ 1 _ • 

Initiation fee does not apply to WorldPerks Elite or Lifetime memberships. 

wo149 %,%05 589 %99 561 

WorldClubs Service Center"' 510l _Northwest Drive T DepartmentA530l, SL Paul, MN 55111-3034 -r US.A. 

EXP 12/ 31 / 00 
MS MARYANN A STUMP 
13000 HERSHEY WAY 

(Chai one..-J . 0 Home Addccs.s 0 Business Address 

• npLE VALLEY MN 55124--9738 
Business Name ( Mwt IN provided for busiru:ss address Mly) 

Address 

~ - A PANEL PUBLICAT_ ION Subscription Dept PBN P.O. Box 3000 Denville. NJ 07834-300( 
~ If you have any questions on this invoice. call 1-800-783-4903 

BCBSM 111173 



-~ 
/ROUTE BACK TO 

/ _____ AT __ _ 

-t O \NILL PICK UP 
• \ CALL. ______ _ 

tsLUE CROSS ANO BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK App.103-0 

Date (,. _ -L L~C) J 

PAY TO THE ORDER OF_,........---~-- _r-_t_~~w-~-;;:~:;;::\-::::,;;j==-=A=-=·· :::-:r-:::.l-::;l-="'-l~-;:-:;:~~---.___-•$ ::L 75 o_o 
(Please fill in payee name and address below) 

This Check Is Requested By\~-_ ~~~-
--~~--~t:i~~~j<j.m.~tf*r•w1at¼\~-i~$~~i 

-• ~1:f!f;:~~fH;@J~t.i~f.'Vi1~'~~~mR1~~~:~P.14t~r:~~A~~~;:~':Y~:_.,,: ,_ 
Dau 

M M y y VENDOR/PROVIDER PAYEES (LAST NAME. FIRST NAME. Ml) 

N O '£.. T ti W t.. ~ T A l e..-L L N (S 
2 3. 

4 5 6 8 9 18 19 28 38 

CITY • STATE ZIP CODE 

fl\\'\ S ~ I L I 

1.1711s 120 124125 

FOR ACCOUNTING DEPT. USE ONLY I i • I I I I I 
19 Vendor/Provider 28 Processed ·--- ---

I I I I I I I I I I I I -
9 Amount 17 63 Description TT 80 

JUL O 5 2001
1
~- -:~ __ ·:_·_ 

86 By _ Check No. 

Amount CR Acct cc LOB OP FN MA PD co HR p 

9 17 18 29 32 33 36 37 40 41 43 .4-4 45 46 48 53 58 
-··---

I. I I I I I I o I I I I I I I I DI l I I I I I 

I I I I I I I DI I I I I I I I D·I l I I I I I 
I - I I I I I I OJ I I I . I I I I 0 I l I I I I I 

I I I I I -I I o I I I I I I I .1 o I 1 I I I I I 

I I I I I I I o I . I I I I I I I 0 11 I I I I I 

I I I I I I I OI I I I I I I I o I 1 I I I I I 

I I I I I I I O I I I I I I I I 0 11 I I I I I -

I I I I I I I o I I I I I I I I 0 11 I· I I . I I 

F1378-RB (8/98) Dept OK: ________ ~ 

BCBSM 111174 



:z 
C 

X 

:.J 

:a., 

0 

z 
0 

:... 

ENJOY WORLDCLUBS~ PRIVILEGES TOD .AYI 

You may enroll or renew your membership at any WorldClubs-location (e.x.cfud.ing aJilliaJ.ed loW1ges). by ,~i.1.ing our web site. 
or by phone. fax or mail. See. ~'.erse for specif IC correspondence infocrnalion. • 

\V OR LDC LU B S . M E M B E R S H I P ( Prirt-J quult'd in i 1.5. dulhm} 

~ One Yt:ar Ne .. -
0 One Year Spuu!«!' 
0 Thri:t:: Year New 
□ 1bn:e Ytat Spou.u; 
0 Li[et.ime 

0 -Ufet.imeSpouse 
O Senior urewne' 
D Senior Llfelime Spuu:1t 

• Jr,ducks SSO irliliali011 ltt. 

Base 
s31s· 
Sl60 
ssso· 
S155 

SJ,720 
$2,665 
Sl ,660 
Sl,085 

~le 

~ 
Sl35 
S7lJ5 
S385 

SJ,150 

SZ,255 
Sl,105 

$920 

lr,iJiJJtian ftt ~Jtivffl .iJr W1Jrldl'.nis Eli~ wmi~ andrmewal Wa-fl/Cluiw wmihn~s. 

Cold.Elite 
S;!SO 
Sl20 
S6·10 
SJ-15 

SZ,860 
S"l,O"LU 
Sl,275 

SS35 

• Pla.tinum Elile 
--- - ·-· ··-· · S225 

• Total USO S 

suo 
S575 
S315 

S2,575 
Sl.81,5 
susu 

S75U 

21 ~C>.O 

PLEASE PRINT IN ENGLISH AS IT APPEARS ON \'OUR PASSPORT 

WoridPerb+ A~uuntNo. 11 I u,f l ! I~ IO IS I 11 fY ! .2.I 
Tille: (Q.dorgJ □ Mr. 0 Mrs. °'Q Ms. 0Miss D DI.her .____._ _ _.__....._ ___ .....__._ _ _.__.....__.___._ _ _.__~~ 

F L \/ (,- -~ R ~ s AN 
La~L Narne/Sµrnarm, Fir~L Name/Civen Name Middlt, lnilial 

[CJl«k 011e) 0 Horne Address ~ llusine~"li Addr~-s Date of liirlh: , 0 1 :2.. 1 I .:i_, C, 1 1 5 I ~ • 
r' e, B ,C ~ B L U £. t_ ~ 0 S c;tion1h -a UaL Lt 2ar S H .f E ~D 

L--L---,-L.....,,--'':-:--,---'---'---::--="::--.,......---'--:-,,-L-...,....,--'---'---'---'---'----'----'----'--...L..-...L..-...L..-...L..-...L..-...L..--'--"'------
limin~-s Narne ~ IA- providnl lorbu>ir,a,· Bdc.h-»: DIJ/f) h"\, h l"l.\61c.. 
,l=- ID I I ,o ,'/.. I ,4 ,Lt ,'5 I l.», 0, 

,s ,T , , -P , A ,U , L, , , , , , , 1'r) f\ , ,.5 , ~ , . 1 ,<.. , l/ -; D, £ , ~ , 0 
~t~, Si. I A, SUSO...l\-1t'i,~a.~~Q, B S~lu::1~. (1., 12.,c Is Is ,f'T\,n Zip/Posc:l.~d~Yh, 

Cuunt.n • 

I U ,.t I 1 0 
E-Mail Addre..,; 

.~. s, I (,_ f ,9 
leJeµhont: fax 

PLEASE TE.LL US ABOUT YOUR SPOUSE (/l<1pp(•io):l11r1poult-Dll'D1bmllip) 

Spouse's WurldPed:~Aa:ount No, (lfapplirablr/ ... , _____ _.I ... l _.._ ....... _ _.l ... l _ .............. _ _. 

~ Nam•/Ci>= Nm•• • Mhldl• lruo~ Lasl Namt:/Sumame 

PAYMFNT OPTIONS 

~ Check/Muney ·Order encl~ par.sble to Nurlh"-l Airlines~ (U.S. dull~ only) 

_ 0 Credil Card JCbrcli oru-f. D American Expre~-s~ 0 Visa~ D Dinen Club~ 0 Ui"<UJver1f> 0 .Mas11:rCard~ D JCli Card 

Credll Card Number 

Signature 

::i lron,un ... .,.,.;.,..,._ ...... d ..... ~ ...... rumid""1 L<,~nh ....... and KD.! m•! bo,u..wlU>brinft 

"""' ,...1;...,.,._~ •• Juablr. ,.,r..,.. '"'"' WN!ttP ... u ~L If,, ... dr. ......... i<J, .... u, ...... ii.fro, 
Ll"4 purpr--, p!,>.;u;, d""'-" thlo b<,:<.. 

~ou: Pdu& .ora quru.d In LISI>: :\.fMlb,>nlup In Wnn<10ub, i. llf)M 11> all.,.,....._.,~ ?I -
• r.....; "-'<duding airlin,e and airp-m.t111,plr'!""L T~n C""1it. Vnud...-. ilfld :\iio<".eU,n,nu4 
Qioaf"II" O...,.,,.. are n<•Lii>Cupt"'1 ti re..., .. <.f pa!fi>ML l.fMil>M11,ip (- lr-our;n,.. -•iic.,.,,p,,J~ 
cw .,.,I ,., ..... ctl '"""'"'"' ....... tj,o. .,-. d""W •iLl,c..uLnourA :u.,.,.i,..,i,Ufl , ... i< 
nc"""'-'ndabJ.\ and m,,ml>enhipo a... nr.....-.nsf...-at>M. W()fidClui>6 app&auon. ma.,,,.._ tw, ..,i.. 

nuu,,.d u, .In! alliliat.,,d lrou~e.. \'c,., !"Ill ....,.,;... !'"" Wc.<ldCJ..bo m,,miwnhip kil. in .j......, "' rn....
..-....u ,.,...,, ,1.., ""'"'I"- r.! ~..,, applir- Wc..-ldClub< nk'Wnb,mllip n..uwiak ..-ill b.l in E-,:Jid, • 
on!;,. 

I J IL-_.___.L-_,_~ 

Explrat.ion Oate 

J Spc~ mMw,,.shlP' .pply u, J,>-~aJ spc,.-. r..- dr"'....ur: pan,w.c r.nly .nrl r.m c..-,l! t>,, -.11 in 
conjunruon •it.I• a paid prim,,.., ...,.,.bf,nh;p and ,,...,.._ i,., ti,., um., m,rnt,,,.nhip •~ as ..i... 
primal) m,wnb.-.Bl;ij>.~m~ no,rij(",r.o; r,r pmc,l rtl .-.Jauc..-..1,if, i< 1«,uin>d. 

Z Son.-..-·[j(,.,Jm.., m,,mb,,nhip "l'P~:1.<, p,,nc..u.~e GZ i11n<1 , __ \'cou nouil ;,,du,t,,, • ""'P! c.l 

pl..-.,. ido,nuf..--...uc,n tdo-;.;,r·, lie,.....;. P4"f""t,) _. pn.c,I rtl aJlo'-

Date SVC Rep lnlllal Clly 

BCBSM 111175 



DATE: 

•• : MINNEAPOLIS CLUB MEMBER NUMBER: 
729-2ND AVENUE SOUjH 

MINNEAPOLIS, MINNESOTA $402-2463:=:::> . 
• TELEPHONE (612) 332-2292 

FAX (6.12) 332-4305 •. 

DR. MARK W~ BAN~S . 
. BLUECROSS BLUESHIEI.p -OF MN . 
P.O. · Box .64560 
ST. PAUL, MN 55164 • AMOUNT 

PAID $S/-3 ~ (oJ 

· PLEASE DETACH AND RETURN WITH YOtlR REMITTANCE 

• • 1. TELEPHONE (612) 332-2292;:~i. :MINNEAPOLIS ·CLUB 729s2ND AVENUESOtmJ: MINNEAP.Oti°s,°;Mt•i55402~2463 ••• 
DATE I CHIT NO . DESCRIPTION CURRENT SERVICE I SALES CREDIT I TOTAL I ACCUMULATED 

• CHARGES CHARGE TAX • TOTAL 

3 71. 7/(j .;}t~: 
4:31. 7.0 
487. 19 .• ' • 

-01/11/0- • 
_01/1.1/0 

· 01/11/0 
·0-1/14/0 

• · Ol./31/0 
01/31/0 

** 

Balance'- Forward:-' 

526780 _· BANQUET .RM REN'.!' _
4
6

3
0 • __ 

3
o

5
u -· 

533300 PRIVATE DINI~G 
61335 Parking Ramp . 9.75 
PAYMNT Payment on Accou t 
F81248 Dues · • 325. 00 
F .81249 ASSESSMENT· 40. 00 
Charge for 01062-A .Ms. Gretchen Banks 

60. oov. 
4.34 ·55A9V 

.-68 · 10.43✓ 
371. 70V 

22 -~ 75 . 47_. 75 V 

40. OOv 

Pr.ocesse . 

8 ll20 

Ca 1 the ·club to bo k your H liday p . rties oday.: 

IRS disclosure:requirement: Club dues, assessments and-sim_ilar payments are not deductible as charitable contributions for federal income tax purposes. 

4:.;97. 62 . 
125. 92 . 
473.67 
5_13. 67 

·The service charge applies only to food a~d .beverage sales. It is not.a gratuity or the property of the individual serve~. _ _ _ • • • 
·scBSM 121495 

. . .. 

• (INDER:. CLUB RULES -REQUIRE ·THAT MEMBERS 
OUNTS ARE DUE AND PAYABLEBY THE ·20TH 

ur THEMONTH IN WHICH THEYARE81LLED. A LATE : . 
CHARGE OF lo/o PER .MONTH ,s· APf>LIED TO PAST . _'---~---
DUE BALANCES OVER 60 DAYS> • 
• •• • • ··:· ·->:"'--;-,;_.•:h.,c,~_ .;, --·> : . - -. · .····"-~''-','-'.'.~,--:c: .~-=-·· 

R-1195 . • 



- -· .. . 

• _ Y·, "~"'"':l :· •• -~ <\<:d:.:i:/•"•· .,'·:STAT~"'1ENTc: ·\;<+#<f. : -•· .. •.· : · • 

_, . · ' ' MINNEAPOLIS CLUB · '· • MEMBEFl:NUMBE~2GO ~ • 
. . , : 729-2ND:AVENUE:soun:t' : • • • . . 

... 

..... ; =.::..::+··_ ' - ... 
. •. • .. ~ ·>·.::~:• ;'-:-:~•.~:.· ; ·-. 

MINNEAPOLJS( MINNESOTA 5540i2463 
• =: ·TELEPHONE {612)_ 33'2~2292· •• •• 

. . . . 

Mr.Andrew P. Czajkowski.· 
Atten: Ms.: Marsha-Shotiey . 
3535 s·1u°"e Cross Road.:• ••• 

River Park II 
Eagari, MN 55122 

. FAX- (612} 3;32-4~05-• 

· · :_: <-•·/}}f(i_ :_ '. : · . ___ . PLEAS.E DETACH AND RETURN WITH YOUR REMITTANCE • 
~:--'i<~i~~-~igqs.~¢.tv.t( ·12·9-2_ND AVENUE SOlJTH-:MINNEAPOLIS:··MN· 55402:2~ ••• _-· • ·- ·· -···-.-· ······--·-·-·· •• , ••••• 

·.·::: ... ·•.. - . 
~ .- .-: . . 

f/30702 • = ·Payment 

.. ~:L3H ~ ~07 
t/3.1./02 F83464 

. -6.50 
1.63.00 

-0.46 
11.41 . 

AMOUNT $ .,-1~.1-f c . 
PAID 

• 638.14 
· .645.10 

_6 .. 96 
-6 .. 96 • • o.oo· 

174.41 174.41-

IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge _applies only to food and beverage sales. It is not a gratuity or the property of .the individual server. 

• • • 4INDER: CLUB RULES REQUIRE THAT MEMBERS 
-UNTS ARE -DUE AND PAYABLE BY THE 20TH 

t,. . rlE MONTH IN WHICH THEY ARE BIL..LED. A LATE 
CHARGE OF 1 % PER MONTH IS· APPLIED TO PAST 
OUE BALANCES OVER 60 DAYS . • 

R-1195 

BCBSM 121497 ! 
l 



'~ _- ·· 
• ~ 

.t : 

STATEMENT 

MINNEAPOLIS C~UB 
729-2ND AVENUE SOUTH .. 

DATE: ··· 
. . 

. . . . 

-MEMBER NUMBER: 

MINNEAPOLIS, MINNESOTA 55402~2463 • 
. TELEPHON.E (612) 332~2292 

FAX (612) 332~4305 • 

DR .' MARK • W . BANKS 
· BLUECROSS BLUESHIELD OF MN 
P~O. BOX 64560 . 
ST. PAUL, MN 55164 

. . . ... ·_ .... _. 

•• -·.2/2H ·• 02~::.-// 

• AMOUNT 
PAID $ 38275 

. PLEASE.DETACH AND:RETURN WITH YOUR REMITTANCE 
. MINNEAPous cLtie ·:,29-2No_A~V-E-N-'ue;_..:s_o_uc.._· .. :ru,-_-M_l_NN-, EA~· -_p--:o~u-.s-,'-;-MNs54oi24si . :· • •• • ---··········· '· .~LEPHONE (612) 33,?-2292'-:.:.: 

• DATE CHIT NO DESCRIPTION CURRENT SERVICE SALES CREDIT I . TOTAL ACCUMULATE 
.. _ · _ . . • . • CHARGES CHARGE TAX · iOT AL 

• .. B'a°lanc·e-·:-· Forikt.icf( •• , •• -
-02/13/0 PAYMNT Payment on Accou t 
02/28/0 "F83723 Dues 325. oo . 
02/28/0 F83724 _ASSBSSMENT 40~00 

** . Charge for 01062..,.A -Ms· . Gretchen Banks ' 

F}lfo 
• <!J!JJ /{) 
~ 

·s13< 67·-v • 
, · 513 . 6 7 . , . 00 

2 2 . 7 5 4 7 . 7 5 V J4 7 . 7 5 
40~00✓ .J'B7.75 

-~NAR -

Y---· ----i--------

Ma e your reservati ns in th Grill .. _ ining - oom 
an try our new . men select{ ns toda ! 

BCBSM 121498 

IRS disclosure requirement Clutf<fues, assessments and similar payments· are .not deductible as charitable contributions-for Federal income tax purposes . 
. The servi~ charge applies onlyfo. food and beverage sales. _It is not a gratuity or.the property of_ th~ individual server. • ' 

'Nb.ER: CLUB ·RULES .REQUIRE THAT MEMBERS • 
vUNTS ARI;: DUE AND PAYABLE BY .THE 20TH 

• OF.THE MONTH IN WHiCHTHEYARE BILLED. A LATE 
CHARGE OF 1% PER MONTH IS APPLIED.TO PAST 

,., .. I>UE BALANCES ·ovER 60 DAYS. • 
· - •• __ •.. ·· =---·· _.- .. :\ -_ ·_ •• ---~ ~~f:~":--:;?~t<:.::-·.-- :;- ·· -:-:. •. ·. : --~~7,~~-::~~?· --



. . ft . . . .. . · 
729:..2ND AVENUE SOUTH 

MINN~APOLIS; MINNESOTA 55402-2463 . 
TELEPHONE (612) 332:..2292 

FAX (612) 332-4305- • 

MR. • ANDREW - .P. -_CZ~JKOWSKI 
59-453. KAJlliA ROAD 
KOHALA ·-RANCH . --- • 
KAMUELA, HI · 96743-1154 

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE 

. MiNNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463. ,· :c-, . 

OCT 2·3 2002 

• AMOUNT 
PAID $_-'------'-:-

. TE~EPHONE (612) 332-2292,~ • 

~::_".: b.ATE : ;: ·:·. <>··CHl{NO~ :•,',• • .' • DESCRIPTION •... CURRENT SERVICE • • SALES • CREDIT . - TOTAL ACCUMULATED 
: .-: _.,. . . .. .. . ... _ : · . . - . . CHARGES CHARGE TAX . . . TOTAL 

• 02/28/0 
02/2°8/0 

Balance Forward: 
FssQ41 n~es -- - 16J. oo 
PAYMNT . P~Y(Il~nt · onAccou t 

c · _ . ... 

Mae your reservati ns in th Grill 
an try our new men selecti ! 

• it< ,t:,i--· > •. 

--.,. l 74. 41 

-oc 2 4 2002 
Sy_· __ 

oom 

IRS disclosure requirement Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge applies only to .food and beverage sales. It is not a gratuity or the prnperly of the individual server. _ 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
, ~coUNTS ARE DUE AND PAYABLE BY THE 20TH 
• ·~ MO.NTH IN WHICH THEY ARE BILLED. A LATE 

h 3E OF .1% PER MONTH IS APPLIED TO PAST 
.· .ouE BALANCES OVER 60 DAYS: • • 

• 
1 74 ·. 41 .do 

174.-41 -. 
348."82 
174.41 

BCBSM 121541 •1 
~,, ' • 

···· ~- ·- .,,,.,/ • 



. . . . 

• .. ;~.-,;:;r,~~~<" -~ ~ ~ ".&~~V'.!~f.';'."~¾~; ,~;,1,ik, .,,,, ··"· 

MR.. _ ·ANDREW_ ·p_ CZAJKOWSKI 
59· ... :453 KAA.LA ROAD 

-· KOHALA RANCH 
KAMUELA, · HI 96743-1154 

AMOUNT 
PAiD $ _____ _ 

•• . • . . PLEASE DETACH AND RETURN WITH YOUR REMITTANCE 

,, } ~INNEAPOUS CLUB 729~2ND AYENlJE SOUTH MINNEAPOLIS, MN 55:4()2-2463 . • • 

• : DATE. j1 
CHITNO . · ·.·.·o·ESCRIPTION' •• CURRENT SERVICE · · SALES - ·1· .. ·CREDIT ···' • TOTAL I ACCUMUL 

•. . . • . . CHARGES CHARGE .· TAX • · ·. • • · I TOTA 

02/28/0 
·02/28/0 

Balance Forward: 
F85941 Dues 163.00 
PAYMNT ·Payment on Acco t · 

. . 

Mae your reservati ns in th 
an ·try our new men selecti 

11.41 74.41 
174.41 

IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service cha·rge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. • 

REMINDER: CLUB RULES. REQUIRE THAT MEMBERS . 
ACCOUNTS: ARE DUE AND PAYABLE BY THE 20TH 
OF THE MONTHJN WHICH TH_EY ARE BILLED. A LA TE 
CHARGE OF 1 °/4' -PER \MO_NTl4 ·IS APPLIED TO PAST. 
· DUE BALANCES OVER 60 t~AYS~ • ' • 

R-1195 

174 .4-i 
34_8. 82 
;I.74.41 . 

· ' · · · • BCBSM 121542 



STAtEMENT 
,'.·,}t·-··· DATE: 

• ~-~J----i-:.~t:;· 
. • MINNEAPous·cLUB • . . MEMBER NUMBER: 

729-2ND AVENUE so~· • • 
MINNEAPOLIS-, MINNESOTA jo2-2463;;,) · _· . 

TELEPHONE ·(612) 332-2?92 

DR. MARK W . . BANKS 
•. BLUECROSS- BLUESHIEI 
P. o. • Box· 64560· 
ST. PAUL, _MN 55164 

. · .. 

FAX (612) 332-4305 

. . · . . · .· . . • . • • ... ··_ • - PLEASE 0. 
• .• MINNEAPOLIS CLUB 729-2NQAV.ENUE:$QUTHJw11N_~EAP<l. 

DATE • CHIT NO. ' DESCRIPTION I CURRENT SERVICE SALES,- '' I ' CREDIT TOTAL ' ACCUMULATED 
. . ... .. .. . . .. . . . . . . . . , .. CHARGES .. . CHARGE . . . TAX . . · . . . . . . . . . TOTAL 

o ·:'.3/18/0 .PAYMNT 
. 03/31/0 F86206 
0.3/3.1/0 : F86207 

** • Charge 

Bal ai1ce • Forward: : 
p·aymerit ori Accou t 
Dues . . 325 . _00 · 
99 ASSESSMENT 4O.0Q 
for 01062-A Ms. Gretchen Banks 

• 387. 75 
· 22_75 . ·47. 75 

40.00 

·::: : ·:.::.-·.. . ·-;.-, :; ~ -

~f:Jr 
-3~7. 75 
387.75 

. MA : fi4llu ~ ,"'1'~s, 1 D 

An ual Meeting and rand Ope_._ fng Tue day -
Ap il 23:i;:-d. • Please plan on ttendin ! 

0 5 2302 

RS disclosure requirement-Club-dues, assessments and similar payments,ar!3 not deductible: as charitable confributions for Federal income 1ax purposes. 
Ille service charge applies only to food and beverage sales. lt:isnot-a grat~ity odhe_ pro~rty;oUhe ind!v1dual server. • 

-,DER: CLUB RULES flEQUIRE THAT MEMBERS 
A'-- AJNTS ARE DUE AND PAYABLE BY-THE 20TH · 
OF THE MONTHIN-WHICH THEY ARE BILLED. A°LATE 
·CHAHGE .OF1% P.ER MONTH iS .APPLIEOTci PAST 

.DUEHALANCE{H~)VER:S0 DAYS. ·>,'.'<:c;:.r_,, : • 

R-1195 

• BCBSM 121500 



STAtEMENT 
DATE: 

• . : . . . 

MINNEAPOLIS CLUB • 
• 729-2ND AVENlJE SOUTH· . 

MEMBER NUMBER: 

MlNNEAPOUS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

• FAX (612) 3324305 

MR. ANDREW P. CZAJKOWSKI 
5·9 -4 5-3 ·KAALA. · ROAD 
KOHALA RANCH 

• KAMUELA; . ·HI 96743-.1154 

i;_=-_·:.-: --------'···-·· _ _ _ _ . _ .. _ _ _ :. _ _ _ PL:EA~E DETACH AND RETURN WITH YOUR REMITTANCE 

/ - . MINNEAPOLIS CLUJ3-7Z9-2NDAVENUE SOUTH MINNEAPOLIS, MN 55402.:.2463 

F$8·447 Dues ··· 

) 
/ 

163·.oo 11."41 

An ual Meeting and rand Ope ing Tue day 
Ap il 23rd. Please plan on ttendin ! 

AMOUNT 
PAID $ ______ _ 

74.41 

ESS .D 
AP 

qy .. =· ,,1----~ 

PAS DUE 
AccotJn1 Is StJ • . io complian(;_e with 

HOUSE RULE 111 II paym~-ha . 
made. p1ease ct· reg.ird thtS notice. 

IRS-cfisclosure requirement Club dues, assessments and similar payments are not deductible a,s charitable contributions f()rfederalincome ~ purposes. 
•1tie service charge applies o·nly to f~~ ·and bev~rage. sales: It is not ~ gratuitY:or the ·prpperty of the individual server. ·BC B 5 M 121499 

. .. 
REMINDER: CLUB.Rl.JLES REQUIRE THAT MEMBERS 

• - - '1UNTS ARE: DUE- AND PAYABLE -ev. THE 20TH 
IE MQNTH;JNWHICHTHEY ARE BILLED:-A U\TE" 

. ·cnnA.GE .OF 1o/o PEA MONTH IS APPLIED TO .PAST 
·•• -OUE. BALANCES OVl=R 60 DAYS. • • • 

R-119s 



• -STATEMENT 

· DATE: 
• . . . • . . . 

MINNEAPOLIS. CLUB . MEMBER NUMBER: 
. . 729~2ND, AVE;NUE. SOUTH • . 

04/30/02 

01062-0 
• ... : .... ,~~:: . 

I . 

MINNEAPOLIS~. MIN.NESOTA55402-2463:: 

DR. MARK W. BANKS 

TELEPHONE (612) 332~2292 
FAX (612} 332-4305 

BLUECROSS BLUESHIELD . OF MN 
P.O. BOX 94560 
ST. , PAUL, MN 55164 .AMOUNT 

PAID $ 44:2..33 

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE· •• : _ 

_ • .- ~ivi,NNEAPous ci.u_e 129~2No-AVENUE soUTH-:M-,NNEXPoLis. MN 55402-2463 • -,,, • ;, , ,, ,.:: / .... ;>~·-," : ':-~:.>:,_. • - - • -·;_: ·:_:;;~:<~~tee.HoNE .cs12> aa2:~2-=:·: ·:--

·Bala.rice . Forward: 
04/17/0 PAYMNT Payment on Accou t 
04/22/0 75366 Parking Ramp - 5.00 

. 04/25/0 527480 MAIN DINING ROO _33.75 6.75 
.. 04/25/0 • 75935 . Parking Ramp • 5. 00 

·-.·0'4/30/0. . F88717 Dues ·325 ~ 00 • 
·04/30/0 F88718 99 ASSESSMENT 40.00 

*·* Cha·rge • for 0106.2-A Ms. Gretchen Banks 

c:/14-4~-33 

0iboo 
C::J/100 

• 01340 · 

(}{J#lO(J 

i/f;3gr;, 7 

/ODO 

l 
S-8' 

.35 
3 .38 

. 3S 
22.75 

~ 

Mo thly Parking ava lable to members and 

3_8T. 75 

sp nsored guests. ontact J mes 612 332~22 2 x359 

3~n:·.7s 
;,; . 00 · 

·· s. 35 it 5 .. 35_ 
43.88V 49.23 

5~35V .54.58 
4 1 . .1.s V 4 o 2 . 3 3 
40. o .o✓• 442. 33 

. ~S disclosure requirement: Club dues, assessments · and similar payments are not deductible as charitable contributions for Fed~ral income tax purpos€s.-
fhe·service charge applies only to food and beverage sales. It is noi a gratuity or the property o_f the indMdual serv~r. • · • 

8 
CBS M 

121501 

- IJER: CLUB RULES RE:0UIRE THAT MEMBERS 
A... ____,.JNTS ARE [)UE AND PAYABLE BY THE 20TH 

• Of.THE MONTH IN WHICH THEYAREBILLED. A LATE .• 
CHARGE OF t¾ PER MONTH IS APPLIED TO PAST 

.· 0~EB~,~SOVER 60 DAYS. . • .. . +ic;f::c-, . .. .. ·· 

R-1195 . 

H2.11 ~i 

• . : • 
0 -~,_"';,;f¥:: tti 

;}f:.:i,~', 



•. STATEMENT 

. :-· ._. . . . : .. 
: DATE: ·G30a>l. 

. MINNE~J>ous:·ctua·. . MEMBER NUMBER: · 0326·0..:o • 

·:_:·::/:-

729-2ND AVENUE:so . . 
MINNEAPOLIS; .MINNESOt ·55402~2463 

• · TELEPHONE·(612)"- 33 ;c2292 
FAX (61.?) 332-~305 •. • 

MR: @REW ·p_ CZAJKOWSKI-
59-453 l<AAJA ROAD 
KOHALA . RANCH. 
KAMUELA, HI 96743-1154 

·iil1apous c~ue 7~2Nl>A VENUE;sqlfflsl;~~~f 4i;;~=;~ITH voualiEMnTANcE 

. · - ··- - ·· ... -_ . ·- __ ._ . ----.:... ,:.:. __ _ ·.,,. -.,~ . . 
. ... -. ... . ·- ... -·· ~~.- _-.: ... __ . - ' .. . • • 

•"04/15/0 
04/26/0 
04/29/0 
04/29/0 
04/30/0 
04/30/0 
04/3'0/0 
04/3q/o 

PAYMNT i? a ymeiil:~dr:Llicc}o 
76277 . . Parking Ramp 
52838"0 MAIN- DINING ROO 
76552 - Parking Ramp 
528810 MAIR DINING ROO : 
76770 Parking Ramp 
76771· Parking Ramp 
F9098·0 Dues 

• Mo · thly. Parking ava • 1able . 
sp ns6red guests. . ontact . J 

.40 
2. 6-9 

.40 
3.60 

.40 · 

.40 
• ll .41 

and 
332-22 2 x359 

• .· . • . . . . . • . • - . 

• . ~·:~--~ -·· .. :.;- .• :- 11. 

L~-~1--.:;,,~-✓- .: . . em >--· 
6.15 . 221_.68 _, 

46. 80 • 268 :" 48". 
6 .15- 274 .~·'63'. •• 

280.78 · 
74. 41 455 ·. l "'~ -

. . 
....... _____ __ .,. _ _,_,...._ ,. ... _,.,_,. ______ _ 

I_RS di~losure rn~uirement.Club dues;:assessmentsand ~imilarpayments::are not ·dequctible as charitableco.ntributionsfor Federal income tax purposes. • 
The service chii~e applies oniy t9 food arid beverage sales. It is not a gratuity or the. property of the_ individual ~rver; • 

BCBSM 121515 

1PER: CLUB RULES REQUJRE THAT MEMBERS 
,-. . Jf".,ITS ARE Du'E AND • PAY ABLE B'( • THE . 20TH . • 
OF fHEMONlH IN WHICH THEY ARE BILLED. A LATE 

. CHARGE :OF 1%· PER MONTH IS .APPLIED TO PAST • • 
' o-PMti,~~~CES _OVER 60 PAYSt,,;~-~-:~~- 0 : •. • . • • • 

.. :_- ;._·. 



S,TAT!;MENT 

. -- . ··•Jlt .·• .. ·t . ·* ··· • . M.EMBER NlJMBER: . . MINNEAP.OLIS CLUB . 
·729-2ND AVENUESOUTH 

MINNEAP.Ol.lS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 . 

. . . . 

·FAX (612) 332.:.4305 

DR . MARK W . BANKS 
BLUECROSS BLUESHIELD OF MN 
P. 0. BOX . 645.6.0 . 
ST. PAUL, MN 55164 

Proc.essed 

JUN l: s· 2002 ,: 

By ___ _ 

05/31/02 

• 01062-0 

• AMOUNT 
.PAm . $ JR(pr.Dr . 

: :. . -: .. :-: : . . . . • . ........ ...... _. . : : :~.·:Pi_~se;.~.~~~~-~ .?._R_ETUR~ W_i!.!i ~OUR REMllJANCE 
.Ml~NEAPOUS CLUB 729-2NO AVENUE S.OlJTJ;f.M!~r;JEA.PQUS, MN 55402-24_63· .: 

DATE- CHIT NO. DESCRIPTION I CURRENT • SERVICE SALES • CREDIT I TOTAL ACCUMULATED 
- . . - - . ., . .. . . . . CHARGES . -. - CHARGE. TAX-- - • TOT.AL 

· 0 5 / 1 0 /-0 •• 
-05/10/0 . 
• 05/1.3./0 

.. ·05/13/0 
• 05/14/0 

--05/16/o 
• 05./16/0 
'.os/16/0 

' 1.16/0 
16/0 

0:,/17/0 
• 05./21/0 
os/21;0· 
05/28/0 
05/28/0 • 

• 05/2.8/.0 
·os/28/0 

•• 05/31/0 
. o5/3l/O 

[)· 

Bal anc~;-;-f.'-o.rward: 
526780 MAIN DI"NIN(;:-·ROO •• 
78418 .Parking Ramp 
527380 MAIN DINING ROO 
78620 Parking Ramp 
PAYMNT Payment onAccou 
529060 · PRIVATE DINING . 
529070 BANQUET RM .RENT 
529290 PRIVATE DINING 
529450 BANQUET · l<M RENT 
7 94 6 9 Parking R~mp· 
79561 Parking. Ramp 
79991 Parking Ramp 
79992 Parking Ramp. 
525670 BANQUET RM RENT 
625620 .PRIVATE DINING 
80914 Parking Ramp 
8·09°15 Parking Ramp 
F91255 Dues ~. 
.F91256· 99 ASSESSMENT 
Charge for 01062-A Ms. 

t 

35.70 
5.00 

24.20 
.5. 75 

226.20 
. . 80. 00 
. 5.5 .10 
60.0Q 
70.25 
5.00 
7.35 
7.35 

60.00 
90.35 
1 ·5. 00 

5.75 
. 325.00 

40.00 

4.84 

45 .. 24 

11.02 

18.07 

Gretchen Banks 

3 · 57 · McNU • tC~i:f?2? :ttr ;f 
. 35 • • . 35< 4\H .-09 

2 .42 ~- . ·A '6 .. . s25~5s 
.40 _ . . .rs~ 531.10 

442.33 • · . . • . 89.37 

22.62. R~ "i~=~~ !:~:!,; 
•• .63, 535.06 

.51 

.51 

9.04 
.35 
.40 . 

22.75 

•• .595. 06 
----T • .-J;4·,...., i5 7 0 - 23 

. · . . 675.58 
J - • _j.~ ~6,- .• 683 . 44 

10.~ . -~6~ • 691. 30 
0, 751. 30 . 

• • • . .6 ~ ~68.76 
• · • -5 ... 874.ll 

5-. 880.26 
5~ 22-a. 01 
OV 268.0l 

-~ea# 68600 ~~7.75 • 
·:.&~-Ace+ lf=.b 70D = ·r1q. --• ..- _..,.~~-

&> /3</-1) 

~.o .O 0r30D • 

Lf3~J-.s-· . b /ID O 
ensure proper ap licati6rt o .f your paymen ·~ . 
ase return the r mitte.nce portion. of :sta ement. 

RS disclosure require·ment Club dues, assessments and similar payments are not deductible as charitable contrib.utions for Federal income tax -purposes; 
l'he service charge applies only to food and :beverage sales. ltJs.not a gratuity or the property of the individ1.1al server. • 

~ · . ~');E~R;. :~C;-L~UB~R~U~LE~S~R;E~Q;U;IR;· E~T~HA-;;T~. ~M~E~M;BE~R;s~lllllmlm 
At. 1NTS ARE DUE AND PAYABLE.BY THE 20TH 

· ·OF ·1 tlE MONTH IN WHICH THEY ARE BILLED: A ·LA TE 
:cHARGE OF. 1 % • PER MONTH IS · APPLIED TO PAST 
·QUEBA!:ANOES-OVER 60 DAYS,, '- ·:~,~~4.~~:<,:,,,., .\ • 

• ·A-1195 

BCBSM 121506 



· STATEMENT 

. • MINNEAPOLIS CLUB 
. • 729'."2ND AVENUE SOUTH .. 

MINNEAPOLIS, MINNESOTA-55402-2463 
TELEPHONE (612) 332-2292 . . 

DATE: 

MEMBER NUMBER: 0326ir~ ;:~~ 

• __ ·;:~}:}'~~; 
• ~ --. ;_ • ~ ?:·.=. 

FAX (612) 332-4305 

.MR,. ANDREW P. czAjKOWSKI 
. :s.9,...453·: ~LA ROAD 

PJocessed 
JUN 2. 0 2002 • 

• ·KoHALA. RANCH 

... ,,, · . . 

By-· --~-
_KAMUELA,· Hr · 96.743-1154 

AMOUNT 1. ·.a J . 
PAID $ rrD ·· wD 

. . . • .. . PLEASE DETACH AND RETURN WITH YOUR REMITTANCE • 

. . . M'1NNEAPPLIS ci..ue . 729_-2NDAVENUE SOUTH MIN·NEA?~i.s~ -~N-~2.:.2463 •• •· •••••• 
•, DATE CHIT NO DESCRIPTION CURRENT SERVICE • SALES CREDIT I TOTAL I ACCUl\1ULATE 

: . . . •. • . CHARGES CHARGE TAX · TOTAL 

• Balat_ic~· :Forward·:: · 
.. :QS/_01/0 S.2925-,9 .. :MArN .DINING .ROO 

05/.01/0 . •. 76956. Paiking_' Ra~p • 
•• 05/01/0 · 76957. Parking- Ramp . 
05/09/0 · . 6260'90 MAlNDINING .ROO 

. 05/09/0 78337 Pa'rking Ramp 
05/09/6 78T.}8 Parking Ramp 
o ·s/09/0 78339 . Parking Ramp · 

·05/09/0 • 78340 - .Parkinq ·:Ramp 
~ S/31/0 · _8t792 Parking Ramp 

/31/0 F93745 Dues· 

29.10 
6.50 
9. 0..0: · 

90.20 
'a .15 . 
9.00 
a.is · 
8.15 
8.15 

163.00 

5.8.2 

18.04 

2

::htt_•·r~rt . ]i:~r 
9 . 02 _ 'V' .1 7 . 2 6 

.57 1 . . 8.72 
• . 63 .9 ~ 6·3 ; . 
.57 8.72 
. 57 ~.72 
_-57 8. 72 · 

11.41 74.41 

To ensure proper ap _lication of your paymen · 
pl ase return the r · mittence portion -of sta ··ement. 

· IRS disclosure requirement: Club dues, assessments and similar payments are not ded~ble as charitable contributions for Federal income tax purposes. 

. •. ::4,~-'.3:.: oi\);: 
-i9:9 :. 9-S 
5-''09 .. 61 

• ' 626.8-7 /· 
63-S. 59 
64-S • . .22" 

·. 653. 94 
662. 6;6 
671. 38 .-
845. 7·9 

. ·.·,:. 

The service charge. applies only to f~d. and ·beverage sales. It is-09ta ·gratuity-or the:property of the :tndividual server. • . . . .· .. ... . . . . . . . . . • · ; •. . .. . . • BCBSM 121519 



'STATEMENT 
DATE: o-6 / 3 o Io 2 : 

• MINNf;AP.OllS ,CLUB • MEMBER NUMBER:· 
. . 729-2ND AVENUE SOUTH . 

·, ..• 

MINNEAPOLIS; MINNESOTA55402~2463 
TELEPHONE

0 

(612) 332~2292 • 
FAX ·(612)° 332-4305 : 

DR .. . MARK W. BANKS 
BLUECROSS BLUESHIEL:0 bF • MN.·. 
P.O. BOX 64560 
ST. PAUL, MN 55164 

Processed · 

• JUL 1 .a 2002 
By_·---------

AMQUNT , · 
_PAID $ 5luf .. :( 7 · 

• l~~~EAPOUSilue • 729-2ND AVENuE.soUTH M~t:i:,~~;~;::~:~ ::;7~~;t:;;jj~tii:;ib.,i:;.C:J;]ti,:~~ J;m~~~I~!21=-2292 · 
· • . • . • • . ·.· Balance Forward: • 

• 06/03/0 527350 PRIVATE DINING . 
06/03/0 5273.60 BANQ~--RM RENT -· .,t 

4 8 _ 9 o . • •• • : :·;r< ::1~rt~·t :-;i ::;·oi-{""· . • 
ii.~ 5-g ::-- -~ 

06/03/0 81867 . Park~rlgJ_.Ra~- .>_ 
• 06/03/0 81868 Parking Rti'mtr • 
_06/03/0 • 81869 • Park2ng Ramp 
06/io/o · PAYMJrr . Payment on Accou 
06/30/0 ·F94016 Dues 
06j30/0 .- F94017 99 ASSESSMENT 
:. - 130/0 F94018 02 ASSESSMENT · 

60-.00 
5.00 
5. 75 
5. oo . 

t 
·· 325.00 : 

40.00 
40. o·o 

for 01062-A Ms; Gretchen Banks · 

~- -~ . 

• · • <l/i4.()7 7 

?NfJ- JJ 14() - 4:;J. ~t~:# 
• <1150 r. 17 . 

A rief reminde·r th • t the de 
200 • Capital C~mpai. haS be 

ov-t-

line 
·exte 

-~~. • 

9'6.93 
• 3. 0-8 . 

08 / 43 ·J. 
. 40.42 -

· · 7 :~ 75i✓ 4 8 8 ~ 1 7 } • .• . f.' 
• -~·\\

0

·'( • • •. ::O:·~ 01frV 528 .17 -
·- 40.00 568.17 · 

. - ,- - -· - ~ 

~ .. ......... ...._ _____ -

• the 
uly 15~ 

- · - ·· - · -· ... . 

7-f-O:;i_ 

RS disclosure requirement: Club dues, assessments and similar payments are not ~ductible as. charitable coritnbutions f or_federai income tax_ purposes .. 
fhe service charge applies only to food and beverage sales. It _is not a grat~~ or ttfe property of ~e if.ldlvidual ~rver. • • • 

BCBSM 121521 

'DER:. c·LUB -AULES REQUIRE THAT MEMBERS 
. ~ - JNTS ARE DUE AND PAYABLE BY ·THE ·20TH 
. OF 1tfEMONTH IN WHICH THEY ARE SILLED. A LATE 
CHARGE OF 1 % PEA MONTH IS APPLIEO. TO PAST • 

··OUE BALANq3S.(;)\f~~,t>AYS:.· , •.•_ .-,,,,, --~~~~--"~"'·:,,,: · .· 

R-1195 



. . 

STATEMENT 
- DATE: 

. . . 
. .MINNEAPOLIS CLUB . • MEMBER NUMBER·: • 03.260:-0 _ 

. . 729-2N0 f.WENUE SOUTH _ 
MINNEAPOL1$~ MJNNESOTA55402~2463 •• 

TELEPHONE (612) 33~:.2292 
FAX (612) 332-4305 

. MR .. _ANDirnw P. CZAJKOW~KI 
5~·~453· KA.ALA ROAD Proce·ssed. KOHALA RANCH . 
KAMUELA, HI 96743-1154 

Pl.EASE DETACH AND.RETURN WITH YOUR ~~MriTANCE • 

-~INNEAPOLlS "·CLUB ·_ 72g;.2NQ-AVENUE;SOLITH MINN.~POU§,:if.;1N 5~2-2463: .• :_ • • • 

AMOUNT 
PAID 

-06/a°.3/0 
-06/07/0 
·06/07/0 
06/11/0 

• ·a4:s. 19 __ 
851.14 

....---:::---::-=-+-::t,~~oc!Hh:=::F-::::-:--.- I 9j;p . 8 8_ 

t-~~~~::::::--:-,--"'-~~+~918.74 

:06-/11/0 . 
·06/11/0 
O6/2'O/O· 
n6/26/o·· 

•• - 1 30./0 

//k, 

390.60 · 
11. 41 . 

954. 43 -
. 961.3"9 
967.54 

_ 686 . -76 · 
296 il6 • 
470.57 

~ -0 

S:-3· 
17-t/.lfl 

, p ,· .· 

• p 

• . 
, .. ----e:._:..-....:;....~-,-....,.......---4-ll-

([(! 

ief reminder th 
Capital Campaig 

PAST DUE-
~t is SubJect I • compliance with 
OUSE RULE # 15. payment has been 
made. ~lease disr id this notice. 

he 
y lS 

IRS disclos~re requirement Club dues, assessments and similar payments are not deductible as-.charitable·contributions for Federal i_Aoo.metax purposes. 
The service charge applies only io food and ·beverage sales. It is not a gratuity or the property of the individual server. . · • • • • _ 

• • • • - - ·- - • • BCBSM 121523 

.')Eij: ,CLUB RULES REQUiRE THAT MEMBERS , 
- A\ )NJ.$:::Aflf= DUE. AND PAYABL~ BY THE 20TH 
·oFTHE)v10NTH IN WHICH THEY ARE BILLED: A LATE . 

: :giAFJGE: -OF: 1 % -PER MONTH · IS APPi.JED TO . PAST 
~ilUE'..BALANCES O\i-EfUi0;filA¥S:-~----~: ,_ , 1,i'i-~•'=' ', -~--·0

•. 

~,~\ ·:··:.:;,~;- . ,. • . , . -· · . - : • . • 

· R-1195 



STATEMENT · .. 
DATE: 

--·, .. 

.MINNEAPOUS CLUB MEMBER NUMBER: · 
. . 729-2ND AVENUE SOU . 

MINNEAPOUS, MINNESOTA 5402-2463 •• 
TELEPHONE (612) 332-

FAX (612) 332-4305 

DR . . MARK .W . · BANKS 
.BLUECROSS . BLUESHIELD .OF MN 
P~O. BOX 64560 
ST. ·PAUL, MN 55164 

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE • 

. MINNEAPous cLue 129-2No AVENUE souTHi:,,NNEAPous: :M:N.55402~2463 • • • • •• ··' ··':··-· 

AMOUNT 
PAID $ 5CJ'if.► Q.5 

"•TELEPHONE (612) 332-2292 •• 

' ·. DATE CHIT NO DESCRIPTION CURRENT . SERVICE SALES • CREDIT TOTAL I ACCUMULATED 
•. . . • • • CHARGES • CHARGEo • . TAX • . . • . TOTAL 

07/01/· o· 530240 MA. ·i~~i~~~~; ·.· •• • 31.10 
: . ~ ~ 

·07 /01/0 86.003 Parking Ramp. 5. 00 
6.22 

07/12/0 PArMNT Payment on Accou t 
07/22/0 8851:k- Parking Ramp 5. 00 Nf,Q___jy...J...D 

. • 07 /23/02 •• 528950 P?,tVATE DINING 42 .15 8. 43 
07/23/0 528960 _-ANQUET RM RENT 55.00 
07/23/0 • 88714 Park:i.ng Ramp 5.00 
07/3i/o F96675 Due~ 325.00 

'31/02 F96676 ·9-9 _ ASSESSMENT . 40. 00 
31/02 F96677. 02 ASSESSMENT 40a00 

*** Charge for 01062-A Ms. Gretchen Banks 

Processe 

BY..-. i-------+---

3.11 
.35 

. .35 
4.22 

.35 
22.75 

hly Parking spa .· availa le, ple se 
sat 612~132-229 ext. 359 

568.17 

568. 1·7 
60'8. 60· • 
613. 95 
4~. 78 
51.13 

105.93 
160.93 
166. 28_ 
514.03 

. 00 554 .'03 

.00 594.03 

IRS disclosure requirement Club dues, assessments and similar payments are not deductible a$ charitable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or ~he property· of the individual server. • • • 

: BCBSM 121528 

' IDEA·: CLUB:RUl£S.REOUiRE THAT.MEMBERS 
. . JNTS ARE Pl.IE AND •• PAYA13tE<ay THE i2dTH. 
Dr . rlE MONTf.J:JNWHICH ·THEY:AR.E BILLED~: Al AI E'. . 0.•• • • • 

CHARGE OF 1% PEA MONTH IS APPLIED TO >PAST ••• ..___,.,.. ___ _ 
o~EBALANCES OVER·oo•;oAv:s : • • • • 

~jj'.:d • • ••• :•~:·,z;~;:i§JJy,;_ •~ ; ,'Tit"t\??;~,.,;;t ~> ' 'L ; ·. ' • • 



~ DATE: · · · (01/3i/-oi:)·: • 

·•· * . 
. . 

. MINNEAPOLIS CLUB . . MEMBER NUMBER: 
. 729-2ND AVENUE SO~H=- · - • 

MINNEAPOLIS~ MINNESOTAj4o2-246D . • · • -
TELEPHONE (612) 332-2292 

• FAX (612) 332-4305 •• 

MR. ~REW P. CZA~~OWSKI\ 
59-453 KAALA lt61UJ 
K0HALA RANCH 
KAMUELA, HI 96743-1154 AMOUNT 

• PAiD $_· _____ _ 

-~-'---~·········PLEASE.DETACH AND RETURN Wmt .. X.<.?.~.~.f!~~•TT~~.~E: .... , .. 
MINNEAPOLIS CLUB 729-~ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 

..·. ·····~- .. - .. .. 
• TELEPHONE (612)332-229£'.;-·: 

, DATE CHIT NO , DESCRIPTION • CURRENT SERVICE SALES CREDIT • TOTAL I ACCUMULATED 
• CHARGES CHARGE TAX . . • • TOTAL 

07/10/0 
07/10/0 
07 /1·0/0 
07 / .16/0 
07 /30/0 

. 07/30/0 
07/31/0 
07/31/0 

• Balance Forward: 
104560 GRILL ROOM 

• 87080 Parking Ramp 
87081 Parking Ramp 
008039 KITCHI GAMMI CL ; . 
201950 GRILL ROOM -
-89912 P?.,rkin~. Ramp 
F99311 Dues • • 
P_Z\.Y:MNT Payment on Acc·ou t 

cf: ~(,L 

e,e ~ 100 -

dt l1'f .Lfl 
#/b;;i.r3o 

27~90 
5.00 

· 5. 00 . 
93.Sl 
12.05 
. 5. 75 

163.00 

5.58 · 2.79 
- 3.S-

2.41 

· 3 5 • 

·. 1. 21 
.40 

11.41 
296.16 

PA ·oue 
• • Accountis subj to corripliance.wilh 
. HOUSE RULE • . If pa~·n1 has 

made. plea.se • regard this no!ice. 

Mo thly Parking spa e availa le, ple se con act 
.Ja es at 612-3:32-22 2 ext. 3 9 

470.57 
506.84 
Slf.·- 19 
5J7.54 
6Jd. 05 
626 ·. 72 
632.87 
807.28 
511.12 

Pro · essed 

AUG 6 2002 • 
By_· _-:---t-----

IRS disclosure requirement: Club dues, assessments ahd similar payments are not deductible as charitable .contributions for Federal income tax purposes. 
The. service charge applies only to food and beverage sales. It is not a gratuity or the property of. the individual server . . 

REMINDER: CLUB HULES REQUIRE THAT MEMBERS 
." 0UNTS ARE DUE AND PAYABLE BY THE 20TH 

E MONTH IN WHICH THEY ARE BILLED. A LATE 
.C, . . ,GEOF··1% PER MONTH is APPLIED TO PAST 
• DUE BALANCES OVEA60 DAYS. 



STATEMENT . 

DATE: 

MINNEAPOLIS-CLUB_ . MEMBER NUMBER: 
• 729-2ND AVENUESOJJIW • • 

MJN.NEAPOUS, MINNESOTA~o2~245U 
. TELEPHONE (612) 332.:.2292 . . . 

FAX (612) 332-4305 • 

SEP5-.. 2002 

DR ~ MARK W . • BANKS 
BLUECROSS BLUESHIELD OF MN 

• P.O~ BOX 64560 
ST. PAUL, MN 55164 

• AMOUNT $ J '13. i .O· 
PAID ~ 

. •.••. ······-·-·····-·--~-
TELEPHONE (612) 332-2?92 . 

•• -Ba.t.an:6:e~~,';i;i:ozy.~b:c~r ;~;:~: 
·oa/09/0 . PAYMNT P-ayme·rit - on·-~A-eee , ·~ 
08/22/0 93174 Parking Ramp 

·o~/31/0 ·F9958O Dues ;· • 
08/31/0 F995HT 99 ASSESSMENT 

. 08J3l/0 F99582 02 ASSESSMENT 
·charge for · o1062-'A Ms. 

•• · lf-4>-)

Jl 535 

(o~·GDo 

bl/DD 

5 ~ff ·. 
325.00 

40.00 
40.00 

Gret.chen Banks 

Mae your · reservati hs early for th 

BYr-----+------

ev nts-Shore Dinner Sept 27, Oktobe . ! ! ! 

: 594·_.03 . 
•. 00 

5 .35 . -·/ 5. 35 
3~3~ 10 
393.10 

-40. oo v · 433 .. 10 • 

IRS di~losure requirement Club dues, assessments and similar payments are riot deductible a~ charitable contributions for Federal income tax purposes. 
The service.charge applies only to food and beverage sales. It is not a gratuity or the pi'qperty of th.e individual server. 

•DER: CLUB RULES REQUIRE THAT MEMBERS . 
"' JNTS ARE DUE AND PAYABLE BY THE 20TH 
OF- 1 rlE MONTH IN WHICH THEY AREBILLED. A LATE 
CHARGE OF. 1% PER.MONTH IS· APPLIED TO. PAST 

.. ·.:-DUE BALANCES{),y£.ij)p0 DAYS. . -· . 7 ;; :_ : ~---

R-l195 -

BCBSM 121535 !. 
I 



_Jt 
-- • :1r ·_ 

STATEMENT: 

. . 
. . 

. . 

MINNEAPOLIS C_LUB . 
_ 729-2ND-Av'ENUFn3oUtH·-- - _ 

MINNEAPOLIS, MINNESOTA 55402-2463· 
TELEPHONE. (6.12) 332-2292 

FAX (612) 332-4305 

·DATE: 
. . 

MEMBER NUMBER: 

MR. ANDREW P . CZAJKOWS'.KI · 
59-453 KAALA ROAD . 

Processed 

KOHALA RANCH 
KAMUELA, HI · 96743--'1154 fP 1 o 2002 

.08/31/02 -

03260-0 

By, AMOUNT 
----.;..---..;____ PAID - $ _____ _ 

DATE . : CHIT NO I DESCRIPTION • CURRENT 1' SERVICE I SALES I CREDIT , TOTAL ! ACCUMULAT . . ! • I • CHARGES . CHARGE I TAX I . I ; TOTAL 

)8/12./0 
)8/14/0 
)8/14/0 
)8/14/0 
)8/20/0 • 
)8/21/0 

. .' J8/22/0 •_ 
-)8/2210:· -

122/02 
1/0-

::;:r;::~= 
• • -rM;""D.Tl'ttNG • ROO 
Parking-:Ramp 
Parking '' Ramp 
Payment on .Accou 
itchi Gammi . Cl 

- . IN DINING ROO 

•• ···.:- -~ :-.-::~~~~i:--:":~ ~-'.~:~·-- ., • ...::- ~-=-~ ~ :-~:· :--:; :_:- ·:-:: :--.:-::-·- :- . -- ' 

'r;~:1:tA ·. o • •• 
·- . •1 ~l/~$1 bz~::o • I. 

Lf . • 1 • fof3t./b 9 ,0000 

· fl I I 3 /. 3 'l1 ~ -----

eve 

; disclosure requirement Qub duE 
! service c_harge applies only to 

-_ .95~ • • 

~ --~~ -~~~8 o~ui~~~~°"~:~l=~~;t : 
)i-- ,rlE MONTH IN WHICH THEY ARE'BJ't-LE04 A LATE 
'.;HAAGE OF 1% PER MONTH IS APPLIED TQPAST"· 

• ~· : .........._ _ ., __ ._,.,. · •••.. ~ -~ ... ··- =-. ... . ·--..., ··-- ·•~···~----

;.: .... _. .. _ - -a.:. 

. . .. ~ -· . 
· .. · . . 

~1,4 · 
~:.:-~ .... : -: . .. 

tt, ~~_:·:-'-~,-:~-.. _,_6,.,:,,:;;a,;:_~~;;.;.,.;_~,-:;:i...4.·<; ,.:.:.;.:\;~" _ -· - . • .. 

.69.·64 



- STATEMENT 

DATE: 

MINNEAPOLIS CLUB MEMBER NU.MB ER:· 
729~2-ND AVENUE SOUTH . 

MINNEAPOLIS, MINNESOTA>55402~246.3 
TELEPHONE (612) 332-2292 

FAX {612) 332-4305 

DR. · MARK W . . BANKS 
BLUECROSS BLUESHIELD OF MN-
p. 0. BOX 64-560 • 
ST. _PAUL, MN 55164 

. _ . . P_~S.EPB:Api .Mm RETURN WITH vouR REMITTANCE · 

MINNEAPOLl$·CLUB 729-2ND .AVENUE SOUTH MINNEAPOLIS. MN ,55402-2463 : .. .. 

_09/04/0 
09/04/0 
09/04/0 
09/16/0 
09/18/0 
09/27 Jo 
09/30/0 
ng/30/0 

·30/0 
** 

. Balance- Forward: 
94869 Parkirig Ramp -
94870 · Parking Ramp 
94871 Parking Ramp 
96773 Parking Ramp 
PA.YMNT Payment on .Accou t 

5.00/ 
8.15/ 
5. oo/ 
8.15/ 

012987 Main• Dining Roo : 37.00 
F02408 Du~s 325.00 

· F02409 1999 Assessment 40.00 
F02410 2002 Assessment 40.00 

7.40 

. ~5 

.57-

.35 
- . 57 

Charge for 01062-A Ms. Gretchen Banks 

Proces ed 

OCT 0-4 2002 

Up oming event ... H ters Wi1 Game D. nner, 
Oc ober 18, reserva ion 612-332-2292 ext. 3 

433.10/ 

5 _35 _· 
8.72 
.5 .35 
8 .-72 

· 8'/a,;J/~ 48. l(t V 
47. 75✓ 
40-.00✓ 
40. oo V 

RS disclosure requirement Club dues, assessme·nts and similar payments are not deductible as charitable contributions fotfederal income tax purposes. 

4:i3. 10· • 
~~~~. 45_ 
~:1"i!7. 1 7 
452.52 
461.24 

28 ~ 14 
76.24 

423. 9'9 
463. 99 
503.99 

rhe service charge applies only to food and beverage sales. It is not a -gratuity or the property of the individual servet - • 

BCBSM 121537 

)ER: CLUB· RULES REQUIRE THAT MEMBERS 
_ Al- JNTS ARE DUE AND PAYABLE BY Tl-:fE 20TH 
OF THE MQNTHINWHICHTHEY ARE BILLED. A LATE 
CHARGE OF 1 % PEH MONTH IS .APPLIED TO PAST 
OUEBALANC-ES~~~:£00.AYS.· • • ; .;~ 7 -~~:~z. ,· ••• ·-

R-1195 -



STATEMENT 

MINN.EAPOLIS .CLUB • 
_ 729-2ND AVENUE SOUTH • 

MINNEAPOLIS, MINNESOTA 55402~2463 
• TELEPHONE (612) _332-2292 • • 

FAX (o-f2) 332-4305 • • 

MR~ :-- ANDREW. P~ : CZAJKOWSKI. 
59.:_4.53 KAALA ROAD.: 
KOHALA RANCH 
KAMUELA, -HI 96743-1154 

DATE: · 

MEMBER NUMBER: 

AMOUNT 

03260-0 

PAID $ ______ _ 

. . . . • 

. . . . • . . • . . PLEASE DETACH AND RETURN WITH YOUR REMITTANCE . • \; 
-- M1NNEAP0L1s ewe 129-2No AVENUE sou:fli MINNEAPQW~~-Nj5402-24.si .. -.- ·_. ::. -~-- • , -· ·- •• --· •• • • • ·- -~--=-,'------ ~ -: :_-·;r--- : __ -'--__ • -TE-_ tiPtioN·e (61-2>· ii2~2292?~~ 

·09/04/0 
09/04/0 

. ·-09/-05/0 
09/.05/0 
09/12/0 
09/30/0 

• B~i 1112:g~ l?b<rW-a:'.f.cE> 
526020 Main• Diriing~·,R'.60:·: • 
95020 Parking Ramp 
526370 Main Di"ning Rob 
95245 • Parking Ramp • 
075622 KJTCHI GAMMI CL 
F04971 Dues 

22.20 
5.75 

33 ~ 80 · • 
6 .so 

37 . _63 
163.00 

6.76 . 

P-

2·. 2:2:· 
.40 

3.38 
.46 

11.41 

E 
. Account is ubject to com · liance with 
HOUSE AUL _ #16. If paym nt has been 

ade pie . e disregard t is notice. 

d . ....______· __f_!_~~~-~,t---+-

o e //Jobi) 
5 · 

ing event ... H 
ber 18, rese • 

Game D'nner, riday 
32-2292 ext. 3 6. 

IRS disq~~ure requirement·c1ub dues, assessments and similar payments aie not deductible as charitable contributions for Federal income tax purposes: 

9fSf. 6i 
998.50 
d:04. 65 
048.59 
055 .55 
093.18 
"267. 59 • 

-I 
.,.:··. 

rhe servlce. charge ·applies onty to food and bev_erage sales: It is n~t a grat~ity or tf}e property of the individual server. • • 
• BCBSM 121543 

Av ~1~:iitstuu~tt1~~!~t~lt,~~~~i~! 
· OFTHEMONTH'IN:WHICHTHEYAREBiLLED~A LATE 
·CHARGE -OF.1% PER M6NTH·ts APPLIED TO PAST • 

r,-0.l)EBALANCES O:'Ef:l~AP,4¥;~ ;,~-, . , . •. · ·w.':~~~*J~;c;e· 

:. : . . : 

, · 

' 



·sTATEMENT 

DATE: .10/31/02-

MINNEAPOLIS CLUB :· 
729:.2ND AVENUE SOUTH . • 

MINNEAPOLIS, MJNN_ES.OTA 55402-2463 
TELEPHONE (612}'332-2292 • • 
- FA)C(612) 332-4305 . 

DR. - MARK _ W. BANKS -
BLUECROSS BLUE8HIELD OF MN 
,p .o·. Box ·64-560 
ST . PAUL·, MN 55164 . 

_ • , ...... _ ..... , ........ ~-------------·---· f>L_~SE DETACH AND_ RE;J:U~N. WITH YOUR REMITTANCE 
, MiNNEA_Po,,s CLUB. 729-2NO. AVENUE SOUTH Ml~NEAPOLIS, MN 55402-2463 .. 

MEMBER NUMBER: 

TELEPHONE·(612) 332-2?92 
• • DA;E I CHIT NO. • • . DESCRIPTION . • CURRENT . SERVICE • ~ALES·. CREDIT TOTAL ACCUMULATED 
· , . ... · · - • · CHARGES - · CHARGE TAX · TOTAL 

5-0.3. 99· • 
• . 10/03 

10/03 
10/03 
10/03 _· 
10/07· 
10/07 

Bal a ·nce Forward: • 
530420 Private D.1.ning 
530430 Banquet Rm Rent . 
·53·0431 Equipment Renta 
-99501 Parking Ramp 

271~50 54.30 27 . 15 52. 95~ al~6. 94 -

- 10/08 ' 
. .. '1/i8 
• '18 

_~.J/31 
10/31 
10/31 

** 

- 525400 Banquet Rm Rent · 
525410 Private Dining 

. PAYMNT Payment on Accou 
02036 Parking · Ramp 
529150 Main Dining Rao 

· F05224 Dues 
FOS225 1999 Assessment 

• F05226 2002 Asses~ment 
Charge for 01062-A Ms. 

Processed 

ov 11 2002 

80.00 
50.00 
37.2-5 
55.00 
97.90 19;58 

t 
8.15 

38.15 7 . 63 
325. 00 
40-:00 
40-. 00 

Gretchen Banks 

80. oo/ · 
3.50 - 53 .'So/ · 

-2.61 39. 86./ · 
55. av-

9 _·79 .. 27 .27/ 
503.99 

.57 8.72/ 
3.82 49.6¥ 

22. 75 47.75/· 
40. Q(Y/ 

4 ·0. oo./' 

it 4;t7~ 7 _· 

7h~-q 

11q4, 

~ -6. 94 
990.44 
030. 30 

_085.30 
212.57 
708.58 
717.30 
766.90 
114.65 
154.65 
194.65 

onth. H 5-D~ 

IRS ·disclosure requirement Club dues, assessments and similar payments are not deducti e as charitable contributions for Federal income tax purposes. 
The servic~ charge applies only to food and beverage sales. It is not a gratuity o· • • property of the individual server~ 

.1 . DER: CLUB _RULES REQUIRE THAT MEMBERS 
At-vJUNTS .ARE DUE AND PAYABLE BY .THE 20TH 
OF THEMONTH IN WHICH THEY ARE BILLED. A LATE 
-CHARGE OF 1% PER MONTH IS APPLiED TO PAST 
·DUE BALANGES'OV-ER60DAYS_ •• ·->:,:,ii'-''1:'f;"" ,' ~ • 

BCBSM 121546 

i 



STATEMENT 
DATE: 

• MINNEAPOLIS CLUB MEMBER NUMBER: 
• 729~2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 • 
TELEPHONE (612} . 332-2292 

• FAX (612) 332~4_305 • 
... ........ , .... . . · ... 

MR. ANDREW P -. CZAJKOWSKI 
59-453 KAALA ROAD 
KOHALA RANCH 
KAMUELA,. HI 96743-1154 

Processed 

NOV 15 20or· 

BY . -----

PLEASE DETACH AND RETURN WITH YOUR.REMITTANCE 

MlNNEAP.OUS CLUB 729~2ND AVENUE SOUTH MIN~EAPOUS, M.N 55402~24Ei3 ·•· • • •• 

Baiartce: · Forward: 
10/03 210940- Grill Room · 24~50 
1 -0/03 99653 Parking Ramp • 5 _. 75 · 

4.90 

• .10/04 211S-8(J G:rill Room 23 ~ 75 4.75 
10/04 99907 Parking Ramp 5.75 
10/04 · .99908 Parking · Ramp - 5. 75 
10/l 7 •. 01981 Parking Ramp 5 ~ 00 

• 10/l 7 52-8;720 Main Dining Roo 37. 80 
1 0/21 PA · eek number 141 677 

7.56 

fzs-- ---. .:.. __ PAYMNT clieclcntimber T4J. ··nz-- - -

AMOUNT 
PAID $ ___ -"----

• f/ff, 
- . . .. . . . . 

795.2°3 
- l14Al' -

~0/31 F07782 Dues 163.00 ll.41 74· .41 

. .), 1·· 
. • ~- ~f 

Mo thly parking ava lable, s BCBSM 121552 
~-~-- .. 

. S disclosure requirement: Club dues; assessments and simi_larpayments are not deductible as charitable contributions for Federal income tax purposes. • 
,e service charge applies only to food and beverage sales. It is not a gratuity or the property of the individual. server. • 

NDER: . CLUB RULES REQUIRE THAT MEMBERS • 
• -J\,._...OUNTS ARE DUE AND PAYABLE BY THE 20TH 

OF THE MONTH IN WHICH THEY ARE BILLED. A lATE 

c~~~-~tRt 1.o/°. ,PER MONTH IS AP_:;!~~}? P.A.~_Tr , _'--'~,•~- . , _ :: , •.• ;"' . '< ._ 

~-7_;,d_ _ /)~ 



STATEMENT · 

DATE: 
. . . 

MINNEAPOLIS CLUB 
. . . _ 729-2ND AVENUE SOUTH 

MEMBER NUMBER: 

11/30/02 

01062-0 

. M.INNEAPOLIS, -MINNESOTA 55402-2463 
TELEPHO:NE (612) 332-2292 

FAX {61"2)332-4305 

.:._._ .. 

DR .. MARK W. BANKS 
BLUECROSS BLUESHIELD ·oF MN 
P .0. BOX -· 64560 
ST~ PAUL, MN 55164 

DEC 1. 2 2002-. • 
By _____ _ 

• . · • . . . . _ . PLEASl;DETACH AND ~ETURN WITH YOUR REMITTANCE 

MINN~~Cll.:J,§ .. G:l:-IJ.E3. .,1.2.Q-:2NO.A.V£NUESOtJ::r.H MINNEAPOLIS; MN 55402-2463 _ . 

DATE . 

Balance Fo~ard: . •• 
11/06 ·_ 04-857 Parking Ramp -s. oo 
11/06 • -04858 Parking Ramp 5. 00 • 
11-/06 _: 0485~ - Parking Ramp 5~oo · 
11/06 _. 530680 Main Din~ng Roo 51. 15 
11./13_. PAYMNT Check nurnber _141 714 
11/.18 . 06618 Parking Ramp · 32.50 • 
·11/18 529120 Private Dining 189 _ oo 
11/18 529130 .Banquet · Rm Rent 60~00 
.... 122 07472 Parking Ramp 7.35 

22 · 532060 Main Dining Roo 31_60 
lL/30 F080~6 Dues 325_00 
11/30 FOS-0-37 1999- Assessment 40_00 
11/30· F08b38 2002 Assessmerit 4-0_00 · 

-10.23 

. 35 

.35 

.35 
5.12 

2.28 
.37.80 · 18-90 

6. 32 
.51 

3.16 
22.75 

***Charge.· for 01062~A Ms. Gretchen Banks 

Pl ase check 
cl ·b -events_ 

AMOUNT onr, 
PAID $ o,i 7~ 

194.6 

---···· 
TEL~PHONE. (612) 332~2292 

5 .35 • 
5.35 
5.35 

66.50 

34.78 
245_7Q 

60.00 
7.86 · 

41.08 
347.75 

40.00. 
40. 00 _ 

1194 .. 6.5 
1200.00 
1205.35 
1210 .·10 
1277.20 

82.55 
117·_.33 

· 363 - 03 
423. 03 
430-8-9 
471. 97 _ 
819~72 · 
859.72 
8.99. 72 

(! J:1=_ f(J ()ll 

7.75 
,_q7 

S disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable-contributions for Federal income tax purposes: 
1e service charge ·applies only to food and beverage sales. It is not a gratuity or the property of the individual s~rver. 

:1 "'ER: CLUB RULES REQUiRETHAT MEMBERS 
1\1... ITS ARE DUE AND PAYABLE BY THE 20TH 
JFTHE MONTH IN WHICH-THEY ARE BILLED~ A LA.TE 
::;HAAGE OF 1°/o PER MONTH IS APPLIED TO PAST 
)UE BALANCESOVER .. 6.Q.Q~):'S~. ... • - •., ·,--":':(,"~-°' -
~ .· ::-. ~ . . - - - • -. • .: - .. ~.- - -~-,-~f,._"."'·':.~~:··~-- :_ • • • 

• R-1195 

BCBSM 121554 

899.:72 



STATEMENT . 
DATE: 

MINNEAPOLIS· CLUB MEMBER NUMBER: 
729".'2ND AVENUE SOUTH 

MINNEAPOLIS, . MIN_NESOTA 55402-2463 . 
TELEPHONE (Ei12) 332~2292 

FAX (612) 332-4305 

MR. . ANDREW. p. . CZAJKOWSKI 
59,-453 KAALA ROAD 
KOHALA RANCH 
KAMUELA, . HI . 96743-1is4 AMOUNT 

11/30/02 

03260-0 . 

PAID $_· --~---

·.: •.-. 

M1NNEA~ous ·cLUe129:2ND•AVENUE-S6iimM~~!=.6:t~:::::'aj:ji!~i{ti~f{},lit·::.,:, .'>: •.. • •• • TEtEPHONE(612100~2:; .. 

li/04 
11/18 

_11/19 
11/28 
11/30 

Sai°ance Forward: 
PAYMNT check number 141 
065337 Kitchi. Gammi ·cl 

•• PAYMNT Check · number 141 
532420 Private Dining 202.00 
Fl0~35 Dues 163.00 

ft 3;..cJ:✓Z 

11 ~1-Lft 

40 '. 40 23:3 {0, 
• 11. 4T· 

. r: 

.·; 

Pl ase check your h 
cl b events. 

bo klet 

;¥::;:~:•.··· 
i'fr3· :~ _s:6. 

6.3 .. 48 
32'9.ra 
s_o.3. 59 . 

·· • 
· . • . ·· 

IRS disclosure requirement:Cluhdues, assessments·aridsimilar payments.are not deductible as charitable contnbutions for Federal incom_e tax purposes. 
The service charge applies only to food and beverage sales. ttis not a gratuity or the property of the _ind~idual server. • 

IDEA: CLUB RUlE_S REQUIRE THAT MEMBERS 
,,.. JNTS ARE DUE AND PAYABLE BY THE 20TH 
OF THE MONTH"IN WHICHTHEY ARE BILLED. AlATE 
CHARGE OF 1 % PER MONTH IS APPLIED TO PAST 

. [?Ui;,!3t'µ\NCES.OVER 60.D.~W~-,.:,."'-"*;;c~'.r"•~ ,.. • 

R--1195 

BCBSM 121557 



STATEMENT 
DATE: _ \\\\\\\~\U\\\\\\\\\I • ~ . 

00001573 _ ) * MINNEAPOLIS CLUB MEMBER NUMBER: 
_ 729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD. OF .MN 
P . O. BOX 64560 
ST. PAUL, MN 55164 

Processed 

JAN Q:8 2003-

12/31/02 

01062-0 

1------'------ -----,---PLE_A~se_o_ET~A--"--CH AND RET\JRN_WITH YOUR REMITTANCE 

MINNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 Tf=LEPHONE (612) 332·2292 

12/02 
12/02 
12/02 
12/10 
12/10 
12/10 
12/13 
12./16 
Y~./20 
1.2/27 
2/27 

12/27 
12/27 
12/27 
12/31 
12/31 
12/31 

** 

Balance Forward: 
08384 Parking -Ramp 5 . 00.....,. 
527820 Private Dining 42.55 8.51 
527960 Banquet Rm Rent 60.00 
09752 Parking Ramp 7_35-
633600 Private Dining . 38. 85 7.77 
633680 Banquet Rm Rent 60.00 
10785 Parking Ramp 11. 2s-
PAYMNT Check number. 1.41 4-33 
12112 Parking Ramp Plc.J:=. 5.00 
002763 Banquet Rm Rent 60.00 
12951 Parking Ramp 7. 35 ,_ 
13033 Parking Ramp 7.35 
13034 Parking Ramp 11.25-
636040 Private Dining 34.70 6.94 
F10802 Dues 325.00 
Fl0803 1999 Assessment 40.00 
Fl0804 2002 Assessment 40.00 
Charge for 01062-A Ms. Gretchen Banks 

I-1-,D3 C!l~t ·,:;_ it F/7. (15 

tu . 0!& 00 ~ 4:27-75 

f/4f!fa=ll ~KYJO(J blbi(J. ¢j 3gq.3o 

Ne automatic payme t option now off 
Pl ase see enclosed letter ad enrol 

. 35 
4.26 

.51 
3.89 

.79 

.35 

.51 
_51 • 
.79 

3 .4T 
22.75 

899.72 

5.35 
55.32 
60.00 . 

7.86 
50. 51 . 
60 . 00 
12.04 

5.35 
60.00 
7.86 
7.86 

12.04 
45.11 . 
47.75 
40.00 
40.00 

:899. 72 
905.07 
960.39 
020.39 
028.25 
078.76 
138.. 76 

·1so.ao 
251 . 08 
256. 43 ----

316. 43 
324.29 
332.15 
344.19 
389.30 
737.05 
777.05 
817.05 

IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service char.ge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. 

BCBSM 121559 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY 11-¾E 20TH 
".'lf:"THE MONTH IN WHICH THEY ARE BILLED. A LATE 

·AGE OF 1%PER MONTH IS APPLIED TO PAST . 
BALANCES OVER 60 DAYS. 

A-1195 

.. 

817. 05 :~ • _ -~:{-<{: __ :. 7. 05 

:;~) ),i\{t~~~\\\\tli;}~-<-~-:~:i.. 



,- -· -

~Ill U 111111111111 
0()035491 

STATEMENT 

MINNEAPOLIS CLUB 

DATE: . 12/31/02 

03260-0 MEMBER NUMBER: 
• 729-2ND AVENUE SOUTH 

J01NNEAPOLIS,_MINNESOTA 55402-2463 _ ·· : 
··· Mi>i-, .. · ·us .-· - -· _. -TELEP'1QN·E:(612)3~~,.2~~? ·=. 

• . . : · .--. ~~.-fPcr\.\~_Cl .. •. FA)({6i2.}332-4305 .:. • :,.· 

MR. ANDREW P. CZAJKOWSKI 
·59_453 KAALA ROAD 
KOHALA RANCH 
KAMUELA, HI 96743-1154 

Processed 

JAN 2 4 2003-
By _____ _ 

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE 

. --- ... - .- . .- --

AMOUNT 
PAID $ ___ -'-----

----------- ---. ·-----···-··-· ..... ·------· . ····- . .. . --··-··· •• • ----·· --···-·· - • • .. ··- • • .. •• 
MINNEAPOLIS CLUB 729-2ND A VENUE soum MINNEAPOLIS, MN 55402-2463 

• ··- - - --- . .. 
TELEPHONE (612) 332-2292 

. . _. DATE • CHIT NO I . DESCRIPTION CURRENT ; SERVICE . SALES CREDIT : TOTAL ; ACCUMULATED 
. , . • . / CIIARGES I · CHARGE I TAX 1 i ! TOTAL 

12/09 . 
12/09. 
12/09 
12/10 
12/11 
12/12 
12/12 

- . 12/12 
12/13 
12/13 
.2/16 

12/16 
12/16 
12/17 
12/ 17__ 
12/17 
12/31 
12/31 

IRS dis 
These 

AH 
ACC 
"I: -

R-1196 

Ba.lance Forward: 
09503 · Parking Ramp 
09683 Parking Ramp 
524970 Main Dining Roo 
09955 Parking Ramp 
101040 Grill Room 
1·0752 Parking Ramp 
10753 Parking Ramp 
633870 Main Dining Roo 
528280-Private Dining 
634260 PrivateDining 

• 11199 Parking Ramp 
11200 Parking Ramp 
629180 Mairi Dining Roo 
065768 Kitchi Gammi Cl 
066419 Kitchi Gammi Cl 
066581 Kitchi Gammi Cl 
F13300 Dues 

6.50 
6.50 . 

83.25 
5.75 

143-50 
6.50 
7.35 

3.2. 70 
3f.90 

429.oo -
4.25 
5.00 

32.70 
32.02 
25.08 
25.59 

163---:-oD 
PAYMNT Check number 027 

rM,,: ;zroDO 
'~bt>O f_ $ 7'(, f 

- b l3l/o 111 o 1- r 
Ne automatic 

503. 59 
.46 6.96 510.55 
. 46 6. 96 517.51 

16.65 8.33 08.23 625 .. 74 
.40 6.15 631. 89 

28.70 16.78 88.98 820.87 
.46 6.96 827. 83 
. ·51 • 7. 86 835.69 

6.54 3_27 42.51 878 .2.0 
6 ~-38 . .. - 3··_-·?s . 42.-03 -· •. 920 .b·-· 

85.80 42.90 57. 70 477.93 
.30 4.55 482 .48 
.35 5.35 487.83 

6.54 3.27 42.51 530 .34 
32_02 562.36 
25.08 587 .44 
25. 59✓ 61'3. 03 
74. 4:r • 787. 44. 

283_85 

now off red. 
d enrolment f rm. 

ts are not deductible as char~able contributions for Federal income tax purposes. 
a gratujty or the property of the individual server. 

/: : )f\.~_~·~··;: ~; _ 3 • 8 5 

-~\~~'.Jl:;~~~f :;:~~~~~~~~~~.~-~~.~ ·· ;. · · .~~~il;fii?.Zu.~:·-

BCBSM 121567 

t 



Th Ki hi.G . . ·:·· ··c1· .b . . · .e ··· ·tc · ··.··• .. ·amm1 :. ·u ·· • 
83i EAST SUPERIOR STREET ·-: DULUTH>MINNESOTA 55802 

PHONE 218-724-8589. FAX 218-n+9410 

E-Mail: kitchigilnimi@aolcom • 

. . . . . . . • 

5076 r o~·- Mark W . • Banks 

3535. Blue Cross Road 

P .0 . . BOX· 64560 

Please· write in your e-mail address ____ -'--__ _ 
--- -

DATE 

12/31/61 

·.L St. Pau1, MN 55164-0560 

$o<:25.DO 
AMOUNT PAID 

TO INSURE PROPER CREDIT RETURN THI$ PORTION w1:rH YOUR REMITTANCE 

Page1 

,oATE 

1213·112001 
12/31/2001 • 

INVOICE AMOUNT TAX • SERV. CHARGE · 

175.00 
50.00 · • 

l?~d12h-t ta- : 

. • . • flh-VJ •• . tr¥ 3ir-, 

DEPARTMENT 

Dues: 1 /1 /2002-3/31 /200 
-Surcharge:1 /1 /2002-3/3 /2 

Balance Du 

l-ft-0 

·Processed ··.· . 

• JAN 1 4 200 .. 
BY.----:------J._ 

AMOUNT · • 

17$.00 
50.00 

"'- 225.00 

BCBSM 122102 



;_/,,. 

;/ 

. ·.TheKitchi Gatnmict·. 
831 ~AST SUPERIOR STREET • DULUTH, MINNE.SOT 

- PHONE 21&724-8589 FAX 218-724-9470 

--__ P.~Mail:idtchigammi@aolcom 
· · '!':·' " ' 

· ; / 

I ~ 
Please write in your e-mail address _______ _ 

Mr. Jolin ·s · ~jorum 
805 -Eagan Oak Lane 
Eagan, MN 55123-

DATE INVOICE_ - AM.OUNT -

12i17/2001 
12/31/2001 
12/3112001 

~21 :·6-f • 
175.00 

50.00 

. ,..,_,,i=Jl f~ ·. ~ ; '! ~; ,.~tf • • • 
~.-:p -v'\i _--

- :-.c!, nl 
. . ;-:\ 

TAX 

Proce sed 

JAN 2 8 -2002 
By ___ _,..__....;.___ 

-$ ____ _ 
• --. AMOUNT -PAID r • _, 

A.MOUNT. . 

286.92 
-.> -21-:s·1-. 

50~00 

490.31 

BCBSM 122103 



/ 
f 

/ 

Th
-- --. ----.. -- --._- - - b-
. e KitchiGamm1Clu ·• .• 

831 EAST SUPERIOR STREET• DULUTH, MJ'NNESOTA 55802 
PHONE 218-724-8589· - FAX 2-18-724-9470 

E-Mail: kitchigainnti@aolcom • 

Please ·write in your e~mail address-'--________ _ 

Mr. John S Bjoruill 

805 Eagan Oak Lane 
L Eagan, MN 55123-

~------ ------- ---- ----. 
Page 1 

DATE INVOICE 

TO INSURE PROPER CREDIT RETURN THIS PORTION WITH YOUR REMITTANCE 

AMOUNT TAX - SERV. CHARGE DEPARTMENT 

-_ Ticket Balance _Forw 

Process·ed · 

FEB z·· 2 -2002 

5130 

DATE -•.. .,. .. . 

01/31/02 

$ ____ _ 
AMOUNT PAID 

By __ =---=-=--__J 

,BCBSM 122104 



. . . 

··.The Kitchi.Gammi Club ·. 
831 EAST SUPERIOR STREET • DULUTH, MINNESOT 

PHONE iis-724-8589 FAX 218'-724-9470 

Dr. Mark W. Banks 
3535 Blue Cross Road 
P.O. Box 64560 

·- E-Mail: kitchigammi@aolcom 

• Please write in yo:ur e;mail address___ _____ _ 

L St. Paul, MN 55164-0560 

TO INSURE PROPER CREDIT RETURN THIS PORTION WITH YOUR REMITTANCE 

Pa e1 
DATE INVOICE ·AMOUNT - TAX SERV. CHARGE DEPARTMENT 

$ ;?'15()() 
AMOUNT PAID 

AMOUNT 

3/31/2002 
3/31/2002 

_175.00 
50.00 

Dues:4/1/2002-6/30/200 • 
Surcharge:4/1/2002-6/3 ~ 

175.00 . 
':., • 50.00 

Balance Due '\~rJ.fu£-

.• ••. ~ OdJD 

~(!;r • 



The Kitchi GammiClub 
83-1 EAST SUPERIOR STREET. DULUTH, MINNESOTA ·ssso2 

PHONE 218-724..:8589 FAX 218-724--,9470 • 

E-Mail: kitchigammi@aolcom 

Please write in your e-mail address_· _______ _ 5130 

I 
·-·~·· · Mr -~ John S Bjorum 

8O5·Eagan Oaks Lane 

L Eagan, MN 55-123-.. 

DATE 

03/31/02 

• Page 1 

3/25/2002 ·· 
3/31/2002 
3/31/2002 • 

INVOICE 

$ ____ _ 
AMOUNT PAio::. 

TO INSURE PROPER CREDIT RETURN THIS PORTION WITH YOUR REMITTANCE 

AMOUNT 

-40.31 . . 
175.00 
50.00 

TAX . SERV: CHARGE DEPARTMENT 

Ticket Bal~nce Forward -
Dues/Surcharge Bal Fwd -:-'-

· AMOUNT .· : 

Payment,..:.·---------+--_:___!.::::~:,.__ 
: /1/2002-6/30/200 

Balance Due 

Processe 

BY~·· _· _____ _. 

BCBSM 122106 1.:~~ 
; .. ••.• 

·, ,.,-:; '._,_ .',>v::-,:--; .-:~,,~-,'":.:;.;/:~~ 



• The Kitchi.Gammi Clllb 
831 EAST SUPERIOR STREET• DULUTH, MINNESOT 

PHONE 218-724-8589 FAX 218-724-9470 \-.-~ 

E-Mail: kitchigammi@aolcom 

I Dr. Mark . W. Banks 
3535 .Blue Cross Road 
P.O. , Box 64560 

Please wriie in your e-mail address ___ ~__, __ _ 

-.L St. Paul, MN 55164-0560 

TO INSURE PROPER CREDff RETURN THIS PORTION WITH YOUR REMITTANCE 

Page 1. • 

DATE INVOI.CE AMOUNT TAX SERV. CHARGE DEPARTMEN:r 

$ ,2JS. oo 
. AMOUNT PAID 

AMOUNT' .- , . 

6/30/2002 . 
• 6/30/2002 • 

175.00 . 
5o.o·o 

Dues: 7 /1 /2002-9/30/20.0 . 
Surcharge:7/1/2002-9/3 (2 

1isJjo_i·· 
50~00 . 

Balance Du 22s.oa 

2002 

BCBSM 122107 



/ 

DATE 

. The KitchiGammiClub 
831 EAST SUPERIOR STREET• DULUTH, MINNESOTA 55802 • 

. PHONE 218-724-8589 FAX 218-724-9470 

E-Mail: kitchigammi@aolcom 

Please write in your e-mail address ____ ..;.._ __ _ 

Mr. John. S Bjorum . 
SOS Eagan Oaks- Lane 

Eagan, MN 55123-

TO INSURE .PROPER CREDIT RETURN THIS PORTION WITH YOUR REMITTA_NCE 

P'age1 

INVOICE . AMOUNT TAX SERV. CHARGE DEPARTM.ENT 
. . 

G0 
RAIF 

$. ____ _ 
AMOUNT PA10 • 

6/30/2002 
6/30/2002 

175.00 • 

50.00 

Dues:7/1/2002-9/30/200 . 
. Surcharge:7 /1/2002-9/3 i2 

Balan·ceDu 225.00 

• • QR PA'ffv ENT 

• Ace 
__..¥,..~--

• Processed 

·JUL 31 2002 -

7<go DO. Y-·· --,----



• \ 

\ \ .• \ ' •• 

\\· '_ \ :,.-/ .. ._,;._ 

•• .-=-f. 

,

i _.,:·· 

l • 
. 

. 

.. The KitchiGammi Club 
831 EAST SUPERIOR STREET• DULUTH, MINNESOT 

. PHONE 218-724-8589 • FAX 218-724-9470 ._ __ _ 

E-Mail: ldtchigammi@pol.com 

Please write in your e-mail address. _______ _ 

Mr. John S Bj_orum 

805 Eagan Oaks Lane 
L Eagan·, MN 55123:.... 

TO-INSURE PROPER CREDIT RETURN TH_IS PORTION WITH YOUR REMITTANCE 

Page 1 

DATE INVOICE 

• 7/19/2002 • 74160 
7/19/2002 74160 

~ 
~ THE KITCH! GAMMI CLUB 

_. . . . ..:_ . ··- ·-.. ·-:-":~.~-~-:~-;:~⇒-~~ .,..,- ·. _... . . . 

AMOUNT 

15.45· 
4.00 . 

• TAX 

1.64-

•54 

SEP 2-o 200 

SERV. CHARGE • DEPARTMENT 

ues/Surcharge Bal Fwd 
ood - Lunch 

. ev- Lunch 

- - _)R pJ.\'l 
·t:.V'" . 

· (J0Ac 
• . ~ 

$-~----
AMOUNT PAID. 

i~ 5.26 

250.13 · 



The KitchiGammiClub 
• 831 -EAST SUPERIOR STREET • DULUTH, MINNESOTA 55802 

PHONE 218-724-8589 FAX 218-72+9470 

E-Mail: kitclzigammi@Jl.otcom 

Please write in:your e-mail address __ ~----- 5130 

DATE 

Mr . .:fohn S Bjorum 
80-5 Eagan Oaks Lane 

L Ea~an, MN. 55123-

·.·•':.. ·:. 

08/31/02 

Pae 1 
DATE IN.VOICE . 

8/5/2002 

$ ____ _ 
AMOUNT PAID · 

TO INSURE PROPER CREDIT RETURN THIS PORTION .WITH YOUR REMITTANCE 

AMOUNT TAX SERV. CHABGE 

-175.00 

DEPARTMENT 

. Ticket Balance Forward ·_ 

Dues/Surcharge Bal ·Fw -

Paymerit-

Balance Due 

Proee sed 

ocr ·172002 

AMOUNT • 

• 25.:13 
_.- 225.bO 

\ ,.:_175.00 

75.13 

BY-----+---

BCBSM 122113 



• The Kitchi Gammi Club 
831 EAST SUPERIOR: STREET •. DULUTH,. MINNESOTA 55802 

. PHONE 218-724-8589 .· . FAX 2_18-724-9470 

Mark W. Banks 
3535 B1ue Cross Road 
P.O. Box 64560 

E-MaiJ: kitchigammi@aolcom 

Pl'ease write in your e-mail address _______ _ 5076 

DATE 

09/30/02 

· L St. Paul, MN 55164-0560 

Page 1 

DATE 

. 9/30/2002 
9/30/2002 · 

INVOICE 

$ '3~5.lt) 
_AMOUNT PAID 

TO INSURE PROPER CREDIT RETURN THIS PORTION WITH YOUR REMITTANCE -~--,-,-~~-

AMOUNT 

175.00 
50.00 

TAX SERV. CHARGE 

.... 

DEPARTMENT 

Dues:10/1/2002-12/31/2: 02 •• 

Surcharge:10/1/2002-12/ T 
Balance J)ue 

Processed 

OCT O 7 2002 

AMOUNT . 

175.00 
so·.oo . 

.::. 225.00 
t=:.:.: 



The Kitchi GammiClub • 
831 EAST SUPERIOR STREET • DULUTH, MINNESO 

PHONE 218-724-8589 FAX 218-72+.9470 

E-Mail: kiichigammi@aolcom 

;r Mr. John S Bjo.rum 

805 Eagan Oaks Lane 

L Eagan, ·MN 55123-

·_ Please write in your e-mail address_· ______ _ 

· . 9,arrs - -
09/30/0!:::) 

Page 1 

DATE . 

9/26/2002_ 
9/30/2002 
9/30/2002 

INVOICE 

- --,J 

$ ___ _ 
. AMOUNT PAID 

TO INSURE PROPER CREDIT RETURN THIS PORTION WITH YOUR REMITTANCE 

AMOUNT 

-225.00 
175.00 -

so_oo 

Processed 

- OCT 2 8 200 

TAX SERV. CHARGE DEPARTMENT 

Ticket Balance Forward 
Dues/Surcharge. Bal Fwd ·:: 

Payment
Dues:10/112002-12/31/2 -02 
Surcharge: 10/1/20_02-1 • 1 -

Balance}Jue . •• 

av ··- - -
ED PAYMENT 

Acct._0___&:60 O 

_ld£1~,;i 
Date .. _ 

• AMOUNT 

-__ 25.13 ~ 

so.oo · 
-·\~225.00 

175.00·. 
so_oo 

{j5.13: -

BCBSM 122114 



_<& The Kitchi Gammi Club 
-· . . . . 

831 EAST SUPERIOR STREET• DULUTH, MINNESOTA 55802 
PHONE 2 I 8-724-8589 FAX 218-n4-9470 

Ill I IIII I IU 
E-Mail: k!fchigammi@aol.com 

00031707 Please write in your e--mail address. __ - ___ _ 

Dr. Mark W. Banks 
3535 Blu.e Cross Road 
I>.O. Box 64560 

L St. Paul, MN 55164-0560 

TO INSURE PROPER CREDIT RETURN THIS PORTION WITH YOUR REMITTANCE 
-· -. · - .. - - ..... ------·· 

Pa e 1 
DATE INVOICE AMOUNT TAX · SERV. CHARGE PEPAATMENT 

5076 

DATE 

12/31/02 

$ol33.75 
AMOUNT PAID 

AMOUNT 

12/31/2002 
12/31/2002 

183.75 . 
50.00 

Dues:1/1/2003-3/31/200 
Surcharge:1/1/2003-3/31 2 

183.75 
50.00 

Balance Due 233.75 

· ~ , 

l-/o---03 

t THE KlTCHI GAMMI CLUB BCBSM 122115 



]U 11 HI 111 The Kitchi GammiClub·· 
00129749 

83l EAST SUPERIOR STREET• DULUTH, MINNESOTA 5580.2 
· ~ · PHONE 218-724-8589 • FAX 218-724-9470 . 

Info@KitchiGammiClub.com 

~ 

I Dr. Mark W. Banks 

3535 Blue Cross .Road 
P.O. Box 64560 

Please write in your e-mail address:__ _____ _ 5076 

L St. Paul, MN 55164-0560 

DATE 

3/31/2003 
3/31/2003 

INVOICE 

~ THEKITCHI GAMMI CLUB 

AMOUNT 

183.75 
50.00 

TAX 

DATE 

0:3/31/03 

PAID APR O 8 2003 

SERV. CHARGE DEPARTMENT AMOUNT 

Dues:4/1/2003-6/30/200 
Surcharge:4/1/2003-6/30 2 

Balance Due 

C:>ffoOO. IO DD 

~~ 
4-L-(-03 

183.75 
50.00 

233.75 

BCBSM 122116 

r: 



!llf lllltmll II The KitchiGammiClub 
I 00889797 831 EAST SUPERIOR STREET• DULUTH, MINNESOTA 55802 

-~ PHONE 218-724-8589 FAX 218-724-9470 

r Dr . • Mark W. Banks 

3·535 • B1ue 'Cross Road 

P .0. Box 64560 
L___ St. Pau1, MN 55164-0560 

Info@KirchiGammjClub.com 

Please write in your e-mail address ______ _ 

Ba1ance Due 

5076 

DATE 

6/30/03 

$35.5 .32 

$355..,3;{ 

DATE 

6/26/2003 
6/26/2003 
6/30/2003 
6/30/2003 

INVOICE 

314 
85289 -

~ THE KITCH! GAMMI CLUB 

AMOUNT PAID 
TO, INSURE PROPER CREDIT RETURN THIS PORTION -WITH YOUR REMITTANCE 

AMOUNT 

95.00 
12.90 

183.75 

50.00 

TAX SERV. CHARGE DEPARTMENT 

Room-9.98 
1.37 2.32 Food - Breakfast 

Proc ssed 

Dues: 7 /1 /2003.,.9/30/200 

Surcharge: 7 /1/2003-9/30 2 

Balance Due 

JUL l 5 ·2003 

BY----+----

·~33_ 75· ~4Jae:t-1L 68' (t) 

JAi. 57 UJ~ f-/Uw_,( 

.355361 

<trbD o 

{pJ/00 

mtJc>o 

j 

AMOUNT 

104.98✓ 
16.59./ 

183.75 
50.00 

355.32 

B-CBSM 122117 



• The Kitchi Gammi Club 
• 831 EAST SUPERIOR STREET • DULUTH, MINNESOTA 55802 

j Dr. Mark W. Banks. 

. 3535 Blue Cross Road 

P.O. Box 64560 

PHONE 218-724-8589 FAX 218-724-9470 
Info@KicchiGammiClub.com 

Please write iii your e-mail address ______ _ 5076 

DATE 

9/30/03 

_ [ .. St. Paul, MN ~5164-0560 Ba1ance Due $2,567.82 

$ ___ _ 
AMOUNT PAID . 

Ill llll llllll Ill Ill lllll TO INSURE PROPER CREDIT RETURN THIS PORTION WITH YOUR REMITTANCE 

01052886 

9/24/03 
9/24/03 
9/30/03 
9/30/03 

ICE 

90740 
90740 

AMOUNT 

• 1,293.00 

510:00 
183.75 
50.00 

~fhO 
b!9/ 
~/3~ 

<fl> .. & /. 0/ pc!. 
Tl) /l){!/3~ · 

~ THE KIT~Hl GAMMI CLUB 

TAX SERV. CHARGE 

137.32 232.74 
69.21 91 .80 

/ t)-{) 

5 

--

DEPARTMENT AMOUNT 

ood ~ Dinner 1,663.06 
ev- Dinner 671.01 .-

ues:10/1/03-12/31/03 183.75 
urcharge:10/1/03-12/31/ 50.00 

Balance Due 2,567.82 

Processed 

_ OCT 1- ·o 200J 

By_-___ _ 

• eit • • ti ll1o 

/, <t°/i. <tf 

BCBSM 122119 



The Kitchi Gamffii Club 
83 l EAST SUPERIOR STREET • DULUTH, MINNESOTA 55802 

PHONE 218-724-8589 FAX 218-724-9470 

llllll llllllllllllllll lf . 
00559034 

Info@KicchiGammiClub.com 

.~r. Mark W . . Banks 

3535 Blue Cross .Road 
P.O . . Box 64560 

Please write in y~ur e:..mai/ address _______ _ cEv 

Lst. Paul, MN 55164-0560 B~lance Due 

TO INSURE PROPER CREDIT RETURN THIS PORTION WITH YOUR REMITTANCE. 

DATE 

12/31/03 

$241.10 

$ __ ---,..-_ 
AMOUNtPAID 

BCBSM 122126 



Page1 

DATE INVOICE . 

12/311b3 
- 12/31/03 

I 

-~ THE KITCHI GAMMI CLU~ 

AMOUNT 

191.10 
50.00 

TAX SERV. CHARGE DEPARTMENT 

ues: 1 /1/04-3/31i04 
urcharge:_1/1/04-3/31/04 

Balance Due 

AMOUNT 

19-1.10 
50.00 

241.10 

BCBSM 122127 



-

The KitchiGammi Club· · lllllll II f lllllllllllll 
831 EAST SUPERIOR STREET• DULUTH, MINNESOTA 55802 01169881 

PHONE 218-724-8589 fAX 218-724-9470 

I Dr. Mark w. Banks 
3535 Blue Cross Road 
P.O. Box 64560 

Info@KitchjCammiClub.com 

Please write in your e-mail address -------- 5076 

DATE 

3/31/04 

L 
St. Paul, MN 55164-0560 

Balance Due $241.10 

$ o<'4f. /D 
AMOUNT PAID 

TO INSURE PROPER CREDIT RETURN THIS PORTION WITH YOUR REMITTANCE • 
--·-· -- --- - .-··---- ----------------- . . ---·-- ··- ---. .... --- .. .. . - · - ... - . . - -·· -· - - ••• 

DATE INVOICE AMOUNT TAX SERV. CHARGE DEPARTMENT AMOUNT 

3/31/04 191.10 Dues:4/1 /04-6/30/04 191 .10 
3/31/04 50.00 Surcharge: 4/1 /04-6/30/0 ~ 50.00 

Balance Due ~ 
-

P,-o 
Ce· 

~~~ IOO AP!j> :Ssect 
e¥- O; • 

-()k_ to ltb t fL,cQ4-L, o ~2001:· 

~<11(! ~:JJ. f:, 'i' h CXJ jl)t)ti.D . 

~ 

~ ln,~.APT ~-Lt~ --- -, -

. . - - - -- . . . 

4-t,-w 

© THE KITCH! GAMMI CLUB BCBSM 122123 



Ul\11111\t I \Ill I\\\ 
01462050 

The KitchiGammiClub 
' 831 EAST SUPERIOR STREET· DULUTH, MINNESOTA 55802 

~ PHONE 218-724-8589 FAX 218-724-9470 
Info@KitchiGammiClub.com 

-I 

L 

Dr. Mark W. Banks 
3535 Blue Cross Road 
P.O. Box 64560 
St. Paul, MN 55164-0560 

Please write in·youre.;.maiJ address Mli.rK.-W=~ 

(~ h¼e-e.t ossmn. C.<ln'\.. 

Balance Due 

5076 

DATE 
6/30/04 

$241.10 

$ ___ _ 
AMOUNT PAID 

- •· •-··-- ···- ·-- -Page-1 •• • • 

DATE • INVOICE 

6/30/04 . 
6/30/04 

© TH~ KITCH! GAMMI CLUB 

TO INSURE PROPER CREDIT RETURN THIS PORTION WITH YOUR REMI_TTANCE 

AMOUNT TAX SERV. CHARGE DEPARTMENT 

• Dues:7 /1 /049/30/04 
Surcharge:7/1/04-9/30f 4 

Balance Du 

Processed 

JUL .t, B 2004'.~ 

AMOUNT 

191.10 
50.00 

241.10 

BCBSM 122124 



I 

L 

.♦ 

The KitchiGammi Club 1111111/Wllllll~IUI . 
831 EAST SUPERIOR STREET • DULUTH, MINNESOTA 55802 01633917 

PHONE 218'-724-8589 FAX 218-724-9470 
lnfo@IGcchiGammiClub.com 

Dr. Mark W. Banks 

353S · Blue Cross Road 
P.O. Box 64560 

Please write in your e-mail address . ______ ....:,___ 5076 

St. Pau1, MN 55164-0560 

DATE 

9/3·0/04 

Balance Due $241.10 

$0\410 
M10UNTPAiD 

.. Page1 __ TO INSURE PROPER CREDIT RETURN THIS PORTION WITH YOUR REMITTANCE 
. ·-···--- ·· --··- --- ·· ·-· ·----····· - ·-- - ··· . • ·-· --- ... -·· .. --- -·· - --- . 

DATE INVOICE 

9/30/04 

~ THEKITCHI GAMM! CLUB 

AMOUNT TAX SERV. CHARGE 

50.00 

'DEPARTMENT 

ues: 10/1 /04-12/31 /04 

Surcharge:10/1/04-12/3 /0 

Balance Du 

ENro oo; 1 2 -004 

./Ju_ Its c<dJ 10 
-4 { {) ()- ,--,~ .... ~......--,, iu . (f 

~'-"-"' _____ :Acr9" =# 0 t {; tJ o / tJ1) criJ 

JC~ 
/D--/l~oc{ 

AMOUNT 

191.10 

50.00 

241.10 

BCBSM 12~125 



STATEMENT 
DATE: 

. MINNEAPOLIS CLUB MEMBER NUMBER; 

01/31/03 

01062-0 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TE~EPHONE (612) 332-2292 

FAX (612) 332-4305. 

DR. MARK W~ BANKS 
BLUECROSS _BLUESHIELD OF MN 
P . 0. BOX 6 45.6 0 
.ST-. PAULr MN 55164 

. . 

. . . . . r,,-,_~_~SI; D~ A~li Af:,IO_R~TURN .w.rrn Y:O.U.8 JIEM.11])\"IC.E.. . ·- ··-· -· _ ·-- ... . :_.:. - . - - ·-- - ··--- .. ···.·~· - .. . ----~-

INr-lEAPOUS CLUB 729~2ND AVENUE SOUTH MINNEA_POLIS, MN 55402-2463 TELE;PHONE .(612) 332-2292 

.-0, ATE • _.. .- cH·ir No • I· :. . .. •· oescRiPrroN : . . CURRENT' • I . seRvIce . . ·sALe~ . • cReofr _ 11. iorA°i. • r • Ac~un1uLAT;E 
... : · • . . •. , .• .· . .. '. • . •.• .. • •. . : · . .. .. CHARGES · CHARGE· • TAX " ·• · . • · ...... I . , TOTAL•. ; 

1/1 .. 0 
1/20 
1/20 
1/20 
1/20 
1/20 
1/20 
1.,l.2n. 
i/31 
/31 

J./31 
** 

Balance Forward: 
PAYMNT- Check ·number 141 753 
15997 · Parking Ramp 8.15 
is998 Parking Ramp 9.75 
16000 Parking Ramp 7.35 
16001 • Parking Ramp ·1. 35 
16161 Parking ~amp 7.35 
631510 Private Dining . 289.60 57.92 

_.63-152.0 Banquet. Rm.....:Rent-.-- ----· -9-0- .. 0-Q - .-· - -----
F13556 Dues 340.oo -
F13557 1999 Assessment 40.00 
F13558 2002 Assessment 40.00 
Charge for 01062-A Ms~ Gretchen Banks 

Re 'nder., please 
st tement with ariy 

.57 

.68 

.51 

.51 

.51 
28.96 

23.80 

f your 

a17;os 
817 . 05 .00 

8. 72/ 8. 72 
10. 43-:-' 19 .15 

7.86.--- 27.01 
7.86/ 34.87 
7. 86..-' 42. 73 

76.48../'" 419.21 
. --- -9-0-:.-&o~ . ,s·o 9 . 21- --

63. a o.,., 873.01 
40. 00/ 913. 0-1 
40. 00/ 953. 01 

Jisclosure requirement Club dues, assessments and similar payments ~re not deductible as charitable contributions for Federal-income tax purposes. 
service charge applies only to food and beverage sales. II ls not a gratuity or the property of the individual ~rver. 
. . 

~MINDER: CLUB RULES REQUIRE THAT MEMBERS 
::COUNTS ARE DUE AND PAYABLE ·av THE 20TH 
-T\-iE MONTH IN WHICH THEY ARE BILLED. A LATE 

:GE OF 1%. PEA MONTH IS APPLIED TO PAST 

953.01 

""'A .rt..,.. l"'-t ,,-

BCBSM 121569 



Ill llUI 1111 
STATEMENT -

00066181 MINNEAPOLIS CLUB 
729:.2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

MR. ANDREW P. CZAJKOWSKI 
59-4.53 .KA.ALA RO.AD 
KOHALA RANCH 
KAMUELA, HI 96743-1154 

DATE: 

MEMBER NUMBER: 

AMOUNT 

◊1/31/03 

03260-0 

PAID $ ______ _ 

____ _ . ·-· ___ ____ . . _______ .. ---··- ·· . _____ e.!:~~E P..!;J~_CH_A.tf.P_R~..UBN..W.IIH..Y.Q!J.8.REMIITAN.C.E _ ___________ -,-~----1 

TELEPHONE (612) 332-2292 MINNEAPOLIS CLUB 729-2NO AVENUE SOUTH MINNEAPOLIS, MN 55402--24$3 

DATE CHIT NO DESCRIP'flON CURRENT SERVICE SALES CREDIT • TOTAL ACCUMULATED I · CHARGES CHARGE TAX I TOTAL 

01/28 
01/31 

Balance Forward: 
PAYMNT Check number 142 135 
F16070 Dues 170.00 

283.85 
11.90 81.90 

283. 85 
.00 

181. 90 

--- --- ___ __ _ .. _____ - - - ----- - --------· ---~------1-----=-==1 

~cl~~~~ 
b<86oo 

Re inder 1 please re urn top 
st tement with any ayment b 

ortion 
check. 

By_+--__ __,__ 

f your · 

IRS disclosure requirement Club dues, assessments and sirrnlar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or the property of the Individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
- -THE MONTH IN WHICH THEY ARE BILLED. A LATE 

,AGE OF 1 % PER MONTH IS APPLIED TO PAST 
_ ..,t": BALANCES OVER 60 DAYS. 

A-1195 

BCBSM 121577 

181 _ 90 :- • :.:.· .. :.-:-. . 1. 90 
: : - : : : - : .~ .. ; :·~-=. -

. - ------ •-.;- . 

.-i ::T-;;~~ \~~~l~~~~~ : ~;~~;:.~~~~; .. ~;~i, :;~~~~~;;1;:i;~~~;;~~;~iffi~. 



STAiEMENT 
DATE: 

MINNEAPOLIS CLUB • MEMBER NUMB~R: 
729~2ND AVENUE SOUTti 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612} 332-2292 

F~ (612) 332-4305 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P. 0. BOX 64560_ 
ST. PAUL, MN 55164 

& . 
. ·1t . . . 

. [-~ 
AMOUNT 

PAID 

- -·· ·---·-- ········ _______ .... ·· ·····- __ __ __ .. __ .... .... ~~~~;J?~~E!!-~ND ~~R_N_~fTH v9~R.Ri:MfD"~N_CE 

·02/28/03 

01062-0 

'dlNNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS; MN 55402-2463 TELEPHONE (612) 332·2292 

)2/10 
}2/28 
)2/28 
)2/28 

** 

Balance Forward:-
PAYMNT Check number 142 994 
F16334 ·nues 340.00 
F16335 1999 Assessment 40.00 
F16336 2002 Assessment 40.00 
Charge for 01062-A Ms. Gretchen Barnes · 

. Eater Brunch April 20th1 ma e rese 
Ch'ldren's petting oo, pict· res wit 

953.01 
953.01 .00 

23.80 63.80 363.80 
40.00 403.80 
40.00 443.80 

ations early. 
Easte Bunny 

, disclosure requi~ment: Club dues, assessments and similar payments_are not deductible as charitable contnbutions for Federaf_income tax pUipOses. 
l seivice charge applies only to food and f?everage sales. It is not a gratuity or the property of the_individual server. • 

l_EMINOER: CLUB 8ULES REQUIRE THAT MEMBERS 
,CCOUNTS ARE DUE ANO PAYABLE BY THE 20TH 
>F THE MONTii IN WHICH THEY ARE BILLED. A LA TE 
"'\AGE OF 1% PER MONTH IS APPLIED TO PAST . 

443~80 

BCBSM 121578 



_I· l!lUJJlll 
STATEMENT 

MINNEAPOLIS CLUB 
?29-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX .(612) 332-4305 

MR. · ANDREW P . CZAJKOWSKI 
• 59.-453 .KAALA ROAD 
KOHALA . RANCH 
KAMUELA, HI 96743-1154 

DATE: 

MEMBER NUMBER: 

AMOUNT 

02/28/03 

03260-0 

PAID $ _____ _ 

PLEASE DETACH AND .RETURN WITH YOUR REMITTANCE -· -. . . . - . ·- -------···- -- --···-
MINNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 TELEPHONE (612) 332-2292 

02/03 
02/03 
02/20 
02/28 

Balance Forward: ~~-
18236 Parking Ramp 6.50 .46 
525280 Main Dining Roo 42 .- 50 8.50 4.25 
PAYMNT Check number 142 076 181.90 
Fl8'800 Dues 170.00 11.90 

-- · ·----"- ·MA 2° 5. 2063- --· 

By_...,.-t------f-

Eater Brunch April 20th, ma e rese 
Ch. ldren I S petting • 00, pict • res wit 

ations early. 
Easte Bunny 

81. 90 

IRS disclosure requirement Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income lax purposes .. 

181.90 
188.86 
244.11 

62 .21 
244.11 

The service charge applies only to food and beverage sales. It is not a gratuity or the property of the Individual server. 8 CBS M 121580 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
:"\c THE MONTH IN WHICH THEY ARE BILLED. A LATE 

9GE OF 1% PER MONTH IS APPLIED TO PAST 
_ BALANCES OVER 60 DAYS. 

Jl-1195 

~~~ :.;:~wt ·.:~-- 4 

~i/{~i\~1~~~i\1ffJ.A\t: .. :~~.;".~~--~~~~t~ir.R~~~!l1~t. 



STATEMENT 
DATE: 

MINNEAPOLIS CLUB MEMBER NUMBER: 

-03 /31/ 03 ?>.: 

010(52-0 
-729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 . 

FAX (612) 332-4305 

DR. MARK· W. BANKS 
BLUECROSS BLUESHIELD OF J\1N 
P.O. ·BOX 64560 

~u~ 
ST~ PAUL, MN 55164 

J---: /r:--r.r( 

AMOUNT 
PAID $ ,58f ,.4~ 

• PLEASE DETACH ANO RETURN WITH YOUR REMITTANCE 
·- - ·- - - - • - • - • -- • • • - ••·•··· · - - - •- -'I,. - ••··- -· · · ·· - - ·· .. ~-- --- - • • •• 

IINNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 • TELEPHONE (612) 332·2292 

:'DATE, ·•. .. · ·:.- CHIT NO; ·: ·.: ... .... • •.. ~ESCRl,PTION •. < .' l . CURRENT. • •• , : ·_ SERVICE : . . . _SALES·_ . • .• CREDIT :-_· . TOTAL ' 1 • ACCUMULAT~ 
. . . . . . . .. . . . . , .. .. . . . . .. . . -1 . . CHARGES . _ C.HAfiGE . . .. TA)( ... , .- . , . .. . . . .. . 1 . . TOTAL . . 

-3/05 
3/05 

-3/10 
3/21 
3/21 
3/31 

- - 3/31 
V}+-_ 

** 

Balance Forward: 
22245 Parking Ramp 
224il Parking Ramp 
PAYMNT Check number 142 
002738 Banquet Rm Rent 

.63669"0 Private Dining 
.Tl9056 Dues 
F19057 1999 Assessment 
F190, 8 2 02 Aseeesnient 

-cilarge for 01062-A Ms. 

S.oo 
5.75 

412 
65.00 
52.40 

340.00 
40.00 
40. 0 

Gretchen 

.35 5.35 _,..,.. 

.40 6.15/ 
443.80 

65.0Q/ 
l0A-8 5.24 68 .12/ 

23 ·.ao 63 . 8 Q./" 

40 .QQ/ 

40. QQ/ ---
Banks 

fJ1L fJ°t -f 5f [. d 

c,(Jc . q1. - (, -0 lJO 
. _/L(t. !DO -

4- -D3 

Re inder, -please re urn any oster 
to _the ·Membership Q fie~. 

disclosure req~irement Club dues, assessments and similar paymen!s are not deductible as charitable contributions for Federal Income tax purposes. 
service charge applies only to food a11d beverage sales. It is not a gratuity or the property of the individual server. 

443.ao/ 
• .449 .15 
455. 30 

11.50 
76.50 

144.62 
508 .42 
548.42 
-588. 42 

EMINDEA: CLUB RULES REQUIRE THAT MEMBERS 
~COUNTS ARE DUE AND PAYABLE BY THE 20TH 
F THE MONTH IN WHICH THEY ARE BILLED. A LA TE 
~AAGE OF 1% PER MONTH IS APPLIED TO PAST . 

s a a - 4 2 }\: )/}~i;1~i~:~ tt~tf i.N}t~!l Jtt!lr!jf ~i~ s a a • 4 2 

CAI All.11'.'CC'A~ICOCnnAVO :· -: .,-__ ·: / /·,::/\~-\~tP.1~~t ttt,·~~Z:/ ·;:_:·//;\kt{;.~ 
BCBSM 121582 



ll UHl!I STATEMENT 
DATE: . ~31/00 

007.720G8 
MINNEAPOLIS CLUB MEMBER NUMBER: 03260-0 

729-2ND AVENUE SOUTH 
MINNEAPOLIS, MINNESOTA 55402-2463 

TELEPHONE (612) 332-2292 
FAX (612) 332-4305 

MR. ANDREW P. CZAJKOWSKI 
59~453 KAALA ROAD 
KOHALA RANCH 
KAMUELA, · HI 96743-1154 

. _ _ PLEASE DETACH AND R~f!N ~ -!~ _ _!.q~~-~E~!!.'!"A~C~--------
MINNEAPOLIS CLUB .729-2ND AVENUE SOUTH MINNEAPOLIS; MN 55402-2463 

AMOUNT 
PAID • $ _____ _ 

------ - ---- -------,-----
TELEPHONE (612) 332-2292 

·-. DAU; j. CHIT NO DESCRIPTION CURRENT . · SERVICE SALES CREDIT TOTAL I ACCUMULATED 
. • CHARGES • CHARGE I TAX I I TOTAL 

Balance Forward: 244.11 
03/27 
03/31 

PAYMNT Check ·number 142 017 244.11 .00 
F21509 Dues 170.00 11.90 81.90 • 181.90 

f;g6tJO 

B,-----t---

Re inder, please re urn any oster c rd upd aes 
to the Membership o fice. 

IRS disclosure requirement: Club dues, assessments and similar payments are not deduc1ible as charitable contributions for Federal income tax purposes. 
The service charge applie.s only to food and beverage sales. It is nor a gratuity or the property of the lndtvldual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE ANO PAYABLE BY THE 20TH 
'"'i: 11,E MONTH IN WHICH THEY ARE BILLED. A LA TE 

AGE OF 1% PER MONTH IS APPLIED TO PAST 
..: BALANCES OVER .60 DAYS. 

A-1195 

~. ~-
181.90 \ ~-~~?If ?(t ·,~ 

BCBSM 121585 



STATEMENT 

DATE: 

\ll\l\\ll\\ll l\111\ 1\1\ ~ MINNEAPOLIS CLUB · MEMBER NUMBER: 
-729-2ND AVENUE SOUTH 

04/30/03 

01062-0 
.06657390 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX {612) _33~-4305 

-. . . 
DR. MARK W ~- BANKS 
BLUECROSS BLUESHIELD OF MN 
P.O. BOX 64560 
ST. PAUL, MN 55164 rr~':~A~~i:T $ lfuo.M 

P_LEAS_E DETACH ANO AETU~N W_~ ·YOUR REMITTANCE . 

MINNE;APOUS CLUB 729-2ND AVENUE SOUTI-f MINNEAPOLIS, MN 55402-2463 - TELEPHONE (612) 332-2292 . 

Balance Forward: 588.421" 
04/07 531350 Private Dinirig -116.00 23.20 12.40 51.60 V 740:02 
04/07 631380 Banquet Rm Rent - 65.00 65. oov 805.02 
04/09 PAYMNT Check number 142 797 588 .42Y 216,60 
04/30 F21770 Dues 340.00 23.80 63 .80 / 580.40 
04/30 'F21771 1989 Assessment 40 . 00 -- 40.00./ 620.40 
04/30 F21772 2002 Assessment 40.00 40. oo/ 660.40 

** .Charge· for 01062-A Ms. Gretchen Banks 

. - -- ---- ···- ---- ---·-c::.- · .. - - ~- - - - .. ____ .. ---- --

Mt1':' O 5 2003 . -• 

S disclosure requirement: Club dues, assessments and .similar payments are not deductible as <:harilable contnbutlons for Fedef al iricome lax purposes. • 
1e service-charge applles only to food and beverage sales. ft is not a gratuity onhe prop~rty of the indlvidual seiver. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
OF THE MONTH IN WHICH THEY ARE BILLED. A LATE 
CHARGE OF 1% PEA MONTH IS APPLIED TO PAST 

• 1i= AA-I AKJ~t=~ ()\/l=Q "" nAV~ 

. . 

6.60 .40 

BCBSM 121586 



) 

II\Ullll llll\Hll .·1t 
STATEMENT 

DATE: 

00779043 • 1r MINNEAPOLIS CLUB -· MEMBERNUMBEH: 
729-2NO AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

-MR~ ANDREW P . CZAJKOWSKI 
59-453 KAALA ROAD 
KOHALA RANCH 
KAMUELA, HI 96743_-1154 . AMOUNT 

04/30/03 

03260-0 

PAID $ _____ _ 

________ ---,. _______ P_L_EA_S_E_DET_ACf1_~r --~~-~.N WITH -~Q!'!!.~~~ITTAt:f~~-- _ ____ _ ·-··. __ ... .. 
MINNEAPOLIS CLUB 729-2NO AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 TELEPHONE (6.12) 332-2292 

DATE CHIT NO DESCRIPTION j CURRENT SERVICE SALES CREDIT TOTAL ! ACCUMULATED 
• CHARGES I CHARGE TAX I · 1 i TOTAL , 

04/07 
04/10 
04/11 
04/30 
04/30 

041547 
526290 
27305 
527470 
F24217 

Balance Forward: 
Daily Parking 
Main Dining Roo 
Parking Ramp 
Main Dining Roo 
Dues 

4.25 
54.85 
5.75 

31.35 
170.00 

f/rAAA'd- /hrut, ' C , ~, • 

d {! -- I Ol:o 

~j:t,(o~ 

10 .. 97 

6.27 

.30 
5.49 

.40 
3.14 

11 ... ~9-o· -
.,..-... -.. . 

. 
1. 90 

Proces 

MAY 30 

181. 90 
186.45 
257.76 
263.91 
304.67 
486.57 

By--r----L_ 
/ :_,,/ 

- T 1~/f 
. ~ I"'' 

( I 151-1 J 153.J.f 
······-·--- -· • • 

AST DUE 
- s subject compriance 
O LE #17. ayrnent has n 

lease dis ard this notice_ 

Yo can now sign up to pay y ur mont ly bal nee 
though automatic p yment - all Ace unting 

IRS disclosure requirement Club dues; assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or the property of the Individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
-ACCOUNTS ARE DUE ANO PAYABLE BY THE 20TH 

-THE MONTH IN WHICH THEY ARE BILLED. A LA TE 
\AGE OF 1% PER MONTH IS APPLIED TO PAST 

uuE BALANCES OVER 60 DAYS. 

R-1195 

BCBSM 121590 



I STATEMENT 
DATE: 11111iiiuiijk MINNEAPOLIS CLUB . 

729-2ND AVENUE SOUTH 
MINNEAPOLIS, MINNESOTA 55402~2483 

TELEPHONE (612) 332-2292 

MEMBER NUMBER: 

05/31/03 

Oi062-0 

06657406 

FAX {612) 332-4305 

DR. MARK W_ BANKS 
· BLUECROSS BLUESHIELD OF MN 

P_.O. BOX 64560 
ST. PAUL, MN 55164 

PLEASE DETACH AND RETURN WITH YOUR REMITT .ANCE . .. . . . 
. MINNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 

05/05 
05/05 
05/05 
05/16 
05/16 
05/16 
05/23 
05/23 
-6-5723-· 
05/23 
05/23 
05/23 
05/27 

• 05/27 
05/27. 
05/30 
os/31 -
05/31 
05/31 

*-** 

ala,-nce Forward: 
30513 Parking Ramp 53.90 
635100 .rivate Dining 285.00 
635110 anquet Rm -Rent 90.00 
32474 arking Ramp 5.00 
527690 r:j..vate Dining 46.60 
521730 anquet Rm Rent 65.00 
33531 arking Ramp, 6.50 
33532 7.35 arking Ramp 
33·533 - arking -Ramp ·-- -9-.oo·-
33534 arking Ramp 
530400 anquet Rm Rent 
530410 rivate Dining 
33707 arking Ramp 
633300 rivate Dining 
633310 anquet Rm Rent 
PAYMNT heck number 1430 
F24469 

. F24410· Assessment · 
F24471 Assessment 

_Charges 01062 .... A Ms. 

Gri Room now avail 
for private par~ies-

6.50 
65.00 
8.00 
5.00 

20.90 
65.00 

52 
340.00 

40.00 
40. oo. 

retchen 

. . 
TELEPHONE (612) 332-2292 

· 6:60. 40 
3_. 77 57.67/ 718.07 

57.00 28.50 370.50/ 088 .. 57 
9o.oV 178.57 

.35 5.35/ ·183.92 
9.32 4.66 60.5~ 244.50 

65 _. QQ/ 1 309.50 
.46 . 6.96_....... • 16. 46 
.51 7 .86,,.- 24. 3-2 - ·-. - . 63 . -·- ---- -~~-3/-1 33 - 95 
.46 6. 96/ 1 40.91 

65_00/ 05. 91 
1. 60 .80 10 .40/ l 16.3:1 

.35 5. 35/ 1 21.66 
4.00 2.00 6.00/ 41.66 

65. oo./ 1 12 .66 
660.40 52.26 

23.80 16.06 
56.06 
96.06 

AS disclosure requirement: Club dues, assessments and_similar payments are not dedilcObleas charttable contributions for F~deral income tax purposes. 
fhe service charge applies only to food and beverage sales. It is not a gratuity or th~ property of the individual server. -

• REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
OF THE MONTH IN WHICH THEY ARE BILLED. A LA TE 
'":HAAGE OF 1% PER MONTH JS APPLIED TO PAST 

1296. 06 

BCBSM 121593 



llllll\111 .111 Ill II 
00880213 

M1nneapolis Club 
729 2ND AVENUE SOUTH 

MINNEAPOLIS, MN 55402 

STATEMENT 

MR. ANDREW P. CZAJKOWSKI 
- 59-453 KAALA ROAD 

KOHALA RANCH 
KAMUELA, HI 96743~1154 

Date Ref Description Charge Scv Tax 

05/03 
05/03 
05/12 
05/12 
05/12 
05/18 
05/21 
05/21 
05/21 
"5/31 

000029 
000030 
31759 
31760 
525500 
PAYMNT 
000002 
000003 
33241 
F26897 

Balance Forward: 
Private Dining _ 1.54· 
Private Dining 15 .38. 
Parking Ramp 5.00 
Parking Ramp 5.00 
Main Dining Roo 32.70 
Check number 1430040 
T-Shirt 16.00 
Hat ·26. 75 
Parking Ramp 9.00 
Due~ ~ 170.00 

Processed 

JUN 2 4 2003 -

BY-----

.31 
3-_ 08 

6.54 

.15 
1.54 

.35 

.35 
3.27 

. 63 
11.90 

Date: 05/31/03 

Account: -03260-0 

PaymenTotal Balance 

181.90 

2.00 
20.00 

5 .35 
5.35 

42.51 

16. oo· 
26. 75' 

9 . -63 ~--
181. 90 

_486.57 
488.57 
50,8.57 
513. 92 
519.27 
561. 78 
379.88 
395.88 
422. 63 · 
432. 20--· 
614.16 

> 
(l~~r'JJ° 

Minimum Current 30 Pays 60 Days 90 DaysTotal Due 
---------------------------------------------------- ---------------------------

309.49 304.67 .00 .00 614 .16 .• 

BCBSM 121600 



STATEMENT 

DATE: 

MINNEAPOLIS CLUB MEMBER NUMBtR: 
729-_2ND AVENUE SOUTH . 

06/30/03_· 

01062.:..0 

06657413 MINNEAPOLIS, MINNESOTA 55~02-2463 
TELEPHONE _(612) 332-2292 

FAX {612} 332-4305 • 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF. MN 
·1;>. 0. BOX 64560 
ST. PAUL, MN 55164 

PLEASE Df:!A(?H ~ND RETURNWITH YOUR REMITTANCE 

MINNEAPOLIS CLUB 729-2NO AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 

alance. Forwa:r;-d: 
06/02 34581 Parking Ramp 5.00 .3 
06/02 63414·0 Private Dining 27.40 5.4 2 ·. 7 
06/02 

"06/11 
06/30 
06/30 
06/30 

** 
~·- -- -· 

634150 · anquet Rm .Rent • 65. 00/ 
PAYMNT Check number -143 939 
F27147 ues 340.00 
F27148 1999 Assessment 40.00 
F27149 2002 Assessment 40.00 

_Charge ·_for 01062-A Ms. G~etchen Banks 
• -- .-·--- -~ - -·--- --- - -- ·-- ---- - -- . -· 

M ~ # 54q_ 7 . t!t 
c::Ac6t- tb b 8' b 6 o ( ~ _Lf'-f-3. 8D 
cAC!tt :&.. -08'1D o • (8ocud) ~ OS.Or 7 

1 q_o3 

23.8 

.. 

Joi us for summer f on the rooftop of 
Jul 9th & 23rd, Aug st · 13th 

. 1296. 06 

ramp. 
-7 pm 

TELEPHONE (612) 332-229~ 

1296.0E 
5.3 ✓ 1301. 4J 

35.6o<, 1_337. 0~ . 
65. 0 / 1402. 0~ 

105 • 9r 
363. s/ 469. 7' 
40.0/ 509.7' 
40 .. 0/ 549. T 

' -- --- -

IRS disclosure requirement: Club dues, assessments and similar payments are not deductib1a as charitable contnouUons for Federal income tax purposes. 
• The service charge applies onJy to food and beverage sales. It is not a gratuity or the property or the: individual server. • 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS . 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
OF THE MONTH IN WHICH THEY ARE BILLED. A LATE 
CHARGE OF 1% PER MONTH IS APPLIED TO PAST 
DUE BALANCES OVER _60 DAYS. 

BCBSM 121602 



ll I I lltll~l l STATEMENT 
DATE: 

00887991 MINNEAPOLIS CLUB MEMBER NUMBER: 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

MR. ANDREW P. CZAJKOWSKI 
·c/o MARSHA SHOTLEY 

06/30/03 

03260-0 

BLUE CROSS ·BLUE SHIELD MN 
3535 BLUE CROSS ROAD 
EAGAN, MN 55122 AMOU~T 

ENTD JUL 1 O@uJ $ ___ _ 

---- ···--- - ---· . - - ---· .. .... . ...... .. PLE~.~E 0..ETA~HAND .RETURNWITHYOUR REMITTANCE 
MINNEAPOLIS CLUB 729-2ND AVENUE_ SOV'fH MINNEAPOLIS. MN 55402-2463 TELEPHONE (612) 332-2292 

DATE CHIT NO DESCRIPTION CURRENT I SERVICE SALES . CREDIT j TOTAL ACCLir,lULATED 
• :CHARGES CHARGE · TAX .. • TOTAL 

06/03 
96/12 
06/13 
06/18 
06/25 
06/26 
06/30 

Balance Forw~rd: 
'PAYMNT Check·riumber ·143 
000022 · Club Room 34.70 6.9 
36513 Parking Ramp 6.50 
080725 Reciprocal Club 32.80 
529350 Main Dining Roa 31.80 6.3 
PAYMNT Check number 143 434 
F29577 Dues 170.00 

Jo'n us for summer un on th roofto 
Ju y 9th & 23rd, Au ust 13th & 27th 

614 . .16 
304.67 309.49 

45.1 354.60 
6.9 361.56 

32.8 394.36 
41.3 435.70 

181.90 253.80 
181.9 435.70 

. 13 

PAS DUE 
Ac ount is subject o compliance w th 

HO SE RULE # 17. f payment has en 
ade, please dis arct this notic • . 

' ramp. 
rom 4: 0:-7 pm 

IRS disclosure requirement Club dues, assessments and similar payments are not deductible as charitable coritnbulions for Federal income. tax purposes. 
The service charge applies only lo food and beverage sales. It is not a gratuity or the property of the individual server. • · • 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
'1F THE MONTH IN WHICH THEY ARE BILLED. A LATE 

\AGE OF 1% PER MONTH IS APPLIED TO PAST 
. BALANCES OVER 60 DAYS. 

R-1195 

308 .l 
.. .. ... : ·- ." .. ';.•. 

---------------------...------lllliliiiiiiiiii .... BCBSM121601 



STATEMENT 

mm 1111111 MINNEAPOLIS CLUB 
. 729-2ND AVENUE S(?UTH 

DATE: 

-MEMBER NUMBER: 

o./31/03 

0 _062-0 

06657420 MINNEAPOLIS. MINNESOTA 55402-2463 
• TELEPHONE (612} 332-2292 . 

FAX (612) 332-4305 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P.O. BOX 64560 
ST. PA~,. MN 55164 

. . . • .. ·. f1r(j 
,f'{r, . 

{
• - 1<AMOUNT 
/ . PAID 

_ PLEASE DET ACJ-! A~p ~E,:U~N WITH YOUR RE~ITT ANCE • • ··- -~=·. 
NNJ;APOllS CLUB 729--2ND iWENUE SOUTH MINNEAPOLIS, MN 55402-2463 

'/15 
'/25 
'/25 
1/25 
'/25 
'/25 
'(25 
"/25.: . ... 
/25 
/31 

• /31 
31 

*** 

D1/as 

PAYMNT 
41940 
41941 
41943 
41946 
42"016 
525170 

. 525.1-80 __ 
52-S.430 
F29831 
F29832 
F29833 

_Charge 

Balance Forward: • 
Check number 143 649 
Parking .Ramp . 6~50 
Parking Ramp 7.3-S 
Parking Ramp 7.35 
Parking Ramp 6.50 
Parking Ramp 6.50 
Private Dining 12 •. 00 2.40 
Banquet. Rm Rent-. 6-5 .. 00. 
Private Dining 6: oo . 1.20 
Dues 340.00 
1999 Assessment 40~00 
20_02 Assessment 40.00 

01062-A Ms' . retchen anks 

r¼,~br-J 

f~ 

cJic~ ' ~ lo{){)- J..'-11. ~ 

~t!ci-4 fJ700 

Lab d Day weekend we 
Plese contact the . f 

. . TELEPHONE (612) 332-2292 

549.77 
549. 77. .00 

.46 6.96 / 6.96 

.51 7. 86./ 14.82 

.51 7. 86/ 22.68 
• . 46 6 _96/ 29.64 
.46 6.96/ 36.60 

l.20 15.60/ 52.20 
- . -- ·- ...65-.:0. .. _11 7 ._-2-0. 

. 60 . 7.80/ 125.00 
23.80 363. 80/ 488.80 

40.00/ 528. 80 
40 .oo/ 568.80 

:tosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income lax purposes: 
. "-'.ice charge applies o~ly to food and beverage safes. rt rs not a gratuity or the property of the individual server. • 

· UNDER: CLUB Rl:JLES REQUIRE THAT MEMBERS 
Ol!NTS ARE DUE AND PAYABLE BY THE 20TH 
HE MONTH IN WHICH THEY ARE BILLED. A tATE 

• RGE OF 1% PER MONTH IS APPLIED TO PAST 
tU,LANCES OVER 60 DAYS; 

568.80 :: .. . 00 

BCBSM 121606 ,. 



STATEMENT 
DATE: 

MINNEAPOLIS CLUB • MEMBER NUMBER: 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE {612) 332-2292 

FAX (612) 332-4305 

MR. ANDREW P. CZAJKOWSKI 
C/0 MARSHA SHOTLEY 

B 

Processed 

AUG O 7 2003 
Y----~ AMOUNT 

07 /31/03 

03260-0 

BLUE CROSS BLUE SHIELD MN 
3535 BLUE CROSS ROAD 
EAGAN, MN 55122 - PAID $ _____ _ 

......... -· ··--·- - -······. . . -· _ ·····-·-·~L.~.~SE f.'.~ACH ~~.£? .RE~f:!~ WITH YO~R REMITTANCE 
MINNEAPOLIS CllJ_B _729-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 TELEPHONE (612) 332-2292 . 

DATE CHIT NO DESCRIPTION CURRENT SERVICE SALES CREDIT I TOTAL I ACCUMULATED . . . • I CHARGES CHARGE TAX I TOTAL 

07/02 38935 
07/02 38936 
07/02 534010 
07/07 PAYMNT 
07/14 PAYMNT 
07/16 PAYMNT 
07/21 084187 
07/21 085145 
'17/21 085219 

7 /29 42291 
07/29 42292 
07/29 531570 
07/30 42493 
07/31 F32241 

Balance Forward: 
Parking Ramp 
Parking Ramp 
Club Room 
Check number 000 
Check number 143 
Check number 000 
Kitchi Gammi Cl 
Kitchi Gammi Cl 
Kitchi Gammi Cl 
Parking Ramp 
Parking Ramp 
Main Dining Roo 
Parking Ramp 
Dues 

ad Day weekend w 
se contact the 

7 .35 . 5.1 7.86 
7.35 .51 7.86 

36.00 7.20 3.60 46.80 
169 198.90 
553 181.90 
174 126.10 

27.65 27.65 
27.65 27.65 
27.65 27 .-65 

6.50 .46 6.96 
7.35 .51 7.86 

53.80 10.76 5.38 69.94 
7.35 .51 

170.00 11.90 

IRS disclosure requirement Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It Is not a gratuity or the property of the individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS 'ARE DUE AND PAYABLE BY THE 20TH 
• -THE MONTH IN WHICH THEY ARE BILLED. A LA TE 

,AGE OF 1 % PER MONTH IS APPLIED TO PAST 
..... 0E BALANCES OVER 60 DAYS. 

435.70 
443.56 
451.42 
498.22 
299.32 
117.42 

-8.68 
18.97 
4 _~ ~ 62 
74.27 
81.23 
89.09 

159.03 
166.89 
348.79 

R-1195 _____________________________ BCBSM 121610 



.. Ji STATEMENT 
DATE: 

l mu 1111 l ~. * MINNEAPOLIS CLUB MEMBER NUMBER: 

08/31/03 

010-62-0 

06657437 i( 
729"'.2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

DR. MARK W. BANKS 
BLUECROSs · BLUESHIELD OF MN 
P.O. BOX - 64560 
ST. PAUL, _ MN 55164 

_ PLEAS~ _!)ETACH ~N~ AETUAN_WITtt YOUR_ REMITTANCE 

MINNEAPOLIS CLUB 729-2ND AVENU~ SOUTH MINNEAPOLIS. MN.55402-2463 

Balance Forward: 
08/04 42955 Parking Ramp 37.SCv' 2.63 
08/04 527520 · Private Dining "266.00 53.20 26.60 
08/04 527530 Banquet ·Rm Rent . 90.00 
08/04 527690 Private Dining 10.70 2.14 1.07 
08/08 PAYMNT Check number 143 782 
08/11 

•. 

43835 Parking ·Ramp 5.7-S .40 
08/12 _ • 43982 Parking Ramp s.ov - . 35 
08/31 l:-'32498 Dues 340 .. 00 23_:_~ q_,__ 
08/31-· --F324~i9 ----- ----·· - -1999 :Assessment - 40.00 
08/31 F32500 2002 -Assessment 40.00 

** Charge for 01062-A Ms. Gretchen Banks 

the Autumn 
dule and book y 

~ 
~,~ 

AMOUNT 
PAID $ q.45.. ,4, 

. - - -·-
TELEPHONE {612} 332-2292 . 

568.80 
40 .. 13 608.93 

345.80 954. 73 · 
90.00~ 1044.73 
13. 91.;-- 1058.64 

568.80 489.84 
6.15 495. 99. 
5.35 501.34 

363;80 865.14 
40. ()() -- -905.14 
40. QQ./ 945.14 

~ cflSC/osure requirement Club dues, assessments and similar payments are not deductible.as charitabfa contnl>utions for °Federal income tax purposes. 
e serv~ charge a~plies only to food and beverage sales. It-is not a g~tui~ or the.property of the individual server. • 

~EMINOER: CLUB RULES REQUIRE THAT MEMBERS • 
\CCOUNTS ARE DUE AND P-AYABLE BY THE 20TH 
)F THE MONTH IN WHICH THEY ARE BILLED. A LATE 
:;HAAGE OF 1% PER MONTH IS APPLIED TO PAST 
)UE AAI ANCFS OVFR nO OA VS 

945.14" 

BCBSM 121612 



11111111111 
STATEMENT 

DATE: 

01030389 MINNEAPOLIS CLUB MEMBER NUMBER: 
729-2ND AVENUE SOUTH 

08/31/03 

03260-0 , • 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

MR. ANDREW P. CZAJKOWSKI 
C/0 MARSHA SHOTLEY 
BLUE CROSS BLUE SHIELP MN 
3535 BLUE CROSS ROAD 
EAGAN, MN 55122 

.... ······--···- -····-·· ....... .. --~_l:,_E~~~ DEJ:ACH_~~(? -~~"!~~~ W_ITH ~OUR REMITTANCE 
MINNEAPOLIS CLUB 7_29-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 

AMOUNT 
PAID $ _____ _ 

TELEPHONE (612) 332-2292 

·:: •• DATE l CHIT NO ' DESCRIPTION CURRENT SERVICE SALES I CREDIT I TOTAL ' ACCUMULATED 
:· •. - . ' · • . CHARGES CHARGE TAX j TOTAL 

a-lance Forward: 348. 79 
08/08 43755 arking Ramp 5.00 .35 5.35 354 .. 14 
08/08 43756 arking Ramp 5.75 .40 6.15 360. 29 
08/08 43757 arking Ramp 5.00 .35 5.35 365.64 
08/08 529100 ain Dining Roo 30.80 6.16 3.08 40.04 405.68 
08/08 633570 lub Room 27.80 5.56 2.78 36.14 441.82 
08/11 PAYMNT heck number 0007 90 166.89 "274.93 
08/11 PAYMNT heck number 1436 862 181. 90 93.03 
08/31 F3490'6 170.00 11.90 81 _, 90 274 .. 93 

BY---r----J_ 

See the Autumn Event Book for our upc ·ming 
sch dule and book yo r Holida oon ! 

IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income lax purposes. 
The service charge applies only to food and beverage sales. It Is not a gratuity or the property of the individual server. 

AEMINDER: .CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
OF THE MONTH IN WHICH THEY ARE BILLED. A LA TE 

'-:IARGE OF 1% PER MONTH IS APPLIED TO PAST 

.. 
214 • 9 3 \_>?-:;:\}j(If. 

I 
uE BALANCES OVER 60.DAYS. 

R-1195 

--------------------------11111111----scssM 121s11 



STATEMENT 
DATE: 

1111111111 ~ - -MINNEAPOLIS CLUB _- MEMBER NUMBER: 

09/30/03 

01062-0 
729-2ND AVENUE SOUTH 

06657444 MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

DR. MARK W. BANKS · 
BLlJECROSS BL~SHIELD OF MN 
P.O. BOX 64560 
ST. PAUL, -Ml',l" 55164 

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE· 

MINNEAPOLIS CLUB 729·2NO AVENUE SOUTH MINNEAPOLIS: MN 55402-2463 TELEPHONE (612) 332-2292 

• ·)9/12 
. )9/12-
- ·)9/12 

)9/18 
_)9/30 
)9/30 
)9/30 " 

** 
- ·- -··· -- -=- - -

Balance Forward: 
48276 Parking Ramp . 5.00 .35 
526610 Banquet Rm Rent 65.00 
536510 Private Dining 48 .20 9.64 4.82 
PAYMNT Che.ck number 143 679 945.14 
F35l64 Dues· 340.00 23.80 
F35165 1999 Assess~ent· 40. 00 -
F35166 2002 Assessment 40.00 
Ch~!ge _for 01062-~ Ms -. Gretchen Banks. 

----- -- - --- -

Ol-tn P~ 
c/J(!J:f!6 
cA<1~6 

10- 7"--03 -

Re ervations may be made for . all eve 
re ervations@mplsclb.org. or 612-332 

SL/43 . 

/33.0 I 

t 326; 

5_35/ 
65.0CV' 
62. 66/ 

363.80./ 
40.00----
40. oo✓ 

• i"disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable cont~ibulions forFeder~ inc~ lax purposes. • 
J service chai:ge applle~ only to food and beverage sales. It is n~t a gratuity or1he property of the individual server . 

• lEMINDER: CLUB. RULES REQUIRE THAT MEMBERS 
\CCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
)FTHE MONTH l~WHICH THEY ARE BILLED. A LATE 
;HAAGE OF 1% PER MONTH JS APPLIED TO PAST 
'\I u:: AAI Al\lr..t:=~ ()\fl=A ~o nAV~ 

576.8 

945 .14 
950.49" 

1015.49 
1078.15 
133.01 
496.81 
536.81 
s76. s1· 

BCBSM 121619 



llll lllll lHllll 5t 
00987295 

STATEMENT 

MINNEAPOLIS CLUB 
729-2ND AVENUE SOUTH 

MINNEAPOLIS,MINNESOTA 55402-2463 
TELEPHONE {612) ·332-2292 

• FAX {612) 332-4305 . 

MR . • ANDREW P. CZAJKOWSKI 
C/0 MARSHA SHOTLEY 
BLUE CROSS BLUE SHIELD MN · 
3535 BLUE CROSS ROAD 
EAGAN, MN 55122 

DATE: 

MEMBER NUMBER: 

09/30/03' 

03260'--0 

--------· -· ·· ··---·--· ··-- ------ .... _____ P.!J.;.~-~-g_p_~P..C.tl.~t:Huu;.:nmN..WJil:f . .Y.O.UR.ftS,IIlANC . ...__~-------------
MINNEAi>OUS CLUB 729-2ND AVENUE SOIJTH MINNEAf>OLIS, MN 55402-2463 TEL..EPHONE {(>12) 332-2292 · 

DATE 

09/04 
09/04 • 
09/04 . 
09/10 
09/ll 
09/19 
~9/30 

CHIT NO. 

47093 
47094 
529250 
I I I I I • 

• • I 

• 

DESCRIPTION 

Forward: 
• Ramp 

arking Ramp 
ain Dining Room 
itchi Gammi Clu 
heck number 143 ... Parking Ramp 

• • fl 

p{evf:>e s~~ 

CURRENT 
CHARGES · 

6 .so 
6 .50 

51.20 
107.33 

217 
7 _ 35 • 

170.00 

SERVICE 
CHARGE 

10.24 

SALES 
TAX 

.46 

.46 
5.12 

.51 
11.90 

c)1ecf. • ~ may be ade for 11 evens at 
Q)rnplsclu . org or 12-332-. • 292 e 

CREDIT 

181.90 

326_ 

TOTAL 

6.96 
6.96 

66.56 
107.33 

7.86 
181.90 

·• . IRS disclosun 
The service 1 

.. 1h vt-Al ey 
_5 

simHar payments are not deductible .as charitable conftibutions for Federal income tax purposes. 
sales. It is not a gratuity or the property of the individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
OF THE MONTH IN WHICH THEY ARE BILLED. A LATE 

\AGE OF 1% PEA MONTH IS APPLIED TO PAST 
c. BALANCES OVER 60 DAYS. 

f . ·ACCUMULATED 
j TOTAL 

274.93 
281. 89 
288.85 
355.41 
462.74 
280.84 
288.70 
470~60 

__ R-_
1
_
195 
_____________________________ ,_ _______ BCBSM 121618 



STATEMENT 

DATE: 

MINNEAPOLIS CLUB . MEMBER NUMBER: 

I0/31/03 

01062-0 
_ 729-2ND. AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 • 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P. 0. BOX 64560. 
ST . PAUL, MN 55164 

. . 
_ PL~~E O~T.A~H.AND RETURN WITHY.OUR ffEMITTANCE; __ ·- ····- ···· • .. -··-·····- ·· ···-· ...... . --·-·-· •.. - ····· ·-. ___ -··--

• VIINNEAPOU~ CLUB 729-2ND A VENUE SOUTH MINNEAPOLIS, MN 554.02-24~ TELEPHONE (612) 332-2292 

· DATE ·•._-." . : CHIT NO. ·-·. -', .•.:_. •.• .. ·oeSCAIPTION •• • .' ... : ::,. CURRENT SERVICE :.- ,· .. SALES . ;._ .CREDIT. ·. ,·.· ·. TOTAL . I ~C~UMULATE 
. •.. . .. . :: · ·' •. • • -:· • · • • .• •·· . · CHARGES · CHARGE :-· TAX · .. . . •. . • . I' · · TOTAL 

L0/15 
L0/15 
L0/15 

· . L0/15 
l0/15 
L0/27 
L0/27 
L0/27 • 
L0/27 ···_ •• 

0/29 
_Q/29 
l0/31 
L0/31 
L0/31 

·** 

Balance Forward: 
526190 Private Dining 13. 60_ 2.72 
526200. Banquet Rm Rent 65.00 
53113 Parking Ramp 5.00 
53114 Parking Ramp 5 . 75 
PAYMNT- Check number 144 03:,3 
525140 Privat·e Dining . 12.35 2.47 

• 54738 Parking Ramp 56.35 
·637050 P~ivate .Dining 285.00 57.00 

-·-63 7 o·61J· Ba"nquet . Rm . Rent . - --~---o -=----- . --- ·-

525620 Main Dining Room 40.60 • • 8 .12 
55171 Parking Ramp 5.00 
F37825 Dues 340.00 
F37826 1999 Assessment 40.00 
F37827 2002 Assessment 40.00 
Ch~rge for 01062-A Ms. 

.Dk, tu . I¾- - (l{!,c/J vu 
.ciJ~rr,r-lt 0f?h {)O kk · . 
~-A~10D &f 

Pl ase return the t 
pa ent or call ace 

1.36 17.68 
65.00 

.35 5.3~ 
•. 40 6 . lY 

576.8 
1.24 -16. 06/ 

• 3 .94 60.29/ 
28.50 ,f-

~??·? ~-~ --- - -· 

4 .. 06 52. 78/ 
.35 

23.80 363.80 . 
40.00 
40.00 

ith 

i disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
} service charge appUes only to food and beverage sale~. It is not a gratuity or the property of the individual server. 

lEMINDER: CLUB RULES REQUIRE THAT MEMBERS 
\CCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
'r-:THE MONTH IN WHICH THEY ARE BILLED. A LATE 

RGE·OF 1% PER MONTH IS APPLIED TO PAST 

1,132.9 

. . · --:. -··----· ·-
BCBSM 121624 

576.81 
594.49 . 
659.49 
664.84 
670. 99 

94.18 
110.24 
170. ~3 ... 

-
0 i·~4:1. 03 
631. (f3 
683.81 
68_9 .16 

1052.96 
1092.96 
1132.96 



STATEMENT 

DATE: 

MINNEAPOLIS CLUB MEMBER NUMBER: 

10/31./03 

03260-0 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463. 
TELEPHONE (612) 332·2292 

FAX (612) 332-4305 

MR. .ANDREW P. CZAJKOWSKI 
C/O NARSHA SHOTLEY -
BLUE CROSS BLUE SHIELD MN 
3535 BLUE CROSS ROAD 

·EAGAN, MN 55122 

PLEASE DETA!=ff_ AND ~ETU~N Wlllf YOUR REMITTANCE 

.MNNEAPOUS CLUB 729-2N D AVENUE SOtrrH MJNNEAPOUS. MN 55402-2463 

AMOUNT 
PAID $-~----

TEl,.EPHONE (612) 332-2292 

OAi'E I CHIT NO j DESCRIPTION I CURRENT ! SERVICE \ •• SALES i CAEO'T ; TOTAL ' ACCUMUi.AiE l • i l CHARGES i CHARGE : •. TAX : I : TOTAL 

lo/02 
J0/02 
to/06 
/0/13 
l0/14 
/0/14 
L0/14 
/0/20 
/0/3i -··- ~ 

Ba1ance Forward _: · 
5138_8 Parking Ramp 5.00 
527910 Main Dini~g Room 42.80 
PAYMNT · Check number 000 157 
PAYMNT Check number 144 802 
53023 Parking Ramp 4.25 
534760 Main Dining Room 31.80 
PAYMNT Check number 000 159 
090503 Kitchi Gammi Clu 124.49 
F40222- -Dues - - -- i'fcY:oo 

Pl ase return the t. p portio 
pa ent or call acc-unting f 

.35 5.35 
8.56 4.28 5$.64 

96.03 
181-90. 

.30 4.55 
6.36 3.18 41.34 

288.70 .. 
124-49 

1L9Cf , iBT.~90 . 

· /{-10- -

ith 

disclOStJre requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax-purposes. 
service charge applies only to food and beverage safes. It is not a gratuity or the propef1y of the individual server. 

EMINDER: CLUB RULES REQUIRE THAT MEMBERS 
CCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
-F THE MONTH IN WHICH THEY ARE BILLED. A LATE 
HAAGE OF 1% PEA MONTH IS APPLIED TO PAST 
r tr:: o A 1 ",..,..,-c,. ~\lrn c-n n" "" 

317.2 

470.60 
475~95. 
531.59 
435.56 
253.66 
258.21 
299.55 

10.85 
135. 34 
3l''r.14·-

BCBSM 121635 



STATEMENT 

DATE: 

MINNEAPOLIS-CLUB MEMBER NUMBER: 

11/30/03 

01062-0 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612} 332-2292 

FAX (612) 332-4305 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P.O. Box· 64560 
ST. PAUL, MN 55164 

1----------,-----------PL_E_A._SE_D_ET_A_CH ~~g_RETURN WITH YOUR REMITTANCE 

MINNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 

Balance Forward: • 
11/07 529980 Main Dining Room 29.80 5.96 2.98 
11/07 56677 Parking Ramp 5.00 .35 
11/24 420870 . Main Bar Bevrg 46~00 9.20 5.75 
11/24 525190 Main Dining Rootn 53.80 10.76 5.38 
11/24 .525350 Banquet Rm Rent 150.00 
11/24 - 525360 Private Dining 24.00 4.80 2.40 
11/24 525370 Private Dining 19.20 3:84 1.92 
11/24 535140 Private Dining 70.20 14.04 7.02 
11/24 59069 · Parking Ramp 98.90 6.92 
1/26 PAYMNT Check number 010 842 

.1/30 F40493 Dues 340.00 23.80 
11/30 F40494 1999 Assessment 40.00 
11/30 F40495 2002 Assessment 40.00 

** Charge for 01062-A Ms. Gretchen BariJcs 

AMOUNT 
PAID $ / 0 :I. :J. 0 :i., 

TELEPHONE (612) 332-2292 

1132. 96 
117-1. 70 
1177.05 
123-8. 00 
1307.94 

150.00.X 1457.94 
31. 2oX' 1489 .-14 
24.981- 1514.10 
91. 26~ 1605.36 

ios.a2-t' i 711.18 
1132.96 578.22 

363.BOf 942.02 
40. oat 982.02 
40. oo-r 1022.02 

E I'D DEC 12 200 

• · 'f'i3- 30 
t-[b7,bS 

f J [-17 

On behalf of the en 
fa ily a very Happy 

IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or the property of the indMdual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
4.CCOUNTS ARE DUE AND PAYABLE BY THE 20TH 

--THE MONTH IN WHICH THEY ARE BILLED. A LATE 
~GE OF 1 % PER MONTH IS APPLIED TO PAST 

L,vc BALANCES OVER 60 DAYS. 

R-1195 

1022.0 

BCBSM 121637 

i ; 



STATE~ENT 
DATE: 

. MINNEAPOLIS CLUB MEMBER NUMBER: 

11/30/03 

03260-0 
729-2ND AVENUE SOUTH 

MINNEAPOLIS~ MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 • 

FAX (612} $32-4305 

MR. ANDREW P. CZAJKOWSKI . 
C/O VlARSHA SHOTLEY 

- BLUE CROSS BLUE SHIELD MN 
3535 BLUE CROSS ROAD· 
EAGAN, MN 55122-

JAN 1 3 2004-: 

BY~orrr- ·---
PAID $_~----

1----------------P_LEAS __ E_,~ET_ACH~_ ~~~_f!_ETURNWint;:_;;Y=O-=UR:.:..:R=EM=ITT.:.c.AN=CE=--------------
.. MINNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 . TELEPHONE (612} 332-2292 

DATE • ,• CHIT NO . DESCRIPTION . CURRENT I SERVICE ! SALES . CREDIT • TOTAL • ACCUr11ULATED 
. . . • : • . CHARGES ; CHARGE ! TAX : , TOTAL 

11/10 
11/10 
11/10 
11/11 
11/11 
11/17 
11/17 
ll/17 
11/18 
11/18 
11/28 
11/30 

Balance Forward: 
~25090 Main Dining Room 
57043 Parking Ramp 
57044 Parking Ramp 
57225 _ Parking Ramp 
57226 Parking Ramp 
091399 Kitchi Gammi 
2_57000 Main Dining Room 
58052 Parking Ramp • 
528570· Main Dining Room 
PAYMNT Check number 144 
PAYMNT Check number 000 
F42870 Dues 

85.40 
6.50 
7.35 
5_00 
5.75 

27.6.5 
. • 28.49 

6.50 
55.80 

389 
249 

170.00 

behalf of the en ire staf 
ily ~ very _Happy Boliday 

17.08 8.54 
.46 
.51 
.35 
.40 

5.68 2. 84 . 
.46 

11.16 

11.90 

• IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions f 

The service charge appfies only to food and beverage sales. It ls not a gratuity or ~ property of the Individual 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
OF THE MONTH IN WHICH THEY ARE BILLED. A LATE 
CHARGE OF 1% PEA ·MONTH IS APPLIED TO PAST . 

• • r\UE BALANCES OVER 60 DAYS. 

463.3 

135 34 

317..24. 
111.02 428".26 

6.9·6 435.22 
·7. 86 443.08 
5.35 448 .43 
6.15 454-58 

27 .·65 482.23 
36.92" 519.15 

6.96 -526 .11 
72. s·4 :S9a··:65 

463.31 
327.97 

181. 90 509.87 

I~ {)S-03 

./ 

.cj)-
~ . . 

'5' . . , 

- nD 
\:-' 

BCB~_M 121653 



STATEMENT-

llllll ll 
01423488 

.DATE: 

MINNEAPOLIS CLUB . MEMBER NUMBER: 

12/31/03 

01062-0 
729-2ND AVENUE SOUTH- -

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 • 

FAX {612) 332-4305 

DR . MARK . W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P.O. BOX 64560 
ST. PAUL, MN -55164 

•• W"'~ . 
j<-1AM0LiNT 

1_< _ P_A10 . $ S3o.+1 
\ . ·_ -- : • 

PLEASE ·oET ACH AND RETURN WITH YOUR REMITTANCE 
--·· · 

MINNEAPOLIS CLUB 729~2ND AVENUE SOUTH MINNl;APOUS, MN 55402-2463 TELEPHONE (612) 332-2292 . 

• CATE . .- CHIT N· o· •: •. ' · DESC.RIPTION .. · CURRENT· ; • • · SERVICE ' · :.- SALES • · • °CRECIT
0 
· : • ,' •• ·1· OTAL · · . :.. . · , • . . - . • • • -' •. • .• • • • ·.CHARGES ··. · CHARGE' • . : _.TAX .... _... ·.-· . : •, • · · · . · 

Balance.Forward: 
12/10 526310 Private Dini:qg 7.20 1. 44- . 72· 9.36 ✓ 

12/10 52 632 Q Banquet · Rm Rent 65.00 65. 0·0......-
12/10 61280 Parking Ramp 5.00 .35 5.35 ✓ 

12/~0 61281 Parking Ramp 6:50 .·46 6.96---' 
12/17 PAYMNT Check number ·144 174 1022.02 
·12/31 F43135 Dues 340.00 23.80 363.80 
12/31 . F4_3136 1999 Asse·ssment 40.00 40.00 
12/31 F43137 2002 Assessment 40.00 40.00 

. **" Charge for Ql.062-A Ms. Gretchen Banks 

Ha py New Year 2004 f! 

RS discl9sure requirement Club dues, assessments and similar payments are not deductible a~ charitable contiibutions·tor Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or the property of the_. individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
0

1\CCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
' ➔E MONTH IN WHICH THEY ARE BILLED. A LATE 
,GE OF 1% PER MONTH IS APPLIED TO PAST 

DUt:: BALANCES OVER 60 DAYS. 

530.4 

BCBSM 121648 
R-1195 

ACCUMULATED 
• TOTAL : 

1022 .. 02 
1o;n. 38 
•1096. 38 
1101.73 
1108.69 

86.67 
,c,150. 4 7 

·490_47 
-5:;30. 47 



. \M\\IIIDl \IU 1111\~\ 
01475432 

r , 
DATE: 12/31/0-3 

MINNEAPOLIS CLUB MEMBER NUMBER: 0326-0-0 _ 
729-2ND AVENUE SOUTH ~ 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

MR. NJ)REW P. ::CZAJKOWSKI - ~ 
· C / 0 MARSHA _ SHc,;_?lfff _ -

BLUE CROSS BLUE SHIELD MN 
3535 BLUE CROSS ROAD 

AMOUNT EAGAN, MN 55122 PAID $ ____ _ 

. . _ . PU!ASE DET ~~-~-~[!_A~!!~. ~.'(_<?,YA R~~-IT.l'f.\.NCE 
MINNEAPOLIS CLUB 72g..2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 1ELEPHONE (612) 332-22m: 

DATE ! CHIT NO • DESCRI Pl'INl i CURRENT SERVICE SALES . CREDIT • j TOTAL ! ACCUr,HJLA l • i . i CHARGES . CHARGE ! TAX I . I . ! . TOTAL 

12/10 
12/11 
12/22 
12/31 

Balance Forward: 
PAYMNT .Check number 144 599 
PAYMNT Check number .144 -682 
PAYMNT Check number 000 332 
F45513 Dues 1 70 .. 00 

Ha py New Year 2004 ! ! 

46·. 56 
135.34 
281.41 

11.90 181.90 

RS disclosure requirement Club dues. assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. . 
lle service charge applies orily to food and beverage sale_s. It is not a gratuity or the properly of. the individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
')f THE MONTH IN WHICH THEY ARE BILLED. A LATE 
~HAAGE OF 1% PER MONTH IS APPLIED TO PAST 
DUE BALANCES OVER 60 DAYS. • 

. 181. 9 

BCBSM 12-1647 

sog. a: 
463. 3: 
327. 9~ 

46 . .5( 

228.4t 



STATEMENT 
DATE: 

MINNEAPOLIS CLUB MEMBER NUMBER.: 

0l/3i°/04 

01062-0 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 • 

FAX (612) 332-4305 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P. 0. BOX 6.4560 
ST. PAUL., MN 55164 

····-- . ···- -- .... ..... ... .. ... . . .. ... . .... ····--~~-A_SE_ OET ACH.~f'!l?_~E.:rt:J~N WITH YOUR AEMITTANC~ 
MINNEAPOLIS CLUB 729~2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 • TELEPHONE (612) 332-2292 

• ·oATE CHIT NO . . DESCRIPTION CURRENT SERVICE SALES CREDIT TOTAL ACCUMULATED 
• CHARGES CHARGE TAX . TOTAL 

01/13 PAYMNT 
01/27 529740 
01/27 529890 
01/27 68318 
oi/21 68319 
01/31 F45780 
01/31 F4578l 
Ql/3.1 F45782 

*** Charge 

0 ,OD 

~ 7,0fo 
t ~. ~<g 

LIJ ~,_f 0 

;/" 

al. at{ce Forward : 
Check number 145 658 
Pri.vate Dining 36 .20 
anquet Rm Rent 70. 00 . 

Parking Ramp 10.50 
Parking Ramp 10.50 
ues 350.00 

1999 Assessment 40.00 
002 Assessment 40 . . 00._ 
for 01062-A Ms. retchen 

lllllllll lllllll llllll/1 _ 
01135992 

(o 13 0 0 
(, I 3 \,/ D 
6 I I 00 
G 'o 6 OIJ 

I o e> {JO 

.: ~-

530.47 
7.24 3.62 

.74 

.74 
24.50 

anks 

Mon hly parking avai able for members and th ir 
ass ciates. Please 'nquire w ' th Ramp perso el ~ 

47.06)( 
10.00..\: 
11.24_¢ 
11.24 

374.50 
40.00 
40 .. 00 

IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or the ~roperty of the individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
OF THE MONTH IN WHICH THEY ARE BILLED. A LA TE 
.... YAAGE OF 1% PER MONTH IS APPLIED TO PAST = BALANCES OVER 60 DAYS. 

594. 

530.47 
.00 

47.06 
117.06 
128.30 
139. 54 
514 .·04 
554.04 
594 ._04-

R-1195 

BCBSM 121655 



J .• 

I 
! . 
I 

~,aiJA Mary B Olson/BCBSMN q ,&. 02/10/2004 09:49 AM 

. Marilynn, _ 

To Marilynn E Anderson/BCBSMN@BCBSMN 

cc 

bee 

Subject Minneapolis Club Assessments 

Per your inquiry on the two $40 assessments that appear monthly on the Minneapolis Club statements, 
I've talked with Karen in the Billing Department at the Minneapolis Club: 

• Karen indicates that these two, separate assessments are the Club's Capital Campaigns, in -other • 
words, fund raising efforts for improvements at the Club. • 

• Members have an option to make a one-time payment or to pay the fee over time, which i$ what 
scss·M elected. 

• The 1999 Assessment b,egan in. October of 1999 and will expire in September 2004. 
• The 2002 Assessment will expire in May 2007. 

• The Minneapolis Club had no ready documentation to send me for our files c;1nd hoped our 
conversation provided the needed information. • 

Please advise if further information is re~uired. 

Mary Beth .Olson 

Mary Beth Olson 
Blue Cross and Blue Shield of Minnesota 
Routing P3-4 
651 .662.6679 (Office) 
651.662.7767 (Fax) · 
mary_b_olson@bluecrossmn.com 

BCBSM 121659 



1111 It lll :l 
STATEMENT 

DATE: 

01352177 MINNEAPOLIS CLUB MEMBER NUMBER: 

01/31/04 . 

03260-0 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

MR. ANDREW P. CZAJKOWSKI 
C/O MARSHA SHOTLEY 
BLUE CROSS BLUE SHIELD MN 
3535- BLUE CROSS ROAD 
EAGAN, MN 55122 

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE 
• • • . . ... . . ·· · -· • •• , .. ______ -- ---- -- - - • •• • ••• •• • -- - ··••·••·-··---- '":"- . u. - • - - - -- - ... . • - • • • -- • 

MINNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 

AMOUNT J·g7_ ,i < 
PAID • $ ___ oL._J __ _ 

TELEPHONE{612) 332-2292 

• ·.DATE I CHIT NO DESCRIPTION' I CURRENT SERVICE SALES I CREDIT TOTAL I ACCUMULATED 
.. • CHARGES CHARGE TAX ! TOTAL 

01/13 
01/15 
01/31 

Balance Forward: 
PAYMNT Check number 145 657 
PAYMNT Check number 145 838 
F48147 Dues 175.00 

Mo thly parking· ava·lable fo 
as ociates. Please inquire 

member 
ith Ram 

181. 90 
46.56 

12_25 187_25 

IRS disclosure requirement.Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. fl is no.t a gratuity or the property of the individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
<">F THE MONTH IN WHICH THEY ARE BILLED. A lA TE 

\AGE OF 1 % PER MONTH IS APPLIED TO PAST 
.= BALANCES OVE:R 60 DAYS. 

R-1195 

187.2 

22-8. 46 ··-- • 
46.56 

.00 
187_25 

BCBSM 121654 



. I 

I 

J\L STATEMENT 

DATE: 02/29/04 

• t *' MINNEAPOLIS CLUB MEMBER NUMBER: ~ 729-2ND AVENUE SOUTH . 
y i? MINNEAPOLIS, MINNESOTA 55402-2463 

TELEPHONE (612) 332-2292 
FAX (612) 332-4305 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P.O. BOX 64560 
ST. PAUL, MN 55164 

__ .. _ PLEASE D~~~t:f .. AND RETURN Wt'f.H Y9_Y._~-·~EM~~-NC~---·· -··- - · 

MINNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 

AMOUNT /t)S5'.3 q 
PAJD $ -fo 1 (.qg 

+ f) --U.M)Mi, ~ek-cit I ti, ; sq 

TELEPHONE (612} 332-2292 

•• DATE CHIT NO DESCRIPTION CURRENT I SERVICE SALES 1· CREDIT TOTAL I ACCUMULATED · • •· I CHARGES CHARGE TA>< I TOTAL 

Forward: 
02/02 525600 rivate Dining 
02/02 525720 rivate Dining 
02/02 525730 anquet Rm Rent 
02/02 525740 speaker Phone 
02/02 525880 Private Dining 
02f 02 .. 69254 arking Ramp 
02 03 526320 rivate Dining 
02/03 526330 anquet Rm Rent 
02/03 526340 otives 
()2/03 526341 creen 

?./03 526350 rivate Dining 
.)27IT PAYMNT heck number 1453 
02/23 7201.B • arking Ramp 
02/23 72019 arking Ramp 
02/29 F48423 
02/29 F48424 Assessment 
02/29 F48425 Assessment 

*** 01062-AMs. 

1o~·· {I, • <;,)Joo I ·ooo 

l 
. • /Db 

,11~0 
[q_ (.-100 

C,1'66 t, ~J"O 

Ple se join- us in t 
lun heon specials. 

47.10 9.42 
247.00 49.40 
100.00 . 

53.50 
11.20 2.24 
47.20 

706.00 141.20 
100.00 

7.49 
10.70 

253.80 50.76 
58 

anks 

~tao 

4.71 
24.70 

1.12 
3.30 

70.60 

30.66 

.46 

.63 
24. 5.0 

594. 04/ 
61.23 . 655.27 

321.10)( 976. 3 7 
100. oo>-., 1016 .37 

53. so>< 1129. 87 
14. 56-)( 1144. 43 
50. SOY<J 1194. 93 . 

917.80 2112.73 
. 100. 00_ 2212 ~ 73 

7 .49 2220. 22 
10.70 2230.92 

335. 2 2566 .14· 
1972 .10 

6 .96.A 1979. 06 
~=--9. 63..A.1988. 69 

374. 50/ 2363 .19 
40. 00/ 2403" .19 
40.00/ 244~.19 

Pro 

220ot 

Ill 111111 
01159851 

IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal• income tax purposes. 
The service charge applies only to food and beverage sales. H is not a gratuity or the property of the individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
0FTHEMONTH IN WHICH THEY ARE BILLED. A LATE 
, 9GE OF 1% PER MONTH .IS APPLIED TO PAST 

BALANCES OVER 60 DAYS. 

A-1195 

2443.19 



I 

STATEMENT 

• MINNEAPOLIS CLUB 
729-2ND AVENUE SOUTH 

MINNEAPOLiS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

MR. ANDREW P . CZAJKOWSKI 
C/0 MARSHA SHOTLEY 
BLUE CROSS BLUE SHIELD MN 
3535 BLUE CROSS ROAD 
EAGAN, .MN 55122 

DATE: 

MEMBER NUMBER: 

02/29/04 

03260-0 

_ ____ _ _______ --------------·-··- -~L~-~~-~-~~gi-~~D ~ETURN WJTH XQ!:'!!_~_~M'n:~N-~~ 
MINNEAPOLIS CLUB 729-2ND AVENUE. SOUTH MINNEAPO'-:IS. MN 55402-2463 

02/13 
02/29 

alance Forward: 
heck number 1453 

toKlooo 

Plese join us in th 
lun heon specials. 

Main Di ing Roo 
or rese • ations 

TELEPHON~ (612) 332-2292 . 

187.25 
12.25 187.25 

for or new 
12-332 2292. 

111 • 1 m 1111 
01145311 

IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. H is not a gratuity or the property of the individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
4.CCOUNTS ARE DUE AND PAYABLE BY THE 20TH 

\_ THE MONTH IN WHICH THEY ARE BILLED. A LA TE 
lGE OF 1% PER MONTH IS APPLIED TO PAST 

L-...: BALANCES OVER 60 DAYS. 

R-1195 

187. 25 >---~----·:_::\_ 
·:-:.~ . - ;,~ ... :-:i :;, 

BCBSM 121660 



ll II Ill ll lU ji STAT°i~MENT 
DATE: 

01~46547 ~ * MINN.EAPOLlS CLUB MEMBER NUMBER: 

03/31/04 

01062-0 
. 729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332~2292 

FAX (612) 332-4305 

DR. MARK W. BANKS 
. BLUECROS.S BLUESHIELD OF MN 

P.O. BOX 64560 
ST. PAUL, MN 55164 

.. • ·· ··- ··- - ·····----·- · ·-·· .. ... . . 
- TELEPHONE (612) 332-2292 

' DATE I CHIT NO DESCRIPTION CURRENT : SERVICE 1 · SALES • • CREDIT TOTAL ; ACCUMULATED 
. • CHARGES : CHARGE · TAX j TOTAL 

03/01 
03/02 
03/02 
03/02 
03/02 
03/09 
03/09 
03/10 
()3/24 

\/24 
_,J/31 
03/31 
03/31 

*** 

alance Forward: 
72956 arking .Ramp 
530910 rivate Dining 
631390 rivate Dining 
631400 anquet Rm Rent 
631410 otives 
74148 arking· Ramp 
74149 arking Ramp · 
74362 arking Ramp 
PAYMNT heck number 0007 
PAYMNT heck number 1457 
FS1056 
F51057 Assessment 
F51058 Assessment 
Charges for 01062-A Ms. 

../J!,13 +o f>~ - 475 / 

(4tt<iC. p°d./1./177. 13) 

As f 4/1/04, all re 
led with a credi 

4.25 
235.90 
803.00 
100.00 
21.40 

5.00 
5.00 
5.00 

052 · 
05 

350.00 
40.00 
40.00 

.30 
28.75 
80.30 

.35 

.35 
&J .35 

24.50 

16". 59 
1055. 39 

ith 
een 

4.ssl 
2443.19 
2447.74 

311. 83 2759.57 
043.90 3803.47 
100.00 3903.47 

21.40 3924.87 
5.35 930. 22 
5.35 • 935. 57 -
5.35{ 3940.92 

924. 33· 
868.94 
243. 44. 
283.44 
323.44 

IRS disclosure requirement Club dues, assessments and similarpayments are not deductible as charitable contributions for Federal i me lax purposes. 
The service charge applies only fo food and beverage sales.His not a gratuity or the property of the individual ~er. ~,.: ,'1_ ~ 

• . . to fv-~EC 
REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 

• THE MONTH IN WHICH THEY ARE BILLED. A LATE 
\AGE OF 1% PER MONTH IS APPLiED TO PAST 

uuE BALANCES OVER 60 DAYS. 

R-1195 

1952.23 

scssM 121.s10 



11111111111\IHll\ll 3\t 
STATEMENT 

DATE: 

01224863 ' ik MINNEAPOLIS CLUB MEMBER NUMBER: 
. , 729-2ND AVENUE SOUTH 

)? MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

MR. ANDREW P. CZAJKOWSKI 
C/O MARSHA SHOTLEY 

AMOUNT 

03/31/04 

03260-0 

BLUE CROSS BLUE SHIELD MN 
3535 BLUE CROSS ROAD 
EAGAN, MN 55122 PAID $ _____ _ 

-··- ·· ·······-···· .. _ _ __________ .. __ ·············-·· -~-l.:E.~-~-~-~ -~~ AND _RETURN WITH Y~Ufl --~EM•~~~~~------
MINNEAPOLIS CLUB 729-2NDAVENUE SOUTH.MINNEAPOLIS, MN 55402-2463 TELEPHONE (612) 332-2292 

DATE CHIT No DESCRIPTION CURRENT SERVICE ! SALES CREDIT TOTAL l ACCUMULATED 
• CHARGES CHARGE . TAX [ TOTAL 

alance .Forward: 187.25 
03/12 74956 a:rking Ramp • 9.00 .63 9.63 196.88 
03/15 PAYMNT heck number 1455 63 187.25 9.63 
03/31 77341 arking Ramp 6 ·. so .46 $.96 16.59 
03/31 F5341.6 ues 175.00 12.25 187.25 203.84 

+- 13 of 

E 'O APR 14 2004 

As f 4/1/04, all re iprocal lub cha ges mu t be 
set led with a credi card up n depar ure. 

IRS disclosure requirement Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. • 

, REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
•"COUNTS ARE 0l)E ANO PAYABLE BY THE 20TH 

rHE MONTH IN WHICH THEY ARE BILLED. A LATE 
,ARGE OF 1% PER MONTH IS APPLIED TO PAST 

DUE BALANCES OVER 60 DAYS. 

__ R_-1_195 _______________________________ BCBSM 121669 
/ 



STATEMENT 
DATE: 

MINNEAPOLIS CLUB • MEMBER NUMBER: 

. 04/.30/04 

01062-0 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

DR . MARK W . BANKS 
BLUECROSS BLUESHIELD OF MN 
P.O. BOX 64560 
ST. PAUL, MN 55164 

_ __ ____ __ _ _______ _ ------ ----·-··- -·---~- __ .. -----~J:.EA~~--Q_~ A~_AND R~ll)RN WITH YOUR REMITTANCE 
MINNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN 5540?·2463 

1111111111/UIHII! rn 
01147018 

. AMOUNT I 
PAID $ _/ c,{ 'f :)_ ~ qLJ-' 

·- - ------ --- ---- -- --
TELEPHONE (612) 332-2292 

' ·: DATE • CUITNO . DESCRIPTION CURRENT SERVICE ,SALES I CREOIT I TOTAL ACCUMULATED 
• ; . . . ' CHARGES CHARGE TAX . · . j TOT AL 

04/05 
04/22 

• 04/28 
04/28 
04/28 
04/28 
04/30 
04/30 
04/30 

** 

fJ ,.~ 
, .1e, 

77782 
PAYMNT 
525180 
525190 
525200 
525240 
F53690 
F53691 
F53692 
Charge 

Balance Forward: 
Parking Ramp J;N 
Check number 145 
Private Dining 
Banquet Rm Rent 
Votives 
Private Dining 
Dues. 
1999 Assessment 
2002 Assessment 
for 01062-A Ms. 

Oito Pay 

6.50 
305 

200.00 
130. 00 

10.70 
326.50 
350.00 
40.00 
40.00 

Gretchen 

.46 

40.oo · 20.00 

65.30 

Banks 

38.98 
24.50 

475.1 

!!~ ~-

• 3:323 . . 44 
6. 96/ 3330. 40 _ 

: 2855.30 

260.0fil 3115.30 
130.00 3245.30 

10 . 70 .3256.00 
430.78 3686.78 
3 74. 50..,.... 4061. 28 

40 .,00 ..... 4101. 28 
40.00 ...... 414i.28 

'-If V.f' 0 

6 311 
C 1 I 6 
C. f {O 

A . ,ttm1cc wit 
HOU - . - ient has b n 

mado plec1se di this nofice_ 

Th Club will be cl sed Memo ial Day, Monda, 
Ma 31, 2004. 

IRS disclosure requirement: Club dues, assessments and sim~ar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYASLE BY THE 20TH 
l"'li:= THE MONTH IN WHICH THEY ARE BILLED. A LATE · 

\AGE OF 1% PER MONTH IS APPLIED TO PAST 
.,E BALANCES OVER 60 DAYS. 

R-1195 

BCBSM 121675 ~ 



1111 urn j\ • STATEMENT 

OATE: 

01092189 ~ * MiNNEAPOUS CLUB MEMBER NUMBER: 
• · 729-2ND AVENUE SOUTH 

. MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 • 

FAX (612) 332-4305 

MR. ANDREW P. CZAJKOWSKI 
C/0 MARSHA SHOTLEY 

AMOUNT 

04/30/04 

03260-0 

BLUE CROSS·BLUE SHIELD. MN 
3535 BLUE CROSS ROAD 
EAGAN, MN 55122 PAID $ _____ _ 

--·-----··-······ .... ····-···· ···--· ....... ····-·····~~§~ D~~~J:f ~~D-~ETURN WITH ~QY.~.~~Mf!T ANCE_ . ... __ ........... . 
MINNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN-5.5402-2463 TELEPHONE {612) 332-2292 

DATE CHIT NO DESCRIPTION CURRENT SERVICE SALES CREDIT TOTAL ! ACCUMULATED 
. • · · . CHARGES CHARGE TAX . i TOTAL 

04/11 
04/16 
04/19 
04/19 
04/21 
04/21 
04/22 
0_4./22 
04/22 

\/23 
A/30 

al·ance Forward: 
530350 rivate Dining . 210.00 54.00 28.05 
PAYMNT heck number 1458 842 
626700 ain Dining Room 37.30 7.46 3.73 
80013 arking Ramp 5.00 .35 
527880 lub Room 101.50 20.30 11.13 
PAYMNT heck number 0007 401 
528300 ain Dining Room 40 .. 80 8.16 4.08 
80693 arking Ramp 5.75 .40 
80694 arking Ramp 5.75 .4.0 
528940 lub Room 239.50 47. 90 24. 93 
F56039 175.00 12.25 

BY.--r----1.-

The Club will be clo ed 
~ay 31, 2004. 

~~ 

Monday, 

352.05 

IRS disclosure requirement Club dues, assessments and similar payments are not deductible as chaplable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 

THE MONTH IN WHICH THEY ARE BILLED. A LATE 
\RGE OF 1% PER MONTH IS APPLIED TO PAST 

uuE BALANCES OVER 60 DAYS. • 

203.84✓ 
555.89 
368.64 
417.13 
422.48 
555.41 
538.82 
591. 86 
598.0J. 
604.16 
916 .49 

1103.74 

R~1~ ~ 

----------------------------- BCBSM 121674 ~ I 



STATEMENT 

. ~\ \\\\ \\ \~\\ \\\l\l \\\\ 

01539295 • MlNNEAPOLIS CLUB A: 

05/31/04 

01062-0 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

~H11v~ 
DR. MARK W . • • BANKS. 
BLUECROSS BLUESHIELD OF MN 
P.O. BOX 64560 . 
ST. PAUL, MN 55164 

AMOUNT _· //·'~ 011 _ 
PAID $_.:...c.._"1'_ I• _1er-> __ 

PLEASE DETACH ANO RETURN WITH YOUR REMITTANCE 

MINNEAPOLIS CLUB 729-2ND AVENUE SOU™ MINNEAPOLIS, MN .55402·246$ • TEL.EPHONE (612) 332-22m 

05 1 
05/l 
l>:St2s-l . 
... 05/28.--
'lS/28 

3/28 
vS/28 
05/28 
05 31 
05/31 
05/31 

*** 

81804 
PAYMN 
207060 
83755 
PA 

.. 85321 
. 525160 
525190 
525200 
86079 
86080 
F56315 
F56316 
F56317 
Charges 

Forward: 
Dining 253-00 
Rm Rent. . 100. 00 

arking Ramp 49-. 55 
heck number 0001 51 
rill Room \ 39.30 . 
arking Ram}7' 5. 75 
heck .number 1461 38 
--rking. Ramp . _ -·--, __ ,5~ Q_Q_ 

rivate Dining 45.70 
rivate Dining 7.0 
anquet Rm Rent 70.00 
a·rking Ramp 5 . 7 5 
arking Ramp 5.75 
ues 350.00 
999 Assessment 40.00 
002 Assessment · 
for 01062-A Ms. 

In bservance of Jul 
clo ed Monday, July 

4 I 2004 
, 2004 

50.60 

7. 86 

9.14 • 
1.40 

25.30 

3.47 

3 . 93 
·.40 

.... . 35-
4. 57 

.70 
e, 

\~.40 
.4.0 

24.50 

848.34 

292.94 

51.09 
6.15 

-. .... -· ·. - - - --=5-. :3-5. -
59:41 

9.10 
70;00 
6.15 
6.15 

74.50 
40.00 
40.00 

will be 

~S disclosure requirement Club dues, ~essments and similar payments are not ded~ciibla as charitable contributions for Federal Income tax purposes. 
he servfee charge applies onJy to food and beverage sales. It is not a gratuity or the property of the individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE ANO PAYABLE BY THE 20TH 
OF THE MONTH IN WHICH THEY ARE BILLED. A LATE 
~-tAAGE OF 1% PER MONTH IS APPLIED TO PAST 

1149. 82 '. _:"· __ ·:,: >-t.·,>_; .- .\<\>·:_.~(.: 
,:~~:;:.".r;,;;;~~:~ -~~~;;;,~~:--, -·- .·• - -...... . 

141.28 
470.18 
570 .. 18 
623.20 
774.86 
825.95 
832.10 
539.16 
5.44--.5-1 • 
603. 92 • 
613.02 
683~02 
689 . 17 . 
695.32 
069.82 · 
109 . 82 
149.82 

BCBSM 121681 



STATEMENT 
DATE: 

MINNEAPOLIS. CLUB MEMBER NUMBER: 

05/31/04 

03260-0 
729-2ND AVENUE SOUTH . 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

. FAX (612) 332-4305 • 

MR .. ANDREW P. CZAJKOWSKI 
C/O MARSHA SHOtLEY Processed 
BLUE CROSS BLUE SHIELD MN 
3535 BLUE CROSS ROAD 
EAGAN, MN 55122 JUN 1 O 200f A~~~DNT $ J<g7.. d-5 

BY....,;_-----

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE ..... -. . . . - . . .. ... ~ - -··· ·-···--· - .. . . .. . . .. ··--···-- ·--·- -- ·-- - - ... --·· - . - -· 
AINNEAPOLIS.CLUB 729-,2ND AVENUE SOUTH MINNEAPOLIS, MN 554P2•2463 

D •·re i CHll' Nt) : Ut:SCRIPTION . CURRENT ; SERVICE I SALES l CREDIT i TOTAL • ACCUr.1\JLAT ,,. ' . I i CHARGES ; CHARGE i TAX ! ; I IOrAL 

. alance Forward: 
5/13 PAYMNT heck number 1461 
5/14 525170 ain Dining Room 
5/14 83891 arking Ramp 

03 
34.30 

6.50 
5/14 PAYMNT heck number 0007 18 
5/17 84107 arking Ramp 
5/20 528080 ain Dining Room 
·5/20 84 790 arking Ramp 
=5--/-2-0---+--G~-~.J. : - · -ax:k.i.ng-Ramp-, .. ~- · • 
-5/20 84792 arking Ramp 
r;/20 84793 arking Ramp 
/21 535900 lub Room 

.·S/24 000002 itchi Gammi 
•5/28 636620 lub Room 
15/29 173876 q.ily Parking 
•5/30 173869 aily Parking 
•S/31 F58675 

9.75 
89.90 

7_35 
-~-'L...3-5 . 

7.35 
7.35 

113.45 
27.65 

103.95 
5.35 
5.35 

175.00 

bservance of Jul 4, 2004 
ed Mond~y, July , 2004 

6.86 

17.98 

22.69 

20.79 

3.43 
• .46 

.. 68 
8.99 

. 51 
• . 51 
.51 
.51 

12.79 

11.38 

12.25 

1103.74 
187.25 . 916.49 

44 .59 961. 08 
6.96 968.04 

916.49 51.55 
10.43 61.98 

116.87 178.85 
7.86 186.71 

- -- ---· -- '.7--rBG-- - , 194-.5.7 . 
7 . 86 · 202.43 

_ b<lb 

7.86 210.29 
148.93 359.22 

27.65 386.87 
136.12 522.99 

5.35 528.34 
~ ..... .-........1 533.69 

720.94 

itigz;;;s 
t/, 

be 

, disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal lncome tax purposes. 
! servle6 charge applies only to food and beverage sales. It Is not a gratuity or the property of the lndlvfduaf server. 

~EMfNOER: CLUB RULES REQUIRE THAT MEMBERS 
\CCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
)F THE MONTH IN WHICH THEY ARE BILLED. A LATE 
'"A.AGE OF 1% PEA MONTH IS APPLIED TO PAST 

AAI ANr.r:~ OVFR AO nAYR 

BCBSM 121680 



11r· DATE: 

l\\\!\l\~\ rt MINNEAPOLIS CLUB MEMBER NUMBER: 

06/30/04 

01062-0 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE, (612) 332-2292 

FAX(612) 3324305 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P. 0. BOX 6 4 5 6 0 • 
ST. PAUL, MN 55164 

AMOUNT rJq3 _ 3G 
PAID • $ _____ _ 

. PLEASE DETACK AHO RETURN WITH YOUR REMITTANCE 

IINNEA.POUS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, Mij 55402-2;i63 • • TaEPHONE (612) 332-2292 

6/01 
6/01 

· t,/ 01 
6/01 
6/03 
6/03 
6/03 
6/03 
-6-/-3:-4--'-·_,--
6/30 
6/30 
6/30 

*** 

525390 
alance F.orward: 

Private Dining 
525490 anquet Rm Rent 
86235 Parking Ramp 
86236. Parking Ramp 
526370 rivate Dining 
526440 anquet Rm Rent 
86662 . arking Ramp 
86663 arking Ramp 
PAYMNT number ·1.4 
F58949 
f58950 Assessment 
F58951 Assessment 
Charges 01062-A Ms. 

Mpl club Members . 
Set le Their Bill 

66.8 · • 6. 68 86.84 
70.00 70.,00 
7.35 .51 7 . '86 
8.15 .57 8~72 

63.95 6.40 83.14 
70.00 70~00 
5.75 .40 6.15 
5.75 .40 6.15 

-17,,..,..~- - 1-:i:-4~•a2· -· ---- -

350.00 24.50 374.50 
40.00 40.00 
40.00 40. QQ/ 

retchen Banks 

s Mu t 
n Dep rture 

cfJSClosure reg_uimment Club dues, assessments and similar payments are not deductible as charitable contributions for Federal irycome iax purposes. 
: service charge ,applies only to food and beverage sales. It Is not a gratuity or the property of the individual server. • 

IEMINDER: CLUB RULES REQUIRE THAT MEMBERS 
.CCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
1FTHE MONTH IN WHICH THEY ARE BILLED. A LATE 
:HAAGE OF 1% PER MONTH IS APPLIED TO PAST 
tUE BALANCES OVER 60 DAYS. 

1149.82 
1236.66 
1306.66 
1314.52 
1323.24 
1406.38 
1476.38 
1482. 53 
1488.68 
• 33a-;ao-

713 _ 36 
753,. 36 
793.36 

BCBSM 1216~4 

i 
! 
i 

i 

I 
I 



lllllll H 1t 
STATEMENT 

DATE: 

014.64184 MINNEAPOLIS CLUB MEMBER NUMBER: 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

MR. ANDREW P. CZAJKOWSKI 
C/0 MARSHA SHOTLEY 

processed 

06/30/04 

03260-0 

BLUE CROSS BLUE SHIELD MN 
3535 BLUE CROSS ROAD 
EAGAN, MN 55122 AMOUNT /6'1 1 < 

JULO g zoof PA10 $,--- _"(_,_.,d-J __ _ 

PLEASE DETACH ANO RETURN WITH ~J~ 
MINNEAPOLIS cLmi 129:2·r:m AVENU~ sofrrH-MINNEAPOLIS, MN 55402-2463 _____ _ TELEPHONE (612) 332-2292 

DATE CHIT NO DESCRIPTION CURRENT SERVICE SALES CREDIT TOTAL • ACCUMULATED 
. • CHARGES CHARGE TAX . I TOTAL 

Bala:dce Forward: 
06/09 631230 Club :Room 267.50 53.50 29.08 350.08 
06/09 631280 Club ·Room 11.50 2.30 L44 15.24 
06/12 528920 Private Dining 3.08 .62 .31 4.01 
06/12 528990 Private Dining 13.09 2.62 1.31 17.02 
06/14 PAYMNT Check number 000 424 533.69 
06/i4 PAYMNT Chee~ number 146 512 187.25 
06/23 000002 Kitchi Gamnii 55.30 55.30 
06/23 89731 Parkfng Ramp _ 8 .15 .57 8.72 
06/29- -000001· Kitchi Gammr - -- - -- •• - 3 1 . 5 6 3L56 
---.6/29 527940 Club Room 100.90 20 .18 · 10. 99 132.07 
5/30 528260 Main Dining Room 50 .. 20 10.04 5.02 65.26 

06/30 90737 Parki:ng Ramp 5.00 .35· 5.35 
06/30 90738 Parking Ramp 5.75 .40 · 
06/30 F61309 Dues 175.00 12.25 

"1 /~7- ei 

7 1-0+ 

Mp s Club Members U ing Reci rocal Cubs Mu t 
Se tle Their B~ll W th Credi Card U on Dep rture 

IRS disclosure requirement: Club dues, assessm~nts and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge applies only to food and b~erage sales. It is not a gratuity or the property of the indfvldual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
. ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 

--c;THE MONTH IN WHICH THEY ARE.BILLED_ A LATE 
lGE OF 1 % PER MONTH IS APPLIED TO PAST 
dALANCES OVER 60 DAYS. 

R-1195 

.878 .0 
-· 

_ •• - .>;_;:j._ [,_·'. __ 

720. 94 
1071.02 
1086.26 
1090.27 
1107.29 

573.60 
386.35 
4.41. 65 
450.37 

• 48L 93 -
614. 00 
679.26 
684.61 
690.76 
878.01 

BCBSM 121683 

, 



J 
STATEMENT 

HIii 1111111 
DATE: 

MlNNEAPOLI_S CLUB MEMBER NUMBER: 

07/31/04 

01062-0 
729-2ND AVENUE SOUTH 00969697 

MINNEAPOLIS, MINNESOTA 55402.:2463 
TELEPHONE (612} 332-2292 

FAX (612} 332-4305 

DR. MARK W . BANKS 
BLUECROSS BLUESHIELD OF MN" 
P.O. BOX 64560 
.ST. PAUL, MN 55164 

• ···-··--- ___ ... ___ ..... _ .... ...... ··-- ..... _ . . ···--··· .. _ __ . -~-~~~~~~~~-'?:{ ~!'J.P._!!_ETL!~!i ~l!!f..!.~l!~. REMITTANCE 
lfNNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS. MN 55402-2463 TELEPHOI\JE (612) 332-2:292. 

·oATE • I CHITtJO r' •. • DESCRIPTION • : • ··1·· ··.CURRENT. ·. • .·.seRVICE. ·.: _; SALES •. ,· •. CREDIT :·_ • ! • .. :TOTAL ·· •• , ACCUMULAT 
: . • . i . . . ' • •• . "CHARGES : ·CHARGE . · .--·. TAX : ·"· I ·. · . . •· ;· ., . · • ! . • TOTAL •.:-

alance Forward: 
7/08 101010 rill Room 26.00 5.20 2.60 33.80 
7/08 91525 Parking Ramp 4.25 ' . 30 4.55 
7/08 91526 Parking Ramp 5.00 .35 5.35/ 
7/13 PAYMNT Check number 146 462 793.36 
7/15 525230 a!}quet Rm Rent 70.00 10:00 
7/.15 92609 . Par king RaTT\p 8.15 .57 8-~72 
7~/ 2 6 527640 ain Dining Room 31.80 6.36 3.18 41.34 
7f26 93951 Parking Ramp 5.00 . 35 5.35 
;.i/31 ·- .F1'T5t ues :Tirn ~·-o-o -- ···2,Lso . -

374- .50✓ 
~/31· F61578 1999 Assessment 40.00 40.00/ 

131. F61579 2002 Assessment 40.00 40.00''~ 

*** Charges for 01062-A Ms . . Gretchen Banks 

The Club will be ~r 6, 2004 
in bservance of . 

disclosure requirement Club dues, assessmenls and similar payments are not deductible as chan1able contributions for Federal Income tax purposes. 
setVlce charge applles only to food and beverage sales. It is not a gratuity or the property of the Individual server. • 

EMINDER: CLUB RULES REQUIRE THAT MEMBERS 
. CCOUNTS ARE DUE AND PAYABLE BY THE 20TH 

1FTHE MONTH IN WHICH THEY ARE BILLED. A LATE 
• • • 9GE OF 1% 'PER MONTH IS APPLIED TO PAST 

623.6 

793.36 
827 .16 
831.71 
837.06 
43.70 

113. 70 
122 .. 42 
163.76 · 
169.11 

-5-43. 61 
583.61 
623.61 

BCBSM 121686 



1111 lmllllll I DATE: 
01758436 

MINNEAPOLIS CLUB MEMBER NUMBER: 
729-2ND AVENUE SOUTH 

MINNEAPOLIS. MINNESOTA S-5402-2463 
TELEPHONE (612) 332~2292 

FAX {612) 332-4305 

MR. ANDREW P. CZAJKOWSKI 
C/0 MARS'.HA SHOTLEY 
BLUE CROSS BLUE SHIELD MN 
3535 BLUE CROSS ROAD 
EAGAN, MN 55122 

Processed 

AUG 1 7 ·2004.~ 

07/31/04 

03260-0 

PLEASE_DETACJ:f AND RET-WrtU YOUR BEMIITANCE 
MINNEAPous cw'3 129-2No AveNue soum MtNNEAPoi:..,s. MN-s5402-24ai·~-~ ·---- • ------------ ----·""-·------- ·------ •• -- 1ELEPHa°Nifts1~~-229i 

CATE ! CHIT NO i DESCRIPTION ! CURRENT ; SEflVICE I: SALES . CREDIT TOTAi • ACCUMUI.A . ! • ; : . CHARl~ES ? CHARGE I TAX i I - TOTl\l. 

07/14 
07/16 
0712·3 
07/27 
07/27 
07/29 
07/29 

PAYMNT 
PAYMNT 
93874 
206280 
94277 
529610 
94695 
94696 

Balanc~ ·Forward: 
Check number 146 461 . 
Check number 000 467 
Parking Ramp 
Grill Room 
Parking Ramp 
Main Dining Room 
Parking Ramp 

6.50 
18.50 

5. 00 
116.05 

6.50 
6.50 

.46 
3.70 . 1.85 

.35 
23.21 11.61. 

.46 

.46 

878-. 0 
187.25 690.7 
690.76 .o 

6.96 6.9 
24.05 31·.0 

5.35 36 .3 
150.87 187.2 

6.96 194.1 
6.96 201.l • 07/29 . 

07/29 
07/29 
07/31 

-94697-
Parking Ramp 
Parking Ramp 
Parking Ramp 
Dues 

-· . --- _, .. 7. 3 5 -- --.ST --~---·· ~r: ,-,-zo:3:·o· 
94698 
F63931 

ll ;~ .)_~ 
(o~ 6DO 

5.75 
175 .. 00 

.40 
12.25 

Club will be cl sed Mondy Septe er 6, 2004 
in observance of La or Day. 

6.15 
187.25 

S disclosure requirement Club dues, assessments and similar payments are not deduciible as charitable contributions for Federal income tax pufl)Oses. 

ta service charge app11es only to food and beverage sales. It Is not a gratuity or lhe property of the Individual server . 

• REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS .ARE DUE AND PAYABLE BY THE 20TH 
1 F THE MONTH INWHICH THEY ARE BILLED. A LATE 

.--JARGE OF 1% PER MONTH IS APPLIED TO PAST 
JUE BALANCES OVER 60 DAYS. 

215.1 
402.4 

BCBSM 121692 . ~ 
i 



I STATEMENT 
_DATE: 

Ill II IHI I MINNEAPOLIS CLUB • MEMBER NUMBER: 
729-2ND AVENUE SOUTH 

08/31/04 

01062-0 
06657451 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612} 332~4305 

DR. MARK W. BANKS .. 
BLUECROSS BLUESHIELD OF ·MN 
.P. 0 p . BOX 64560 
ST. PAUL, MN 55164 AMOUNT 

PAID $ S-3.t J'O 

. . .. ·-· . . -· ...... _. ----~~-~!:. D;Tt:91.~~~~~~N-~~~ _!_?~~--~~~~]\~-~~ ...... . .. . 
NNEAPQUS CLUB 729-2ND A VENUE SOUTH MINNEAPOLIS, MN 55402-2463 

;/OS 
./10 
/16 
/20 . 
/31 
/31 
/31-

*** --- ~-· 

alance Forwar.d= 
95492 Parking Ramp 5.75 MIJJ8 .40 
96141 Parking Ramp 5.75 j)f\J .40 
PAYMNT Check number 146 747 623.61 
.530000 anquet Rm Rent 70.00 
F64200 ues 350.00 24.50 
F64201 1999 Asses~ment 40.00 
F64202 2002 Assessment 40.00 

. C~arge for. 01062-A Ms. Gretchen ·1?.~~~-· - --~---~-- ----~ ·-- -- - ·• - ""'; - --- - ..-:- .... ' 

• (1(!_ 100. 

Nee space for your oliday arty? all Magaret 
Let . at (612) 332-2292 exten ion 327. 

. .. .. . 
TELEPHONE (612} 332-2292 

623.61 
6.15~ .629. 76 
6 .. 15/ 635.91 

12 .. 3 0 
70. 00 _., 82.30 

374.50 456.80 
40. 00- 496.80 
40. 00- 536.80 

-- -- - -- ~ - .,. ______ 

;losure requirement: Club dues, assessments and similar payments are not deductible as charitable contfibutions for Federal income tqX purposes. 
'Vice charge appfles onfy to food and beverage sates. It Is not a gratuity or the property of the individual _server. 

INDER: CLUB RULES REQUIRE THAT MEMBERS 
OUNTS ARE DUE ANO PAYABLE BY THE 20TH 
:HE MONTH IN WHICH THEY ARE BILLED. A LA TE 

---~ OF 1% PER MONTH IS APPUEO TO PAST 
A"-lf'S::Q ("'\\/CO c~ l'"'A VC' 

536.8 - . . . 
• - - -. ·-·· 
-- . - .-. - .... .. . . 

-~- -·- .:_· -. __ .:·-: _:·::._:-,:~~ - . .. ::~~-~~~-~;;--: 

BCBSM 121694 



I 111111111111111 • lL 
STATEMENT 

DATE: 

01653649 • i 1( MINNEAPOLIS CLUB MEMBER NUMBER: 

08/31/04 

03260_;_0 
729-2ND AVENUE SOUTH 

MINNEAPOLIS. MINNESOTA 55402-2463 
TELEPHONE (612) 332"'.2292 

FAX {612) 332-4305 · 

MR. ANDREW P. CZAJKOWSKI 
C/0 MARSHA SHOTLEY 

AMOUNT 

BLUE CROSS BLUE SHIELD MN 
3535 BLUE CROSS ROAD 
EAGAN, MN 55122 PAID $ _____ _ 

_ ··---·----··- ____ .... ..... ... PLEASE DETACH ANO RETURN 'NITH·VOUR REMITTANCE 

MINNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 TELEPHONE (612) 332-2292 

alance 
08/0·4 95439 arking 5.00 .35 5.35/ 
08/05 95649 Parking Ramp 5.00 .35 5 .35/ 
08/16 PAYMNT heck number 215.16 
08/19 PAYMNT heck number 187.25 
08/24 088665 itchi Gammi 27. 65 -
08/26 531130 Dining 17 . 70 • 1-77 19.4r 
08/31 F66565 175.00 12.25 187.25 

SEP· o 2001 

Nee space for your oliday p rty? C 11 Ma aret 
Let at (612) 332-22 2 extens·on 327. 

IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contribulions for Federal income tax purposes. 
The service charge ~ppiies only to food and beverage sales. It is not a gratuity or the property of the individual server. 

REMINDER: CLUB RULES REQUIRE THA~~~BERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
OF THE MONTH IN WHICH THEY ARE BILLED. A LATE 

'ARGE OF 1% PER MONTH IS APPLIED TO PAST 
c BALANCES OVER 60 DAYS. 

402. 41 
407. 76 
413 .11 
197. 95 

10.70 
38 .35 
57. 82 

245. 07 

R-1195 

BCBSM 121693 

F 



DATE: 

MINNEAPOLIS CLUB MEMBER NUMBER: 

· 09/30/04 

01062-0 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 554021 2463 
TELEPHONE (612) 332-2292 • 

FAX (612) 332-4305 -

DR . • MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P.O. BOX 64560 
ST. PAUL, MN 55164 AMOUNT . 

PAID $ /qlf,J.~D 7 

. PLEASE OET !--CH ANO RETURN WITH YOUR AEMlTT ANCE -· .. _ _ _ . __ . _ 

-- INNEAPOUS CLUB 729-2NDAVENUE SOUTH MINNEAPOLIS, MN 55402-2463 • 

Balance Forward: 536.80 
9/21 PAYMNT Check number 14·7 575 536.80 . 00 
9/22 Rk. 633650 Private Dining 602.30 120 .46 75.03 797. 79 797.79 
9/24 0_03430 Screen 10.70 10.70 808.49 
9/24 003431 LCD Projector 422.65 422. 65 1231. 14 
9/24 02810 Parking Ramp 116.85 8.18 

c;<J!o-3 
125.0 1356 .17 

9/2 528200 Private Dining 55.00 ll.00 (;>.60 //2.6 14.28 ~ 77 

9/2 ljl 528210 Banquet Rm Rent 70.00 \'3. .,,..;,o. o 1498.77 
1_9/2 528520 Main Dining Room 33.80 6- 7.6 4.06 154·3. 39 • 
;9;z · ,_ ~-63.4280 . ~anquet· Rm Rent·- - : :roo. ··-~ - -.. ~. 643-. 39. 

9/24 634290 Private Dining 382.60 76.52 45.91 2148.42 
9/30 003516 Banquet Rm Rent 70.00 2218·. 42 
9/30 03643 Parking -Ramp 5.75 .40 . 2224.57 
·9/30 530670 Private Dining 37.50 7 .. so 4.50 -JJi.ll 2274. 07 
•9/30 530680 Banquet Rrn Rent .120.00 2394. 07-
•9/30 635160 Private Dining . _ 46.05 9121 · S.53 2454.86 
·9/30 F(:>6842 Dues 350.00 24.50 374.50 2829.3€i 
·9/30 F66843 1999 Assessment 40.00 40.00 2869.36 
9/30 F66844 200~ Assessment .40.00 40.00 2909 .. 36 

** Charge fqr 01062-A Ms. Gretchen Banks 

0 fo ~ 1f (94;}_07 

AC payment is the 
Ca 1 the Business 0 

to pa your 
ice or he for. 

ill. BCBSM 121696 

disclosure requirement Club dues, assessments and similar payments are not deductible as charitable contnbulions for Federal income tax purposes: 
service charge applies only to food and beverage sales. It Is not a gratuity or th~ property of the in~ividual SeIVE:f- • 

EMINDER:· CLUB RULES REQUIRE THAT-MEMBERS 
... ';OUNTS ARE DUE AND PAYABLE BY THE 20TH 

'-iE MONTH IN WHICH THEY ARE BILLED. A LA TE 
,AGE OF 1% PEA MONTH IS APPLIED TO PAST 

UE BALANCES OVF:R 60 DAYS. 

2 9 0 9 . 3 •• • • . ~ 0 , •. 
. . - - . 

/ 



I II l llllll I HI 
STATEMENT 

DATE: 

01801279 MINNEAPOLIS CLUB MEMBER NUMBER: 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
• TELEPHONE (612) 332-2292 

FAX (612} 332-4305 

MR. ANDREW P. CZAJKOWSKI 
C/0 MARSHA SHOTLEY 
BLUE CROSS BLUE SHIELD MN 
3535 BLUE CROSS ROAD 
EAGAN, MN 55122 

Processed 

OCT O 8 2004· 

09/30/04 

03260-0 

AMOUNT 
BY---~---- PAID $ -------

PLEASE DETACH ANO RETURN WITH YOUR REMITTANCE 

MINNEAPOLIS CLUB 729:2ND AVENuE:·soUT_H_M_IN-NEAPcfu~f MN--55402-2463 . TELEPHONE (612) 332-2292 

0
• ATE CHIT NO DESCRIPTION • • CURRENT SEF1VICE . SALES CREDIT TOTAL . ACCUMULATED 

: • · CHARGES • CHARGE • TAX I TOTAL 

. Balance Forward: 
09/14 PAYMNT Check- number 146 969 187.25 
09/15 093458 Kitchi Gammi Clu 55.30 55.30 
09/30 03817 Parking Ramp 10.50 .74 11.24 
09/30 F69180 Dues 175.00 12.25 187.25 

4uiJ tvuJ--~ ~ 

A ~w~ 
t-COUS t ha~ been 

mad notice. 

AC payment is the asiest w y to pa your 
Ca 1 the · Business O £ice for the for. 

IRS disclosure requirement Club dues, asse~menls and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge applies onty lo food and b~verage sales. It is not a gratuity or the property of the individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
OF THE MONTH IN WHICH THEY ARE:BILLED. A LATE 

-~AGE OF- 1% PER MONTH IS APPLIED TO PAST 
~ BALANCES OVER 60 DAYS. 

· R-1195 

253.7 

245.07 
57.82 

113.12 
124.36 
311.61 

·scBSM 121695 



1 · l\\l I Im 1\11\ 11\111111 

( _ . l _. 

DATE: 

06657475 MINNEAPOLIS CLUB 
7W-2ND AVENUE -SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

MEMBER Nl)MBER: 

10/31/04 

01062-0 

FAX (612) 332-

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P.O . BOX 64560 
ST. PAUL, MN 55164 

PL~S-~ '?-~!'CH ~~-f:tET~~~ ~IT~ _you~ ~~:r:fA_~CE • 

INNEAPOUS CLUB 729-2NO AVE_NUE SOUTH MINNEAPOLIS, MN.55402-2463 

Balance Forward: 
·10 /08 04918 P_arking Ramp 5.75 
10/13 003Q67 -Private Dining -37.50. -7.50 
10/13 003068 Banquet Rm Rent 
10/20 002586 Private Dining 791.00 158 .20 
;0/20 003732 Votives 7.49 
/0/20 013732 Screen 10.70 

• · 10/20 525750 Private Dining_ 117.15 23.43 
0/20 637310 _Banquet Rm Rent 100.00 
-o-t2r· -"PAYMN- Check • titfinoer-O O O' -TT · -<-- _ ,,_ - -- __ .. __ . -
0/21 PAYMNT Check number 147 712 
0/27 07574 Parking Ramp 5.00 . . 35 
0/27 07575 • ?arking Ramp 5.00 .35 
0/27 528110 Private Dir-ting 21.00 4.20 2.52 
0/27 528130 Banquet Rm Rent 70.00 
0/31 F69449 Dues 350_00 .24.50 

.0/31 F69450 2002 Assessment 40.00 
** Charge for 01062-A Ms. ·Gretchen Banks 

Mae your Thanksgiv ' ng and C ristmas Dinner 
re ervations at the Chili, ca l 332-2 92 ext. 326. 

- .. . 
TELEPHONE (61~) 332-2292 

2909.36 
2915.51 

• 866 . 01 
~---t-""2746 . 01 

3790.13 
3797.62 
3808.32 
3966.26 

·10-0. 00 4066. 26 
----" -32""68 ·: 4 7 

5 .35 . 
5.35 

27 . 72 
70.00 

374.50 
40.00 

1326.40 
_1331.75 
1337.10 
1364.82 
·1434. 82 
1809.32 
1849.32 

disclosure requirement Club dues, assessments and similar payments are not deductible as charitable.contributions for Federal income tax purposes. 
service charge ~ppfies only to food and beverage sales. It is not a gratuity or the property of the individual server. 

EMINOEA: CLUB RULES REQUIRE THAT MEMBERS 
CCOUNTS ARE DUE ANO PAYABLE BY THE 20TH 

"iE MONTH IN WHICH THEY ARE BILLED. A LA TE 
,GE OF 1% PER MONTH IS APPLIED TO PAST 

uc BALANCES OVER 60 DAYS. • 

1849.3 .- : .,, .. . >·.:._._~ 
. . : .. _,..,. . .. : . -

BCBSM 121699 .) 



STATEMENT 
DATE: 

• MINNEAPOLIS CLUB • MEMBER NUMBER: 

10/31/04 

03260-0 
729~2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612} 332-4305 

MR. ANDREW P. CZAJKOWSKI 
C/0 MARSHA SHOTLEY 
BLUE CROSS BLUE SHIELD MN 
3535 BLUE CROSS ROAD 
EAGAN, MN 55122 

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE 
MINNEAPOLIS CLU_B_7_29--2-N_D_A_VE_N_U_E_S_O_UTH-_MiNNEAPOUS, MN 55402-2463. 

Processed 

NOV 192004-' 

AMOUNT 
PAID $ ______ _ 

-------------- ---·-·· ·······-
TELEPHONE (612) 332-2292 

DATE CHIT NO DESCRIPTION CURRENT SERVICE SALES CREDIT j TOTAL I ACCUMULATED 
. • CHARGES CHARGE TAX I I TOTAL 

10/04 
10/12 
10/18 
10/26 
10/26 
10/26 
10/28 
lQ/29 
i0/29 

1/29 
J/31 

Balance Forward-: 
04183 Parking · Ramp 6.5 
PAYMNT Check number 147 137 
PAYMNT Check number 000 512 
07478 Parking Rarrip 5.7 
527870 Main Dining Room 50.9 
527990 Club Room 101.0 
07967 Parking Ramp 4.2 
08161 .Parking Ramp 6.5 
08162 Parking Ramp 6.5 
529150 Main Dining Room 48.4 
F71690 Dues 175.00 

Mae your Thanksgiv ng and 
re ervations at the Club, c 

.46 6.96 
187.25 
124.36 

.40 6.15 
10.18 6.11 67.19 
20.20 12.90 134.10 

.30 4.55 

. 46 - - 6 -. 96 • 

.46 6.96 
9.68 5.81 63 .89 

12.25 187.25 . 

326. 

IRS disclosure requirement Club dues, assessments and similar payments are not deductible as charttable contributions for Federal income tax purposes. 

311. 61 
318.57 
131. 32 . 

6.96 
13.11 
80.30 

214.40 
218.95 
225. 91 .:. 
232.87 
296.76 -
484.01 

The service charge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. • 
BCBSM 121698 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 

.. Tl-fE MONTH IN WHICH THEY ARE BILLED. A LATE 
GE OF 1% PER MONTH IS APPLIED TO PAST 

.t.. dALANCES OVER 60 DAYS. 



STATEMENT 

nnr 1nn1 
. DATE: ll/3.0/04 

01062-0 MINNEAPOLIS CLUB MEMBER NUMBER: 
729-2ND AVENUE SOUTH 

06657482 MINNEAPOUS, MINNESOTA 55402·24.63 
TELEPHONE {612) 332-2292 

• FAX (612) 332-005 

DR. MARK W. BANI<S 
BLUECROSS BLUESHIELD OF 1VIN 
P.O. BOX 64560 
ST. · PAUL, MN 55164 

.. _ . . . __ P~SE_DE1:~CHAND_RETURNWITHYOU~REMITTANCE _______ .· .. ..... ··--· ... . 

NNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 . 
... -

TELEPHONE (612) 332-2292 

OATi:· : ... . : : . •. cH1r·No.' : ·,.. . = · ; :: ·:.' • oEscR·IPTioN .. . • ·i · • ;: •. CURRENT. • . I,~'. seRvicc • • • 1 ·· .- SALE~:: . i . . cReo1r,. • • : <. TOTAL . L A~CUMULA_TE? 
_...... . i .• ....... ,:•· .. :.··•: . . • . .. . · .:• . .. ,·: , .. • t.: _,CHARGES .. !-· CHARGE .. , · TAX .. ·:•.I . . t : TOTAt ... 

1/01 
1/01 
1/01 

• 1/01 
1/08 
l/08 
L/08 

~r 
_/09 
/15 

./1.5 

./15 

./15 

./23 

./29 

./29 

./30 
-/30 

/05 
** 

Balance Forward: 
08226 Parking · Ramp 42.40 
529940 Private Dining 209.00 
529950 Banquet Rm Rent 100.00 
530070 Private Dining 9.15 
002568 Screen 10.70 
09284 Parking Ramp 8T. 85 
525660 Private Dining 249.00 

2.Q7 
41. 8 0 • · 2 5 . 08 

1.83 1.10 

5.73 
49.80 . 29.88 

525670 j3ap_qu~t ·Rm Rent___ 100. 00 .. _ _ 
• 526050 . Priva'te .. Dining •• ·1t-:-io 2; 24 
09509 • Parking Ramp 5.75 
10448 Parking Ramp 5.75 
10449 Parking Ramp 5.75 
634320 Private Dining 70.00 14 ~ 00 
634370 ~anquet Rm Rent .70.00 
PAYMNT Check.number 000 274 
527980 Main Dining Room 31.80 6.36 
PAYMNT Check number 147 013 
F71951 Dues 350·. 00 • 
F71952 2002 Assessment 40.00 
Charge for O1062-A Ms. Gretchen Banks 
211620 Grill Room 29.25 5~85 

l()(J 

1 . . 34 
.-40 
.40 
.40 

8 .40 

3 .. 82 

24.50 
529.07 

staff of the Mi eapolis Club wi h _you nd 
r family a happy holiday eason. 

1849.32 
45.37 1894.69 

275.88 2170.57 
100.00 2270.57 

12.08 2282.65 
10.70 2293.35 
87.58 2380.93 

328.68 2709.61 
• 100. 90 ___ _ • 2809 :61 

14.78 2824.39 
6 ·.15 2830. 54 
6.15 
6 . 15 

92.40 
70.00 

41.98 

374.50 
40. 00 

2836.69 
2842 .. 84 
2935.24 
3005.24 
1684.99 
1726.97 
1197. 90 
1572.40 
1612.40 

• !losure requirement Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
vice charge applies only to food and beverage sales. It is no~ a gratuity or the property of the individual se:rver. • 

INOER: CLUB RULES REQU.IRE THAT MEMBERS . 
JUNTS ARE DUE AND PAYABLE BYT,HE 20TH 
HE MONTH IN WHICH THEY ARE BILLED. A LATE 
=tGE OF 1.% PER MONTH IS APPLIED TO PAST 

'ANCES OVER 60 DAYS. 

BCBSM 121707 
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060571:90 

STATEMENT 

DAiE: 

MINNEAPOLIS CLUB MEMBER NUMBER: 
729-2ND AVENUE SO -=---- -

I 

MINNEAPOLIS, MINNESO 4 _-....,._ 
TELEPHONE (612) 3 --

FAX (612) 332-4305 

MR. ANDREW P. CZAJKOWSKI 
C/0 MARSHA _SHOTLEY 
BLUE CROSS BLUE SHIELD MN 
3535 BLUE CROSS ROAD 
EAGAN, MN 55122 

.. -·· .. _ . ____________ PLEASE DETACH AND RETURN WITH YOUR REMITTANCE 

MINNEAPOU~ CLUB 729-2ND AVENUE SOlfTH MINNEAPOLIS, MN 55402-2463 

AMOUNT 
PAID $ _____ _ 

--- ···-· ····----- - ------
TELEPHONE (812) 332-2292 

CATE CHIT No DESCRIPTION CURRENT SERVICE SALES I CREDIT TOTAL ! ACCUMULATED 
I • CHARGES CHARGE TAX ; I TOTAL 

11/05 
11/os · 
11/05 
11/17 
11/17 
11/17 
11/18 
;Ll/~3 
11/23 
' 1./30 

Balance Forward: 
09209 Parking Ramp 5.75 ~40 

· 09210 Parking Ramp 5.75 .40 
525280 Main Dining Room 34.55 6.91 4.15 
100905 Kitchi Gammi • 35 .. -31 
11109 Parking Ramp 8.15 .57 
530470 Main Dining Room 51.30 10.26 6.16 
11352 Parking Ramp 9.75 .68 
PA-XMN+'_ Check number - 000 531 
PAYMNT Check number 147 825 
F74183 Dues 175.00 12.25 

Th _ staff of the Mi neapolis Club wi h you 
yo r family a happy holiday eason. 

484.01 
- 6 ~ 15 490.16 
6.15 496.31 

45.61 541. 92 
35.31 577.23 
8.72 585.95 

67.72 653.67 
10 .43 664.10 

-296.76 .. _ -- _3 6 7 .. 3 4 
187.25 180.09 

187.25 357_34 

1 i' Z004 

nd · 

IRS cfisclosure requirement Ctub dues, assessments and similar payments are not deducUble as charitable contributions for Federal income lax purposes. 
The service charge applies only to food end beverage sales. It is not a gratuity or the property of the Individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
""'.F THE MONTH IN WHICH THEY ARE BILLED. A LATE 

lGE OF 1% PER MONTH IS APPLIED TO PAST 
.IALANCES OVER 60 DAYS. 

R-1195 

367.3 

BCBSM 121706 
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Table 2-1. When Are Entertainme·nt Expenses Deductible? 

J General rule You can deduct ordinary an_d necessary expenses to entertain a 
client, customer, or employee if the expenses meet the 

., directly-related test or the associated test. 

Definitions • Entertainment includes any activity generally considered to 
provide entertainment, amusement; or recreation, and includes 
meals provided to a customer or client. 

• An ordinary expense is one that is common and accepted in your 
field of business, trade, or profession. • 

• A necessary expense is one that is helpful and appropriate, 
although not necessarily required, for your business. 

Tests to be met Directly-related test 

• Entertainment took place in a clear business setting, or 

• Main purpose of entertainment was the active conduct of 
business, and 

You did engage in business with the person during the 
entertainment period; and 

You had more than a general expectation of getting income or 
some other_ specific business benefit. 

Associated test 

• Entertainment is associated witti your trade or business, and 

• Entertainment directly precedes or follows a substantial business 
discussion. 

Other rules • You cannot deduct the cost of your meal as an entertainment 
. expense if you. are claiming the meal as a travel expense: 

• You cannot deduct expenses that are lavish or extravagant under 
the circumstances. 

• You generally can deduct only 50% of your unreimbursed 
entertainment expenses (see 50% Limit). 

Food and beverages in s[<ybox seats. If 
expenses for food and beverages are separately 
stated, you can deduct these expenses in addi..: 
lion to the amounts allowable for the skybox, 
subject to the requirements and limits that apply. 
The amounts separately stated for food and 
beverages must be reasonable. You cannot in
flate the charges for food and beverages to 
avoid the limited de<:!uction for skybox rentals. 

Directly-Related Test 
To meet the directly-related test for entertain
ment expenses (including entertainment-related 
meals}, you must show that: 

1 . The main purpose of the combined busi
ness and entertainment was the active 
conduct of bw'!iness, 

2. You did engage in business with the per
son during the entertainment period, and 

3. You had more than a general expectation 
of getting income or some other specific 
business benefit at some future time. 

Business is generally not considered to be 
the main purpose when business and entertain
ment are combined on hunting or fishing trips, or 
on yachts or other pleasure boats. Even if you 
''1ow that business was the main purpose, you 

rally cannot deduct the expenses for the 
.>f an entertainment facility. See Entertain

ment facilities earlier in this chapter. 

You must consider all the facts, including the 
nature of the business transacted and the rea
sons for conducting business during the enter-
. tainment. It is not necessary to devote more time • 
to business than to entertainment However, if 
the business discussion is only in_cidental to the 
entertainment, the entertainment expenses do 
not meet the directly-related test. · 

8 You do not have to show that business 
income or other business benefit actu
ally resulted from each entertainment 

expense. 

• • Clear business setting. If the entertainment 
takes place in a clear business setting and is for 
your business or work, the expenses are consid
ered directly related to your business or work. 
The following situations are examples of enter
tainment in a clear business setting. 

1. Entertainment in a hospitality roorri at a 
convention where business goodwill is ere- . 
ated through the display or discussion of 
business products. 

2. Entertainment that is mainly a price rebate 
on the sale of your products (such as a 
restaurant owner providing an occasional 
free meal to a loyal customer). • 

3. Entertainment of a clear business nature · 
occurdng under circumstances where 
there is no meaningful personal or social 
relationship between you and the persons 
entertained. An example is entertainment 
of business and civic leaders at the open-

ing of a new hotel or play when the pur
pose is to get business publicity rather 
than to create or maintain the goodwill of 
the persons entertained. 

Expenses not considered directly related. 
Entertainment expenses generally are not con
sidered directly related if you are not there or in 
situations where there are substantial distrac
tions that generally prevent you from actively 
conducting business. The following are exam
ples of situations where there are substantial 
distractions. • 

1. A meeting or discussion at a nightclub, 
theater. or sporting event. 

2. A meeting or discussion during what is es
sentially a social gathering, such as a 
cocktail party. 

3. A meeting with a group that includes per
sons who are not business associates at 
places such as cocktail lounges, country 
clubs, golf clubs, athletic clubs, or vacation 
resorts. • 

Associated Test 
Even if your e~penses do not meet the 
directly-related test, they may meet the associ
ated test. 

To · meet the associated test for entertain-
• ment expenses (including entertainment;related 
meals), you must show that the entertainment is: 

1. Associated with the active conduct of your. 
trade or business, and • 

2. Directly before or after a substantial busi
ness discussion (defined later). 

Associated with trade or business. Gener
ally, an expense is associated with the active 
conduct of your trade or business if you can 
show that you had a clear business purpose for 
having the expense. The purpose may be to get 
new business or to encourage the continuation 
of an existing business relationship. 

Substantial business discus~ion. Whether 
a business discussion is substantial depends on 
the facts of each cas·e. A business discussion 
will · not be considered substantial unless you 
can show that you actively engaged in the dis
cussion, meeting, negotiation, Of other business 
transaction to get income or some other specific 
business benefit. 

The meeting does not have to • be for any 
specified length of time, but you must show that 
the business discussion was substantial in rela
tion to the meal or entertainment. It is not neces
sary that you devote more time to business than 
to entertainment. You do not have to discuss 
business during the meal or entertainment. 

Meetings at conventions. You are consid
ered to have a substantial business discussion if 
you attend meetings at a convention or similar 
event, or at a trade or business meeting spon
sored and conducted by a business or profes
sional organization. However, your reason for 
attending the convention or meeting must be to 
further your trade or business. The organization 
that sponsors the convention or meeting must 
schedule a program of business activities that is 
the main activity of the convention or meeting. 

Chapter 2 Entertainment Page 11 



Figure A. Does the 50% Limit Apply to Your Expenses? 
• There are exceptions to these rules .. See Exceptions to th.e 50% Umit. 

All employees . and self-employed persons can use this chart. 

Start Here 

Were your meal· and entertainment expenses reimbursed? 
(Count only reimbursements your employer did not 
include in box 1 of your Fom1 W-2. If self-employed, 
count only reimbursements from clients or customers that No 
are not included on Form 1099-MISC, Miscellaneous 
Income.) 

Yes 

·11 an employee, did you adequately account 
to your employer under an accountable plan? 
If self-employed, did yo1,1 provide the payer No 
with adequate records? (See chapter 6.) 

Yes 

,,. 
:---f ·oid your expenses exceed the reimbursement? I 

No . I Yes 

For the amount reimbursed ... 

,,. 
Your meal and entertainment 
expenses are NOT subject to 
the 50% limit. However, since 

_.., the reimbursement was not 
treated as wages or as other 
taxable income, you cannot 
deduct the expenses. 

Directly before or after business discussion. 
If the entertainment is held on the same day as 
the business discussion, it is considered to be 
held directly before or after the business discus
sion. 

If the entertainment and the business discus
sion a~e not held on the same day, you must 
consider the facts of each case to see if the 
associated test is met. Among· the facts to con-

• sider are the place, date, and duration of the 
business discussion. If you or your business 
associates are from out of town, you must also 
consider the ~fates of arrival and departure, and 
the reasons the entertainment and the discus
sion did not take place on the same day. 

Example. A group of business associates 
comes from out of town to your place of busi
ness to hold a substantial business discussion. 
If you entertain those business guests on the 
evening before the business discussion, or on 
the . evening of the day following the business 
discussion, the entertainment generally is cow 
sidered to be held directly before or after the 

. discussion. The expense meets the associated 
test. 

Expenses for spouses. You generally cannot 
-leduct the cost of entertainment for your spouse 

r the spouse of a customer. However, you 
jeduci these costs if you can show that you 

had a clear business purpose, rather than a 

Page 12 Chapter 2 Entertainment 

For the excess amount... 

,, 
Your meal and 
entertainment expenses 
ARE subject to 
the 50% limit. 

personal or social purpose, for providing the 
entertainment. 

Example. You entertain a customer. The 
cost is an ordinary and necessary business ex
pense and is allowed under the entertainment 
rules. The customer's spouse joins you because 
it is impractical to entertain the customer without 
the spouse. You can deduct the cost of enter
taining the customer's spouse. If your spouse 
joins the party because the customer's spouse 
is present, the cost of the entertainment for your 
spouse is also deductible. 

50% Limit 
In general, you can deduct only 50% of your 
business-related meal and entertainment ex
penses. (If you are subject to the Department of 
Transportation's "hours of service" limits, you 
can deduct a higher percentage. See Individuals 
subject to "hours of service" limits, later.) 

The 50% limit applies to employees or their 
employers, and to self-employed persons (in
cluding independent contractors) or their clients, 
depending on whether the expenses are reim
bursed. 

Figure A summarizes ·the general rules ex
plained in this section. 

The 50% lirriit applies to business meals or 
entertainment expenses you have wh1Ie: 

1. Traveling away from home (whether eating • 
.• alon~ or with others) on business, 

2. Entertaining customers at your place of 
business, a restaurant, or other location, or 

3. Attending a business convention or recep
.. tion, business meeting, or business lunch

, eon at a ·club. 

Included expenses. Expenses subject to the 
50% limit include: 

1. Taxes and tips relating to a business meal 
or entertainment activity, 

2. Cover charges for admission to a night-
clu~ • ~ 

3. Rent paid for a room in which you hold a 
dinner or cocktail party, and 

4. Amounts paid for parking at a sports 
arena. 

However, the cost of transportation to and from 
a business meal or a business-related entertain
ment activity is not subject to the 50% limit. 

Application· of 50% limit. The 50% limit oh 
meal and entertainment expenses applies if the 
expense is otherwise deductible and is not cov
ered by one of the exceptions discussed later. 

The 50% limit also applies to certain meal 
and entertainment expenses that are not busi
ness related. It applies to meal and entertain
ment expenses you have for the production of 
income, including rental or royalty income. It 
also applies to the cost of meals included in 
deductible educational expenses. 

When to apply the 50% limit. You apply the 
50% limit after · determining the amount that 
would otherwise qualify for a deduction. You first . 
have. to determine the amount of meal and en
tertainment expenses that would be deductible 
under the other rules discussed in this publica-
tion. • 

Example 1. You spend $100 for a 
business-related meal. If $40 of that amount is 
not allowable because it is lavish and · extrava
gant, the remaining $60 is subject to the 50% 
limit. Your deduction cannot be more than $30 

. . (50% X $60). 

Example 2. You purchase two tickets to a 
concert and give them to a client. You pur
chased the tickets through a ticket agent. You 
paid $150 for the two tickets, which had a face 
value of $60 each ($120 total). Your deduction 
cannot be more than $60 (50% x $120): 

Exceptions to the 50% Limit 
Generally. business-related meal and entertain
ment expenses are subject to the 50% limit. 
Figure A can help you determine if the 50% limit 
applies to you. 

Expenses .not subject to 50% limit. Your 
meal or entertainment expense is not subject to 
the 50% limit if the expense meets one of the 
following exceptions. • 

1 - Employee's reimbursed expenses. If 
you are an employee, you are not subject to the 
50% limit on expenses for which your employer 
reimburses you under an accountable plan. Ac
countable plans are discussed in chapter 6. 



Depreciation adjustment when you used the . 
standard mileage rate. If you used the stan
dard ,mileage rate for the business use of your 
~r. depreciation was included in that rate. The 

• rate of depreciation that was allowed in the stan
\ard mileage rate is shown in the chart that 
<>llows. You must reduce your basis in your car 

(but not below zero) by the amount of this depre
ciation. 

8 These rates do not apply for any yearin 
• which the actual expenses method 

was used. 

Year(s) 

2003 - 2004 
2001 - 2002 
2000 
1994 - 1999 
1992 - 1993 
1989 - 1991 
1988 
1_987 
1986 

. 1983 - 1985 
1982 
1980 - 1981 

Depreciation 
• Rate per Mile 

$ .16 
.15 
.14 
. 12 
.11½ 
.11 
.10½ 
.10 
. 09 
.08 
.07½ 
. 07 

For tax years after 1989. the depreciation 
rates apply to all business miles. For tax years 
before 1990, the depreciation rates apply to the 
first 15,000 miles. • 

Example. In 1999, you bought a car for ex
clusive use in your business. The car cost 
$18,000. From 1999 through 2004, you used the 
standard mileage rate to figure your car expense 
deduction. You drove your car 14,100 miles in 
1999, 16,300 miles in 2000, 15,600 miles in 
2001, 16,700 miles in 2002, 15,100 miles in 
..,()()3, and 14,900 miles in 2004. Your deprecia-

1 is figured as follows. 

Year Miles x Rate 

1999 14,100 X .12 
2000 16,300 X .14 
2001 . 15,600 X .15 
2002 16,700 X .15 
2003 15,100 X .16 
2004 14,900x.16 
Total depreciation • 

Depreciation 

$ 1,692 
2,282 
2,340 
2,505 
2,416 
2384 . 

$13,619 

At the end of 2004, your adjusted basis in the car 
is $4,381 ($18,000 - $13,619). 

Depreciation deduction for the year of 
disposition. If you deduct actual car ex
penses and you dispose of your car before the 
end of its recovery period, you are allowed a 
reduced depreciation deduction. for the year of 
disposition. 

To figure the reduced depreciation deduction 
for a car disposed of in 2004, first determine the 
depreciation deduction for the full year using 
Table 4-1. 

If yoli used a Date Placed in Service line for 
Jan. 1-SepC30, you can deduct one-half of 
the depreciation amount figured for the full year. 
Figure your depreciation deduction for the full 
year using the rules explained in this chapter 
and deduct 50% of that amount with your other 
actual car expenses. 

If you u.sed a Date Placed in Service line for 
Oct. 1-Dec. 31, you can deduct a percentage 
of the depreciation amount figured for the fall 

• •1Aar. The percentage you use is determined by 
month you disposed of the car. Figure your 
reciation deduction for the- full year using the 

rules explained in. this chapter and multiply the 

result by the percentage from the following table · canceled checks, or bills, to support your ex-
for the month that you disposed ofthe car. penses. 

Month 

Jan., Feb., March . . . . . . . . . . .. 
April, May, June . . . . . . ... •. . . .. 
July, Aug., Sept ... . . ... .. .. . 
Oct., Nov., Dec .. . . ... ... . .. . 

Percentage 

12.5% 
37.5% 
62.5% 
87.5% 

m .. Do not use this table if you are a fiscal 
. year filer. See Sale or Other Disposi- • 

lion Before the Recovery Period Ends 
in chapter 4 of Publication · 946. 

5 . 

If you deduct travel, entertainment, gift, or trans
portation expenses, you must be able to prove 
(substantiate) certain elements of expense. This 
chapter discusses the records you need to keep 
to prove ttiese expenses. • 

• If you keep timely and accurate rec
ords, you will have support to show the 
IRS ifyour tax return is ever examined. 

You will also have proof of expenses that your 
employer may require if you are reimbursed 
under an accountable plan. These plans are 
discussed in chapter 6 under Reimbursements. 

How To Prove 
Expe·nses 
Table 5-1 is a summary of records you need to 
prove each expense discussed in this publica
tion. You must be able to prove the elements 
listed across the top portion of the chart. You 
prove them by having the information and re
ceipts (where needed} for the expenses listed in 
the first column. 

g · You cannot deduct amounts that you 
~ approximate or estimate. 

You should keep adequate records to prove 
your expenses or have sufficient evidence that 
will support your own statement. You must gen
erally prepare a written record for it to be consid
ered adequate. This is because·written evidence 
is more reliable than oral evidence alone. How
ever, if you prepare a record in a computer 
memory .device with the aid of a logging pro
gram, it is considered an adequate record. 

What Are Adequate 
Records? 
You should keep the proof you need in .an ac
count book, diary, statement of expense, or sim
ilar record. You should also keep documentary 
evidence that, .together with your record, will 
support each element of an expense. 

Documentary evidence. You generally must 
have documentary evidence, such as receipts, 

Exception. Documentary evidence is not_ 
needed if any of the following conditions apply. 

1 . You have meals or lodging expenses while 
traveling away from home for which you 
account to your employer under an ac
countable plan, and you use a per diem 
allowance method that includes meals • 
and/or lodging. (Accountable plans and per 
diem allowances are discussed in chapter 
6.) 

2. Your expense, other than lodging. is less 
than $75. • 

3. You have a transportation expense for 
which a receipt is not readily available. 

Adequate evidence. Documentary evi
dence ordinarily will be considered ad~uate if it 
shows the amount, date, place, and essential 
character of the expense . 

For example, a hotel receipt is enough to 
support expenses for business travel if it has all 
of the following information . 

1. The name and location of the hotel. 

2. The dates you stayed there. 

3. Separate amounts for charges such as 
lodging, meals, and telephone calls. 

A restaurant receipt is enough to prove an 
expense for a business meal · if it has all oJ the 
following information. 

1. The name and location of the restaurant. 

2. The number of people served. 

3. The date and amount of the expense . 

If a charge is made for items other than food and 
beverages, the receipt must show that this is the 
case. 

Canceled check. A canceled check, to
gether with a bill from the payee, ordinarily es
tablishes the cost. However, a canceled check 
by itself does not prove a business expense 
without other evidence to show that it was for a 
business purpose. 

Duplicate information. You do 11ot have to 
record information in your account book or other 
record that duplicates information shown on a 
receipt as long as your records and receipts 
complement each other 1n an orderly manner. 

You do not have to record amounts · your 
employer pays directly for any ticket or other 
travel item. However, if you charge these items 
to your employer, through a credit card or other
wise, you must keep a record of the amounts 
you spend. 

Timely-kept records. · You .should record the 
elements of an expense or of a business use at 
or near the time of the expense or use and 
support it with sufficient documentary evidence. 
A timely-kept record has more value than a 
statement prepared later when generally there is 
a lack of accurate recall. 

You do not need to write down the elements 
of every expense on the day of the expense. If 
you maintain a log on a weekly basis that ac
counts for use during the week, the log is consid
ered. a timely-kept record. 

If you give your employer, client, or customer · 
an expense account statement, it can also be 
considered a timely-kept record. This is true if 
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you copy it from your account book, diary, state
. ment of expense, or similar record. 

Proving business purpose. You must gener-
• •1!y provide a written statement of the business 

rpose of an expense. However, the degree of 
. oof varies according to ·the circumstances in 

each case. If the business purpose of an ex
pense . is clear from the surrounding circum
stances, then you do not need to give a written 
explanation. 

Example. If you are a ·sales representative 
who calls on customers on an established sales 
route, you do not have·to give a written explana- • 
tion of the business purpose for traveling that 
route. You can satisfy the requirements by re
cording the length of the delivery route once, the 
date of each trip at or near the time of the trips, 
and the total miles you drove the car during the 
tax year. You could also establish the date of 
each trip with a receipt, record of delivery, or 

. other documentary evidence. 

Confidential information. You do not need to 
• put confidential information relating to an ele

ment of a deductible expense (such as the 
• place, business purpose, or business relation
ship) in your account book, diary, or other re
cord. However, you do have to rncord the 
information elsewhere at or near the time of the 

expense and have itavailable to fully prove that 
element of the expense . 

What If I Have Incomplete 
Recorcts? 
If you do not have complete records to prove an 
element of an expense. then you must prove fhe 
element with: 

1. Your own written or oral statement contain
ing specific information about the element, 
and • 

2. Other supporting evidence that is sufficient 
to establish the element. 

If the element is the description of a gift, or 
the cost, time, place, or date of an expense, the 
supporting evidence must be either direct evi
dence or documentary evidence. Direct evi
dence can be written statements, or the oral 
testimony of your guests or other witnesses set
ting forth detailed information about the element. 
Documentary .evidence can be receipts, paid 
bills, or similar evidence. 

If the element is either the business relation
ship of your guests or the business · purpose of 
the amount spent, the supporting evidence can 
be circumstantial, rather than direct. For exam
ple, the. nature of your work, such as making 
deliveries, provides circumstantial evidence of 

Table 5-1. How To Prove Certain Business Expenses 

the use of your car for business purposes. In
voices of deliveries establish when you used the 

• car for business. 

Sampling. You can keep an adequate record 
for parts of a tax year and use that record to 
prove the amount of business or investment use . 
for the entire year. You must demonstrate by 
other evidence that the periods for which an 
adequate record is kept are representative of 
t~e use throughout the tax year. 

Example. You use your car to visit the of
fices of clients, meet with suppliers and other 
subcontractors, and pick up and deliver items to 
clie.nts. There is no other bus·iness use of the 
car, but you and your family use the car for 
personal purposes. You keep adequate records 
during the first week of each month that show 
that 75% of the use of the car is. for business. 
Invoices and bills show that your business use 
continues at the same rate during the later 
weeks of each month. Your weekly records are 
representative of the use of the car each month 
and are sufficient evidence to support the per
centage of business use for the year. 

Exceptional circurristances. You can satisfy 
the substantiation requirements with other evi
dence if, because of the nature o.f the situation in 
which an expense is made, you cannot get a 
receipt. This applies if all the following.are true. 

IF you have . THEN you must keep records that show details of the following elements ... 
expenses 
for ... Place or Business Purpose and 

Amount Time Description Business Relationship 

Travel Cost of each separate expense Dates you Destination or area Purpose: Business purpose for the expense 
for travel, lodging, and meals. left and of your travel or the business benefit gained or expected 
Incidental expenses may be returned for (name of city, town, • to be gained. 
totaled in reasonable categories each trip or other 
such as taxis, daily meals for and number designation). Relationship: N/A 
traveler, etc. of days 

spent on 
business. 

Entertainment Cost of each separate expense. Date of Name and address Purpose: Business purpose for the expense 
Incidental expenses such as entertainment. or location of place or the business benefit gained or expected 
taxis, telephones, etc., may be (Also see of entertainment. to be gained. 
totaled on a daily basis. Business Type of • For entertainment, the nature of the 

Purpose.) entertainment if not ·business discussion or activity. If the 
\ 

otherwise apparent. entertainment was directly before or after a 
(Also see Business business discussion: the date, place, nature, 
Purpose.) and duration of the business discussion, 

and the identities of the persons who took 
Gifts Cost of the gift. Date of the Description of the part in both the business discussion and the 

gift. gift. entertainment activity. 

Relationship: Occupations or other 
information (such as names, Utles, or other 
designations) about the recipients that 
shows their business relationship to you. 
For entertainment, you must also prove that 
you or your employee was present if the 
entertainment was a business meal. 

Transportation Cost of each separate expense. Date of the Your business Purpose: Business purpose for the expense. 
For car expenses, the cost of expense. destination. 
the car and any improvements, For car Relationship: N/A 
the date you started using it for expenses, 
business, the mileage for each the date of 
business use, and the total miles the use of 
for the year. the car. 

I 
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1. You were unable to obtain evidence for a:n 
• element of the expense or use that com
pletely satisfies the requirements ex
plained earlier under What Are Adequate 
Records. 

~- You are unable to obtain evidence for an 
element that completely satisfies the two 
rules listed earlier under What if I Have 

. Incomplete Records. 

3. You have presented other evidence for the 
element that is the best proof possible 
under t.he circumstances. 

Destroyed records. If you cannot produce a 
receipt because of reasons beyond your control, 
you can prove a deduction by reconstructing 
your records or expenses. Reasons beyond 
your control include fire, flood, and other casu
alty. 

Sep.arating and Combining 
Expenses • 

This section explains when expenses must be 
kept separate and when expenses can be com
bined. 

Separating expenses. Each separate pay~ 
ment is generally considered a separate ex
pense. For example, if you entertain a customer 
or client at dinner and then go to the theater, the 
dinner expense and the cost of the theater tick
ets are two separate expenses. You must record 
them separately in your records. 

Season or series tickets. If you buy sea
son or series tickets for business use, you must 
treat each ticket hthe series as a separate item. 
-"'determine the cost of individual tickets, divide 

total cost (but not more than face value) by 
.. c· number of games or performances in the 

series. You must keep records to show whether 
you use each ticket as a gift or entertainment. 
Also, you must be able to prove the cost of 
non luxury box seat tickets if you rent a sky.box or 
other private luxury box for more than one event. 
See Entertainment tickets in chapter 2. 

Combining items. You can make one daily 
entry in your record for reasonable categories of 
expenses. Examples are taxi fares, telephone 
calls; or other incidental travel costs. Meals 
should be in a separate category. You can in
clude tips for meal-related services with the 
costs of the riwals. 

Expenses of a similar nature occurring dur
ing the course of a single event are considered a 

• single expense. For exarnple; if during entertain
ment at a cocktail lounge, you pay separately for 
each serving of refreshments, the total expense 
for the refreshments is treated as a single ex
pense. 

Car expenses. You can account for several 
uses of your car that can be considered part of a 
single use, such as a round trip or uninterrupted 
business use, with a single record. Minimal per
sonal use, such as a stop for lunch on the way 
between two business stops, is not an interrup
tion of business use. 

Example. You make deliveries at several 
different locations on a route that begins and 
'nds at your employer's business premises and 

• includes a stop at the business premises 
een two deliveries. You can account for 

these using a single record of miles driven. 

Gift expenses. You do not always have to 
record the name of each recipient of a gift. A 
general listing will be enough if it is evident that 
you are not trying to avoid the $25 annual limit 
on the amount you can deduct for gifts to any 
one person. For example, if you buy a large 
number of tickets to local high school basketball 
games and give one or two tickets to each of 
many customers, it is usually enough. to record a 
general description of the recipients. 

Allocating total cost. If you can prove the 
total cost of travel or entertainment but you can
not prove how much it cost for each person who . 
participated in the event, you may have to allo
cate the iota! cosfamong you and your guests 
on a pro ra~ basls. To do so, you must establish 
the number of persons who participated in the 
event. 

An allocation would be needed, for example, 
if you did not have a business relationship with 
all of your guests. See A/locating between busi
ness and nonbusiness in chapter 2. 

If your return is examined. If your return is 
examined, you may have to provide additional 
information to the IRS. This information could be 
needed to clarify or to establish the accuracy or 
reliability of information contained in your rec
ords, statements, testimony, or documentary 
evidence before a deduction is allowed. 

How Long To Keep 
Records and Receipts 
You must keep records as long as they may be 
needed for the administration of any provision of 
the Internal Revenue Code. Generally, this 
means you must keep records that support your 

. deduction (or an item of income) for 3 years from 
the date you file the income tax return on which 
the deduction is claimed. A return filed early is 
considered filed on the due date. For a more 
complete explanation of how long to keep rec
ords, .get Publication 583, Starting a Business 
and Keeping Records. ' 

You must keep records of the business use 
of your car for each year of the recovery period. 
See More-than-50%-use test in chapter 4 under 
Depreciation Deduction. 

Reimbursed for expenses. Employees who 
give their records and documentation to their 
employers and are reimbursed for their ex
penses generally do not have to keep copies of 
this information. However, you may have to 
prove your expense.s if any of the following con
ditions apply. 

1. You claim deductions for expenses that 
are more than .reimbursements. 

2. Your expenses are reimbursed under a 
nonaccountable plan. 

3 . . Your employer does not use adequate ac
counting procedures to verify expense ac
counts. 

4. You are related to your employer as de
fined under Per Diem and Car Allowances; 
later. 

Reimbursements, adequate accounting, and 
nonaccountable plans are discussed in chapter 
6. • 

Examples of Records 
Examples of records that show the information 
you need to keep for different types of expenses 

are included in this publication as Table 6-2 and 
Table 6-3. They are part of the illustrated exam
ples shown at the end of chapter 6. 

6 . 

How To Report 
This chapter explains where and how to report 
the expenses discussed in this publication. It 
discusses reimbursements and how to treat 
them under accountable and nonaccountabl.e 
plans. It also explains rules for independent con
tractors and clients, fee-basis officials, certain 
performing artists. Anned Forces reservists, and . 
certain disabled employees. The chapter ends 
with illustrations of how to report travel, entet
tainment, gift, arid car expenses on Forms 2106 
and 2106-EZ. 

Where To Report 
This section provides general information on 
where to report the expenses discussed in this 
publication. 

Self-employed. You must report your in
come and expenses on Schedule C or C-EZ 
(Form 1040) if you are a sole proprietor, or on 
Schedule F (Form 1040) if you are a farmer. You 
do not use Form 2106 or 2106-EZ. 

If you claim car or truck expenses, you must 
provide certain information on the use of your 
vehicle. You provide this,informa~ion on Sched-· 
ule C, Schedule c~EZ. or Form 4562. 

If you file Schedule C: 

1. Report your travel expenses, except 
meals, on line 24a, 

2. Report your meals (actual cost or standard 
meal allowance.) and entertainment on line 
24b (The 50% limit is figured on line 24c.), 

3. Report your gift expenses and transporta
tion expenses, other than car expenses, 
on line 27, and 

4. Report your car expenses on line 9. Com
plete Part IV of the form unless you have 
to file Form 4562 for depreciation or amor
tization. 

If you file Schedule C-EZ, report the total of 
all business expenses on line 2. You can only 
include 50% of your meals and entertainment in 
that total. lf you include car expenses, you must 
also complete Part Ill of the form. 

If you file Schedule F: 

1. Report your car expenses on line 12. At
tach Form 4562 and provide information 
on the use of your car in Part V of .Fonn 
4562. 

2. Report all other business expenses dis
cussed in this publication on line 34. You 
can only include 50% of your meals and 
entertainment on that line. 

See your forms instructions for more information 
on how to complete your tax return. 
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VENDOR/PROVIDER PAYEES (I.AST NAME. FIRST NAME. Ml) 

2 3 I I 
4 5 6 8 9 , 18 19 28 36 48 • 

; I I I I I I I I I I I I I I ' I I I I I I 

ADDRESS I I ADDRESS 2 

60 72 
I I I I I I I I I I I I I 

I I I I I I I I I 
FOR ACCOUNTING DEPT. USE ONLY 

Vendor/Provider 28 

AUG 2 9 2000 

I I I I 
9 Amount 17 

: I I I I I I 18Y~~=--------J -63--~~--0e~sc,-ip~lio~n ___.___.___.__.......__...._7__,7 80 Check No. 86 

.,_ 

. ;l;~i~t ;;~~r" • .. 
·-

CR Acct. cc . LOB - OP FN MA PO co HR p 

17 18 29 32 33 36 ·37 .40 41 43 44 45 46 48 53 58 
...... ... 

i I I I . I I D I I I I I I I I o I -1 I I I I I 
I I I I I I I D I I I I I I I I o I 1 I I I I I 
I I I I I I D I . I I I I I I I o I 1 I I I I I 

I I I I I I ; D I • I I I I I I i o I 1 I I I I I 

I I I I I I D I I I I I I I I o I 1 I I I I I 
I I I I I I D I I I I I I I I D I 1 I I 
I I I I I I ! D I I I I I I I I o I 1 I I I acssM-O i 

. I I I I I I DI I I I I I I I o I , I I 
30791 

:78-AB (8/98) Oeµt OK: ________ _ 



ll-21Dll•so1:1:°'~t-_\\~1;,~~ ~\2) ~hQ_~ '< I~ . · · ¾-d\\ L\_, L CS \_;Q_ G0 ~, :D JOO. 
~f Minnesota Wild Season Ticket Holder, ,1::,.. \\\3 •____; \ \ \ \~e__ ~ ro Q (L ''::{JQ... G QC\ CL) . 
. _ • pleased to be able to offer yet another _t,, , _.,,. , . _ .. _ ___ _ . ", _ _ , _ 
wn,, tne city of Saint Paul, we have been able t +:-, \ ~T ~GN\ t. ~, )2)\-- ~~, \j l. '\=:)O~~ r~~ -
Holders in facilities near our arena. ~ 
Minnesota Wild Season Parking gives Season T 1--' \ e.-0'-~e_ ? \~ Q__Q_ ~~ -:it; ~Db ~\-i-

• A guaranteed parking space for all Q ~ ~\'\ ~ ~~~ \ D\ Q_ _ 
• First opportunity to park in _those f 
• You will receive a parking booklet ""1 ~ -
• Parking privileges fully transferabl \ \,G.\\ \L . ~ r '\ Vh"r ~. 

Please note the map and ordering guidelines°'---.. LI ':::L,V ,., -w i ut.P 
-- . L 

below, and return with your invoice. Due to a limited lllnlTuc;,··u, Jpo~;,mmrc~orn ,mu·ve-d~Ull rcirl\mg-mu~""l ue 11c:11u Ill 

full when ordered~·an_d orders will be tilled on a first-come, first.::.served_ basis. 

Lot 1 - Harvest States Lot 6 - Victory Ramp ---·-, :,>, -- ~ 
177 Chestnut Street $4.00 per game/$172.00 per season 344 N. Wabasha Stree~ $6.00 per game/$258.00 per season 

Lot 2 - Science Museum -Lot 7 - Town Square -· • 
120 W. Kellogg Blvd $12.00 per game/$516.00 per season . 405 M_innesota Street $8.00 per game/$344 per season 

Lot 3 - Cleveland Circle Lot 8 - ·Norwest Center 
W. 5th and W. 7th Streets $10.00·per game/$430.00 r~r season 56 E. 6th Street $6.00 per game/$258.00 per season 

· 't "- - World Trade Center Ramp Lot 9 - Dayton's 
. 1 ,ar Street $6.00 per game/$258.00 per season 411 Cedar Street $6.00 per game/$258.00 per season 

Lot 5 - Lawson Commons Lot 10 - F;rstar Center 
1 O W. -6th Street $6~00 per game/$258.00 per season 326 Minnesota Street $4.00 per _g~me/$172.00 per season ---- - · - - - - --- - - - - - -- - -- - - -- ----

If you choose to purchase Minnesota Wild Season Parking, 
_ please complete this form and return it with full ·payment before August 30th. 

lame b\ol.. ~rctb~ -i)\))~ <:ub,~\cl a\. ('{)~.J ..• 
-J O Li ~W t=-\,~\-
)ay Telephone l,".S)- I cl oJ - lo l> 0.1 r, 

:redit Card # • ---------------

: i gnat ur e • f;}, ~ ~ 
: you require accessible parking, please check here ____ _ 

Priority Number_-________ _ 

Evening Telephone _______ _ 

Exp. __________ _ 

Check Enclosed ________ _ 

__ L ______ X $_-=5~\--'-'ll"'-""a..a..-c:J::> _____ +$5.00= 
. Number of Spaces Requested Per Space Per Season Processing fee 

BCBSM- 030792 

• fOflllWII 12069 



0a1e .3 /J/ol 
J 

AO# ____ and Route# ____ are required if payee is an employee 

I -•-=- I I I I I I I I II I H + H I I I II I l I I I II I I I I I I ! 
-- ·--·- ·· · 

•. _, _,_I.-'._,_, --,-I _1 _1 _1 --,-I_, _1 _1 _1 _1_1 AOORESS_I _I 
2

_1 _l _,_,_I _1 ..-' -' ..-1_1 _l -,-I_,_, _1 ~' I 
,. 

, , I I I I I I I I I I I I I TI I I I I I I I 11 l I I ,. I I I I I I Tl I TT 1(T l I 

Cost Center Yc?oO 0 

FOR ACCOUNTING DEPT. USE ONLY 

I I I I I I I I I I I 
PIIYff Numb« 

I I I I I I I I I I 
~ 

I I I I I 
Co.Code 

I _ I I I . I I I I I I I I I I I I 
~ 

Arriount ORICR Acct Cost Center Profit Center WBS INTOAOER 
~ 

CROSS 
CO. COOE 

I . I I ! ! . 
i I I I I 

I 

I I I 
I 

i 
I 

I I I . 
I 

i ! . I /" . 
i 

. 
I I / . 

i I l I I I 
! I 

I ! I 

. F7161 (8/00) 

BCBSM 111178 



. • • . Wildside Caterers, LLC 
• . 175 W .. Kellogg Blvd. #503 

·. St Paul, MN 55102 . . 
651-726-8800 fax 651-726-881 0 

f ~ 
~l;o~ . 

Blue Cross Blue Shield 
Debbie Hansen 
1305 Corporate Center Dr 
Egan, MN 55121 

,Qty Description 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

0 

0 

0 

Menu 2 
GP Garden Salad 

• GP Rotini Salad 
GP Potato Salad 
GP Hot Dogs 
GP Sausages 
GP Puck Platter 
GP Soft Drinks 

Processed GP Coffee 
Bartender Fee 

HAR O 8 2001 
Service charges 18% BY 
Taxes 

Invoice No. 

INVOICE 

Date 12/29/00 

Order No. 1692 

Unit Price 
$779.92 

$0.01 
$0.01 
$0.01 
$0.01 
$0.01 
$0.01 
$0.01 
$0.01 

$120.00 

TOTAL 

----~ 

TOTAL 
$779.92 

$0.01 
~$0.Q_1 _ 
$0.01 
$0.01 
$0.01 . 
$0.01 
$0.01 
$0.01 . 

$120.00 

$162.00 
$74.34 

$1,136.34 

BCBSM 111179 



\ 

Remit To: 

~g;;ne1s;~g~~kings ~:2&~@1 - _;": _.~~-17~ _ _J 

~; j ; __ ~ _;\i ~ ~ 

Minneapolis, MN 55486-0915 
(612) 338-4537 or Fax (612) 333-0458 

3LJ~ C~JS~-c~r::L~ 
t, T T ~-' q ! r_ r! !. ; ~ • ' :: '-' ~ :- =: V P 

?~ ~JY ~4C6G (~T:: ::~35) 
ST Pl\U:..., MJ\ 

5 5 1 ~-4 - ·0 'J O 0 

ssed_--

m1 f~t1odo 

12-JA\J-OO 

Always refer to your account number when corresponding. 
See back of form for terms and conditions of purchase. 

- • ' 
.. • :.....- : .~ ~ : ' • 

-3~ . . -
-- --~ . _· .. -~ __ :~:~. -~ .-:. : :;~ 

~-• --~~~2~0!-r'"a ........ 9 .,,_ ·'" -'- -"-" -.- .... -.... , ... 

- MI~NE5GTA VIKI~GS ~OULJ LIK~ TJ THAN( YOU F~R 
rQJq SJ~PO~T I~ ~!(!NS OU~ 1999 NF_ SfASJN A . 
su:c:::ss:=-.JL O:\f.. 

T~ R~N::~ You~ S~hSJN TICK~TS FJ? Tri~ 2000 S~ASON, 
=>L~ASf SE~D A i75~.33 DOW~ PAY~~NT ~y ~~3QJARY 
l 8 T H . I F Y CU · ~ I _ L ~ C: => A Y I --1 S ? Y T ~ :: I \! S T AL ~ M i: N T PL A 'I , TH c: S ':::, D :~ D PAY ~ E ~ T 

WILL~:: DUE AD~I- lGTY AND T~E ~I~AL ~AY~~NT WILL dE DJE JJN~ 2ND. 
INvorc::s WILL 5E ~AIL~J pqrc~ TJ ~A:H J::AD~!NE. Y~U MAY D~EP~i YOUR 
AC:OJ~T AT ANY TI~=-

?L=A5~ NJTE: VJU~ ~L~YJ~F :DEnIT CJ~ TH~ Ll~ 0 LAY~J ~~M~ IS ~EFL~:TED IN 
H'= ?A't':-1Er-JTS T:i ~!. Tf • • 

~** 5E~T P~LJ~;TI~~ *~* : ~~~A S= FI_~ JUT T~~ ~N:LOS~D FD~~ A~J qETU~~ IT 
WlTH YJU~ PAY~=NT 3Y ~=~R~A?Y lfTY. 

WIZf,TION (lfAppl.} 
. • . ·. ·.--· .. . ---------------

tESs_·. _. __ -:-----------------

____ STATE _____ ZIP ____ _ 

E (HOME)_· ______ (WORK) 
--------

CHECK ENCLOSED - MAKE PAYABLE TO MINNESOTA VIKINGS 

CHARGE: 0 AM. EX. 0 VISA O MC O DISCOVER O DINERS CLUB 

AMOUNT TO BE CHARGED$ ________ _ 

CARD# ___________ _ 
BCBSM- 030787 

EXP. DATE __ __.._ ___ (Month/Year) 

SIGNATURE __________________ _ 

* * * * * I am interested in ____ additional season tickets. * * * * * 



Remit To: 

~~~e1s;~ag~;kings ~~&@@I vu@~!~t uIW@u@l~ 
Minneapolis, MN 55486-0915 
(612) 338~4537 or Fax (612) 333-0458 

BLUE CROss~sHIELD 
. A. TTN RI CHARD NEU:--.!ER VP 
PO 5JX 64560 <RT~ E53S> 
ST PAUL, MN 
5516~-oooo 

11Wi!l'L .18 
:-~~·( ~-- -:~ ·/·:: .. : : .• :.:~_ •• .•... -::. . . .. 

• • • ••• ·> , ,. fflj12;'.+Z;i~ii:.~~ 

c:·tai·Mii!MH3rl 
4-26569 . 6-NOV-00 

Always refer to your account number when corresponding. 
See back of form for terms and conditions of purchase. 

: },,,;;1/i;i 

.··· :!~~! 

'LAYOFF INVOIC~ - -T~O ?QSSI3LE HOME PLAYO=F GAMES ....__.,___ ........... ~ 3 .-00 

Jt 

'jft. '-iE !!l: 
j,A"fE #2: 

D~CE~8ER 30-31 *OR* JANJA~Y 6-7 
NFC CHAMPIONSHI~ - JA~UARY 14 

9~.n.00 

~IZATION (If Appl.) ____________ _ 

:SS _________________ _ 

___ STATE ____ ZIP ____ _ 

(HOME} _______ (WORK} ______ _ 

0.00 

CHECK ENCLOSED - MAKE PAYABLE TO MINNESOTA VIKINGS 

CHARGE: 0 AM. EX. 0 VISA O MC O DISCOVER O DINERS CLUB 

AMOUNTTOBECHARGED$ ___________ _ 

CARD# __________ _ 

EXP. DATE __ __.__ ___ {Month/Year) BCBSM- 030788 

SIGNATURE ________________ _ 

-;-;cr<ET OFFiCE COPY 



To: 

From: 

VIKINGS Game Tickets Schedule 
Sign-up Sheet 

S. Bforum, S. Flygare, J. Lysen, S. Shapiro, L Stevens, P. Story, S. Youso 

S. Vlasak 

The following is a schedule of season tickets to the 2000 VIKINGS games. These tickets are 
available to be used with Customer, Agents and/or Providers. There are 6 tickets to each game 
(note: the seats are split in a group of 4 and 2 or if you prefer, they may b_e split in 3 groups 
of 2)". • You can reserve your- tickets by filling out the 3rd column of this form and e-mailing it to 
me. I will be in charge of arranging for delivery. Feel free to call me with any questions at ext. 
26682. Enjoy! 

VIKINGS Vs ...... ~---· Date & Time of Game Your Name and Name(s) of 
· Agent/Customer/Provider 

·., New Orleans SAINTS Saturday, August 5 @ 7 p.m. 4 - RBecker - Agents 
i 2 - RBecker - Agents -
Ar1..wna CARDINALS Friday, August 18 @ 7:35 p.m. 4- Vaughn Francis - William Mercer 

2 - Brett Brunmeier 
Chicago BEARS Sunday, September 3 @ noon 6 - Richard Neuner - Agents 

Miami DOLPHINS Sunday, September 10 @noon 2 - Dgreenwaldt - Agents/Customer 
4- Vaughn Francis - Watson Wyatt 

Tampa Bay BUCCANEERS Monday, October 9 @ 8 p.m. • 4-Lynn Beer-GMAC 
2 - Mary Ellen Anderson - 3M 

Buffalo BILLS Sunday, October 22 @noon • 2 - Lynn W asvick - United Way Aucti 
2 - Dgreenwaldt - Agents/Customer 
2 - Dede Cipari - NSP 

Arizona CARDINALS Sunday, November 12 @noon 2 - Sandy - Agents 
2-Dwallace 
2 - Ramona Berger - General Mills 

Carolina PANTHERS Sunday, November 19 @ noon 2-Lynn Wasvick- United Way Aucti 
4 - Dgreenwaldt - Agents/Customer 

Detroit LIONS Thursday, November 30 @ 7:35 p.m . . 6 - Steve Y ouso - Innovis 

Green Bay PACKERS Sunday, December 17 @ noon 4 - MBanks -United Way Auction 
:2 - Dwallace - Agents/Customers 

BCBSM- 027408 

, · 



l 
Remit To: 
Minnesota Vikings 
sos 12-0915 
Minneapolis, MN 55486-0915 
(612) 338-4537 Fax (612) 333-0458 

A T H,! s I C H ;._ r' ;; " U 'F =-: ·.: 8 

PO ?JX [L~~c 'T~ ~~2~) 

S T !=' ~- u L , ,-· ' -j 
55164-000~ 

11\Il){jS 

Always refer to your account number when corresponding. 
See back of form for terms and conditions of purchase. 

660.·0D 

-FEB 12 2001 

1500.0J 
272Cl.OO 

YOJ FOR ~EING ?A~T OF OUR 4224.00 

520.00 
0 R~~~W YJUR SEASJN TICK~TS - FJR T~~ 20Cl SE~SON 
L~ASE PAY THE B~L~N:~ DUE OR A $600~00 DE?OSIT BY 
EBRUA~Y 21ST~ IF YJU CH0JSE TO 0 AY 3Y INSTALLMENTS, 
H~ ZN) ~AY~ENT WILLS~ DU~ A0 ~IL 11T4 AND T~~ ~I~AL 
AY~ENT IS DUE JUN~ 1ST. 

MPO~TANT: EFCECTTVE J4NU~RY l~TH, TE~ ~ISIT ~IALIN3 IS RE~UIR~D FJR MET~6 
REA PHO~E NUMBERS. PLEAS~ H~LP US UPDAT~ JJO ~E(OQOS 8Y ~ETO~NINS THE 
N:LJSE) c,R~ hIT~ YJU~ D~Y A~) ~I3rlT ~Ho~~ ~UM9ERS ~IT~ Y~U~ =rRST DAY~tNT. 

--PAYMENT DUE BY 

:-.:. ADDRESS CHANGE (SEE :eACK:fOR DETA1_LSJ";:-:~: · . . . . . . " . . . . . .. .-. ·.. . • ,•·. 

JAME _______________ -'-----

lDDREss _______________ .c....«--

Z 
TY _______ STATE /z,P ____ _ 

·· •oME) _______ -~K) ______ _ 

;tGN>-, .E ----~~-----------_ ,,,-

.!ii¾'Ym~~)-~_ii:g~~-p:9.~~\.:: ·· • 
:-. :i?f-??-'·\:;->(>).i('.f~~~e~rJN~IB.~c!.JC:~-~-s ~\})t··:-_ ~-<\--:": :_ ,-

°CHECK ENCLOSED - MAKE PAYABLE TO MINNESOTA VIKINGS 

CHARGE: 0 AM. EX. 0 VISA O MC O DISCOVER · 0 DINERS CLUB 

AMOUNTTOBECHARGED$ ___________ _ 

CARD# ______________ ~ 

EXP. DATE_--'---L---- (Month/Year) SCSSM- 030794 
SIGNATURE ________________ _ 

* * * * * I am interested in ___ additional season tickets. * * * * * TICKET OFFICE COPY 



VIKINGS Game Tickets Schedule 
Sign-up Sheet 

To: 

From: 

CC: 

S. Flygare, L Stevens, P. Story, S. Youso, 

S. Vlasak 

R. Neuner 

The following is a schedule of season· tickets to the 2001 VIKINGS games. I have attached a 
copy of the e-mail Richard sent on August 10 on how he would like yo~ to use these tickets. I 
will be keeping a log of who attended what game and with what businesspartner(s), so please 
get back to me to keep track. Feel free to call me with any questions at ext. 26682. Enjoy! 

VIKINGS Vs ........... Date & . Time of Game Your flame and Name(s) of 
Agent/Customer/Provider 

Pittsburgh STEELERS Thursday, August 16@ 7:00 p.m~ LABOR ( 4) Wilson McShane Corp 
- Rick Lemke 
- MarkMryhem -· 
- Matt Winkle 
- PatMcShane 
AGENCY RELATIONS (2)- Doug 
Franzen took one of the owners from 
one of our small groups - WNA V inc., 
Group #7T610-A0 

Indianapolis COLTS Friday, August 24 @ 7:00 p.m. IND/SM GROUP (6) 
- (2) Sue Illetschko & husband 
- • (4) Jan Aschoff & family · 

Carolina PANTHERS -Sunday, September 9 @ 12:00 noon COMMUNITY LG (6) 
- Brett Corrigan - BX 
- Kerry Colpitts - BX 
- . John Heidorn - CFG Ins. Serv 
- Nancy Wallace - CFG Ins. Serv. 
- 2 sons ofNancy Wallace 

Tampa Bay BUCCANEERS Sunday, September 30@ 12:00 noon M.BANKS (4) UW PICNIC 
AGENCY RELNS (2) - S. Shapiro 
gave both tickets to agent Harlan· 
Johnson 

BCBSM-027409 



I Detroit LIONS Sunday, October · 14 @ 12:00 noon 

•• Green Bay PACKERS Sunday, October 21 @3:15 p.m. 

New York GIANTS Monday~ November I 9@ 8:00 p.m. 

. Chicago BEARS Sunday, November 25 @ 7:35 ·p.m. 

Tennessee TIT ANS Sunday, December 9 @ 12:00 noon 

. .:. 

.. ..~sonville JAGUARS Sunday, December 23 @3:15 p.m. 

MAJOR ACCTS (4)- John Born of 
Super Value & Family 
CCS (2) - Stacie Heiden; CFO of 
Innovis Hospital_ & husband 
M.BANKS (4) UW PICNIC 
CMO (2) gave to Jan Northum at the 
Winona Agency 
SERVICE COOP (4) 
- (2) Du Wayne Balken 
- (2) Dan Weir & Rob Cavanha 

LABOR (2) Agent Darryll Bakke of 
ThiefRiver Falls & Monica Engel 
IND/SM GROUP ( 4) Don Kiel - Agent 
in Milaca, MN by DWallace 

AGENCY RELNS (2) - S.Shapiro 
gave both tickets to agent Wayne 

. Sultan Agency 
COMMUNITY LG (4)-Sheri 
Vetscher, Denise Marruffo from 
Comm. Accts to entertain Bob 
Dockman & wife, J ethra from Omega 
Benefits Inc., St. Louis Park 
CMO(2) 
MAJORACCTS (4)-LoriTjaden
Benefits Mgr@ Jennie O Foods & 
husband & 2 kids 
CCS (2) Bonnie Olson from the 
Moorhead ofc and someone from . 
Amer. Crystal Sugar 

BCBSM- 0274~0 • 



RemitTo: 
Minnesota Vikings 
sos 12-0915 
Minneapolis, M 
(612) 338-4537 

3LUE . CROSS-S,IEL) 
ATTN RICHARD N~UNER VP 
?O BQX 64560 CRT~ .;.:;::;-) V33 
ST PAUL, MN 

Il(Il)CjS 

Wi·11MiM*Mi=jd;
(4 - 2656~ 

ss1,st.-oooo 
Always refer to your account number when corresponding. 
See back of form for terms and conditions ot purchase. 

t1AR 4 2002 
BY-----ir-----

*~** 2002 SEASON TICKET INVOI:E **** 
· r~N~SJTA VIKINGS THANK YOU FO~ BEIN~ PART OF OUR 

20~- NFL S~ASON AND WE LOOK FORWARJ TJ HAVI~~ YOU ~ITH . 
JS !\J 200_2. 

ro RE~EW YJUR SEASJN TICKETS FOR TH~ 2002 s~~SON, 
' LE A SE PA. Y TH E BAL AN C E DU~ , 0 R A O E.P O S·I T (Ji= . l 6 0 0 . 0 0 
3Y FEB~UARY 28T4. IF You· CHOOSE TJ PAY BY I~STALLMENTS, 
fH~ 2~) ~AYM~NT WILL 9~ DUE AP~IL 17TH, AND THE FINAL 
>AYM~~T ~ILL SE DUE MAY 31ST. 

730.00 
1640.aO 
2920.00 

4.00 

4-564.00 

o.oo 

l S~AT R~LJCATION RE@UEST FORM IS ~~CLJS~D. TJ 3E :ONSID~~ED =oR ~ELJCATION, 
rHIS CJq~ ~UST AE ~EJuqNEQ ~ITH YOJR I~ITIAL PAYMENT ?Y F~ciGUA~Y 28TH. SI~CE 
iEAT LJ:>G~A)'=S D~P::\SD u=>oN CANC~'LLATIONS, -..,= · i\NTICIPATE ~~•.J S~ATS e~CJMI'JG 
,vAILA3L~. THEPEFOR~, SEAT UP~RAOES WILL SE LIMITED QR MA~GI~AL I~ ~~TU~E. 

THANK YOU ~JR YOUR ENTHUSIASM AND CONTINUED SUPPORT! - ·· .. •, .>... _... .. •• ....... .._,.. ... .. -r ~ .. 

·.www .. v.iking~i.com-/i:-
• • I • -: • • • • -, • • • , • • •' f ~:;;,, .• , • 

PAYMENT DU£ BY 

:. •;: AppRESS CHA~.(3~ (SE,E ~"CK fOR.DETAILS}:..;1-: .. . 
I • • • • • , . • •• • • • • • • • •• •• • • ~ • . • • • • ~ • ._ . • • • • • • • .,, ' • • · •; • • • • •• t 

I\ME_·----~-------------

)ORESS ________________ _ 

_____ STATE ____ ZIP ____ _ 

fONf:: ,- ,JME) ______ (WORK) ______ _ 

3NATURE ________________ _ 

:'.:· . ...-:w~iik_itjg~D-~~~-:;: ~ 
0 : , o 1' o I • • · o , • 0 o I O • -: ~ ' ~ • • o 

CHECK ENCLOSED - MAKE PAYABLE TO MINNESOTA VIKINGS 

CHARGE: 0 AM. EX. 0 VISA O MC O DISCOVER O DINERS CLUB 

AMOUNT TO BE CHARGED$ ___________ _ 

EXP. DATE __ ~--. (Month/Year) ...,,..,_,s·1 
0\....-0 IV - 030795 

SIGNATURE ________________ _ 



AT 

WILL PICKUP 

. L_ CALL#-----

PAY TO THE ORDER OF 

.REASON FOR DISBURSEMENT 

FOR ACCOUNTING USE ONLY 

Dato 

BLUE CROSS BLUE SHIELD OF MINNESOTA 

REQUEST FOR CHECK 

(Please fill in payee name & addn,ss below) 

. $ 

y .,.... Balch a,o VENDOR/PROVIDER PAYEES (LAST NAME. FIRST NAME. Ml) . 

2 3 

4 5 6 6 9 16 19 28 38 48 

,- ADCRESS 1 I ADDRESS 2 I 
I I I I I I t 1· I I I I I I I I I I I I I I I • I I I I I I I I I I I I I I I I I I I I I I 1

96 49 60 • 727~ 8.c _ 

• 1 I I I I 11 I I I n I I I I I I I I rr1 I TT1 I n I j 
.) ·~ .. _ ... - ·~ . .,._ ·~ ·-

FOR ACCOUNTING DEPT. USE ONLY 

I I I I I I I I I f I 
t9 Vendor/Provider 2a 

I I I I I I I I I • I I I I I I I I I I f I I I I I I . 
9 / Amount 17 63 Description n 80 Chedt No. 66 

Amount C Acct. cc LOB OP FN MA · PD co HR p 

9 t7 18 29 32 33 36 37 40 ◄ t 43 « 45 46 48 53 S8 

I .. 
0 1 I . 

I 0 1 
I 0 1 .I 

I 0 1 . 
I 

I 0 1 

I 0 I 1 BCBS M- 030796 . 
I 0 1 I I I I 
I 

0 1 I 



2002 Vikings 

, r 

.,.KINGS ... Vs .... . ... Date &. .Time o/Gaine Your Name and Name(s) of 
Agent/Customer/Provider 

• Cleveland BROWNS Saturday, August 10@ 7:00 p.m . LABOR (2) Matt Winkel and on of his 
(pre-season) employees from Wilson McShane Corp 

-
. MAJOR ACCTS( 4)- No information 
available 

Tennessee TITANS Friday, August 23 @ 7:00 p.m. 
(pre-season) - (2) Ron Danielson and Do~ Kuplic 

(agent) 
- (4) Not used 

Buffalo BILLS Sunday, September l5 @ 3: 15 - (2) Not used 
- (2) Tim Simplot and guest Joe 

Donhaue 
- (2) John Hovren and guest Dan 
Wier from NWSC 

-

Carolina PANTHERS • Sunday, September 22 @ 12:00 noon Major Accts (4)-No information 
available 
(2) S. Shapiro and agent Wayne Sultan 

Detroit LIONS Sunday, October 13 @ 12:00 noon ( 4) -Denny Roy, Bob Holycross 
(UPM-Kymmene, Steve Roskoski 
(Virginia Medical Center) Jim Glancey, 
(Arrowhead Economic Opportunity 
Agency) 
(2) tickets not used 

Chicago BEARS Sunday, October 27@ 12:00 noon. M.BANKS (4) UW PICNIC Auction 
2) Gave tickets to Wilson McShane VP 
Matt Winkel and one of his employees 

New York GIANTS Sunday, November 10@ 12:00 noon . . SERVICE COOP (4) 
- ( 4) Peggy Story, Marilyn Johnson, 

Jeff Kruse, Ruth Rupp from 
Appletree Institute 

-
AGENCY RELTIONS(2) Brad Bream 
and guest Tim Donovan from David 
Agency 

Green Bay PACKERS Sunday, November 17@ 12:00 noon; (4) United Way Auction-
(2) - No information available 

Atlanta FALCO NS Sunday, December I@ 12:00 noon (2) information not available 
( 4) Karen Holt and Mark Flaten from 
Berkley Risk Consultants with Tom 
Seifert and Chris Preiner 

Miami DOPLHINS Sunday, December21@ 12:30 p.m~ MAJ OR ACCTS ( 4) - Darrel Bakke 
Agency and employee from his agency 

) . (2) No information available . 

BCBSM- 027411 
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I I I I I I I 
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I I I I I I 
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&-, ,/ E A- Lit-LL G • 96 

I I 
77 80 Check No_ 86 

OP FN MA PO • co HR p 
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MINNESOTA TIMBERWOLVES . 
ATIN:DAN HAUGLAND 

-- 600 FIRST A VENUE NORTH 
MINNEAPOLIS~ MN 55403 

INVOICE 

11/13/00 

Name: 
·Address: 

Care Dclivei:y Management Inc. / Dan Hanson 
Rt. R472 - P.O. Box 64560 _ 

Processed 

NOV 1 3 2000 

City: St. Paul 
State: MN. 
Zip Code: 55164-0560 
Phone: - (651) 662-6758 

lli.y 

1 - Sl,247 Season Tickecfor 2000-01 season 
Ticket splining partnc.r : Joe Stanoc1' # 146779 

TQ~AL PAIIl : . • VISA· • 
• . .AMOUT DUE: .••• 

- --... _. - . ·. - • . -- . 

@ h~ft,D-J/dD_;z 

ey _____ _ 

$1,131/ea. 
(pro-rated) 

... $ -~-() -~ . 

·$·1,t3J~0Q 
. . -.-. . . 

• ·- ·- --

Thank you for supporting the Minne~ota Timberwolves! 
Please call (612) 673--8392 with any questions. 

SC8SM- 030784 

6 ■ 0 ,,as, AY[N8( NORTH• MINNlAPOLIS, MINNtSOTA 5J40l • 611-67l-16DI • JAX: 61!1-613-1199 . 

100/lOO·c L650# Z9E8 EL9 Z19 zs=E1 OOOZ.EI"AON 



Timherwolves Ticket Package 

L CDMI spih a season package with another person_ This person was not an employee of 
BCBSM. Therefore., the payn1ent is for 1/2 a season pass_ • 

2_ Daniel Hanson received 20 pairs of tickets for the 2000-2001 season 

.• 811airs· of ticket were given to Fartners Insurance Group for a company raffle_ 
November 4

1

1; - Sacramento 

• 

• 

• 

• 

· Nov~mber 15'" - Golden State 
November22nd - Vancouver • 
Deceniher 7'"-: Washington 
December 28"' - Atlanta 
January 12'" - LA Clippers 
January 31 .. - LA Lakers 
March 41

1, - Seattle 

4 Pairs of ticket were given lo Met Life Auto & Home for a company raffle_ 
November 17'., - San Antonio 
December 22 - Chicago • 
January 4•h - Seattle 
April 1s•h - Utah 

2 Pairs of ticket were give to Scharfenberg & Assoc_ for a defense attorney 
senunar_ 

January 23
rd 

- Phoenix 
February 6'" - Sacramento 

2 pairs of ticket to MSI Insurance for company raffle_ 
March 25'" - New Jersey 
April 4' .. - Portland 

The rest of the tickets, Daniel Hanson took the follo~ng people to the game . 
Marc Boone, Farmers Ins. - February 16"' - San Antonio 
Bryan DeLaHunt, Met Life - February 21" - Houston 
Bernie Brunello., West Bend Mutual,March 12•• -Miami 
Kevin Uekuel., The Hays Group March 23

rd 
- Denver 

8C8SM- 030785 
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□ )AAILOUT BLUE CROSS BLUE'. SHIELD OF MINNESOTA 
REQUEST FOR CHECK 10" ROUTE BACK TO 

. A >Mc, 1/14'6/Thtl' AT £'1, ti. 
0 WILL PICK UP • . 

SAP Date Lo- 3o -ov 
CALL# _____ _ 

/00;0 f 
. PAY TO THE ORDER OF __ _..M~w-"--. fl,__,,.(y-.:.,.--a·_. ~Nl~O....L...r"'-'--=(i)IIIL-.:._s,--'-Pc_· a.-_.R--=A....:....,~~~-t4_~ -- -

f,114-fJ.¥.. lnMArs~-red~) • _ ~ 
AO# __ '° __ and Route# ____ are required 1f payee 1s an employee 
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------

I . •oo-=--~~·- I 
2-J'{J-sl I (_I lielo ~s~e,1 r1a..:wJnJ Jil~~I. I I I I I I I I I I I I II I I . 
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l;Sfc11P141~1l11111111!1111111111111111111 f1:.is1;1;r;1~ (i'·1 
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I I I I I I I I I I I 
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40'S0 

I 7,,,, I 

I . 
I 

! I 

. ! I 

! I 
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F7161 (8/00) 

·. FOR ACCOUNTING DEPT. USE ONLY Processed 

OCT 3 1 2000 
II I I I 

Co. Code 
I J I IByl I 1 ··1 1111 I I I 

~ 

Acct Cost Center Profit Center WBS INT ORDER CROSS · 
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! Brett Brunmeier . .10/19/2000 08:50 AM I 
To: John F Lunda/BCBSMN@BCBSMN 
cc: Lisa D FlinUBCBSMN@BCBSMN, Ashley LaurenVBCBSMN@BCBSMN 

Subject: Timberwolves Tickets 

Hello, John: ._ 
As we discussed in our phone coversation this morni~g. our Metro Marketing team looked jnto obtaining 
some Tirnberwolves ticket packages earlier this year. We did not find any desirable seating available and 
pa.ssed on the ~portunities the team presented to us. The purpose of the tickets is the entertainment of 
key benefits brokers in the metro area with the expectation of increased future sales. 

The St. Paul Agency is a firm we write business through and one of our sales reps, Ashley Laurent, 
discovered this firm had season tickets (two per game) with excellent seating and would be willing to sell 
these tickets to five games this season. The face value (and selling price) of these tickets is $62 each. 

Our Metro Team wo~_l_d_ J_i.k~ to pu~c-~a~~)h.~~.~--~~-~~-ts -~h-~.~~,,~--~~.Sh~?-trequest made payable to The St. 
Paul Agency for $620 ($62 X10.tJckets~),_;Jhe cost cenler 1s #7.7.~ w1th:~:sub accountof #6530:~ • 

-~~- .:~-~-.. . ;.··~·~-~~- ~ .. -~-.... ~~;~-~~~~~~~::-~~;t~~~~:~~---~-~;;;~i~ci .. ¢~-:r::~:k:~~ .. ~-.:.'i::~~~~---·~--- .• --~~~:-:::·: 5 

Your help is. appreciated. I hope we can complete this purchase within a week's time. Thanks, John. 

Brett Brunmeier 
Manager, Metro Sales and Marketing 
phone: 21530 

Ml r- CJ C°'.r•.f! 030773 
t,-µv"fY~ 
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~ i + ··,f1. .. •. 

• {£,.: John F Lunda 
10/24/2000 10:02 AM 

To: Brett Brunmeier/BCBSMN@BCBSMN 
cc: 

Subject Re: Timberwolves Tickets @) 

. We hearo back from Tim Schultz (VP Accounting), He said we would be able to process this with Richard 
Neuner signature_ We need a copy of the tickets when you get them and we will attach them to your check 
request. 

BCBSM- 030774 



DLUC: l,l1U~~ ANU tsLUt ::iHltlU Ut MINNt::iU IA 
REQUEST FOR CHECK ) 

~ 't' 
\J 

Date_-+--j ....._/J~l~' ~◊Lll,..J.__ 
App. 103-0 

VENDOR/PROVIDER PAYEES (LAST NAME. FIRST NAME. Ml) 

2 3 
4 5 6 8 9 18 19 28 38 48 

CITY STATE ZIP CODE ZIP+ 4 

_ 117118 120 124125 128 

FOR ACCOUNTING DEPT. USE ONLY I\! , , , I I I I lulvD 
Vendor/Provider 28 19£B ~ 2-23 

I I I I I I ·I i o 2 CotJo 
I 

9 Amount 17 63 Description n 80 Check No. 86 

Amount CR Acct. cc LOB OP FN MA PD co HR p 
9 17 18 29 32 33 36 37 40 41 43 44 45 46 48 53 58 

I ,~,h 010 /n1S1310 D 17171-3 05/11~ I I D I 1 I I I I I 
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-AS (8/98) Dept OK: _______ _ 



Tl CKET O FFl~C E 
600 :First Avenue -North 

Minneapoiis, MN 55403~1416 
Ph 337-DUNK Fax 673-1343 

F~d. ID# 41-17966 77 

Invoice Number 

SE1rfl21 /S0t;ltN - ~ 
loOO "?l t~~ \J l8 v-J fl\) 

~•Di ~ ~-,~~~~; =~;, 

• ~N \-t11SSE. N I }-,\ N 
506\7 

M DESCRIPTION SECTION ROW FROM SEAT THAU SEAT 

)RITY HOLDER 
GNATURE X 

PfnD 

PK10 

Office Phone 
Home Phone 

REFER TO YOUR ACCOUNT NUMBER 
WHEN CORRESPONDING 

2 
TOTAL 

)\o25.4D 3ZEJJ.&o 

AMOUNT 
DUE 

- JD8-3. (oO 

- 21 (a,. 20 

IAKE REMITTANCE PAYABLE TO MINNESOTA TIMBERWOLVES 
Please return lower portion of this invoice with your payment. 

TOTAL 
ENCLOSED 

IF YOU DO NOT PAY BY CHECK-PLEASE INDICATE PAYMENT METHOD .~ELOW 

\/ISA O MasterCard O American Express O Discover 

iit Card# ------------------
• 1 \... ·$ ______ Exp. Date-Mo. ___ Yr. __ _ 
:redit C,,m.1 Orders MUST be signed Day 
J. X ____________ Phone No. __ _ 

scssrv1- 030763 

. . · • OFFICE USE bNLY • : ··5 ,.; 

Account Number: ( -- 4 3~ 

Name: 5[:lff=-72-, /Su~ 

Invoice Date: 

TOTAL DUE:~ 
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W\ILOUT 

ROUTE BACK TO 
· --err\ >-:Cd'IAT __ _ 

WIL_LPICKUP 

"LL _______ _ 

oLuc 1.,nU.);) ANU tSLUt ~HIELD OF MINNESOTA 
REQUEST FOR CHECK 

App_ 103-0 / 

Date 3/o7 °~ 

ro THE ORDER OF ___ ____,~llJ-..,:O=---...Jl.-'Qy\..L_,;___. ->.,,,..-.:5,.s____.L...1.---"-+--+--(-_-e=--'-cl~:--._----$ $ ~ ff:J 
• (Please fill in pay~ml anJaddress below) 

Ill 
y y VENDOR/PROVIDER PAYEES (lAST NAME. FIRST NAME. Ml) 

, .. -::, 
2 3 ~:~· • 
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I I I I I I I 
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I I 
9 Amount 

Amount 
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I ,ic 
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I I I 
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I I I 
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I I I 

... I I I 

-Ra (8/98) 
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I 
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I 
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FOR ACCOUNTING DEPT. USE ONLY Processed 

HAR O 8 2000 
I I I I I I I I I I 

17 63 Description n 
I I · 88y _ Cheek No. 86 

CR Acct cc LOB OP FN MA PO co HR p 
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BC8SM- 030759 
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• .-)/ , TICKET OFFICE 
600:First Avenue North 

Minneapolis, MN 55403-1416 
Ph 337-DUHK Fax 673-1343 . \ 

SEtFE'J21 /soc;frN 
loOO '?Gtf\<;~ \J l8 'f\J f'.2.-D 
ut{\N \-tr\SSE. N I N ~ 

5S~\7 

ESCRIPTION 

LDER 
: X • 

. -. -. 
l l lo 

PlrlD Af>Q. 

PIO O Sf--P 

Office Phone 
Home Phone 

Fed. ID# 41-1796677 

Invoice Number 

r-•tH :-, 0·i:~~~!=~;■J · 

REFER TO YOUR ACCOUNT NUMBER 
WHEN CORRESPONDING 

rJ33•Mil:trn-t••M~ , 

t . . 
2 

AMOUNT 
DUE 

TOTAL 

- J08-3. loO 

-2,t..J7.7}) 

48 

L 
96 

lEMITTANCE PAYABLE TO MINNESOTA TIMBERWOLVES 
)lease return lower portion of this invoice with your payment. 

TOTAL 
ENCLOSED 

OT PAY BY CHECK-PLEASE INDICATE PAYMENT METHOD BELOW 

• MasterCard O American Express O Discover 

____ Exp. Date-Mo. ___ Yr. __ _ 
·igned 

Day 
Phone No. --------- ---

scssr,lt- 030760 

OFFICE USE'ONLY e . . •.• 

Account Number: ( -- 4 3~ 

Name: 58rf12_1 /St.J~ 

Invoice Date: 

TOTAL0UE: ~ 
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REQUEST FOR CHECK 

SAP 
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(Payee address required lo 
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'Processed 
FOR ACCOUNTING DEPT. USE ONLY 

I I II I I I I I I 
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DEC Z-2 2000 

8Y~------· 
1111111111 I I I I I 11111111111111 I I 
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sEc 116 ROW F sEAT 7. Ol'lAt~~.oo 

DEC. 16, 2000 7 :00 PM 1-43880 
TlMBERWOLVES VS PACERS 

A •'• I 

DEC. 16, 2000 7:00 PM · t-43880 
TlMDERWOLYES VS PACERS 

SEC 116 ROW f SEAT 7 o~~~.oo 

\\\\ II\ II\\ 111\\I 11\lm\\\ij\\l \I 
. 111 ~ '2cf~,'.3 

,., .... ....... ... .. ,. ,, ..... ,., ... -..... --•··-- .... , ... , ......... -•"· ·········· " 

. SEC 116 ROW F sEAT 7 • oNi~~~.oo 

NOV. 15, 2000 7:00 PM 1-43880 
TIMBER WOLVES VS WARRIORS 

. NOY. 15, 2000 7:00 PM ·t-43880 
TIMBERWOLVES VS WAR ·Rl .ORS 

ADMTT • 
SEC 116 II.OW F SEAT 7 ONE. i.4,4 ,00 

IIII Ill Ill I Ill 1111111111111111·~·11 
1'20002001004 

., 
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0 MAl~OUT • 

~~~'11-T ~ (fA9 \ ~ ~ • ~ \ 0 Will PICK UP · 
' CALL# _____ _ 

IJLUE CROSS BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK 

SAP 

PAY TO THE ORDER OF -,-.-:....---4----1..d-----:---=--~M.£._~~----
. . (Paye. address b required below} 

. AO# 2 ~ J Ca and Route # ~ 4 bCC • are iequin,d if pay e is an employee 

I I I I I I I I I I I I I I 11 I I I I. I I I I I I I I I I i' I I I L..__ _______ _;,___· AO-OR-ES-S 1---,-PL-EAS-EP-AINT ____________ • --'I 
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I 
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i 
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I 
I 

l 
I 

h 

AOOAESS2 • 

I I I I I I· I I I I I . I I I I I I I I I I I I 1.- I I . I -1 I I I I I I 

ZlPCOOE 

I I I I I I I I f I I I I I I I I I I I I I I I • I. I I I I I I I I I I I I I 

Cost Center 

FOR ACCOUNTING DEPT. USE ONLY 

I 1 • 1 I I I I I I I I 
PayHNumbef 

I I I I I I I I I I I I I I J 
Amount Co. Code 

Processed 

FEB O 7 2001 
I I I I l~I lll l I I I I I 

Amount OA/'CR Acct Cost Center Profit Center WBS INT ORDER 40/50 

I : I j ! 
I I 

! ' / I 
I I 

I I I I I 

I I 

I I I . 
1 

I 

I 
. . 

I I 
I 

I I I I I 

I I I 
1. I I I I 

ZlP ~ • 

I I I 

J]JD 

CROSS 
CO. CODE 

-
BCBSM- 030732 

F7161 (8/00) 
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SEC 116 ROW 'F SEAT '6 
ADMIT 

ONE•s-c-4.00 

JAN. 31, 2001 7:o·o PM r;.,43uo 
TIMBER WOLVES VS LAKE~S 

JAN.31,2001 7:00PM 1-43880 
TIMBER WOLVES VS LAKERS 

SEC 116 .ROW F SEAT 6 ONAE~~.00 

1111 IIIIII I Ill 11111111111111111111 
120002001004 
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i ' 
I 
i 

SEC 116 ROW F SEAT 7 AUMH' 
ONE•s-c-4,00 

JAN. 31. i00I ·1:00 PM 1~43,880 
TiMBER WOLVES VS .LAKERS 

JAN.31,2001 7:00PM 1-43880 
TIMBERWOLYES VS LAKERS 

SEC 11 6 ROW . F SEAT 7 ON~~.00 

.1111 lll Ill I Ill Ill Ill I IIII I IIII II II 
120002001004 
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BLUE CROSS BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK 

SAP 
CALL.# _____ _ 

Date 2\ 2'daJ 

;fag.CJD . 

I . AOORESS >-PLEASE ·- I 
I I I I I I I I I I I I · I I I I . I I I I I I I I I I I I I I I I I I 

i I I I I 11 I II I j I I I I liT1 I I I I I I I I I I I I I I I I 

. j I I I I I I I I I I I I I I TI I I I I I I I I I I I I I I I I I I I T'l I TT I i I DPIM I 

REASON FOR DISBURSEMENT ~ ..Lt:h ~ . ~ ~ 

~~~ 

I I I I I I I I I I I 
PayHNumber 

I I I • I I I I I I I 

Ext/4 I 61'S - Approved by • • ~ Cost Genier . !? J] 0 0 

FOR.ACCOUNTING DEPT. USE ONLY 
Processed 

FEB en 2001 

B'l----
I I I I I 1 I I I I I I I I I I I I I I I 

Co. Code O•~ion 

Amount OR/CR Acct Cost Center Profit Center -WBS INTOR0ER 
40'50 

CROSS 
CO.CODE 

J 
! . I l ! . 

I ! . . I l ' 
I I I I . I I i I ' 
i ! I 

I I . 
I ! 

I . I I I 

' I 
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I I I ' 

! ' I I !t I I 
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F7161 (8/00) 
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ADMIT • 
SEC 11 6 ROW F SEAT 7 ONE. $:«,00 

FEB. 16, 2001 7:00 PM 1~438-80 
TIMBERWOLVES VS SPURS 

FEB. 16, 2001 7:00 PM 1-43880 
TIMBERWOLVES VS SPURS 

• ADMrJ' 
SEC 116 ltOW F SEAT 7 ONE-~.00 

1111·111111·1111111111111111111111·11 
11000200100.c 

.SEC 116 ROW ·p SEAT: 6 
ADMJT 

ONE•$.4,4.00 

FEB; 16 1 2001 7:0.0'PM 1· ◄ 3880 
TIMBER WOLVES VS SPURS 

FEB. I~. 2001 7:00 PM 1· ◄ 3U0 . 
TIMBERWOLVES VS SPURS 

AOMJ'T . 
SEC 116 RO·W F SEAT 6 ONE•S,4.4.00 

• 1m1111111 11111111111111111111111 
• 12000200100.c 
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BLUE CROSS BLUE SHIELD OF MINNESOTA ~ - ·)--;----_ 
REQUEST FOR CHECK ( < ) , •~ 

SAP Oale-~r/ 
OJAAILOUT . 

µ~UTaaqlr' 
.□ WILL PIC'f< UP <::.-

\ CALL# _____ _ 

PAYTOTHEORDEROF . ) Ml . S,o ~ ~-~- .--~~ 
. (Pay- &dclr9s.s ca rwquu-.d . '- ~ -

AO# '2,0( ?J{e and Route #t:J+ 04 are required if payee is an employee , . . 

I 

~CCRESS 1 • Pl.EASE PRINT I 

11 I I I I I I I I I • I I I I I • I I I • I I I I I I I I I I I I I I ~ 
·Processed 

-MAR 2 3 -2007 

j, 1111111111111117T1111111111111111 f 

. CITY STATE • ZlP COOE ZJ;> .... 

I 
I .• 

, 0 

ex@z 6%. -:pp<oved by--=----------~-- ·. • _JL_'-1:osl CenleJ23 (It 

FOR AC.COUNTING DEPT. USE ONLY 

I I I I I I I I I I I 
. PayH Numt>e, 

- I I I I I I I I I I I I I I I I I I I I I - I f • 1 I I . I I I I 
Amounl Co. Code ;Jucnp1iot\ 

Amount OR/CR Acct. Cost Center Profit Center was INT0AOEA CROSS 
~50 co.coo::: 
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sEc 116 ROW F SEAT .6 oNf~.oo 

MAR. 12, 2001 7:00 _PM 1·43880 
TIMBERWOLVgs VS HEAT 

~fAR. 12, 2001 7:00 PM 1•43880 
TIMBERWOLVES VS HEAT 

6 F 6 ADMIT 
SEC 1 1 ROW • SEAT ONE •S4-I.OO 

11111111111111111 III 11111111111111 
120002001004 
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• ADMIT 
SEC 116 ROW F S~AT 7 ONE-$,4,4.00 

MAR. 12, 2001 7:00 PM 1-43180 
• TIMBER WOLVES VS HEAT 

MAR. 12, i00l 7:00 PM 1•43880 
TIMBER WOLVES VS HEAT 

SEC 116 ROW F SEAT 7 ONt~:z.oo 

11111111111111 f II Ill I IIII I IIII II II 
120002001004 
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-- 7$w~ 
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1 
□ WILL PICK' -P 

BLUE CROSS BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK 

CALL~---~--

SAP 
_ kO J lf 1' 

.PAYT0THEOR0EROF . •L cm~· 
· Q (Payee ~ss is n,q.,il'ed belowl· 

ot::S/f ~ f V 
·.~J9) 

AO# . 'J9.3J'a and Route # • (_ ~ are required ilp3yee is an employee 6 
s,<"::;e 

eie C\\ 

'I

...-----------~------<c-~----o~ _n . ('\ 'l.~\j 
_ .ACCAESS 1 - PLEASE PRINT ~ -J t, J 

I I I I I I I I I I 1 • I I I I I I I I I I I I I I I IXt>':f . 

I ~--111111 l 1111111 i 111111111111111 

11 1 1 II 11 1 1 1 1 11 1 1 1 1 ~1jti 1 1 1 111 1 ! tr! 1 rr 1 
v~ 

I 
I I 

FORACCOUNTING DEPT. USE ONLY 

I I I I I l I I l I t 

I I , I 1 I I l ·I -1 II I I I I I l I ·1 I - I I I I I t t I I 
Co.Coo. 

Amount Accl Cost Center Profit Center PWBS INT ORDER ✓ - CROSS 
·co. cooE 
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1 I I I 
I I,,- - _.,.-' I . I- - ! 
I l I 
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MAR.23,2001 7:00PM l-43880 
TIMBERWOLVES VS NUGGETS 

SEC 11 6 ROW F SEAT 6 o~~.oo 

\\I\ \\I \\1111111\ \\I\ \I\\\ I\\\ I\ I\ 
120002001004 

MAR, 23, 2001 7:00 PM 1•43880 
TlMBERWOLVES VS NUGGETS 

6 
ADMIT 

SEC 11 ROW F SEAT 7 ONE•W.00 

IIII Ill Ill I Ill I II Ill I IIII I I Ill II II 
120002001004 
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MAIL OUT 

ROUTE BACK TO 

; • • - ifrAT h-i 1J 
UP 

BLUE CROSS BLUE SHIELD OF MINNESOTA 

REQUEST FOR CHECK 

/0/717 

"JAY To THE ORDER OF /vl 5 U A+-k f-e+; cs 
(Please fill in payee name & address below) 

App_ 103-0 

Date 

j ocJ 

~'715-_ 

~EASON FOR DISBURSEMENT M Ontllfv ~ uVi: vtrs,ry - M.t1.Jrc,fLLL,f-[; /dlde.;-J-; C. 
~cc~u""1'\ n ~ree.-rs 

FOR ACCOUNTING USE ONLY 

Date 

y -.- Batch VENDOR/PROVIDER PAYEES (LAST NAME. FIRST NAME, Ml) 

4 5 6 8 9 18 19 28 38 48 

AODRESS1 I ADDRESS2 I :_ --.--. -,--1 r--rl 1---rl --1 ---r--1 -r--1 lr--T"l~I --r-1 -,--1 r--rl 1---rl ......,...., --y-1 ~, 1.---,-1--+---r-l -.--I .---rl 1---,-1--.--1 -r--1 ~I 1.-----rl--""T"""l --r-l -,--1 -r---,1 1-----.-1---r-l -,.-I -.--I .---,.I 1---rl ~I 
96 I 60 72 73 84 _ 

97 

I I I I I I I I I r 1 • 
19 Vendor/Provider 2a 

I I I I I I I I I I 
9 Amount 17 

Amount C 

9 17 18 29 

i 7 v· $
1 ,o c 
I 
■ 

I 

I 
I 
I . 
I 
I 
1. 
i" . 
I 

I 

F1378-R8 (8/98) 

ClTY -STATE ZIPCOOE ZJP•◄ 

107 11 118 1211 

FOR ACCOUNTING DEPT. USE ONLY 

I I I I I I I I I I • I I I I I I 
63 Description 77 

Acct. cc LOB OP FN MA PD 

32 33 36 37 40 41 43 44 45 46 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

12• 125 128 

Processed 

JUN 2 2 2000 -
IBy - I 

80 

co HR _P 

48 53 58 

BCBSM-
I I I I I 

Dept OK: 

030765 

I 

---------



Season Ticket Ordering Information· 

V~sf 
Please sign me up 
for the f ollowiizg 
lWS U 2000-200 I 
Season Tickets 

Men's Hockey 

Basketball 

Football 

Mav Pack 

Hockey 
Individual (2 tickets) 

Blue Line Club 

--

Corporate (4 tickets) 

Additional BLC Season Tic~ets 

Season Ticket Subtotal 

Scholarship Fund Donation 

Price # of tickets 

$:!55 

$1~5 

$45 

S-1-8 

# of memberships 

$860 

.'S/715 

$235/each 

MINNESOTA STATE 
UNIVERSlTY 

Credit for Prior Year Playoff Tickets ($12 per season ticket) 

(If no credit is indicated, past payment will be considered a donation to the program) 

MANKATO Grand Total 

Total 

1,11< 

\/ame/B usiness !Jk {' )1}:!J. (Jb /w.__ ~ klj/t;;. Company Contact e ~ tlJ{J)f 11,CL 

l\ddress ; o·z., ~'Y\- _r&i,'-l-~ ~ - -#--J-l>D City Y:,lA d~-~ Stare k~ 

I . , 

·•ome Phone ( CD? )-----5,~~1~2--.-::..:>~r'--=--~-'f.J,,.--------/~usiness Phone ( ~ -, )__:::3;__'/~·=-r_v..__-....L.f--'-~-=-,g ______ _ 

• Choices: JVCheck payable to: MSU Athletics 

:::aru . 

vtail ticket order form and payments co: MSU Athletic Season Tickets 
123 Hi2hland Center 
Mankato. YIN 5600 I 

OMC ::i:oiscover 

For additional information call: 
(507) 389-6111 

FOR OFFICE USE ONLY 

Tvpe #TickeL-; Sec. Row Sc!at~ Memo 
Order Rc!c·d: 

Mav Pk: · 

FB 
Issue FB: 

BK. Issue! ~I...\V: 

HK Issue BK: 

BL-I Issue HK: 
BL-C 

Issue! BL: 
Hk-Xlrj 

.MSC is .m .4/fimia1in• .-ktio11/Eq11a/Oppom111iry Unin:rsiry. 

Parking P.-FB: 

Parking P.-BL: 

Computer: 

"!,is documem is umilahlt· in ,1/renuufre Ji,rmur w i11c/i1·ic/11ufr u·ith <iisahilitin hy cullin.1; the Offen' oflnrern>llegiart' .-\thlt·rics at (507) 389-6/ I I (VJ or(8()()J 627-35~91 .\/R:;,'TTY1. 

BCBSM- 030766 



MAIL OUT 

't. fiCUTE BACK TO 

Deioi-Ji e H-li.-1~e n AT E 5 -3tf 
nWILL PICK UP 

ifCALL# ------

PAY TO THE ORDER OF 

FOR ACCOUNTING USE ONLY 

Date 

BLUE CROSS BLUE SHIELD OF MINNESOTA 

REQUEST FOR CHECK 

{Please fill in payee name & address below) 

App_ 10::\--0 

Date CJ / 2 7 / OC 
_ __,:___.__;~-=--------

1 m y y rrP£ Batch CARO VENDOR/PROVIDER PAYEES (LAST NAME, FIRST NAME. Ml) 

4 5 6 8 9 18 19 28 

ADDRESS 1 

_ CITY 

- N v e R 6 R.o v c. lf E l ~ 
97 - 107 

FOR ACCOUNTING DEPT. USE ONLY 

I I I , - I I I 11 • 1 I 
:19 Vendor/Provider 28 

I I I I I I I I I I I I I I I I I I I l I I I I I ' I 
9 • Amount 17 63 Description 77 

Amount C Acct cc LOB OP FN MA PD 

9 . 17 18 29 32 33 36 37 40 41 43 44 45 46 

I 
0 1 I 

I 0 1 . 
I 

I 0 1 
I 0 1 I -
I 0 1 
I 

0 1 I 
I 0 1 
I 
I 

I 0 1 

F1378-R8 {8/98) $£4C_#1 
,,- <?O / _ /) 

38 

ADDRESS2 

lo 
124 125 128 

Processed 

SEP 28 2000 
I By I 

80 Check No. 86 

co HR p 

·48 53 58 

SCBSM-0 
I I I I I · I 

?IJ775 

Dept OK:_· ________ _ 

48 



• ·,: :• : .i -- .: 

BSKB ASON PUBLIC (BSP) 

ACCOUNT NO.: 

DEBORAH HANSEN 
8566 BECHTEL AVE 
INVE.R GROVE HTS, MN 55076 

199~ U:20~ :3,3 
19 9 t u : 2 0 5 ! 8 :, 3 I 3 

DATE 
PAID __ _ 

CHECK 
NO. __ _ 

FOR INFORMATION CALL: (612) 624-8080 • RETAIN THIS PORTION FOR YOUR RECORDS 

•, ' 

tD 
(') 
·co 

"' 
·~ 
0 

~ 
::j 
(1) 

i, 

,, 

. 11 435. 00 
1 

HANDLING 
CHARGE 

AMOUNT DUE 

WILLIAMS FUND 
-CONTRIBUTION · 

TOTAL 
PAID 

:- 1 
r 

6.0 

876.0 



llucC~ BlueShidd 
.fMinncsota 
.......... ..._.., ..... 0--.. -.. ................ 

• EMPLOYEE BUSINESS 
EXPENSE REPORT 

!riod 09111/03 hu 09125/0J Cost Qr. ~Rl. • ~ 

ll'Ae . . . 3322 

~ ---- ~~~~~~=--,,..-:;;,,,---..------......--

A.. TOTAL EXPENSES s 
TO BE REJIIBURSED 
(FromC.BeJow) 

LessT~-~ 

iblance Clue To 

(Nan)~ 

No If- 1he exnemes.submitted for these aclivities. 

Yee a-rr meia1s lllDliidAd nlhe ffllfllavee wi1hoot dl:lme or klduded it 111e rmmr.mon tee dlllDl 111e 1r.!ve1 DeriocP. 

·s 194.68 

S 194.68 

.. - -

hrDn. 
12.63 

1n.oo 

. . - ·· - .. 

W8Sllnkmal Order 
63 

CD 
II w , there shoukl I!(! a ieduction in lhe ieoJ ies1ed 1 

REIMBURSABt.E EJIPLOYEE EXPENSES TRANSPORTATION PERSONAL AlJTOw!OO!l£ EXPENSE -~ 
~ancl 

Ciya,ICUor _~ Busness~ Tali'fM Mieage· 

ale Forlr.Mlor~ 
,.. 

Tra.el before 1Al1/Dl is 0.365 
Visib1 Rail Rffled 

(ncbleMajor~ ldD l;urraJt t<atc· 0.36 

11 - I.Aoent Conference Bus. MileshYeled 21 
1-4 David Martin~ Vikirla !J3ITle Bus. Miles·hveled 

17 E.aoan Preferred 8eneffis Bus. Mites~ 

Bus. Milesn\leled 4 
!3 Edina David Martin~ ~ - Mies~ 24 

Bus. Miles~ 

!S Btmswle· US Federal Credit Union Bus. Wesnvded . 10 

Eaoan Prelerred Beneftis Bus. Milesnvded 4 

TOTAL 
TOTALS - - Buswnlfiles 63 

Phone Expenses 
R Phone Expenses 

:al Home Phone Ule &pen&es 

19 Distance Home Ptme uie Expenses I 
EXPENSES CHARGED 10 BLUE CROSS AHD SLUE SHIRD (Altxh ctiarae slip) 

Cnidi!Cardor Type rl Expense (Transpoltllion. ~. '""8is. et) 

* Name rl Estlbishment W bumess meals or enlerbmlenl- OETAI. IN-E. BEL.OW 

EXPUAATIOH OF BUSINESS MEALS AND ENTERTAINMENT 

4 T Qsal Renewats for Subulban 

F1063R16 (M>O) 
Route to 

Acds._Payable (T1--09) 

Amoont lDdgi,g &oleftain.. .Td;,J EJ:po,ses 
Fa P;rts,g IAa3dl 

· ~ 
14sc..(All3ch Tolle DET All IN E. 

~ ~) Meals RRBN ~) ~ 

7.56 7.56 
17i.OO 172.00 

-
1.« 1.44 

8.64 11.64 

- .. 
3.60 ~-60 
1.« 1.44 

22.611 - 172.00 - s 194.611 

I I I I 
&sinessf>urposelo'Trav-e!or~ 

n.--....a. - a...11!..:....t. hnounl 

Amounl • 

ic and Dena EiMronmental S172.00 

§CBSM- 030702 



1 

i \0 ,.-. 
! 
i 

·~ I 
-l 
I 

H 135 
GATE SEC 

$12. 18 TAX INC 

$86.00 PRICE 

18 16 
RC1N SEAT 

" 

~ 
$12.18 TAXINC .. • ~ 

'1 ,, $86.00 PRICE 
~ ., 
Ii 
6 135 18 17 II H ,, 

GATE SEC ROW SEAT 

aces,✓,_ 030703 



Ullll 11111 
01208627 

ACCOUNTS PAYABLE CHECK REQUEST 

Check Applicable Company 

li?l BCBSMN . 0 Foundation □ BHSI O CDMI 
- 1000 • (L) 1200 2000 

~ MAIL W/ATTACHMENT 

0 ROUTE BACK • · 

TO AT 

0 CMC D CCS O Atrium D MIi O Blue Plus 
2200 3400 1300 3100 1100 0 WILL PICK UP• Date 12/11/2003 

CALL# 

PAY TO THEORDEROF f\H{)fk5<-\~ • A Co£NCl( 
·· AO# · is required if payee is an employee (Payee Address is required below) 

· • . 50 
$ \e>\4. ·- · 

) • 

D Address update needed 

Name2 -~Nb£\cSo N HG,fH ~-- 'I 

Address Line 1 3\J 0..,.£ ,-rTe tt L fl UE. , S ~ E _ 
Address Line 2 Sv, TE. 39J 
City, State, Zip+4 MPlS . · .MN. .·- 5·5 Y i 4 --- Io (, </-
DESCRIPTION FIELDTO BE PArNTED ON CHECK STUB: ., I 

REASON FOR DISBURSEMENT: ~o TVA LL Tt c. K £_, ·s / {!,L,£M rs 

.. REASON FOR REQUESTING CHECK TO BE ROUTED OR PICKED UP: 

-

·Requeste~y~~-~~)R~ . . • L_. \>n) ,-4.., ,Ext • ...21501. . G'l<Jbo iJ» 
Approved By: ( __ ~'] 0 /(°A) 0oM?enter: '7 3 !:,Do 

Type Approver's· Name: · • • • 

FOR ACCOUNTING DEPT. USE ONL V 

I I I I I I I I I I I I I I I 
Amount. Co.Code Payee Number 

Or/Cr Cost Profit 
WBS CROSS CO. 

Amount 40/50 Acct Center Center CODE 

I I 

I I L~ 
I V .c:::---.. t'='. ,.~ 

.-<oV -
"' 
~ 'I ., 

Or/Cr • Cost Profit • INT ORD;R,-~ ~ ' 
~

.CO • 
Amount 40JSO Acct Center Center- E ~ . 

' / · ., 
V . ./ 

~"' 

last Revised J:VJ J/03 - 7--7 BCBSN•- 030 o 



Stacey, 

Caleb Wright 

12/18/03 02: 15 PM 

To: Stacey Jacobs/BCBSMN 
cc: 

Subje~: Check Request/ Anderson Agency 

1) Chris Walch is a Vice Pres. 

9) Entertain delegates to the International Foundation 
Conference. These delegates are also are clients at Bluecross. Healthcare was the topic discussed 

BC8SM- 030768 



Caleb Wright 

12/16/03 01:31 PM 

To: Accounts Payable 
cc: 

Subject Client Entertainment - . 

The following ·individuals were in attendence on Sun. November 9th at the Minnesota/ San Diego Football 
game in San Diego California~ Jam~s Brady,Rodney Skoog.Shaun lrwin,Craig Sandb.erg,Jim 
Bigham.Walter Chase.Jody Roe Ha.rdy,qaleb Wright,Mik~--~gf)te·ro,Matt Winkel,J4dy Wiegel.Trevor 
Lawrence. 

8C9Stv',- 030769 



Bbu Cross 
Beth Rous 

Invoice Date: 12/16/0J 
Salesperson: Shaun Irwin 

POLICY DA TES 

Deumber 16, 2003 
• Ca.rol 1 Konan 

INVOICE 

POLICY NUMBER DESCRIPTION 

Anderson Agency 
312 Cenrral Avenue SE 

Stme 392 
Minneapolis. MN 55414-1064 

AMOUNT 

Labor Management Unit $1,.014.50 
-

• Labor Trustee Entertainment : 

.. 

San Diego Charges ·- ..... 

- -

: ... 

. .. 

Total: Si;Ol4:50. 

sca.sM- o10110 



, 

. . 

OMAILOUT ACCOUNTS PAYABLE CHECK REQUEST 
-~ ROUTE BACK TO Check Applicable Company 

Rosie Uphoff AT E-531 
t8] BCBSMN O Foundation O BHSI O CDMI n \A/II I Olr'V I 10 

UH Ill II 
00990318 

□ CMC O CCS O Atrium O Mil □- Blue Plus • 

~DER OF International Foundation Conference $915.00 
(Payee Address is requir~ below) 

AO # is required if payee is an employee 

Name2 • International Foundation Conference 

Address Line 1 P.O. Box 68-9954 

Address Line 2 ._ 

City, State,_ Zip+4 Milwaukee , WI 53_268-9954 

REASON FOR DISBURSEMENT 

$890 for conference fees and $25 for continuing ed fee 

Reques Ext. 22938 

Cost Center: 783 

FOR ACCOUNTING DEPT. USE ONLY 

Payee Number 
Processed 

I I I I -1 I I I I I 
Amount 

I I I I - I 
Co. Code JUL 31 2003 

Description 

BY-----~ 

Date 7/24/2003 

Dr/Cr Cost Profit 
WBS INT ORDER CROSS 

Amount 40/50 Acct. Center Center CO.CODE 

: I I 
I I 

; I I 
I l 
I I 

: I I 
: -' I r . -- ---
: // I 

..... _ 
--.;, I -- -

<190-ou 1/00 '7~ ">OV 

' J~,vo btrt9J 
Last Revised 07n4/03 

BCBSM 130450 



• Cf7 I08/03 TUE i0: 36 Fil 952 896_ 2330 ZENITH ADMINISTRATORS ~002 

INTERNATIONAL FOUNDATION OF EMPLOYEE BENEFIT PLANS 

_4g,, Annual Employee· Benefits Conference 
November 7-127 2003 • San Diego ConventionC~nter • San Diego? California 

COOE;J01W 

~embershfpNo. I/ l<tl310lf t Kl21YI-I I ' I., I I I I 
Name (!. AL-? B w~, Cit r 

EVENTNO.IO!J!0!1f ! 
- I.._ .... I _.__.___.I · 

Ti.tle Sf HICK Lrl. 34~ l/(~$T 0,1( S-Jl. •,t,fT- Phone No. 6 si-~J_- ,1-~ .3 'i? 
Nam.e.for Badge (if different from above) _. --------------------------,,,----
Mailing Address • ( ?xis' Cat!:?, (' .f.t1<;fig. I> e _[Home ioof'ce 
CityandState f.nv,trt-1 MN,· ZIPCode _9_-~_I...,..~_( ________ _ 
Fund/Fmn Name &.VEC,f!oS~ pl()E5illf,l.b • • E-Mail ~>H-£.J WK'."-l±L()_ ~i~h'. Da'f 
Preparedby $fir,£ A:S 8Pdii. PhoneNo. 5(lnf {IC tit\cfVC,, FaxNo-~. 6S'h68-~ito 
~ send rn. a tn:. 2003 confareoce p,ocetdngs book. {Available in spingd2!XU} ~NUING PROFESSIOl"li(. 

After Se t. 26 EDUCAJlON FIE 
.-CO.,...,-N_FE ______ REN __ CE_RE--G-:-~--FE=E=-- -------.-Nove_mbef __ 10-_t2 _ __;:_ _ ____;..;.c_~-----.__-_, 

[J 965 
□1.110 

. (S;ZS ........ alt.-ol ~ 
The lll!Emadonal Povncbtbi appllc, 
!« aiatiDwna ediacadcm aedlttar • 
lmwmce mg,atts. ac:a,munts, atms
lleJ' flnmctal pwmea md tnn>llm 
~ DfRct 1nqu!rll!s to 

L..I o_PTIO_. _NAL __ o_N_E_-O_A_Y_W_ORKSHOPS ____ (;__Ched< __ o_N_E..:..per_<tay~J _______________ ....,· f . C26lPl&-mO.eit.lSOL 

One \l.brksbop (Saturday OR Sunday) . 0285 0310 C/rd#,::::;::::,_,~ 
A,il,.--, AtJttr-.J a'A 

TlW workshops (Saturday AND Sunday) 0570 • □620 1b:meo11n 1tia siaie o1 __ _ 

Satm::d11 HmCPUr « . Stmdu Norabtr g Othw _____ _ 

O'C 01 ,Tmfflc Toois fi:>rTop T12111S met llme Smnc: (PC 02 Recharg~ Your Battcrles; The lading ~bold ;a rl!51dmt lnsllnDce llaime 
PoweduJ and PDctlcal Techniques for Success S«ttt tD Lading Ouncbeswf Othtrl hi !ht statt o!...m..t/.._ aad 

O'C 0l Bow to ~rlf I!lllng the SWu.s Qlio O'C 04 Wbe'-e the Wild Bn1m Roam • undamnd preepprwa1 ~ 
CPC05 TCIM(ThankCoodocssit'~Monday) Cl'C06 WJwttoSaytnaNilkedEinpallf ~~,Y~~~At.._ 'f-a 
O'C 07 HO\¥ tu Turn Negath1ty blto Poutbillty... • (PC OI How to Get Mora Done Wldi I.cs Streu LA.CIDC ~ ~ "1 !- .1 _..! 

at WJit .and Bejond []'C 10 Building Cclbbontive Rdadomb!PJ In Crodli w dat<! ~,-) 
D'C 09 Hey. Bun: OB! ... 1 k7. Not Dc!cubel ;a Prcmu-c-Coakc:r Enlironmcot 

I TWO-OAYWORKSHOPS Saturday AND Sunday. November 8 and 9 

PC15/16 Fundamentals for New Trustees 
PC31/32 Fmandal Piarurlng \\br.kshop Attoxlees Ul1ikr 50 
PCJS/36 Spouse registration ~ ched/credit card) Name _______________ _ 

PC51/52 Preretirement Planning \\brlcshop .J.ftendees Ovu 50 
PCSY.56 Spouse registration (personal ~credit card) 

Name • 

0570 
[)570 
□ 55 · 

(]570 
□ ss . 

□620 
□620 
□ ss 

□620 
□ 55 . 

I 

TRUSTEES MASTERS PR~ Saturday AND Sln!ay, November 8 arxl 9 0775 (]825 

03D2 Trustees Masters Program• 1Jmitaf to 75 Attendees 
This ls a repeat of the Trastees Masters Program• hdd· lo prior years. 
For senlaraleveJ trustees: five yeaJS of service and attendance at two or more International Foundation p~ms. 

Ye.an served .u a trwtee __ . Nwnber oflntematlonal Foundation programs attended __ 

CAPPP-~ERTIFJCATE OF ACHl'EVEMENT IN PUBUC Pl.AN POLICY Saturday ANO Sunday, November 8 and 91 
Befun, Sept. 26 ~ Sept.26 

PC0311H Employee Health Part I 
PC0311P Employee Pensk>m Part I 

Member Nanmember Mmihtt Nonmember. 
Cl775 Cl875 0825 [J!IZS 
om oan □azs . [1925 

SAN DIEGO HOTB. REQUEST Reservation deadfine is October 8, 2003. □350 hotel deposit 

Reseivatl~ cxmfinned on a Om-come. 6m-5ened bans. Unpaid registration., will be returned. 
_# of adtilts _t of children Arrtval Date_______ Departure Date ______ _ 
1st choice 2nd cholce 3rd choice 4th choice 5th choice 

BEST hotel available will be alSlgned. 
Other requests ______________ _ 

PAYMENTTOTAL $ ____ _ 

~ Jam fttd _J.. SptdllAsslntnl 
':::31 Cts!JG 0- ()sl]Jo 

PAYMENT MUST ACCOMPANY FORM OR ~ON Will BE RETURNED. 

_a.MEX CMastetCard D'lSA ~'------- $ _____ enclosed. 
Card No..__ __________________ _ 

Exp.Date ____ _ 

urdhoidec'sName _________________________ _ 

CCharge hotel deposit only to credit card. Check endosed for reglstratJoo fee. 

Ii lo 1311 1~11/1 

ili·MMM3@;1 
Md-the~ 
foouldtbchedl« 
acdlt.~!Ullh,x; 

0A 

Faxp,c rqpstratlon . 
rill ~emf mm,b,ac 
(Ml}~ 

OR • ~ 
E-tnall~ 
wtlb<Rdltard 
nmlber. 

Far m!omatilQ, 
• alllDlllta, {8811) 

»-IFElU'. opdco 2.. or 
(252)786-6710. 

txt.11257. ·ii· 

11,'11 

ED030624 

BCBSM 130451 



OJ 
Ci 
OJ 
CJ) 

3: 
~ 

N 
N 
-..,l 
co 
O') 

mueLr.oss Hlue~hield 

A. TOTAL EXPENSE 
,._ 

Ao! 3 i'J-'?J 
, ,. 

TO BE REIMBURS1.. ,,, 

LN
Amount Acct. cc WBS/lntemal Order Mlleaoe 

(From C. Below) $~ '63:_ 9o 61100 783(.?0 105 
--·-· - .. . 569.33 61J'IU ("/j'JC){,I 

BUSINESS 

--- Less Temporary Advance· ( • ) O'l'IUU "fOJ 

Name Caleb WriQht I . AO# A714 ; 
64420 re3 

Ct Jt Dt,tede\0tA ~ Balance Due To 6446C /"/j'J 0 
Name _.,Ext. # 21561 (From) Employee $ 2,063.23 04200 783 . ~ 

' 1....~ ,.,____v_ __ _ )~ 0 
APPRO\~i (/~~-~~l ·/ .,- Date . 

N 
12/8/2003 U) 

Type Name I I c.n 
' N 

B. COMPLIANCE QUESTIONS· REQUIRED FIELDS C,0 

1. Wes the empioyee Involved In any Federal 'lobbying activities' or making any offtclal 'lobbying contacts' as these terms are defined In Federal law? 
Yes }\} No '.;(\f?! '. ':: If yes, specifically Identify the expenses submitted for these activities, 

2. Were anv meals orovided to the emolovee without charae or Included In the reolstratiori fee du.rlna the travel oerlod? -:-,:: Yes}>/•!;; _::-?· No.;,:--:,:, X: _;/( : .. ,. If ves, there should be a reduction In the reouested oer diem, 

C, REIMBURSABLE EMPLOYEE EXPENSES· attach recel0ts TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
ou~111t•~~ 

Meals and 
City and/or Company Business Purpose Air TaxVBus .Mileage' Amount Entertain. Total Expenses 

Date 
Vlstted . For Travel or Expense 

Rail Rented Travel aher 1/01/04 is 0.375 For Parking Employee DETAIL IN E. To Be 
(Include Major Activity) Auto Current Kate• 0.36 Mileage Lodging Meals RF=lnW Misc, Reimbursed 

11/3/0~ Mpls. Labor Center Bus. MIies traveled 35 12.60 / ' _,,,..., ·12.so 
11/4/0: Golden Vallev Mn, Christian Labor Assoc./Quote Bus. MIies traveled 40 14.40 46,07 .... / .. 60.47 

11mo~ St Paul - Laborers Local #132 Bus, Mile·s traveled 30 10.80 I 10.80 
11/8/0~ San Dleoo International Foundation Conf. Bus: Mites. traveled 8.00 232:34 25.00 290.02, VI 10.00 565.36 

11/9/0.~ San Dleao _· International Foundation Conl. Bus. MIies traveled 8.00 m.34 so.oo. I 10.00 300.34 
11/10/C San Dieao International Foundation Conf. Bus, Miles traveled 232.34 so;oo· ,,- 10.00 ' 292.34 

11/11/C San Dieao International Foundation Cont. / Bus .. Miles traveled 232.34 . 37.50 45,74 I 10.00 I 325.58 
11/12/C San Dleoo International Foundation Conf. 

., 
390,74 Bus. Miles traveled 70.00 25,00 10;00, 495.74 

TOTAL // ./ v ' vv ✓ 

~
1/ 

TOTALS 390,74 Business MIies 105 37 .80 86.00 929.36 187,50 381 .83 .00 $ 2 063.23 
Phone Expenses• List each bill In a separate column, 

Cell Phone Expenses 
Local Home Phone Line Expenses 
Long Distance Horne Phone Line Expenses 

D, EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD _!An!c_h_eh_Mge lillp) 
Cred~ Card or Type of Expense (Transportation, lodging, meals, etc.) Busin~ss Purpose for Travel or Expense 

Date Name of Establishment If business meals or entertainment• DETAIL IN E. BELOW (Include Major Activity) Amount 
7/17/02 -:2/'l or?-~-..,~-v,, Air Ticket Int Foun.dation Conf. 377.5 / 

XI~ ~tk>b~ 
E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 

Person(s) . Time, Place and 
' 

Nature of '. 
Date . Entertained Title and Company Tvoe of tr:itertalnment eusiness Discvsslon Amount • 
11/4/0~ Larrv Wrloht Chr.ls Prle Christian Labor Assoc. Perkins Rest New Bus/ Quote -46,07 ~ 

11/8/0~ Mike Montero Caleb W Foundation Conf: Delegates Ruth Chris Steak House Coalition Presentation ... 290.02 • 
Trevor Lawrence/Rod 1 / .'j 

11/11/0 Craig Sandberg/Jim Br Foundation Con! Deien::ilAs The Fish Market National Dlscounts/Bluecard 45;74 V 

tNl'iJ OEC 1_ 6 2003 
Route to 

F10GJ _(11/0J) -Ace ts. Payable CT1 •09l 
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.. 

BlueCross BlueShield 
. • of Minnesota 
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; 
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BUSINESS TRAVEL p_, VACATIONS 
INT EA NAT ION AL OZ:- AND CRUISES E-TKT ISSUED 
3601 W. 76th Street, S1ii°te 190 •• Edina Minnesota 55435 • (952) 835-2724 • (952) 835-9821 FAX 

8 a.m. - 5 p.m. Monday - Friday 
800-626-5309 

.• 1\-aveJ 
Services 
Rcpraa,tative I 

BLUE CROSS BLUE SHIELD 
1305 CORPORATE CENTER DR 
EAGAN NN 5!51. 21 
ATTN ROSE UPHOFF 
ROUTE E=-:~::: 1 

l.-JR IC.+rr / CALEB 

31R2~2 ITINERARY RECEIPT 
PAGE NO. 1 

1Nv.No. -·Ne: P-on_n~,,10 

FOR EMERGENCY ASSISTANCE: (800) 206-1485 
Member Code 06V 

ETKT O ll_l[i~.}A 

PER DIEM $50/DAY 
SAT NT SAVINGS $726 

* EL ::CTF:or-.nc T:r.Ci<:ET -!(- PO:::;ITIVE IDENTIF :ctffIOt--..1 Ht:::C!!_l :i:i=;:~.:r:, {.;T Ci ·-lF =::1<---:u·-,.1 
·H· i~RE~-!UEST fFF:i"1:3 /CONDITIOi'·.!S OF T :;J~VEL f..:;N'.i CP1HF-:IEG'. !._I?-H3 '.-LI-fY NOTICE}? Fi=~OM 

!3SU~D BY-BLUE RIBBON VACATIONS AND CRU:SES MINNEAPOLJS MN 

LV MINNEAPOLS/STPAUL 
P1R :::;t~N DI EGO 
NW CONFO *OIUDVA 

1120A 
1 j_(}f' 

**REG!UE::::TED·ii
WR I f?.HT / Cf\LEB 

A.IR F,~F:F 

,iiti~C~I~EE 
AMOUNT U-ff.~RGE~ 

: •, ,· 

LUNCH 
OSTOP .JET 

:305n 11 

34·1- 50 . 
3-::::•. 00 

:377 .. ::X> 

. .. ,~· .• -; \ ~-
- I:::; AMOUt·-tT WILL BE;"':-t_:1-u:~RGED TO =:REDIT C.1RD:: f1X :":::7::::2 9:'493l, 6{1 ~-:6/,-;;/ 

~_EA ;E RECJNFIRM FL!GHTS PRIOR ·o DEPAR. URE WITH 
i I F:t . NE ·:":Ht • PHOT!J ID HEOU I RED A . CHECK- N 
' Et:1--.E CK-·IN (H LEA'.:::T _ 2 HP::=: PRI .1R FOF.' [111ME'.:3TIC F~ .T 

.l..JA r'S CH ::K IN FOR YOU;:;: FL I C-iHT t--J I TH THi · OP::::R(-H I NC-i 
·Fm .FR LI :::TED ON YflUR ITINERAR 

BCBSM 122788 



BUStN~ TRAVEL !>-.J VACATIONS 
INTERNATIONAL or ANO CRUISES 

",~! ·~tr ··~~J .· 3601 W, 76th Street. Suite 190 • Edina Minnesota 55435 • (952) 835-2724 • {952) 835-9821 

iiww.blueribbontravel.com-.J-~ 
8 a.m. - 5 p.m. Monday - Friday 
800-626-5309 

.■ lravd 
Services 
ltcpme,i1a1ivc 

nm 
~ . I 
IC(lll(I 

l,rf<8~l11Trrwel• 

TIERSA 

BLUE CRCc3S BLUE SHIELD 
1305 CO~PORATE CENTER DR 
EAGAN MN 55121 
ATTN RO~E UPHOFF 
ROUTE E5~31 

t~JRIGHT /C~1LEB 

~OTE* YOU MUST HAVE A 

1R >4HOUR EMERGENCY ASSISTANCE 
80)-206-1485************* 

318231 ITINERARY RECEIPT 

INV.NO. 

FOR EMERGENCY ASSISTANCE: (800) 206-1485 
Member Code 06V 

ET!<T OIUDVf::i 
PER DIEM ~~50/DAY 
SAT NT SAVINGS $726 

TO 

* ** ·*****~********¼~********** ·******* ·********* 
P _Fl1 £ RF::\JIF::l..J THE INFORMATION O ~. YOUR I' INERA!~Y 

·uu_.v ~ND REF'OPT ANY [I I SCRE -·ANC I ES : JI TH IN 
,I.JRS O - F~ECE IPT 
;T FAF:: GFFEF-:ED AND BOOKED 

FiEQJENT F_YER NUMBER HAS BEEN ~NTERED 

:;:-:::::;E ~Vf..:iTt P -~ 
LLI 'EP ·l.$; 

'1\i;tt~~J~~i~f,\~\ ;·~tt\~ 
.;;;:;;f..~; 



BUSINESS lRAVEl J)_) VACATIONS 
INT EA NAT ION Al l£ AND CRUISES 

3601 W. 76th Street. Suite 190 • ·Edina Minnesota 55435 • (952} 835-2724 • (952) 835-,9821 FAX 

8 a.m. - 5 p.m. Monday - Friday 
800-626-5309 

.■ Travel 
Services 
~resotllivc 

BLUE CROSS BLUE SHIELD 
1305 CORPORATE CENTER DR 

ATTN ROSE UPHOFF 

~JRIQHT iCAl .EB 

SAN DIEGO CALIFORNIA 
PHONE - ·/.::., 1 9 .. :2?0. 5::?::::'. :-:, 

318232 ITINERARY 
PAGE NO,. ·1 • 

ETKT OIUDVA 
PEF: DIEM ' $50/D?fY 
_SAT NT SAVINGS $726 

CONFO-C292~919428 
P ICl<UP--08NC t..) :::;i-)7./N!.J•; 1:::;7-:i.32l.:, 
RETURN-12NC ✓ WED/11 .0 

F:ATF-·{OUOTFD) l_l:~~;I:! :39. 00 DAIL.\ UNLIMITED MIi •-f.➔GE 

EXTf~P1 i !DUE Cl-lAnGE 20. 00 !_IT-~Lit ITED i"IILEfif3E 
AF'FHiJX TTI_ tt==m:_1~71.,::=::.,-s INC TP:X-OTH Cl-iCi~:; 
i FULL :~: I zi::: CPiH 
CORPORAT~ ID-09919 
~~c:~:=;7- {~; :~-1r.::r.:{ I t~:r-:1 1~~~ -:-.r.--1?-::11Jt: r~= - iF1 

*·**· *****~*******~*~~*****~**~ ~******* 
r 1::t<i: -r I~== ·J.Ct;\iSJ~:F:_ir-\i!~iFr~LE ~~t'-!f} r -r~:; 

. :~_!TBOUND FC I GHT DEF(iF: ·:::; u IF \'TU NEED TO 
.!CU MU:.:::T EXC! -:PiNGE THI:-; TICKET B''l C::::NUJ0:3 

--l ';\I E A i~JON 1ERFUL TF IF' .. , u u SI N:::::CFi . L \/.., ~ .. TI,. Hf:Pi 
~~::~=:r-)?'v'ATTO--i MhDE ff/ HOSI UPHOt:"F 

CANCEL 



L Name & Address • 

\ 
GHT, CAL 

us 

CONFIRMATION NUMBER: 3170015035 

11/12/03 PAGE 

DATE DESCRIPTION ID 

11/08/03 IN-ROOM MOVIE LINTR 

• ~ 11/08/03 GUEST ROOM WFLU 

· fr' 11/08/03 ROOM OCCUPANCY TAX WFLU 

. 11/08/03 CA TOURISM ASSESSMENT WFLU 
- ·- -11/09/03 •GRILLE LOUNGE LINTR 

11/09/03 MINIBAR HMAK 

L 

('- 11/09/03 CA SALES TAX HMAK 

J 11/09/03 GUEST ROOM BHAY 
~ 11/09/03 ROOM OCCUPANCY TAX SHAY 

11/09/03 CA TOURISM ASSESSMENT BHAY 

11/10/03 6TORREYANA GRILLE UNTR 

11/10/03 •GRILLE LOUNGE LINTR 

•. 11/10/03 MINIBAR Il ~u 
1/10/03 CASALES TAX I~: i.{)l ~ 

i 1/10/03 GUEST ROOM LBAR 

11/10/03 ROOM OCCUPANCY TAX LBAR 

11/10/03 CA TOURISM ASSESSMENT LBAR 

11/11/03 MINIBAR ANEW 

11/11/03 CASALES TAX ANEW 

J, <l:t1111,03 •GRILLE LOUNGE LINTR 

· \ J 11/11/03 GUEST ROOM WFLU 

11/11/03 ROOM OCCUPANCY TAX WFLU 

11/11/03 CA TOURISM ASSESSMENT WFLU 
. 

ACCOUNT NO. 

CARD MEMBER NAME 

®. 
Hilton 

La Jolla Torrey Pines 

• REF.NO 

413928 

414434 

414434 

414434 

415532 

415557 

415557 

415888 

415888 

415888 

Room 2048/02 
Arrival Date 11/08/03 
Departure Date 11/12/03 

Adult/Child 
Room Rate 

1/0 
$ 210.00 

RATE PLAN: l-T1 

HH# 
AL: 
BONUS Al: CAR: 

CHARGES . CREDITS 

$8.78 

$210.00 

$22.05 

~~- ·-
$43.75 

$20.70 

$1.60 

$210.00 

$22.05 

$0.i~c -----,-- .... 

_,4'l-§151r --.. 
\(~}\ g 

$30.35 

~-- ._..,- .... $42.50 

"!41-~10 
_E41?1280 

-J $1a.:60 • 

~~-lJl -~JoJ rS-{J1f: 

~J 
417509 .... <-$210,;00 

41750~ ui ;.~ tt~ l~b~ll t 417509 
._:;~"': 

..__ . 
418733 $31.20 

418733 $2.42 

419050 $103.31 

419214 $210.00 

419214 $22.05 

419214 $0.29 

10950 N. Torrey Pines Road • La Jolla, CA 92037 
Phone (858) 558.:I50Q • Fax (858) 450-4584 

Reservations 
www.hilton.com _or l 800 HIL TONS 

BAI.ANGE 

F 

0 

L 

DATE OF OiARGE FOLIO NO./QiECK NO. I 57970 A 

AUTHORIZATION I INmAL 

EST ABUSHMENT NO. & LOCATION En AIIL1SHMEHT AGREES 10 TIIANSl,GT 10 CAllD HOU>ER FOR PAYMENT PUROIASES & SERVICES 

Ml - ANO/Oil seRVICES PUR.OIASEO ON Till5 CAJ\D SHAU NOT Bli RBSOLD OR RBTVRNBD FOR A CASH R.Bl'UNO. 

Thc.dil~nFami!y I ~n 00UIHETR.E£" 
tt.or, .... ,.,.n,-ae-nsa"-e1..,... 

TAXES 

TIPS & MISC. · 

roTAL AMOUNr I 
PAYMENT DUE UPON RECEIPT 

0 
..,.. 

HOMEV,QOD 
SUITES 

BCBSM 122791 



L 

... 
II 

Name & Address 

IGHT, CAL 

us 

CONFIRMATION NUMBER: 3170015035 

11/12/03 PAGE 2 

DATE DESCRIPTION 10 

BALANCE 

EXPH 

11/08/03 11/09/03 

ROOM&TA> $232.34 $232.34 

MISCELLANE ous $8.78 $20.70 

FOOD&BE\i ERAGE $0.00 $43.75 

OTHER $0.00 $1.60 

DAILYT PTAL $241 .12 . $298.39 

11 
~ ·~ ~ 

~tit()]. 

. 

:ACCOUNT NO. 

CARD MEMBER NAME 

® . 
Hilton 

La Jolla Torrey Pines 

REF. Nb 

SE REPO 

11/1C 

$232 

$1£ 

$7:: 

Room 2048/02 
Arrival Date 11/08/03 
Departure Date 11/12/03 

AdulVChild 
Room Rate 

1/0 
$ 210.00 

RATE PLAN: L-T1 

HH# 
Al: 
BONUS Al: CAR: 

CHARGES CREDITS 

HSUMMARY 

103 11/11/03 STAY TOTAL 

.34 $232.34 $929.36 

.OD $31.20 $78.68 

85 $103.31 $219.91 

$1 40 $2.42 $5.42 
~rr.~;,,,-~-

((!!~ 
.... 

~9 $369.27 $1,233.37 

l Tf 
.n._ t-J{ )I1J11:t !}s·n, 

<> .. ~ R 
4 .,. 

I ni ;~~ ~ (~ /\'in ~;ts~ 

l 09 50 N. Torrey Pines Road • La Jolla, CA 92037 
Phone (858) 558-1500 • Fax (858) 450-4584 

Reservations • 
www..hilton.com or I 800 HIL TONS 

BALANCE 
$1,233.37 

F 

0 

L 

DA TE OF CHARGE FOLIO NO.ICHECK NO. I 57970 A 

AUTiiORJZA TJON 1. iNITIAL 

ESTABLISHMENT NO. & LOCATION ESTABUSHMillT ACI\EES 10 TRAt<SMlT 10 c.uD IIOU>Ell FOi< PA YMBlT PURCHASES & SERVICES 

TAXES 

TIPS &MISC. 

TOTAL AMOUNT r 
V . AND/OR SEJlVICES PUl<CHAS6D 01< THIS CARD SKAll. NOT DE lt£SCllD OR-IUITUJU,IBD FOR A CASH Rl!PUl<O. PAYMENT DUE UPON RECEIPT 

Douu.lTR.lF' 
M-•&• •S-T111•• •-••-C1w ... 

0 
illlw-
~ 

SUITES 
iuu..n. 

BCBSM 122792 



August 14, 2003 

Caleb Wright · 
Blue Cross Blue Shield of MN 
E531 
1305 Corporate Ctr Dr 
Eagan, MN 55121 

International Foundation_,a8 

EDUCATION-BENEl'ITS•COMP~ON. 

Accomplish-More. 

Verify Information for Accuracy 

Registration#: 
Individual ID#: 

28163 
81300 

RG 

Registration Confirmation for Caleb Wright 
49th Annual Employee Benefits Conference 

• San Die2:o Conference Center 
San Diego, CA 

11/7/2003 - 11/12/2003 

Conference Sessions: 

. 030 I :.. 49th Annual Employee Benefits Conference 

P reconference: 
·- No Preconference Requested 

Pr.econference Session Selections: 
Preconference Sessions Nbt Selected 

Continuing Education: 

Profession: Insurance Agent State: . MN 

Hotel Reservations: 

Reservations Not Booked thru IFEBP 

11/09/2003 

. HOTEL CHANGES: Until October 8, contact International Foundation to change reservations made by International 
Foundation. After October 8, phone hotel to make changes. 

HOTEL CA.l_ifCELS: Contact International Foundation to cancel reservations made by International Foundation . 

. MEETING CANCELLATIONS: Administrative charge imposed on all cancellations and transfers. Registration fee will be 
forfeited for cancellations received on or after the opening day of the program. 

For assistance, call the Registrations Department toll free at 888-334-3327 (888-33-IFEBP) Option 2. Mention your last 
name and the meeting you are attending. 

International Foundation of Employee Benefit Plans 

18700 W Bluemound Road 

Post Office Box 69 
Brookfield, WI 53008-0069 

Telephone (262) 786-6700 

Fax (262) 786-8670 

www.ifebp.org 

BCBSM 122793 



P_rint~d by Rosie Uphoff 08/27 /2003_ 

• "Blue Ribbon ResFax" To: <ROSEMARY _UPHOFF@BLUECROSSMN.COM> 
cc: . . <resfax06v@blueribbo -

ntravel.com?" Subject: Travel Itinerary 0BNOV MSP WRIGHT 

_ • 08/271200.3 02:37 PM 
. Please respond to __ 
. comments 

**Please do not reply to this e-mail.** 
**It will not · go back to- your travel counselor.**·. 

WRIGHT/CALEB 

Booking locator: OIUDVA 
Fare _: _$341.50. 

783***@783***@ 

08Nov03 11 :· 42a'm Saturday 

27Aug03 02:37pm 
ETKT OIUDVA 
PER DI.EM $50/DAY 
SAT NT SAVINGS $726 

Air . Northwest Airlines . Flight# 187 Class: V Seat: 19C 
From: Minneapolis s ·t Pl MN, 08Nov03 11:42am . Saturday 
To: San Diego CA, USA 08Nov03 Ol:26pm Saturday 
Meal: _Lunch Equip: 32V Status: Confirmed 

Northwest Airlines ~ocator : OIUDVA 
NW Frequent Flyer# "923075101-WRIGHT/CALEB 

08Nov03 Saturday 
Car _Pick Up City: San Diego· CA, USA 

Hertz Rent A Car ·Type: Full Sz Auto Ac 
Confirmation#: C2923919428 Rate: 39.00USD 
Drop Off: 12Nov Wednesday 

Rate Info: USD 39.00Day Ulmtd 20.00Xtra· Hr Ulmtd 
./RC-CR/LT11/ARR-NW0187-13i6/DT-lll0/NM-WRIGHT 
CALEB/CD-09919/RI-APPROX 
TTL USD171. 86 INC TAX-O'J:'H CHGS/ST--RQST AMERICAN MADE 

· cAR/CF-C2923919428 . . 
·RQST AME;RICAN MADE CAR/CF-C2923919428 
• Arrival Time: ·1326 
Dropoff Time: 11:10am 

12Nov03 12:10pm Wednesday 
-• Air Northwest Airlines_. Flight# 184 Class :V Seat: 18D 

From: - san· Diego CA, USA 12Nov03 12:10pm Wednesday 
To: Minneapolis St Pl MN, 12Nov03 ' 05:49pm Wednesday 
Meal: Lunch Equip: 32V Status: -Confirmed 

·Northwest Airlines locator: OIUDVA 
NW Frequent Flyer# 923075101-WRIGHT/CALEB 

PLEASE NOTE FARES ARE NOT GUARANTEED UNTIL TICKETED 
. BLUE RIBBON BUSINESS TRAVEL ·952-835-2724 

BCBSM 122794 



WRIGHT/CALEB . 

Bookir:ag locator: .OIUDVA 

' --> 
08-Nov-2003- 11 :42am 
Saturd~. 

~ 

c_ > 
08-Nov-2003. . 
$a!:l.Jrday 

12-Nov-2003 • 12:10pm 
.Wednesday 

Attention: • 27-Aug-2003 ·2:37 pm 

Page 1 o~ 1 
F!3re: $341.50 ETKT OIUDVA : 

PER DIEM $50/0AY 
SAT NT SAVINGS $726 

Air Northwest Airlines Flight# 187 Class: V 
From: Minneapolis St Pl MN, USA To: San Diego CA. USA 

• Meal: Lunch Seats: Seat:19C 
Equip: · ·32v 
Arrival: 0B~Nov-2003 • Saturday 01:26pm 

.Status: 

Northwest Airlines· locator: OIUDVA 
NW Frequent Flyer# 923075101-WRIGHT/CALEB 
Car Hertz Rerit A Car 
Pick Up: . San Diego CA, USA Type: 
Confirmation: C2923919428 Rate: 
Return: 12-Nov-2003 

Confirmed 

Full Sz Auto Ac 
39.00USD 

Rate Info: USD 39.00Day··ulmtd 20.00Xtra Hr Ulmtd 

/RC-CR/LT11/ARR-NW0187-1326/DT-1110/NM- WRIGHT CALEB/CD~099~9/RI-APPROX · 
TTL USD171 . 86 IN~ TAX-OTH CHGS/SI-RQST AMERICAN MADE 
CAR/CF-C2923919428 
RQST AMERICAN MADE CAR/CF-C2923919428 
Arrival Time: 1326 . 
Dropoff Time =· .11: 10am 
Air 
From: 
Meal: 
Equip: • 

• Arrival: 

Northwest Airlines 
San Diego CA; USA 
Lunch 
32V 
12-Nov-2003 Wednesday 05:49pm 

Northwest Airlines locator: OIUDVA 

Flight# 184 Class: V 
To: Minneapolis St·PI MN, USA 
Seats: • Seat180 
Status: Confirmed 

- NW F~equent -F1yer.ff. 923075101-WRIGHT/CALEB 

PLEASE NOTE.FARES ARE NOT GUARANTEED UNTIL TICKETED 
BLUE RIBBON BUSINESS TRAVEL 952-835-2724 . . 

PLEASERECONFIRM FLIGHTS PRIOR TO DEPARTURE WITH 
AJRUNE ... PHOTO 10 REQUIRED AT CHECK-IN 
PLEASE CK-IN AT LEAST 2 HRS PRIOR FOR 0-OMESTIC FLT 
ALWAYS CHECK IN FOR YOUR FLIGHT WITH THE.OPERATING 
CARRIER LISTED ON YOUR ITINERARY . 
*SECURITY NOTE* YOU MUST HAVE A BOARDING PASS TO 
*GET THROUGH AIRPORT SECURITY CHECK POINTS 
FOR 24HOUR EMERGENCY ASSISTANCE PLEASE CALL 
1-800-206-1485** ............... · 
.......................................... ~~· ................... .. 

PLEASE REVIEW THE INFORMATION ON YOUR ITINERARY 
CAREFULLY AND REPORT ANY DISCREPANCIES WITHIN 

. . 24 HOURS OF RECEIPT 
LOWEST FARE OFFERED AND BOOKED 
FREQUENT FL YER NUMBER HAS BEEN ENTERED 
NO CAR OR HOTEL REQUESTED 

TICKET IS NONREFUNDABLE AND ITS VALUE WILL EXPIRE 
WHEN YOUR OUTBOUND FLIGHT DEPARTS. IF YOU NEED TO CANCEL 
THIS TRIP YOU MUST EXCHANGE THIS TICKET BY 08NOV03 
HAVE A WONDERFUL TRIP .... SINCERELY ... TIERSA 
RESERVATION MADE BY ROSI UPHOFF 
DELIVER VIA ETKT 
YOU~ TICKET NUMBER IS 0127514928820 . 

ResF AX® Copyright© 200.J Comerstone /nformotion Systems, Inc., Bloomington, IN 

_, ___ 
BCBSM 122795 
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RR 104157196 VEH 01298/2826071 
CALEB WRIGHT 
RENTED: 11/08/0315:17 0112011 
AT SAN DIEGO A/P /-·-, 
PG 3 OF 3 #01 RT / '·"" 

THIS VEHICLE MAY NOT BE 
FIRST OBTAINING INSURANC 

' 

if 
~ 
~ 

NOTICE: Except as stated in Par. 4 cf the Rental 
Agreement Terms And Conditions (!he Rental Terrns) 
wnich apQear on the folder (CF1900003) del ivered to You 
wHh this Rental Record, You are responsi~e for all loss 
or damage to the rented vehicle even if someone else 
caused if or the cause is unknown. Your liability will not 
exceed the cost of repair up to the fair market value of the 
vehicle at'the lime ii 1s lost or damaged, Plus ac!ual 
charges for towing, storage and impound fees, and an 
administrative charge. Hertz will not hold Yell respom;iLle 
if You buy Loss Damage Waiver (LD.\Y) ex~ept as ~te.ted in 
Par. 4 of 1he Rental Terms. For add1~onal 1nforrnaoori 
about your responsibilitv for loss or damag_e to the rent&d 
vehicle and about LOW see Par. 4 of the Benta Terms. If 
You accept LOW, the cost for each full or partla.1 day wil l 
be$ 9.00. By signing below You acknoWedge that Ycu 

. have read, unaerslancf, ace.apt and agree to tne above and 
the Rental Terms, and You accept or dedine LOW and the 
other Optional Services as shown on Gard 1. By signing 
below You also acknoV\liedge that a representative of 
Hertz has orally disclosed to You that lDW may be 
duplicative of coverage that You maintain under Your own 
policy of motor vehicfe insuran·ce. Purchase of LOW 
1s op1ional. Only You and persons who are Authcrized 
Operators, as !Hat term is defined in Par. 2 of the Rental 
Terms, may operate the Car. 

X Git LJJf: 
The Hertz Privacy Policy governs ffie use of data about you, A copy 
of the policy Is available at the rental counter and online at hertz.com. 

-.... . 
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.RECEIPT 
PARK IN FL 'i MINNEAPOLIS_ 

------0086 20:09:23 11-12-2003 OA----- · 

5266 2 97J65 09:40 1110s 20:oe 1111i 

PARKING 70.00 

70.00 

IF YOU ENJOYE.i) YOUR STAY WITH US 
TELL A FRIEND- ... 

.. IF NOT -- TELL US • 
• - -----THANK YOIJ FOR PARKING WITH us-..:. __ 

--------------------------------------

rv:"W -,,:: · .'.::f ;r:::.; d#'·!i;~:· •• )'.f::!~·S 
·. E<

~~;{/._ ~-~~-=··--

' ·cm·-... . :· - iReee.1P}t,,·- 0 •• <!:)· 

· - . . - -- - ·- · ··•· - --- -- - -- ··- --

BCBSM 122797 
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PERKINS RESTAURANT & BAKERY . 
• 6920 Wayzata Blvd • 

Golden Valley, MN 55426 
763 546 5404 

103 ADAM 
---------------~-~---------------------
,bl 42/1 Chk 3202 Gst 4 

Nov04~03 12:09PM 
--· .. --- ·· .. ------·-·--·· •. ----···--·--·· --··- -·-·-···-· 

***SEAT~ 1 *** 
1 BURGR- CHEESE 6.49 
1 .SODA • 1,75 

TAX 0.54 AMT DUt 
***SEAT# 2 *** 

1 CTRY CLUB MELT 
1 SODA 

TAX 0.60 AMT DUE 
***SEAT# '.1 *** 

1 CB HASH/ . EGGS . 
1 COFFEE • 

TAX 0.51 AMT DUE 
*** SEAT tt 4 *** 

1 CHIC CRUNCH SAL 
• 1 SODA 
1 SOUP (CUP) 

TAX 0.74 AMT DUE 
***** All ***** 

8,78 

7.49 
1. 75 
9.84 

6, 19 • 
1.59 
8.29 • 

7.49 
1. 75 
2 .19 

12.17 

SUBTOTAL 
TAX 

12:11 AHT DUE 

36,69 
2.38 

39.07 

RESERVE YOUR 
HOLIDAY BAKERY 

TODAY! 

,,,,,,-, \ 

' #,Ii- I• • :◄ ~ ~! 

PERKINS RESTAURANT & BAKERY 
. 6820 Wayzata Blvd 

Golden Valley, MN G5426 

• Date: 
Card Type: 
Acct 8: 
Exp DatG: 
Auth Cade: 
~hHtk: 

. ldJll:': 

~i~I V~I": 

763 546 5404 
Nov04 ' 03 O 1 : 04PM 
MC/VISA 
XXXXXXXXXXXX8346 
02/05 
009278 
3202 
42/1 
103 ADAt1 

CAL.EB NrHGHT 

Subtota 1: 3~~) . 07 

T•ip ·- ···· .. ·· .. ••·• .. ··- .. ···• -' .... .... .?..1 
. •. 9. .. ~. 

rota 1 ........ , ....................... ~ .. -6 ... '. ... .Q. 7 .. . 
I agree to pay the above tot\-i·1 
according to my card isswir 
agreement. 

GUtST COPY 

' I 

l\: 151 

:0 IN ING ROOM . 
THE FISH MARi<ET 

?;:K> NORTH HARBOR DRIVE 
SAN DIEGO~ CA 92101 

(619) 232-3474 

810 ROBIN 

~--------------- --------
Tbl 131/1 Chk 1061 Gst 2 

Nov11'03 .01:20PM 
---•-•--•-- •--•-a--.. •----•--------------•-

1 CUF' t•lrn ENGLAND 3 . 95 
1 CUP MANHATTAN 3,95 
1 DIET COKE 2.35 
1 PANKO SCAL ENTR 15,25 
1·YELLOWTAIL 10.45 

Subtotal 35.95 
7.75½ TAX 2.79 

01:46 Total 38.74. 
. . 0 () 

THANK YOU~/ p n V
FUASE PAY YOUR SE~1JER /. 

v.lE P,PPRECIATE YOUR PATRONAGE 
YOUR COMMENTS AND SUGGESTIONS 

ARE ALWAYS WELCOME 
PL.EASE CALL US AT 80(1 730 347,4J 

YIWW. THEF!SHM~E~~l• ~ • 



>» Ruth's Chris 5t.eak House «< 
11582 El Camino Real 

*IJoJpj<,jolnl<>}o):*,jolc{,~-.jujoJc;j;,j:-,1<,Jc-.p!<>Jul,,t<;j<*,jc,fc* 

503 LESLIE 

71-/1 9971 GST 3 
71 DONOVAH 1 

NOV08 '03 6:20Pl1 • 

2 COFFEE 
1 BBtl SHRIMP APP 
1 CRAB CAKE APP 
11/2 CHOP SALAD 
3 FILET 
1 BAKED POTATO 
1 AU GRATIM POTATO 
1 MASHED POTATOES 
1 BAHAMA CREAM PIE 
1 CHZCAKE BERRIES 
2 BUD LIGHT 
4 KETEL OHE 
1 BAILEYS COFFEE 
2 B & B 

Subtotal'-, · 
Tax 

+.oo 
11.50 
17.95 

3. 9S 
89.85 

c nc 
J. 7..J 

. 5.95 
~ ,-v:: 
Ja TJ 

S.95 
5.95 
8.00 

• 32.00 

6. 75 
19 .. 00 

222. 7S 
17.27 

Amount Due $240_ 02 

XIO l>•TR.ANSPuRTATiOH* 

>>> Ruth's Chris Steak House«< 
11582 El Camino Real 

Del Mar, CA 92130 

CHECK: 
TABLE: 
GST CHKID: 
SE~'VER: 
DATE: 

9971 
71/:1 
71 DOHOVAH 1 
503 LESLIE 
HOVOB '03 '8: 14PM 

CARD TYPE: VISA/MC 
ACCT It: X.XXXXXXXXXXX0409 
EXP DATE: '/;,{/XX 
AlITH CODE: 08958 

SUBTOTAL! 240-02 

GRATUITY: 

TOTAL: J2l}o 

~w 
SIGNATURE 

BCBSM 122799 
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of • ,nesota • EMPLOYEE sµs1Ness A. roTAL ExPeNsl 

EXPENSE REPORT TQ BE REIM~U.R$"-w ·1111 ,.,,,,,., otin. e,u, ~&11rrd ~ ~i.itt A11oe1t11on 

Period 11/08/03 lhru "'- 11/12/03 Cost Ctr. ___ill_Rt.# e531 
(From C. Below) 

~ITJvffjo w M # 6736 
(/ • P~ • Balance Due To 

ma ~ ~ - Ext. I 22934 . l (From) Employee 

¢:,R~:! ~ ffW luo Dale~]}(, 

Less Temporary Advance 

B. COMPLIANCE QUESTIONS • REQUIRED FIELDS 

l I '61-d 
H~1'64'.11 

$ 1,164.11 

1, Was the employee Involved in any Federal 'lobbying activrties' or making any official 'lobbying contacts' as these terms are .delined in Federal law? 

Yes No . II yes, sp_eclfl~al~ldentify the expenses subml.tted for these activities. 

2. Were any meals orovided to the employee without charoe or Included In the reoistratlon fee durlno the travel oerlcid? \?ii • • • • • • 

Acct. I CC I WBS/lntemal Order 
6-1-100178 

, N. II Yes, there should be. a reduction in th 

C. REIMBURSABLE EMPLOYEE EXPENSES· attach receipts TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
..... , .. 1110.;,.;, 

Meals and 
City and'or Company Business Purpose 

Air Taxi/Bus Mileage• Amount Entertain. 
Date 

Visited For Travel or Expense Rail Rented ,ravel after 1/01/04 ls 0.375 For Parking Employee DETAIL IN E. 
(Include Major Activity) Auto Current Kate• 0.36 Mileage lodging Meals Rl=l(lW Misc. 

11/8/0~ To San Dleao to attend IFEB CONFERENCE Bus. Miles traveled 232.34 W.00- .J<.D D 
11/9/0: 27.50 Bus. MIies traveled 232.34 50.00 
11/10/( Bus. MIies traveled 232.34 50.00. 
11/11/( 29.75 Bus. Miles traveled 232.34 ~ ~'('F)c) 

11/12/( Return from San Oieao Bus. MIies traveled 47.50 
Bus. Miles traveled 

Bus. MIies traveled .. 
Bus. Miles traveled 

/ TOTAL ✓ (.5?).0c) 
-.. TOTALS 57.25 Business MIies 47'.50 929.36 ·~ 

Phone Expenses • List e!_c!Jj,IJl..ln ac\81Waf9 ~ n-~n. 
Cell Phone Expenses CMTT\ Ut.\i u V ... -

Local Home Phone Line Expenses ...... -

Long Distance Home Phone Line Expenses 

D, EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charg_e!!!p) 
Credit Card or Type of Expense (Transportation, lodging, meals, etc,) Business Purpose for Travel or Expense 

Date Name of Establishment If business meals or entertainment , DETAIL IN E. BELOW (Include Maior Activity\ 
11/8/03 ut;USJJ!ll Airline ticket To Attend the IFEB Conference - r / 

B/L-4:: f:. \ la b '[;.Yl 

E. EXPLANATION OF BUSINESS MEALS.AND ENTERTAINMENT 
• Person(s) Time, Place and l'jature of 

Date Entertained Title and Comoanv Tvoe of Entertainment Business Discussion 

Route to 
F1063 (11/03) Accts. Payable (T1-09) 

Mlleaoe 

led oer d' 

0 
.a. :. ___ _ 
-.,a __ _ 
0 .-iiiiiiiiiii 
u, ~--
~ 

e111 . 

Total Expenses 
To Be 

Reimbursed 

252.34 
309.84 

282.34 
272.09 
47,50 

$ 1,164.11 

Amount 

377.5 

.Amount 



E-TKT ISSUED 
"'r.:}.-'"\•..:. 

I • • 3601 W. 76th Street, Suite 190 • Edina Minnesota 55435 • (952) 835-2724 • (952} 835-9821 FAX 

~ .blue:~1rave1.:t::t 
8 a.m. - 5 p.m. Monday - Friday 
800-626-5309 318234 ITINERARY RECEIPT 

PAGE NO. 1 
INV.NO. P JR~ 1 P-

.• Travel 
Services 
~ . 

I] FOR EMERGENCY ASSISTANCE: (800) 206-1485 
Member Code 06V 

BLUE CR0:::;:3 BLUE SHIELD 
1305 CORPORATE CENTER DR 
EAGAN MN 551:21 
ATTN ROSE UPHOFF 
m)UTE t~:53 :~ 

ETKT 4IX::::UF 
PEH DIEM $!50/DAY 

, ' 
17,JUL03 

....... . . 
* . EL::CTRONIC TICK~T . * POSITIVE IDENTIF :CATION REQU!R~ ·D: Ar : cHE:K~IN 
-~-ii-RE }UF::;-T n ·~·F:r'i'.::;/C:ON:O I Tl Oi\l::=; OF T ;:r~'v'EL 1~t-n C:Pd~P l EG'. L IAB ·' i . .-1 TY I'¥:)T ICE'.:~: FRC)M 

TF: '~,)F:L. { ·, ~£NC\-' on THE TR/-iN::::F'Or~ f I NG C?)F{, :: I EP ~ 1H i· 

I ::;'.:-::\.J::Ti BY-:JL.1.JI::: FHEBON VP,CP;TlOl\!:::, Pd'·~D Ch:U :::~:ES MTNNF:~F'OLJ :::: MN 

LV MINNEAPOLS/STPAUL 
AR SAN DIEGO 
NW CONFO *4IX3UF 

1120(~ 
1 lOP 

I JT ./AL.II) . TjR TRf-WE.~~BEfORE Ol:;:t'J JV/AFTEH 

NOFffHlrJE:::;T 1 B7V OK LUNCH 
BAGS ALLOWED- 2PIECE OSTOP 

*·~·F{f-::G:UESTED*i 
MOr-HEr:;:0/MJCHAt L 

, ~IE 1dt~b~ ~~ -~:?.~~~~~m;~;PAl,t . :::~;~---~:::::~:~:E'~!~~~ ~'.~~g~ 
JT • 'ALI I, =cu,j,,,!',Bl'.l'v'EL -Bff (IRE 12,)~:;!Eif'a ~l~;~~~RO / M I CHA L 

.: TI Cl<FT NUMBER.( S 
,· : '":sFF:VI(:E FfE r,1co 

WILL BE p~ARGED TO 

~A3E REC~NF!RM FLIGHTS PRIOR 10 DEPA~ URE WITH 
;:1_ I NE -1H1 ;, PHOTO ID F;EC:!U I F:ED A f CHECK- N 
:t)~;E CV-IN {-ff L.E{iST ;: HF::::: Pru IP FOH fJJME:::;TJ:C FLT 
J[:d:--=:: CHE ::::t::: H~! FOH YOl.iH FLit?.HT WITH TH_ OPE:RATINC~ 
:Fi -. l. I :=;TED ON Y()l. iH IT I NEF.'.i-iH .' 



BUStNESS TRAVEL 11__, VACATIONS 
INTERNATIONAL C£ AND CRUISES 

·\-:✓ ; __ \_x ,-~t",, 3601 W. 76th Street. Suite 190 • .Edina Minnesota 55435 • (952} 835-2724 • (952) 835-9821 FAX 

~.bluenbbontravetcoih~::'" • 
8 a.m. - 5 p.rri. Monday - Friday 
800-626-5309 318234 ITINERARY RECEIPT 

.■ Totvd 
Services 
Rq,raenulive 

BLUE CHOSf; BL!.!E SHIELD 
1305 CORPORATE CENTER DR 
E?'iGAN MN 55121 
ATTN ROSE UPHOFF 
ROUTE F.::i:31 

Pc~GE NO. 2 

ETKT 4IX3UF 
PER DIEM $50/DAY 

-;Jt1TE ~i- "'-/OU MUr:;T H?.WE A BOAHD I Ni -i PA:::;:~; TO 
~~· .. ::iET THHOU?.H AIHPOHT ·:::;ECUHI TV C -!EC~< POiifT:::; 
r-- :::in 24HOUF;; EMl:::HGENCV :'..t:::~=.:: I ::::-r· t!NCE Pi.EP,:3E i .:,-:)LI.... 
1 Sci)-206-1485************* 

P EA~E REVIEW THE INFORMATION 0~ YOUR I INERARV 
C -m;::: LILLY ~1ND REPORT ANY DI :::;CHF :,ANC I ::::s 'JI TH IN 

- H _iiJRD O - PECE I PT 
E ;T FAR= OFFERED AND BOOKED 

F ~EQJENT F_YER NUMBFR HAS BEEN 
N . i C .~: OH ➔OTEL R.EC!Ul;:c$T!::Et . · 

1~ r-~~ : ~i!¥1 ~~~~~~~~;~;;;:~~~::.i~~ r~~:-~i1~ ,{}1:r~f ~if~¥, ·-• i~,:~~ !~~~,_-.'..
1

._•_._:.,:_·.'.:.:.~.~--.:.•.;::··_-.·.:.,_~.:.·_'._~.'..;.·, • 

· TRIP :· ou MUST~txcHANGE THii ' TI~KET BY 08NOV03 ~: _ . 
"' 'J)tfE ... f:'I IL TRTP - ,-N - C'J:'.; LY , ' TI .... - ~ ,.:. 

'~A ~~i;-/~ ~~[IE B;~ ~:,~,.;. i " ;=~~"~1:=~~: _;: '. ,,/,::-:;.~\ • tC=;H ·-··-.·.-~.,_::·":.··'_.·;.'=·~i~.:~~,~-·~:'··::_-.~ 

: j_ I 1ER ~il '.:~ ~ ;HST{ :;,~.:: • 
1 

' - ·-• ·-

1 
- . ~; ;~tqiit~~~ ~ ~'. _ -~~., "4~c-

HAVE YOU THOUGH - ABOUT 

BCBSM 122780 



® 
Hilton 

I Name & Address La Jolla ~orrey Pines 
) 

,IJ"TERO. MIKE Room 2049/02 

us 

Arrival Date 11/08/03 
Departure Date 11/12/03 

Adult/Child 
Room Rate 

1/0 
$ 210.00 

RATE PLAN: L-T1 

HH# 

AL: 
BONUS AL: CAR: 

CONFIRMATION NUMBER : 3172971822 

11/12/03 

} 

nATE 

11/08/03 

11/08/03 

11/08/03 

11/08/03 d1' 
) 11/08/03 

11/08/03 

11/09/03 

11/09/03 

~ 
11/09/03 

r/ 
11/09!03 

11/09/03 · 

1/09/03 

, 1/09/03 

11/09/03 

11/09/03 

11/10/03 

11/10/03 

11/10/03 

~ 11/10/03 

11/10/03 

11/10/03 

1.!!.!..0/03 

~ 11/11/03 _ 

PAGE 

DESCRIPTION ID 

*GRILLE LOUNGE LINTR 

EXT-#2049 612~709-2983 LINTR 
06 21:19 
EXT-#2049 612-363-5126 LINTR 
06 21 :25 
GUEST ROOM WFLU 

ROOM,OCCUP~NCY TAX WFLU 

CA TOURISM ASSESSMENT WFLU 

♦rORREYANA GRILLE UNTR 

*GRILLE LOUNGE LINTR 

MINIBAR HMAK 

•REF NO 

413896 

414195 

414202 

414435 

414435 

414435 

415052 

415458 

415555 

CHARGES 

$78.25 

$6.17 

$8.21 

$210.00 

$22.05 

$0.29 

$39.37 

$86.80 

$3.30 

~:R~:LL:~;;GE :1:: {iii) $:::: 

CREDITS 

-

*ROOM SERVICE ·r1 ·51'ff-£~-~-l41f-15r.:r1r\-~15J·l7W:",}4_;;''J, 
GUEST ROOM .,,,;__ .a. B~Y,. ·s_ .. 3 .:~-415889- -- ¥,-_~.._;!< .it;$l11}.0t>g !-..J' 

ROOM OCCUPANCY TAX BHAY 415889 ., "" "' '$22-.05 

CA TdURISM ASSESSMENT _BHAY 415889 :,,~;,; -t,.,- X-~ii .. i(H .. ,-.c. , -

IN-ROOM MOVIE LINTR 416651 ·· · -" ·-·-" ~~~-$1~~35 ~,'"' 
SHILEY SPORT CENTER KSOT 417117 $10.00 

MINIBAR MVAN 417278 $13.20 

CASALES TAX MVAN 417278 $1 .02 

GUEST ROOM LBAR 417510 $210.00 

ROOM OCCUPANCY TAX LBAR 417510 $22.05 

C'.A TOURISM ASSESSMENT LBAR 417510 $0.29 

•TORREYANA GRILLE UNTR 418256 $41.48 

10950 N. ToITcy Pines Road • La Jolla, CA 92037 
Phone {858) 558-1500 • Fax (858) 450-4584 

Reservatiom 
www.hilton.com or 1 800 Hll. TONS 

T 
BAI.ANCF 

H 
A 
N 
K 

DA TE OF CHARGE FOLIO NO.l'CHECK NO. 
57969 A y 

Zip-Out Check-Out® 
Good Morning! We hope you enjoyed your stay. With Zip-Out Check-Out® 
there is no need to stop at the Front Desk to check out. 

• Please review this statem~nt. It is a record of your charges as of late last 
evening. 

• For any charges after your account was prepared, you may: 
+ pay at the time of purchase. 
+ charge purchases to your account, then stop by the Front Desk for an 

updated statemeoL 
+ or request an updated statement be mailed to you within two business days. 

Simply call the Front Desk from your room and tell us when you are ready to 
-',T)a11. Your account will be autom~tically checked out and you may use this 

:ment as your receipt. Fed free to Jeave your key(s)m the room. 
_ ...ease call the Front Desk if you wish Jo o:tend your stay or if you have any 

questions about yo~ account 

AUTHORIZATION I INITIAL 

PUROlASES & SERVICES 

TAXES 0 
TIPS&MISC. 

roTAL AMOUNT I u 
BCBSM 122781 



Name & Address 

1NTERO, MIKE 

us 

,@ 
Hilton 

La Jolla Torrey Pines 

Room 2049/Q2 
Arrival Date 11 /08/03 
Departure Date 11 /12/03 

Adult/Child 
Room Rate 

1/0 
$ 210.00 

RATE PLAN: L-T1 

HH# 

AL: 
BONUS AL: CAR: 

10950N. TorrcyPinesRoa,d • La.Jolla.CA92037 
Phone (8.58) 558-1500 • Fax (&58) 450-4584 

Reservations 
www.bilton.com or l 800 HILTONS 

CONFIRMATION NUMBER : 3172971822 

T 11/12/03 PAGE 2 

DAIi,: DESCRIPTION 

11/11/03 MINIBAR 

11/11/03 CASALES TAX 

11/11/03 GUEST ROOM 

11/11/03 ROOM OCCUPANCY TAX 

11/11/03 CA TOURISM ASSESSMENT 

-
WILL BE SETTLED TQ MC "*' 

EFFECTIVE BALANCE OF 

ID 

ANEW 

ANEW 

WFLU 

WFLU 

WFLU 

~ .... -·••4453 

RFF. NO 

418734 

418734 

419215 

419215 

419215 

<if[~ 

CHARGES 

$30.90 

$2.39 

$210.00 

$22.05 

$0.29 

CREDITS 

IJ. -~ l lrli~. I-IJ1{1r1 <J ~rs0 

~ .,, 

t (~i;ibCi f};ii L <;tJ· 

Zip-Out Check-Out® 
Good Morning ! We hope you enjoyed your stay. With Zip-Out Check-Out® 
there is no need to stop at the Front Desk to check out. 

• Please review this statement. • It is a record of yo~r charges as oflate last 

evening. 
• For any charges after your account was prepared, you may: 

+ pay at the time of purchase. 
+ charge purchases to your account, then stop by the Front Desk for an 

updated statement. 
+ or request an updated statement be mailed to you within two j,usiness days. 

Simply call the Front Desk: from your room and tell us when you are ready to 
'Oart. Your account will be automatically checked out and you may use this 

ement as your receipt. Feel free to leave your key(s} m the room . 
. i.ease call the Front Desk if you wish lo extend your stay or if you have any 
questions about your accounL 

DATE OF CHARGE 

AUTHORIZATION 

PURCHASES&. SERVICES 

TAXES 

TIPS &MISC. 

TOTAL AMOUNT I 

BALANCE 

$1,374.28 
$0.00 

FOLIO NO.ICHECK NO. 

57969 A 

I INITIAL 

H 
A 
N 
K 

y 

0 
u 

BCBSM 122782 



Luxury·· _Ride 
800-665-0868 . : 

~o.:JY-T , I lu ft\ 
AMO ~/()DA~ . 
CASH VISA MC • : 

t· . 

\ 

:':..· 

BCBSM 122783 



, . 

;_All functions 
• • -will be.-he/d 
. atthe· 
:sanDiego · 
. Convention 
Center...;;..;.;: 

. ~ . -- ~~ . 

~ !:~~~ • 

::-.._ .~ ._.A_~t 

REGISTRATION FOR: 
• Annual Conference 
• Preconf erence Workshops 

FRIDAY, NOVEMBER 7 
San Diego Convention Center · 

• Social Program Activities ... .. . . . _. ... . . . .. . ... . .. .. . .- . .. . . . .... ... . . 12:00 noon-5:00 p.m. 

REGISTRATION FOR: 

SATURDAY, NOVEfy.IBER 8 
San Diego Convention Center 

• Trustees Masters Program® ..... . . . ........ . ....... .. .. . • . . ............ . .. 6:30-7:30 a.m. 
• CAPPPn.i Program . . . . .. . .... . . . . .. . . . . ... . ... . ... . ...... . .. . .. . ... .. ... 6:30-8:00 a.m. 
• Personal and Professional Development Workshops ..... . ............ .. . . .. . . 6:30--8:00 a.m. 
• Fundamentals for New Trustees . . . .... . . .... . . ... . .. . ... . . . .. . . . . . ..... . . 6:30-8:00 a.m. 
• Social Program Activities .. . . . . .. . . . . . . . : . ... . . . . ... ...... . . ....... . . 6:30 a.m:-5:00 p.rn. 
• Annual Conference ........ . .. . ..... .. . .. . . ... . .. . ... . : . . . ...... .. . . 8:30.a.m .. -5:00 p.m. 

EVENT HOURS: I 

• Preconference Registrants Breakfast (Ticket Required) . .. . ~ ....... . ...... .. 6:30-8:00 a.m. 
· •Trustees Masters Program® . . . ........... .. . . . . . . . . .......... . ....... 7:30 a.m.-3:30 p.m. 
• CAPPP™ Program ....... ~ ................ . ... . ........ . .. .. ........ 8:00 a.m.--5:00 p.m. 
• Personal and Professional Development Workshops .... .. .. . . . ... . .. . . . . &00 a.m.-1:00 p.m. 
• Fundamentals for New Trustees ................ . .... . ......... . ....... 8:00 a.m.-3:00 p.m. 
• Social Program Activities . .. . ... . .. . . . : . . . ... ... .. .. .. ...... .. .. .. .. 9:00 a.m. -10:30 p.m. 

REGISTRATION FOR: 

SUNDAY, NOVEMBER 9 
San Diego Convention Center 

• 'Irustees Masters Programf,) . . .... . . ..... .. .... .. ... . .. . ... . .............. 6:30-7:30 a.m. 
• CAPPP™ Program . . _ . . ......... . . . ....... .. .. • . . . : .................. . .... 6:30-8:00 a.m. 
• Personal and Professional Development Workshops ... . .. . ......... . . . .. : .. • . 6:30--8:00 a.m. 
• Fundamentals for New Trustees . . .. . ... . ....... . ....... . . . ................ 6:30--8:00 a.in. 
• Social Program Activities .. . . . . . .... . .. . . . .. . .. . .. . ...... . .. . . . .... . . 6:30 a.m.-5:00 p.m. 
• Annual Conference . ... .......... ~ . . ......... . .. . .... . .. . .. . .. . ..... 8:30 a.mAi:00 p.m. 

EVENT HOURS: 
• Preconference Registrants Breakfast (Ticket Required} . ... . ...... .. . . .. . ... 6:30-8:00 a.m. 
• Trustees Masters Program~ ............. . ..... . .. . .......... . .. . ..... 7:30 a.m.-3:30 p.m. 
• CAPPF' Program ....... . . .. . . . . ..... .. .. . .. . ... . ....... .. . . .. . . . .. 8:00.a.m.--4:00 p.m. 
• Personal and Professional.Development Workshops .. . ........ . ......... 8:00 a.m.-1:00 p.m. 
• Fundamentals for NewTrustees ... .. . • .......... . ................ . .. : . 8:00 a.m.-3:00 p.m. 
• Social Program Activities . . . .. . . . ..... . ... . .......... . . . .... . . : ...... 9:00 a.m.-3:00 p.m. 
• Exhibit Hall Open (Guests Invited) . . . . ........ . ...... . . . ..... . . .. .. 12:00 noon--4:30 p.m. 
• Opening Session (Guests Invited) .......... . ........ . ..... . . . ...... . .......... 4:30 p.in . 
• Welcome Reception in Exhibit Hall (Guests Invited) ........................ 6:00-7:00·p.m. 

BCBSM 122784 

49TH ANNUAl EMPlOYEE BENEFITS CONFERENCE • NOVEMBER 7-12, 2003 



MONDAY, NOVEMBER IO 
San Diego Convention Center 

REGISTRATION/INFORMATION.FOR: 
• Annual· Conference 
• Social Program Activities ................. '. .......................... 7:00 a.m.-5:00 p.m. 

EVENT HOURS: 
• Keynote Session ............................ .. ................. . ........ 8:00-9:15 a.m. • 
• Conference Sessions ............................... 9:30-10:45 a.rn.; l 1:00 a.m. -12: 15 p.m.;· 

2:00-3: 15 p.m.; 3:30-4:45 p.m. 
• Exhibit Hall Open (Registrants Only) . ; ......... .' .................... 10:30 a.m.-2:00 p.m. 
• Lunch Available in Exhibit Hall ..................................... 11:30 a.m.-1:30 p.m. 
• Social Program Activities .......................................... : .. 9:00 a.rn.-4:00 p.m. 

TUESDAY, NOVEMBER 11 
San Diego Convention Center 

REGISTRATION/INFORMATION FOR: 
• Annual Conference .......... ; .................... ..... ............. 6:30 a.rn~-5:00 p.m. 
• Social Program Activities ............................................ 7:00 a.rn.-5:00 p.m. 

EVENT HOURS: 
• Early Bird Roundtables ................................................. 6:~7:45 a.m. 
• Conference Sessions ............................ . ........ 8:00-9:15 a.m.; 9:30-10:45 a.rn.; 

• 11:00 a.m.-12:15 p,rn.; 
2:00-3:15 p.m.; 3:30-4:45 p.m . . 

• Exhibit Hall Open (Registrants Only) .. : ......................... . ... 10:30 a.m.-2:00 p.m. 
• Lunch Available in Exhibit Hall ..................................... 1 b30 a.m. -1:30 p.rn. 
• Social Program Activities ........................................... 9:00 a.m.-11:00 p.rn. 

WEDNESDAY, NOVEMBER 12 . 
San Diego Convention Center 

REGISTRATION/INFORMATION FOR: 
• Annual Conference 
• Social Program Activities ........................................... 7 :00 a'.m.-12: 15 p.m. 

EVENf HOURS: 
• Conference Sessions .................................... ~. 8:00-9:15 a.m,; 9:30-10:45 a.m. 
• Finale Session ........ ~ ........................ : ................. 11:00 a.m. -12: 15 p.m. 
• Social Program Activities .... .. ...... • ............................... 8:30 a.m.-10:00 p.m. 

FOR THE LATEST INFORMATION ON INTERNAJJONAL FOUNDATION 
EDUCATIONAL OFFERINGS, SEMINARS AND CONFERENCES, 

VISIT .OUR WEB SITE ON THE WORLD WIDE WEB! 
www.ilebp.org 

International Foundation of Employee Benefit Plans 
18700 West Bluemound Road • P.O. Box 69 

Brookfield, WI 53008-0069 
Phone: (262) 786-6700 • Fax: (262) 786-8660 

E-mail: edprog@ifebp.org 

. .. 
.. 

• · All.functions 
.:Will be held 

·.' a(.the . 

. San Diego 
Convention 
Center-

49TH ANNUAl EMPLOYEE BENEFITS CONFERENCE • . NOVEMBER 7-12, 2003 
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I 
J-ouT BLUE CROSS BLUE SHIELD OF MINNESOTA 

REQUEST FOR CHECK /UTE BACK TO 

;ifert AT e-409 
i 
l'' ' " PICK UP 

SAP Date 3/29/2002 

# 

/
y TO THE ORDER OF Tom Seifert 

(Payee Address ls required below) 

$100.00 

) # 2936 and Route # e-409 are required if payee is an employee 

dress Line 1 

dress Line 2 

y, State, Zip+4 
' 

-

:ASON FOR DISBURSEMENT 

>Wn Printing has beena long standing customer of BCBS/CCS and we wanted to discuss 
ving to the PPO network . 

•uested By: T~- • rt 
_:,· .; By: . . ~ 

& 13 ~ 0 
Ext. 21555 

Cost Center 7 9'0 ·(J ,0 

FOR ACCOUNTING DEPT. USE ONLY Processed 

I I I I I I I I I 
Payee Number APR O 5 2002 

I I I I I I I I I I I I I I I I I I 
0
[ I I I I I I I I 

Amount Co.Code Description 

Or/Cr Cost Profit 
WBS INT ORDER 

CROSS 
Amount 40/50 Acct. Center Center CO. CODE . 

I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 

BCBSM- 030755 

sed 03/29/02 

·i 
I 
I 
;' 

I 



7 PRICE: $50.00 

13, 2002 AT 107810 MAR. IJ, 2002 AT 7:oo PM 

~if !l!!~U!itH / , ··_ jl!i1i~ljliiif!i1ll/lfflli1 I _ ,, >-,_--. " _ 

I -- --· . 

F 
SEAT 

6 107870 

--<·Vr~~-"'''·.<J,,.,_,"~' • • -""-~ls-~~)Cc'.r~-,~,;-;:-""-41i'1-.. ' ~ -"' x·•"""· -~• 



r, WJLL-PiCK UP 

1111111111 

ACCOUNTS PAYABLE CHECK REQUEST 

Check Applicable Company 

0 BCBSMN O Foundation 

D CMC D CCS D _Atrium D MIi D Blue Plus 

• lDER OF Tom Seifert $120.00 
00121286 (Payee Address is required below) 

AU u 1s required if payee is an employee 

Name2 

Address Line 1 

Address Line 2 

City. State . Zip+4 
' 

-

Date 1/7/2003 

REASON FOR DISBURSEMENT •. . ~ 

Holiday Co's-EP 211 is a large Self Funded grouir(2,180 contracts) with us and the tickets t 
are for entertaining Marcia Perkins HR Director at the Holiday Cos ... \~ ,....!..(ll-~-~r.;,l;:rrffy---r-

r --iks ~[~It· 

Requested By: T~-om . eifert . . • 

Approved By: · _ 

Ext.21555 

Cost Center: 790 

FOR ACCOUNTING DEPT. USE ONLY 

Payee Number 

I I I I I I I I I I I I I I I 
Amount Co.Code De~cription 

Oder Cost Profit WBS INT ORDER 
CROSS · 

Amount ~ - Acct. Center Center CO.CODE 
-. I I . . 

I I I . . 
I I . 
I I 

. I · I . I I . 
' 

I I 
: I I 

Last Revised 01/07/03 

SCBStJ',- 030753 
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. i 

i 

l 
i 
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; . SUNDAY 
l \ . MA,IICH 16: 2_003 • 2:30PM 

• Sec . Row Sut Prlc• 

116 F 8 . . $60,00 

I 
• i 

·1 

SUNDAY 
MARCH 16, 2003 2:30PM 

See I . Row • Sul Price 

. Ill\ I \II I 1\\1\\\\1\m Ill\\\ I \I \I 
M7-1TI~ 

$60.00\ 1· 

11111111•111111111111\111111111111 

116 F 7 

•--- ' --•-- • I , , , 

~ 
r, •.. 

~ 
0 

,. 
·.i;: .. • 

,~. 
~~) 
!a() 

0 
:~C 

' ' ~~1)1';1 
• ·.)'.~l\:·•1· 
' I ' \ •, 1i~~ 
,, ·p~Jft; 

', l"•tl~I" 

.. ,.:,. : f JW •• ,;~ltl! • 
~m!'lj~ .tl"·1• 
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OMAIL0UT 

!&I ROUTE BACK TO 
• Seifert AT 4/09 

ACCOUNTS PAYABLE CHECK REQUEST 

Check Applicable Company • 

. [8J BCBSMN O Founoation 
Date 12/2112002 

D CMG D CCS D Atrium D Mil D Blue Plus 

)ER OF Torn Seifert $120.00 
(Payee Address is required below) 

AO # 2936 is required if payee is an employee 

; 

Name2 
; 

: 

I 

Address Line 1 ; 

Address Line 2 i 
i 

City~ State , Zip+4 , - ! 

i 

REASON FoR 01ssuRsEMENT f+ a..rry 'Poq, ,'el "-~ .· . • . · · ·. j . 
The tickets are for entertaining a long term customer of BCBS-Brown Printing.A self fund~d 
group of 2,200+ employees nationwide • .: • 

Re, . ...sted By: TUH.~t~ • Ext.21555 

Approved By: _J_~~~~~~~~~~~:::::- Cost Center: 790 • 

FOR ACCOUNTING DEPT .. USE ONLY 

Payee Number 

Processed 
I I I I I I I I I 

Amount 
I I I I I 

Co.Code APR 1 5 2003 Description 

Rv .. 
Or/Cr Cost Profit WBS INT ORDER . Amount 40/50 Acct. Center Center 

I I 
: I I 
; I I 
: I I 

I I . 
: I I 
; I I 

I J-

71 (}/)f) 

l 

! 
j 
I 

! 
i 

I 
I 

I 
I 

! 
I 

i 

I 
i 
I ; 
J 

; 

I 

CROSS 
CO.CODE 

J.St Re. . ..J 12/21/02 
BCBSM- 030757 
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\ :\:, 

SUNDAY 
MARCH 30. 2003 

12;JOPM 

. \ 
Sec Row Scat Prlc:• 

116 F 7 $60.00 

·t_ __ Ill\ \I \\I\\ I\\\\\ II\ II\ I\ 1111 \UI 
115nd1elllff L 

SUNDAY 
MARCH 3D, 2003 

Sec Row 

116 F 

12:30PM 

Seat Price 

6 $60.00 

1111\l llll lllll I llllll I llll llHlll 
.-,aJJ191tO 

. . :::·~~ . .:.:.:: :$ 

---- :--



o:J 
(') 
to 
(I) 

s 
t 

0 

~ . ...., 
~ 

__ .. _ 
• ' JV~il 

- ·• •• -....- ., ..... . ._.v...,,,, ... vw 
A. TOTAL EXPEN~· -~ · ..., . . 

MIii< 
., EXPENSE REPORT TO BE REIM' p Amount Acct. cc WBS/lntemel Ord MileaQe I lct11t" o/ lht &llf C,,,u tM Mtt Jll/tlll Mlodtl/Ot! 

(From C. Bel $ 254.93 94,76 61100 79~~ I 241 
p 11/17/03 thru 11/21/03 Cos.I Ctr. 790 ~t.# E-409 160,17 01.Jo'IU ,~v( 

·' Less Temporary Advance ( ) . o-.-.vv 190./. 
Name Ta.tn Seifert \ I"\ . AO# . 2936 . V , ... ;JU . . 

Name \~~ , J \ ~xi.# 215~5 • 
64460 IW Balance Due To 0 

(From) Employee $ . 254.93 ~lW ,~u .a-. ·. 

)~ Ston17· "J I / 0 ........ 
cn . 

¢~~Riame ffi'tlLrL . ".lit/~\ . Date ll. ~..-o; en ...... w · 
~ J ~-B. COMPLIANCE QUESTIONS • REQUIRED FIELDS t0 -

1. Was the employee Involved In any Federal 'lobbyr,g activities' or making any officlal 'lobbying eontacts' as these terms are defined In ~ederal law? -. 
Yes )ii~:~ No ~1111 Ir yes, speclncally Identify_ the expenses submitted ror these actlvltl~. 

2. Were any meals provided to the employee without charae or Included In the registration fee during the travel period? . rfl~l h.r'. ·.. . • • .. : , , . ·1~~:1~~1~~~ Ir ves there should be a reduction In the requested oer diem . 

C. REIMBURSABLE EMPLOYEE EXPENSES • attach receh:,ts TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE • 
i;iu~111,::~~ 

Meals and 
City and/or Company Business Purpose Air TaxVBus Mlleag.e• Amount Entertain. Total Expenses 

Date 
Visited For Travel or Expense 

Rail Rented Travel after 1/01/04 ls 0.375 For Parking Employee DETAIL IN E. To Be 
(Include Majer Activlt'f) Auto Current Kate• 0,36 Mi)eage . ~odglng Meals RFl(lW Misc, Reimbursed 

11/17 MPls-Eschelon presentation Bus, MIies traveled 34 . . 12.24 8.00 V 20.24 
11/18 St Paul--EMC Set up -new cirouo Bus. MIies traveled 12 4.32 40,17 v- 44.49 
11/19 Waseca-Brown service-renewal transrer Info. • Bus, MIies traveled 148 5128 53.28 
11/20 Burnsvllle-Veba-cooo (9)Chaska Bldo-Chaska-(36) set UD Bus. Miles traveled · 47 16.92 16.92 

Bus, MIies traveled . 
Bus. Miles traveled . 
Bus, MIies traveled . 

10/23 See Below-section E Bus. • Miles traveled . ·- 120:00 -/ . 120.00 

TOTAL 
TOTALS Business MIies 241 86.76 . 8.00 160.17 $ 254,93 

Phone Expensea • LI.st each blll In a separate column. 
Cell Phone Expenses 
Local Home Phone Line Expenses 
Long Dis.lance Home Phone Line Expenses 

0. EXPENSES CHARGED TO BLUE CROSS ANO BLUE SHIELD (Attach charge sllp) _..a"1 

Credit Card or Type or Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense (). ~ 1_\)\).J 
Date Name of Establishment If business meals or entertainment • OET AIL IN E, BELOW {lnctvde Malor Actlvltv) -~\' . Amount 

l)~y, . ~ -_.,---
·E, EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT ~l' 

Person(s) . Time, Place and Nature of 
Date Entertained Title and Company • Tvoe of Entertainment Business Discussion Amount 
10/23 Connie Stanley Mar-Oeltec-Smlths MO Medical Arena--Tlmberwolves R.enewal-Par.ent Co.Benent chanoes 120 
11/18. Barb helnonen Mar Hays Co.-Cralci Romano-BCBS Noon~ChamoPs•West 7th New sale--servlce ltems--orosoects- 40.17 

Roule to 
F1063 (11/03) Accts, Payable (T1-0.9) 



m 

-~--~;_..;~~:-s~~-·- ---.---- 
:-~::A~~)-1:~-.~.-= .. --~-- • ..... 1 •• • _ 

-,.· .... 
: ·.-··::-· 
-·:_~:~~:.-

VERSUS 

TIIURSDAY 
OCTOBER. 73, 2003 7:PM 
TARGO CENTER 

SEC. 
116 

ROW 
F 

PRICE $60.00 
107870 

SEAT 
7 

ENJOY THE GAME 

VERSUS •• 

THURSDAY 
OCTOBER. 23, 2003 

TARGO CENTER · 

SEC. 
116 

ROW 
F 

PRICE $60.00 
107870 

7:PM 

SEAT 
6 

ENJOY THE GAME 

--~ -~ 

-

-

• -··-~;::::..:-

BCBSfv'l- 030747 



w 
() 
0, 

~ 
@ 
~ 
• 

.HIUel .,.. .J1Ue~mte1e1 - EMPLOYEE BUSINESS --
. .. · -

ofr-' ·?scta A. TOTAL EXPE~' 

""'"" Jo.,, ... ol 1/tt EMua Croll lll<f 81u• Sit/aid Auoc/tilcn EXPENSE REPORT TO BE REIMBl j Amount Acct. cc WBS/lntemal Order __ ., Mileage 
(From c. Below) $ 418.64 50.94 61100 7900V I 129 

Pertod 11 / 12/03 . thru 11/21/03 Cost Ctr. 790 · RI.# e409 367.70 01.,'+V ,~v 

~ 
less Temporary Advance ( ) . ~vv ':JV 

Name To~ert )- AO# 2936 . t>44lU ·~u 

~ \~rintaN.,... j r) ) 
. . 

<,y 0 Balance Due To 
.., ..,,,. . 

Name ~ 11 A r-r-- .... , . 21555 • (From) Employee $ 418.64 1:>'1-'W f':JV -" 
• (i~~, 'Sl;i;.ru-.l-- -~ 0 c,, 

APPROVAL l -t . l Oat . .. ~ 
Type Name \. .. w~~ :~..,. :,...,..*~!"" ,U, 

~ -
B. COMPLIANCE QUESTIONS· REQUIRED FIELDS 0 
1. Was the employee lrivotved In any Federal 'lobbying actlvities' or making any official 'lobbying contacts' as these terms are defined in F~deral law? 

Yes Fl'~~ No . !111111 yes,speclfically Identify the expense! submitted for these acllvltles. · 

2. Were anv meals orovlded to the employee without charae or Included In the reolstratlon fee durina the travel o.erlod? . f·:;l~If.~i~J.~~~fl'f~g,*-l~~~t~t II yes, there should be a reduction In the reQuested oer diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES· attach receipts TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
1,,1 .... , ........ 

Meals and 
City and/or Company Business Purpose Air • Taxi/Bus Mileage• Amount Entertain. Total Expenses 

Date 
Visited For Travel or Expense 

Rail Rented Travel. after 1/01/04 ls 0.375 For Parxlng Employee DETAIL IN E, To Be 
(Include Major Actlvll't) Auto . current Kate• 0.36 MIieage Lodging Meals Rl=lnW · Misc. Reimbursed 

11/10/0 MMIC~Arden HIiis • {39}-11/11-Brehm-{22) Bus: Miles traveled 61 21.96 .. 120.00 v' 141.96 
11/12 Mols-Thrlvent-(24) Eden Pralrte-Marsh Asdvantaoe-(21) Bus. Miles traveled 45 16.20 4.50 ~ I 27.44 V 48,14 

11/13 · Mols-Marsh-(23) New broker-service-prospect Bus. Miles traveled 23 8.28 1'1/1.~ 120.00 ✓ ~ 128.28 
Bus. MIies traveled \(/(1 J00.26 v · 100.26 

Bus. Mil.es traveled 
Bus. Miles traveled 

Bus. Miles traveled . 
Bus. MIies traveled 

TOTAL 
TOTALS Business Miles 129 46.44 4,50 . 367.70 $ 418.64 

. Phone Expenses , List each blll In a separate c.olumn. 
Cell Phone Expenses · 

\ 

Local Home Phone Line Expenses . . 

Long Distance Home Phone line Expenses 

D. EXPENSES CHARGED TO BL.UE CROSS ANO BLUE SHIELD lM_ac.h charg~Jllp} ~ - . 
Cr~il Card or Type of Expense (Transportation, lodglng, meals, etc.) • • Business Purpose for Travel or Exp~~e 

Date . Name of Estabfishmerit If business meals or entertainment• OETAIL IN E. BELOW (Include Maior ActtvlM I ~A• Amount ' 
I ,✓.:': 

'' -- "\ 

E. EXPLANATION OF BUSINES.S MEALS ANO ENTERTAINMENT 
, ... ... , 

Person(s) Time, Place and Nature of t-:-:-~ ·,j .. 
Oate Entertained Title and Company Type of Entertainment Business Discussion ·, 'r-:,;, Amount 
11/11 Harrv Poolel-VR, Brown orlntlna Timberwolves-Targetr Arena RX orooram-Blue Card -Membershlo tansfer for new 1000 EE'sad<ted 

I.,,'"' 

120 I 

11/13 Karen PetersonNP Rick StormslMQr-Marshtr. Lundholrn I Atlas Grill-Noon New Prospect Thermatech-Comoetitlon-Renewals--04 discussions \ 100.26 
11/14 Jim Eoan VP • Marsh Advantaoe \ Timberwolves-Targetr Arena renewal concerns-Crow Wino-other renewals-and prooects 120 
11/12 Steve Bakk,VP Thrtvenl Financial Leeann Chin-noon Renewal on his 4000 aoents--service Items-future planning 27.44 

Route to 
F1063 (11/03) Accts. Payable (T1-09) 

= ;;;;;;;;; 
!!!!!!!!!!!!!! 
= --!!!!!!!!!!!! -~ ---!!!!!!!!!!!!!!! 

✓ 
v 
I 
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WOLVES vs_ UTAH 

N0VEMBat 14. 2MJ 7:00 PM 

:f 

! 

'. vusus 

• 
ROW 
F 

·SEAT 
6 

VERSUS 

FRIDAY 
NOVEMBER. 14. 2003 7:PM 
TARGET CENTER 

SEC. 

116 
ROW 
F 

PRICE $60.00 
107870 

SEAT 
7 

ENJOY Tff E GAME 
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=1 
_; 
-! ---

;;;;;;. -



t» 
n 
OJ 

~ 
0 

~ 
:i;: 
N 

01 • .- .... ~Ota 

P' • ·rt fflllfN of (M Mlt Crou W ,,..,_ INeld A•toollloll 

~mra..v' cc. DU"INCOO 

EXPENSE REPORT 
A, TOTAL EXPEN~·-... ... .. 

TO BE REI' lD 
(From C. B, 

11 /24/03 thru 12131/03 Cost Ctr. 790 Rt.# e-409 

APPROVA 
Type Name 

.. 

B. COMPLIANCE QUESTIONS· REQUIRED FIELDS 

Less Temporary Advance 
AO# 2936 

. (From) Employ&G Ext~- 21555 ~Balance Due To 

D.al . 0 • 

$ 390.07 

( ) 

• $ 390.07 

1. Was the employee Involved In any Federal 'lobbying 'aci!vit!es' or making any official 1obbylng contacts' as these tenns are defined In Federal law? 
Yes • 

Amount Acct. I CC 
206.80 6110017900-0 . 
183.27 1:,1.s,quI1w. \ 

644001790 ' 
644,Ul(W 
v-.-,-l;IVl'iwV 

oq,w,,:ru 

-
WBS/lntemal 0, 

! 
µ;le!ge l' ,~, 555 

0 
~ 

c:, 
\ 

(,,,.) 
-ri .., ~ 
~~ C 0 · 

' I) 
C) 0.) 
(t al 

,_,j V. 0. ':I: :-..J er 0 
Cl 

,. 
~ 

2. Wet If yesJ there should be a reduction In the requested per diem .. 

C. REIM . ~- --· -~-- - . . . .. . . ~ - . .. . . . . C EXPENSE · 

Parilng 

~U~ll1-

Meals and 
Entertain. Clty and/or Company I Business Purpose · I AJ I TaxVBus I Mileage• 1 · Amovnt 

Dale I Visited For Tm:el or Expense R r~ Ren_led • Travel after 1/01/04 ls 0.375 For 
(Include MajOf' Activity) 8 Auto • current Kate• 0.38 _ MIieage 

Employee \ DETAILIN e, 
Lodgtng I Meals -RJ:I nw Msc. 

Total Expenses 
To Be 

Relmbu~ed 

11/24 I Eden Prairie-Foster 1Kllma-(12)11f25•M.P~~(Hays)(~L- ___ j_ _____ I I Bus. Miles traveled 34 I 12.24 
11/25 lschlemanr}-F{hciwino-d(120)~MMICVat.1nalsHelCJht.s~36) _ -- _I I. jBus. MIies traveled 156 I 56.16 
12/1/ IMpls-U or M .. (27) 11212 Chacka-Goodmann:(~L I I ]Bus. MIies traveled. 66 I 23.76 
12/4/ leaoan-TransQOrt-i4Llelym_QUth-BJ_F-{31L _ _,_ I I IB11S. MIies traveled 35 I 12.60 
12/5 !Waseca- Brown Print 1011}-12/9 Marsh-{26)12/10-Mp\s-Triv(23 I I IBus. MIies traveled 160 I . 57.60 
12115 IEaqan-Transpert-{4) l12/16/8rehm-{25l-e.clJna-KeaUnQ(131 L I !Bus: Miles traveled 42 I 15.-12 
12/22 IU or M-(26)-Checks I12123-Eaaan-TransDOrt~J I I .IBus. Miles traveled 30 I 10;80 
12/30 IM~-M.arsh_o/.o_Smllh lmJ_~ari-.(5)Aspen I I- ~- -- !Bus. Milestraveled 32 I 11.52 

TOTALS 
Phone Expenses • List uch blll In a separate column. 

Cell Phone Expenses 
Local Home Phone Line Expenses 
Long Distance Home Phone Line Expenses 

0, EXPENSES CHARGED TO BLUE CRO.SS AND BLUE SHIELD (Attach charge slip) 

TOTAL 
Business MIies 555 I 199.80 

A 

• 1.00 lV 

7.00 

Credit Card or Type or Expense (TransportaHon, lodging, meals, etc.) B.uslness Purpose ror Travel or Expense 
Name or Establlshment Date If business_ meals or entertainment· DETAIL IN E. B.ELOW (Include Malor ActlvlM . . 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Persori(s) Time; Place and Natvre or 

Date Entertained Tttte and Comoanv Type or Entertainment Business Discussion 
1211 GearQe Green-Dean of Grads)Karen Chapin-HR Mgr Pasta B.ar-14thave Ne / Bid and Renewal discussions for 2004-UooaUnq history of service 
12/30 Connie Stanlev M~r of HR Smith Medlcal-(deltec) Tlmberwolves-Arena Center _;:· Uodallno the changes for 2003-Deallno with oarent Co Issues for 2004 

1 
; 

. F1063 (11/03) 
Route to 

Accts. Payable (T1-09) 

63.27·1'-"'" 

120;()0 IV 

183.27 $ 

·-': Amount 

Amount 

12.24 
.56.16 

94.03 
12.so· 

57.60 
15.12 
10.80 

131.52 

390.07 

63.27 
120 
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SEC. 
116 

ROW 
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PRICE $60.00 

107870 

SEAT 
6 

ENJOY THE GAME 

.PRICE $60.00 
·107870 

ENJOY THE GAME 
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• 

J 
of rvri ~esota , . EMPLOYEE BUSINESS A. TOTAL EXPEN~'" • ~'-/ , -

• An..., ~1-oArm&v.c-,.,,o,,,.~~ EXPENSE REPORT TO BE REI.MBl . --~--t3 Amount~ ... ArA CC WBS/lntemalOrder • / Mleao.e. 
(From C, Below) ' - $ • mSD - L...., • • •• .• ~ . • • ~ 61100 79000 ~ 396 

1 
PerlO<l 12/31/03 thru 01/09/04 Cost Ctr. 79000 Rl # e-409 . . =-:·. ~.~·'.::~:·.·.: •:·C f~ 01.,..v 1(':JWJ __/ 

' 

Na~~ Seifert ,--...._ 1 ,-.. AO# 2936 LessTempora,yAdvance ~(o A 'I) ,'7\ I lf'q _,,.,,, c:ifii";;;, / . ·. 
"'N. .A'\ J'lll'fdN~ t l \ , _ B~DueTo . . ...:> .( I '-1 'f .. b""f Lt . '.Gff~ 0 .--

Nam .__,, ~ I Y \_ '- • ""~Ext. # 21555 (From) Employee ~ ~~ , $ ~ !)q.!V\, tW,JJ ~ ~ 
/~/\(\_ Sig~ . \ ~ ~ J \ ii /' 7 000 19009 ~ ==== 

APPROVAL ~ v- ID11Ujl.,· ~ Date I r;l.- o.,.- ~ O , , b • • U)' •. 
T)-pe Name 1 ' 1:.ngcl••Hrumn1cr /'\ ;/ • N !!!!!!!!! r-.. ..._, c.n-

v} B, COMPLIANCE QUESTIONS· REQUIRED FIELDS • I\) . • 

;

-~ I 1. Was the employee tnvolved ln any Federal 'lotlbyng acwi6es' Of maki,g any official 'lobbying contacts' as these terms are defined in Federal law? . == 
Yes ~ No &.s:;?jn If yes, ~peclflcally Identify the el;penses submitted ror these acUvlUes. • .• 

2. Ware anv meals proMed to the emolovee 'Nithout charae Cf Included In the realstratlon fee durina the travel oeriod? f§'~!U~.AA~m~i~ · If ves there should be a reduction In the reoue.sted oer ·d1~: 

~~~. REIMBURSABLE EMPLOYEE EXPENSES. attach recelcb TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE ;~~7,;d 
! City and/or Company Busness Purpose -,4 TaxVBus Mileage• Amount Entertain. Total Expenses 

Dale V~ite<I For Travel c, Expense Ran Rented Travel after 1/01/04 ls 0.375 For . Pasting Employee DETAIL IN E. To Be 
• (Include Major Activity) Auto Current Kate• 0.375 Mleage Lodg'rlg Meals i:u::1 nw Misc. Reimbursed 

12/31/0 Waseca-Brt'Yin Pr service ID cards • Bus. MIies traveled 169 63-.36 ,_ti_-r--/ • 63.3a 
112/04 Mols-Hav7s-Brehm Service- other ren8'N31 Issues Bus. Mnes traveled 39 ~ ••• • , .... i • 120.00 134.63 

1/5/ St Cloud new Qrouo Cold SOl'lno Granite Bus. · • Mnes traveled 121 45.38 . , _ 45.38 
1/6/ Mols-Thrivent Steve Bakk-Jenewal-future olans Bus. MIies traveled 34 12.7.5 • 8.00 v ":1-1-. 7,c V ~ 20,75 
1f7/ Mols,.Brehm service-ID cards Bus. MIies traveled 33 12.38 6.00 v .A.., '" • v' 18.38 

Bus. MIies traveled • - • 

Bus. Miles. traveled • • 
Bus. Miles traveled • "' , l • • 

TOTAL \ L(j, 1' l ~ <&b- •• 
TOTALS - Business Miles 396 $4&.-50 14.00 • - 1'.l«,00 $ 282,50 

Phone Expenses - List oach bill In a separate co.lumn. .- ,,')' 
Cell Phone Expenses _ .11..~1 __ • 
Local Home Phone Line Expenses ~ -11 ~ . • 
~oog Distance Home Phone line Expenses / I q: • v l 

D. EXPENSES CHAAG:ED TO BLUE CROSS ANO BLUE SHIELD (Attach dmae slio) 
C~it Cerd or Type of E;q,ense (TransportaUon, lodging, meals, etc,) Susne$S Purpose for Trav~ « Expense 

Dale Name of Establishment If b1;JSlness meals Of entertainment -DETAIL IN E. BELOW nn.ci.Jde Malor Acti:vltv) . Amount 
120 

· h. 

E. EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT ~ - ~ /~ '",:,_ • 
Pei'son(s) Time, Place and Nature~ -.y '11V "'~ ~ 

tD Oate Entertained Tltle and Comoanv1 Tvoe of Entertainment Bvsness Discussion "-.... . < 7 q Amount 

fl 112/04 Robert Birdwell VP Havs Comoan.les Tlmberwolves...;Twoet Arena Renewal lssue-new arouo c:oocem "'- ' ::,/'- 120
1 

OJ .. 1/6/04 VP Steve Bakk 
(I) ' 
~ 1/7/04 Mike Keatl 

0 
w 
0 

"' w 
co 

F1083 (11/03) 

Thrivent Financial 
Pres-Keating and Co. 

EXRem-.ewa 
Issues witt, his orlntlllQ-C<HerYlCH'rooects 

Route to 
Accts, Payable (T1-09) 
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Nfr.d,,,,.,., • o/ lllt 1/w Croll W ~ S>Ni/ A•iodl!IIM . EXPENSE REPORT 

Period ,/05/04 • thru 01 /23/04 Cost Ctr, 79000 RL # E-409 

Name Tom Seifert 

Name 4 ----=-PrintedN:-::-:-.,.0~JtL-..-A 
-·\ti ~ 8341\-- ~ ~ 

¢~~::n~n\~c~'9 ~ 
AO# 2936 

Ext.# 21555 

Date J mf.o 'f 
B .• COMPLIANCE QUESTIONS• REQUIRED FIELDS 

A. TOTAL EXPENSES ~- ·· -- · 

TO BE REIMBUR' 
(From C. Below) 

Less Temporary Advance 

Balance Due To 
(From) Employee 

$ 320.53 

$ 320.53 

1. Was the employee Involved In eny Federal '1obbyilg activities' or makilg any officialiobbyng contacts' as these terms are defned ~ Federal law? 

Yes for these activiUes. 

2. W lstraUon fee durin 
C. REiMB.URSABLE EMPLO't]; EXP_ENSES • attach reee~ts TRANSPORTATIO . 

Mleage• 
Date 

City and/or Company 
Vis~ed • • 

Business Purpose 
Foe Travel or ~nse 
{Include Major Ac:tfytty) 

AA 
Raa 

Tamlus 
Rented Travel alter 1/01/0-4 is 0.375 

. Auto L:urrcnt Kate• 0.375 

118/04 IMSI Vahnals Heights 1Mols-M$1 ... Hays Bus. • MIies traveled. 48 
1/9 I Red Wln9 Ron Schlemann-Austln ISO Bus, Miles traveled 

1/13/041 Pjymouth-RJF Service-prospects &is. Miles traveled 
1/14/ IWaconla-RldQevlew (45)-1~~.8I0Qmlnot011-t,cordla-Jj4) Bus, Miles traveled • 

1/16 IMpls Hewltt-{28) 1/17/-Brehm Saturd~y meetLng-(26) Bus. Miles traveled 
1/20 I Molks-Thrivent servlce-ren,ewai Qlannlnq Bus. Miles traveled 

1/221 IMpls-Havs~o. : prOJ>eCt-servlce--renewal Bus. Miles traveled 
Bus. MIies traveled 

TOTAL 
TOTALS ,Business MIies 

Phone Expenses• List each blll In a separate column. 
Cell Phone Expenses 
Local Home Phone Line ~pense:s 
Loog Dist~nce H9rne Phone Line Expenses 

D. EXPENSES CHARGED TO BLUE CROSS ANO BLUE SHIELD (Attach cha_rge_sUp) · 
Credit Card a- Type of Expense (Transportation, lodglng, meals, etc.) 

. Date Name of Establishment tt business meals or entertainment • DETAIL IN E. BELOW 

E . . EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 

Date 
Pet3on(s) 

Entertailed T~and 
Tine, Pla_ce and 

Type of Entertainment 

112 
38 
59 
54 

27 
28 

Amount Acct. 
159.75 61100 
160.78 

0.00 I 19009 

I . 

cc WBSJ1ntemal Order 
79000 I 

-, 

~8.!!lL.. 
366 

0 

if yes, there should be a reduction In lhe requested per a,em. 

Amount 
Fe, 

M]eage 

18.00 
42.00 
14.25 

. 22.13 
20.25 
10.13 

Paritlng 
L~lng 

..L 

1.001v 1/J-J 

ou,..a~ · 

Meals and 
Entertain. 

Employee I· OET AIL IN e. 
Meals • ·F\Fl nw I Msc. 

120.00 II' 

,,,, 
40,1a. V , /J £ 

Total Expenses 
To Be · 

Relm~rsed 

138.00 
42.00 
14.25 
62,91 

27.25 
10.13 

10.$0 10.00 V -5.50 26.00 

366 I 137.25 I 17.00 I • I . • I 160.7811, 5.50 IS . 320.53 
·CtJ.il ~ ,,ihl _\b.JAtt}trl-..Q.. .s, ~ b~ 

' I I \~· 

Busness Purpose fot Travel or Expense 
(Include .Malor AclJvlM Amount 

-

Amount 
1/8/04 MSI Insurance Co Arena -Tlmbefwotves Post renewal discusslons-secvjce-Plan for next year 120 
1/15 I Tim Dunlea VP-S.ales Acol:dia Noon Ciao Bella 40.78 

Route to 
F1063 (11/03) Accts, Payable (T1-09) 
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EMPLOYEE BUSINESS 
EXPENSE REPORT 

A. TOTAL EXPEN: 
TO BE REIMBU. 
(From C. Below) 

,,,.,, 

~ 1 'D • 7"7 Amo.uni Acct. CC WBS/lnlemal Order -•• 'Milea e • 
$ -rrt:oQ ., . 71; 61100 790,., r, 410 

Period 02/16/04 thru 03/20/04 Cost Ctr. 790 Rt. # e-409 
Less TempOl'ary Advance 

Name 1 ,:·-- ··;· • ;..ac-d ,, AO# ----2936 

Name 'd. --:• •• 7=)H,"4.;.....'::::-t 
Ext.# · 21555 I Balance Due To 

~ j..., , / ( ,,, (. (From) Employee 

Date~ 

$ 272,60 

1, Was the employee Involved In any Federal 1obbying activities' or making any official 'lobbying contacts' as these tenns are defined In Federal law? 

Yes 1\!"A No &.{~ If yes, speclncally Identify the expenses submitted for these activilles, 

0.00 

Q ~---..1,, ·=====;= 
0) 
w 
N 
U) o __ _ 

2. Were any meals provided to the emolovee without charqe or Included In the. reQlstration fee durlnq the travel period? 
""·;·: • ··.;.~, ··•(i/:111":.,'\,'r'l~.:·.!fr· ~.;.lit ~-, ;. ,:,,;~,.;~ :ff! •i~;l~'f'•·l· 'i :r:·1.y esn I ... ,,r:~·~,;Mi-~, ' ,·•11:No ,1;:r~ 1,·~X: ;,; /Jr1~!J'•,,\,F· 
, ·• .•~,, ' •• :9~h,i-:, ,l l•t, '.'\\~•• •••Jll/'•••,IJ) i}~, , , ,.,,:~, , , ?>, , l,, 4 ,I" :.,,,' " ,,., If yes there should be a reduction In the requested per diem, 

C.REIMBURSABLE EMPLOYEE EXPENSES· attach receipts TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
IJU~li~,> 

Meals and 
City and/or Company Business Purpose 

Air TaxVBus Mileage' Amount Entertain, Total Expenses 
Date For Travel or Expense Travel after 1/01/04 is 0.375 FOf Par'Klng . Employee To Be Vlslted Rai Rented DETAIL IN E, 

(lndude Major Ac1Mty) Auto current Kale" 0.36 Mileage Lodging Meals Rr:1nw Misc, Rernbursed 

2117/04 JFC-St Cloud-(121) 2119/Mlnneapolis, Marsh-(27) Bus. MIies traveled 148 53.28 53.28 
3/1/04 Mols-Havs-/25) 3/3/-Johnson McCann-Vbao, Heiahts-34 Bus, Miles traveled 59 21.24 21 .24 

-
3/5/ Mols-Hollday-27 Mpls-Brehm- Bus. Miles traveled 27 9.72 120;00 ✓ 129.72 
3/9/04 Mols-Unlversitv of Mlnnesota-Flnalisl meetlna Bus. Miles traveled 39 14.04 5.00 V 19.04 
3/11 Hastings-Polka Dot Tom Thumb stores-sef\'ice-56 Bus. MIies traveled 56 20,16 20.16 
3/17/ Huqo-Wilson Tool Prosoect-Presentatlon Bus. Miles traveled 45 16.20 16.20 

3/18 Smith Medical Vaqnais helohts Bus. Miles traveled 36 12.96 12,96 

Bus. Miles traveled 

TOTAL 13 j,1._ 
TOTALS Business MIies 410 ~ 5.00 120.00 $ 272..60 

Ph.one Expenses • List each bill In a separate column. 
Cell Phone Expenses 
Local Home Phone Line Expenses 
Long· Dtstance Home Phone Line Expenses 

0, EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charg_~l!Ql 
Credit Card or Type of Expanse (Transponation; lodging, meals, etc.) Business Purpose for Tfavel or Expense Proc 

Date Name or Establishment tt business mea.ls or entertainment - DETAIL IN E. BELOW (lndude Maiof ActNily) essp,, Am.ount 

H~o,.. 
~ 

f:) •. - ., ' C ,Q ?nn ~ 

E. EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT ·----- - r 

Person(s) Time, Place and Nature of ~► Dale Entertained Title and Comoanv Tvoe or Entertainment Business Discussion Amount 
3(7/04 Marcia Perkins-Mgr Human Resoiurces-Holidav Comoanies T aroet Arena-Timberwolves Service-Preo.aration 05 renewal-Membership.MIi-New 100+ Alaska division 120 

Route lo 
F1063 (11/03) Accts. Payable (T1-09) 
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EXPENSE REPORT 
A. . • 7'16.f) TOTAL EXPENS!=!• .. ~-

TO BE REIMr 

Pe, . 3/22/ thru 04/04/04 Cost Ctr, 79000 Rt # e-409 
(From C. Bale. .,.,.. ~, 

Less Temporary Advance ( ) 
AO# 2936 

Name r-n-~:._x.~~~,.._..~,..ia.._,_...:;; ext.# 21555 

Data m 0'-1 
#VALUE~ 

Balance Due To 
(From) Employee 

8. COMPLIANCE QUESTIONS • REQUIRED FIELO~ 
1, W,8$ the employee Involved in eny Federal 'lobbying actfviUes' ormaklng any official 'lobbying contacls' as these terms are defined _In Federal law? 

Oat I City and/or Company 
. Business Purpose 
For Travel or Expense 8 Visited 
(lnclu~ Major Activity) 

3/22 Marsh-m Is- 23 
3/24 
3126I 24 
3/31/ canlon lnt-(22) 
4/5/ - 24 
4fi/ .Bloomlnoton, Accord la-( 11) 
4/8/ St. Paul-Bar.b B Aspen Medical 

Atr 
RaU 

TaxVBus 
Rented 

Auto 

MOBILE EXPENSE 
Mileage• 

Travel after 1/O1/O4 ls 0.375 
~urrent Kate• 0.375 

Bus. Miles traveled 48 
Bus. Miles traveled 141 
Bus. MIies traveled 33 
Bus. MIies travel~ 49 
Bus. Miles traveled 24 
Bus. MIies traveled 11 
Bus. Miles traveled 13) 

Amount 
For 

Mileage 

18.00 
52.88 

12.38 
18.38 
9.00 
4.13 

#VALUE! 

0.00 

Pa~rrg 

' WBS/lntemal Ordt 

19009 

• .. · M~ ~, ~ 

0 
~ 
N 
(,,,) 
t0 

~ • . 

If y_es,_ there_ shotJl_g_~_e a redJJ_g\on in the reQuested per diem, 
"-.! '11.1011HI.,_, 

~ .alsand 
Entertain. 

Employee I OET AIL IN e. 
Lodging I Meals RF=t nw I Misc. 

Total Expenses 
To Be 

Relmburaed 
18.00 

L, 52:88 

.A ~ \ I ~ 12.3s 
7.oo IV "J/').t. 40.32 120.00-.r" 185.70 

9.00 
m -#VALUEI 

Bus. MIies traveled 

• TOTALS 
TOTAL 

• •Business MIies 
11 r 11?1r,~1.· . .1 #VALUEII 7.00 

Phone Expenses • List each blll hi a separate column. 
40;32 I 120.00 I #VA~ 

Cell Phone Expenses 
Local Home Phone Line ~xpenses . 
Long Distance Home Phone Line Expenses . . 

D. EXPENSES.CHARGED TO BLUE CROSS AND BLUE SHIELD (Att~_c_h charge s_llpl 
Credit Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 

Date Name of Estab&shment II business meals or entertainment -D.ETAIL iN E. BELOW ffnclude Mal°' Ac0vitv) Amount 

.... 
~ 

y.,.." 

E, EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT ~ 'U1.,,, . "~C'I 
Person(s). Tlme, Place and Nature of "' ' / 

\):. • 

Date Entertained Tl1le and Comoanv Type of Entertainment Business Discussion . • • · /) ~Q' Amoont 
3/31 Steve Bak.k VP Thrivent- Tarnet-Tlmbervolves UocornlnQ renewal -RX dlsC\Jsslons ' <n-"' 120 ---3/26/ Dick Senkler Pres. R W Michaels Champs-~ ~ 1, .i Prosoect-service--HAS-HRA ' 

VS',•' ~0.32 ✓ 
I ~ 

' " 
• Route to 

F1063 (11/03} ~ccts. Payable (T1-09) 
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EMPLOYEE BUSINESS 

EXPENSE REPORT 
A. TOTAL EXPENSES ,, 

TO BE REJMBURS' 
(From C. Below) $ 158.00 . . 

Acct I cc 
SHOO 7900 0 

I - _ I 
.. - 1 ___ 1 ___ :~n I WBS/ln!Bma Order 

1 
~ 

Pertod 11/06/04 thru 11/06/04 Cost Ctr. 790. RL # e-409 
Less Temporary Advanca 

Name -;.-"T"---------H---11--- AO# 2936 
( ) 

N~me ~::--~f-'--1.-J~~~~;:;p~....;;;;:; gxt, # ~1555 

Date~01· 

Baance Due To 
(From) Employee $ 158.00 

B. COMPLlANCE QUESTIONS• REQUIRED FiE[bS • 
1. Was the employee Involved In arr, Federaf 'lobb)tlg a(.'tlvities' ci making any o1lidal 'lobbyi,g COritacts' as lhese terms are defined in Federal law? 

Yes ~ No El!r ~. s~cally Identify lhe expenses submitted for these activities. 
-- --- -- --~~--

0.00 19009 

0--
0) 
0 -~ o----'--
w 
N ==~== 

2. . We<e a diem. 

C. REIMB . PERSONAL AUTOMOSILE EXPENSE 

Date City and/or Company 
Visited 

Bosiiess P\Jfl'OSe /Is T~VBus Mleage• • Amount 
For Travel oc ~ -ense Ran Rented Travel after 1/01~ ls 0.375 FOf Pcrtil9 En'l)loyoo 
(ln<iJde Major Activly) Auto ~:wnnt Kate• 0.375 MieaiJe • Lodgng Meals 

Bus. M~es t~led 
11/6 IMols Brehm Groor:> Tiomberwolves ~ame Bus. Mnes traveled 48 18.00 

Bus. Milestravefed 
Bus. Miles traveled 

Bus. Mnes traveled 

I Bus. Miles traveled 
Bus. Miles traveled 

TOTAL 
TOTALS Business Mnn 48 I 18,00 I 

Phone and c·able Expef1ses • List each blll In a separate column. 
Cell Phone Expenses 
Local Home Phone Line Expenses 
Long Distance Home Phone Line Expenses 
C~le Expenses 

D. EXPENSES CHARGED TO BLUE CROSS ANO BLUE SHIELD (Attach eh~ulfp) 
Credit Card « Type of Expense (Tn!nsporlatlon, lodglng, meals, etc.) Busii8$s Purpose for Travef oc Expense 

Date Name of Estabftshmeot If busnw meals or entertainment - OET AIL IN e, saow (lnd.Jde Malor Act.ity)_ 

... ,_,.n_· 

140.00 I✓ 

140.00 

E. EXPLANATION OF BUSINESS MEALS AHOENTERTAINMEijT - ✓J/:"n . ..~'$1:i~ 
Persoo(s) nroo, Place and Natvre 41:1~1 ---"'o .... . 

Date Eniertalne<f rrtle and Comoanv Tvoe of Entertainment Business CXscu 6 ,,,.. 
11/6/04 Jaime Frlsc~mann V,P. Brehm Group l·r:>.m.,. Timberwolves game Prosoects-renewals-selvice ~ . . ~t.1(/,j::, 

., ~ 
~ 

Route to 
F1063 (11/03) Accts. Payable (T1--09) 

Total Expenses 
To Be 

t.\sc, I Re.mbursed 

158.00 

$ 158.00 

. 

.. 

. 

Nnount 

Amoont 

140 

... ·--~--... -------------------
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of Mi t- ,;.sota A. TOTAL EXPENSES • 

kt~~ '"IJIU.&wC-..tttdlrlt1SltitJdAw«I~ 

EMPLOYEE BUSINESS 

EXPENSE REPORT TO BE REIMBUR' 
$ 396.44 

I I ANi I cc 
I 

I~ ........... ___ • ..m 

I 
n 

I 
WBS/lnlemal ()'der :e e . 

I I - · · --1 · - - v ~ I 410 
Period 12121 thru 

(From C. Below) 
12/17 /04 Cost Ctr. 790 Rt # e-409 

Les$ Temporary Advance 
Name ~~....,;.;.;;.;..;.. ___ _,._ __ ....,___,~, Ao# 2936 

Name _.;:::,,._-t:1-~~...;_~.;:::s~~~ .... ..e:- ·Ext# 21555 

Date~ 

Balan~ Due To 
(From) Employee 

B. COMPLlANCE QUESTIONS • REQUIRED FIELDS 

-

( ) 

$ 396.44 

511uu1t!,!U nu . 
El'iJX. iOX •. . 

0.00 19009 'O 
Q) 
U') . 
(/) 
<D . 
0 

1. Was the employee involved In ooy Federai 'lobbying acttvlHes' Of making f!lr/ otf'Qaf "lobbying contacts--;-as theseterms are defined lh Federal law? e ~ : • ~ 

0 
a, 

~ 0 c:::, 
0, c::, 

N ~ 
co (,,) 

(_.) 
N ~ 

w i Li-· 
0 I 

2. We nod? • diem. 

C. REIM _. __ . PERSONAL AUTOMOBILE EXPENSE 

Date 
Business Pvll)ose A'r TaxVBus PNeage• , AmMt . City and/or Company 

Visited _For Travel od:xpense Rail Rented Travel al\er 1101/04 is 0.375 FOf Pan;lng Elfl)loyee 
(lnc>Jde Major Activity) Auto Cumnt Kate• 0.375 • Mleage Lodging Meals RS:I nw 

12!2J I Mpls-U of M-(441 Golden valley-_WilrtS-{35} I I I Bus. Miles traveled 79 I 29.63 
12/3 IMpls-Marsh-(33) Edlna-Acordla.-{12) I I IBus. Miles_tra~el~ 45 I 16.88 
1'm/ IMpls-Dunlea_yy~(m 1218~Vagnais Helghts(43) I I !Bus, Miles traveled 74 27.75 140.00 · 
1219/ IEdina •Willi$.:{13_) 11/13-MoJ~Havs-{35) I I. !Bus. Miles traveled 48 18.00 35.93 

12/14/ lausUil _AusUn ISO Bus. Miles traveled 131 • 49.13 
12/15/ IMols-Ha~ Bus. Miles traveled 33 12.38 8.00 58.76 

Bus. Miles traveled 

TOTAL 
TOTALS • ,Business Miles 410 I t53.75 8.00 . 234.69 

Phone and Cable Expenses • List each ~Ill In a separate column, 
Cell Phone Expenses 
Local Home Phone Line Expenses 
Long Distance Home Phone Line Expenses 
Cable Expenses 

D. EXPENSES CHARGED TO BLUE CROS.S ANO BLUE SHIELD (Attach charge slip) 
Credit card C( Type of Expense (Transporta~on. ~dging, meals, etc,) Business Purpose fc, Travel or Expense 

Date Name of Estabnshment • ~ business meals or eritertaiiment • DETAIL IN E. BELOW (lnckl® Milor Ac!Mtv) 

E. EXPLANATION OF BUSINES.S MEALS ANO -ENTERTAINMENT 
Pmoo(s) Time, Plac-e and Natvre ot 

Date Enterta~ed Tille and Comcany Tvoe o( Entertainment Bu.shffl Dlscusslon 
1219/ Dan Cafertv V.P. Willis noon-Cla Bella serk&-c,rooects-riatiooal trends 
1217/ Tim Dunleavv Vic Pres Acordla o.m.-arena TimbeNolves service-orosooc:ts-
12/15 . Bart> Heinonen VP noon-Basirs servk:e-renewal-Prosoects•industrv 

Route to 
F10.63 (11/03) Accts. Payable (T1-09) 

Tot.at Expenses 
To Be 

M'rsc, . I Reimbursed 

29.63 
16.88 

167.75 
53 .. 93 
49,13 
79.14 

$ 39.6.44 

. 

. 

. 

Amount 

Amount 
35.93 

140 
58.76 

/ 
... 
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-
ot~Mh. .,.,,a i;;mr1.v, cc e>U\)lf1C~" A. TOTAL EXPENSES ·, I 

Ntindt,-,' I ollh• l!JNf CIV,t _,,, i.w $Neid Ai:sodot'Cl'I EXPENSE REPORT TO BE REIMBUR' Amount Acct. cc WBS/lntemal Order ~ 
(From c. Below) d 

J $ 305.04 91.00 61100 f~71!f7 /f.l'l l ,_. 200 

Period ../20/04 lhru 12/30/04 Cost Ctr. ~Rt# e-409 214.04 ,n~ 1/W ,II -;tt '1CD 
Less Temporazy Advanc.e ( ) . 64400 /'d'J 

Name Tom Seifert AO# · · 2936 . 64420 1790 

~ Printed N1m11'/'\ j . ~ - t!.I •" 7AI 0-
Balance Due To ~ 

Name ~ n ~ Ext# . 21555 . $ 305.04 0, . 
(From) Employee OOQOV If~ 

0 .. 

APPROV~~~\_,~ . Oats-ID 0 
0.00 19009 ~ .. • 

· N---
Type Ne.me / l • '-'> 

UI - . 
B .. COMPLIANCE QUESTIONS , REQUIR£D FIELDS ~ ;;;;;;; . 
1. Was lhe employee Involved in any Federal _'lobbying activities' or ma).Jng any official 'lobbying cootacts' as these lenns ae del'rled lo Federal law? 
. Yes ~Jijt1! No \~!&-ii If yes, specifi~lly Identify 1he expenses ~ubmltted for these activities. 

2. Were any meals. orovided lo 1he emolovee without charoe or Included In 1he realstralion. lee durina the travel period? 
., ... . 

l : ~m1i~~~~~~mi¥Ji~ Ir ve s there should~ a reductioo in the re<Juested oor diem. ', 
' ,. 

C, REIMBURSABLE EMPLOYEE EXPENSES • attach receiob TRANSPORT A Tl.ON PERSONAL AUTOMOBILE EXPENSE 
=AIC.-;) 

Meals and 
City and/or Company Busfnes.s Pl1fPO$e \ Air TaxVBus Mleage" Amount Entertain. Total Expenses 

Date For Travel or Expense Travel airer 1'01/04 ls 0.375 , For Pcrling Empioyee To Be 
Vls~ed RaJ Renled • DETAIL IN E. 

(lnciude M~Ol'.Acfivlt-() Auto L:urrenl Kate• 0)75 Mileage Lodging Meals fU:I OW Msc. Renibursed 

12/20 Bloomlnotori Gander MT> Bus. • Miles traveled 11 4.13 4.13 
12/21 V8Qnais HelQhts . • MMIC Bus. Miles traveled 42 15.75 15.75 

12/22 Mpls Havs-(32) 12/26/-MPLS~W Mutual-odeoard Bus. Miles traveled 66 24.75 140,00 I✓ 164,75 
'12/28 Mots Thrivent Bus. Miles trave_led 35 - 13.13 8.00 V 24.79 V 45 .. 92 

12/29 Bloominton~Gander Sus. MRes traveled 11 4.13 ✓ - 4.13 
12/30 Marsh Mols Bus. MIies traveled 35 13.13 8.00 ti 49.25 V 70.38 

Bus. MIies traveled ;. . 
TOTAL 

TOTALS Buslnen MIies 200 75.00 16.00 . . 214.04 $ 305.04 
Phone and Cable Expenses ~ List each blll in a separate column. 

Cell Phone Expenses ,.,,,oe, •~r,,,.,,I -
Local Home Phone Line Expenses . 
Loog Distance Home Phone Line Expenses ,IAN 1 • CJ "'Jrlnr 

. 
Cable Expenses n __ '-UV.J . 
D. EXPENSES CHARGED TO BLUE CROSS ANO BLUE SHIELD (Attach charge slip) 

\ ~ 

Cte<f~Cardor Type of Expense (Trwponatton, lodging, meals, etc.) Burow Purpose fOI' Travel« Expense 
Date Name of Establishment If business meals 01' entertainment· DETAIL IN E. BElOW (Include Mak>r A~'M Amoont 

E. EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT 
Person(s) Tme,'Place aod Nallre of 

Dale _ Entertained Tille and T . of Entertainment Bustiess Discussion Amoun.t ·. / 
~ , 12126 Jim 0d ard Presldent-NWMutual Renewals servi t40 / 
t!l 12/30 • KelthHansen VP Marsh SeNlce/ new rou 49.25 

' 12/26 Steve Bakk VP Thrivent . ~- ~ noon Leann Chin Service-renewals . J4,79 ✓ 
0 

~ 
.,J, 
~ F1063 (11/03) 

Route lo 
Accts. Payable (T1-09) 

---··' 
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RESPONSES TO REQUESTS FOR PRODUCTION OF DOCUMENTS 

@~~~~~~~l!!!~••r 
Produce all-documents that were reviewed, relied upon, or referenced in preparation· of 

Answers to the above Interrogatories. 

RESPONSE: 

Enclosed. 

Produce copies of all of BCBSM's written policies or procedures that were in force at 

, any time during the time ·period ofJ anuary 1; 2000 to the present that contain information on any 

ofthe following topics: 

a. Travel (including but not limited to international travel, retreats and conferences); 

b. Entertainment (including but not limited to sporting events, meals, theater and 

reimbursement for alcohol); 

c. Employee reimbursements and cash advances; 

d. Club memberships; 

e. Transportation (including, but not limited to car allowances and lease payments); 

f. Corporate credit cards; 

g. Gifts (including employee and non-employee); 

h. • Use of consultants and/or third party contractors or vendors; 

1. Use of outside facilities for meetings or events; or 

J Conflicts of interest. 

·RESPONSE: 

Enclosed. BCBSM has an Internal Corporate Compliance Committee, a cross-

14 
Word 20122491 -1 



divisional group of senior leadership, that continuously evaluates these policies and makes 

changes when ·appropriate. For example, within the past couple of years. BCBSM modified its 

entertainment experise policy to impose an absolute dollar- limit beyond which entertainment 

expenses will be deemed unreasonable and not reimbursable, while still retaining the authority to 

curtail even modest expenses if their frequency makes it appropriate to do so. BCBSM also 

stopped buyi:ry.g Twins season tickets in 1998 and Vikings season tickets in 2002, and pays for 

only a limited number of sports tickets now. See answer to Interrogatory No. 4. Corporate 

policies are a~so restated as principles in the BCBSM employee Code of Conduct, BCBSM 

maintains a corporate policy database on the company intranet, employees routinely receive 

written reminders of corporate policy requirements, and BCBSM's internal audit department 

• routinely audits· compliance with many of these policies. Poiicy changes and audit results are 

presented to the board's audit committee regularly. 

DOCUMENT REQUEST NO. 3: 

Provide all plan documents, employment agreements, severance agreements and all other 

documents or agreements reflecting any compensation or benefit packages for the employees 

identified in response to Interrogatory No. 1. In addition, provide copies of all the minutes from 

the meetings of the board of directors or its committees at which the employee's compensation 

was discussed or approved. 

RESPONSE: 

Enclosed. 

Provide all expense reports_, including all supporting documentation (i.e., check requests, 

invoices and other documentation), for all YOUR employees who were paid, earned, or received 

15 
Word 20122491.l 



DAYTON'S CHALLENGE 
· 801 Park Avenue 
Minneapolis, MN 55404 
,- ·').) 371-0663 

j BILL TO 

! BlueCross BlueShield 
j Ralph Redding 
i 3535 BlueCross Road 
J St. Paul, MN 55164-0560 
j 

i 

DESCRIPTION 

Corporate Ho_spitality Breakfast 

=ed Tax ID# 41-1807732 

1AKE CHECK PAYABLE TO: 
~· -'-'"'n's Challenge 

,h T 
1.O. Box 1164 
1inneapolis, MN 55480-1164 

2000 DAYTON'S 
. CHALLEN-GE INVOICE 

QTY 

By 

----------- -··--

DATE INVOICE# .• 

; 12/9/1999 • 22 . 

TERMS 

Net 60 

RATE 

55,000.00 

Processed! 

FEB 2 1 20001 

----_.:,_~-

Total 

DUE DATE 

2/7/2000 

AMOUNT 

55,000.00 

$55,000.00 

. i 

. ; 

scesM- c30793 



ttJ 
('") 
ttJ 

' \ 

Employee Name Year 
2000 

2000 

2000 
12/9/99 

2001 

2002 

Ticket or 
Suite Attendees/Company 

Minnesota Vikings Playoff tickets, Ir Vikings did not make the playoffs, a 
credit on the 2001 seats would be provided, No further 
Information available, 

Minnesota WIid Season tickets. No further Information available, 

Minnesota WIid • No further Information available 
2000 Daytons Tickets were dls.trlbuted to various departments within 
ChallenQe .the Co.moanv. No further lnformi:ltlon available .. 
Minnesota Vikings Season tickets. See attachment B 

Minnesota Vikings Season tickets. See attachment C 

Cost per Total 
Ticket Cost Business Purpose 

2 tickets. at $ 983.00 Tickets for use with agents/broker:s/cllerits 
170.00 . 
4 tickets ·at 
160,00 
4 seats at $ 7,568.00 Tickets to be distributed between Metro and National Accounts groups to be 

$44 each used with eoents brokers and clients. • 
$ 1,037.00 1oarklno oasses for MN WIid Qames for use with aoents/brokers/cllents 

Not available $ 55,000,00 • None listed 

2 tickets at $ 4,224.00 Tickets for use with agents/brokers/clients 
$93,75 and 4 
tickets at 
$85.00 
2 tickets at $ 4,564.00 Tickets for use. with agents/brokers/cll~nts 

$102.50 and 
4 tickets at 
$91.25 



BLUE CROSS BLUE SHIELD OF MINNESOTA 

REQUEST FOR CHECK 

App_ 103-0 

fhis Check Is_ Requested By~ ~ -. 787 
FOR ACCOUNTING USE ONLY 

Date 

y • "'"' Batch VENDOR/PROVIDER 

• 1 ◄ s s a · 9 

ADDRESS 1 I ADDRESS 
2 I 

Zf~I ~Wl/lA~ l410E I I I I I I I I I I I I I I I I I I I I I I I I I" 
~ • ~ mn ~ - -

~ • ~ . ~ J CITY STATE . ZIP.COO.E. . ... ~" :z)P+C 

jARW1IA.WlliviJ II I I I I I 11 I ~J6t@J; Tl 1; 
97 107 11 '18 1:ZO 12 12S 1 _ 

I I I I I I I 11 I I 
19 Vendor/Provider 20 

I I I I -I I I I I I 
9 Amount 17 

Arri.aunt C 

9 17 18 

;). s 
I 

D Qo 
I 
I 

I 
I 
I 
I . 
I 

I 
I 
I . 
I 

...:_-..~;"': · ·-· 

F1378-R8 (8/98) 

FOR ACCOUNTING DEPT. USE ONLY Processed 

AUG 2 5 2000 

·I I I I I I I I I I I I I I I I 
63 Description 77 

Acct. cc LOB OP FN MA PD co HR p . 

29 32 33 36 37 40 41 43 44 45 46 48 53 58 

l 5 3 ( )c. ~ - ~ ~I ){. 0 1 

0 1 

0 1 

0 1 • 

0 1 . 

0 1 

0 1 

0 1 

._ BCBSM 122361 ,-·-c,-,---OeptOK:_- _____ ·.-'--. ___ . _ .... __ 



.. . 18950 Chippendale Ave.,-Farmington, fy1N 55024 (651) 463-GOLF (4653 FAX (6Sl) 460_
8183 

August, 2000 

Dear Ms. Mc Cormick: 

We are enclosing a copy of your golf event order f<;>r you to review, sign 
anfJ send back to us, along:with a·depositchecl(_of:$250 to reserve this date for 
yo.ur __ ,eveilL. Jf you . have any questions or changes· i<l'YOUr outing please don't 
hesitate to· call ·us. If you would-like to add.range t>al_ls~· gift certificates, or any 
speci,al orders·to your event we would ·be happy to accomrrioda~~-you~ We 
would n1c·e to meet with you personaUy, sometime before your event, at your 
c~nvenience to further finalize all your details. We are looking forward to 
working .with you ori your golf event this yeart • 

Thank you, 

71? :/2. . !~ .... 
~ -1 --~f'?:::.r-r-r~L---7 ' ~ j _/ii, . 7.~: . ' 

•. ------ -... 
Lynn Rosendahl 
Southern Hill Golf Club 

,: BCBSM 122362 



• . ;,-.. · . • 

"' /f"' "<jJ~~ Southein Hills Golf Event Order . 
,. . -~~,~ .,,.o;.__~-- t_:Sf 

·_. : j.;_,;, --,~, ..... - 189&>ChippendaleAvenue Phone: -ttt-2-463-4653 
, . ,/' o MN Hwy. 3 Fax: 6t-2-4ID-8183 

./

•. · _ Farmington.MN 59J24 b:51 

General Manager 

Lynn Rosendahl 

Account: Blue Cross-Blue Shield • EO # • 200 092 

Address: PO Box 64.560 Function Type: Golf Tournament 
St. Paul; MN 64560 

Contact Jan Mc Connick 
651-662-6804 

Post as Blue Cross Blue Shield of MN 

Description 

Date: Wednesday, September 13, 2Qx> 

~ Itinerary 

1 :3) PM - 5:3) PM 

1 :3) PM - 5:3) PM 

--Prices 
Site/Room 

Course 

Course 

Site/Room. 

Course 

Course. 

Event Activity_ 

Tournament 
Carts 

Even, Activity • 
Carts 

Tournament · 

#of Guests 

Exp./Guar. 

1CD'100 

1CXY100 

Description/Comments 

Cartsfortc:,umament 

Shotgun tournament beginning at 1 :30 

Price 

$22.00 per Guest 

$1200 _per Guest 

Subtotal 

Total Tax 

Total Service Charge 

Grand Total 

I have read lhe above agreement and approve the semces offeled and lhe prices stated. 
I also understand that funciion rooms ar,e subject to change. 

I 

All menu prices are subject to applicable • 
sales taxes and a 15% service charge. 

Engager's Signature 

Newman Golf 3010 Plaza VII Tower 
45 South 7th Street 
Minneaporrs. Mtif55402 

TeJ. (612) 349-6900 Fax. 
(612) 349-6989 

Total 

$2,200.00 

$1,2lll00 

$3;<0:>.00 

$221.00 

$0.00 

$3,621.00 

Page 1 of 1 

.~.;:.. 

BCBSM 122363 



iS30.DO 
X (nK % ·,_}-

7 ~r0_ · : • . · •. :> • · 

. ' - • 

FOR ACCOUNTING us~ ONL y 
Date 

y ,-. Batch • VENDOR/PROVIDER 

◄ . 5 8 8 9 18 19 28 38 48 • 

ADDRESS 1 I ADDRESS 2 I 
7f ~ ,-!15fol I ?12AlJPlPLEtN0A-lLJEl 0f kl.El I I I I I I I I I I II I I I I I I I I I I I I I,. 
◄9 60 72 73 84 _ 

CITY STATE ZIP CODE ZIP+-4 

97 1117 

FOR ACCOUNTING DEPT. USE ONLY 
Processed 

• 1 I -I I I I I I • 1 I I . SEP 11 2000 
19 Vendor/Provider 28 

I I r I I I I I I I 
9 Amount 17 

-

Amount C Acct cc /LOB OP FN MA PD co HR p 

9 17 18 ~-~ 33 ~ 37 ◄O ◄1 43 44 45 ~ -48 -53 58 

• I 3 11H .s l < '> I n ~ .q 7i'. ·1> 0 1 -....,- _, J V 

I I ~( ~'7 '/ .. 0 1 I . :0 

I 0 1 
.• 

0 1 I 
I 0 1 . 
I 

I 0 1 
\ 

' I 0 1 I . 
·I -0 1· 

F1378-RB (_8/98) Dept OK:_· _______ _ 



,~/~~ Southern Hills Goff Event Order 
• : ---~,~ ;_ ~#-..~- 1iS1 
• • ,... ___ ~ ,___ 18S6CJ Chippendale Avenue Phone: "ttt-2-463-4$3 . 

o MN Hwy. 3 Fax: St-2-46'.).8183 
Farmington, MN 5:024 f:>I 

General Manager 

Lynn Rosendahl 

A~Lirit: Blue Cross-Blue Shield 
Address: PO Box· 64560 • 

?t. Paul, MN 64560 

EO# 200092 • 

Function Type: Golf Tournament 

.- Contact Jan Mc Corinick 
651-662-6804 

Post as Blue Cross· Blue Shield of MN 

Description 

Date: Wednesday, September 13, 2Qx) 

-Itinerary 
rarie Site/Room E't(el1t Activity • · 

. . - . . 

. ·. Descrlpt/ohl~m~ 
~ ror.tourm.o,ert' • 1:3>PM-53>PM 

1:31 PM-53'> PM ·· 
Course 
Course 

Carts 
··Tournament ,~h9tQUO toll~~ beginning at 1 :3l 

~ Prices 
• Site/Room 

. Course 
Course 

-: #ofGuests 

Event.Activity .,4 ~-·· Exp./Guar. 

Tournament 1CXY100 

Carts 1CXY100 

Price 

$22-~ 

$12~00 

I have mad theabowJ ~ -and a}:'iprt:Ne Irie setvit:es offen,d and the prices r.:titc,d: 

. I also understand trurt function rooms are subject to ch.Inge. • 

i 

All .menu prices are subject to applicable 
s.iiles taxes and a .15% service charge. 

Newman- Golf 3010 Plaza VII Tower 
45 Soutti 7th Street 
Minneapolis. MN 55402 

Tel. (612) 34~ Fax. 
{612)~ 

per Guest 

per Guest 

Subtotal 

Total Tax 
Total Service Charge 

Grand Total 

Engage(s Signature 

Date 

Total 

$2,200.00 

$1~.00 

$3,-0100, 

$221.00 

$0.00 

$3·,621.00 

Page 1 of 1 

·s_. 

_. _ ~CBSM 122365 



18950. Chippendale Ave., Farmington. MN 550?4 (65 I) 463-GOLF (46S •• 
3 

FAX·. (·
6
··-~ -l-·):·--:·-·· -·"t .. - __ :. _..:.. •• ~.: - ·" 

. . ~ - ~ :. :> 460 8183 • 

August, 2000 

Dear Ms. Mc Connick: 

We are enclosing a copy of your goff event order for you to review, sign 
and send back to us, along with a deposit check o.f $250 to reserve this · date-:for 
your event. If you have any questions o,:.chaoges :to your oµting please donrt 
hesltatfl·.·to call_ us. If you wou.ld like~ to acid _'fa,;ag·e ·ball ii,· gift c·ertlflcates, ·or any 
speciat:orders to your event we woul<i ·t,:~·:.~~P.PY.tO e:1ccormm,>t:fate you. we· • 
would like to meet with you personally, sorrietfrrie .• before· your ::event, afyour 

• convenience to further finalize all your details.. We are looking forward to ·\ 
working with you on your golf event this·yearl 

Thank you, 

Lynn~Rosendahl 
Southern Hill . Golf Club· 

• ·;~,:;~, ' BCBSM 122366 



ofM' ~sota Chk, No.: 
An Ind• 

Period 

Name 

Name 

,,,,., of th• Siu• Clou 1nd Slv1 Shi.Id "'6,o.;/11: 1 

8/4/00 thru 6/15/00 

E.~JOYEE BUSINESS 
~XPENSE REPORT 

Cost Ctr.·~ 746 Rt. # R3·95 

A TOTAL EXPE~·
TO BE REI' 
(From C. bt. 

Less Temporary 
Advance 

J $ 
.:D ,,,,,. • • .. ·~. l"~oun1: I 

~- 350.67 •. ' • ,__ ,__ '· -- -- ...... 

Steven R. Youse Ext. 2-6706 

.. Date f:'/(, -oo Balance Due To 
(From) Employee $ 350,67 

0 Check or 
Date D Cash Cashier's Approval ___ _ 

1. Was lhe employee Involved in any Federal 'lobbying activities' or making any official 'lobbying contacts' as these terms are defined In Federal law? 
Yes_ No_X:.. If yes, specifically Identify the expenses su!:>mitted for these activities. 

2. Were any meals provided to the employee without charge or included in the registration iee during the iravel period? Yes No X If yes, there should be a reduction in the requested per diem. 
C, REIMBURSABLE EMPLOYEE EXPENSES • TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone Total 

City and/or Business Purpose Taxi/Bus Odomeler Reading Amount Lodging . Meals and Misc. Expenses 
Date <.;ompany lor Travel or Expense Air Rentea ana MIieage tor ParKlng (Attach Employee Entertain,. (Alt1th To Be 

Vlslteel (lncludeel Major Activity) Rail Auto Begin Rale 0,31 Mileage receipt) Meals LJETAJl--1,N~ Rmlpls) "" • 
Hetmtlursed 

8/4/00 Woodbury Coaching session w/Dbalestracci End: Total . ( 8.95 ) 8:95 
Pers. Bus, . .... .. ·--....:;. ' ••, .. ....___,/ 

8n100 Fargo lnnovis Meeting End, Total ( 20.00 " 20.00 
Pers . . Bus, "----- ) ,,...--~, ...... 

8/11/00 Bloomington Breakiast w/Dan Zismer End, Total 
. ' ''" ••~ .. ... __,/ ( 14.72 11 ) 14.72 

Pers, Bus, ·-----....:.., V 

8/15/00 Hastings Meeting w/ lnnovis & Fairview End, Total 63,00 244,00 307,00 
Pers. Bus. 

End. Total 
Pers . Bus. 

End, Total 
• Pers. Bus. 

TOTAL 
TOTALS Business Mlle~: . 20.00 8.6,67 244.00 $ 350.67 

D, E_XPENSES CHARGED TO BLUE CROSS AND .BLUE SHIELD (Attach charge slip) 

Type of Expense .(Transportation, lodging, rn~als, etc,) Business Purpose for Travel or Expense • 
Date 

Credit Card or 
Name of Establishment If. business meals or ente.rtainment • D!:T AIL IN E. BELOW (Include Major Activity) r,',1,..• i:_') I'~ ]I'_\ ,..,""' '-"' rt Amounl 

. ,8/4/00 AdvenMe Travel Airfare to Fargo 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) 

Dale I Entertained I TIiie and Vompany 
8/4/00 I Davis Balestracci IBCBSM 

8/11 /00 I Dan Zlsmer 
lnlC 

Mike Youso Fairview Medical Syste~s 
Paul Torgerson Fairview Medical Systems 

Time, Place and 
Type of Entertainment 

Key's Restaurant • Breakfast meeting 

Decathlon Club ~ breakfast meeting 
asungs lJountry lJluo • umn.er 

lnnovis meeting at Dakota Clinic 
,i ,·: ~ ; ji ;, •.•• 

~ I l!_"I ,--, •-

!\UU ( : ) 

~t 1~, ,A (I 

\'~W JJ e,;; ·;.1., 1,•: ► , :~ , ·~• ··11 •· 

Leadership Coachins session 

Nature of 
Business Discussion 

qakota Clinic cardiology and Allina heart hospital 
ospnaI t-'roiec 

$ 325.00 

Amount 
• $ 8.95. 

$ 14.72 

BCBSM- 002019 



Ha· ~1gs Country C,Iub. N9 46731 
... astings, MN 55033 

Date ~/S>tJO 
GUEST NAMES GUEST FEES 

1. \all 
2.m. 

9 Holes -
18 Holes 

lx 3rd Bag ~i,-
J/K Cart# 

"11 00 

TOTAL 

For and In con:sideratlon of the use and rental of the E·Z GO GOLF CAR promise and agree 
to: 

Return same Immediately followlng the completion of play, In as good condition as recelv• 
Ing, normal wear expected; . 

Pay for any damage& (hat are sustained to aald E·Z GO GOLF CAR while In my custody; 
Hold the owner and the golt course free and harmless from any dam·age or cl.alms of any 

nature that may arlae from my use of said Golf Car; 
I represent tt:iat I am familiar with the operation of said Golf Car and that I can operate and 

control same. 
Only Slgneea allowed on this Golf Car at any time; Aocldenta must be reported at once. 

TWO RIDERS ONLY 
Member No. 

CZ.tJ 5 

,.f 

,/ 

'iJi~!f • ./.· .. f'': • >t~1:t :,;·, ;\~;,i~W\ 
.... 1,.l" ..,.. J ·-· .... --, ..,, -· ... . _. ,-: .... ,.,, , ,. -* 
'/~~:
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MERCHANT COPY. : . · • .·: ·· •• ... 1
·:. 

'·,; ;-' ' :.' ···-· - ' ·' :- : ,:•A:·:i.ti_;;,_.r•:,::·.:.::.~· ' ,.,: ·,:,:, ; ':: '·.-: . ·-~L) 

-· -,..---, - ' - ' • - ~ 

w/~ [}iM.J .-- slkr · 
r~= Ode~~ ·v,IN/t- .c~ 

' I • / 

~ Jlf/,~~ ~ ~-'ri • 
Decathlon Hutel & Athletic Club 

~8/11/00. RE~ISTER·tt ~20 
Tablr:1

: L3 - 2· s,~rve,~, ~~4~'!0 
NBR H 20478 -~8:_16 40207 

C:tND.Y COX 

HEAi..'[ HY BREAK 
• D,ic BREiH{F(-)ST 

COFFEE 

S.9S 
4. 2f:i 
1.. S0 

-·-.. ·---····,. ·., 
Sub-Total 

Servict Charg~ Amount 
Tax Amount 

TO'rnL :m.E 

TE~DERt M~mber m)ari 

11~7~ 
2.11 

.91 

14.72 

l.4i, 72 

·c-Afi,%l/,..{j,t,¢.,,-
s·r EVEN R YO USO f 
Strvicf Charg~ an~ Tax Intludtd 
SE-rvi,:t':' Ch~r9li' i~: th€• prc,p►.?r'ty 
tif the Club and not thf emplcyte, 

fl 

.......... , ,. , .. ,, . . ..... ...... , .... ·., ... . ,,. .. , ......... , ..... ·., , .. ,. .. ,_, •.• , .. , ,,. ., I 
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of I¥ esotn 
i\,tllfdt ,,,,., ol lho 8/uo Ctt>u tnd Bluo Shi.Id Auoclol/ott 

EMPLOYEE BUSINESS 
EXPENSE REPORT 

Date IChk. No.: 
Amount: I Vendor: INP: 

Period 07/27/00 thru 09/29/00 Cost Ctr, 800 Rt.# 3-63 

A. TOTAL EXPENSES ' 
TO BE REIMBURS 
(From C, below) 

Less Temporary 
$ 810,32 rA;,m?~nl: II ~CCT _ xi >J. ~c,,1,, I LOB! FN ~~~II MUeage ~ I 

Name AO# 
7rozl 

0749 -----
Name /ftf~tf1(Jff/llr7 Date _____ _ 

APPROVAL r.,~(?4./fl. Date (0 

B. COMPLIANCE QUESTIONS 

Advance 

Balance Due To 
(From) Employee 

~ Check or 
D Cash · 

L810.32 

Cashier's Approval ___ _ 

1, • Was the employee involved in any Federal 'lobbying acllvllles' or making any official 'lobbying .contacts' as these terms are defined In Federal law? • 

Yes_ No..X If yes, spedfically identify the expenses submitted for these activities. 

0 
0 
01 
01 

2. Were any meals provided to the employee without charge or Included In the registration fee during the travel period? Yes No~ If yes, there should be a reduction in the requested per diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone 

City and/or Business Purpose LOB Taxi/Bus Odometer Reading Amount Lodging Meals and Misc. 
Dale Company ror Travel or Expense It Air Rented and Mileage for Parking (Attach Employee Entertain, {All1ch 

Visited (Included Major Activity) Known Rail Auto Begin Rale 0.31 MIieage receipt) Mes.ls DETAIL IN E. Receipls) 

7/29 Axels-St. Paul, lunch mtg. W/HR Director . End. Total 26,90' 
8/9 Hastings Golf Course. - w/Watson Wyatt staff Pers. Bus, 130.00 V 

8/15 Table of Contents-dinner with Dlversity consulltants End, •. Total 13S I ?, '7 ~ •/ 

Total 

Expenses 
To Bt 

~limburMd 

26.90 
f30 ,00 

174.57 
9/26 SAP meeting in MPLS Per~. Bus. 7.25 '"2, p ""l.-0 };.1<,.:,: ' . 7.25 

9/27 Philadelphia, PA lo attend BCBSA Large Plan ·"J,f~.H • 23,00 End. Total ~ · .,..I' • 21,4·5 :,..,.~-z..<.-ll':· ····· 44.46 
KR Conference (9/29) Pers, Bus. 11.00 385.32 • 30.82 ../ 427.14 

· End. Tola! 
Pers, Bus. 

End. Total 
Pers. Bus. . . 

End. Total 
Pers .. Bus. 

TOTAL 
TOTALS ri,e,- 4() 23,00 Business MIies: 18.25 385.32 52.28 331.47 810.32 

D. EXPENSES CHARG!:D TO BLUE CROSS AND BLUE SHIELD (Attach charge sllp) 
Credit Card or Type of Expense (Transportation, lodging, meals, etc.) Business Pur.poseA· ~~ e. ~;1:S SE 0 

Date · Name of Esta.bllshment If business nieals or entertainment• DETAIL IN .E. BELOW (Include 11 v . Amount 

- - ~ ......... --
. , UL I J 1 CUUU 

- . ,. 
HY ·-

• E. EXPLANATION OF BUSINESS MEALS AND ENT!:RTAINMENT 
Person(s) Time, Place and Nature of 

. Date Entertained Tltle and Company Type or Entertainment Business Discussion Amount 

7127 Heidi Sarych Director, HR (BCBSM) Axels Restaurant - lunch meeting To discuss HR activities and Issues $ 26.90 

8/09 Ted Chien Watson Wyatt-Consultants Hastings G.old Course • To discuss executive benefits $ 130.00 

8/15/ Tim Mulvaney, Daphne DePoores, (Mulvaney Group), Jim Burnett, HR Consultant@ Table of Contents to discuss diversity lssues/tr~lnlng needs/hiring etc. $ 174 ,57 
BCBSM-000908 . 

.. 



I I 
DATE TRANSACTION AMOUNT I BALANCE 

! 
06/30/2000 B1.lance forward 125.94 I 07/0)/2000 1135970 - Socks 5.40 131.34 

- 07£0812000 PMT -125.94 5.40 
0703/2000 #34000 -.Range balls 9.01 14.41 
--".\7,_ /29/2()0() #33713 - Olds entry 65.00 

I 
_ 79.41 

'30/2000 #33811 - Socks 5.40 84.81 
! ,/31/2000 #33556 - Oldsmobile Sec.·ional Entry 100.00 I 184.81 ! 

08/07/2000 PMT 

--raai~ -J✓ 
-184.81 I - 0.00 I #34313 - Men's Guest Day entry 

- - 130.00 r ) 130.00 08/09/2000 
08/18/2000 #34114 - Rental 

.~~ 
- ---- -4.00- .- 134.00 

.. 

. . 

Name~Brand Golf Equipment: Club~, Bags, Shoes,-Gloves, Balls and Accesso~ies, _ 
• • Complete Line of Men·s and Ladies Golf Clothing 

I CURRENT 
1-30 DAYS PAST 31-60 DAYS PAST 61.:.90 DAYS PAST 0\/ER 90 DAYS AMOUNT DUE DUE DUE DUE PAST DUE 

I 134.00 0.00 0.00 0.00 0.00 $134.00 

\ 
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- . - _ _._ ·-- ---····· _,,, --· 
of v · .. fiesota • - EMPLOYEE BUSINESS A TOTAL~· 

, .. 
-,c.fSES $ Date lthk. No.: 

J.n Ir "~·- ,, ..... c~, .......... (-rr EXPENSE REPORT TO BE ,URSED Amount: • I Vendor: ,, IAIP: 
(From (.,, wdlOW) $ 294.31 Amount: CR Acct cc , . LOB OP ~N ~A PC CO Desc 

Period 7/17/00 lhru 7/28~0 Cos! Cir. 746 Rt.# R3-95 Less Temporary 141). ·7 () l,, II n f 1 ·,i.J.l,o ) 01 
Advance / C: ':::\ /.,., I {,, I °J,l:t 1) ( 01 

Name Steven R. Youse Ext. 2-6706 01 

Name ~ ~~~ ?-1-00 
Balance Due To • 01 

Date (From) Employee $ 294 ,31 01 

Sign ~r.e : ~ Check or 
APPROVAL J---~~r'~· •••• ,. ... -~. Date D Cash Cashier's Approval 

n 

B. COMPLIANCE QUESTIONS 1 

1. Was the employee Involved In any Federal 'lobbying aclivltles' or making any offlclal 'lobbying contacts' as these terms are defined in Federal law? 
Yes_ No_X_ If yes, specilically identify the expenses submitted for these activities. .. 

2. Were any meals provided to the employee withou! charge or included In the registrati.on fee during the travel period? Yes No_X If yes, there should be a reduction in the requested per diem. 

C, REIMBURSABLE EMPLOYEE EXPENSES TRANS PORT ATION PERSONAL AUTOMOBILE EXPENSE Business Phone Totc1I 

City and/or Business Purp.ose TaxVBus · Odometer Reading : Amount Lodging Meals and Misc. Expenses 
Dale Company tor Travel or Expense Air Rented and MIieage tor . Parking (Attach Employee Entertain, . (Allach To Be 

Visited (lnc1uoed Major Activity) Rall Auto 
1 

~eeg1i, Rate 0.31 Mileage receipt) Meals . O.ETAIL IN E. Rece~ls) Ael_mbursed 

7/17/00 Fargo lnnovis meetings # 24.00 End. Total 24.00 
Pers. Bus. I 

7/18/00 Mankato RlverPath Building Project_meetlng End. Total 14,00 '14.00 

P~: Bus. / -
7/20/00 Fargo lnnovls Meetings 26.30 ~nd .. • Total 6,61 32,91 

Pers. Bus. /~, 
7/23/00 Hastings Meeting w/ Tim Schultz and Steve Loosbrock End. Total 22.00 tso.oo/ 112.00 

Pers. Bus. ~ 
, , ___ . 

7/27/00 Mankato Surgery Center Discussion End. Total 21.00 1/ . 21.00 
Pers. Bus. 

✓ 

7/27·7/28 Duluth Attend funeral ror Kathy McNamara's(FirstPlan) End. Total 90.40 90.40 
husband's funeral Pers. Bus. 

TOTAL 
TOTALS 50.30 Business Miles: 90.40 6.61 90.00 $ 294,31 

D, EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge sllp) 
Credit Card or 

Name ol Establishment 
Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 

Date If business meals or entertainment• DETAIL IN E. BELOW 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) 

Title and Company Date Entertained 
7/18/00 Brian Dow Financial Analyst • BCBSM 
7/23/00 Tim Schulti VP BCBSM 

7/27/00 I Bdow & Ebia ck .BCBSM 

i/z,1/ ~ 0 ---r:·~ ~ '-'hv..\ t~ VP 6 Ci:, s M 
, . .•. . , . I (I, / . .. \ ,,•,r"li•,..,, l( , 

Time, Place and 
Type ot Entertal~ment . 

Deli In Mankato • Lunch meeting _ 
Hastings Country Club • Lunch meetlQg 

Charley's Restaurant• Lunch meeting 

RiverPath Building Proje~t 

(Include Major Activity) 

Nature of 
Business Discussion 

Project Updates for Health System Development 

verPath Building ProjecVSurgery Center discussion 

-

BCBSM- 001972 

Amount 

Amount 
$ 14.00 
$ 22.00 

$ 21.00 ,,, 

7t, ,01 
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THE 
Bf'.~,F,~~~;>''!'Dl:~MEI;~ 
F:EST (~F,{1NT 

L~---ro-t. 
s+~ Yo(A.$0. 

07/:~:0/00 

TOT t,l. '1 6 ., 6.1. 

. r.:; •19 ('I A \. ·1 'l • ''.~C) ,,. _ ' w ..... •a,, 

' · 
~ • ~III ,-- II ... -., - l~r · argo, ND 58103 

DOYLE'S VEU.OW CHECK.ER CA3, IN, • , 

Date 1 ~~~e l!J;Jr~No. of Passengers 4 
From~)~~G,ti1c-__ To: H·~tcr ~(\ 

-~-~l±~-==¥ Total Price Charge Signature 

E:1) sC,4 .=-££~3 
Driver 's Name and Number -Cab No. 

Charge lo _________________ --:---------

'''" .... . 

~. 

T R I P R_ E C E I P T 2704 • 5t'h Ave. S. 
Fargo, ND 58103 

- 235-5535 
DOYLE'S YE.LLOW OiECKER CAB, INC. 
9 '2,tl ..-,,:;c • Dale ~ · ~ Time o. of Passengers· 

From: To: 

~a~ 
Charge S1gna1ure , Toial Price 

Q ~ F1 ·\rJ Vv 2-
Driver's Name and Number Cab No. 

Charge lo :ir:· t 

~ 2J~' 
DOYLE'S YELLOW CHECKER CAB, IN, 

.JV 1 l'IV -.10 I Vv 

7~11_,r;f) 
Dale ___ Time o. ol Passe1J.9.ers 

F,om ~ ... . To: : cfJff 2.~.Bt> 
Charge SignaJure 

~~ e::· 
---~ V. 

Name and Number 

Charge to /eJ }} 

,T R I P R E C E I P T ii_ 
23s-~ 

DOYLE'S YELLOW CHECKER CAB, INC. 

To1a1 Price 

Cab No. 

~ · 

2704 • 5th Ave. f 
Fargo, ND 581 O 

1r /1/tJC 
. Dale Time No. of Passengers 

From: To: 

~ /1-, oo 
Charge Signalure Tolal Price 

s~~- ?}-{'; ~ 
Driver's Name and Number 

Charge 

10 

Cab No. 
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~f-. f Vt.fiff~ nk~~F-<f.i::,i·-:• 
' • • • ,:,• '1"0E MADl~OH ttvr • ,, .,~, 

. . . :. DATE:. ;'._:;::!!::~ ::~i)'.l~(I{}j~i; '.;;~]~,, 
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AMOl)N f. • . 1,-8~--~(~--
. -r ,. '-: ... . -,t1 . : __ t;:;1 : • 
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Hasti~gs C~-u_pitry Club~ l\19 
Hastingsr ~N 55033 

. , ~ . ;.. .. · ") 3 ~ 00 
Date . _: (. .·,,: ~ -

GUEST NAMES 

1. .S1~o-e l1;1,?.r-/,> t..?c. 
. , 5 

2. --7 / /2..,"' , C.. 

3. I TOTAL 

GOLF CAR RENTAL FEE 

9Holes 

, 
· 4·600-'3 

GUEST FEES 

,C)Q 

18 Holes 

3rd Bag 

·cart# 

TOTAL 

Fo.r and In consideration of lh.e use and rental of the E,Z GO GOLF CAR promise and agree 
~ . • ' 

• Return aam·e Immediately following "the completion or play, In as good condfllon aa re9elv, 
Ing, n,ormal w.e.~r expected: • • . 

Pay· for ·any damages that are sustained to said E·Z GO GOLF CAR while In my custody; 
Hold the owner aAd the golf course free and harmless from any damage or clalma of any 

natµre that may ar'ls_e from my use of said Golf Car; . 
. . ,. !'..represent that I am famlllar with the operation of said Goll Car and that I can operate and 
ce>nU,~I aam~1_1 :_ '.. . . • 

. '.'.9.,~i.~::Slgn,.~\allo"(_~d on_ this Goll Car .at any time. Accidents must be r.eported at once • 

.. t:· ·. : TWO RIDERS ONLY 
Member No. . ~ ·,. .l'..d-

• 4)~j~ ~ -

,:._~-. ...... ~--, . ......... --·- ··-~ ........ -~-1~ • .:..: .. . 1 ••• :,: ..... . ----~'-""-:.--...._.-:~;_ ___ C • 
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of k ,....-.-1nesota 
k t1I '°9'1- d fW 8.t>9 C,o.u '11d 8/ul SN,ldAucc/1da:I 

EMPLOYEE BUSINESS 
EXPENSE REPORT 

Pe, ,-,,J ____ thn. 8/11 Cost Ctr. 700 Rt, # R3-64 

Name AO# 3053 

Name •• , ::.,.w::: ,,..- ~ « Date~ 

• , 
00 

,, __ ~, J Dale~ 

8. COMPLIANCE QUESTIONS 

A. TOTAL EXPE~"'''··-, -$ 
TO BE REn .10 
(From C. beh. 

Less Temporary 
Advanc·e 

Balance Due To 
(From) Employee 

552.82 

552.82 

[El Check or 
O Cash Cashiers Approval ___ _ 

1. • Was the employee Involved In any Federal 'lobbying actlvttles' or.l!'aklng My official 'lobbying contacts' as these terms are defined In Federal law? 
Yes_ No _X_ II yes, specifically Identity the expenses submitted for these activities, · 

/ : 
LOB MIieage 

2. Were any meals provided to the employee without charge or Included In the registration fee during the travel period? . Yes No_X If yes, there should be a reduction In the requested per diem. 
C. REIMBURSABLE EMPLOYE~ EXPENSES TRANSPORTATION 

. . 
PERSONAL AUTOMOBiLE EXPENSE 

City 8!\~or Business Purpose LOB TaxVBus Odometer Reading Amount Lodging 
Date company . tor Travel or Expense II Air -Rented and MIieage tor Pal1<Ing (Attach Employee 

vIsned (lnctUded Major Activity) Mown Rall Auto ·e~n Rate 0.325 MIieage receipt) Meals 

8/3 Mediterranean Lunch • ,Misc. Issues · End. Total 
Cruise w!Nanc~ Nelson Pers. Bus. . . 

8/3 Pazzaluna Dinner • Work Assignments End. To\al 
w/MaryAnn Stump Pers. · • 81:JS, . 

8/1 Cafe Odyssey Business Dev. & Corp. Ping. • End. Total 
Staff Development Pers. Bus. . .r,..,_ - . ...... . 

8/1 Golf Mountain Staff Outing End. Total ·- ., 'V~OU 

Pers. Bus. Id 1r, -1 -, ,,,,_ 
8/11 Peridns George Emslie End. Total 

,,vu 
I '/ L.UUU 

BP Board Planning Pers. Bus. bY 
8/2 Venzon Celiular Phone BIii End. Total ~ 

P~rs. B.us. . 
TOTAL 

TOTN.S . Business Mlle.a: 

O. E~P~NSES CHARGED TO BLUE CROSS ANO BLUE SHIEL,D (Attach charge slip} 
Credit Card or 1· Type of Expense (Transportation, iodglng, meals, etc.) 

Date I Name of Establlshmen1 .. _ If bu.!lness meals or entertainment ~ DETAIL IN E. BELOW 

E. EXPLANATION' OF BUSINESS MEALS AND. ENTERTAINMENT 
Person(s) Time, Place and 

Date Entertained n1e and compMy Type ot Entertalnmen1 
8/3 N. Nelson Chief Actuary a.nd VP, BCBSM Mediterranean Cruise, Lunch 
8/3 M.A. Stump VP, Strate.glc Innovation; BCBSM Pazzaluna, Dinner 

Miscellaneous Issue$ 

Business Purpose for Travel or Expense 
{l~~llJSI~ Malo~Actlvlty) 

Nature of 
Business Discussion 

. Discuss Work Assignments 

Business · Phone Total 

Meals and Misc. Expenses 
Entertain, (Allaeh To S. 

DETAIL IN E. Rte•~) Ren'Mtd 

18.93 18,93 

125.89 125.89 
.. 

285.47 285.47 

';'4-· .. 54;QO i. 54.00 

12.n 12.77 

--- 55.76 55.76 
,. 

443,96 ##### 552,82 
,I 

Amount 

Amount 
$ 18.93 
$ 125,89 

✓ 

./ 

/ 

,/ 

·./ 

_.,,,. .... 
.,,,.., 

' 
8/1 Bus. Dev. Dept BCBSM Cafe Odyssey, Lunch 18 Staff·· Staff.Development Lunch·· Corp, Ping & 6us, Dev. $ 285.47. ./ 

,/ 8/11 . G. Emslie BP Board Pendns,. Breakfast Blue Plus Board Planning $ 12.77 

BCBSM- 001690 
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3t;,J S.T:. =-·~ T ~., -~!KE~ . 

•. ,. i :'. ?:;3 ~:.";'.} 
-~61.3 

ACCT H~ 
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Rec'd Date-· 7/13/2005 

Rec'd Date -· 7/27/2005 

Rec'd Date -· 1/20/2005 

Rec'd Date -· 4/8/2003 

~ 
(j 
~ 
CJ) 

~ . -.i:,., N --.:. 

Rec'd Date -· 3/2/2002 

Friday, January 20, 2006 

Issue 

Dave Spalding emailed Dick Niemiec and Michael Morrow 
. regarding a golf outing with a friend of his who is chairman of 

North Memodal Hospital. Dave indicated that they ·generally do 
not talk about health plan/hospital business.· Dave's friend plans 
to pick up the tab for the round of golf. Dave questioned whether 
he needs to pay his share even though this is a non-health plan 
activity. 

Michael Deffner in Data Management is inquiring whether it is 
appropriate for him to attend a golf outing hosted by one of Blue 
Cross' current vendors. 

Lois Stevens requested that Richard Neuner and Dick .Niemiec 
approve an exception to the corporate entertainment policy and . 
allow Chris Preiner to participate in a golf tournament in April in 
San Diego. Lois also requested the CCStpa sponsor a Hole for 
$1000, 

Could you please help us resolve a dilemma? South Central 
Service Coop (SCSC - one of our seven coop customers, each of 
which holds dozens of our political subdivision groups) is 
sponsoring an event that includes golf. Please refer to Lori Ellis' 
question and let us know how we may proceed . Lori's question --

• 1 am invited to a SCSC Administrator and Governing Board 
Seminar being conducted at the North Links Golf Course in 
Mankato on June 11th. BCBSM is one of the corporate 
sponsors. Do you want us to attend this event? Can we golf in 
this event or do you only want us to go to the seminar and 
luncheon and then leave? While I would love to golfi I will do 
whatever is within the corporate guides : 

Scott indicated that he advised Jan Pratt to contact Compliance to 
confirm that golf outing for the IOC conference fall within policy. 

Response 

Dick Niemiec responded to Dave indicating that participatory 
sports, including golf, are specifically prohrbited in the Blue Cross 
Code of Conduct. Non-golf expenses would be allowed as a 
business entertainment expense provided that the total amount 
does not exceed $100. 

Karen Matz advised that Blue Cross' p_olicy regarding participatory 
sports would prohibit Michael from participating in this event. 

. Dick Niemiec indicated that he and Richard Neuner agreed that is 
ok for Chris Preiner to participate in the go.If tournament (as a 
business expense) b.ut NOT to sponsor a .golf hole. 

My interpretation of the situation you d.escribe below is that you 
sho1Jld NOT participate in the golf outing unless you have prior 
approval from Richard Neuner and Dick Niemiec. Specifically, the 
Blue Cross Business Expense policy reads as fo.llows: Generally, 
fees and expenses associated with participatory sports (tennis, 
golf, fishing, hunting, etc.), including charity-sporting events, are 
not an allowable business expense. This includes fees for tennis 
courts and golf green fees and any related accessories, such as 
golf balls, tennis balls or clothing. However, where -such events 
are necessary to conduct company business, are infrequent and 
have the prior approval of the high-ranking divisional vice 
president and the compliance officer, the expense will be 
allowed. In addition, you indicated that Blue Cross is a corporate 
sponsor of the event. • 

Roger Kleppe fo notify employees re.gistered for the ICO 
conference that they sho1.:1ld not participate in the golf outing. (see 
2002 file) • 

Page I of 2 



Rec'd Date •· 3/25/2002 

Rec'd Date -· 5/16/2002 

Rec'd Date -· 6/4/2002 

~ n 
~ 
rfJ 
~ -.. N --Ul 

Friday, January 20, 2006 

Issue 

Notification of exception to non-participatory sport participation 
policy. Dick Niemiec and Rich_ard Neuner approved Vaughn 
Francis and Dean Greenwaldt's participation in the Consortium 
Health Plans .annual golf outing . 

Question regarding Richard's ·ability to participate in a non-profit 
golf outing. 

Kathy wanted to verify that it is appropriate for Phil Stalboerger, 
lobbyist, to take the day off and pay for his own golf. 

Response 

No action needed. (see 2002 file) 

Based on current policy the division VP and Dick as the 
Compliance Officer would need to approve. 6/3/02 Kathleen 
Orner and her staff have decided not to pursue participating in the 
golf portion of the meeting. 

Dick confirmed that Phil can play golf on his own time with his 
own money. Dick aI$o informed Kathy that when there is a strong 
business purpose, Tim Peters.on & Dick will approve Phil golfing 
as a business expense. 

Page 2 of 2 
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casual Classics: 
Hits of the 1990s 

May 10 & 11 

♦ 

Count Basie Orchestra -
May21 

♦ 

ve·rdi's Passionate Requiem 
May 24, 26 & 27 

♦ 

Cabaret Pops: 
Kingston Trio 

June 8 

♦ 

Cabaret-Pops: 
"1964" The Tribute 

June 10 &11 

♦ 

And Much More! 

For Tickets call: 
612-371-5656 

Groups of 15 or more calf: 
612-371-S662 

DATE 

ro 
OF 

FAX 

The Minnesota Orchestra. • 
It's Big Enoug~ For Everybody. 
can 612·371 .. 5656. We'll-flt-you in. 

~.-t/JM4fk~ 
-• ee : 1 tJ/ erv • 

/)u,0: 65.~0D 

s/lJ/te, 

PAGES ~ 
• {Jncl. Cover) ..J 

FROM 

FAX · 

.PHONE 

Pl.ea.~ c.d/ if~ tuut . 

4, 'J'Ut6~~s oi- ~sJ 

11-~ .• 
· Processed 

JCJ/9.{~ MAY 1 420BO-

.. UalUngAdd~~ •• ~.-~,. ~J,,,, 

On-Une: _ www.mnorch.org 

fa.I Numbers; _ Orchestra Hell 612.:371-0838 Pubk Affairs 612-371-5661 
Oevebpment 612-37W170 Marke&ig 612-332-8551 
TJClcgt 5- & Taemerkemg 612.:371.;.7191 

BCBSM 121243 
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-~---

CD 
C-
----~ -

---~-

-
.C, c:,-

~, ,, :' ' 

0 c:, 
c:, 

612 3?1 _7191 

-Minnesota Orchestra Ciassi.c.ar~~rie~ 
· 20tl0~2-00.1- Su-bscri ption -Ren.~Y!al--~t>rm -

. • . • _: ·. . • ... . · . • . ":_ . .. . 

Your Se i.l t~ Ar ~ Gu ;,:i r c:m t e ~~ cl 0-11 I y U ll ti I A p n I 7. 2 0 0 0. 

For FAST, Pl!RSONAL
~ERVlCE. Call ·th• 

Subacrlber Hotline at -
612-371-5842. or 
1'-100-29~-41-41 I 

Sy Mall: Complete this fonn-and ~ It-Ir\ _the andosed ~~Iopa kl: 1111 Nicollet Mall. Minneapolis, MN 55403. 

_ Sy Fax~ Comptotg 1h16: fonn -.and bx both sides 10 612-371•71.9L • •• 

By Ph_ona: CaO 612-371$2 or ~-800-292-'1-41 . {H?Ors: -9am-7pm weekdays~ 10am-5prn 5atu,day~. 11am-5pm Sundays> 
in Person: - Visit-our Box Offle. at ·111ti Sr. ~nd Marquette Ave. In Downtown Minneapolis. Box Office paoo"g is rreel , 

iHQUrs: 10am -epm Monday- Saturoay) • 

. - . . . . . . . .. . . . 
• . t : ' •• ; :· : :: .. f ... : . : : t. ; • . • .. ' • - . • • • • <... : _:, ~: 

~ 1: Review )'OUI' cumtnl .subscrlption, lhen renew ii 6XaCDy as is or make Changes. 
Step 2: (Side 2): Add ~ckets to :additional con~ at the 10% Subscrtber discounl 

Stop :3: : (Skfe 2): Add ariy additional serfs& you'd Ilea to. o,der. 
Step_-4; (Side 2): C:llculate your Grand Totat 
Stap-5: • (Side 2): Provide paymentlnfonnation: 

, 
Series: Orchestra Hall Friday F~II: 24 Concerts at 8:00pm • 

• • . Seating Ragu1ar· • Su~ave, 
5Ktfon Na~ . Row/8ox· Soat• Sedlon Price Price .. 

MalnAoor 

Main Floor 

Main Floor 
Main AOO(' 

21 111 1 $t•76.00 NIA 

-21 112 • .1 $1,-476.00 NIA 

21 ·113 1 $1,-476.00 NIA 

21 114 1 $1,.l76.00 N/A 

Current SerJe,s Total& (not lndudlng $7.00 aubscrfpllon foo): · • ·ss.~~ NIA 

q~ng ,n:&t 1116"1Wf CIIIM I VleW. I/ICf 19W ~11"- _ 

Currant 
Prlc:eCh~n 
Ragular 

Regular 
Regular 

Regular: 

-S~v,- p,lc:ing ~ a...i.111e h ~0 86e!;ot1s 3 i,tld • lot Oaatlall Sen~ only. Sl.7, po, lldl111 ~ '•• ~-- NIA. ll'ldla!a& pliu Mt svabO!e lor 
~ -~ano sec110n. • • • -

!&-OptJon:A: Ren~w nm and s■r1e1 ·ua~y a shown ~ave. _ _ 
j ;·0puon B: Request ehanges to seats er series as·shown below. P~•'ahaw thrN ranked ct1olw_ 
- • • • Pagos 37 • 72' of Lr.:eMusicl ~how full 2~00-2001 series .oft'ertnge and pri~. . • 

,..,........ ___ ! ___ N_o._C_on_C81ts __ . Da_y_, _Se_ne_tt_N_am_e _____ Seating ~tion ·-- __ j No. Sea ta j_Price Each-! Total -7 
I Choice 1 • /.. • I · _ i I · - -
I ; 

! Choicv 2 i 
' . I • . 

I Choice 3 : I I . ·i 
• - -·- ·- ••• - •• I •• ·-------~----- ------~---1 

!. CHl!CK ONI!: := _Re~ last yca(s !!eab and sene3 / 
i All above r9Qt.Hu;ts as dosely as posslbli, l 

l_t !he above dlolcss ars not avaltable. pfcaso 

~----,------------------------------------~-- •• ..! 

You wtll reui:,,e ~ .!:Para~ ~~al pad<age f0< e.ach seri~ on yOOf :accoont. 

Ploase hefp ua kMP our records up to· dar... ~ko' .any appll(?bfe 
c~ngu or :addttfo~ lo your contact Inform~•~ left 2nd below. 

Account No: 49459 
Order No: S125752 .56 

BCBSM 121244 



- • :.· . . : •. : ~- . _-_ ...•• 

• MAY-15-2000 17= 12 ~ -ORCH. SYMPHGNY PLACE 612 371 7191. 
• • _._ .. _:~- P.03/03 

New yoo ctn ~ sfngte-.~rt Odets .ti 2()00-2001 ~c.s~ in·addltfc)n ·IQ~~~ attw 10% ~ 
diScount Refer ta the dtsmunted ~ on ~ 12: at l.:i\leMuslct and compfete ~ grid' beJow. Y01J wi« rteaive the ~st 
available ~enting ba5ed on your indicated p,tca and ~ng prefetences. 1f ~ut 1'9QUest 1s·. not available, we will. seat you ln ~ 
neirt bGGt availablb ~ts :and.aadll}.Q,Jractcont_f!JI the diffemnce In prica.· • • 

I Seating Prefan1nce: • ; Number 1 . OiscounCed. ! 
Date andTme Concert Nu~ .• i Malo Proor or Tier l"-ot Seals . r PriceJScat I Tot.al 

·: Main Aooi' 

Ml,jn Aoor 

ne, . I . 
.. I' 
Tier. i I 

! 

1----------,.----,-----------t-MaJn __ A_oor ____ Ti_,_er_~----'r. -----=------~ 

I. I i Main ~oor Tier I 
Additional Ticke~ ·Total·_ I:·_.·---

UH thi, codkln to add. B. Week&4\dGt Pops, Casual CJassio or Adyen~ra~ in Music series to yOUI account at 3 special wttrt- ~ 
another-series d~counl Refer 110 page 72 of Uve~I for pric;o& and complete the grid' be!OW. • 

• Seating Ptefarence: I Nun:'i)•r, I S9fio.s . . I ~ 1 Oay~dTlme SG~06 Name Main Floor or· ner 1-of Seats Prt~Seat I :Total 
~ r "/ ! 1 -

I 
~ Main.Floor Tlet i J 

I - ! ' I / .Main Floor . _ Tiar_ I I : i 

t I 
--· 

i 

/ Mam Floor i 
.. 

.. i· Tier 
I . 

Additional Seri~s Total I - ' 
~ 

. . . 

~s~-
tTax-Oedudble CQntrU:lUtkm: Ticicet sates cover /· • • ' a-· ..... 1 1 • a:)! •• 

. ~;less lh-al'I t,alfof operating.expensea, making • , j Sub:t~riptlon T6lal {from Stnp ;1 ~!' rov.r.:so.~ido) f ~L--1~.: __ -~ • 
. vofuntaty Qlfts essenllal 1o ttie Mime:sota • I · 

0,:cnestra's survival. PfaaS& con5ider making an ~· ___ A_d_d_ltl_ot1al Concert Total_ (from 3tap 2 above),j 

dditional contr.budon In any amounl. W!11dl will l Additional 3erlu _Total (frcin Stop .J ~bov~) / 

l
·hefp yo.Jr Ord'>estra remain strong_ weH Into lhe ,!-. --'--------------....-------------~----,--

-~~-first" Cet10Jry. We will {1adly send you a . j 

1

, SooGCrll)t.lon _Servfca Fee I 7 .00./ 

l
~pt tot tax wrposes, .~lh our thanks, • 1 

1
1,--. _ _ ------------'----.....:..__---~,1------:-1. l . 

_ Addltlonal Tax.oedudfblo Contributic~ I . , 

-----~ GRAND TOTA~ Js~1.L wl 

Full. or Part I al Paym·ent: • 

Full payment andOS8c1. 

0 50% payment endosad (dledc one bo:i oolow) 

• :_J Autornatlcally charge ~e remanfng oalance :o 
my ctedlt card In June 2000 • -

• ' . 
L Bi•·me (or.the rernainln~ baJanco _in June 2000 . 

H~m• on Card 

□ 

A dledc i~ enclo~e{J. payable lo Min11esota • . 
Orcn~tral ~ociation. 

Ple:w.e- ctlarge my tr6dit ca,d as shown below. 

=3-v_lSA. 

r 0l&COVQI" 

MasterCard· 

Amar1on E:xprc!S3 

L Dina~ Club 

Card Numb&r _----------------------'--'----- ~p4ratJon Dato 

TOTA... P.03 

BCBSM 121245 



·Jft·.· 
.Minnesota 
Orchestra 

The · ·· ' .- ' ""' "Jd.': - -

Minnesota 
Orchestral 
Association 

Eiji Oue 
Music Director- March· 17, 2000 

1111 Nicollet Mall Minneapolis, MN 55403:-2477 1elephone: (612) 371-5600 Fax: (612) 371-0838 

Blue Cross & Blue Shield Of MN 
Marsha A. Shotl-ey 
Po Box 64560 
St Paul MN 55164 

THIS CONFIRMS YOUR GROUP ORDER FOR: 

Number 
20 

6 

TOTAL ORDER AMOUNT: $ 
$ AMOUNT PAID TO DATE: 

TOTAL AMOUNT DUE: $ 

Acc't # 58066 

~~,.;;.,;. s.-•,~---·•"··•::. 

Sommerfest 2000 
Mozart in Vienna 

Sat Jul 29, 2000 8:00 PM 

Value 
0.00 

24 .20* 

145.20 
0.00 

Total,. 
0.00 

145.20 

processed · 

_APR 1 1 _ 2000_ 
B ·~_:...-_,____,,-

Pa~nt Due I 
29JUNOO I 

I 

NOTE: A minimum of 15 peopie are required to receive the group discount. 
Should your numl;:>er fall. below the.· minimum, regula;L" ticket prices 
will be qha:;ged - PAID . TICKETS are NON-REFUNDABLE. so it is 
suggested that payment be submitted .for CONFIRMED ORDERS ONLY. 

TRANSPORTATION: Orchestra Hall provides free niotorcoachparking for 
groups _ {subject to space availability). When confirzning 
your group order, please specify the method of - transportation. 

- DIFFERENTLY-ABLED PERSONS: GROUP SALES asks that -you make us aware of 
differently-abled persons (wheelchairs, motor.ized scooters, 
etc . ) to insure that the appropriate a~rangements can be 
made before your group arri ve.s. 

*FACILITY FEE: Ticket _prices include a one dollar ($1) facility user fee. 

GROUP SALES REPRESENTATIVE: /j/Jvlvl.ft7 ,1/' d : ~ :ltioffi, '" 
Vicki Kleist J~/-v~~ -- ~ . -y 
612-371~5662 or TOLL FREE e.e : fl' j[/t:'I)· f N; 

• 1-800-292-4141 Ext. 662 U J · C.C • O • 
Minneapolis Sympnony. Orchestra Founded1903 / _ t2 7 A ~ 

• Music Directors: Emil Oberhoffer 1903-1922 • 1-lenri Verbrugghen 1923-l931 • Eugene Ormandy 1931-1936 • Dimitri Mitropoulos 1937-1949 • <P O ~ -
Antal Dorati 1949-1960 • Stanislaw Skrowaczewski 1960-1979 • Sir Neville Marriner 1979-1986 • Edo de Waart 1986-1995 • 

Thomas M. Crosby Jr., Chairman of the Board 
David J. Hyslop, President www.mnorch.org 

BCBSM 121241 
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8jl0ue • • 
M.Jslc Dlrector 

The 
Minnesota · 
Orchestral 
Association 

1111 Nicollet Mall Minneapolis MN 55403 FAX: (612) 371-7170 

!BLUE CROSS stuE SHIELD OF .MINNESOTA 
C/b MS~ MARSHA A. SHOTLtY 
• 3535 BLUE CROSS ROAD 

7 

INVOICE No. ... - .- .. 

_9754 

• • Accounts Receivabl.e 
(612) 371-7103 

N 
~ 
N 
~ 

N 
~ 

:I! 
en 

. al 
(.) 
al 

L ST. PAUL, MN 55122 _J DATE: August 16, 2000 

:07-29-00 I Charges for Reception held at 
Orchestra Hall July 29, 2000 

:-•,::,.. 

Beverages (liquor, soda, water) 
Gra.tui ty - 15 % 
Labor 

PA oc£ssr:o 
. . · AUG ,._, 

Thartk you Sy 2 4 200D 

·~~ 

113300-118899 

DUE UPON RECEIPT 

• 304.50 
45.68 
40.00 

. . 

• ~. _d: ]itAM,/!v._ 'fik-O{ittt· 
~(}; : ID I 6 D . (} 

-IF- l/37 () b • 

TOTAL DUE: $390.18 

Please return invoice copy and payment to. the MINNESOTA ORCHESTRAL ASSOCIATION-Attention : Finance Dept. . 

.. ... - ... ___ .. __ ,__ . ··---.. , ··--- ·----···-··--·---•...--·•-- ···- ... ,•- .. ···-·· . ····-···-... ~---·•· · ... 



•. Minne50ta 
Orchestra -

.The 

Minnesota 
Orchestral 
Association Eiji Oue 

Music Director 

1111 Nfcollet Mall Minneapolis, MN~lephone: (612) 371-5600 Fax: (612) 371-0838 

BILL TO 

BLUE CROSS BLUE SHIELD 
C/0 MS. SUE VLASEK 
3535 BLU~ CROSS ROAD 
ST. PAUL, MN 55122 

DESCRIPTION 

Charges for Reception held at Orchestra Hall 
July 3-1, 2001 

Beverages (liquor, soda, water) 
Gratuity - 15% 
l.abor 

,,,.JVOICE STILL DUE 

Thank you 

• 113300-118899 

DATE 

,r/r,, ~ ~ fl~ l'\b ~ ~ 
~ ---

INVOICE NO. TERMS 

• Due on receipt . 

0 7 20[Jf 

: -

143.25 
21 . .49 • ... . 
40~00 

By_. --ii-----

Muiic Directc,rs: Emil Oberhoffer 1903-1922 • Henri Verbrugghen 1923-1931 • Eugene Ormandy 1931-19 • Dimitri Mitropoulos 1937-1949 • 
AntalOorati 1949-1%0 • Stanislaw Skrowaczewski 1960--1979 • Sir Neville Marriner 1979°1986 • Edo de aart 1986-1995 ----====---. 

Douglas W. Leatherdale, Chairman pf the Board 
David J : Hyslop, President www.minnesotaorchestra.org 



I 

- ~ 

Minnesota 
Orchestra 

'The 
1\/Hnnesota 
Orchestral 
Asso~iation. 

EifiOue 
Music Director . 

1111 Nkollet Mall Minneapolis, MN 55403-2477 

May 30, 2001 

Ms. Marsha Shotiey 
Blue Cross Blue Shield of Minnesota 
353...i_Blue Cross Road · 
St. Paul, MN 55122 . 

Dear Ms. Shotley: 

JUN0-5 2001 

Telephone: (612) 371-5600 . Fax: (612) 371-0838 

. This letter confirms Tuesday, July 31, 2001 (B.J. Ward inStand-Up Opera) as your MusicFest 2001 
concert sponsorship.date, given in appreciation of your support of the Minnesota Orchestra's Guaranty 
Fund. Please note that the. concert begins at 8:00 pni. 

You have indicated that you will create a printed insert to be placed in Showcase on your sponsorship 
date. Please refer to the enclosed green brochure for more information, and note that Lmust review a 
draft ofy0ur insert before it is printed. The deadline for the draft version of your insert is June 25, 20_~1. 

Our Group and Corporate Sales department will process the tickets for your sponsorship date. Twenty 
complimentary tickets will be.mailed approximately two weeks prior to the performance. Additional 
tickets, pending availability, may be purchased at a special 20% discount through Yvette Bray at-
612-371-5662. 

On behalf of the Minnesota 01;,chestral Association, I am delighted that you will be part of our exciting 
MusicF est 2qo 1 season. Please feel free to contact me at 612-3 71-7117 if you have any questions. 

Michael Black 
• Manager of Development Operations and 

Corporate Donor Benefits 

Enclosures 

Minneapolis ·symphony Orchestra· Founded 1903 
Music Directors:_ Emil Oberhoffer 1903-1922 • HenriVerbrugghen 1923-1931 • Eugene Ormaridy 1931-1936 • Dimitri Mitropoulos 1937~1949 • 
Antal Dorati 1949-1960 • Stanislaw Skrowaczewski 1960-1979 • Sir Neville Marriner 1979-1986 • Edo de Waart 1986-1995 

Douglas W. Leatherdale, Chairman of the Board 
David J . Hyslop, President www.minneso.taorchestra.orq 

BCBSM 121250 
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□ Will PICK UP 
CAll. _______ 

1 

BLUE CROSS AHO BWE.SHIElD OF MINHESOTA App. -103-0 ~ 
REQUEST FOR CHECK - _ _. //- 0_ tf2J 

• lf3.j~. IR fi.tt - · · · - • 
~21-v b _ ~~t~ 

Lo·(J-A-111 g Ip ·. · -r 

- Ce._~ ga1--0 

PAY ro THE ORDER OF _ __,lc;~· LL=~....;....;_- r.....;_,_~ _'t11~· .;...;::e~a__;;._.+""'.:::-e~r---:-~----:--'.:--:----·----$ /, 11 ~ 75 
(P!Qse ftll in~ naiN-ind ~ bdaw) 

~EAspN FOR DISBURSEMENT __ G_r_o_l!f➔- ____ ~&i_l--~-;-.s_- ----~--__ -·_,c_·QJ __ - ______ ___,, ___ _ 

];15 v' 1ne·la_YLd. PtA._(l_v 

ll II y VENOORIPROVICE.~ PAYEES (l.AST MAME. RRST AAME. Ml) 

3 f I 
8 9 18 19 • 28 38 

-~~~~::· . .-:: ·· ::· 

.AOOR£SS 1 .ADDRESS 2 

. I I I I- I I I I I I I I I I I I I . I I I I I I I I I I I I I I I I I I I I I I I I I i I I 1 
ro nn ~ 

I I 
19 

I I 
Vend0t/Provider 28 

FOR ACCOUNTING DEPT. USE ONLY 
Processed 

I I I I I I 
17 

I I r 
9 Amount 

I I 
Description 

1 NOV 1 ~ 2000 
Flv 

J • 63 80 Ch-eek No 36 

- I 
.Amount ~I: Ac.ct.. 

cc LOB . OP FN MA PO co HR p I 

9 17 U.29 32 33 J6 37 ◄0 41 43 4◄ 45 46 43 5J 58 I 
I I I i I I I 1 I I I I I I I I a I 1 I I I I- I I I- ! 
I I I I I I I o I I I . I I I I I . a I 1 I I I I I I I I I 

I I I I I I I a I I I 
., I I I I o I 1 I I I I I I I 

I I I I I I I I . o I I I I I I I I a I 1 I I I I 
I 

.I I I i I 

I I I ., I I I I o I I I I I I I I o I 1 I I I I I I I I ! 

. I I I I I I I o I I I I I. I I I . o I t I I I I I I I ! 
I I I I I I I I o I I I I I I I I o I 1 I I I I I I I I I 
I I I I I I I I o I I I I I I I I a I 1 I I I I ? I I I 

F1J,8-R8 {8/98) - BCBSM 121143 
Dept OK: _______ _ 



MML TO: :, 
Gu't:h~2 Tfieater 

-. 
Group Sales Ot1ice 

.. . . ·- . . . _ ; 

725 Vineland Place> Minneapolis, MN 55403 

j INVOICE ,J 

DEC 09r 2000 IJ ~ • D:uo1 7:30 PM 

PERFORMANCE DATE 

651-662-1521 

PRODUCTION NAME 

9/20/00 206262 

TIME 

54 

PHONE DATE ORDERED ORDER NUMBER NUMBER OF SEATS 
(including chaperones) 

0031432 
Blue Cross B"lue Shield 
Ann Ruehling _ 
P-.0. Box 64560 
St. Paul - MN 5~164 

11/10/00 

DUE DATE TOTAL AMOUNT DUE 
(including handling fee) 

"Do Not Alter These Numbers Before Confirming" 
New TotallWith the Group Sales Offiee. 

scssM 121142 
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• ~ ~~!h,rie Theater 
'~ _· .. ~ .---~ - ··1 • • 

. -

. . . \ GROUP·SALEs:oFFICE"··. . ._:· . .... • ••..•. ' •• ••• •.• . .· 
· ., .. .·. . .. . . . . . ,.. . . . : . . :· . . . . .. 

725 Vineland Place, Minneapolis MN .55403 (612)347-1111, 1-800-848-4912 Ext. 2712 

ATTENTION GROUP LEADERS T H • I S I S Y O U. R I- N V O • I C E 
- • Please take a moment to review the following information: -

♦ COMPLIMENTARY/CHAPERONE TICKETS 
Senior/Adult groups purchasing 20 or more tickets receive 1 complimentary ticket per order. To ensu're proper 
supervis-ion, school groups receive l complimentary/chaperone ticket for every 20 student tickets purchased. 

The total number of tickets li_sted below INCLUDES all complimentary/chaperone tickets, which 
are subject to· regular handling fees. 

♦ PAYMENT DUE DATE 
Your reservation will be held until the payment due date printed below (assuming deadlines have been met 
regarding any required deposit). THIS IS A PAYMENT DATE, NOT A CONFIRMATION DATE. Any alterations 
must be made far enough in advance to allow full payment to be RECEIVED on or before the due date. Please 
contact the Group Sales Office· immediately _if you need to cancel your order•or if your payment will be 
delayed for any reason . 

• - Orders unpaid as of the due date win be canc~lled. 

♦ METHOD Q_F PAYMENT/DISTRIBUTION OF TICKETS 
Payment may be made by credit card or by a single check made payable to Guthrie Theater. We are unable to 
accept multiple checks from individual members of your group. Upon receipt of full payment, tickets will be 
printed and mailed to the address on this invoice unless other arrangements have been made. 

Once payment has been received, absQlutely no exchanges or refunds will be issued for group 
tickets. 

ENERAL INFORMATION 
If you have any questions or concerns regarding your order or your 'invoice, please do not hesitate to contact 
the Group Sales Office at ( 612) .347--+-l+r. Our. business hours are 10:00 am to 4:00 pm, Monday through Friday. 

EnjoytheShow! • • 5~ Tt)c@~ 33,$ 

~U- hw1uM!)3-r7-t 18q ; ti·~@cx~t-
Group Sales Representative • please· detach lower portion and mail with your final payment 

BCBSM 121144 



ORDWAY CENTER FOR THE PERFORMIN:G ARTS 
- ' : ··-·-. \ ____ ... , - _ ,._.. ... ----··· ·-.... -·• -•-~ . ... .. _.- • -- • .,.. .. .... .1 • • • -"'-...... _. ·------ -- • ••• - -··- ··-··----··----· ....... ___ --•• 'l · · - -~- ----« ..... .;., 

BILLING STATEMENT 

BILLING DATE: 16-May~00 

CLIENT: Blue Cross I Blue Shield 
ADDRESS: P.Oa Box 64560 

St. Paul MN 55164 

--
~ -~ --· :__ · ATTENTION: Marsha Shotley • • 

EVENT: 
EVENT DATE: 

Pre SPCO Concert Reception 
29-Apr-00 

EXPENSES: 
Use Fee: US Bank Room 
House Staff Labor: 
Front of House Set-Up 
Food & ~everage Service: 

Expense sub!otal: 
Less Deposit: 

.BALANCE DUE ORDWAY: 

Net Due Upon Receipt to: Processetf 
Ordway Centerfor the Performing Arts MAY ? 4 2COO 

!Invoice# 2001s 1-

MAIL SERVICES 

MAY l 7 2000 

Estimate 

70.00 
40.00 
75~00 

312.00 

70.00 
41.34 
75.00 

425.63 

611.97 
i 

• 0.00 

$611.97 

345 Washington Street 
St. Paul, Minnesota 55102 !p-· -------
THANK YOU. 

• BCBSM 121260 



_, , 
r□ MAIL OVT ., 

j RQUTE BA<;;K TO 
-\ ~ J·:rv ~\1f\1"AT £?:{') 

.__ ,VILL PICKUP 
- CALL ______ _ 

PAY TO THE ORDER OF . 

A 

~ VENDOR/PROVIDER 

3 
1 4 5 6 8 9 

ill~. 
ADDRESS 1 

49 60 

I I I I I I 
19 Vendor/Provider 28 

I I 
9 Amount 17 

,,--' 

Amount CR 
9 17 18 29 

App. 103-0 BLUE CROSS AND BLUE SHIELD Of MINNESOTA 
REQUEST FOR CHECK 

Date~~)OO . 

. - • -~r.Y~ 

~e,O;:.c::r~"°\ s ~7 lo _e:.o 

...> I 

PAYEES (LAST NAME. ARST NAME. Ml) 

18 19 28 38 

ADDRESS2 

-72 73 84 

CITY STATE ZIP CODE 

117118 120 

FOR ACCOUNTING DEPT. USE ONLY 

JUN O 2 ZOOO 

. I I I I I I I I I leY I 
63 Description 77 80 Check No: 86 

Acct. cc LOB OP FN MA PO co HR p 

32 33 36 37 40 41 43 44 45 46 48 53 58 

I ¥171(,, 010 · ~6iqO 717 -?9° I I I I I ii I 1 I I I I I 
I I I I I I I o I I I I I I I I ·o I 1 I I I I I 

--
I I I o I I I I I I I I I I I I o I 1 I I I I I 

I I I I I I I 0 I. I I .,· I I I I o I 1 I I I I I . 

I I I I I I I o I I I I I I I I o I 1 I I I t I 
I I I I I I I 01 • I . I I I I I I D I 1 I I I I I . 

I I I I I I I o I I I I I I - I I o I t I I I • I I 

I I I I I I I or I I I I I I I o I 1 I I I I I 

Fl 378-R8 (8/98) 
BCBSM 121261 Dept OK: ________ _ 

48 

96 • 
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May 24, 2000 

A.c·count # 448650 

Blue Cross of Minnesota 
Lisa Fl.int E3 0 7 
P. 0. Box 64560 
Saint Paul MN 55164-0560 

)ear Lisa Flint: 

-Iere is the requested _ticket -invoice per our phone conversation.- - -- --- -

i tickets fo~ PR;~IE~ ·2(ioo-2ooi on --- WEDEVEX at 8 ,oo PM: 

Ticket Value: 60.00 
Facility Fee: 0.00 
Service Charge: 0.00 

-Total$: 60.00 

~or questions regarding this transaction, please contact me at the number listed 
Lnd refer to order# Sl87057 . 

. · \~, 
:incere'ly: .. 

1 

t~ 

<?~c,)b 
'eter Wright - (Te-le # 282-3111) 
1rdway Center for the Performing Arts 

ayment may be sent to: 

ORDWAY CENTER FOR THE PERFORMING ARTS 
345 WASHINGTON STREET 
SAINT PAUL, MN 55102 

• Attention: Box Office 

BCBSM 121262 
* Payment must be received by: 

Tickets will be mailed upon receipt of payment unless otherwise specified. 
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May 24, 2000 

Ac"count .# 448650 · 

Blue Cross of Minne~ota 
Lisa Flint E307 
P. 0. Box 64560 

·Saint Paul MN 55164-0560 

) 

Dear Lisa Flint: 

Here is the requested ticket invoice per our phone conversation~ 

·4 tickets for 200.0-01 PREMIERE · - MAIN on 

Ticket Value: 
Facility Fee·: 

. Service Charge: 
Total$: 

WEDEVOl at 8:00 PM: 

522.00 
24.00 
20.00 

566.00 

For questions regarding this transaction, please contact me at the number listed 
and -re£er to order# S187054. 

Sincel~(_ p cb< 
P£ Wright - G),~ :282-3111) 
Ordway Center for the Performing Arts 

Payment may be sent to: 
";_ - .,'., _, f • 

ORDWAY CENTER FOR TBE ... P.ERFORMING .ARTS 
345 WASHINGTON _§TREET 
SAINT - PAUL, MN ·55lD2 

Attention: BoxOffice 

BCBSM 121263 

** Payment must be received by: 
Tickets will be mailed upon receipt of payment unless otherwise specified. 
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May 24, 2000 

Account# 448650 

Blue Cross of Minnesota 
Lisa Flint E307 
P . • 0 . Box 6 4 5 6 0 
Saint Paul MN 55164-0560 

Dear Lisa Flint: 
--

Here is the __ requested ticke·t invoice_ per our phone - conversation. -. 

4 tickets for 2000-01 PREMIERE - MCKNIGHT on --- WE3EV01 at 8:00 PM: 

Ticket Value: 
Facility Fee: 
Service Charge: 
Total -$: 

234.00 
16.00 

o.oo 
250.00 

For questions regarding this transaction, please contact me at the number listed 
and refer to order# 8187056. 

~~~J 
sincerely:· ~ 

Peter W~igti ; (Tele# 282-3111) 
Ordway Center for the Performing Arts 

Payment may be sent to: 

ORDWAY CENTER FOR THE PERFORMING ARTS 
345 WASHINGTON STREET 
SAINT PAUL, MN 55102 

Attention: Box Office 

BCBSM 121264 

k-* Payment must be received by: 
Tickets will be mailed upon receipt of payment unless otherwise specified. 
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~'::Ayl( J'~- <;) l ~ 0~ 
)f:.~~-AT~l 

0 WILL PICK UP 
CALL# _____ _ 

BLUE CROSS BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK 

SAP 

PAY To THE oRoER oF __ ---_- _l_zs,Y\ ___ -_____ S~e_' ____ , -+-\ '---""e ....... R~-\----'------
- ,(Pay- address is required below) _ 

and Route ,2_ (}- C) 9 are required if payee is -an employee 

I ~-=• ·~EP-, I 
. I I I I I I I I I I I I 11 I I I I I I l I I I I I I • I I I I I I I 

I _, ,_,_,_-1_1_1_,_,_,_,_,_,_,_,_, ADORESS_, _, _21 _1 _1 _1 _1 _1 _1 _1 _, _, _, _, _, _1 _,_____.,I 

FOR ACCOUNTING DEPT. USE ONLY 

I I 1- I I I I I I I I 

Date ;z l- IC{ 

Processed 

FEBO 9 2001 
By . _____________ ,_ 

I I I I I I 11 I I I I I 11 I I I 11 I I I I 11 I I I I I - Co. Code o-a.,cion 

Amount OFVCSt Acct Cost Center Profit Center WBS INT ORDER CAOSS 
40'SO CO. CODE 

i l 
~ ~ 9~ ~ 7r7 .:I :o L I I I ! I _c,, . 

i 
. - -

i I I l 
i i . 

I I I : I . 
i I I 

I I I . 
I I I . I I j 

! I 
I 

I I I 

-

I ' I I I . 
i 

I : I I ! I 

F7161 (8/00) 
BCBSM - 51596 



/BILL y JOEL & ELTON JOHN 
T·UESDA Y, MAY 15, 2001 

LIVE IN CONCERT-SAME STAGE, ONE NiGHT ONLY 

TARGET0CENTER 
11';1-1¢ ■ -~ ■=l·IA-•l•IF-,, M&M:W¢•••·••••■W·I 

BILLY JOEL/ELTON JOHN VIP OFFER 
TUESDAY, MAY 15, 2001 

ORDER FORM 

1/ ~oo -==y--- # of.tickets requested@ $ l 75 per ·ticket = $ J 

Plus facility fee of $1. 75 per ticket + $ __ ?_._· _ 

Plus handling fee of $5 per order · + $ • 5.00 

11M 

~otal Amousnt Due~ L _L = $~ 'JL ct, • .:rr, 
Name \ <::::SYY\._e\ sx_6( r Organization ~~§1S ffi 
Address~~~~ 'ox (a L[5~0 

TW 

f~ \~---·. A.A.A.· _ •• 

,~ 

City x:J<:0, ~().-< ._Q State t;1\_ I\) Zip Code s: 51, ¥ 
Daytime Phone {o'5 / -rCiW- l s~s: Fax fo5 { -(_,{s;J.. -~2,c;, 

Method of Payment: 

MC 

Credit Card # _ ___:: 

Check Attached 

Vvisa Disc 

~dit Card (see below) : • 

Am Ex 

BCBSM • 51597 



BLUE CROSS BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK /4 

~&f SAP Date df~/ 

PAY TO THE ORDER OF __ - ~____._)_~---~ ____ ·__.,_S:-'J..R.._.--...._"-,--l \._,-f~js;~. · ~f-:,___ ____ _ zj3_ (Pay- addntss as -~intd below) . 

and Route # • l/CJ~ are required if payee is an employee 

• 11 I I I I 11 I I I I I I I TTYTTT I .1.1 I I I I I I I I I I I I 

I =•=, I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I. I I 

FOR ACCOUNTING DEPT. USE ONLY Processed 

I I I I I I I I l I I 

I I I I I I I I II I I I I I 

FEB -16 2001 

1111111 ·~1111111 
Co. Code ~ion 

Amount OR/CR Acct 
40iSO 

Cost Center Profit Center WBS INT ORDER 

i ! · , 
I I I . . 

i i 
. . I I . 

l I . 
I I •-

i ' . 
i I . 

I I . 
' • I I . 

I ! I I I 
: I . 

I I . 
i I 

I I .I 
·11 

f I 

! I J 

CROSS 
co.cooe 

F7t 61 (8/00) 
BCBSM - 51598 
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'' -· -2IE1 BILLY J0EL-&"ELTON ,JOHN r0

-~ 2'i67,~: 
bRM371X~ FACE TO FACE' 2001 ,. ' l\ OALLTIX '~ = 
'~.··. R ... . 1 TARGET CENTER \: . . R \~ -
~051,llli, 600 FIRST AVENUE N, MPLS :~_es, 0]0/''::: 
• · eEEBl.l TUE HAY 1s. 2001 . 7 :30 PM\~ ~ .·: 

'I ,Q 7~ LJ)' ·-.. . -· .. , . ,. __._ 
r ,, .,,~~ -
• 0 

, • Jij 86, 7~ 

$ ~~, IN CONCERT i w,, ~;;J.;1,, ~ 
l: :s.;i:i,216 ~ILLY JOEL & ELTON JOHN :- - 216 •• ~ = 
• bgr,~2.1_~ FACE TO FACE ·2001' __ -si, 

1 
OALL TIX~= 

i'·:' o~·t:/'" TARGET CENTER ~ R ,.._ = r-"_[L ........ ~, ... -· · . . . -~ -
I ,.._ -
3051017 600 FIRST AVENUE N, MPLS 

I 
CH 85, 00 · _ 

611~ffir'TUE HAY 15, 2001 7:30 PHj: -, __ 2J 
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□ MAIL OUT --- -~ r 
BLUE CROSS BLUE SHIELD OF M_INNESOTA 

~ 
(]iRcruTEBACKTO \tp'Y\~-\,_ REQUEST FOR CHECK 

AT 2_ Lt~1 

I 
_J WILL PICK UP 

SAP Date 9/11/2001 · 
CALL# 

PAY TO THE ORDER OF \ e\YY'I. s e_\ fuQ\ 
(Payee Address is required below) 

and Route# are required if payee is an employee 

Address Line 1 

Address Line 2 

City, State, Zip+4 
J -

REASON FOR DISBURSEMENT 
Lutheran Brotherhood· has been The tickets are for Steve Bakk 
a profitable group for BC.BS, : :·~· ~uman Resources and the 
and there 2000+ size helps BCBS j mdividuals at Lutheran Brother-

..__,. _____________ achieve additional profits. I hood, etc. 

Requested B. y:~ ~~,~~ 
".,proved By: ________ • ___________ _ 

-- Ext??{ lv~ b l 3 ~ l 
Cost Center: L ~ 00 

FOR ACCOUNTING DEPT. USE ONLY 

11 I I . I I . I I I I I SEP 2 1 2001 
Payee Number By ____ __ 

I I I I 1- I I I I I I I I I I I I I I I I I I I I I I I I I 
AmoLmt Co.Code Description 

Or/Cr Cost Profit CROSS 

• • ..._ • ""I " 

Amount 40/50 • Acct Center Center 
WBS INT ORDER CO.CODE 

, . I I 
I I 
I I 
I I 
I I 

: '· I I 
I I 

: I I 

Last Revised 09/11/01 BCBSM - 51850 
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Amount 0~ Acct 
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FOR ACCOUNTING DEPT. USE ONLY processed 
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Cost Center Profit Center 
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·was INT ORDER 

I 
I 
/ 
I 
I 
I 
I 
I 

CROSS 
CO.CODE 
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-BLUE CROSS BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK -

_/ 'anne Ford AT E3..:QQ 
SAP Date 8/19/2002 

_ _"/-' ,pAY TO THE ORDER0F Illusion Theater 
f . _ (Payee Address is required below) 

$3,000.00 

AO # and Route # are required if payee is an employee 

Address Line 1 528 Hennepin.Avenue 

Address Line 2 Suite 704 -

City, State , Zip+4 Minneapolis, MN 55403-
/ 

-REASON FOR DISBURSEMENT 

Payment for Illusion Theater presentation 

• _Requested By: 0 ~ 
')roved By: _--3,,..G_-"'-,-----'~~~-=-+----------

Ext. 20162 

Cost Center: 700 

FOR ACCOUNTING DEPT. USE ONLY Processed 

I I I I - 1 I I I I I I 
Payee Number 

I I I I I I I - I· ·1 I. 
Amount 

I - I I I I 
Co.Code 

Dr/Cr Cost Profit 
Amount 40/50 Acct. • Center Center 

: 

: 

: 

• ~'uisf'R:evised 08/l 9/02 

I 
I 
I 
I 
I 
I 
I 
I 

AUG 21 2002· 
BY~------

1 I I I I I I I I I I I I I I 
Descripfion 

WBS INT ORDER 
CROSS 

CO. CODE 

I 
I 
I 
I 
I 
I 
I 
I 

7DOOO 
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S28 Hennepin Avenue 

Suite 7-04 

Minneapolis, MN 55403 

Phone: 612339.4944 

Fai: 61i.337.8042 

www~iflwiontheafer.o~ 

Michael Robins 

v I C..'-''-J, uu-,.-c_ J 

f'f J AGREEMENT made August 15, 2002 between Illusion Theater 
___ _. (hereinafter called IT) and: Blue Cross Blue Shleld Minnesota 

(hereinafter called SPONSOR). 

1. 

2. 

ENGAGEMENT: 

DATE: 
LOCATION; 
TIME: . 

IT agrees to perform: 
NO LAUGING MATTER 
August 23, 2002 e.c,f{S 

4,1tpo.11111tef-l, ~ c~c.--------))~ 

11 :30 a.m. n . "_1 L.,f.· lAJ OL, ,_ i.__tr-..-

. i O •. 1 u o..~ ~. ·~ - ~ 
PAYMENT. \a-- l ff""'- cge..~i--,~~~ 
SPONSOR agrees to pay IT and IT agrees to accept as 
payment the following: 

Performance ·Fee: $3,000.00. 
• T.ransportation Fee: NIA 
TOTAL Contracted Fee: $3,000.00 

(This fee is to be paid the day of performance, 
less any advance deposit) 

Non-refundable deposit {25%. of Total Fee): N/A 

3. Technical Needs: Performance Space, Electrical supply 
(outlet) Extension cords, Video Tape Projector and Screen. 

For Illusion Theater 

FED TAXID: 
MN STATE ID: · 

23-7392140 
6499229 

,,,,, BCBSM 121289 



BLUE CROSS BLUE SHIELD OF MINNESOTA Foundation 
REOU~ CHECK \ 

SAP Data l :i_/2, l Le I 
-

/0 7 9'13 

~ °J ~ 
•\ - • - AO# __ -"--_ and Route #____ are requited if payee is an employee 

j I I I l I I I I I I I I I I I I I I I I I I I 1 • I I I I I I I I I 

. -· l 1111111111111111111111111111 II 1111 > 
'~'-1_1_1_1_1_,_, __ 1_,_, _1 _1 CtTY-' _, _1 _1_1 _1 _1_1 _, _, __;_l-_:1-_l_l-_l_l__,.l-;,.l-_l_l ..L.....1~_r.1,..._j_,n_r~_, _,-J.._[ _,ZIP~C.:.._JI I 

• REASON FOR DISBURSEMENT 

Cathy Sever 
. ReGUesled By .. _______ _ 

II I l I I I I I I I 
P.,......,_ 

I I lslolololololol 

Amounr DA.CR Acct 
40'10 

i 5 nln QO!n n ~ 7/ rH,. 

i 
. 

i . .. 
! I . . . 

I . 
i .f . . .. 

I 
I . 
! . . 

-i I . . 
. I . 

I J . . 
I . 
I i : I i 

F7161 (8/00) 

FOR ACCOUNTl·NG DEPT. USE ONLY Processed 

I I I I I 
eo_c:-

Cost Center Profit Center 

I ,_ 
I 
I 
I 
I 
I 
I 
I 
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I I 11 I I° I ~YI I l 1-111 
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·slue Cross and Blue Cross Blue Shield of Minnesota Foundation 

Grantee Agreement 

Recitals: _ 
WHEREAS, Illusion Theater ("Grantee'') has requested a grant from the Blue Cross and 

Blue Shield of Minnesota Foundation ("Blue Cross Foundation'') for the purpose of the phase IT 
eating disorder theater project -in the form of the proposal received July 11, 2001 and any related 
correspondence attached hereto as Exhibit A. 

WHEREAS, the Blue Cro$5 Foundation' by action of its Board of Directors taken on _ 
December 6, 2001 has determined that supporting the activities set forth furthers its mission, is 
consistent with the charitable purposes for which the Blue Cross Foundation was established and 
has, therefore, approved a grant for use consistent with the terms of the proposal and subject to 
the requirements set forth in this Grantee Agreement (the "Agreement"). 

. . 

NOW THEREFORE, in consideration of the foregoing, and of the mutual promises -
and covenants contained herein, the parties agree as follows: 

1. Payment of Funds. 

a. The Blue Cross Foundation agrees to provide $50,000.00 to Grantee for a 1-year grant as 
follows. Signed Grantee Agreements received by the 20th of the month -~ill be processed 
for payment that same month. Agreements received after the 20th of the month will be 
processed for payment the following month. 

b. If this grant is for multiple years, each successive payment after year 1 is dependent on 
the Grantee filing a report as required by item 4 demonstrating successful completion of 
activities outlined in Exhibit A for the prior year. 

2. Exoenditure of Grant Funds. 

a. This grant is designated for the project identified above, as described in Exhibit A, and 
related correspondence. It is not earmarked for transmittal to any other entity or 
person, even if Grantee's proposal or other correspondence expresses expenditur~ 
intentions. Rather, Grantee accepts and will discharge full control of the grant and its 
disposition and resl)Onsibility for complying with this agreement's_terms and conditions. 
Any cha·nges to the project will require prior written approval of the Blue Cross 
Foundation. 

b. This grant is not in any way designated to support or c;arry on any lobbying orvoter
registration ·drive. Grantee ·hereby reaffirms that the project's currenf budget, as · 
previously submitted to the Foundation, accurately reflects the Grantee's p't:esent 
_intentions to .expend this grant solely on non-lobbying and non-voter-registration 
activities during the grant period. 

·:·•- · -:. • .· BCBSM 121285 



I . . 

3. Reversion of Funds. Grantee agrees to repay grant funds under the following conditions and • 
time periods: 

a. Immediately, in the event of Grantee's dissolution, any unspent portion of the amount 
granted as required under Minnesota law . 

b. Immediately, in the event that Grantee no longer qualifies as a tax-exempt organization 
under Internal Revenue Code section S0l(c:)(3). 

c. Within sixty (60) days of written request by the Blue Cross Foundation, in the event any 
portion of the amount granted is used for any purpose other ·than for the expressed 
purpose for which the grant was requested and approved by the Blue ~ross F<?undation . 

• d. With ill sixty (60) days of written: request: by the: Bluefr{)$ Fot1nd~ti6n;'ifr·the:e;~nfthis-

. ~?~:~:J1~:=}i~1~!i;Jl~i~l~~::;~7~;~ijtJfrt·· •• 
4. Project Reports~ Grantee agrees to suf)~;i·f~t(ahd com:p1e~~>;~~rts-- -~CC()·r~i~~-to·the , 

instructions and schedule described in Exhlbit B, attached hereto~ • 

5. Books and Records. Notwithstanding ·the report:ihg requfrecr'underttim: 4/ '~fuve, Grantee 
agrees to maintain records of receipt and expenditures and to make its books and records 
available to the Blue Cross Foundation at reasonable times upon written request ~y the Blue 
Cross Foundation. · .... ,. ····-··...:: .... .. • •• • •••••. • -- ------··· · · 

6. Prohibited Uses of Grant Funds. Grantee agrees not to use any of the funds as_ follavvs: 
···- - --·· ~ _.·_ '- .· ___ • ... , __ : ,·· .. --- .... .. -· -· 

a. To influence the outcome of any specific public election, or to carry-on; directly-or-· •• 
indirectly, a voter registration drive. ·-'·=···-~:.,·.~-· --~-

b. To make any grant to an individual or organization or ·to undertake any activity fo·r any 
non-charitable purpose, to the extent that use of the funds would be a taxable 
expenditure if made directly by the Blue Cross Foundation. 

7. • Public Announcement. If the Grantee desires to make .a pubUc announcement of the 
grant award, the Blue Cross Foundation requests that a copy of the· announ~einent ·be sent to 
the Foundation office prior to its release. Subsequent public announcements, news.Jeatures,, •• 
publications, or information concerning the grant program will indicate Blue· Erqss :foundation· 
participation in.the program funding. • • 

8. Release of.Reports. Any studi~, reports, videotapes or other deliverables funded by the 
grant will be shared with the Blue Cross .Foundation prior to any release to the public. The 
Blue Cross Foundation does not intend to influence the findings or content of reports of 
Grantee but wishes to preview any deliverables with which it is associated as a funder. 

BCBSM 121286 



9. Copyrights and Patents. Reix>rts, books, articles, software, videos or other material resulting 
from this grant may be copyrighted by the organization receiving the grant or by the author, 
in accordance with the JX)licies of the grantee organization, toward the goal of obtaining the 
widest dissemination of such materials. The Foundation reseives the royalty-free license to 
use stJch publications. Fo~ projects involving the possibility of patents, the Grantee should • 
request further information from the Foundation. • 

10. _Reporting Changes. Grantees will promptly notify the BCBSM Foundation of any change in 
the project manager identified in Exhibit A. Grantees also will report changes in contact 
information including address, telephone; e-mail and fax numbers. 

11. Grantee Tax Status. Grantee represents that it is (a fan organization that is both exempt 
from tax under section 501(c)(3) of the Internal Rev~_nue_CQdeCI~~') a'.Q,d.90, qr~j"anization 
described in IRC section _ 509(a)(l), (2) qr(:~),, -~hic:h~~ ,W-~ ;Jj~ye. ~n~;~4if confirme<J ~y 
one or more operative.IRS:rulings or determina_t;io_ri lette(s;:iopi~o(w~i~_t{~rante~has filed 
·with the Blue Cross Foundation or"(b) a governmerital -'6cxi}C~' : c- ·· : • --· :">--.,:_(':J·_: • · -\·· ._ . . •. 

-. ·- · .. - : -~-. ' -· , .... 

12. Governing Law. This Agreement shall: be govemed-- bythe~laws _ofthe'State ··C?,f.~inil_esota. -· 
••• ·-• •. ··r .•• 

13. Assignments. Neither this Agreement nor any of the rights, benefii:s, duties~or -~bJjgations • 
provided herein may be assigned by a party, without the priorwritteri cons·ent ofthe :other 
party. • - . • • • 

IN WITNESS WHEREOF, Grantee executes the Agreement on ~!~ _ l !'_ _ day_:o=f'-· --'-'~---------~--
Qq c J rri(J-A r , 2ooj. , _ 

. Grantee 1:\\(l~.~ ' /s,ueShi 

s~l~~ By~~~-,____ ·Li'~--

Name M,c1u ~ \ Qe) ~ M s . Name =D::::..:an.:.:.:ie=::.:..1-=Jo=h::..:.;n:.:::.:so:::.:.n:.__ _______ _ 

ota Foundation 

Position H ec v.-\-\ uf ~ co t "-ury O ~ r A ~PC15ition =Ex=ec=uti=·v=e:....:· D=i=--=rect=o:.:...r _______ _ 

BCBSM 121287 



. - -•. __ ,.,.,.n,11 I,.,_, IUIALt.i'.t'I:.. Date IChk, No.: 
kl indtptt>d,,,, , .. ~,,, ol 117, Btu, C~u •rwl Blv. SH,ld ,l.11oct1cio,i TO BE PAI '/ISA Amount: • IVend~r. 

Period 

Name 

Name-

01/16/00 lhrL .02/10/00 Cost Cir, 100 Rt.# 5·10 
$ 8,333.48 jAmounl: I ACCT I cc I LOB I F" ~ te . .ileage I 

Less Beginning Balance _(1,231 .34) 
AO# 4161 

Balance Due To 
Dale VISA J.___1102.14 

,,,,... ... ~ ) ·[), 
[!j Checkor 
O Cash Cashier's Approval 

B. CO 
1, Was lhe employee Involved In any Federal 'lobbying aclivilles' or making any olficlal 'lobbying contacts' as these terms are delined In Federal law? 

'Yes_ No_X_ Ii yes, specifically Identify the expenses submitted for lhese activities. 

2. Were any meals provided lo lhe employee without charge or lnclu~ed In the reglstrallon fee during the travel period? Yes No X II yes, lhere should be a reduction In lhe requested per diem. 
C. EXPENSES (Attach charge slip) TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone Total 

Clly and/or Business Purpose LOB TaxVBus Odometer Readirg Amount Lodgin~· Meals and Misc. Expenses 
Uale t.:ompany lor Travel or Expense II · Air · Henled and Mileage tor Parking (Allach l:.mployee Enter1aln, (An1th. Toe, 

Visited (Included Major ActlVlly) Mown Rall Auto Begin Ral1 0.31 Mileage receipt) Meals Jc !AIL IN t Receij,41) Alffl>Ul11'i 

Phone Orders Travel Agenl Fee• 4 Trips@ $15.00 each 60.00 60,00 
01/16/00 Edina, MN Wave Car Wash 14.90 14.90 

01114ioo SL 'Paul, MN Lunch wiles Martisko 3~.61 33.61 
01/20/00 Phone Order T. Shipley• Mousepad (Credi! will be Issued• Mouse·pad Returned) 36.20 36.20 

01/27/00 Washington, DC . KRA Corp. • Regislralion for Best Ethical Strategies Conlerence 100.00 100.00 
01/27/00 Phone Order. 15 Audio Tapes• Donald Burwick for Distribution lo Board/Slatt 150,00 150.00 

01/31/00 Phone Order Consumer's Checkbook• 2 Guides to Top Doctors 39.90 39.90 
02/01/00 Bloomington, MN Lunch w/MaryAnn Slump 33.65 33 .65 

02/02/00 Bloomington, MN Lunch w/Karen Bohn, Chair of The Children's Theatre Company .Board 33,48 33,48 
02/06/00 Kailua.-Kona, Hi Dollar Rent A Car • Western Conf Bd 351.86 351 .86 

02/06/00 Walmea, HI Chevron • Gasoline 22.SO 22.50 
02/07/00 Kamueia, HI Lunch w/Andrew Czajkowski I '47,58 47 ,58 

02/08/00 Walkoloa, Hi Whalers General Store • Gasoline (No Receipt) 22.80 ·22.00 

02/10/00 KauP.ulehu, HA Four Seasons Hotel I 2,664 .35 2,664.35 

02/08/00 Kamuela, HI Orchid at Mauna Lani (No Receipt) 19.15 19,15 

02/10/00 . MSPAlrpori Parking while in HI @ Western Conf Bd 150.00 150,00 

TOTALS 351 .86 150.00 2,664 .35 19.15 148;32 446,30 3,779.98 

D. TRAVEL EXPENSES (Attach charge slip) 
Credit Card or Type ol Expense · (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 

Dale Name of Eslablishmenl If business meals or entertainment• DETAIL IN E. BELOW (Include Major Aclivlly) Amounl 

0112-7/00 .Corporals VISA Airline Travel to Dallas 3/08/00· 3/10/00 BCBSA Executive Comr.nillee and Board. Meetings • Irving, TX $1,275.00 

01/27/00 Corporate VISA Airline Travel lo Washlnglon DC 2/24/00 • 2/26/00 - Best Elhical Strategies Conference • Washington DC $ 1,141.00 

01/27/00 Corporate VISA Airline Trayel to Bo~ton MA 2/14/00 • 2/15/00 Codrnan Board (Credit will be Issued • Flight cancelled due to Boston weather) • $ 1,325.50 

02/21/00 Corporate VISA Airline Trav~l lo Chicago 2/21/00 • 2/22/00 Blue Caucus Meeting • David Murdoch (6edil will be Issued • Mark did not allend) $ 812.00 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Place and Nature of 

Date Enterlalne~ rllle and Company Type ol Enlertalnmenl l:luslness Ulscusslon Amounl 

01/14/00 ~es Martisko BCBSM Board Member Lunch Meeting @ SI. Paul Grill Board Issues $ 33 ,61 

02/01/00 Mary Ann Stump BCBSM VP Slrategic Innovation Lunch Meeting @ Cali!ornia Cale Objeclive • Meet with Indirect Reports • Team Building $ . 33.65 

Oi/02/00 Karen Bohn Former BCBSM Board Member Lunch Meeting @ Napa Valley Grille The Children's Theatre Company Board $ 33.48 

02/07/00 A Czajkowski Former BCBSM President Lunch @ The Orchid al Mauna Lani General Discussion BCBSM~ 000082 $ 47 ,58 
-

l .,. 
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r-t."'S 

C.,o'T"p, (.,,1-~ 

)/7 

..... 

VISA SUMMARY ' ' 
,., __ - - -· 

lchk. No.: .. Minnesota A. TOTAL EXPE~'; , · Date · -
1d1p1nd1n1 /ic1niu ol 1'11 Blu, C-, ind Btv, SH,ld Au«:/11/0,, TOBE PW A Amount: !Vendor: I 

$ 8,333.48 Amount: ACCT cc LOB Ft'I bb • • r-. .. -
"cl 

,-leriod 01/16/00 thn. 02/10/00 Cost Ctr. 100 Rt.# 5•10 
- n 

CotRQraty\'l~ar~Banks, M--: 
Less Beginning Balance (1,231.34) n ... 

Name 4161 ~n 

Name/~)17~ 
Balance Due To ~n 

Date VISA $ 7,102.14 ~ , - - . 
~or , . ~er's Approval 

:; Slgnalure 

APPROVAL Date 

8, COMPLIANCE QUESTIONS \\/(_>-I . 
1. Was lhe employee Involved In any Federal 'lobbying actlv. itles' or making any olficlal 'lobbying con~' as thh~se lerms ar defined In Federal law? 

Yes_ No_X_ If yes, specifically Identify the expenses _submitted for these activities, 

2. Were any meals provided to the employee without charge or Included in the registration fee during the travel~d? Yes No X If yes, there should be a reduclion in the requested per diem. 

C, EXPENSES (Attach charge slip) TRANSPORTATION ,. PERl,.ONAL AUTOMOBILE EXPENSE Business Phone Tola! 

Cily and/or Business Purpose LOB Taxi/Bus 
1 

~ 1~0 ~~;~ing 
Amount Lodging Meals and Misc. Expenses • 

Dale Gompany ror Travel or Expense II Air Renled lor Parking (Allach Employee Entertain, (Alilch To·S• 

Visited (Included Major Acllvlly) Known Rail AUIO a\qtn \ Ra11 0.31 Mileage recelpl) Meals ~ETAIL IN E Aeceipi,) Rwnburstd 

~ ... A~A Orders Travel Aaerit Fee• 4 Trips @ $15.00 each \ 60.00 60.00 
01/16/00 Edlna,MN ~ • Wave Car Wash] 14.90 14,90 

01/14/00 St. Paul, MN Lu_nch wiles Martlsko 33.61 33.61 
01/20/00 Phone Order T. Shipley• Mousepad (Credit will be issued• Mousepad Returned) 36,20 36.20 

01/27/00 Washington, DC . KRA Corp, • Registration for Best Ethical Strategies Conference 100.00 100.00 
01/27/00 Phone Order 15 Audio Tapes• Donald Burwick for Distribution to Board/Staff 150,00 150.00 

01/31/00 Phone Order Consumer's Checkbook• 2 Guides to Top Doctors 39.90 39.90 
02/01/00 Bloomington, MN . Lunch w/MaryAnn Stump 33.65 33,65 

02/02/00 Bloomington, MN Lunch w/Karen Bohn, Chair of The Children's Theatre Company Board 33.48 33.48 
02/06/00 Kallua-Kona, HI Dollar Rent A Car • Western Cont Bd 351.86 351.86 

02/06/00 Walmea, HI Chevron • Gasoline 22.50 22.50 
02/07/00 Kamuela, HI • Lunch w/Andrew Czajkowski 47.58 47.58 
02/08/00 Walkoloa, HI Whalers General Store • Gasoline (No Receipt) /22,80 ~2.80 

v~~ 
02/10/00 Kaupulehu, HA Four Seasons Hotel 2,664.35 - .. 2,664.35 

02/08/00 Kamuela, HI Orchid at Mauna Lani (No Receipt) ,1"'19.15 ) 19.15 

02/10/00 MSPAirport • Parking while In HI @ Western Cont Bd 150.00 "-- ....__ 
~ 150.00 

--· 
v-~-< 
-z..,('~ 01:> 

TOTALS 351,86 150.00 2,664.35 19.15 148.32 446,30 3,779.98 

0. TRAVEL EXPENSES tAUaeh charge slip) 
Credi! Card or Type ot Expense (Transporlalion, lodging, meals, etc.) . Business Purpose tor Travel or Expense 

Date Name of Establishmenl II business meals or entertainment• DETAIL IN E. BELOW . (Include Major Aclivlly) Amounl 

01/27/00 Corporate VISA Airline Travel to Dallas 3/08/00- 3/10/00 • BCBSA Executive Committee and Board Meetings • Irving, TX $1,275.00 

01/27/00 Corporate VISA Airline Travei to Washington DC 2/24/00 • 2/26/00 Best Ethical Strategies Conference • Washington DC $ 1,141.00 

01/27/00 Corporate VISA Airline Travel to Boston MA 2/14/00 • 2/15/00 Codman Board (Credit will be Issued • Flight cancelled due to Boston weather) $ 1,325.50 

02/21iOO Corporate VISA Airline Travel to Chicago 2/21/00 • 2/22/00 Blue Caucus Meeting • David Murdoch (Credit will be Issued • Marl< did not attend) $ · 812 ,00 • 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Place and , Nalure of I Date Enteitained • TIiie and c;ompany Type or Enterlalnment Business Discussion Amount 

01/14/00 Les Martlsko BCBSM Board Member Lunch Meeting @ St Paul Grill Board Issues I $ 33.61 

02/01/00 Mary Ann Stump BCBSM VP Strategic Innovation Lunch Meeting @ California Cafe Objective• Meet wilh Indirect Reports• Team Building $ 33.65 
02/02/00 Karen Bohn Former BCBSM Soard Member Lunch Meeting @ Napa Valley Grille The Children's Theatre Company Board BCBSM- 000083 $ 33.48 
02/07/00 A Czajkowski Former BCBSM President Lunch @ The Orchid at Mauna Lani General Discussion I $ 47 .58 



. ' :· 
~ SUBMIT ADDRESS CHANGES ON lHE DETACHABLE ENVELOPE RAP ONLY. . AMOUNT OF PAYMENT ENa..OSED -

,,_~ · ~ I TI~ . I I· "'"'35/~0(jENf I PA;;iio/Oo1 $ ~~~~/-·f 
MAKE CHECK PAYABLE TO: 

I I I I I 11 I I I 1111 I I, I I I I 11III111 I I 111 I I I I I I 11I11I11 I I 11III11 I I 11 I 
BCBSMCORPORATION 

1,1.1 ... 11.1 ... 111 ... 1 ... 1 ... 1111, .. 1.1 ... 11 .... 1.11 

BCBSM FED CREDIT UNION 
PO BOX 77096 DON GREENE RT440 MD 

3535 BLUE CROSS ROAD MADISON WI 53707-1096 
EAGAN MN 55122-1154 

. 00035600 00710214 8 

PLEASE RETURN lHIS PORTION TO INSURE PROPER CREDIT 00 NOT STAPLE CHECK 

SEND INQUIRIES TO: 

effi.M ~ATP ·--1 
2/14/00 

CARDMEMBER SERVICES 
PO BOX 8982 . 
MADISON WI 53708 
(800) 808 7230 7AM-9PM 

~ ' ••. - .. _ __ ,_ ·· ·-: ~..-·-~ -•·i: ::.:.v .· ·_ ·:. ·; 

~717050018670180011149 

~616760021004029299643 
:4229100027000557158146 

)717050028580280445907 

)" •• '500285802804451Jl5 

:47.1 028580280445923 

:4717050028580280774934 

:4717050028580280774942 

~717050028580280774959 

:4428820028980009919073 

~361400031000871100945 

:44450 0 0 033202788552244 

:4445000034202962452269 

:4246510 o~z~.17 0416 753i2 

:4625120038400126936193 

~717050039580391119406 

~717050039580391466088 

5812 

5%4 
5964 

3060 

3060 

3060 

4511 

4511 

4511 

5735 

8699 

5812 

5812 

3390 

5542 

3060 

4511 

1 18 

1 23 
1 28 

1 30 

1 30 

1 30 

1 30 

l 30 

1 30 

1 30 

2 01 

2 02 

2 03 

2 07 

2 08 

2 09 

2 09 

• _ _I;- • . .;_". Pl.". • . •. • . ,. 
. "~;;;,~_;_._.;~;~-• 

& 
1 14 THE ST PAUL GRILL 

ST PAUL MN 
.1 20 T. SHIPLEY MAITLAND FL 
1 27 KRA CORPORATION 

301-5622318 MD 
1 27 NWA AIR 0127002072942 0 I 10 O 

CHANHASSEN MN 
1 27 HWA AIR 0127002072943-~ • 

CHANHASSEN MN 
1 27 NWA AIR 01270 02072944 ~ i 

CHANHASSEN MN 
l 27 AGENT FEE 890196961~273 

CHANHASSEN MN 
1 27 AGENT FEE 8901969619274 

CHANHASSEN MN 
1 27 AGENT FEE 8901969619275 

CHANHASSEN MN 
1 27 RECORDED RESOURCES CORP fo'-'ooO 

MILLERSVILLE MD 
~ 1 31 CONSUMERS CHECKBOOK HAGS 

WASHINGTON DC 
2 01 CALIFORNIA CAFE BAR/GRILL (. ,34 u 

BLOOHINGTOH _MN :.v 2 02 NAPA VALLEY GRILLE 118 
BLOOHINGTON HH .'7 JI O t.) 

2 06 DOLLAR RENT-A-CAR KOA 
KAILUA-KONA -HI J. 2 06 CHEVRON WAIHEA CHEVRON F 
KAHUELA HI 

2 07 NWA AIR 0127002073051 , (g1icO 
CHANHASSEN MN / 1._lrDAD I 

2 07 AGENT FEE 89019696896;2 - - tF .J, 
CHANHASSEN MN 

~~v;:~ ~~1;f;-~-:t~~~ .::-:~::;t; / ~!(,~ .) :_ > r::~:~ti, 

r-- - ,- r , ... . : .-..~ 
t· ~ ;_: .. 

MINIMUM:PAYMEN:(:'l 

• -. 0 :PAST: ooEf,!::~ 

OVERUMJT ANO·FEES 

TOTAl. MINPAYMB-rr-
:~ . .. -;~ . --..~:·:..· 

1~~ 

: REVERSE SIDE FOR EXPLANATION 
E: IF YOU HAVE A VARIABLE RA TE ACCOUNT THE PERIODIC RA TE AND ANNUAL PERCENT AGE RA TE (APR) MAY VARY. 

fCE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION ANO BILLING RIGHTS SUMMARY 
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)f Minnesota VISA SUMMARY I A. TOTAL EXP~NSES . Data IChk. No.: 
,n lM,,•Mffll-..u tfflt 11</t CrNI ,n, liH IIIJt/4 Aoucitf•n TO BE PAID TO VIS ' AIT'O\Jnt - --- !Vendor: IA/P: 

Period 02/WOO lhn 03/11/00 Cost Ctr, ~Rt.# 5-10 
$ 5,655.04 IArn,unt II ACCT r= cc I .OB I F~ I te Mlleaoe I 

~'~ 
Balance Due To 

Name 

Name VISA $ 5r655,04 ·L---...Ji.---J---+---+----'-....-J.~-------1 
I!] Checkor 
D Cash Cashler'a Approval ___ _ 

B. COMPLIANCE~UE$TIONS -i 

1. Was the emple~ Involved In MY Federal 'lobbying acdv!Ues' or making &t1Y official 1<:>bbylng contacls' as these terms are d~fined In FederaJ'le.Y? 

Yes_ No_x_ If yes, specifically Identify the expenses submitted for these actlV1tles, 

2. Were any. meals provided to the employee v.ithout·charge or Included In the "9lstrallon fee durlniJh!lra~erioq? Yes_ No_X __ If yes, there_ should be a reduction In the reque_s~d_l'_er diem, 
C, EXPENSES (Attlch charge tllp) I I TRANSPORTATION I PERSONAL AUTQMOBILE EXPENSE I I I Business !Phone 

Date 
City erd/rx 
Company 

Visited 

Buslneu Pul'l)O$& I LOS 
for Trml or Expense If Air 

(Included Major Ac1Jvlty) l<nown I Rall 

TexVBus 
Rented 

Auto B•gln 

Odometer Rea:llng 
and Mileage 

R1f 0,31 

Amount 
lor 

MIieage I 
Lodging I lMeals nlJ Misc. 

Parlllng (Atta,h Employee Entertain, ~ 
receipt) Meals ETAIL IN ~•l 

Total 

Expe~ 
Tol!t 
IWn>inod 

02/14/00 I MSP Airport Travel to Boston • Flight Cancelled Due to Boston Weather 10.00 
02/17/00 I Phone Order 24 Addltlonal Audio Tapes. Donald Burv.ick for Distribution to Board/Staff 
02/22/00 I Phone Order T.Shlpley Company• Mousepad • Retum for Credit 
02/25/00 I Washington D,C, Best Ethical Strategies Conference Pers. Bus. 

02/26/00 I Washington D.C. Best Ethical Strategies Conference Eri:J. Total 33.oo I 
02/26/00 IWashll}g_ton O.C, Best Ethical Strateglet Conference End. Total 

02/26/00 I Washington O,C, Best Ethical Strate_g_les Conference End, Total 838,20 
02/17/00 Institute for Research and Educatlon1 St. Louis Park 
03/0~/00 I Phone Order Rennlngs Flo'N8rs ~ My ~urphy Hospltallzed (No Receipt) Pers. Bus, 

03/01/00 I Phone Order River Valley Floral • Laura Kinkead Promotion @ Alline (No Receipt) !End. Total 

03/03/00 Gasoline @ Amoco (No Receipt) .. 
03/0BiOO I Phone Ord.er Book• Alternative Medicine: An Objective 
03/08/00 !Phone Order Travel Agent Fees 
03/10/00 I MSPAlrport • Travel to Dallas-BCBSA Executive Committee & Board or Directors' Meetings• lrV1ng, TX 68.oo I I 
03/10/00 I Dallas, TX BCBSA Executive Committee & Board of Directors' Meetings• Irving, TX 
03/10/00 IDallas1 TX BC9SA Executive Committee & Board of Directors' Meellr}_gs -lrvlng, TX 

D. TRAVEL EXPENSES (Attach charge 11lp) 
Credit Card 01' Type of Expense (TranaportaUon, lodging, meals, etc.) 

Dale I Name of Es!ebllatur~nt If business rreala or entertainment· DETAIL IN E. BELOW 

02/18/00 ICoJQQ£ate VISA Airline Travel lo Dallas 03/08/00 • 03/10/00 

~ 
839,46 

Busl118$S Purposa for Trm! or Expense . 
(Include Major AcUvl!t) • • 

BCBSA Executive Committee & Board of Directors' Meetings 

10,00 
231.00 231,00 

(29.95) I !29,951 
17.85 17,85 

33.00 
26.18 26,18 

838.20 
I 275,00 

57.45 57,45 

50.10 50,10 
24,50 

78,76 78,76 
180.00 180,00 

I I 68.00 
• 8.77 

839.46 
2,708.32 

~ 
$ 1,409,00 

02/18/00 I Corporate VISA Airline Travel from Phoenix.to Dallas added lo ticket 03/08/00 BCBSMN Board Member & BCSSA Executlye Committee & Board of Directors' Meetings $ 895 .. 50 
02/22/00 I Corporate VISA Cancellation of Phoenix Portion of Ticket 03/07/00 Meellng w/.BCBSMN Soard Member • Cancelled due to NW Airlines $ (1,276.00) 
02121/00 ICq_rporate VISA Airline Travel to Chicago 2/21/00 and 2/22/00 Cancelled Travel• Matthews Illness $ (812,00) 
03/07/00 I Corporate VISA Airline Travel lo Orlando for 11/15/00 BCBSA Board Meeting $ 1,403.00 
03/07/00 I Corporate VISA Airline Travel MSP to Dallas 03/08/00JPhoenlx Portion of-Ticket CancelBCBSA Executive Committee & Board of Directors' Meetings $ 637,60 

~258.00 
E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT --

Pe1$0n(s) I I Time, Pla::e and I Natvre of 
Date I Entertained TIUe and Compe.,y Type of Entertainment Buslne&& Olscusalon A~nl 

02/16/00 !Tim Schultz IVP FlnanceLB_CBSM !Breakfast Meeting• Lone Oak Cale, Eagan !Objective. Meet v.ith Indirect Reports. Team Building $ 23.22 . 
02/21/00 I Steve Loosbrock IVP Treasury, SCBSM I Breakfast Meeting. Lone Oak Cafe, Eagan I Objective. Meet v.ith Indirect Reports. T~am ~ullg!ng $ 13,33 

02/29/00 I Carol OofflllQ-__~l'teJi_Ope~tions; BCBSM I Breakfast Meeting. Lone Oak Cafe, Eagan IOb)ectlve • Meet v.ilh Indirect Reports• Team Building $ 21.31 
03/02/00 I Kathy Mock I VP Polley & Leglslatlve Affairs, BCBSM ~~nch Meeting • Calif om la Cafe, ·e1oomlnQIQ~ Objective • Meet v.ith Indirect Reports • Team Build Ing $ 33,48 
03/08/00 IJlm Meade, Mike Unjhem, Andy Czajko'tt'Skl !Dinner Meeting • Mansion on Turtle Creek IBCBS Association Issues $ 597.38 

'" ~()'i 0~v 

BCBSA Vice Chair, Plan Performance and Flnenctal Standards Committee~ President & CEO BCBS ND: Former President & CEO BCBS MN $ 688•72 1 BCBSM- 000097 
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of Minnesota VISA SUMMARY A. TOTAL EXP,EHSEt Oste lchk. No.: I 
._,, ,,,..,,...,.111....,_ e/ftt 11,t c,.., t1w i .w 1~1' AttNlof°" TO BE PAID TO' Arroont: !Vendor . IM: 

="" $ 51655.04· Arn,unl: ACCT cc .00 H :, Mfte~ 
Paood 02/1~/00 lhn 03/11/00 Coat Ctr. J.£P_ Rl. # 5.10 1· 

~ 
Name Corporate VISA• Mark~. Bank,, H 0# 061 -- 1 "' ,, 
Na~ ~ ~~/ 07:/ /oat~~~ 

Balance Oue To /, 1 
VISA ! 51655.04 / , 

APPROVAL , .... ~~~~7oat /M 1, •. ~ 
Check0< I ( I, 
CKh Ceishlel'1 Appr,;,val I ~ • I J .· .A IJ , 6 • ' lo 1'-1 I I 

B. COMPLIANCE QUESTIONS ' I 
j / / l ~ A. -I I ~ .. ,,. 

I. W• U1' ~ lnvolV9d In 1//T'f Fedenil 'lobbying aollviUes' 0( making 1//T'f offlclaj "lobbytng cootacts' as lhese terms n defined In Federa lsw?I /'.)Jt,:(Jv UJV~ \ 
,J\,<r 

Yes No)<.. II ye~, spool'ally kjentlfy Iha expenses submltta.d for these actMlles, / ' 

2. Were any meals proYided to Iha employee l'Yilhoul charae or Included In the reolstraUon ree during the travel ~riod? Yes ~ tr yes, there shoul:j be a reduction In Iha ruQuested ~ r diem( 
C. EXPENSES (Attach chart e 11lp) TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Bualneu Phone TO(al 

City ~f'Kj/or Bualneis PIJIPOSG LOB Taxl/Bva Odorreler Reoolng Arroun1 UldQlrq Mt91 rd M!ac. E,pnet 
Dale COrnpeny for Travel or E.lp&I\Se II Air Rented · ~ Mlle~e for Pat1dng (Alla:tl Enl)laree Enlll!tln, ~ Te Ill 

Vlclled (Included Major AeUvlty)' Kno'Ml Rall Aufo a,·.," R•I 0,31 MileaQe ~PO ~el• DETAIL IN E ~) ~ 

02/14/00 MSPAlrport travel to Boston • Flight Cancelled Due lo Boston Weather 10.00 10.00 
02/17/00 Phone Order 24 Additional Audio Tapes• Donald Burwick for Dlslribull6n to Board/Staff 231:00 231 .00 
02/22/00 Phon!I Order T.Shlpley Compenv • Mou~oad • Relurn ror Credit (29,95) (29.95) 
02/25/00 Washlnglori o.c. Besl Ethical Strategles.Conrerenca Per1. Sus . . 17.85 17.85 
02/26/00 Weshlnglon D.C. Best Elhlcal Stral~ales Conferenca End, Tolal 33.00 33,00 
02/26100 Washington 0.C, Best Ethical Straleoles Conference E~. Total 26.18 26.18 
02/26/00 Washlnalon O.C. Best Ethical S\raleg\es Conrerenca End, Tolal 638,20 838.20 
02/17/00 l.nstltule ror Research and Educallon, SL Louis Park 275.00 
03/01/00 Phone Order Rennings Flowers • Judy Murphy Hospitalized (No Recalpl) Pera, 8\19, 57 ,45 57.45 
03/01/Q.O Phone Order River Valley Floral• Laura Kinkead Promollon-@ Alline I No Recalpl) End, Tolal 50.10 50.10 
03/03/00 Gasoline @ Amoco (No Receipt) 24 .50 
03/06/00 Phone Order Book • .AJtematlve Medicine: An Objective 76.76 7B.76 
03/08/00 Phone Order Travel Agenl Fees • 1eo.oo 180.00 
03/10/00 MSP Airport Travel to DeRas-BCBSA Executive Commillee & Board or Dl~ctors' Meetings - Irving, TX 68.00 68.00 
03/10/00 Pallas, TX BCBSA Executive Committee & Board of Directors' M&ellngs , Irving, TX 8.77 I 8,77 
03/10/00 Dallas, TX BCBSA Execullve Commiltee & Board or Directors' Meellngs - lrvtna, TX 839,46 839.46 

2 708,32 
D,. TRAVEL EXPENSES (Att1ch charge 111,) 

Credl1 Canl or Type oi Expern.e (Transportation, lodging, meals, ~c.) B\.ISJM$1 Purpose IOI' Travel 0< Expense 
Date N9!TII! ci Ectsbllchmenl If busll"l8S$ meat; or enl&ltanment. OET AIL IN E. BELOW (Inch.de M~oc Activity) Arrovrrt 

02/18/00 Coll)()rate VISA Alrfine Travel to Danas 03/08/00 • 03/10/00 BC.BSA Executive Committee & Board or Directors' Meelings $ 1,409.00 
02/18/00 Corporate-VISA Airllne Travel from Phoenix to Dallas added lo ticket 03/08/00 BGBSMN 6oer.d Member & BCBSA Executive Committee & Board or Directors' Meetings $ 895,50 
02/22/00 Corpcrate VISA • Cancallatlon or Phoenix Portion of Ticket 03/07/00 Meellng w/BCBSMN Board Member • Cancelled due lo NW Airlines s (1,275.00) 
02/21/00 Corporale VISA Alrine Travel to Chlcaao 2/21/00 and 2/22/00 Cancelled Travel• Mallhews Illness $ (812,00) 
03/07/00 Coroorate VISA Alrine Travel lo Orlando ror 11/15/00 BCBSA Boaro Meeting $ 1 403 ,00 
03107/00 Corporate VISA Alrfne Travel MSP to Dallas 03/08/00 (Phoenix Portion.or Ticket Cance BCBSA Execullve Commlltee & Board or Directors' Meetings $ 637,50 

$ 2,258.00 
E. EXPLANATION OF BUSINESS MEALS ANO EHTERTAINMENT 

Percon(s) Time, Pla:e and Natura of 
Date Errtert.dned TIiie ard Company Type of entart!lnmenl • Buslneu 019:VSSlon Armvnl 

02/16/00 Tim SchullZ VP Flnano,, BCBSM Breakfast Mee.Uno • Lone Oak Cafe, Eagan Oblectlva . Meet l'Yilh Indirect Reports. Team Building $ 23.22 
02/21/00 Steve Loosbrock VP Treasury, BCBSM Breakfast Meellna • Lone Oak Care Eeasn • Oblectlve • Meal l'vith Indirect Repcrts • Team Bulldino $. 13.33 
02/29/00 Carol Dorrtrig-Kraft VP IS Opera lions BCBSM Breakrast Meeting· Lone Oak Car6, Eagan Obleclive. Meet l'Yith Indirect Reports. Team Building $ 21.31 
03/02/00 Kathy Mock VP Polley & Leglslallve Affairs, BCSSM Lunch Meelina • California Care, Bloomlnotor Oblectlve • Meal with Indirect Reports. Team Building s 33 . ◄ 8 

03/08/00 Jim Meade, .Mike Unihem Andy Czajkowski Dinner Meetlna • Mansion on Turtle Creek BCBS Asso.clatlon Issues $ 597.38 
BCBSA Vlce Chair, Plan Perfor.menca end. Financial Standards Committee; President !t CEO BCBS ND; Former President & CEO BCBS MM BCBSM- 000098 s 688.72 



BCBSM f-ED C..iEDIT UNION 
1252 YANKEE DOODLE ROAD 
EAGAN MN 55121-2231 

-
1 

_ _ 010020.01.03 * .......... . . • 

PL~SE SUBMIT ADDRESS CHANGES ON THE DETACHABL= Eiw:::i OPE FLAP ONLY_ AMOUNT OF PAYMENT cNCl.OSED ---------- - - - - --- -- -· - -

~ t'~DAT.E•-~g:{j t ,-=~if.¥.ewl~~~j-q ff~ ) ,~NIMUM PAYMENT I· PAYMENT OATF ; I $ 
03/13/00· 5655.04 283.00 04/07/00 

MAKE OiECK PAYABLE TO: 

I ,I, lul ,I 1111 ll11 I, I .. I, I ... I I 11111 .1.1 .. 1 .. 11 ,111, l,l, ,II,, I 

BCBSMCO~PORATION 

I, I, I,,, I I, I 1,, I I I, 11 I, 1, I 1,, I I I I,,, I, I,,, 11,,,, I, I I 

DON _ G~EENE RT440 MD 
BCBSM FED CREDIT UNION 
PO BOX 77096 

3535 BLUE CROSS ROAD MADISON WI 53707-1096 
EAGAN MN 55122-1154 

I , 1ou . 
C' • . 

00028300 □ 0565504 4 
PLEASE REnJRN TrilS ?ORllON TO INSURE PROPER C?.EDIT 00 NOT STAPLE CHEC!< 

24168670046616017521698 7523 2 16 

24266570048390000471904 3501 2 18 

24428820049980009913170 5735 2 20 

24717050051580510814153 3060 2 21 

24717050051580511205066 4511 2 21 

24717050051580511205096 4511 2 21 

24717050051580511205104 4511 2 21 

24792620050658931132428 3001 2 21 

24717050054580531453764 4511 2 23 

24266570053390000528580 3501 2 23 

· - _ __ __ _ __ .,._.._~, ... L.2LA.t'..A s;q1,4 2 24 

2 14 

2 16 

i 17 

2 18 

2 18 

2 18 

2 18 

2 18 

2 21 

2 21 

2 22 

SEND INQUIRIES TO: 

•~1.~~ ~i:m:mz SERV:~ES 53708 

15000 9344 (800) 808 7230 7AM-9PM 

ttSP ARPT PRKNG20004008 
ST PAUL MN 
HOLIDAY INNS SELECT 
EAGAN t1N 
RECORDED RESOURCES CORP 
MILLERSVILLE MD 
HWA AIR 0127004861989 
CHANHASSEN HN 
AGENT FEE 8901969835910 
CHANHASSEN MN 
AGENT FEE 8901969835911 
CHANHASSEN MN 
AGEHT FEE 8901969835912 
CHANHASSEN HN 
AMERICAN AIROOl7004861988 
CHANHASSEN HN 
AGENT FEE 8901969635924 
CHANHASSEN MN 
HOLIDAY INNS SELECT 
EAGAN t1N 
CREDIT VOUCHER 

10.00 X 

23.22 X 

231.o~x 

1409.00 X 

35. 00 )(' 

15.00 > 

15. 00 ,<_ 

895.so X 

40_00 x 
13 . 33 P( 

2-9.95- 5<" 

1/4//1- A/:4 -

J 2 27 

/z--r l~~ ~ 

2 22 
T. SHIPLEY MAITLAND FL 
CREDIT 'JO~CllER 
HWA AIR 0127002072944 
CHANHASSEN HN 

1275.00-

r..i- 0 2 28 2 is 

/?'1.,'7 Tv-7~ 
3 2 28 2 26 

/Tlf/ t:_"6~.l -·4_(._ 

3 2 28 2 26 

,3 2 28 2 27 

,9 3 01 2 17 

=rrs~RES 

·sEE R!=VERSE SIDE FOR EXPLANATION 

HYATT HOTELS WASH f & B 
WASHINGTON DC 
MSP ARPT PRKNG20002002 
ST PAUL MN 
FOUR SEASONS HOTELS 
WASHINGTON DC 
FOUR SEASONS HOTELS 
WASHINGTON DC 
INST FOR RES & ED/HE 

ANNUAL · .. --:, , FINANCE 
CHARGE PERCEHTAGE RATE . • • • 

ACCOUNT 
SUMMARY 

l-------....1 PREVIOUS BAlANCE 
MINIMUM PAYMENT. PURCHASES-

i-----------1,P~~ -
OVERUMIT ANO FEES INSURANCE-. :- . 

Ollfm'CHAAGEs --

11.asx 

33.oo x 
26.18 X. 

838.20 y 

275.00 

1-T-o-TAL-M-,N-P_A_v_M_arr____. OONcr CKARGE 
·a;_,: :-: ,_; ;;;, ;: .-;· :•"';_·,,. i.-----
~EV{~~ ~- - • 

BCBSM- 000099 



BCBSH .FED <:;'?EDIT UNION 
1252 YANKEE- .DOODLE ROAD 

-EAGAN MN 55121-2231 

Pl..EASt SUBMIT . .\0DRESS CHANGES ON THE DETACHABLE ENVE1_OPE FLAP ONLY. AMOUNT OF PAYMENT ENCLOSED 
. ·- ·- --------·- · ---

,~~'-;~_DATE ., ~-I I .· -- ~ :~ -.\~" I '-"·· : MINIMUM PAYMENT PAYMEtITDATE . I $ 
03./13/00 5655.04 283.00 04/07/00 -- ··-· ·• -- --- --.· 

I ,I, I ,,I, I,,,, II,, I, I, .1,1,,, II,,, 11, l,I,, I,, 1,,11,, I, I,, II ,,I 

BCBSMCORPORATLON 
DON GREENE RT440 MD 
3535 BLUE CROSS ROAD 
EAGAN MN 55122-1154 

MAKE CHECK PAYABLE TO: 

I, I, 1,,,11, 1,,,1 H, ,,I,,, I,,, 1111,,, 1,1,,, II,,,, I ,I I 

BCBSM FED CREDIT UNION 
PO BOX 77096 
MADISON WI 53707-1096 

96 4 □□□2830□ 005655□~ 4 

PLEASE RETURN THIS PORTION TO INSURE PROPER C?.EDIT 

03/13/00 

- · - • ·=": 
. ···~ 

01 3 !)2 2 21J 

5961117 5812 3 03 3 02 

5992 3 05 . 

( 2427529 98281 05 3 

~&9-0864142 30&0-

24164070064683063550140 5541 3 06 3 03 
24692160066000790574814 5964 3 07 3 06 

24717050068580680350831 3060 3 09 3 07 

24717050068580680674909 4.511 3 09 3 07 

24717050D69580692067224 4511 3 10 3 08 

24897390069461071360252 5812 3 10 3 08 

241686700716160182~8851 7523 3 13 3 10 

24717D500n.58071D370135 47~2 3 13 3 10 

2471705D071580710939020 4722 3 13 3 10 

24610430D72080225000484 3543 3 13 3 10 

2461D430072D80225003157 3543 3 13 3 11 

00 NOT STAPLE CHECK 

SEND INQUIRIES TO: 

CARDMEMBER SERVICES 
PO BOX 8982 
MADISON WI 53708 

15000 9344 (800) 808 7230 7AM-9PM 

~;':; ~;•i:ff '""::j.,~' , c ,.: :rc:~1~~~· 
HOLIDAY INNS SELECT 
EAGAN t1N 
CALIFORNIA CAFE BAR/GRILL 33.48 X 

~ 
~ VALL 

T VOUCHER 812.00-X 
NWA AIR 0127002073051 
CHANHASSEN t1H 

~ AHOCO 01183102 EAGAN tfN 
AHA•CATALOG ORDER . X 
800-621-8335 IL 
NWA AIR 0127004862141 637 .50 ,<_ 

CHANHASSEN ttH 
AGENT FEE 8901969900792 20.00 )( 
CHANHASSEN t1N 
AGENT FEE 8901969968904 35.00 )( 
CHANHASSEN t1H 
HANSION TURTLE CREEK 5'11.38 )< 
DALLAS TX 
t1SP ARPT PRKNC20.0D2002 6&.oo K 
ST PAUL 11N 
HWA AIR 0127004862190 1403.00 
CHANHASSEN t1N 
TRAVEL ADVI 8908106119404 20.00 
CHANHASSEN HN 
FOUR SEASONS HOTELS/RESRT 8.77 }( 
IRVING TX 
FOUR SEASONS HOTELS/RESRT 83'9.46,x-
IRVING TX 

------------------------- .- PAYt1E S, AD USTHENTS AHO OTHERS------------------------------
74070890069001006'100050 0000 3 09 3 08 PAYHEHT RECEIVED - THANK YOU 7102.14-

.AVERAGE DAILY BALANCE - 'P.ERIOPfC • CORRES 
.SUBJECT TO FINANCE CHARG~ •. , .• • _._, AA.TE · • >. 'APR 

ANANCE · 
CHARGE 

"SEE REVERSE SIDE FOR EXPLANATION : BCBSM-000100 
.. -.--- ·- ·- -·- · -~ -- .... . ··- · ·-- --- .. ---··· ·-- ·----·-- ·-- ---- --- - - ---- - --- ------------- ·------ ··· 



9926-085 

SALESPERSON 

I 
DA TE OF INVOICE 

02/17/00 
SOLOTO 

Sarne 

- ... --

IHI CONFERENCE TAPE 1f l ( 24 Copies) $ 10.00 $ 240.00 
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PASSENGER TICKET AND BAGGAGE CHECK 
SlB.JeCT 10 OiNDmoHs OF OOHlRACT • 

lOUflOOOE NJIB«COOE 

)00 -;{- -}:J ~ !J I ,._) ;; L I [I F- G F~ ~: --::{
E..£ ::UJ;,g~OR T t, TIO M x-

~COOE • c~~~~5::111IJs 1,&F ~;,; 
~F~-;--;/ \t~~UL TITIME swus IQ"WU,~7i~~ 

IS 
l$SUINQMJerrll) 

• .Jf--

t}084:T7 FC i1SP _r.r;:· PH.X ~-9 a3C: 
ZP r~t'2.5i}[f"k'2.~XF ·r1SP3DF!f3 

~I) -6 :a {):(JXF 

.;JS D __ } :~(0 0 -~-4_6 
-JJS[: 97 ca 54US 
4oL? I: 5· .. . CJ Oz: F: 

EDUIV.fil'RE-l'O. 

57565410722 -
STOa( CONTROi. NO. TX - ac I CPN 

0 

MJDW PCS WT 

012 

llOCtJMEHT ~ ;::: ;:: ;;: & ;::: ~,~ X :-:-: 

7004861189 .5 

PllsENGER TICKET AND BAGGAGE CHECK 
$U8JECT 10 00N0m0NS CF 00NTIIICT • 

.C.!r:N-;?f-_::::P,f~f.5!:1 Ol-:8 1N-,=•{_,( :\;iJL.t~2/ AN-ffLUECRGSS 
PASSENGE~ RECEIPT 

IIIOrTMH3RJIABU: 

.:JSI) 827 ~ 90 
-i,lf3 [i 62 .. 1 ous 
~D 2 = ::iOZF 

srocx COHmOL NO. "'IX aa ac 

57565410685 I 
Cffi 

0 001 

ISSVIHQJIGafTID ,~ 
-'.. .i : -
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7004861988 L 
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. rnrnn CARD l}QUCHER 

MM!SiON ON WR1LE U:EEK ..• 

ttERCH · NUii:. 25000>:>010~)04 
• TABLE TD : 33i:f 
Sffi~RiKEY: 134/134 
.1IttE/~AJ~; 20 :5!--3!8/00 

.- ·_ CHECK'·.mni: • 57861;3 :· 
APP-R CODE: ·008527 

PAY TYPE: VISA .• 
ttCC011 

EXu0 DAT_E: 09•l0 
EMTF:Y t-lOD: S!rHF'HI 
REFERENCE~ 380578643 

VOUCHER iuTAL; 

TIP: 

V 
it. -

SIGNATURE 

I AGREE rn PAY TOTAL AnOUNT ACC.ORDING 
· Tu THE CARI! ISSUER AGREEMENT ;_ (H~t;:CHA~iT 

-f,GRE_EliEtH IF CREDIT ~#'OUCHER) 

. ! r .:OC # SALE 
·_ ·495072 

~·· . r:-,-;-._ ··•.l!r. r-:J rri,. -- • 
• I U_lt.r Hn,!} -~•c.l..lc:r-:'.Hb1:. 

:it3E ANOpHT •• 

IP AMOUNT 

I 

! 
i 
i 

.:.-----· -·- ·---' 

Ht=~L I DH!_/ -i ~-~~-!-S ·SELECT 

H~!~1::i: . 
...... -

&:4TI~rr; ill!~ =!f~ 
~~ ::-~.!.~{1!"·· £~~•.i:: tt 

],t:)0 

I 
I 
! 
;i 

·) 

I 
I 

--.J 

BCBSM- 000106 



. . -- - - -- - ---· ·· - --· - ···-· , -·--·· www,nn '"''" '"'• 
•, 

\ .. . , 

orM· ~sota VISA SUMMARY A. TOT AL EXPEW I · Dale Chk. No,: 
k!ndt, HWf ,i,-,. tjv, Crotl •nd aiv, Shltld ,.,me1,w011 TO BE PAID T, -\ Amount: Vendor: INP: - $ · 2,973.94 Amount: ACCT cc LOB FN bD MIieage 
Period 03/14/00 thru 04/12/00 Cost Cir. 100 Rt. # 5.10 rn 

~ ~ 

Name Corporate VISA• Mark W, Ba.nks, N AO# 4161 CH 

/7//l'Jt 7~,mA DateS/v/~ 
Balance Due To . [~ 

Name VISA $ 2,973.94 ~, 
,. / '}'' ,~ "C;'"o/at/ 

I [!] Check or 
APPRO AL ,/~ /I . 'j I J Dale .).- f'),O:, . D Cash Cashle~s Approval 

,,, • • ✓ ~ · 1 · I ✓ I F1 ✓ ,,, 

B. COMPUANfat'O esf )0~$ V \✓ v \...,/' 

1. Wes lhe employee Involved In any Federal 'lobbying activities' or making .any official 'lobbying contacts' as lhese terms are defined In Federal law? 
Yes_ No_X_ If yes, speclncally Identify the expenses submitted ·for these activities. 

2. Were any meals provided to Iha employee wllhout charge or Included In the reglstrallon fee during the travel period? ·Yes No X.,_ If yes, !here should be a reduclion in the requested per diem. 
C, EXPENSES (Attach charge slip) TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone Tola! 

City and/or. Business Purpose Taxi/Bus Odometer Reading Amounl Lodging Meals and Misc. Expenses 
Uate t;ompany tor I ravel or c.xpense Kentect and MIieage tor t-'af'f(lng (Attach · tmployee tnlenatn, (Affrr:t, ,~e, 

Visited (Included Major Activity) AUIO Begin Rah U,:51 MIieage recerpl) . Mears UtlAIL IN c. . "'"'l\:,IAI 111""1,,-,,.i 

03/14/00 Bloomington Lunch Meeting @ California Cafe wiles Martisko, BCBSM Board Member, Re: Board Asslgnmenls 35.66 35.66 

03/17/00 Minneapolis Lunch Mealing@ Aquavll w/Denlse McKenna, BCBSM VP, Ongoing Meetings w/lndlreclReports for Team Building 47.05 47.05 

03/20/00 Eagan Lunch Meeting@ Sldney's.w/Judy Busse, BCBSM VP, Ongoing Meetings w/lndlre'Ct Reports for Team Building 26.03 26,03 

03/09/00 St. Louis Park Institute for Research and Education 275.00 275.00 
03/22/00 Boston MA Airline Travel for 4/12/00 Codman Board Meeting 1,385.50 1,385.50 
03/22100 Boston, MA Travel Agent Fee I , . 20.00 20.00 
03/22/00 San Francisco CA Airline Travel for 06/06. 06/09 Western Conference 1,052.00 f ,052,00 
03/22100 San Francisco CA Travel Agent Fee I l 20.00 20.00 

03/23/00 Phone Order American Medical Association Book Order • Allernatlve Medicine: An Objective 78.76 78.76 

03/21/00 Phoenix AZ Cancelled Airline Travel - Weather Problems In Phoenix• Meeting with BCBSM Board Member, Jonalhon KIiimer (895.50) (895.50) 

04/04/00 Phoenix AZ Travel Agent Fee ~r Phoenix Cancellallon/Refund 35,00 35.00 

03/23/00 Phone Order River Valley Floral Company • Fiowers for BCBSM Board Member, Ellen Perl • Congralulallons on her new position 60.75 60.75 

03/23/00 Eagan Breakfast Meeting@ Holiday Inn Select w/Sleve Bjorum, BCBSM VP, Ongoing Meetings w/lndlrecl Reports for Team Building 23.44 23.44 

03/24/00 Bloomlngion Lunch Meeting@ Callfornla Cale w/Jerry Fruetel, BCBSM VP, Ongoing Meetings w/lndlrect Reports for Team Building 50.28 . ' 50.28 

03/27/00 Bloomington Lunch Meeting@ California Cafe w/Mark Haymans, BCBSM VP, Ongoing Meetings· w/lndlrect Reports lor Team Building · ~2.27 32.27 

03/27/00 Phone Order Llzell • Mouse Pad for Office I I l l I 29.45 29.45 

04/04/00 Fargo ND Airline Travel for 04/25/00 Annual CEO Mealing w/MerltCare (Flight was cancelled due lo mechanical problems • refund to be processed) 511.00 511.00 

04/04/00 Fargo ND Travel Agent Fee I I I I I I l I 20.00 20.00 

04/05/00 Phone Order River Valley Floral Company• Flowers for David Strand's Promotion @Allina I 60,75 60.75 

04/07/00 Phone Order River Valley Floral Company • .Flowers for funeral of BCBSM Retiree, John Tracy Anderson 106.50 106.50 

r I I I I l l l I I 1· 214.73 2,759.21 2,973.94 

~ fy C4 ~ · . BCBSM- 000121 
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U>S1NG DATE 

~ - 0080640792580313 5812 
247~,d500816408l0500508 5812 
24717050082070810000615 8099 

24717050083580831701867 3060 

24717050083580831701875 3060 

24717050083580832013080 4511 

24717050083580832013098 4511 

24692160083000227656019 5964 

74792620083658703464641 3001 

3 15 3 14 

3 20 
3 21 
3 23 

3 24 

3 24 

3 24 

3 24 

3 24 

3 24 

3 17 
3 20 
3 09 

3 22 

3 22 

3 22 

3 22 

3 23 

3 21 

24275290084980819822377 5992 3 26 3 23 

24266570084390000832654 3501 3 26 3 23 

24445000086213482253159 5812 3 27 3 24 

24445000088213829790663 5812 3 28 3 27 

S£:NU INUIJIHlt.:::, IV: 

CARDMEMBER SERVICES 
PO BOX 8982 • 
MADISON WI 53708 

15000 12026 (800) 808 7230 -7AM-9PM 

DESCRIPTION 

CALIFORNIA CAFE BAR/GRILL 
BLOOHINGTON 11N 
AQUAVIT HINNEAPOLIS 11H 
SIDNEY•S EAGAN HN 
INST FOR RES & ED/HE 
ST LOUIS PARK 11H 
NWA AIR 0127004862284 
CHANHASSEN HN 
NWA AIR 0127004862285 
CHANHASSEN MN 
AGENT FEE 8908106202316 
CHANHASSEN HN 
AGENT FEE 8908106202317 
CHANHASSEN MN 
AHA•CATALOG ORDER 
800-621-8335 IL ~ 
CREDIT VOUCHER N Riicupt-- i-l&e.ux 
AMERICAN AIR001700486198~ 
CHANHASSEN HN 
RIVER VALLEY FLORAL CO l{J~ 
APPLE VALLEY MN 
HOLIDAY INNS SELECT 
EAGAN l'fN 
CALIFORNIA CAFE BAR/GRILL 
BLOOMINGTON MN 
CALIFORNIA CAFE BAR/GRILL 

AMC>UNT 
35.66 

47 .05 
• 2(,. 03 

--r275.00 

1385.50 

1052. 00 

20.00 

20.00 

78.76 

BLOOMINGTON MN 
24897390088464111821066 5943 3 29 3 27 LIZELL•s OFFICE FURNIT 

60.75 

23.44 

50.28 

32.27 

29.45 
110NTGOHERVIL PA 

24717050096580960373657 3060 4 06 4 04 NWA AIR 0127004862354 
CHANHASSEN 11N 

24717050096580960688781 4511 4 06 4 04 AGENT FEE 8908106202385 

24717050096580960688799 4511 4 06 4 04 
CHANHASSEN 11N 
AGENT FEE 8908106202386 
CHANHASSEN 11N 

511.00 

35.00 

20.00 

AVERAGE ·oAJLY BALANCE< . " :·: ,: PERIODIC CORAES 
• -~ T():f1NANCE-CHARGE· . RATE . . :APR 

ANANCE 
CHARGE 

ANNUAL 
PERCENTAGE RATE 

ACCOUNT-' 
SUMMAR-Y_ ·-:-:. 

PREVIOUS BAU.NCE 
_\ ;. -------'--'-I 

MINIMUM.PAYMENT PURCHASES 

CASH 
1----'----------f 

PAST DUE CREDITS 
1----------f 

PAYMENTS 
1----------1 

OVERLIMfT AND FEES INSURANCE 

OTHER CHARGES 
1----------1 

TOTAL MIN PAYMENT ANANCE CHARGE 

NEW E!ALANCE 

E REVERSE SIDE FOR EXPLANATION 
fE: IF YOU HAVE A VARIABLE RA TE ACCOUNT THE PERIOOIC RATE AND ANNUAL PERCENTAGE RATE (APA) MAY VARY_ 

ncE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION AND BILLING RIGHTS SUMMARY 

Processed 

3~3 Ai 

;;.. ; 'f ~ . ~ -~ 

l:i3 4 t 
l:f-'? :; 

(:; II cJ-:; 

G <3"9 (; O 

/ 
I 
; 

MAY n 5 2000 

BY------:---
-z_, -z.. ~ - u S::J 

AVERAGE DAILY BALANCE 
UBJECT TO ANANCE CHARG~ 

PERIODIC CORR ES 
RATE APR 

:: rlEVERSE SIDE FOR EXPLANATION. 

I 
ANANCE 
CHARGE 

ANNUAL 
PERCENT AGE RA TE 

ACCOUNT 
SUMMARY 

NEW BALANCE 

·:::_ IF YOU HAVE A VARIABLE RA TE ACCOUNT THE PERIODIC RATE AND ANNUAL PERCENTAGE RA TE (APA) MAY VARY. 

KE: SEE REVERSE SIDE FOR IMPORTANT INFORt.,ATION AND BILLING RIGHTS SUMMARY 

3869.44 
0.00 

895.50 
5655.04 

0.00 
0.00 
0.00 

• • 

• 

• 
BCBSM.:. 000123 



l.JISA 

FOOD AND BEUERAGE 

I ~"'FE Tu PH¥· pJC~E TUf P',._ ~'"ilJIJrIT 
. ~Cf-~wl~lj Tfr ttf{!J If;f;t!ER -R!~Sff 

(m:h'CHtHf°"AlPfHBIT IF ff:i=iiIT VtJtj!J1'8U 
Tff• . [:[!f·h~~~T • BGTIDri Li_H-iJJ'.:j i LlfER 

Aquavit 
IDS Center Suite 124 

80 South Eighth Street 
Minneapolis, HN 55402 

(612) 343-3333 

Guest Check 
Check 106/2 03/17/00-A 12: -3 Opm 
Guests 2 SARA M. Table 213 

2 .. ICED TEA 
1 .. COFFEE 
1 .. CHILI SOUP 
1 .. ROAST BEEF SANDW. 
1 .. SWEDISH MEATBALLS 

Items 
Tax 

Subtotq·l 

4.00 
2.00 
7.00 
8.50 

14.00 

35.50 
3.55 

39.05 

Tip ___ S_- ~_e:>_u_ 

• TOTAL __ 4_t_._o.5_ 

~ - 03~/~17, 13:19 9261 
VISA~ A:008547 

Customer - Copy 

Thank You 
For Dining At 

Restaurant AQUAVIT 
6th 6reat Chefs Series Event At Aquavit 

Monday April 17th at • 6pm 
_ For Hore Information or 

To Hake Reservations Pl ease Call 
(612)-343-3333 

BCBSM- 000124 
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Blue( , BlueShield CORPORATE Ext. #2-6679 Mar') -~h Olson Submit BIii to: 
_ _1 

~f Minnesota VISA SUMMARY A. TOTAL EXPENSES Dale lchk,No,: 
~ ~ lloffllH « t,f 911/f C.,,,11 11ld 811Jf Sh/tld Auoc/don TO BE PAID TO VISA Amount: I Vendor: . IAIP: 
'e f . I' $ 6,451.66 Amount: ACCT cc LOB FN ~o Mileage ....... 
,m: •. : ·tM112100 thru 05/10/00 Cos I Ctr, 100 Rt.# 5-10 )1 

~
~~~p~ra,t&-'{ISA -·~irk W. Banks, N AO# 4161 

)1 

)1 ;-411/4~P~ ~m~ • /4 / ~ Balance Due To J1 
,~~~ :, 01 

1; fl~ Date S~ 3_~ VISA $ 6,451.66 ' D1 

·,,._.,: );~ov{ {;l,d/f(//f 1 / Date 
[!] Check or /I'~ r- t)t' D Cash Cashle(s Approval 

3. COMPCl~C£ Q\j ·st.IONS 
-

, Wal the employee Involved In any Federal 'lobbying activities' or making any official 'lobbying contacts' as these terms are denned In Federal law? 
Yes_ No_X_ If yes, speclncally Identify Iha expenses submitted for these acUvltles. 

!. Were any meals provided to the employee without charge or Included In the r.eglstretlon fee during the travel period? Yes . No X If yes, there should be a reduction In the requested pe_r diem, 
;, EXPENSES (Attach charge 1Up) TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone . Total 

City and/or Business Purpose Taxi/Bus • Odometer Reading Amount Lodging _ Meals and Misc. Expenses 
Uate t,;ompany tor I ravel or t:xpense Kented and MIieage ror t-'a~lng (Attach . l:mployee l:ntertaln, (Anltft Toh 

Visited (Included Major Activity) Auto Begin Rah u.~, MIieage receipt) Meals Ut:IAILIN t:. A~) R.-ni..-d 

14/04/00 Refund -765.02 -765,02 
14/12/00 Boston, MA 4/12/00 • Codmen Board of Directors Meeting (Hotel 426.98 + 11.55) I I I 23.00 438.53 461 ,53 
14/13/00 Bloomington, MN Lunch Meeting @Callfornla Cafe w/Cher Carlson, VP BCBSM • Ongoing M~Ungs w/lndlrect Reports. Team Building 36.73 36.73 
14/18/00 Chicago, IL 05/08/00· Brand Development & Promotion Committee • BCBSA Travel Expense Report submitted 05/09lOO 852,00 852.00 
14/18/00 Washington, DC 05/09/00 FEP Board of Managers Meeting - BCBSA Travel Expense Report submitted with this summary. · 20,00 1,211 .00 1,231,00 
14/18/00 Boston, MA 05/16/00 • 05/19/00 Codman Usets Conference (C~nference Attendance Cancelled• Refund of $1385.50 to be Issued) 1,405.50 1,405.50 
14/19/00 Phone Order Harry and David• Gltts for Outgoing BCBSM Bd Members L Martlsko & L Mathias• Charge to Corporate Board Expenses• CC #101, Account #6870 637 ,08 637,08 
14/20/00 Bloomington, MN lunch Meeting@ California Cafe w/John 0unjian • General Issues I · I I 37.20 37.20 
14/26/00 Duluth, MN 05/30/00 Annual CEO Dinner w/Peter Person and Tom Klassen, SMDC I I I 571 ,00 571.00 
14/26/00 Chicago, IL 01107/00 Regional CEO Meeting• BCBSA Travel Expense Report wlll be submitted afl~r meeting. 852,00 852.00 
14/28/00 Bloomington, MN lunch Meeting @ CaUfornla Cafe w/Chap MIiis, VP BCBSM • Ongoing Meetings w/lndlrect Reports - T earn Building 34.55 34,55 
15/01/00 Edina, MN Breakfast Meeting @ Eden Avenue Grill w/ Andy Czajkowski • Board Issues I I I 18.76 18.76 
15/03/00 Phone Order National Academy Press• Book: To Err Is Human 11 I I I I I 39.45 ~ .45 
)5/03/00 Phone 0rdet 1\ffany and Co. -Glf\s 101' Outgoing BCBSM Bd Members L Martisko & L Mat.hl~s • Charg~ to Corporate Board ExpeMes • CC tt101 , Account ~870 1208.50 12~.5-0 

)4/26100 Fargo, ND Relund. NW Airlines mechanical problems w/alr travel on 4/25/00; Cancelled annual CEO Meeting w/MerilCare. Referenced on 4113/00 VISA Sum·mary ,511.00 -511.00 
)4/26/00 Fargo, ND Agent Fee to process 4/25/00 Cancellellon I I I I I 1 35,00 35,00 
05(09/00 Washington, DC G~rden Terrace Four Seasons Holal • Lunr.h • F.!CBSA-Travel Expense R!port submitted with th!~ sumh,:r;. 28.38 28 ,.38 

Wlo.tO On-Line Order R~lstrallon for Western !OC Conference (07/09/00 • 07/12/00) sponsored by BCBS-Monlana 279.QO 279 .00 

I I I . I I I I I I - I I 
,1 I I I I I I I I I I 4.3.00 438.53 28.38 127.24 5,814.51 . 6,451 .66 

BCBSM- 000131 



iJCliJ;t FED CREDIT UNION 
l152 YANKEE DOODLE ROAD 
~GAN MN 55121-2231 

009746.01.02 * 
1 i,u_t· ·---op: · , - ■ I - L' 

MAKE CHECK PAYABLE TO: 

1,1.1 •• 1.1 .... 11 •• 1.1 •• 1.1 ... 11 ••. 11.1.1 •• 1 •• 1.,11. ,1,1 .. 11 .. I 

BCBSMCORPORATION 

I, I, I,,, 11, I,,, I 11,,, I,,, I .. , II II, .. I, I ... I I,, I, I,,, 111,I,,, 11 

BCBSM FED CREDIT UNION 
DON GREENE RT440 MD 
3535 BLUE CROSS ROAD 
EAGAN MN 55122-1154 

PO BOX 77096 
MADISON Wi 53707-1096 

00032300 00645166 o 
PLEASE RETURN THIS PORTION TO INSURE PRO.PER CREDIT DO NOJ STAPLE CHECK 

~~~~~~~] 
05/11/00 

2444500.0105217312101063 5812 4 14 4 

~4610430104049681001585 3710 4 14 4 

~0104049681001593 3710 4 1.4 4 

7~71.~~0104581040385005 3060 4 14 4 

24717050110581100291025 3060 4 20 4 

24717050110581100291033 3060 4 2·0 4 

24717050110581100291041 3060 4 20 4 

24717050110581100618326 4511 4 20 4 

24TI705011058110•06l8334 4511 4 20 4 

24717050110581100618342 4511 4 20 4 

24610430111032762024610 5964 4 21 4 

24445000112218859022846 5812 4 21 4 

24717050118581101739001 3060 4 28 4 

247170501185811Ul739019 3060 4 28 4 

2471705Dll85811U2082591 4511 4 28 4 

24717050118581132082609 4511 4 28 4 

13 

13 

13 

04 

18 

18 

18 

18 

18 

18 
·- · 

19 

20 

26 

26 

26 

26 

SEND INQUIRIES TO: 

fjd!~~?ti 
CARDMEMBER SERVICES 
PO BOX 8962 · 
MADISON WI 53708 

8548 C~OO) 808 7230 7AM-9PM 

ST PAUL MN 
CALIFORNIA CAFE BAR/GRILL 
BLOOMINGTON MN 
THE RITZ CARLTON BOSTON 
BOSTON MA 
THE RITZ CARLTON BOSTON 
BOSTON HA 
CREDIT VOUCHER 
NWA AIR 0127004861989 
CHANHASSEN MN 
NWA AIR 0127008004018 ~ - 0> 8C 
CHANHASSEN MN ~ 
NWA AIR 0121008004019 Folk 
CHANHASSEN MN 
NWA AIR 0127008004020 G-o~ :~38 
CHANHASSEN MN 
AGENT FEE 8908106301569 
CHANHASSEN 11N 
AGENT FEE 8908106301570 _ 
CHANHASSEN MN 
AGENT FEE 8908106301571 
CHANHASSEN MN 
HARRY AND DAVID 11/0 
800-345-5655 OR 
CALIFORNIA CAFE BAR/GRILL 
8LOOHINGTON t1N 
NWA AIR 0127008004091 
CHANHASSEN 11N 
NWA AIR 01270080040 -&c&A -CHANHASSEN t1N 
AGENT FEE 8908106430635 
CHANHASSEN MN ·tJS AGENT FEE 89~8106430636 
CHANHASSEN t1N 

~~~=#~,~Wk~#~;~~~•~~t-~s;::;{t:~;;r:~~~~~~;~~:~t~~~&i,~~:i~~*-;;~~;r;:~;i;. f.~~rr;;:.:.:.~i~T! ~\:b~~-~r,:;;.,:{:r:_-;::~~:_::::::-.7~;;;;~:~;~: 
Iv ¥70 3 

/f{'f<;.S-E° ~ !DlOO 

I I/. /boDO 

;oooo 

;EE REVERSE SIDE FOFl EXPLANATION 

. : . ~ : ' . . • -: , • 

•• - -- • c- · '::- C. ~= _.,...,...,..,.," IT Tl-II= Dl=Plf)n!(: RATE AND ANNUAL PERCENTAGE RATE (APR) MAY VARY_ 
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., IVM \JUIVIIVIHn l A. TOTAL EXPENSe:l ; Dale Chk. No.: 
•,p,,..,.,,,., .,,.,, ... ,of,,.,, 81111 t!,ou ,,td Bu, SNel..J AUot, . .nM TO BE PAID T('I Am.ounl: Vendor: 

$ 3,762.82 Amount: ACCT cc LOB FN ~o Mileage 
iiod Closing Date 09/14/00 Cost Cir. 100 Al. # 5-10 ._, 

I '1 

Corpq~ Vl$A • M4w. 8~, M •• AO# 
~ I 

Name 4161 11 

7L ~~ r,,:/ _/ • Dale 10- 4-00 
Balance Due To 11 

Name VISA $ 3,762.82 JI ,I/IIF,-.r YT 

.,, ., -r 7·/1 1. .,v - IT] Checkor 
APPROV • • , / ·•

0
/ A I A Date a , 2· llt' O Cash Cashier's Appro-val 

I J ~ I I 

s. coMPLIANc.Hu"ittiw (/~' I IA I l _,,,,,,., 

1. Was lhe~loyee lnvolved'(n ary F;det~ 066'bying aclivilies' or making any official 'lobbying contacts' as these lerms are dellned In Federal law? 

Yes No_X_ II yes, specifically ldenllly the expenses submilled lor these activilles. 

2. Were any meals provided'lo the employee without charge or Included In the registration lee during the travel period? Yes No X . If yes, there should be a reduction In the requested per diem. 

C. EXPENSES (Attach charge slip) .TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone Tolal 

Cily ancVor Business Purpose Taxi/Bus Odometer Reading Amount Lodging Meals and Misc, Expenses 
lransDale Company lor Travel or Expense Renled and Mileage lor Parking (Allach Employee Enter1ain, !Alt.ch roe. 

Visited (Included Major Activity) Auto Begin Aa11 0.31 MIieage receipt) Meals 0ETAIL IN E. l\mlpls) p,.,.t,,,,wd 

08/14/00 Honolulu, HI Wustern Conference Q2/13 • 02/16/01 : 941 ,06 941 .06 

08/15/00 Vancouver Agent Cancellallon Fee • District X Meeting 08/20 • 08/22/00 I 35.00 35,00 
08/18/00 Mendota Heighls Lunch Mealing @ Axel's River .Grille w/Gregg Larson, VP Portlolio Companies• Ongoing Meetings w/lndlrect Reports• Team Building 29.43 29.43 

Phoenix, Al. . Airline Travel • Western Conference Leadership Meeting• 10/22 • 10/25/00 w/Olrecl Repor1s end Board Members: 
08/22/00 Colleen Reitan • Stall 277.5.0 m.so 
08/22/00 John Klelnman • Board 264.00 264 .00 
08/28/00 William Gold • Stall 264 .QO 264 .00 
08/29/00 Susan Engeleiter • Board 264 .00 . 26◄ .00 

08/29/00 Marsha Shotley • Statt 264 .00 264,00 
09/01/00 Joel Haug~n • Bo.ard 429,00 429,00 
09/01/00 John Buck • Board 1,795.00 1,795.00 

Agent Fees for Phoenix Flights (6 x $20, I @ $30) 150.00 150.00 
08/22/00 Phone Order River Valley Floral• Flowers for Corporate Planning .Oepar1ment •.In Appreciation 60,7,5 60.75 
08/16/00 Vancouver Alrllne Refund • District X Meeting 08/20 • 08/22/00 (1,811.29) (1,811 .29) 
08/25/00 Eagan, MN Lunch Meeting @ Mediterranean Cruise w/Deborah Madson, VP Government Programs• Ongoing Meetings wAndlr~t Repor1s • Team Building 25.66 25.66 
08/28/00 Eagan, MN Barnes ta Noble • Book 'Planning Successful Meetings' • Purchase by Marsha Shotley 11.73 11.73 
08/29/00 Bloomington, MN Lunch Meeting @ Napa Valley Grille w/Nancy Nelson, Chief Actuary and VP• Ongoing Meetings w/lndirect Reports• Team Building 32.41 32,41 
08/29/00 Eagan, MN Lunch Meeting @ Al Bake(s w/Lols Stevens, VP Southern Region • Ongoing Meetings wAndlrect Reports• Team Building 23.39 23.39 
08/31/00 Bloomington, MN Airpor1 Parking • Annual MerilCar.e Meeting• Fargo, ND 20.00 20.00 
09/04/00 Edina, MN Knowles Enterprises • Gas and Car Wash • Mark's Audi 35.52 35,52 
09/05i00 Bloomington, MN Lunch Mealing @ California Cale w/Mar11n Cook, VP Application Systesm • Ongoing Meetings w/lndirect Reports, Team Bulldlng 32.41 32.4 t 
09/06/00 Duluth, MN Lunch Mealing @ Lake Avenue Cale w/Sara Youngerman, Corporate Communlcalions • Duluth Press Conlerence 24 .18 24.18 
08/29/00 Lanai, HI Inter-Island Airtine Travel (Honolulu to Lanai) lor Western Conlerence 02/13 • 02/16/01 • Tickels lor Mark, Gretchen, Malthew (150.50 + 20.00 Agent Fee x 3)' 511 .50 511.50 

'Grete.hen and Malthew's Tickets ($341 .00) wlll be deducled lrom Marl< Banksi Personal Expense Report. 

09/08/00. Burnsville.MN Lunch Meeting @ Stephano's Italian Cuisine w/Jan Lysen, VP Metro Region • Ongoing Meetings w/lndlrect Reports• Tear:n Building (No Receipt) 18.o7 18.07 

09/12/00 Phone Order Books 'Ques·t1onable Doctors' (2 copies ol MNM'I; 1 copy ol DA/NE/ND/SD) • ReQuested by Mark Banks 70.50 70.50 

I • 20.00 185.55 3,562.27 3,767.82 
No Expenses to be reimbursed by BCBS Assoclatlorvmbo 

BCBSM- 000208 
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•s•~sa22,053oa9, 

3402~~53726100272 

DSD2365823,0324&77 

t4717050236582360324885 

?,4717050236582360646493 

24717050236582360646501 

24803900236010000786801 

74717050237582371057148 

24092760240000550079337 

4445000242249000759203 

~0242562421048038 

247i . -~0242582421379466 

24445000243249159856759 

24803890242000767000673 
24717050243582430424633 

24717050243582430424641 

'AVERAGE DAILY BALANCE 
JBJECT TO ANANCE CHARGE" 

CREDIT 
LIMIT 

SEND INQUIRIES TO: 

CARDMEMBERr SERV:lCES -f\ 
PO BOX 8.982 11 A~~~E 

----~ MADISON · WI 53708 

4511 8 17 8 15 

.5812 8 22 8 18 

3060 8 24 8 22 

3060 8 24 8 22 

4511 8 24 8 22 

4511 8 2't 8 22 

5992 8 24 8 22 

3060 8 25 8 16 

5812 8 28 8 25 

5942 6 30 8 26 

3060 8 30 8 28 

4511 8 30 8 28 

5812 8 30 8 29 

5812 8 30 8 29 
3060 8 31 8 29 

3060 8 31 8 29 

PERIODIC COARES 
RATE APR 

15000 11232 (800) 808 7230 7AM-9PM 

LIVONIA HI 
AGENT FEE 8908107249531 
CHANHASSEN t1N 
AXEL•s RIVER GRILL 
t1ENOOTA t1N 
NWA AIR 0127014233770 
CHANHASSEN 11N 
NWA AIR 0127014233771 
CHANHASSEN t1N 
AGENT FEE 8908107249566 
CHANHASSEN HN 
AGENT FEE 8908107249567 
CHANHASSEN t1N 
RIVER VALLEY FLORAL CO 
APPLE VALLEY MN 
CREDIT VOUCHER 
HWA AIR 0127008004479 
CHANHASSEN MN 
MEDITERRANEAN CRUISE CAFE 
EAGAN MN 
BARNES & NOBLE fl2820 
EAGAN MN 
HWA AIR 0127014233809 
CHANHASSEN HN 
AGENT FEE 8908l0736490iYO 
CHANHASSEN MN Y, 
NAPA VALLEY GRILLE ffl8 ~( 
BLOOMINGTON MN <Q VA, 
AL BAKER. s - EAGAN 11N - vr , v◊ 
HWA AIR 0127014233824 ~~ 
CHANHASSEN HN (/ ' 
NWA AIR 0127014233829 <Q/} 
CHANHASSEN HN c/{J 

J 

ANANCE • 
CHARGE 

ANNUAL 
PERCENT AGE RA TE 

.·ACCOUNT 
SUMMARY 

PREVIOUS BALANCE 
t--M_I_N_I_M_U_M_P_A_YM--:--ENT--1 PURCHASES . 

..,_ ______ --'CASH 

PAST DUE CREDITS 
1---------1 

PAYMENTS 
---------f 

OVEAUMIT AND FEES INSURANCE 

OTHER CHARGES • 
1---------1 

TOTAL MIN PAYMENT RNANCE CHARGE 

NEW BALANCE 

35.oox 

29.43 '( 

277.50 

264. 00 

20.00 

20.00 

60.75_,X 

25.66 

11.73 ~ 

264 . 00 

20.00 

32.41-'( 

23.39)( 
264.00 

264.00 

REVERSE SIDE FOR EXPLANATION . 
: : IF YOU HAVE_A VARIABLE RATE ACCOUNT THE PERIODIC RATE AND ANNUAL PERCENTAGE RATE (APR) MAY VARY. 

CE: SEE REVERSE SIDE FOR IMPORT ANT INFORMATION AND BIWNG RIGHTS SUMMARY 



~.:i;:(~,-~ - CREDIT UNI ON 
~ _.1-~~~~~-:.': E DOODLE ROAD 
~~ ~ ~y.,., MN 55121-2231 
~ --c. "t.. 

~-"'-~-~-~~ .. ~-~_.; 'I- • ADDRESS CHANGES ON THE DETACHABLE E!WELO"E cc_ 4;, 0~" Y. 
AMOUNT 0~ PAYMENT ENCLOSED 

, . [ NEW BALANCE I I MINIMUM PAYMEtrr PAYMEtrr DATE I $ 
3767.62 189.00 10/09/00 

MAKE CHECK -PAYABLE TO: ~ ).1~.1.1 .... n. ,l,lu 1,1 .. ,II,,, II, I, I, ,I .. I .. I I, ,I ,I .. II .. I 

fscBSMCORPORATION • 

l,l,l .. ,ll,l, .. 111 ... 1 ... l .. ,llll .. ,l,l ... ll .. l,l .. ,llul,,.II 

BCBSM FED CREDIT UNION 
DON GREENE RT440 MD PO BOX 77096 
3535 BLUE CROSS ROAD MADISON WI 53707-1096 
EAGAN MN 55122-1154 

~071 g 0001a9□□ 00376 782 4 

SEND INQUIRIES TO: 

t.OSING DATE CARD NUMBER 

CARDMEMBER SERVICES 
PO BOX 8982 
MADISON WI 53708 

)9/14/00 

-~ ·REFERENCE NUMBER 

. 
24717050243582't30751704 

24717D50243582430751712 

24717050243582430751720 

14717050243582430751738 

·0245616003525840 

24717050246582460232127 

247170502't6582460232135 

2471705024658246D518442 

247170502465824605l8't67 

24164070249683248130014 
24445000250250979198208 

24717050251642512252416 

24426840252140000-132534 

2~426840252140000132542 

24426840252140000132559 

2435717D254063002242296 

24301030257720256120276 

AVERAGE DAILY BALANCE 
SUBJECT TO FINANCE CHARGE" 

. .---: O ~ 0 

3Lf:Jl-r-J 

i<tS ~: 5 

lie· 1 i:;--

MCC POSTING TRANS . 
CODE DATE DATE 

4511 8 31 8 29 

't511 8 31 8 29 

4511 8 31 8 29 

4511 8 31 8 29 

4511 8 31 8 29 

7523 9 03 8 31 

3060 9 05 9 01 

3060 9 05 9 .01 

4511 9 05 9 01 

4511 9 05 9 01 

5541 9 06 9 04 
5812 9 06 9 05 

5812 9 07 9 06 

3251 9 10 8 29 

3251 9 10 8 29 

3251 9 10 8 29 

5812 9 11 9 08 

5969 9 14 9 12 

PERIODIC CORRES 
RATE APR 

15000 11232 (800) ~08 7230 7AM-9PM 

DESCRIPTION 

AGENT FEE 8908107364913 
CHANHASSEN MN 
AGENT FEE 8908107364915 
CHANHASSEN MN 
AGENT FEE 8908107364916 
CHANHASSEN MN 
AGENT FEE 8908107364917 
CHANHASSEN MN 
AGENT FEE 8908107364918 
CHANHASSEN MN 
HSP ARPT PRKNG20002002 
ST PAUL MN 
NWA AIR 0127014233856 
CHANHASSEN MN 
NWA AIR 0127014233859 
CHANHASSEN J1N 
AGENT FEE 89D8107364942 
CHANHASSEN MN 
AGENT FEE 8908107364944 
CHANHASSEN 11N 
AHOCO 01733435 EDINA HN 
CALIFORNIA CAFE BAR/GRILL 
BLOOHINGTON HN 
LAKE AVENUE CAFE 
DULUTH t1N 
ALOHA AIR 32770142~3826 
HONOLULU HI 
ALOHA AIR 3277014233827 
HONOLULU HI 
ALOHA AIR 3277014233828 
HONOLULU HI 
STEPHANO ITALIAN CUSIE 
BURNSVILLE MN 
PUBLIC CITIZEN 
202-588-1000 DC 

AMOUNT_ 

30.00 

20.00 

20.00 

20.00 

20.00 

20.oox 

429.00 

1795.00 

20.00 

20.00 

35.52 x 
32.41:)C 

24.18)( 

150 .50 

150.50 

150.50 

18.07 

70 . 50 '<' 
ANANCE 
CHARGE 

ANNUAL .. • ACCOUNT 
PERCENTAGE RATE - SUMMARY 

1--------
PAEVJOUS 8Al.ANCE 

M IN IM UM f>AYMEWT PURCHASES 

(o [( O 0 

L(3--tO 

~<"61~ 0 

&,'-foDb 

1oOOD CASH -------PAST DUE • CREDITS 

.,__ _____ ---iP~YMENTS 
OVERUMIT AND FEES INSURANCE . • 

OTHER CHARGES 
1--------

T OT Al MIN PAYMENT BNANa: CtlARGE ·.,_ ____ ----4 
.. -. ~ .. . .-: -... 

(piJc...JV 

;EE REVERSE SIDE FOR EXPLANATION . 
)TE: IF YOU HAVE A VARIABLE RATE ACCOUNT THE PERIODIC RATE AND ANNUAL PERCENTAGE RATE (APR) MAY VARY. 

0TICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION AND BIWNG RIGHTS SUMMARY 
BC_BSM-000210 



~.XEL'S RIVER GRILLE 
-i318 SIBLEY MEMORIAL HWY 

1ENOOT A, MN 55150 
651-686-4~< 

\-v _ -6~ -
0ate: 08/18/00 Time: 13:il 

Card number Exp Date 

111
r - n 0009 

- BANKS MD/HARK W 

Card type~ 

Check :iumber 78646/1 
Tab number 1 

F O O D / B E V 23.43 
. 
T I P 

; 0 A l 

Server ID : 60 

- ~GREE TO COMPLY W l -i i-: 

CAROHOLDER AGffr. ~Yr N 1 

THANK YOU 
:hant Coµy 

. . .. --:: ... -

J irs ~-= 
• !"-=:• }- :z <£ 

-< z .:__:: -~-· 
:·.,!:! i..;.JL;:---i :....::: ==-~ 
~ ... _ Cf.J L:..l ~ - ~ :--,..._ ---~ ::::::. 

3 · . -c-~..: =-- ·!,J-..; 
z --~ 

c __ ""_co. _G~_--- L cHARGE/CRE01i-
OU-<-z..<:> ~ 'OICE 

Now:¥!. J REGISTER 
omenade Pl ace RECEIPT NUMBER 

_ Eagan, MN 55 l21 L-q_____!_----=S::::..-___.L.~~"""-<-----' 

~,6@¥-3®3-1955 08-28-00 S02820 R002 

CUSTOMER RECEIPT COPY 

INSTITUTIONAL/CORPORATE 

Plannin~ Succ~ssful Meet 
0814479952 
DISCOUNT 

SUB TOTAL 
SALES TAX 

TOTAL 
AMOUNT TENDERED 

VISA 
CARD #: 
EXP DATE 
AMOUNT 
AUTH CODE 

TOTAL PAW1ENT 

12. 95 - 1.94 

0900 
11.73 
008727 

11.01 

11.01 
.72 

11.73 

11.73 

11.73 
Thar.ks for shopping at Barnes & Noble! 
#95702 08-28-00 01:0lP ETP 

ACCOUHT/CUSTOMER NAME: 
ma rsha shot 1 ey 

ACCT#: 5803507 
INVOICE#: 02095702 
PO #: 

~ I rrg=:c,~E I 
~k;e(d 

TATE .j1fJ.._ ZIP CODE _s'"5-(2 6 

CHECK THIS BOX □ 
IF THIS IS A CREDIT 

I I f I I t. IV :11 i:::oo OOA? 

--~ 
- ~.,,: --.... 
-.:-_; :.::,-. 

.-· .. _ .., .. -= r. 

>-· 

... __ .. ·
... .. 

<~> 0 
-:::, ~:::, :~ ~-.; n: c·-.:

o !!J ~~ i.[) 
- ,t; "I<. I; 

~~; ~~ ~i u~ 
~ ?-<') 

0 

0 

== -z: !--. 2i [fl 

C-✓ C 
0 -.....7: 
::::- ~-

c---

C ~• 
c_-:, ! 8 

'4'" 
:t;:: ,:> 
G--....-. 
Ll r:2---. 
c~ o 

scsSM- 000212 



~---· - -· - - ·• . . --

L-~cL 
~****************~******i*t***'****** 
: 08"/28/00 TIME 13:29 
1360924 

AL BAKER'S 

:SA 
1 008737 TABLE 

DINING ROOM 

S 09/00 
130 CHECK 4272 

:HASE 

iiH 
j Tax 

;tJBTOTAL 

TIP 

TOTAL 

LISA I 

18.2 

19 _ 3· 

$ - - - . - ~• _O_Q 

· 23,~ 
$ .......... : ... . .. . 

$ 

CL..0TOMER COPY 

L ... { l:-:- r()~"l M~ 
- -- : H.4PR • UALLEV (iRILL~ 

BLOOMINGTON 

I ·MPLS - ST. 
i 
i 
i 

PARKING HOT LINE 612-826-7000 

SALESvXg~~ti~~fc~fCEIPT 
VALET -TICKET NUMBER A36702 
.TRANSACTION NUMBER 215001325 
ENTRY TIME/DATE 08: 15 08-31-00 
PAYMENT TIME/DATE 15:56 08-31-00 
PAY MACHINE - • CC-32 
OPERATOR 155 
FEE .$20.00 
VISA &It ILi 
Expiry Date 09/00 
Pay m/c Transaction Ref: 3200000452 
Authorization Code 008107 
SPS Terminal MINN900099 
SPS Time 0831001556 
SPS Reference 1790 

TOTAL $20.00 

50041101 

$26.41 

i _J:JTAL 
i . _.-.. _. 

,:.: . 

• '·~~~r!!:--t:Y-+..-+f;'~l,Ll-£~~~ 

r~ ,;"". _, __ -- -
I • -

1-i • • ::I· ~~--w·F'~:!:ft:J1,~-To~1 -iro.z't 
i - -_ : -_ ~-!-'"f~1ir0.- Jo la-:a~ Is9.e.:, -~~t .- _ 
L _ llt;;1it~1t _~-e~-it-fr-eoit~ i.iw:h~ .. )-• 

if - • BCBSM- 000213 
f · . . 



on· ·nesota VISA SUMMARY A, TOTAL EXPENSES 
., 

Dale '' lchk. No.: -
Mlftd• INIWH oil~ /J/11t C/Ou 111d 8/'JI SMtld A11ocl.U011 TO BE PAID TO VISA Amounl: !Vendor. IAJ?: -$ 4,150.29 Amount: ACCT cc LOO FN '0 ~Ilea -Pe, . Cloalng Date 10/12/00 Cost Ctr. 100 Rt.# 6-10 - )1 ~ 

11 
Name Corporate VISA• M;trk}\', Ban)(a, M AO# 4161. n 

Name~~~,:.~ 
,;;_~~/ Date td~s/c:-,.} 

Balance Due To 11 
VISA $ 4,150.29 11 

~'" [!] Checker 
API OVAL / , / , I Date I, 7/' /l / O Cash Cashier's Approval 

8, COMPLI~ : c~est<m sA I\ f , I 

,,--~. 
1, ~e1~Wed I~ any'federal 'b~cttvUles' or making any olflclal 'bbby\ng conlacts' as these term, are denned In Federal law? 

Yes No_X_ If yes, speclftcaUy Identify the expenses submtted for these actlviHes. 

2. Were any meals provided to the employee without charge or .In duded In the reglstraHon fee during the travel period? Yes No X Ir yes, there should be a reduction In the requested per ·diem. 
C, EXPEHSES (Attach charge tllp) TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone Total 

City and/or Bualneu Purpose TaxVBus Odometer Reading Amount Lodging Meals &nd Misc, Expen5'ls 
TransDale Company lor Trml or Expense Rentad and Mlle~~ lor Parking (Attach Empbyee Entertain, \Abdi To S. 

Visited (lncuded Major AclMly) Aulo BeQ\11 Rib 0.31 Ml'eage receipt) Meas • DETAIL IN E. 11000l,11) ,,...,,t.nod 

09/12/00 Mendota Heights Lunch Meettng @Axel's River Grille w/Steve Youse, VP Health Systems Development• Qigolng Meettngs w/lndlrect Reports - Team Building 29.43 29.43 
09/14/00 Bloomington Airport Parking for 9/14100 FEP Board of Managers Meeting in Chicago (To Be Reimbursed by BC BSA)' /a_rt,b,,..1 .. ,..I 20.00 20.00 
09/15/00 Bloomington Lunch MeeHng @ Kincaid's w/Davld Wessner, President & CEO Health -System Minnesota 

. 
' 46.89 46,89 

09/18/00 Mendota Heights Lunch MeeUng @Axel's River GnUe w/Jodle Roo~ VP Contracting and Payments• Ongoing MeeUngs w/lndlrect Reports• Team Bulldlng 20.77 20.77 

09/22/00 Bloomlnglon Airport Parking for 09/20 • 09/22/00 BC BSA Board Meetings.in Porlland, OR (To Be Reimbursed by. BCBSA) ['Y,j Ht\ ,J,,.J 35.00 35.00 
09/23100 Portland, OR Hotel for 09/20 • 09/22/00 BCBSA Board Meelings In Portland, OR ($324.61 To Be Reimbursed by BCBSA) fYi !Ht.ti (,l) 344,61 341.61 

Phoenix, Al Airline Travel• Western Conference Leadership Meedng • 10/22 • 10/25/00 w/Dlrect Reports and Board Members: 
, 

09/21/00 Emmett Carson - Board 259.00 259.00 

09/27/00 John OJnjlan • Staff 311.00 311.00 
08/28/00 Marl( Banks • Staff 1,815.00 1,815.00 

Agent Fees tor Phoenix Flights (3 x $20) 60.00 60,00 

09/28/00 Eagan Breakfast MeeUng @ Holiday Inn Sel'ed w/Steve Bjorum, VP Northam Region • Qigolng MeeUngs w/lndlred Reports • Team Building 16.37 16.37 
09/29/00 Edina Breakfast MeeUng @ Eden Avenue Grill w/Mlchael Morrow, VP Strategic Planning • Oigolng Mee~ngs wnndlreci Reports• Team Building 17.06 17.06 

09/29/00 Chicago, IL Airfare and Agent Fee ror 10/16/00 Brand Developmenl & Promotion Commit lee (To Be Reimbursed by BC BSA) / (J t tl'1 ,.,, a rj I 882.00 882.00 

09/29/00 Blooming Ion Lunct, MeeUng @ Kincaid's w/Rob Johnson, Board Member• Governance Committee Agenda 
~ 

42.57 42.57 

10/02100 Phone Cxder Board Books from Dwight & M.H. Jackson, Chicago, IL• 5 Books@ $37 ea.+ Processing.Fee+ UPS Charges 212.80 212.80 

10/05/00 UNKNOvVN CHARGE. WRITTEN REQUEST SUBMITTED FOR COPY OF RECEIPT· 00 NOT PAY $185,00 TO FRONTIER AT THIS TIME. 
1011oioo Bloomington Lunch Meettng@ Callfomla Cafe w/Steve Richards, VP Health Care Improvement• Qigolng MeeUngs wn_ndlrect Reports• Team Building 37.79 37,79 

55.00 344 .61 210.88 3,539.80 4,150.29 

BCBSM-000220 



SEND INQUIRIES TO: C-'{'v~ ~ \- \) -.r-:-.. ~ ~, Jt;jp/oD 
c~~C: II,,_ -A-~-~-~-rr--,1 

CARDMEMBER SERVICES 
PO BOX 8982 
MADISON ·• WI 53708 

15000 10664 (800) 808 7230 7AM-9PM 

7523 

t717050261642610ll~092 5812 
tll0340264453726000036 5812 

t717050266582661935382 3060 

♦717050266582662314876 4511 

~l64070267f>l6004155251 7523 

~110390268098296600573 3504 

~717050272582721902911 3060 

9 17 

CJ 18 
CJ 21 

CJ 24 

9 24 

9 25 

9 25 

9 29 

4717050272582721902945 3060 9 29 

·- '~0272582722206833 4511 9 29 

471, L72582722206882 4511 9 29 

4266570273390002721450 3501 10 01 

~717050274642743061258 5812 10 02 

:4717050274582740173625 3060 10 02 

:4717050274582740531046 4511 10 02 

'.4717050275642750046449 5812 10 02 
!4431860276980509256174 5111 10 03 

CJ 14 

cj 15 
9 18 

9 21 

9 21 

9 22 

9 23 

9 27 

9 27 

9 27 

9 27 

9 28 

9 29 

9 29 

9 29 

9 29 
0 02 

AVERAGE DAILY BALANCE 
IBJECT TO ANANCE CHARGE" 

PERIODIC 
RATE 

COAAES 
APR 

·z,_ ( 0 . <'6 ~ VJ \ 3 ~ 0 

ttSP ARPT PRKNG20002002 
ST PAUL MN 
KINCAID•s BLHNGTN t1N 
AXEL•s RIVER GRILL 
MENDOTA t1N 
HWA AIR 0127014234081 
CHANHASSEN t1N 
AGENT FEE 8908107551508 
CHANHASSEN t1N 
HSP ARPT PRKNG20002002 
ST PAUL HN 
HILTON HOTELS PORTLAND 
PORTLAND OR 
NWA AIR 0127014234129 
CHANHASSEN t1N 
NWA AIR 0127014234137 
CHANHASSEN MN 
AGENT FEE 8908107551544 
CHANHASSEN MN 
AGENT FEE 8908107551551 
CHAHHASSEH HN 
HOLIDAY INNS SELECT 
EAGAN MN 
EDEN AVENUE .GRILL 
EDINA MN 
NWA AIR 0127014234162 
CHANHASSEN MN 
AGENT FEE 59oa101s51s6Processed 
CHANHASSEN t1N 

KINCAID"S BU1NGTN MN OCT 3 1 2000 
CORPORATION SUPPLY 
312-726-3375 IL 

ANANCE 
CHARGE 

AN UAL .·· 
PERCENTAGE RATE 

1---------PREVIOUS BAlANCE 
M IN IM UM · PAYMENT • PURCHASES ·. 

1---------CASH_: 
PAST DUE · CREDITS ---------

PAYMENTS --------
0 VE AU MIT ANO FEES INSURANCE ~O{oil0.D 

l ~ <£ \ _ I.I) l I i,,- 'L 7 . l i uD o 0 
OTHER CHARGES 

-------; 
TOTAL MIN PAYMENT RNANCE CHARGE 

' LJ..nDO I ODD-::> NEW BALANCE 

L,, 

d-/ 1 . v O (o~ 7 0 0 t O l O 0 
: REVERSE SIDE FOR EXPLANATION 
E: IF YOU HAVE A VARIABLE RATE ACCOUNT THE PERIODIC RATE ANO ANNUAL PERCENTAGE RATE (APR) MAY VARY. 

ICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION ANO BILLING RIGHTS SUMMARY 

259. 00 

20.00 

35.00 )( 

344.61 

311.00 

20.00 

20.00 

17.06 

862.00 

42.57 
212.80 

BCBSM- 000223 



~~F.-~-.· ~REDIT UNION fiiiiiiiii L 
\':; -.; _:._·-_ KEE DOODLE ROAD · • VJS4 )[ 
:•·. ·. ' . • 'MN 55121-2231 ~~ • 

• • CARO NUMBER - a 
.z;~rr ADDRESS CHANGES rn\! TrlE DETACHABLE ENVELOPE FLAP ONLY. 

AMOUNT OF PAYMENT ENCLOSED 

..
.. JI . ~ I NEW BALANCE I I MINIMUM PAYMENT I I PAYMENT DATE . I $ 
f'' _ j ~ 4335. 29 217. 00 11706700 

MAKE CHECK PAYABLE TO: 

I 111 l,1 I I I 111111 I ti I l11 I I l111ll111 II 1l I I 11 l11 I 11 I I 11l I I 11 I I 11 I 

BCBSMCORPORATION . 

I, I, 1 .. .-11 ,1, .. 11 I ... I ... I, .. II I I ... 1,1 ... 11 .. I ,I .. , II, ,I, .. 11 

BCBSM FED CREDIT UNION 
DON GREENE RT440 MD PO BOX 77096 

·3535 -BLUE CROSS ROAD MADISON WI 53707-1096 
EAGAN MN 55122-1154 

.. '• .. - - . 0021700 00433529 9 
-· -· - .. . -- ·· - - - ·---·-
P .£ASE R~URN Tri!S PORTIOh. :C ::!\!SURE PROPER CRED!T 

SEND INQUIRIES TO: 

.OSING DATE J . I ;'. • __ CARO NUMBER .· . •• .· ' I . -~~:.-- ·] 
AVAltABlE 

CREDIT 

CARDMEMBER SERVICES 
PO BOX 8982 
MADISON WI 53708 

0/12/00 15000 10664 (800) 808 7230 7AM-~PM 

'.4445000285259650523997 5812. 10 11 CALIFORNIA CAFE BAR/GRILL 
BLOONINGTON NN 

·----------------------- ---- PAYNEN S, AD USTMENTS AND OTHERS-----------------
'4070890286001D28500080 0000 10 12 0 10 PAYMENT RECEIVED - THANK YOU 

~~~ TO YOUR PERSONAL CREDIT CARD ACCOUNT INFORMATION IS NOW AVAILABLE TO 
-~URS A DAY ONLINE. VISIT WWW.HYCCINFO.COM TO VIEW YOUR ACCOUNT 

IFL. ON FR'OH THE PRIVACY OF YOUR OWN PERSONAL COMPUTER . 

• YOUR BCBSH FEDERAL CREDIT UNION VISA CARD IS STOLEN OR LOST, 
:PORT IT TO US WITHIN n,o BUSINESS DAYS, AND YOU WILL NOT BE LIABLE 
1R ANY UNAUTHORIZED PURCHASES. l-800-808-7230 7AH-9PM CST H-F. 
800-991-4964 AFTER HOURS/WEEKENDS. 

3767 . 82-

· . -: • ACCOUNT · .. .. 
'· ~UMMAAY • ~- · • : • 

4335.29 
0.00 
0.00 

3767.82 
0 : 00 
0.00 
0.00 

BCBSM-000222 



_ _..,,...._........---.--- -- -1.,,.,.----. ·-- -·- - _____ ..... .,_., __ ,_ .. "": __ ,..,.. __ ......... -~_-:--·--- . 

- ,.f 

. ' _,.., 

} :(--AXEL'S RIVER GRILLE 
·1318 SIBLEY MEMORIAL HWI 

MENDOTA, MN 55150 , 
651-686- 4840 , \ 

• • v~~s0 
Oat~ : :(,/12/UO Time : 13:27 /.. 

Card number Exp Date 
if - ~ - • ! - 0009 

BANKS _ ~m\.1.:,i-+ ~I 

Card t1pe : Visa Card 

U -~Ct. n:..1mher. ft:~: 1 :_i/ 1 
~ ,::.u nuir,L~-; 54 

FQtjd/BEV - 23.43 

l u I h : 

THANK YOU 
: omer Copy 

y .. _ 
ic ira,,sadion f._ef: 
ri zat ion Code 
ermina 1 
ime 
eference 

£ 111 
ij' 

31000013 
0086: 

HINN9000! 
09140016: 

11( 

. nr,,c · 
- 77fl-_1 

CD nn:: VISR 
TR HPff PIJ:f:HP:SE 

TIP 

TDTL 

I P&fE TO PiW ~lff}E -Tfff Pl ~]!JH 
• AD11Rm~~ Tfi r_~n ·1Sf.l_H f.13~H-P;a,1 
(ifR[J~J-H PfHEEfl~;,ff IF CREDIT v[gj[lf:R) 

/ 

AXt{_ 'S RIVER GRlLLE 
• ' i318 ~rnu:v 11Ef.lORIAL Hri " 

HENDOT t. , MN 55150 \ , 
651-686-4840 ~\},. 

"'v~_Jt, 

~ 
Date: 09/18/00 Time : 12:3✓ 
Card number Exp Oate 

0209 

Card type : Visa Card 

Cneck number 83802/1 
Tab number 3 

0 0 D / B E V - 16 _ 77 

T O f A L 

Approval 008137 

Server 10 : 60 

1 AGREE TO COMPL'' - T 
TH "' P. 

nt Copy 

·SALES VOUCHER/RECEIF 
TRANSIENT - LONG TERM 

TRANSACTION ~UMBER 
ENTRY T IHE/DA TE 
PAYMENT TIME/DATE 
PAY MACHINE 
LICENSE: 
OPERATOR 
FEE 

-VISA 
-Expiry Date 
Pay m/,:_ : r<1n$act ion Rd : 
Author1::ation Cede 
SPS Terminai 
SPS Time 
SPS Reference 

501004( 
10:45 09-20- :.
i7 :01 • 09-22-

CE 
HN OAG.-JL 

263 
$35.00 

UY/eL 
3500001809 

008557 
HINN900099 
0922001701 

9678 
acasM- ooo224 

-Al $20.0L TOTAi $35.00 
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fl
0f M ' ~sota EMPLOYEE BUSINESS 

An /ndep, ,,Hof 1M 811.A Crou ind 81\J• $/111/d Auoc/11/011 EXP ENS~ A EPQ RT 

Period 9/1/00 · thrL 10/1 /00 Cost Ctr, 860 RI. # 3-40 

Name Nancy Nelson w 
Printed Name 

AO# ~)Jy{()f/ 
I ,,,Date . 

Name n( r , Data /4'.Y'.f½:0 
APPROVAL 

A. TOTAL EXPENSEf 
TO BE REIMBUR' 
(From C, below) 

Less Temporary 
Advance 

Balance Due To 
(From) Employee 

- $ 80,06 

$ 80,06 
[!] Check or 
D Cash Cashier's Approval ___ _ 

Dale 
Amount: 
Amount: 

. <. (. 

1, Was the employee Involved In any Federal 'lobbying activities' or making any ottlclal 'lobbying contacts' as these terms are defined In Federal law? 
Yes_ No_ If yes, speclllcally Identify the expenses submitted for these activities. 

Chk. No.: 
Vendor: 

ACCT cc LOB FN 

NO 

2, Were any meals provided to the employee without charge or included in the registration fee during the travel period? No U yes, there should be a reduction in the requested per diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 

City and/or Business Purpose LOB TaxVBus Odometer Reading Amount Lodging 
Date Company tor Travel or Expense II Air Rented and MIieage tor Parl<lng (Attach Employee 

Vlsned (Included Major Actlvtty) Known Rall AU1o Begin Rate 0,32.5 MIieage receipt) Meals 

9/29 Mpls. Lunch w/Jennif er GIiiespie End. Total 4,50 
Pers. Bus, 

9/1 Eagan Lunch w/Lezlie Taylor End. Total 
Pers. Bus. 

10/2 Eagan Lunch w/Mary Boerjan End. Total 
Pers. Bus. 

End, Total 
Pers. Bus, 

End. Total 
Pers. Bus, 

End, Tolal 
. Pers. Bus. 
TOTAL 

TOTALS Business MIies: 4.50 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (~tta~ _c_h~rge slip) 

Date 
Credit Card or 

Name of Establlshmenl 
Type of Expense (Transportation, lodging, meals, etc,). 

II business meals or entertainment• DETAIL IN E. BELOW 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) 

Date I Entertained I Title and Company 

9/29 !Jennifer GIiiespie IBCBSMN 

9/1 !Lezlie Taxlor IBCBSMN 
10/1 I Mary Boe~an I BCBSMN 

Time, Place and 
Type ot Entertainment 

River Room/Day'ton's 

Sidney's 
Sidney's 

Update/one-on-one 

Update/one-on-one 
Update/one-on-one 

Business Purpose for Travel or Expense 
(Include Major Activity) 

Business 

Meals and 
Entertain, 

DETAIL IN E. 

30.16 

23.60 

21 .80 

75.56 

Al 
PO Mh ... _. _. 

Phone Total 

Misc, Expenses 
(Altacl\ To Be 
Aece~l1) Aelrrbursed 

34,66 

23.60 

21,80 

80.06 

Amount 

Amount 

$ 30.16 
$ 23,60 
$ 21,80 

BCBSM-001248 



SIDNEY'S - EAGAN 
3330 PILOT KNOB RD 

EAGAN, MN 55121 
612-454N6400 

Date: lQ/02/00 Time: 12:36 

Card number ~ ; E~~ Date 

NEl.SON/NAltY F 

Card type: VISA CARD 

Check number 20356/1 
Tab number 63 

· F()l)tl/BEI) 18,00 

:-=--~ -----. ------ -·11--__ }_-_~~I 
T O T A l. ~ 9---ii c f{;U 

'I r, 

Appr6~al : 123 

Server ID: 71 

I AGREE TO COMPLY WITH 
THE CARDHOLDEH AGREEliENT 

-·· ----------·-·--·------. ----·-·--·--·· 
THANr~ YOU 

Customer Cup)' 

l_)µA-1)1 w ,i h; 
,/vi di~- gd c 0 011 

I 

SIDNEY'S - EAGAN 
3330 PILOT KNOB RD 

EAGnN 1 MN 55121 
612 454-Gqoo 

D~tG 09/01/00 Time 13;07 

·card number Exp D~te 
man u 

NCLSON/N~MCY r 

Car d ty pr : Vl~A CARD 

Chi~ d ( nt,! rnbe r· .1. :3-:~6".i/ J. 
T:~t, l'l\,i\Yli::i f2 l' r53 

FOOD / BEV 19,60 
• ~l(!D 

:. .. ~: .. ~:_ ...... ... ·--···· .. ···:· .. ............. 2a~o~ 
T Q ; t, L. . 

X 

Approval ~11357 

·Srr~ir ID 181 

I AGREE TO COMPLY WITH 
TH'.~ CARD!-101..DEF: AGnrn,nn 

THM!l·; YD!.! 
c~1:;torn ,:·1· C1~:~1( 

l, (/ vt c/4 w1' I'½ 
v< -il,-C 

1P- ~ rrf 

i 
· •\ 

!),.:, •{ton'~-; St. Pc:1uJ. (~:C>-002 
·st. F-\)lll.1 l·li,nr1H5l:rl~~ 

l~ivt:r· f,:oom t\C:!Sti,u.r·· ,,r·,t 
11r.,11~:•lt: ~1:,>lc**i~:)~>l<>r->l<1i1,:jc>f{i~)!l1!<*:+:>f::-l\iti :H)\l>l::+:1~1l1)~ 

CHECI<: 5 :l.16 
Tr-~Dl..f:~: :~::l:B/ l 
~ii::fWEf~: lO 1.8 LB1l1IM►~ 

MF~: S!::f'.'2{>1 '00 1. ~ 1 H:ii'I 
L:(1RD Tff'r. ~ 1) IS{~ 

EXP DA1E: 03/03 
• (MfH ci:rnt~: O'111-i>0:-:;.\\. 

Sl.H{l(Hl'•\l.: :.:?(:.;, ... 16 

T:;+, -.... --- __ f (!__f! __ . 

Toted. ... <t)./(J 
,_; 

:::::::::~-; ~::::::::~:::: .. ::;;~-:;::;;: :. :;.: ~.: .. : ....... -
-1; 

I 

• !j.i.qrii:d:t11'·1J ,,. .... :;.j?.~\ 7· · .. .._..,,,,,, 
"'·;.,; .. ·•" ·· "- ··--=1 I/ 

,· I?_:. / > /,. )-/ ..... , . · ?lti!t.j; ·t'~-· · 1./J! 7J I [./ (.-6'~ ····-·i .... , .. 7 ... •- · -·----C .. ······ 
. ' ( / . • • . 

Lu vi cJ1 ()J > frJ 
~tt hi ft✓v 6~ I Ir sf' 'c . 

~ 
l)AYTONS'' ~ 
1ST. PAUi!' • ~ 

"THANI( YOU" ~ 
.... 
~ 
~ 

\~ 
PPdD ~ 

3W l • . • 2 3 o rfo. ~ 

00-09 • ► 5 DT I 
• •~2 9 - l 3 : 2 0 F. )~ 
. ~ 

00-09 • ► 5 DT -..t 
•~29-l l: 45 EN~ 
A·,· ,4 .50$ ~ 

I 1 1 I 4 I 50$ 

acssM- 001247 



tltuel.. Jme~mem l:Xl, X ~~ submit BIii to: 

of M i :sota EMPLOYEE BUSINESS A. TOTAL EXPENSE! Date Chk, No.: 
;'rnount: Vendor: A/, M Ind•,,. 1$H of tr,. 8/u. Crou •r'ld 8/V• Shield .A.uoc/a llon {~EN 5 E REPORT 

Period 10
/ 0~1hiu 

1
%1Mo,1c1r. 860 Al.# 340 

TO BE REIMBUR 
(From C. below) 

Less Temporary 

$ ' ··~1 .93 Amount: ACCT cc LOB FN POI I MIieage 

'
1 Advance 

Name Nancy Nelson AO# 8691 -----
:fo-L6<'");'<7 .. 'T.' ... - -, , Date 

1
o/~tJ/t)() 

Balance Due To 
employee $ 51 .93 

[TI Checker 
D Cash Cashier's Approval ___ _ Processed 

B. 
1. Was the employee Involved In any Federal 'lobbying activities' or making any official 'lobbying contacts' as these terms are defined In Federal law? 

Yes_ No_;_ If yes, specifically identify the expenses submitted for these activities 0.\1 . 

2. Were any meals provided to the employee without charge or included in the registration lee during the travel period? Yes No If yes, there should~e 'a'reduction In the requested per diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone Total 

City and/or . Business Purpose LOB TaxVBus Odometer Reading Amount 'Lodglr-ig . Meals and Misc. Expenses 
Date company tor Travel or Expense . il Air Rented and Mileage tor Parking (Attach Employee Entertain, (Attach To Be 

Vlstted (Included Major Activity) Known Rall Auto Begin Rate 0.32.5 MIieage receipt) Meals DETAIL IN E. Aece~ls) Rekrbursed 

10/4 Eagan Lunch w/Dan Rydel End, Total 13.69 ,.II' 13,69 
Pers. Bus. #VALUE! 

10/24 Mpls . . Women In Leadership Forum End. Tolal 4.50 4.50 
Pers. Bus. #VALUE! 

10/27 St. PauVDOC Meet w/JGross & J Phillips End. Total 3.50 3.50 
Pers. Bus. #VALUE! 

10/9 DHS,DOC DOC Stall End. Total 4.50 4.50 
Pers. Bus. #VALUE! 

10/26 OHS, DOC DOC Stall End. Tolal 6.75 6.75 
Pers. Bus. #VALUE! -J/ 

10/13 Eagan Lunch w/Neil Rolland End. Tola! 18.99 ~ 18.99 
Pers. Bus. #VALUEI 
TOTAL 

TOTALS Business MIies: #VALUEI 19.25 32.68 s1 .93 I 
D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach_ ch~ge_ s_l_l_e) 

Credtt Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 
Date Name of Establishment If business meals o.r entertainment• DETAIL IN E. BELOW (Include Major Activity) Amount 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Place and Nature of . 

Date Entertained Title and Company Type ot Entertainment Business Discussion Amount 

10/13 Nell Rolland . BCBSMN .J. Lunch at Lotus Restaurant Update Meeting $ 18.99 

10/4 Dan Rydel BCBSMN Lunch at Stefano's Update Meeting $ 13.69 

BCBSM· 001248 
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RECEIPT 
RECEIVED FROM 

.AMT.OF 
A.CCOUMT 

. AMT. · 
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• · oue 

· MONEY·:. 
•· oitDl:R\ 
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of Minnf ··1 """,l (f MPLOYEE BUSINESS loate lchk. No.: • -- " 

Amount: !Vendor: INP: AA lnd,pwJ.nt Ii(:, ·• SN, C,ou ,MS/111 Sh/fldA,. ,rx EXPENSE REPORT 

Period 11WOO . thru 11/28/00 Cost Ctr, 860 AL# 3·40 

A, TOTAL EXPENSES $ 
TO BE REIMBURSED 
(From C, below) 

Less Temporary 
$ 134.24 !Amount: Lfll ACCT I CC 

I 14- J.. l, II oo ~Gon ° 
roar FN POI I Mileage 

01 

Name Nancy Nelson AO# 8691 

Name ✓µ~ 
Signal e 

Date ¼~me) 
APPROVAL __________ _ Date I( ,~-oo 

8. COMPLIANCE QUESTIONS 

Advance 

Balance Due To 
(From) Employee 

m Checker 

$ 134.24 

O Cash Cashier's Approval ___ _ 

1. Was the employeejrwolved In any Federal 'lobbying activities' or making any official 'lobbying contacts' as these terms are defined In Federal law? 
Yes_ No_xif yes , specllically Identify the expenses submitted for these activities. 

01 
01 
01 

i"'\_._. ___ _ 01 
r- • uvt:~sec 

nrr-. r-. r- '"lf"\f"I,... 

ULv U J LUUU 

By ___ -

2. Were any meals provided to the employee without charge or included In the registration fee during the travel period? Yes_ No / If yes, there should be a reduction in the requested per diem. 

C, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone 

Cny and/or Business Purpose LOB TaxVBus Odometer Reading Amount Lodging Meals and Misc, 
Uate t:ompany tor I ravel or 1:xpense II Air Hented and MIieage tor f-lar!<lng (Attacn 1:mployee l:ntenaln, (Attach 

Total 

Expenses 
Toe, 

Vlsltap (Included Major Activity) Mown Hall Auto Begin Raia 0,32.5 Mileage receipt) Meals .Ul:IAILIN I:. Rec.~'1,..- Relmtxlrud 

11/28 Lunch at Sidney's End. Total 18,00•.,,.. 18.00 
Pers. Bus, 

11/20 Lunch at Stephano's End, Total 67,00 V 67,00 
Pers, . B.us. ,,,/ 

11/14 Lunch at Don Pablos End, Total 15.78 V 15.78 
Pers, Bus, 

/ 

11/1,3 Lunch at Applebees End, Total 14.48 / 14,48 
Pers, Bus, ./ 

11/2 Lunch at Axel's End. Total 18.98/ 18,98 
Pers. Bus, 

End. Total 
Pers, Bus. 
TOTAL 

TOTALS Business MIies: 134.24 134.24 
D, EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) 

Credit Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 
Date Name of Establishment If business meals or entertainment• DETAIL IN E. BELOW (Include Major Activity) Amount 

E, EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Place and Nature of 

Uate t:ntertalned I Ille an.d (.;ompany I ype ot l:ntertalnment l:Mlness Ulscusslon Amount 

11/28 Sharon Pirkl BCBSMN Sidney's, Luncheon Meeting Update $ 18.00 

11/20 .. BCBSMN Stephano's Luncheon Mtg. Celebrate completion of Purpose, Values and Future Mgt Workshops $ 67.00 
11/14 Tom Hoel .BCBSMN • Don Pablos Luncheon Mtg, Update $ 15.78 

11/13· Gary Kitching BCBSMN Applebee's Luncheon Mtg. Update $ 14.48 

11/2 Sue Cameron BCBSMN Axel's Lune q Update $ 18.98 
.. Nancy Nelson, Brad Ballinger, Candace Moody, Betsy Rackley, Margo Dickinson, Deb Daggatt, Pat Johnson, Carol Currin 

, 

BCBSM- 001251 
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I 

) APPLEBEE' S 
J NEIGHBORHOOD GRILL & BAR 

1335 Town Centre Drive 
Eagan, MN 55122 
(651) 686 - 7022 

USftR: VJLLI ·d VISA 
DATE: 11-13-00 TIME: 12:23 CTRL: 29891 

NEtSON/NANCY F 
CARD NUMBER: dll!IW • EXP DA TE : • · 3 . CJ:1 
APPROVAL CODE: 063775 

AMOUNT: 

TIP: 

TOTAL: 

. 12. 48 

-z,ou 

/(/, t( -

~a:a ?f a~·-t1J}{y< tot8f'ifl __ _ 
accordance with agreement governing 
use of such card. 

: , ** GlJEST COPY ** 
• ill Uc-/t w1Y/f 6d1t )J/21,~\ . 

,I 

'*********•l:********;****i:*********:R(****** 
For comments, questions or 

concerns, please call 
1-888-59APPLE 

/ '/ 

I 
! 

i\ 

:n Pab 1 OS #089 
The "REAL 11 Ench i l ada 

Date: Nov14'00 12:22PM 
Card Type: M.C,/Visa 
Acct #: i 1'.Q 
Exp Date: 03~03 
Auth Code: 050010 
Check: 243 
Table: 66/1 
Server: 890189 Harlee 
VSCA: Auth Driver 

Sut. . ,ta l: 

Tip: 

• Tota 1: 

NAN, ,' r. NELSOI~ 

·13 .28 

'"2 ~-0 

I 5, 7 %' 

........ ·--- ... ......... ·---·-·--·-···-"·~· .. - ·. , - ,, .. .. , .... _ ,.,_,_ 

Si gnat urn 

I agree to pay a ,., ·d •. Card r . . . L\,or 1 ng to my 
... ... ssue1 agreement 

CUSTOMER C~Y !I 
UW-t!A wl <7/Jtf ff A • I 

· lr(N(()d 

. '.,.:._---

SIDNEY 1S - EAGAN 
3330 PILOT KNOB RD 

EAGMI, MN fj512l 
612·•(/,5(1,•·6400 

Date; 11/28/00 Time: 12:41 

Card number· Exp Date 
\Li .. .. Sc 

NELSON/NANCY F 

C~rd t~ve: VISA CARD 

Cl·md1 n1,11abf;t' :;;l.770/1. 
T,3b nw,iber :?,j 

F O o~n I BEV 15.66 

::-~-:·-A·L·-- --"··---· ·1c!:Jb 
t',ppTO V,:'l l ~ I:23 

Server ID 444 

T 'r,J '. • .. ro cm,r:,1 ~ i~.' ·, 
•• ,,,.r,r '- - /"! 

0th 

CL~stomi.:t· Cup;, 

• l uvtc1,1 c;.) _flt 5 NJ;; m f ;'r M 
. I( (u/06 
BCBSM- 001252 
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I .. •· . , : AitN,~ ·y_ :- ::· 
t 60H0175265UJ1' · .BATCH·.:·00010165 ·.;, • . · 
·~ r••ro RE '# 0001 ·• ·• · ·(": ('' •;•' ~.•,·,. :• / 1 

r'; }/:t?}' ::-;: -._ •:_·· ... \\i·f_-.:·(r}:10~:i' :. _ .. •· 
1: • - • • • . , .. ~TIPHAt·~Ll 11 iiL 1 /:1r,i t:U~>'IE ' • • 
1:· .. • • •• • BIJR~nT L'" ,: 11f. ~t'. "",~:.:0000 ·: .• .• 

f ;pAT,f; '.j/;0,;:;; ... ~?t\:(>1i:i(~i t Ei ,:1.: 26: ,P:,11, .·. ··.·· .. , 

{.·· tiCC(W .fl f rii757'!.E..&2 · ·-:;;;::>:· · .. · EXP •• 0303 
\: _vt • ·.ue· Jrnt WJ '??·:· .. _:' r··:: °M,PROi)AL ·:e5002f 

:.• .• ;:·•.· .:•·::.f iB:.:::~?f ]]J~Ji ~ij;)::.:: • 
·T·""'Tf.iL La.: 0: : tp 7f~ · :·:· • 

i . •• ~ :·'./)/\(/ ... ;\~.; .. ,,;,·//;:;}}.. • • . 
! • .' r HAv•·· ,R:'":c:E·,r.t'Hro·,'r: fiin''•·: ·~~.rD . . , -.~· ,n ~-. ,t . .(t:. J;;/._J ,n1 

;'-_,. • . } E~JCES _- ~-H_}~~.}~_; ;: .. E·:1:1i !?}7" -· . 
! q . • .. · 7;f;ii •~/f;/j,il'l 

• ".!~. X.ftj//lf:." f/1/if:~--: ,) 
. ·R-'"'.l,I' L //H. T•\': .,.;o· r,· ·} F / ; ..• . R• '. ~r'.c•or,'o'·r, .' . ,- .; • . . t In 1~ YHl .,,1 : C • r,'t: • J;UU . Kt . . r.1 ,.j_; \ : ... • . ,; • • . 

-'· TOP: ·: CORY.-;MEHGHAf.H:.8DTtOr.1 .COP:Y~cuO:oHER:.\ ·. ·' ·' 

··~i~~%f:t:l#~o/!i~lz:.·••·•··· 
,. ·: ~rvk ~ -r;;•.·.•.ft1.1_•ltt, / .· • 11 ·/ ·&/1,;, .... , 
l · W. , · ,;7 • • :' .· ,,._. , \::·· · •,:,(~fr{q;_ . 1 -J~ · 

. ci!,1-rdf~ -M~l5> . &~/: ·. /~cft~•1.- ··. _· . · ·:-

N;r51~/,/c,Jt~lj fd:1()~tM ./ 41-.:f/fl✓- t!14J' . ,, 
. . . {./·rf/~( ;.7,;:1/,(((5:s;.: , .. .. . ,.; :·/.,,,:,::,,: .. /.:: ::,.· .. 

. .,,,,. 

AXEl 'S RIVER GRILLE 
1318 SIBLEY MEMORIAL HWY . 

MENDOTA, MN 55150 
651-086-4640 

Date : 11/02/00 . Time : 12:32 

1
;CarciglWJra· 

!, NHSON;~NCY F 

txj.i llate 
0303 

Card type : V1sa Car·d · 

fli!~ch. 11u111bL1r 10746/1 
Tab number 4 

f U u U /HE V 15.98 

T I P 
.... ·-·· · .. _ ... 

T O T A l. 

Aµpro v~l : 098666 

Sel'vcr • ID ·11./7 

1-:J,OD 
\"q; 4 ~ 

I AGl~E[ HJ COHPLY Vil TH 
THE CARDHOLOER AGREEMENT 

X 
liM c6f w1 ;4i 5ue. Q/;fi,31 

.... .. .. ___ ··- ........ ... .... .. . 
THANK YOU 

Customer I. .,1jY 

I 

i 
I. 
·1 
!1 

l1 
I 

BCBSM-001253 



/"" ' 

"1\.0JIIII\ '-1111 IIJ, 

of Mi ')Ota EMPLOYEE BUSINESS Date Chk, No,: 
An lndep,r ru 0/111• BlutCrou ,ndS/utSM,ldltuoel,tlon EXPENSE REPORT Amount: M 

A. TOTAL EXPENSES 
TO BE REIMBUR~ 
(From C. below) 

Less Temporary 
$ 45,76 LOB I FN II PD 11 Mileage 

Period 12/1 thru 12/12 C0st Ctr, 86.0 Rt. # 3-40 
Advance 

Name AO# 8691 

Name ~·· /I{.~ Date a,~70 VJ 
lgnalur I\ 

APPROVAL ___ --=~---- Date ,,,. '"° .. "o 

Balance Due To 
(From) Employee _Li5.76 

0 Check or 
O Cash Cashier's Approval ___ _ Processed 

B. COMPLIANCE QUESTIONS 
1, Was the empl~involved in any Federal 'lobbying activities' or making any official 'lobbying contacts' as these terms are defined In Federal law? NO 

Yes_ No~ If yes, specilically Identify the expenses submitted for these actlvi!ies By 
' -

DEC 2 6 2000 

2. Were any meals provided to the employee without charge or Included in the registration fee during the travel periqfl? NO H yes, there should be a reduction in the requested per diem, 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSvr~,.,L.-AU10MOBILE EXPENSE Business • Phone Total 

City and/or Business Purpose LOB Taxi/Bus Odometer Reading Amount Lodging Meals and Misc. Expenses 
Date Company for Travel or Expense ii Air Rented and Mileage for Parking (Attach Employee Entertain, (Anach To Be 

Visiled ' (Included Major Activity) Known Rail Auto Begin Rate 0.32.5 Mileage re9elpt) Meals DETAIL IN E. Recepls) Relmt/(Jrsed 

12/1 Lunch at Sidney's End. Total 28.19 28.19 
Pers. Bus. 

12/12 Lunch at Lone Oak End, Total. : 17.57 17.57 
Pers. Bus. 

End. Total 
Pers, Bus. 

End. Total 
Pers. Bus. 

End. Total 
Pers. Bus, 

End. Total 
Pers. Bus. 

.. TOTAL 
TOTALS Business Miles: 45.76 45.76 

• D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge sllp) 
Credit Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 

Dale Name of Estabilshment II business meals or entertainment• DETAIL IN E. BELOW (Include Major Activity) . Amount 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Place and Nature of 

Date Entertained Title and Company Type of Entertainment Business Discussion Amount 

12/1 Gene Cieri< BCBSMN Sidney's, Luncheon Meeting Update $ 28.19 

12/12 Jody Estabrooks BCBSMN Lone Oak, Luncheon Mtg. - Update $ 17.57 

BCBS M-001254 
q 
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/ . 

h~ .. , 

Silit-lEY 'S • U1GhN 
hblr:i :, :::ilt:S 

: Che,~k no T~b Co 11 St:or Tl.me (t'.~t; 12 

32320/L ~3 2 14 12:33 12/01/00 
----··-.. ·--.---- .. ·-··--, --····· -···· ... ,, __ , __ ..,, _ .......... .. _ .. .. 
l COCON\Ji CHICWl 10, ~i() 

l. · r-·t-1SH1 rnESCA 10.50 
... ...... ~-- .. ·•• 

FOOD SUH-TIJTM. ;! ,1, 00 

LEMONt,DE 1.?5 

MR '31JB-HHAL • 1. 115 

. l3Ull TOHiL 22.ni 
FOOD S(iLE'3 T (i,: • l ~A9 

------
TO'fAL 24.t.M 

~, 7) <"'."Ip (' 
THfWr:. YOU --=-MATT 'Atf; 

THANK YOU FOR DINING WITH US 

' ************'*** 
PLEASE JOIN US 

FOR WEEKEND BRUNCH 
•. •• · (.ffi1dt wtllt . 6et~ .. Cti1-/e, 

,,,,/ 

'I \ • 

I I 

~ ' 

I.one Oak Cafe 
Holiday Inn Select 

2700 Pilot Knob Road 
Eagan, HN 55121 

651-454-3434 
Server: CHRISTIAN 12/12/2000 
10/1 12:28 PH 
Guests: 1 

Reprint#: 

LONE OAK f>ALAD 
ROMAIN SPINICH SAi.AD 
SOUP DU JOUR 

CUP 

Sub Total 
Tax 

Total 

Balance Due 

Room#_ .. _' -.. ------~-' ' 

1$100~7 

2.95 
., . 95 
3,25 

14, 15 
0,92 

15.07 

15.07 

Print Narne ____ ·-·-·-·-·-·------

+ Tip: 

=Total: 

'J-, 5·0 

r 7 ( 5 7 

x luvt.cit ()/'lh .Joi fa ~JJUJf:J . 
·--·--·-·· ' ____ 'tl ___ ,_, _______ , _____ _ 

PLEASE PAY YOUR SERVER . 
BCBSM- 001255 



ot 1V1.. ..csota Date IChk. No.: 
, ... 

An lnd,p, ,n,., o/ I~, Blvt Crou •nd Blvt Shltld As,ocl,t/on 

EMPLOYEE BUSINESS 
EXPENSE REPORT 

A. TOTAL EXPENSE~ 
TO BE REIMBURt 
(From C. below) 

Less Temporary 

Amount: I Vendor: IN 

Period , .., , 1/8 thru 1/23 Cost Ctr, 860 Rt. # 3-40 
$ 89.53 !Amount: _. II AC9'. __ CC J LOB I FN II ~D 11 Milea~11 I 

Advance 
Name AO# 8691 ----- Balance Due To 

1/23/2001 Date _____ _ (From) Employee $ 89,53 

Date 
, .. ,."f .. ,, (!] Check or 

D Cash Cashier's Approval ___ _ 

B. COMPLIANCE QUESTIONS 
1. Was the employee involved In any Federal 'lobbying activities' or making any official 'lobbying contacts' as these teITT)S are defined In Federal law? NO 

Yes_ No_ If yes, specifically identify the expenses submitted for these activities. 8'1-------
2, Were any meals provided to the employee without charge or Included In the registration fee during the travel period? NO If yes, there should be a reduction in ·the requested per diem. 

C. REIMBURSABLE .EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone 

City and/or Business Purpose LOB Taxi/Bus Odometer Reading Amount Lodging Meals and Misc. 
Dale Company tor Travel or Expense II Air Rented and Mileage I.or Parking (Attach Employee Entertain, (Anach 

Visited (Included Major Activity) Known Rail Auto Begin Rare 0,32.5 Mileage receipt) Meals DETAILIN E. Rece~ts) 

1/23 ( Lunch at Hoban End. Total Y14.67"' i-

Pers. Bus. 

1/9 Lunch at Dolittle's End. Total ✓ 20.00 ~ · 

Pers. Bus. 

1/8 Lunch at Applebee's End, Total ✓ 15.86,..-

,., Pers. Bus, 

1/12 Lunch at Houlihan's End. Total ' 20.00· 
.,... 

Pers, Bus. 

1/11 Lunch at Houlihan's End, Total ✓ 19 ,00,v 

Pers. Bus. 

End, · Total 
Pers. Bus. 
TOTAL 

TOTALS Business Miles: 89,53 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) 
Credit Card or Type of Expense (Transportation, lodging; meals, etc.) Business Purpose for Travel 6r Expense 

Date Name of Establishment If business meals or entertainment• DETAIL IN E. BELOW (Include Major Activity) 

BCBSMM 006134 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Place and Nature of 

Date Entertained Title and Company Type ol Entertainment Business Discussion 

Total 

Expenses 
To Be 
Reimbursed 

14.67 

20.00 

15,86 

20.00 

19.00 

89,53 

Amount 

Amount 

1/23 Ann Gulden BCBSMN Hoban Update $ 14,67 I - · --
1/9 Dave Elowson BCBSMN Doolittle's Update . .$ 20.00 ✓ 

1/8 Sally Dye . BCBSMN Applebee's Update $ 15,86 

1/12 Chris Midthun BCBSMN Houlihan's Update $ 20.00 _,. 
1/11 Jodi Koski BCBSMN Houlihan's Update $ 19.00 ~ 
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scssrv, .. 006135 

APPLEBEE'S 
NEIGHBORHOOD GRILL & BAR 

1335 Tmm Centre Drive 
Eagan, HN 55122 
(651 ) 686 - 7022 

USER: GLENNDA H VISA 
DATE: 01-08·-01 TIHf: 12 : 18 CTRL : 24530 

NELSON/NANCY F-----. 
CARD NUHBER: 
EXP DA TF. : -· · ... ,,- · ---·· 
APPROVAL CODE: 017636 

AMOUNT: 

TIP: 

TOTAL: 

13.36 

2 , 50 

Is·, ~ 

~ • 

X_j). ___ ,. ______ , ___ ,_ ,,. __ ·--·••·-·••·--·-··-·-
Ca~member agrees to pay total \n 
accordance with agreement ~overnlng 
use of such card, 

** GUEST COPY ** 
l1,;t1 c tt c.u:IJi s·~ 117 fJ1 e. 

Server : • LIZ 
12 :44 PH 
Table 72/1 

./ 

.. ~ · ,, I' : ' ';,' 

Uoo1\ttles Air Cafe 
2140 Cl i ff Road 
Eagan, Mn. 55122 

651-4:)2··6627 

Ol/09/20C 
:1/3000 

Visa 419431 
Card ~ 
Aagnetic card present: NELSONNANCY f 

Approval: 033098 

Amount: 1'/. 4 

+ Tip: .. ... - -· .. z~~ 
=Total : ...... _,~/?~.-

UU{ dt w Dt£U £/4W5<ry 
X ..... ....... .......... -... ,. .......... . . . -... . 
Approval: 033098 

Dool i tt l es Ai 1· Cafe 
. Hangar· Happy rlou 1· Moncll1 y 
Thrll FridnY ~1 :00 ···6:00 , Late 
Night H.H, Daily 10 :00-C1ose 

Guest CO[)Y 
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... mr i..v I i;;.i;;, CV.;;)ll'iC:.;:);:) 

An lndef 'lcon,u of Ill• 8/uo Cro:, ,nd 8/uo Sh/old A11ocl1 //on EXPENSE REPORT 

Per !5 thru 2/12 Cost Ctr~Rt. # 3-40 

Name Nancy Nelson AO# ' 8691 

Name %~~, Date z(;Vld[ 

APPROVAL ___ -l,,,,i:~------
Date :)_ .. ).)..--¢( 

B. COMP~IANCE QUESTIONS 

A. TOTAL EXPENSEt:. 
TO BE REIMBUf 
(From C. belov. 

• Less Temporary 
Advance 

Balance Due To 
(From) Employee 

$ 62.61 

$ 62.61 

'[~] Check or 
O Cash Cashier's Approval ___ _ 

Date Chk. No.: . 
Amount: • Vendor: 

ACCT cc LOB FN PD l', ,., __ l:le 

.Processe 

1, Was lhe employee involved in any Federal 'lobbying activities' or making any oUicial 'lobbying conlacts'. as these lerms are defined in Federal law? NO 
Yes_ No./ It yes, specHlcally identily the expenses submiUed for these activities, 

FEB ~, 7 2001 
P'lt,,, -

2, Were any meals provided to th·e employee without charge or Included In the registration fee during the travel period? NO If yes, there should be a reduction in the re-,"':.: ___ ~·"' _·,., "' 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 

Cily and/or Business Purpose LOB Taxi/Bus Odometer Reading Amount Lodging 
Dale Company for Travel or Expense II Air Rented and Mileage for Pari<ing (Attach Employee 

Visiled (Included Major Actlvily) Known Rall Aulo Begin Rate 0.32.5 Mileage receipt) Meals 

1/25 Cattle Company End, Total 
Pers. Bus. 

2/12 Houlihan's End, Total 
Pers. Sus. 

2/5 Mediterranean Cruise End. Total 

... Pers, Bus . 

End, Total 
Pers, Bus . . ' 

End. Total 
Pers. Bus, 

End, Total 

Pers. Bus. 

TOTAL 
TOTALS Business Miles : 

0. EXPENSES CHARGED TO BLUE CROSS ANO BLUE SHIELD (Attac~ charge slip) 

~ ~le 

( 1125 
2/12 

2/5 

C.redit Card or 
Name of Eslablishment 

Cattle Company 

Houlihan's 

Med Cruise 

Type of Expense (Transportation, lodging, meals, elc.) 
If business meals or entertain.ment • DETAIL IN E, BELOW 

Lunch with Todd Sicard 

Lunch with Nora Brower lj 

lunch with Lora Kraus 

\ 
E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 

Person(s) Time, Place and 
Dale Enlertained Tille and Cornpany Type of Entertainment 

~ 
( 

BCBSM- 006131 

I I 

Updates 

Updates 

Updates 

Business Purpose for Travel or Expense 
{Include Major Activity) 

Nature of 
Business Discussion 

Business 

Meals and 
. Entertain, 
DETAIL IN E, 

21,64 

19,38 

21 ,59 

62,61 

. 
Phone Total 

Misc, Expenses 
(Attach To Be 
Receipts) Reimbursed 

21 ,64 

19,38 

21.59 

62.61 

Amount 

21.64 
19,38 

21.59 

Amount 

~ 
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SALE 0071 
. i 
! 

~;_·<;_~: <.· ~~~----:--=P·;:·:::+>._:-~:-:--s:(-~-=:-~~:~~ 

tooD AHD -BEt)ERAGE 

• -TOTAL 

:tiB. E,4 1 J 
Y~-a:.0~: 

,.,,j - ( _:... -

:/;::/,{ ,_,({1 //,·'., 
; ·: ___ _,___~_;_~--------"---

I Al3R!± TG PAY ABiJVE TOTAL Af'IDUNT ·
~f:DJHDIHIYfO c .. t:w IS-SUER ABF:EEnHIT -

- :;·--- \ ~tlF64T A(_,;ffi~~T IF C:;;$Df.T vuuct-ra=: f 
• TfJP C-ff'Y-f'"it.~-e-L4NT BDTTOr. DJF'Y-U!ST(i&R 

: .,- . 
~:t:) !,_r- ··--- · •-- -- --:. ;.]""-_-- . · ·- -~ .--_·i _:-.7: .... ~, ,.. . 

BCBSM- 006132 
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' • BlueCrr.oss BlueShield 
of Minnesota 
,,,....,._,_.,.,..,,.re,.. w l\ol W.11.w.dtd., 

C:,..· . \.;..c,\ .,,,; 

EMPLOYEE BUSINESS A. TOTA' ENS't·s $. ~4~q ,qt> cc LOB 

EXPENSE REPORT TO Bl _jl1BUR~¥ ~ 3 . I? 
Q. (From C. belowr _J__ ____ _ 900cc 

1-0 0 Rt. # ___ Less Temporary • ! 

Na 

, Advance 
, • • • !,._ < - , r , . AO # 11¢(:1£:l 
;;,J?' :;;.:c:; -· - • , , I Balance Due To 

~ ~ -~ C,Y;, ~ Ext,# J8'-fl... (From) Employee $, __ _ 

D Check or 
Date 7/ s f -i~ 0 Cash Cashier's Approval ___ _ 

1, Was the emplo~e engaged In any Federal ·robbylng acUvitles' or making any official 'lobbying contacts ' as these t~rms are define? ln Federal.~aw? 
Yes_ No~ If yes, ~peclflcally Identify the expenses submitted for these activities · 

2. Were any meals provided to the .employee without charge or Included In the registration fee during the travel period? Yes . No ~ If yes, there should be a reduction In the r~~uested per diem, 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSQNAL AUTOMOBILE EXPENSE • 
,,,, 

City and/or • Business Purpose Taxi/Bus Odometer Reading LOB 
Air Date Company for Travel or Exf ense (If Rented and Mileage • 

Visited (Included Major • ctlvity) known) Rall Auto eeoln Rate 

$ $ End. Total 

. ,,,.. '\ Pers. Bus, 

,, r-, Al I I/ f I End. Total 

l x-e MrJ"l' v1e.,...,,1 y Pers. Bus. 

End, Total 

Pers. Bus. 

End. Total 

Pe.rs. Bus. 
'- End. Total 

Pers. Bus. 

End, Total 

Pers Bus. 
TOTAL 

TOTALS $ $ Business MIies: 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHlfLD (Attach charae sll 
Date Credit Card or 

Name of Establishment 
Type of Expense (Transpo.rtation, lodging meals, etc.) 

If business meals ~r entertalnment-DETA{L IN E. BELOW 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT (Attach Receipts) 
Date Person(s) 

Entertained Thie al'ld Company Time, Place and 
Type of Entertainment 

',. ,,;. 

¢ 

$ 

'·$ 

Amount Lodging 
for Parking (Attach E~lo~ee 

Mileage receipt) ea s 

$ $ $ 

Proces, ;ed 

JUL 1 3 ILUU'U 
A" . -

$ $ $ 

Business Purpose for Travel or Expense 
• ·include Major Activity) . 

Nature of 
Business Discussion 

F1063·R15 (8/99) Whl.te-Send to Corp. Accts. Payable (2·23) • Yellow-Employee Copy-Detach before mailing 

Business 
Meals and 
Entertain, 
DETAIL IN 
E. BELOW 

$ 

$ 

Mllnoe 

Phone Total 
Misc. Exfienses 

(Attach o Be 
Receipts) Reimbursed 

$ $ 

$ s't-;'ftf, 2£ 

Amount 
$·-. 

Amount 

$ 

BCBSM• 001568 



.• .. Jule F.2 
"' ,·:.• 

EXPLANATION OF BUE ·s MEALS AND .ENTERTAINMENT 

Date Person(s) Entertained Type Place Nature of Bus. Discussion Amount 
1/7/00 Roger Kle.ppe (BCBSM) Dinner Jensen's Discussed Customer Service strategy requirements $ 165.80; 
1/11/00 Marty Cook (BCBSM) Dinner California Cafe Reviewed IS Applications organization Issues • $ 175.28 
1/27/00 Andy Czajkowski (Board Member) Lunch California Cafe Discussed BCBSM business issues $ 32.48 / 
1/27/00 Tim Wittenburg (BCBSM) Dinner • Catte Company Reviewed Data Management strategy requirements $ 101.08 ; 
2/25/00 Colleen Reitan (BCBSM) Lunch California Cafe Discussed .e-buslness strategy Issues $ 46.51 
2/29/00 Mike Walsh (Delta Dental) Lunch California Cafe Discussed BCBSM/Delta Dental business Issues $ 55.02,.,, 
3/14/00 Fred Dickson (BCBSM) Dinner Manny's Discussed Customer Service strategy requirements $ 121.92 

,. 
3/16/00 Marty Cook (BCBSM) Dinner California Cafe R.eviewed IS Applications organization Issues $ 133.07 w1 

3/21/00 Sharon Boatman (BCBSM Retiree) Lunch California Cafe .· Discussed 2002 BCBSM IOCN/C planning $ . 49.81 J 

4/4/00 Susan Flygare (BCBSM) Lunch California Cafe Dlscu.ssed Customer Service strategy requirements $ 42.40 .., 
4/24/00 Lois Stevens (BCBSM) Lunch California Cafe Discussed operations services & support Issues $ 45.54 .,,1 

·TOTAL $ 968.91 

BCBSM-001570 
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1

•• • •• •• ••• • • • , ,.. . " · q_LOOMtrlGTL, ~ _ ·-' ., • ·f' , •• , ·:. • • • . • "· : .. ·,r ·:,-v::, • 1-V, • • '··. • • · ·. . n I · · 
• • • TLE cCIMPAfiv 01111 • , •.. • • . . . .. . . . . . 
CAT EAGAN • • • • . ., 01 · _ ~ · - 1 

·.~ :·.· . 

• . 01 

?tn112 . 
.JAN 27-t:: 00 . • 

' , , I , ' I 

••• JJ, · . {~ • . . · .. ~' -. ; I .JAH .l'.(, 0.~ •• • .• PPRc·11 .IAL ·.CupE •. :· . . 
R ' ' - -.2 .. 
• •• • 3100 f ~ .. · 

.JH OUMJ I At-l . 
I •• m 1 1rtc: ,.. 

~~ME}f. 

•.. $1~LE 
F'.CIC ·~:.· 
2240.39 

,••" . . 
• Ft1bD · AN[) :8EliRAt3E .• 

(12/06 . . 

0143 
• TEF~M I t·~AI. :~ 

50(147?42 

.• l ~ 
AME::< •• 

SALE 

4'j3435 

FOOD AND BEUERAGE 

BASE AMOUNT 

()2/1~16 

04l"? 

5~JM'3243· 

$27.AE: • 
8~\SE .. ,AMOUl'-lT ·· $86- ti8 

, -,, . . . 
1 

, r . TIP . hMOUHT . . • 5,r; 0 
TIF HMOUJH . • l .~,1)0 . t . . . . .· • · .. ·.-:--··-7""1-,'f-;·· 

TOTAL fL'"//7;"'/;;> ! TOlAAL t ·· . • . .. f:~1f ·JCi18 . · . .,, .!'. . ·i:.· ,12==·. : .. .. ·r, • .. ,.,. ' . ' "' ·1 . . ' . __,, 
I~, ' -.,. ' .,, . ':,? :/ · . .. .., _,.--"'~ 

II • , ' )~ } •·••----;.--- - . • ~= .. ":°";"-~ ,.,....r-;~---,-.,---

i•:, "-.:., _______ .,..,... ____ ~--~~~----~---- '1 · 1 • AG f.· PAY ABOVEJilW AMOU~·TT . . 
I I AGREE ·TO MY' ABOVE ·TOTAL AMOUNT . : ACCTf:Dit-lG TO .CARD ISSUER AG~HMENT 

ACCORDIHG -TO ·cARD ISSUER AGREE11ENT • i= (11ERCI-IANT AffiID1Etff :IF CREDtr \lciliHER) • 
( ~~HANf AGi:;E~8~tIF' CREDIT VOUCHER) . I: TOP COPY-,1=.R~~T • . ,'.BJffTOM_ COPY.;CUSlDrfR ' 

TOP COVi-MERCHAHT ·. • .. • OM P.Y'.'.'., STOMEF: .• ,; . 
. ' . .. . ·!; 

; , .... .. "'.; .... .... .. ,~ .. .,,', , ,.,.,,.., , . • . ..... ,,r ; .' •. ·. , .. ·,, . :· , •• '•. • !: 

• / / 

'·· 
• • ~~:i/1.PcA. . 
. . V/*~·. ,. 

cAL 1·FC1F.i}r·A c~·1FE R'.3TP- • 
• . BL;o'tiMil~tn:ot·~ .• ... 

, . ,.:,"- ·. ' . •' . • . ..,, ·,· ' • ,,. . 
32Ll0060~400000 01 

AF'PR01JAL . COOE 
! . .JAt~ p ~ ,~(1 7132079 

r¾M 
01

,:HJ w~ .f ;-. 
At;1E::-; = .•. · .. •, 02/06 

: S'A.LE 13(1~;0 

ROC # • TERMINAL 1 
·i., .• ~r:,b ... ei..,. ec1r,".",o.4 .. i •' ,_ ., •• , .; • •' i ·-· 

FOO0 AND 8E0ERAGE 

• BAS~ AMOUNT 

• TIP AMOUHJ' 

$15{i 2:3 

. . . 
• ~·~or:}~ 

rornL ~,, .. ·. • · 

• • ~l~1-t 

~l' 
,,., ~ . 

• I ' ... 

) i · · i ~--VOiAC1~fr-----
ACCORDING TO C=SSUER AGR£EMENT 

( MERd-!Nff • f1GREEMENT IF CREDIT ·voucHER) 
TOP COPY-~RCHANT • BOTTOM COPY -tUS1C~ER 

ev / Jv1J,;eJc : 
. . .· ...... J 

1r I ~ /(11Jt,.'f
~~. P1-fflM✓ 
~(» Jkt-r>i/h ~ 

Lm•lDl'l A-RI<. d 
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muec - . .,~ JJIUe~ni~lo 
of M' ,sota 
An IMl•P•• ... Ol lht 8/vt ,:,.,, ... Ind Siu, Sh/tld AUO~llfon 

',< 
EMPLOYEE: BUSINESS 

EXPENSE REPORT 

Period 5/5/00 thru 12111100 Cost Ctr. 900 Rt.# 

Name 

Name· 

APPROVAL 

Ext. 

Date 

Date 

2-1842 

12/22/00 

rz,/;,2r/tAJ 

AU'ff 

A. TOTAL EXPENSES 
TO BE REIMBURS 
(From C, below) 

Less Temporary 
Advance 

Balance Due To 
(From) Employee 

[:] Check or 

.I 

·5 Li:, 
Cf~ 

$ 

O Cash Cashle(s Approval 

1, Was the em:rlo e Involved In any Federal 'lobbying activities' or making any official 'lobbying contacts' as these terms are defined In Federal law? 
Yes_ No If yes, specifically Identify the expenses submitted for these activities, 

~UDmlt tml to: 

Date Chk. No.: 
Amount: Vendor: 

C- !LOB 
·"00, 

2. Were any meals provided to the employee without charge or included In the registration fee during the travel period? Yes_ No_ If yes, there should be a reduction In the requested per diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business 

City and/or Business Purpose T~xVBus Odometer Reading Amount Lodging Meals and 
Date Company for Travel or Expense Air Rented and Mileage for Parking (Attach Employee . Entertain, 

Visited (Included Major Activity) Rall Auto Begin Rate 0,31 Mileage receipt) Meals DETAIL IN E . 

End. Toia1 
Pers. Bus. 

End. Total 
Pers. Bus. 

0.-rV"O~~t"lr End. Total 
' ~' ill .. -, - - _.. • '"'~ ~ • Pers. Bus. r' ,;f I// / /'I 

nr-1"\ ,.., n 1nr n End. Total ( >..ep J~~ 1A. C' /;Jl 
u l. V l. I.) ~- I J ' · \ I Pers. Bus. 

r.lu: End. Total -•. - . - Pers. Bus. 

End, Total 
Pers. Bus. 

TOTAL 
TOTALS Business MIies: 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD · (Attach charge slip) 
Credit Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 

Date Name of Establishment If business meals or entertainment. DETAIL IN E. BELOW (Include Major Activity) 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Place and Nature of 

Date Entertained Title and Company Type of Entertainment Business -Discussion 

A/P: 
O Des .. 

Phone Total 

Misc. · Expenses 
(Altach To Be 
ReeoiplsJ Reimbursed 

\ 

I I 
~ t/ 

I 

$ 9,955.03 

Amount 

Amount 

260.7 
640,8 

37.53 

36.35 
33,33 CBSM- 001502 



EXPLANATION OF BUS' ' 3 MEALS AND ENTERTAINMENT 

Date Person(s) Entertained ·Type Place Nature of Bus. Discussion Amount 
5/7/00 Nancy Nelson Lunch California Cafe • Discussed Benefit Management project status $ 34,01 
5/17/00 Carol Doffing-Kraft Dinner Axel's Reviewed IS Operations organization issues $ 124,01 
6/9/00 Dr. Steve Richards Lunch Sydney's Discussed QA business issues $ 25.37 
6/14/00 Carol Doffing-Kraft & Direct Reports Lunch Axel's Celebrated Carol's BCBSM 30th Anniversary $ 143.41 
6/16/00 . Jan Lysen Lunch Californl.a Cafe Discussed e-business strategy Issues $ 41.25 
6/17/00 Pat Monahan w/ BCBSA Breakfast Sunsets Discussed BCBSM/Association ITS business issues $ 18,38 
6/29/00 Cindy Wilke Lunch California Cafe Discussed a-business/strategic Issues $ 64.48 
7/14/00 Gary Kahl w/ XCEED EVP Dinner California Cafe Reviewed BCBSM e-buslness·technology requirements $ 115,54 
8/5/00 Sue Latourelle Lunch Levee Cafe Discussed her medical dlsabllity issues/ work time $ 30.88 

10/16/00 Jerry Fruetel Lunch Houlih'an's Discussed e-buslness b,µslness plan $ 51.57 
10/16/00 Susan Flygare Dinner California .Cafe Discussed customer services & support issues $ 74 ,92 
11/17/00 Scott Johnston Lunch California Cafe Discussed ve~dor contract 2001 requirements $ 42.26 
11 /28/00 . Lois Stevens Lunch California Cafe Discussed e-business marketing opportunities $ 32.43 
11/29/00 Dr. David Pryor Allina CIO Dinner Kincaid's Discussed MN HIPAA Exchange strategy $ 117,14 
12/6/00 Fred Dickson Dinner Manny's Discussed IS organization changes $ 124.58 

Dr. David Pryor Allina CIO; Alan 
Abramson Health Partners CIO; John 

12/11/00 Hofflander Preferred One CIO Dinner Napa Valley Grille Discussed MN HIPAA Exchange strategy $ 422.89 

TOTAL $ 1,463.12 

BCBSM .. 001506 
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SIDNEY'S - EAGAN 
3330 PILOT KNOB RD • 

EAGAN, MN 55121 
f12-454-6400 

[' .;)7;E• : :)6 / 09/0() Time 13: :3;~ 

C.::1 td l') l,lnlb 0. t· [ :-:p D:~-::e 
0206 

OUNJ IM-1/JM 

C~rd t ;p0 : AMERICAN EXPRESS 

Che ,: \,.: n:,1mt:,e1· 75183/ 1 
T .::b ;-i: .. 1mbt1 r 32 

F O O D / E C ,.,I 22 , 37 

T r 1:1 
J, I 

5..,00 
"•• - · """" · ~· .. · -••·· - "" ·•··· · ·"" "·- .. ,. 
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9 _.~ 

:( 

Approval : 032414 

Sen1er ID 154 
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THC CARDHOLDER AGREEMENT 
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Cus~orner Co::,/ 

L~u;sf4f1<,,-~ 
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• 1~.Xfl. '!) td'VU~- lif-il LL F 
1 :l lf.l •:if.f.h b. Y Mf..MOffl lll.. HI!/'{ 

MUlUU r A, Ml~ 5S 1 !i() 
• (j~: ! "• ii)ti .. ,1fl40 

i>il u . U.1i/ll/UC1 l' ir:it:: • :r· :J 

!, : i': I d I 11..l11il H::,I. 

OLll'l:i iMr/'in 

f:.(;fi f.i.:il,J~ 

U?Utl 
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• r ab mun(yJ 1 'J:l 

f· (J n n / B L V 

'\ l p 

101,U l 

,, (7, IJ(J 

'i O r A l 1 triflJ 

,~: 

1\pprovc1 ! ~:::,b'J.lh 
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Au U: • 1.'1Jde, . G4;j829 • i:· Ii ·1 : . ~ii'/'..: 

Arno, .n 1 t ~ 

·r; P .. 

Total 

'I ' I ., 1 I \ . ' .. ,11; ') 

'-z,c) ' • () u 

f~t,G 
' ./ /A .Y / J ./---...... ' x 

Can1menir1er- agrees to f;t1:1 tL,i.Jl i11 

accorua11c8 with a.Yr~erut;11I vuv1;.~1,1i11v 

use of such card, _.,_,_ __ _ 
1). / 

A ' 

I 

_,... 
I 
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of .I · .• mesota 
Mr ,, ~- al he~ ClfW vtd Blue Slwld Auoc/ado,, 

EMPLOYEE BUSINESS 
EXPENSE REPORT 

A. TOTAL EXPEW'' -$ Date 
TO BE REIMF" 0 Amount: 
(From C. bell. $ ss2.B2 Amount: 

Per, ...... _____ thn. 8/11 Cost Ctr. 700 Rt, # R3-64 

Name ~;.:!+;:.:.:...:..:.:,;.z=~---,-------

Name l :,vJ;,r:-,r- ,ye, ◄ a 

AO# 3053 

Date~ 

, • _ .,.. _ ,,-.,., / Dale~ 

B. C~M~LIAN_9l QUESTIONS 

Less Temporary 
Advanc·e 

Balance 0ue To 
(From) Employee 
[El Checker 
D Cash 

-

552,82 

Cashlets Approval ___ _ 

1. Was the employee Involved In any Federal 'lobbying actlv.ltles' or making any offlclal 'lobbying con.tacts' as these terms are defined In ·Federal law? 
Yes_ No _X_ If yes, specifically Identify the expenses submitted for these activities. 

Chk. No.: 
Vendor: 

ACCT cc I LOB FN ~ PD 11 .. . ,,eage 

2. Were any meals provided to the employee without charge or Included In the registration lee during the travel period? Yes . No_X If yes, there should be a reduction ih the requested per diem. 

C, REIMBURSABLE EMPLOYEE EXPEN~ES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone Total 

City and/or Business Purpose LOB TaxVBus Odometer Reading Amount Lodging Meals and MIS(:, Expenses 
Date company tor Travel or Expense It Air Rented and MIieage tor Par1<1ng (Attach Employee Entertain, (Mach To S. 

Visited (lnctUded Major Activity) Mown Rall Auto B&gln Rate 0.325 MIieage receipt) Meals DETAIL IN E. Rec~bts) AtnMtd 

8/3 Mediterranean Lunch • Misc, Issues End. Total .18.93 18.93 
Cruise w/Nancy Nelson Pers. Bus. 

8/3 Pazzaluna Dinner• Wor1< Assignments End. Total 125.89 125.89 
w/MaryAnn Stump Pers. • • Bus. ~ 

8/7 Cafe Odyssey Business Dev .. & Corp. Ping. End, Total 285.47 285.47 
Staff Development Pers. Bus. r., p"' ~ . 1., - - • • 

8/7 Goll Mountain Staff Outing End. Total ·- ., '"-'V\.7U ';'4-· ·· 54.00 1 
• 54.00 

Pers. Bus. . .A.//0 -t -, ,.,,.,_ 
8/11 Perkins George. Emslie End. Total 

I IVU I I LUUU . . 12.n 12.77 
BP Board Planning Pers, Bus. ijy 

8/2 Verizon Cellular Phone BIii End. To.ta! - -- 55.76 55.76 
Pers. Bus. ,. 

TOTAL 
TOTALS Business MIies: 443,96 ##### 552.82 

0, EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip} ,I 
Credit Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 

Date Name of Establlshmem If business meals or entertainment• DETAIL IN E. BELOW (Include Major Activity) .Amount 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT · 
Person(s) Time, Place and Nature of 

Date Entertained rn1e and company Type of Entertainment Business Discussion Amount 

8/3 N. Nelson Chief Actuary and VP, BCBSM Mediterranean Cruise, Lunch Miscellaneous Issues $ 18.93 

8/3 M.A Stump VP, Strategic Innovation, BCBSM Pazzaluna, Dinner . DlsOJss Wor1< Assignments $ 125,89 

✓ 

./ 

/ 

,.) 

./ 

.,,,., ... 

.,,.,. 

8/J Bus. Dev. Depl BCBSM Cale Odyssey, Lunch 18 Staff•· Staff.Development Lunch•· Corp; Ping & Bus. Dev. $ 285.47. ,./ 

8/11 G. Emslie BP Board Perkins, Breakfast Blue Plus Board Planning $ 12.77 ,/ 

BCBSM- 001690 
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.TOTAL 

·i di~~ l.u re tlh,,"'= ~0~1 ;;;:.Jt,,;" 
- ·h-__ t.:.J:- J_ ~¥;-=_ I:---- .. ~-&---...:--:~ 
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I 

----- -------- ---- . ----------------- _____ .J 
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l) :l ~ ~ -_ • ::c- -==· 0 
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--0 fT"j 
X 

mr7 . • -~~ t~ Q;, 

?:i r ~ r ~t 
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r'IJ-1 · - • 
1n 1 (_110-- •. -H . 
~o ..P-..• J> "'11z . . , Cl 

gg9 C)C) 

Q 

~~~rr-;znHH 
L-f°:~c:t~ ~-;- -~-AFS ~~hJL~~=r. 
3i;(~ ST=- ~-~;::r.: =~1;::ttz 

ACCT H: 

-~t_;,~ 

?:~9PM 

~:{::• n4n=: · 12100 

·RESEP.RCH: 0217(82£.'8375 
• • . UILl.r~ ·F REIT ?.N 

SUBTOTAL: 

Total 

~ .F\..Z:::: 0,0= 
....:...'l_r ... _;_ ~ J' 
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of Minner """ra '.J EMPLOYEE BUSINESS 
M hd•PMdenf" ..aw C1011 and Btu. SlwldAuocJ,11et1 EXPENSE R EPQ RT 

A. TOTAL EXPENSES $ 
TO BE REIMBURSED 
(From C. below) 

i\ ~ ... o_at_e _______ ~------------
17' 1, u \ Amount: AfP: 

$ ~ Amount: LOB FN Mlleag1. 
Period s,~uoo thn. 1012000 Cost Ctr, 784 RI. # E535 Less Temporary 

Advance 
Name Rlc_hard P. Neuner AO# 9601 

Name ~/fftJ11!,f;, ,/ Date~ 

.,//~, < Date J o/z,6D 

Bala~ '.hd_5vr 
(Fro~ \ '(\fi-(j 

~kqcrc ~\ll-.-, . 
D Cash Cashlefs App · • ' 

B. COMPLIANCE QUESTIONS 
1. Was the employee Involved In any Fed.era! 'lobbying activities' or making any official 'lobbying contacts' as these ierms are defined In Federal law? 

Yes_ No_X_ If yes, specifically Identify the expenses submitted for these activities. 

2. Were any meals provided to the employee without charge or included In the registration fee during the travel period? Yes No X If yes, there should be a reduction in the requested p_er diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE I Business· Phone Total 

City and/or Business Purpose LOB TaxVBus Odometer Reading Amount v' ~ }6dglng Meals and Misc. Expenses 
Date Company tor Travel or Expense ii Air Rentea and MIieage tor Pan<IQ\ '/ ; (Attach Employee Entertain, • (Allach To 81 

Visited (Included Major Activity) Known Rall Auto Begin Rate 0.31 MIieage V"-'~ receipt) Meals DETAIL IN E. Rece~IS) Relrrburied 

8/20/0C Mpls/St Paul Airport Pari<lng End, Total 24.00 24.00 
8/26/0C Mpls/St. Paul Airport Pari<lng Pers. Bus. 22.00 22.00 

8/31/0C Mpls/St. Paul Airport Parking End. Total 8.00 8,00 

8/30/0: Eagan Sidney's Restaurant • Lunch Pers. Bus. 26.52 I/' 
I..,, · _.26~52" -9/5/00 Eagan Barnes & Noble Book Store End. Total i~-a-· ) -+G.1-3-

9/14/0(. Bloomington Ciao B~lla's • Dinner Pers. Bus. 69.38 • -· 69,38 

9/27/0q.Mpls Oceanalre • Dinner End. Total 122.85· If' . 122.85 
9/15/00 Cell Phone Bill Pers. Bus, Ji</ 66,01 -6M-1-· 

9/29/0C Eagan Sidney's Restaurant • Lunch End. Total \_,V 'h-· , ,,· 
42.25 ~ 42.25 

10/5/0C Chicago O'Hare lnt'I Airport Pers. Bus,• 11.37 11.37 

10/5/00 Mpls/St. Paul Airport Pari<lng ' End, Total 21.00 21.00 
10/9/0( Mpls/St. Paul Airport Pari<lng Pers, Bus, 9,00 9.00 

TOTAL 
TOTALS ~uslneu MIies: 84.00 1-1.37 261.00 ##### 492.51 

D. E>'.PENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) • . -- l Credit. Carq _or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 
. Qu:~ : Name of Establishment If business meals or entertainment • DETAIL IN E. BELOW (lnclud • I Amount ,,..-•--- .. . 
~-. BCBSM Visa • Airfare Annual Meritcare Board Meeting 325 

/ 

. \.I\'( .... 

to-· £_,1~ 

~~-~ {l->'"i 
I 

~ 

/ 

,, 

r ,,,, 

•• ✓-

,. 10/5/00 BCBSM Visa Airfare PAG Brand Measure f"'I n.,.. '> I\ ,, nr-,ri 345 /--. . 

_ 10/9/00 . BCBSM Visa Airfare Fargo, ND • Norldian re: Brand Issues .., ~ • ·~ - .. .., "'" I 360 --
1:-ex"PLANATION OF BUSINESS MEALS AND ENTERTAINMENT BY -

rt~te \, 
Person(s) Time, Place and Nature of 

Entertained Title and Company Type ot Entertainment Business Discussion Amount 

8/30/0C c).Kibbe Director, BCBSM Lunch @ Sl~ney's Competition 26.52 
.,,, 

911'4/0C S. F.lygare V.P. Nnt1I Accounts, BCBSM Dinner @ Ciao Bella1s Customer Service Transformation 69,38 
9/2'//0C MA Stump V.P. Strategic Innovation, BCBSM Dinner @ Oceanalre Strategic Innovation Planning : 122.85 
9/29/00 J.Lysen1 V,P. of Metro & 8. Brunmeier, Director-of Metro · Lunch @ Sldneys Metro Marketing Issues 42.25 -BCBSM- 001372 



"1MPLOYEE BUSINESS 
- · ··· . . - .. . .. ___ ,., .. _,,. ·-· 

of Minni 'l A. TOTAL EXPENSES $ Date lchk. No.: 
NI hd•pendMII lo, ,. BAJ• Cro,1 and Blvt Shi.Id A"od1UOfl EXPENSE REPORT TO BE REIMBURSED Amoun\: !Vendor: l,AJP: 

(From c. below) -· $ 924.58 Amount: ACCT cc LOB FN PO MIieage 
Period • 10/2000 thn. 10/2000 Cost Ctr. 784 Rt. # E535 Less Temporary \ 01 

Advance ¾ 01 
Name Richard P, Neuner AO# 9601 

Balance Due To ~? 01 
Ponied.Name 01 

Name Date (From) Employee $ ~ 01 

Signature D Checkor 
APPRUYAL Date O Cash Cashier's Approval 

8. COMPLIANCE Q~ESTIONS 
1. Was the employee Involved In any Federal 'lobbying activities' or making any official 'lobbying contacts' as these tenns are defined In Federal law? 

Yes_ No_X_ If yes, specifically identify the expenses submitted for these activities. 

2. Were any meals provided to the employee without charge or included In the registration fee during the travel period? Yes No X If yes, there should be a reduction in the requested per diem. 

C, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone Total 

Ctty and/or Business Purpose LOB TaxVBus Odometer Reading Amount Lodging Meals and Misc. Expenses 
Date Company tor Travel or Expense II Air Rented and MIieage tor Par1<1ng (Attach Employee Entertain; (Allach To Be 

v1sned • (Included Major Activity) Known Rall Auto Begin Rale 0.31 MIieage receipt) Meals DETAIL IN E. ~•pts) Reimbursed 

9/25/0C Mpls Calhoun Beach Club • Dinner Pers, Bus. ,,l I"; 675.63 • 675.63 

10/5/00 Chicago Doubletree Hotel . End, Total ,/" --2oo:T5~ 208.15 
10/11/( St. Paul Parking Pers. Bus. 8,00 ,c.-,,.'~' 0 8.00 

10/13/C Eagan Sidney's End. Total 32,80 ~ 32.80 
Pers. Bus. 
Pers. Bus. 

End. Total 
Pers. Bus. 

End. Total 
Pers. Bus, 

End. Total 
Pers. Bus. . ' 
TOTAL 

TOTALS Business MIies: 8.00 ~ 708.43 924,58 

0. EXPENSES CHARGED TO BLUE CROSS ANO BLUE SHIELD (Attach charge sllp) 
--··, 

Credit Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 
Date Name of Establishment - If bu_slness meals or entertainment• DETAIL IN E. BELOW (Include Major Activity) Amount 

···----------------------------------------------------e. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Place and Nature of 

_9ate Entertained Tltle and Company . Type ct Entertainment Business Discussion Amount 

9/25/0C Brooks Group (Consultants) & 9 VP's & Directors from BCBSM Dinner @ The Calhoun Beach Club Celebration Dinner In honor of the Service Transformation 675.63 

10/13/00 G. Larson Pres. Of Atrium, BCBSM Lunch at Sidney's Discuss Atrium Issues 32.8 

/ 

/ 

✓ 

__. .. 
_,, 

BCBSM- 001373 
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i: · .l! o'f... ~;uch car.-! 

*H CL1:') i ,,,1111 .. 1 (>..11.J':.' ·, .. , .\. 

/ 

i . 

, 

. ~ 

.~\t~mr Ktii~~D 
EAGAN, .MN 5512t 

612-454-6400 •• 

' 

Date: 08/30/00 . Time; 12:15 

Card nun1ber • Ei:p Date 
0306 

•. NEUNER/RICH~RD '. P 

Card type: VISA CARD 

Check number 13260/1 
Tab number 32 

FOOD I BEV 22,52 

T I P . .4.-
T OT AL .·.:4,S~ 

X 

Appr9v,d : 050~49 • 

Server ID : . 25 

I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 

~~ 
Custoruer Copy 

BCBSM • 001389 



'erlod 

lamt 

lame 

.PPROV 

I, COM 

thr 05/18/01 Cost Cir, 100 RI.# P34 

AO# 4161 

,c'!,J.,,/M~I I Dale >Z~b 

(From C. below) 
Less Temporary 
Advance 

Balance Due To 
J:Mai Employee 

_ [:] Check or 
0 Cash Cashier's Approval 

·ma,31 

$ 238.31 

----
, Was the employee Involved In any Federal 'lobbying actlvrnes~klng any omdal 'lobbying contacts' as 111ese terms are defined In Federal law? 
Yes;:_ No._x_ If yes, speclOcally Identify the expenses submitted for these acllvlUes, • 

r,moum; P: 
Amount: ACCT 

. Were any meals provided lo \he employee without cha"9e or Included in the registration fee during the travel period? Yes_ No_x_ II y133, there should be a reduction In the requested per diem, 

, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PER~ONALAUTOMOB[EEXPENSE Business Phone Total 

City end/or Business Purpose LOB TaxVBus Odometer Reading Amount Lodging Meals and Misc. Expenses 
Dale Company for Travel or Expense If Air Rented and MIieage for Pa~lng (Attach Employee Entertain, (>Jlltfl To &4 

Visited (Included Major AeUvlty) Known Rall · Aulo Begin Rita 0,31 MIieage receipt) Meals ETAIL IN ~Ill lulmcin.d 

l/14/01 Dallas, TX BCBSA Bd Mtg 3/14 • 3/16/01 25 ,00 BCBSA Expense Report Completed 04/24/01 25,00 
l/16/01 Dallas, TX BC BSA Bd Mtg 3/14 • 3/18/01 26,00 BCBSA Expense Report Completed o.1/24/01 26.00 
1/06/01 Edina, MN Business Meeting @ Edina Country Club w/6 Starr Members• Dinner $75.36 + Room Charge $50.00 75,36 50.00 125,36 

1/19/01 Burnsville, MN Lunch Meeting @ lotus w/DNlemlec 20.20 20.20 . 
1/27/01 Mlnneapolls, MN 2001 Account Summit 9.25 9.25 

i/03/01 Chicago, IL IPPC Meeting 14 .00 BCBSA Expense Report Completed 05/24/01 "14 ,00 
i/07/01 Minneapolis, MN Business Meeting @ Robins, Kaplan, MIiier, Ciresi 11.00 11.00 

i/18/01 SL Paul, MN Cornmunlca!lng Risk and Safety In Health Care Conf ere nee 7,50 7,50 

65,00 27.75 95,56 50.00 236.31 

EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) 
Credit Ca.rd or Type ol Expense (T1ansportaUon, lodging, meals, elc.) Business Purpose for Travel or Expense 

Dale ~lame or Eslabllshmen\ If business meals or enlertalnm~nt • DETAIL IN e. BELOW 

EXPLANATION OF BUSINESS MEALS AND EITTERTAINMENT 

Dale 
Person(s) 

Entertained Title and Company 
Tlme, Place and 

Type of Enlertalnment 

(Include Major Activity) 

Nature or 
Business Discvsslon 

•?:)~•r.•· 

. . : :::.-~:- • • • 

Amount 

,< Amoorit 

•. ··.:-;--: d •• 

j 
j 
~ 
~ 

~i 

BCBSM- 004887 
:·.- ~ ' 



FAX TRANSMISSION COVER SHE 

To:----1--[(l_.A,,,laU-<,.~~B""-,;;,l-e_. ffz~OL..4,;15=--..e=.;..o..L__~--

AT: ------------------
FROM: ~/i-5~ (YJe tie/land J -------
NUMBER OF PAGES BEING SENT, INCLUDING 

. • / SPECIAL NOTES: Iht. met frny tv1il be 

~~?i!}~ea~y he b. _Lefmc . 

'-f ycru nad t11f:J thwj dc;e - LMll be btii 

If you experience problem.s with this tran11 

Or not all pages are receive~ please c:, 
Telephone :952/ 927-0687 

i . 
: 

FaJ:- 952/'927-71SS 

~wJv__,. 

~ tu L~ T64. 

~ 

-~ -

~~ :~ ~k1t:;1 : , t:. 

_1 F~)f: ·fjjh:iL~R 

1 -TLJFJ(E·r _BUr~~Ef.~ 
• 2.sR~ cHrx· CLUB 

1 ~-Ftt . C[fD Sr~!iD~}I C 

. \:- -~- -=-~~ ~--~-~ · 1.6 = 92 
j _~~~ ==-· •! ct .~ C • 3., 43 • 

~i •~irCf-/it l ~ ___ _____ ·-

ti=:ct • ~~ 612; -Btl~t=~~-NA_:qK • -

133. 13 

~3. OD 

4.11 

7S.$[p ✓ 



STATEMENT 
DATE: 

MINNEAPOLIS CLUB • _ MEMBER NUMBER: 

05/31/02 

Ol062-0 
729-2ND AVENUE SOUTH _ 

MINNE.A.POLIS. MINNESOTA 55402-'2463 
TELEPHONE .(612) 332-2292 

FAX (612) 332430S 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P. 0. BOX 645_6-0 
ST. PAUL, MN 55164 

Processed 

. JUN 1. ff 2002 

By ___ _ 

AMOUNT 
_ PAm $ /ci< (., Y.D/ 

_ _ _ -_. _ -P~SE_~.E!~~-~-~~-~ETUR~ W~ '(OUR REM(t:TANCE 

Ml~NEAPOUS CLUB 729-~D AVENUESOUl}f MIN!'JE,\PQLIS. MN 55402-21.63 . : 

Balanc~," '];'-orward: 
05/lO/O -- 526780 MAIN DINTN('.;----ROO • 
-05/lO/O 78418 . Parking Ramp 
05/l3./0 527380 MAIN DINING Roo · 

-05/13/0 • 78.620 Parking Ramp 
05/14/0 PAYMNT Payment onAccou t 

35.70 
5.00 

24.20 
_5. 75 

·05/16/0 529060 • PRIVATE DINING 226. 20 
· 05/16/0 529070 BANQUET RM RENT 80.00 
.05/16/0 529290 PRIVATE DINING 5.5.10 
0.,- 1 ,6/0 529450 BANQUET :RM RENT 60.0Q 
l :/o 79469· Parking R?lmp· 70. 25 
051 .L 7 /0 79561 Parking. Ramp 5._00 
05/21/0 79991 Parking Ramp 7.35 
05/21/0 79992 Parking Ramp 7.35 
05/28/0 525670 BANQUET RM RENT 60.00 
05/28/0 · 625620 PRIVATE DINING 90.35 
05/2_8/0 . 8-0914 Parking Ramp 'l-5. 00 
05/28/0 8·0915 Parking Ramp 5. 75 
05/31/0 F91255 Dues ~ 325.00 
OS/3l/O -F91256 99 ASSESSMENT 40.00 

7~14 · 

4.84 

45.24 

11. 02 

18.07 · 

for 01062-A Ms. Gretchen Banks 

e 
oo . 

(!(!_Ji /O{J)o it 8 -470 _ 

_.,<Je,a-# 681.,,00 ~~7.75 

• . /~:.rs?;\f~?< '4~42'~ .3:3 -
3. 57 McNe.r~ 6-. 4 -1:1: · - :ititti3·:_ 74 

. 35 . 5. 35~ 4j4 .-09 
2.42 ~~'. -1 -~46. _ s2s~5s 

. 4 0 . • 6 . 15-- 5 31 . 70 
442.33/2 _: 89.37 

22.62, R~c -~:~?it !:~:!I 
. 63.- s3-s. 06-

- ,595. 06 
_...-.f.,t:,\-.;"'"1'670. 23 

675.58 
~ .i ~- 683 . . 44 

. 51 /ov. -6~ • 69.L 30 

9.04 
.35 
.40 

22.75 

()°~ ' 75.l . -3 0 . 

6 •• 868. 76 
s- 874.11 

880. 26 
22·8. 01 
268.01 

_ :. U~-Acc+ ~~ 70D = dc.J.~_. 1~ .. ~r~~~~~.M 

(r,/3</'D 

~0-0 /or30D • 

Lf3-J-.S- _bl/DO 

ensure proper ap licatioii o.f your 
ase return -the r m{ttence portion 

; .disclosure requirement aub dues, assessments and_ similar payments are not deductible as charitable rontnbmions for Federal income tax purposes: 
e service charge applies only to food and ,beverage sales. It_ is.not a gra~uity-orthe property of the individµal server. _ • 

~r ·q: CLUB AUL.ES REQUIRE THAT MEMBERS 
\l. S ARE DUE AND PAYABLE BY THE 20TH 
)F llit: MONTH IN WHICH THEYARE BfllED. kLA TE 
;HAAGE OF 1% PE:R MONTH"IS APPLIED TO PAST. 
>UE BAbANGES-OVER 60DAY~, · -';°:\~~~:/ •~:,,-, ._ ,.... • 

R-1195 

_ BCBSM 121506 

1268 . '01 • 



C.1-iK 2'~)6 
l'A't1i6'02 

GST.12 

--------~.-~-T---------
1062 1 . . 

t.po. :_ .• 

BP.NV.S , NR!--J=~ w . ·-~--~ .l 

0.00 
;j ~OCi ·::r.~fl --. □ . ... :,~-. I I"\,"'." • 

.... _. ·- t:, . ' l"-.t:. ,' r::}:ll 

12 ~ :it: i.85 
PJlT · ·.tt~il~AST 

Jj}f-2 
BHNKS,MARK W. 

BQT FU!:iiI.·lEf\J .. 
SUBTOTHL 
T~-; 
SEF-~i I CE CHS 

294.(16 
226c:20 

22~62 

PP.\·itBff ·• ~--:-a~tf 
--~--''?:Oi CHECK etc~_:\~., • • >~-::-~·. 



MINNEAPOLIS CLUB 

-~1.!:L &-~J~-~JEf 
- ·--- ·- ----~~------

Llif~·- ~:17 
fh"f~'02 

: ·.-~------

2907 PRE\! BPl 
. 1 GrIV ~,rll"'M4 n1'Ci 

:H6:2 -,, .... 
2zPJifS,flHR{ J( 

BQT ~~\~1IJ:ts 
~ijfffij~~ 

lj c(HI! 
-!} cJ)!:! 

• P~r'~Etff 30 ~ 00 
-----~30i CHECK C1DScJJ-~---

8(i 1:{u:r . 
8(j :rl)i) 

The s~rvice charge applies· only- to food . and .beverage 
safes~ ·It is not a gratuity or the property of the indiVidLJal 
server. 



Dl 
("') 
Dl 
en 
3: 
a> 
~ 

a> 
a> 
~ 

...... _; ,-.... •· • of Minnesota EMPLOYEE BUSINES' 
EXPENSE REPOF 

~-;.;:...:,,;;__ ____ _.;._+--------.---
.. ,TOT"~XPENSES $ 

TO BE REIMBURSED • 
(From C, below) 

: NI~ b,,,N t/,fll aw~ w fl!.,, tW.ld Auocwlol,,, 

Pertod 1/4/01 thru 11 /8/01 Cost Ctr.· . 900 Rt. # p.33· Lesa Temporary • -----
Name· ___ ....,..~_....,_ _____ _ 
Name ,s,.45, ... ,, 7 • - 7'216 < ,~( · 

APPROV 

Advance 
Ext. 2·1'842 

Balar.:e Due To 
Date 11/21/01 (From) EmployH 

I • _ J...... [!) Chtc:k or 
Date \ \ ~ D Cash 

$ 

Caah~(a Appl"O't'al _. __ _ 

• 1. Was the e~oyet lnvdved In arry Federal 1obbylr,g eetlvltles' or making any afldal 1ct>bying cootacta' aa these terma are defined In Federal law? 
Yes_ Noy II yu, speclflcalty lden6ty the ~xpenses submitted for these aettvltlee. • • 

2 .. Were any meals provided to the employee Without charge or Included In the roglstrallon fee during the travel period? Yes.X.. No If y6S, there should be a reduciion In the requested per dem. • 
C. REIMBURSABLE EMPLOYEE EXPENSES TRANS PORT A TlON. PERSONAL AUTOMOBILE EXPENSE 

Ctt)'~O< Bu&lnessPurpoee TaxVdus Odometer Readng Am0t.r1t L~ng 
Date C<rnpany for rravel 0( Expense Air Rented ' and Mlloage tor Pendng (Attach E"l)loyee 

\IIM\ed (Included Maj« ActMty) AaJ Auto Begin fl.alt 0.31 MIieage r~pt) Meal& 

End. Total 
Pere. Bus. 

End. Tc(aJ 
' ' Pers. Bus. 

End . Total Proce 
. (see attaenea) Pers. Bus. 

End, • . Total nFr. 0 
Pera. Bus. :, 

End. Total o, 
Pers. Bua. -, 
End. Total 

·, Pera. Bua. 
TOTAL 

TOTALS Butlne11· Mllu: . , 

o. EXPENSE.a CHARGED TO BLUE CROSS ANO BLUE SHIELD (Att~h c~rg!.!!!P_) 

Date 
Credit Card Of 

Name of Eetabllshme11t 
Typed Expense (Tr.anspot1aUon, kxlglng, meals, etc.) 

tbuslnes.a meala or entertainment• DETAIL IN E .. B~LOW 

$88 a 

E .. EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT 

Date 
Person(a) 

Enttnalnt<! TIiie and C<rnpan 
Tlme, Place and 
e of entertainment 

8uslnua Purpose for Travel or ~nse 
(Include MajoO,ci 

Nature of 
Bu&lnesa Ol&CUS$#or, 

Buslneu 

Meals and 
Entertain, 

oe,r AIL IN E, 

_, 
:;s~t:71..l 

ti t.UU\ 

.:~> 1 
Otte 

Phone To 
Miao. Expe1 

~ - To. 
PIICetJIII Atlmb 

-

$10,8 

~t 

Amount 



a, 
(") 
a, ' 
(./'J 

s: 
O') 
~ 
C) 

~ 

\ JOHr◄ OUNJIAN 

Schedule E2 

EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 

Date Person(s) Entertained Type Place Nature of Bus. Discussion 
1/4/2001 Colleen Reitan Lunch California Cafe Discussed Net-.vork Management strategy direction 
1/5/200.1 Debbie Madson Lunch California Cafe Reviewed Govemment Program projects 

2/20/2001 Don Stickney . Lunch Callfomla Care Discussed Customer Service strategy 
2/27/2001 • C. Reitan; D, Nle.mlec; D. McKenna: L Dinner Pazzaluna Dlscussep BCBSM, MCHEC business strategy 

Putham; J. Root; J. Lyson 
3/5/2001 Cathy Kibbe Lunch California Cafe Discussed e•buslness strategy Issues 
4/9/2001 • RuZ'Na Cooper Neil & Associates; L. Dinner Kincaid's Discussed BCBSM Claims Ope.rations strategy 

Putnam; 0. McKenna 
4/12/2001 Cindy WIike • Lunch Callfomla Cafe Dl.scussed e-buslnes·s/strateglc projects planning 

· 4/18/2001 Or. Heitner Mede.m Corp,· Lunch Califomfa Cafe Reviewed BCBSM a-business tectmology strategy 
4/23/2001 Mike Walsh Delta Dental Lunch Cattle Company Discussed BCBSM/ Delta Dental technology strategy 
s11012:od1 Ruzwa Cooper NeU & Associates Dinner Carver's Discussed technology/ claims operations business plan 
6/27/2001 D, McKen·na; S. Mayer Dinner Jensen's Discussed Provider Services Issues 
8/13/200.1 Les Martlsko South Central Coop; D. Dinner Manny's Discussed business service relaUonshlp Issues 

Nle'miec: A. Czajkowski 
8/16/2001 • Professor Tory Dahl/ Tor Dahl Associates; Dinner D'Amlco Cuclna Dlscusse·d 2002 IOC Conference speaking _engagement 

Andy Czajkowski topics and formats . 
10/24/20Q.1 Fred .Dickson . Dinner Kincaid's Discussed eCRM strategy for NWA & General Mills 
11/8/2001 L. Putnam: B. BIiiing: W. Rltschel Dinner News Room Blue Exchange team celebratlo·n 

TOTAL 

Amount 
$ . 38.16 
$ 49.97 
$ 42,12 1 

$ · 366.22 
$ 45.52' 

$ 184,88 I 
$ 61.97 

· $ 58.5.2 1 

$ 25~98\ 
$ 144,22 I 

$ 128.95\ 

$ 309,011-

$ 247.45 I 
$ 83:29 I 

$ 138.38, 

$. · 1,924.64 
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4-1 /1, 1132 . GST 8 
. .27 '01 5:41PM 

7 MORETTI ~ 3. 75 26.25 ✓ • 
3 ~ 10.50 

• 31.50 / PIMOT GRIGIO 
1 F'ROSECO 7. 75 

S 1 Cozze ·& Siciana 13 .. 00 
1 Antipasto 6 H.oo/ 
2 CHIANTI@ 7.75 15.50 

'/\ tl 1 A/P~sfa. Feature '?C' 00 
L.-.J,· / 

1 Z/B PINOT GRIGIO 39.00 · 
1 Mista 5.00 
1 ESPRESSO 1. 95 
1 COFFEE 1. 75 
1 CAFFE LATTE 3,95 
1 CAF'PUCC !NO 3.95 

'I-... 1 • Seal opp ine 20.00 
, 1 CROSTATA AL FORN 7.00 
}.. 1 Ling, Tellir1e 1.6.50 

1 Spinachi 5.00 
'f.. 1 .A/ SPEC CHIX 16.00 

1 Tiramisu 6.50 
'f.. 1 A/ SPEC CHIX 1.6.00 

1 Nista 5.00 
'j.. 1 Sal tintncca 18.00 

1 Ananas Carpactia 8,00 
"'- 1 A/Pasta Feature 25.00 
'/, 1 A/Pasta Feature 25.00 

1 Spinachi 5.00 
• 1 PANHA COTT A 8.00 

-suBTDTAL 369.60 
TAX 28.87 

8:29 TOTAL DU $398.·4·7 

OPEN Mm~OAY ! OPEN MONDAY! 
NOW OPEN Mm~DA Y 

PLEASE PAY YOUR SERVER ) 

( !.a I/IOY' ~/) ?, z<> 
/1/e.. f D~ e: : q. 3 6,b 2.. 2-

,1--7, f , 

·: \ 
i 
' I 
! 

!. 

! 

.. ,, . 
l ,1 r : 

,Q 

:.,(rY-JS-' I' , , __ .•. 
"-., . ..A-

C~1LIFCi~:t-HA rnFE Vi:TF: . • 
·EU11)MIHGTDH • 

32210060340b000 01 
~ :;F•PF.'.OIJ1➔L . CODE 

5:i87~?i4 

' . .JH OUHJim~ .· . 

·. (1ME}•;: --. .__ . ., 

I 

SALE . 
ROC #. \ 

515539 

.FOOD AND~BEUERAG~ ~ 

BASE AMOU~J 

• TIP AMOL~T 

TOTAL 

'•,. •,. 062'3 
TERMi't·l(l H 

5(1!]4')24~) 

:n5.52. 

I 
/r),uO • 

, ___ ,, .. , .. ._ ____ _ 

fl \.f•c ., ·;.:: 
1\•r• j:=-;,,; 

1 .. ,.,....7 , .. /) A ·, 1 . f1 (; / 
,/ c, . CA._l(:.. ·;,-..... ~. ... ., "• .. 
,;•;, __ .• _____ ; ____ ;_...~ . __ ,. .. ........ '.\,~-·: ... . ~ .-..-·· .. -..... 

: I PiGREE TO PAY t-,DO~f;;~:ernL AMOU~H 
• 11CCORDU~G TO CttRD ISSUER AGREEMENT 
( MEf1CHAMT AGRHMrnr IF Cf/EDIT IJOl/CHER) 

TOP COPY-MERCH1~-!T • • · nonoM COPY~CUSTDMrn 

L~vi~~ uJj f,)t'd 011~. 



C IVI t' Lu y t: I:: Bus IN Es s 
An it•dep,, ,nm oll/1t 8111, Crou 1ndBlu, SllftldAuoc111ion EXPENSE REPORT 

Perioc. 15--___ lhru ,:~/.c:,•--" Cost Ctr. 700 Rt.# R3-64 

Name Collefan Reitan _ .. _ AO# 3053 
' 

Name 

APPROVAL 
/..,;'-,/""""'-'''""-1-'b,-'r:""''~(,,;-C-' .,..,,,",qf-------

8. COMPLIANCE QUESTIONS 

A, TOTAL EXPENSf r
TO BE REIMBUP 
(From C, below) 

Less Temporary 
Advance 

Balance Due To 

$ 376.90 

(From) Employee $ • 376.90 

~ Check or 
O Cash :ashier's Approval ___ _ 

Dale 

1. Was lhe employee invqlved in any Federal 'lobbying a.cllvitles' or making any olficlal 'lobbying conlacls' as lhese lerms are delined in Federal law? 

Yes_ No_X_ II yes, specilically Identify the expenses submitted lor these activities . 

Chk. No.: 
Vendor: AJP: 

ACCT cc '\ LOB FN POI I Mileage 
; ·Ji...:. )C,:l.) 

Ptu•c ,·:.•:: .,., ,d 

MAR 1 4 2001 

2. Were any meals provided to the employee without charge or included In the registration lee during the travel period? Yes No_X H yes, there should be a reduction in the reqll~sted ·per·diem: ----

C, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 

Cily and/or Business Purpose LOB Taxi/Bus Odometer Reading Amount Lodging 
l)ate Company lor Travel or Expense II Air Rented and Mileage lor Parking (Allach Employee 

Visiled (Included Major Activity) Known Rail Aulo Begin A 0,345 Mileage receipt) Meals 

3/1 Mpls. Parking • End. Tolal 4.00 / 
Pers. Bus. / 

2/22 St. Paul Cover All Kids End .. Total 2,25-.'' 
Pers. Bus. 

2/5 Eagan Perkins End. Total 
Pers. Bus, 

2/20 Bloomlngton California Cale End. Total 
Pers. . Bus. 

3/1 Minneapolis Oceana·lre End. To.ta! 
Pers. .Bus. 

3/5 AT&T Long Distance Charges End. Tolal 
Duluth to Mpls./SL Paul Pers. Bus. 

TOTAL 
TOTALS Business MIies: 6.25 . . 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) 
Credi! Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose lor Travel or Expense 

Date Name ol Establishment II business meals or enlertalnmenl • DETAIL IN E. BELOW (Include Major Acllvily) 

BCBSMw 006447 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Place and Nalure ol 

Dale Enlertained Tjlie and Company Type ol Enlertainment Business Discussion 

2/5 George Emslie BP Board Perkins, Breakfast Prep for BP Board Meeting on 2127 

2/20 Ann Kinkead BC/BHSI California Cale, Lunch BHSI 

3/1 Various·- r)C<!_. BC Oceanaire, Dinner Fairview Discussion for End or Lile 

r;~.,,·{!ct · ·.&. .. ,{) 
--1 .. - · .. ... .. .. . 

Ouslness Phone Total 

Meals and Misc. Expenses 
Entertain, (Allach To Be 

DETAIL IN E. Re~lpls) Relmbu1sed 

4.00 

2.25 

, 
15.06 ~/ 15.06 

28.92 .•· 28.92 

, ,. 
323.38 • 323.38 

/ 

3.29 .. 3.29 

367,36 3.29 376.90 

Amounl 

Amount 

·$ 15.06' 
$ 28.92 
$ 323.38 

// 

/ 
,/ 



· .. : -. 
~ :. : ~"' -

.. 
... .. . 

:-:_:~.:. :-_ -:--::---~ -~-
-. .- =: ·, -__:,.:_. .• 

>: CHRIS F 
·e C(J/Oii01 
/e 41 
--- ---------------

reitan/colh:£:1 f 

·--:= ISA 
i lr.lf; 20 ···· , 

j Holder 
j Number 
1-Code . . 

418008T7191856,1:_; 12/0 
090440 Ct 1 r: 1083~ 

mount 

i p - -

::rta l 

::eB3.38 

L:arGili:::11,i .. . 

accorJc11,: 
use of s~1L:i°1 

. • , .. •- .:.. to pay tote 1 ; n 
; p agreement gc:·11err,1,!g 

-::ar-d. 

**J Customer Copy*** 

BC B Sf\ll- 006448 



1f Ml nnesota 
I ~•,.Mtnl,_,,.u etrto 11111 CtNUM lluf 1/1/tlt~lf Olt 

VISA SUMMARY I A. TOTALEXP~NSES ' 
TO BE PAID TO VISA 

r'eriod 02/14/00 thn. 03/11/00 CostCtr, 100 Rt.# 5-10 ,( 

Na~ ----------~-----:-_....-:_-_-_-_ -_ ',l/' 
Balance Due To 

Data 
AIT'0Unt 

$_ ._1655.04 Am:iunt 

IChk. No.: 
Vendor: M': 

ACCT cc .OB F~ PP MIieage 

Name ..,,.'-:-~fi'---rz-"'7~~r&---,,jll- /.>+'i~~~.., VISA 
[!] Checker 

$ 5,655.04 . t----11------'--.;_--!----I--.J.....-J+.-------i 

~"""1~~~iil'-T"""'-zifi~=~----..µ:H-h--- . D Cash Cashleta Approval ___ _ 

8. COMPLIANCE ·aueSTIONS 
, 

1, Was the employee Involved In eriy Federal 'lobbying acttvtUes' or making MY official 'lobb'ying conta:ts' as !he.a terms am defined.In Federarl!M'? 
Yes_ No_x_ If yes, specifically lderltlfy !h~ e~enses submitted for these activities, 

2, Were an~a.i!_prQ_vfd~JoJbe ~mployee without charge or Included In the registration fee during the travel period? Yes_ No_X_ If yes, there should be a reduction In Iha requested per diem. 

City 11/'ld/or Buslneu Purpo;e LOB TaxVBus Odometer Rea:llng Amounl Lodging ~sis IW1d Misc. 
C. EXPENSES Attach char e 111 TRANSPORTATION .PERSONAL AUTOMOBILE EXPENSE lBuslnessJPt'one Total 

Expenses 
Toe. Date I COmpany for Travel or Expense If Air Rented w Mileage for Pal1(lng (Att~h EmployeG Entartan, ~ 

Visited (Included Major Activity) KtlO'Ml Rall Aulo Btgln R,i 0,31 Mile~e receipt) Meals ETAIL IN Roco\)•) 

02/14/00 IMSP Airport I Travel lo Boston· Flight Cancelled Due to Boston Weather I I I 10.00 
02/17 /00 I Phone Order I 24 Addition al Audio Tapes • Donald BuMick for Dlstrlg_utlon to Board/Slaff 
02/22/00 !Phone Order IT.Shipley Company• Mousepad. Return for Credit 
02/25/00 !Washington D.C, I Best Ethic.al Strategies Conference I I !Pers. Bus, 

02/26/00 !Washington D.C, !Best Ethical Strategle~ Conference I I IEnd. Total 
02/26/00 !Washington D.C, I Best Ethical Strategle~ Conference I I IEod. Total 
02/26/00 I Washington D,C. I BestEthlcal Strategies Conference I I IErd. Toll!I 

02/17/00 I I institute for Research and Education, St. Louis Park 
03/01/00 I Phone Order IRennlngs Flo'N8rs • Judy Murphl'_HJ!Plta_llzedJNo Receipt) IPera, Bus, 

03/01/00 I Phone Order l River Valley Floral• Laura Klnkead Promotion @ Allina (No Recel2!}_ I Ero, Total 
03/03/00 I . I Gasoline @Amoco (No Receipt .. 
03/06/00 I Phone Order Book -Allematlve Medicine: An Objective 
03/08/00 I Phone Order Travel Agent Fees 
03/10/00 IMSP Airport Travel to Dellas-BCBSA Executive Committee~ Board of Directors' Meetings • Irving, TX 
03/10/00 I Dallas, TX BCBSA Executive Committee & Board of Directors' Meelings • lrv!ng, TX 
03/10/00 I Dallas, TX BCBSA Executive Committee & Board of Directors' Meelin_gs - Irving, TX 

D. TRAVEL EXPENSES (Attach charg~JtlPl 
Credi! Ce.rd or Type of Expense (Transp:,rtaUon, lodging, meals, etc,) 

Daie I Name ot Establishment If business rreals or entertainment· DETAIL IN E, BELOW 
02/18/00 I Corporate VISA Alrilne Travel lo Dallas 03/08/00 • 03/10/00 

Business Purp::,se (or Travel or Expense 
(Include Major Activity) 

BCBSA Executive Committee & Board.of Directors' Meetings 

Aehtuvd 

10.00 
231.00 
(29.95) 
17,85 

33.00 
26,18 

a3a.20 
275,00 

~ 57.45 

.50,10 5,0,10 
24.50 
78,76 

180.00 
68 ,00 
,8,77 

839.46 
2,708.32 

Arrount 
$ 1,409.00 

02/18/00 !Corporate ViSA Airline Travel from Phoenix lo Dallas added to ticket 03/08/00 BCBSMN Board Member & BCBSA Executive Committee & Board of Directors' Meetings $ 895.50 
02/22/00 I Corporate VISA Cancellation of Phoenix Portion of Ticket 03107100 IMeelin.-9_ w/BCBSMN Board Member - Cancelled due lo NW Alrilnes $ (1,275.00) 
02/21,00 I Corporate VISA Alriine Travel to Chicago 2/21/00 and 2/22/00 I Cancelled Travel• Matthew's Illness $ (812.00) 
03/07/00 I Corporate VISA Alrilne Travel lo Oriando for 11/15/00 I BCBSA Board Meeting $ 1,403.00 
03107100 ICo~orale VISA Alrilne Travel MSP lo Dallas 03/08/00 (Phoenix Portion of Ticket CancelBCBSA ExecuUve Committee & Board of Directors' Meetings $ 637,50 

_$ _2,258.00 
E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT --Peraon(s) I I Time, Place and I Nature of 

Dal& I Entei1alned TIUe and Compen'i_ ~ of En19rtalnment Bualneaa Discussion Amount 
02/16/00 ITlm Schultz IVP Finance, BCBSM I Breakfast Meeting• Lone Oak Cafa, Eagan IObJectlve. Meet v.ith Indirect Reports. Team Building $ 23.22 
02/21/00 I Steve Loosbrock IVP Treasury, BC8SM I Breakfast Meeting. Lone Oak ca~, Eagan JObjecJLve • Meet with Indirect R~RQrts. Team Bulldlng $ 13.33 
02/29/00 I Carol Oofflng-KraftlVP IS Operations, BC~M ~, !Breakfast Meeting~. Lo'ne Oak Cafa, Eagan !Objective· Meet v.ilh Indirect Reports. TeamBulldlng ·$ 21 .31 
03/02/00 I Kathy Mock IVP Polley & Legislative Affairs, BCBSM • !Lunch Meeting· Callfomla Care; ·e1oon,Lngl~~Qbje~e • Meet v.1t1i Indirect 8eQOrt! • Team Buildln~ $ 33.48 
03/08/00 I Jim Meade, Mike. Un]hem, Andy Czajkowski !Dinner Meeting - Mansion on Turtle Creek IBCBS Association l~sues $ 597.38 

1.-, ~{_,,(~ 

0~u 

' / 

.BCBSA Vice Chalr1 P_la_n p_erfo_m,~ce and Flnanclal .Standards Committee; President & CEO ecBS ND; Fonner President & CEO BCBS MN $ 688•72 I 8 C 8 s M. 000097 



BCBSH FED GREDIT UNION 
1252 YANKEE- 0 DOODLE ROAD 

-EAGAN MN 55121-2231 

PL.EA.st= SUBMIT ADDRESS CHANGES .ON THE DEfACl-'ABLE ENVELOPE Fl.AP ONLY. AMOUNT OF PAYMENT ENCLOSED . -- ·- ---.----- -----
R~':::~ .OATE -:_ : , • I ..... tf!=V'-:BAi;ANCE._:,:~~.,, · I 1.·. : MINIMUM PAYMENT PAYMENI: DA-TE . - I $ 

03_/13/00 5655.04 283.00 04/07/00 . . . ------- --- -- - . . - - ·· - . 

MAKE CHECK PAYABLE TO: 

1,i,l,,l,l,,,,ll,,l,l,,l,l,,,ll,,,ll,l,l,,l,,l,,lli,l,l,,11,,I 

BCBSMCORPORATION 

1.1.1 ... 11,1 ... 111 ••• 1 ••. 1 .•• 1111 ... 1.1 •• ,11 ••.. 1.n 

aCBSM FED CREDIT UNION 
PO BOX 77096 DON GREENE RT440 MD 

3535 BLUE CROSS ROAD MADISON WI 53707-1096 
EAGAN MN 55122-1154 

96 4 00028300 00565504 4 
PLEASE RETIJRN THlS PORTION TO INSURE PROPER CREDIT DO NOT STAPLE CHECK 

SEND INQUIRIES TO: 

~;,,~~~1 r~~~ ~i:i~~:=~:2SERV::ES5370B 
03/13/00 15000 9344 {800) 808 7230 7AM-9PM 

242665700613900006078i4 3501 3 02 2 29 HOLIDAY INNS SELECT 
EAGAN t1N 

IUUl~i!O!ll.65961117 5812 3 03 3 02 CALIFORNIA CAFE BAR/GRILL 

59'2 3 05. 3 

98281 

~S&K-3964142 3060. 305 

24164070064683063550140 5541 3 06 3 03 
24692160066000790574814 5964 3 07 3 06 

2471705006858068035Q831 3060 3 09 3 07 

24717050068580680674909 · 4511 3 09 3 07 

24717050069580692067224 4511 3 10 3 08 

24897390069461071360252 5812 3 10 3 08 

2416867DOTI6160l8248851 7523 3 13 3 10 

247170500TI580710'370135 4722 3 13 3 10 

24717050071580710939020 4722 3 13 3 10 

24610430072080225000484 3543 3 13 3 10 

2461043007208022.5003157 3543 3 13 3 11 

--------------------------- PAYt1E S, AD 
74070890069001D06900050 0000 3 09 3 08 

-· AVERAGE DAILY BALANCE ·• ·:·· • •• •P.ER100fC CORRES 
.siJBJEcTTOANANCECHARGE- •. .,.• · ··- ·- ~TE • >- ·APR 

"SEE REVERSE SIDE FOR EXPLANATION 

RENNING•s FLOWERS -FTD ) 

0.7=2 
RIVER VALLEY FLORAL CO 
APPLE VALL 

DIT VOUCHER 
HWA AIR 0127002073051 
CHANHASSEN 11N 
At10CO 01183102 EAGAN t1N 
AHA•CATALOG ORDER 
800-621-8335 IL 
NWA AIR 0127004862141 
CHANHASSEN 11H 
AGENT FEE 8901969900792 
CHANHASSEN t1N 
AGENT FEE 89019.69968904 
CHANHASSEN t1N 
HANSION TURTLE CREEK 
DALLAS TX 
t1SP ARPT PRKNC20002002 
ST PAUL HN 
HWA AIR 0127004862190 
CHANHASSEN t1N 
TRAVEL ADVI 8908106119404 
CHANHASSEN t1N 
FOUR SEASONS HOTELS/RES RT 
IRVING TX 
FOUR SEASONS HOTELS/RESRT 
IRVING TX 

STI1ENTS AHO OTHERS--~---------------
PAYMENT RECEIVED - THANK YOU 

ANANCE · 
CHARGE 

TOTAL MIN PAYMENT-

BCBSM-000100 

33.48 )( 

~ 
~ 

812.00-X 

~ 8._76 X 

637.50 ,< 

20.00 )( 

35.00 )( 

597.38 ~ 

68.00 K. 

1403.00 

·20.00 

8.77 x'.' 

7102.14-



✓ ,,~ 11c~l-· 

H ~ L U,,J L~ 
fka _· 
Acr= f 1,o._, i rrvCJ 

.CREDIT CARD VOUCHER 

MAHSION ON.T_URTLE ·tREEK .. • 

MERCH · NUii: 25000(1010004 
·-TABLE ·rn : 33il. 
_SERVRiKEY: 134/134 
.T!l:iElVATE: 20:~!-- 3/BfOO 

·• "ll~"K·,-·rru.1tt·. • 
• . t,~l. • . • • : · 5786~ :· 

A?PR _tODE: ·008527 
PAY TYPE: VISA . 

ACCCJ 
EY..0 DATE: 0?00 

• ENTRY MOD: SWIPED 
REFERENCE: 380578643 

VOUCHER TOTAL; 

TIP: . 

----

I AGREE to PAY TOTAL AMOUNT ACCUfil)ING 
Tf, .. ,HE c•c,r, ~rru-R ,~-rccr.M[""}J..:.. ·.(·~.E··~f· H •. • · , u _-Hi\.l! l ~.:1 . t. i-tbriLtnc.n i , n • ,~,:, .!ANT 
AG~EtiEJH IF CREDIT VOUCHER) • 

IP AMOUNT 

'\ .... . a 

I 

\ 
i 

. i 
~---·---- : - ·-----~·-

.... _:_.,.._..,.. ____ _ 

. ···,00s:::·17 

-¥.i.0~~.i 
~ftlo 

.50029415 

·I 
. f2? > 4!3 . ; j· 

. • i 

_____ j 

I 
. . . .. --- .. -.- -..--- - . - --- - _._._ _. 

BCBSM-000106 



of MinnP"""·ta -...; EMPLOYEE BUSINESS 
M hdependetlf lo, ,,. B~ C,ou l/XIBIIJf SllltldAuo,;/111o/1 EXPENSE REPORT 

A. TOTAL EXPENSES $ 
TO BE REIMBURSED 
(From C. below) 

• • Dale 
\-~ ·.,.Am-ou-nt-: -------+----------.... _A/_P_: -

$ ~ Amount: LOB FN MIieage 
Period 8/2u00 thn. 10/2000 Cost Ctr. 784 AL # E535 -Less Temporary 

Advance 
Name 

Name ~lff4tY/K¢ ,/ Date~ ~:.~s \ \-0~\IT 
/~ • J efs-or\~ ~\\:\1!=1,· 

, ~ < Date . I O Z,bc . D Cash Cashiers AppC.~ T • ' 

AO# 9601 

B. COMPLIANCE QUESTIONS 
1. Was the employee Involved In any Federal 'lobbying activities' or making any ottlclal 'lobbying contacts' as these ierms are defined In Federal law? 

Yes_ No_X_ If yes, specifically Identify the expenses submitted for these activities. 

2, Were any meals provided to the employee without charge or included in the registration fee during the travel period? Yes No X · If yes, there should be a reduction in the requested per diem . . 

C, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE I . Business Phone Total 

City and/or Business Purpose LOB TaxVBus Odometer Reading Amount -y '~6dglng Meals and Misc. Expenses 
Date Company tor Travel or Expense ii Air Rented and MIieage lor Par1<1i ~) (Mach Employee Entertain, (Altach To Be 

Visited (Included Major Activity) Known Rall Auto Begin Rate 0.31 MIieage V- receipt) . Meals DETAIL IN E. Aece\,IS) Aelrrtursed 

8/20/0C Mpis/St Paul Airport Parking End. Total 24.0b 24.00 
8/26/0C Mpls/St. Paul Airport Parking Pers. Bus, 22.00 22.00 

8/31/0C Mpls/St. Paul Airport Parking End. Total 8.00 8.00 
8/30/W Eagan Sidney's Restaurant • Lunch Pers, Bus. 26.52 I' .__,,,:..--26:52'' -9/5/00 Eagan Barnes & Noble Book Store End. Total 1...1°'1•8·· ) -79.}0-
9/14/0G Bloomington Ciao B~lla's • Dinner Pers. Bus. 69.38 • . ·- · 69.38 

9/27 /OQ Mpls Oceanalre • Dinner End. Total 122.85 ~ . 122.85 
9/15/00 Cell Phone Bill Pers. Bus. J; >(/ 66.01 -S6.0.1-· 

9/29/0C Eagan . Sidney's Ae.staurant • Lunch End, Total ,.~ 'b-· , :,· 
42.25 'I' 42.25 

10/5/0C Cnlcago O'Hare lnt'I Airport Pers. Bus,• 11,37 11 .37 

10/5/0C Mpls/St. Paul Airport Parking End. Total 21.00 21.00 
10/9/0C Mpls/St. Paul Airport Parking Pers. Bus. 9.00 9.00 

TOTAL 
TOTALS B,uslness MIies: 84.00 11.37 261 .00 ##### 492,51 

D. E>'.PENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) • . -- l Credit Carq or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 
r"8t]!_ . Name of Establishment If business meals or entertainment• DETAIL IN E. BELOW (lnclud • ------------8/31/()() • BCBSM Visa Alrlare 
----•.' ·- · • 

,. 10/5/00 BCBSM Visa Airlare 
Ann u a I Meritcare Board Meeting 
PAG Brand Measure 

. 1 0/9/00 . BCBSM Visa Airfare Fargo, ND • Noridian re: Brand Issues 

~:ex-PLANATION OF BUSINESS MEALS AND ENTERTAINMENT BY 
-::-r PersQn(s) Tlnie, Place and Nature of 

Entenalned TIiie and Company Type ot Entertainment Business Discussion 
8/30/0C b.Kibbe . Director, BCBSM Lunch @ Sidney's Competition 
9/1'4/0C S. F_lygare V,P, Nnt'I Accounts, BCBSM Dinner @ Ciao Bella's Customer Service Transformation 
9/2'//0C MA Stump V~P, Strategic Innovation, BCBSM Dinner @ Oceanalre Strategic Innovation Planning 
9/29/00 

: 

Amount 
325 
345 
360 

Amount 
26.52 
69.38 

122.85 
42.25 --

,/ 

i.- ' \,/\1 .... 

i--- . i..,V"' 
::-· (,r·"\ 

✓ 

/ 

.,,, 
1--,. 

.,..-
,,,.,.. -
;' 

I 

J,Lysen, V,P. of Metro & B. Brunmeier, Director of Metro · Lunch @ Sidney's Metro Marketing Issues 
BCBSM- 001372 



of Minne' 'l "-iMPLOYEE BUSINESS A. TOTAL EXPENSES $ Date lchk. No.: 
M ~gp(lf"tW1/lc.t BAJ, Cto11 and 8/u. Shi.Id iA.uocJ.Uon EXPENSE REPORT TO BE REIMBURSED Amoun!: !Vendor: IA'P: 

(From C. below) - $ 924.58 Amount: ACCT cc LOB FN PO MIieage ~ 

Period • 10/2000 thn. 10/2000 Cost Ctr, 784 RI. # E535 Less Temporary \ 01 

Advance ¾ 01 
Name Richard P. Neuner AO# 9601 

Balance Due To *? 01 
Prlnlad Name 01 

Name Date (From) Employee $ ~ 01 

Slgnatu,e O Checker 
APPROVAL Date O Cash Cashiers Approval 

I 

B. COMPLIANCE Q~ESTIONS 
1. Was the employee Involved In any Federal 'lobbying acilvltles' or making any official 'lobbying contacts' as these terms are defined In Federal law? 

Yes_ No_X_ If yes, specifically identify the expenses submitted for these activities. 

2. Were any meals provided to the employee without charge or included In the registration fee during the travel period? Yes No X If yes, there should be a reduction In the requested per diem, 
C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 

Ctty and/or Business Purpose LOB TaxVBus Odometer Reading Amount Lodging 
Date Company tor Travel or Expense II Air Rented and MIieage tor Par1<1ng (Attach Employee 

Vlstted • (Included Major Actlvtty) Known Rall . Auto Begin Rate 0.31 Mileage receipt) Meals 
9/25/00 Mpls Calhoun Beach Club • Dinner Pers. Bus. ,),. f; 
10/5/00 Chicago Doubletree Hotel . • End. Total ✓" --2orn~ . 

10/11/( St. Paul ·Parking Pers, Bus. 8,00 ,ei,.t.t>, 0 
10/13/( Eagan Sidney's End, Total 

Pers. Bus. 
Pers. Bus, 

End. Total 
Pers, Bus. 

End. Total 
Pers. Bus. 

End. Total 
Pers. Bus. 
TOTAL 

TOTALS Business MIies: 8.00 ~ 
D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Att!2h ~harg~p} --·· Credit Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 

Date Name of Establishment If business meals or entertainment • 0ET AIL IN E, BELOW (Include Major Activity) - .. 

9e, EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT 
Person(s) Time, Place and Nature of 

Date Entertained -· Thie and Company . Type of Eritert~lnment Business Discussion 
• 9/25/0C 8rooks Group (Consultants) & 9 VP's & Directors from BCBSM Dinner @ The Calhoun Be~ch Club Celebration Dinner In honor of the Service Transformation 
10/13/00 G. Larson Pres, Of Atrium, BCBSM Lunch at Sidney's Discuss Atrium Issues 

Business Phone Total 

Meals and Misc. • Expenses 
Entertain; (Altaeh To Be 

DETAIL IN E. 1~•~~, Relmburud 

675.63 • 675.63 
208,15 

8.00 
32.80 ' 32.80 

708.43 924,58 

Amount 

Amount 
675.63 

32.8 

~ 

/ 

✓ 

----·· 

_,/ 

BCBSM-001373 



· . ~ 

,. 

SIDNEY'S - EAGAN 
~330 PILOT KNOB RD 

EAGAN, MN 55121 
6'1°2-454-6400 ,·> , .. 'i· 

··" 

Date: 09/29/00 Time: 12:32 

Card number Exp Date 
0306 

NEUNER/RICHARD P 

Card ~ype: VISA CARD 
., 

I 

Check numb~r 19636/1 . 
Tab .number 60 

FOOD/BEV · 35~25 

T I F' 1,"___. 
------------------------------
TOTAL tf~, ~ 

Approval : 08639~ 

Server ID: 203 

I AGREE TO COMPLY WITH 
• THE CARDHOLDER AGREEMENT · 

THAHr~ \YOU 
Cust.0~1E-r Copy 

• .'·: . 

CHIL- .LdJ (i · 1; ..... ~c i N. i1RPORT
1
. 

F O ,.: S K ·f !1 C, ., 
H W, ii (J ·.j I SU, V J. C 1. 

CHECK: :? 1 h 
T A B 1.E : • ·1 ~~ h / i 

S t. ~ , ~ i / 4 R u b El i t (i 

D P T I i°J er r s ' n n 1 : o :j p M 
,( I 

I 

F ,Xe, 

A l.i: 

. l- 50 

.;i :: i! : iil ,'~. { 11.37 
l L Ii I t: \. 1 • . · I l ., • .. Ii:\ 1• • 

rl III li l 1 I l \ a,, . . ' a JU ·i ·:.: 
· 'L. CJ I cl l r' 1'1 • 
'; ,:Jut: 1 , . • 

1 ~ 1 u l' • d . . : , i; e 111 e n t , a r 

I t'i ct r, i: v n u t o I y l°J u r !) a t r o 1, 1~ ~/ t: 

/ . 

I t.:-• 

·f, ·· d~::~ . 1 
', 

'A\()1 l HOIJ•::;f '·~1¥ (·ill 

, • \i: • .c:r- ·~.t1!.-ti.u : ·::,r;· . rwu 
: .. ·.r : .:,:i;}CI r(j . } li' 
.~Jn1.u··n··· 
F·ET r ·if.' r: H.F 1 

01.JCl<L ING 

3 Ei 
; :2 ((I 

"l l • " f· "·<·) J .,., (li ' 
' .• ' ,:•'. · 1,1 · ' . •,,,. ., ." 

~:,J·1L.1'\C1N .· ..... 
• it3F'r'Hi'. !'lfHl} IJJ:TH ;!, ~! • 
rn ;:un nr:iKED r•·o rn n: 
hr:::ffi..1 H)Hn or~:;, t I}: 

• 10,1'©¢ •. 
.i B.~·~ 
j (.,, ·~~' 

..ft+, VJ~ 
. _!,·•,: · 

·g.~~ 
:,r ' 

.. , J, /F 
rn , q)Vi 

20 .. ~~i 
\• A. ·t) In : · 
iJ~ , ,I.ii 

3~!,IWI 
'n.~0 
4 ti. V.j~j 

· ·:l 9 ,·G~ 
9 .. ~~ 
~>,, ~I~ 

:.~. 0~1 l '~, el~· 
·- · • :·• I" ~" r;:, :~: ,.:· f D(.id •. 

Vi'i.~.i::· Food 
i'-1 J. ::, c F orJ,::t 
/1i~. :::,:. F(Kld 

i'1).•i.,:: ,::6oi:1 

.1~' . ···. ,·, ., ~1~1 
·:i · I~ ... ,,,.:,4 F •·) , .. lr 
• ·•· · ' , . . • , ,} 1 , .. ) 1 

• 1·\ i .~ ·: ~· t~ o d 
Mi'.{c Foc:,d 
C.:?.ll L:i1~1JOI' 

£ ~: ::r· IS·! :.~: :;~ ,, 
ti ·n .. 
'T ., ; 11 

i ·:q· 
•r I ! ,~I 

4 ,, .I \ 
~:·; .: ·:·11~; 

•:::up11,.1•· F'ri:•mjU.(fi i. B ~! 
f'[-}•::;:1 1·i • ?_ (1) 

·i·.c1,, ~I.~ 
,. 'i" ', t .. lb 

48 . ~~ 
. 2~S~ 

7,5~ 
1.?S 

: .. f:Vif:HnDF ? ((1 L :2ri 
. .. :i. e ·1 PEF'~, :r 
;, .. /·b~.: (l}C: ··vJli!"II / I~ • 6. ~~1 1 ~:, iOlii 

:'.'.' r~·l:li Ulll L.iquo1' 
:.~• i"~n; i Um l. i '.1ur; i
,n. ':,C. ~J H!l.::~; . 

3 (~ 
-;:, ~\: 

2 (~ 

~; .,Bl~ 'J 6 ,. ~:;vJ 
~;. 50 ! t 1.., v.10 
.I. ·'!fi''; . ., q v1,11 

• ~ -~r,.,\J ;, .,. , .• YJ 

•. ) . ► ' • • "" . . .... ; . , .. 

• ·~:,,J:r ··l~"t 1· :~. ! . 6/J. /, ri:~ 
. • ., ' ,. ( . ' " " 

"., t·I '11 i: 1~· U;:ir 1.1(• f\, c,tJr1 ·1 :, ,-'-1~· • ... , ') 1' .. t::/ 
'f•~;,,., c"'1" (.lr:,.~ · ·'. · '' ! .. ,:',.; •i Fi ·: ••• 

•• tt 111) \.J • r,. I ", . , ,. l1 \ 

., .. ·Q11·i,1· ·~·,1'!'1·:- . '·1/ . " . •'.i •'\ i; 1,1· 
. 111. ,.• r1J . 1 11 I .' 1, ·f •. 

'"""T" " J"' ~ .( :: ' ·:~ . • , · \ · j•·~ ·:.!~F. ·;:- . ( ' • • ,· 
\l:ND,:11~ Ml.,r-'. 1JlrW(iL)s,11 .. ' • ~ ·1,· . 

•.•.• • ' •. 1· j _ 
r ,1,'.\ nc:... \V 

,. , .. ,. , ,, . .. . , · .. . ... ·, .. \k: .. ,, .. .. " I.,.: \.- .;.J' 
.. , I. .. 1,..1 ,•.!1 ·NEIJNf:·. lx l: ·;- ,.••:f1o- • Y.,, 

i 
1"'lt!:::r::n~h1~ti ::: t::~I ;~:~;:: t r,c: 

'. · • • •• ·. ·,• • ;., ., .. .. , . ,, . "·•- ·~ • .'-..;. , . ........ ; ... ....... ... :, ...... ... . . . ,, . ........ :.:--:-· .•. . • • . , ... "'1. 

BCBSM- 001378 



mueL . _,~ olUe::ShJ~IO 

of I' esota 
An Intl•~ , ta1tt o/ lhf Slut '~"'·" tad Slut Shit/ti Auodtlfon 

EMPLOYEE BUSINESS 
EXPENSE REPORT 

Period 

Name 

Name · 

5/5/00 thru 12111100 Cost etr. 900 Rt. # 

Ext. 2-1842 

Date 12/22/00 

APPROVAL Date l z/;,2 rfrr.) 
, 

AU'FJ 

A. TOTAL EXPENSF 
TO BE REIMBUR 
(From c; below) 

Less Temporary 
Advance 

Balance Due To 
(From) Employee 

[:) Check or 

.... ,. ~· .. J 

:, 
<"''5 l.~ 

c1~ 

$ 

D Cash Cashier's Approval 

1. Was the em:~lo • e involved In any Federal 'lobbying activities' or making any officlal 'lo.bbying contacts' as these terms are defined In Federal law? 
Yes_ No Ir yes, specifically Identify the expenses submitted for these activities. . 

~ucm1t ~Ill to: 

Date Chk. No.: 
Amount: Vendor: 

LOB 
ijOO, 

2, Were any meals provided to the employee without charge or Included In the registration tee during the travel period? Yes_ No_ If yes, there should be a reduction in the requested per diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business 

City and/or Business Purpose TaxVBus Odometer Reading Amount Lodging Meals and 
Date Company for Travel or Expense Air' Rented and Mileage for Parking . (Attach Employee Entertain, 

Visited (Included Major Activity) Rall Auto Begin Rale 0.31 Mileage receipt) Meals DETAIL IN E. 

End. To.ta! 
Pers, Bus. 

End. Total 
Pers . Bus. 

Ot-,t"::.~r.--f.'H' End. Total 
I 

c., \,,I .. -, - - .- ,., ........ . 
Pers. Bus. r' ,A I/ I /" 

nr-"' ,,..,, n ,nr n End. Total l _>..ep /,'1 t 7/... C' /;Ji 
u1.v c. 1.J ,_u, . ·' Pers, Bus. 

Au End. Total 
=i1,• - - ·- . ·--

Pers . Bus. 

End. Total 
Pers. Bus. 

TOTAL 
TOTALS Business MIies: 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) 
Credit Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 

Date Name of Establishment If business meals or entertainment• DETAIL IN E. BELOW (Include Major Activity) 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Place and Nature of 

Date Entertained Title and Company Type of Entertainment Business Discussion 

. ( 

NP: 
0 De:." 

Phone . Total 

Misc. Expenses 
IA\11<:h To Be 
Recelpll) Reimbursed 

.' 

I I\ 
~ r/ 

I 

$ 9,955.03 

Amount 

Amount 

260.7 

640.8 

37.53 

36.35 
33.33 BCBSM- 001502 



EXPLANATION OF BUf ,;S MEALS AND ENTERTAINMENT 
~ 

Date Person(s) Entertained Type Place Nature of Bus. Discussion Amount 
5/7/00 Nancy Nelson Lunch California Cafe Discussed Benefit Management project status $ 34,01 
5/17/00 Carol Doffing-Kraft Dinner Axel's Reviewed IS Operations organization Issues $ 124,01 
6/9/00 Dr. Steve Richards Lunch Sydney's Discussed QA business issues $ 25,37 

6/14/00 ~arol Doffing-Kraft & Direct Reports Lunch Axel's . Celebrated Carol's BCBSM 30th Anniversary $ 143.41 
6/16/00 Jan Lysen Lunch California Cafe Discussed e-business strategy Issues $ 41.25 
6/17/00 Pat Monahan w/ BCBSA Breakfast Sunsets Discussed BCBSM/Assoclatlon ITS business issues $ 18.38 
6/29/00 Cindy Wilke Lunch California Cafe Discussed e-buslness/strategic issues $ 64.48 
7/14/00 Gary Kahl w/ XCEED EVP Dinner California Cafe Reviewed BCBSM e-buslness technology requirements $ 115,54 
8/5/00 Sue Latourelle Lunch Levee Cafe Discussed her medical disability issues/ work time $ 30.88 

10/16/00 Jerry Fruetel 
I 

Lunch Houllh·an's Discussed e-buslness b.\.Jslness plan $ 51 ,57 
10/16/00 Susan Flygare Dinner California Cafe Discussed customer services & support Issues $ 74.92 
11 /17/00 Scott Johnston Lunch California Cafe Discussed vendor contract 2001 requirements $ 42.26 
11/28/00 Lois Stevens Lunch California Cafe Discussed e-business marketing opportunities $ 32.43 
11 /29/00 Dr. David Pryor Allina CIO Dinner Kincaid's Discus.sad MN HIPAA Exchange strategy $ 117.14 
12/6/00 Fred Dickson Dinner Manny's Discussed IS organization changes $ 124.58 

Dr. David Pryor Allina CIO; Alan 
Abramson Health Partners CIO; John 

12/11 /00 Hoffiander Preferred One CIO Dinner Napa Valley Grille Discussed MN HIPAA Exchange strategy $ 422.89 

TOTAL $ 1,463.12 

BCBSM- 001506 • 
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FOOD ANb BEVE~AGE 
••. ·-.: ' ;_ 

.:• . 

. E:At~E ·~1MOUtfr $3E,2;8':.I 

. TIP Ai'IOUIH •• . j . •: 0J,c,p 
TOTF1L ~· .. , :~•fl£~:~~~~f • ,. 

/7 / '' ) ' ' ' ··: •. ' / I .( :. . .. ; ----~~,--~~ . ·. 
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j)
TOP COPY·-rERCHNff . • . ;· OOJTOM, CQf~µ?TOlf.R ' ·. ·.:: ., 

I ' /' ·,,; ':\(' S)ar-w./~ ~ . ~-~ ' f.:C () ' ' ' ) )'J >14 ~ ' l) ' ' . ' ,, . 

• ~ /j~: ~ • .. : .. ~ (!;IO iv--) :. 
' ' , • , • , ' • • ' 4 " , ' •• ~ - • " ~ " • • • , • • · .. - • ... . ,. • · ; •• ,. , , ,' . ,, ., . : ·,;, l. 

/ 

I I 

I 
•• I • I 

Mani' ,y, s S ·l. tdd,k f, IU,l .J~·.d,;:.l 

1300 Hico! It:': Ma 11 
M11:neapol 1s, MN !;.S403 

6 i 2··JJ[1 · ~l~H)Ci 

1'111:: .JASON S 
·LI ti;:, '12/06/0U 
l,11.l 'lr. 77 

N'1lX 
r1111t~ 21:12 

[ I i ~ i I, 1; I i .1 I'..' : 

. C;, ,, !t1i::i.,t11 

Au ti:· i".'i;de, . 

ouruian/jn 
f Tl I • . 
u4 :j829 • :.':·Ii .i : 

1.ii'.i,'1(; 
,•, 1'/,· \ 

,:.111· ,., 

Amo, . .ir1 t •. ) 'I ,:1 ' I .1H 

( 

·r; P .. 

Total 

't,C) , CJ u 
(z)Jt ~)I 

' /"/A Y/J/~ ' 

Carnmemr.JfH' ag.rees to r;c1.1 tL·,t~l 'ii', 
accorua,1c8 w·ith aw~em1:ril ~Juv1:.~; ,,i,ru 
use of stJchcard. --~-----
'T'i • / _____ ... 11' [O!)v ' • 

v, 
.,,/ 

., 

BCBSM .. 001512 



pr 'ross BlueSbield 
.innesota 

A.f't ,.,.,oieoe110.,,, lct1'Hf o/ 1M ~ Crau •Ml IN•,,, • .,, iA1.»oi,1iolt 

EMPLOYEE BUSINESS I A, TOTAL EXPE~ - ' 
EXPENSE REPORT TO BE REIMBURSED 

(From C, B~low) 
Period 03/20/03 thru 10/05/03 Cost Ctr . --1!Q_ Rt. # R3•54 

Name - •. - 1r1-··· :a ,c,, AO# 8762 

Name ',~JLA¥~ E:~,1£f;f; 
Less Temporary Advance 

Balance Due To 
(From) Employee 

$ 756,07 

) 

,r,~r} 
s 7~ I 

1. Was the employee Involved n any Federal 'lobbying activlttes' or making triy official 1obbying contacts' as these terms are denned In Federal law? 

Yes No x If yes, speclftcally ldenUfyJ~expenses submlt1ed for these activities 

2. Were any meals orovided to the emoloyee without charoe or Included In the registration fee durinQ the travel oerlod? Yes No 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 

City and/or Company Business Purpose Air TaxVBus Mileage' Amount 
Date 

Visited For Travel or Expense Rented Travel before 1101/03 Is 0.365 For 
Rail (Include Major ActMty) Auto Lurrent Kate• 0.36 Mileage 

3-20 Eaoan SCBSM/ACH Bus. Miles traveled 
7-15 Duluth BCBSM/SMDC Bus. Miles traveled 
7, 16 Hulchinson ACMC ~/((.) 10.00-- ~us. Miles traveled 
7-2.1 St. Paul United Hosoltal mto ~1/( {.)." u ,, Bus. Miles traveled 

" 8-5 Moorhead MeritCare Leadarshlo mto , 1~0 B~ MIies traveled J 
8-Jd9 Boston Healthcare Conference "D /t. p._ P-1,()0 .!us, Miles traveled I 
tWl 

TOTAL 
TOTALS Business Miles 

Phone Exi:m,sn 
Cell Phone Expenses 

Local Home Phone Lina Expanses 

Long Distance Home Phone Line Expenses 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge sll 

V" ·,L 

J 
W8S1Intemal Order I Mileage 

I ~;~~, I 
c:, 
~ 
c:, 
0 

ffl 
N 
a, 

X If yes there should be a reduction In lhe re 
CV::!lllll~~ 

Meals and 
Lodging Entertain. Total Expenses 

Ps~lng (Attach Employee DETAIL IN E. Misc. (Attach To Be 
receipts) Meals BF.WW Receipts) Reimburs_ed 

~ X 38.92 

67.55 ~ J-toc~ 67.55 

• 6 
13,04 re 13.04 

3.75 
.,,__ I 3.75 

9.00 ~ '{'/({ ---~,_,- \ 9.00 
✓ " 30.00 ~ •• · 10,06 ✓ .1N7 ~~~ • ~ 623.81 

io~.~ - ✓'r'/2, 31,qs ..,,,, ~a )-./ i 

42.75 406.58 10,06 233.68 63.00 $ 756,07 

Type of Expense (Tran~porta~on, lodging, meals, etc.) Business Purpose for Travel or Expense 
Date If busness meals or entertainment• DETAIL IN E. BELOW" Amount 

i llC> • 6-~~ ci. ca ~1 ( ,() 0 

E. EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT 1 · 
' -.... 

Person(s) Time, Place and Natur9 of (iy 'YU// "'5'c, 
Date Enlertakied Title and Company Type of Entertainment Business Discussion ..... 7"' • (1 Amount 
3-20 Hundlev/Johnson BCBSM Houllhans • Eagan ACH Foondatlon StraleQY Meetlro ~ <: l,:>J")_ 38 .92 
7-15 Stumn/Klassen SMDC CEO & B.CBSM VP Belllslo's • Dulluth SMOC/BCBSM relatlonshlp " . V(/,.j 68.~ 
7-16 i'errv Tone DlrectOI', ACM.A. Crow River Grill • Hutchinson ACMC/BCBSM relationship ,"-. 13.04 
8-11 Hlza Stalzner BCBSM Me:d Dir. & Dir. Union Oyster House• Boston Healthcare Conference strateov " 114.17 

BCBSM- 009100 I F1063R16 (6/00) 
Route ·to 

Accts. Payable (T1·09) 

v 
,7,:fJ ..,,,. 



9 ,, . .._ ~ 
~ ; , 

.,,,,,. 

j(& 
\ .. , • . • i.;: , .I i I / . I ,· 

*tt:·.,., .t. :r ... : i • .-·;· · ·: ' '·:~ ··,: · ' ~'\/, .:· 
DA. .,,~·;r~ till1til***i**f*l4tt{t 

_ • 11 Jj . '.. n HE 1 i: ut 
MID 75SOU11101UI) • , , 0971'1(13 
oo1 • /". ,. ,,:, J :;::.: r-,,~_ , ·;,., 

HOULIHAH 1S .. EAG~\t{/ 
1294 Pro~enacli Place 
E39an, MM 5S12l-2299 

.. ~.651) -A~2-: 101).l ' .. . t .' 1 ... , 
• ...,~ ·• , • •· . :: \)" / . l !;· .i , •. r, .: 1 

U I SA • 41900043116099(1?°'"· S 1)9/05· 
AUTH 080120 TABLE n CHECf( 224; 

•• ,. . . • :'· •. t · · ~ · ' /· •• ' ~ ·; • • • j .,. · 
• I - ·/ ,1 ./··•· 'L j ' \ • / ·•~\.) . ... ~· .. 

r'URCHA'.:1E ' Dir: LUHCH / . ~$-HF: s1Y 
; . 

P.liOUi'IT 
rn;~ 

31.BS 
:'., (17 

SUBTOTAL$ 33.92 

TIF' $ •••• • ~<P. 
TOTAL $,. .... 3.~ .. \~~ ---------------------

CUSTOMER COPY ✓ 
ttittt~ittttii*tttti***tti***t********** 

scssM- 009103 

?/,( ··· ~ to,'d-

BELLISIO~S ITALIAN RESTAURANT 
& WINE BAR . 

405 Lake Ave South 
(218)727-4921 

Check Tab Cov Server T1me 
8559 200 2 22 4:51 PM 

2 

Calamari 
Caprese Sa 1 ad 
Shrimp & Fried Green Torn 
Cl'locolat8 Pyramid · 
Decaf 

Food Sub-Total 

0824 Haufsmanhoff Sauv Bl 

Beverage Sub-Tot~l 

Sub Total 

Food Tax 
Beverage Tax 
Tax Total 

Tatar/"\ I / 

.. / ,,,~nk • e 

. Person #: 1 

V 

9.99 
6.99 

13.99 
5.98 
1.99 

------

-

, 

38.95 

22.50 

_ .. :50 

61, 45 

8,50 
2.60 
6, 10 
-----=:.. 

--------
67.55 

~ 

BELLISIO'S ITALIAN RESTAURANT 
405 Lake Ave South 
(?18)727-4921 
Date: 7/15/03 Tiit1e: 4:S6 PM 

Status: Approved . 
Card Type: Visa 
Card Number: XXXXXXXXXXXX9907 
Expiration Oate: 9/30/05 
Server ID : 22 
Check Number: 8558 
Tab Numbs r : 200 
Profit Center: Bar 
Person: 1 
Ca rd Owner: td or um I john s 

X 

AMOUNT 

TIP 

TOTAL 

67,55 

J2CO • 

-:&r{ 
Approval: 034777 

• I 
I 

I AGREE TO COMPLY WITH 
THE CARDHOLOER AGREEMENT 

-----------------------·-·--··- • • ··-- , , _. ' .... , . 
Customer Signature 

Come visit us on the web! • 
www~Arandmasrestaurants.cum 

I, 

/ 

~ 



,,, ~ .. , Rosi Braatz/BCBSMN if. 11/051200312:56 PM 

To Maritynn E AndersonfBCBSMN@BCBSMN 

cc 

bee 

Subject -Re: Approval request 

Hi Marilyn - per Colleen's note, please delete that item. -Thanks. 

Rosi 8(-aatz 
Administrative Assistant/BCBSM 
Mail Route R3-64 
Tel: 651.662.9028 
Fax: 651.662.6768 
rosi_braatz@bluecrossmn.com 

-. - Forwarded by Rosi Braatz/BCBSMN on 11 /05/03 12:51 PM -

• -·· ~ Colleen F Reitan 

• -: 11/05/03 12:49 PM 

To: Rosi Braatz/BCBSMN@BCBSMN 
cc: 

Subject: Re: Appro_val requestBi 

Unfortunately, we can't cover in-town employee to employee meals according to the new policy. 

Colleen F. Reitan 
Senior Vice President, Network Management 

and Government Programs 
President and CEO, Blue Plus 

Rosi Braatz 

"~ ,, Rosi Braatz • 

,.l0/30/"2003 04:49 PM 

To: Colleen F Reitan/BCBSMN@BCBSMN 
cc: Pamela M Oempsey/BCBSMN@BCBSMN. ~arilyn 

Anderson/BCBSMN@BCBSMN 
Subject: Approval request 

Colleen - would you please forward your approval to Marilyn Anderson in Accounts Payable to approve an · 
item on Steve Bjorum's expense report where he only has the visa ticket. not the itemized receipt? It was 
for a lunch at Houlihans on March 20 with Dan Johnson and Charley Hundley to discuss ACHF strategy. 
The amount is $38.92. Thank you. 

Rosi Braatz 
Administrative Assistant/BCBSM 
Mail Route R3-64 
Tel: 651.662.9028 
Fax: 651.662.6768 
rosi_braatz@bluecrossmn.com 

BCBSM-009107 



B~ . 

o' 
.... oss t31Ue:Shtelc1 

rnesota . 
Ar, Ml //e,n,u OflM 8/u, Cl'OII IM 8fu1 SMt/4 "'""'' " 

EMPLOY.EE BUSINESS I A, TOTAL,EXPENSf ' 
EXPENSE REPORT TO BE REIMBUPi 

(From C, Below) 

lot f ,Y-1 cc WBS/lnlernal Order 

Period 10/22/03 lhru 

Name 

Name 

.. , . , . , .. -.. 

11/05/03 Cosl Ctr. _J!g_Rl. # R3-64 
Less Temporary Advance 

AO# 8762 ----
Balance Due To 

Ext. # 27730 · (From) Employee 

Dale // f):J/Q✓ 

- - , -r - ··· - · - ~ ·· · · · ,, , _ ,,....,I"'_..,._. ____ ,.,., • ..,._ ,.,.. , ., ,.,..,.., _..,.,,,. , ..,.,, 

$-~ · 

$ 1,12'4,95 

330 

C 

~===== en 
UI 
en 
C 
N 

2. Were any meals ~ed to lhe employee wilhoul charge or Included In the reQlslrallon lee durinq lhe travel period? :,.;-, >:'(:flit> ··:i:> ·:.: :•,•·,,•,, •. , .... ,. ,·•.::--.:::,;;,.,,;':,, ,:,:,: II yes, lhere should be a reduclion In lhe ,,_., ___ - ,._ , _,_,,,, 
C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 

""'""g,>,> 

Meals and 
Crty and'or Company Business Purpose 

Air TaxV9us Mileaoe' Amounl Lodging Enteriain, 
Date For Travel or Expense Travel belore 1/01/03 ls 0.365 For Parking (Attach Employee Rented DETAIL IN E. Vlsile<j Rail (Include M.ajor Activity) Auto Cw,-ent Kato" 0.36 · MIieage receipts) .,Meals BELOW 

10-22 Two Harbors, MN First Plan Board Meetlna Bus, MIies traveled 180 :.?~!W ~ .'f' 53,66• ro 
11 ·03 , la1~ . .s ~ I0/1,;'). -EaQan Annual Review & StrateQlc Planninci' Bus. MIies !rave.led , , ' 

11 •05 Hulchinson BCBSWACMC Leadership Bus, MIies traveled 150 ,: ::s.too: 1\,UJJ ',/ ~0/11,;3 

- . .J... 

11·10 San Francisco Trends in Heallhcare Conf ere nee vss.oo ~us. Miles traveled ~ .00 I 430.~2 y ~O JJ 
• ' ~; I 

' "ri,-:1"' 
'" , : . ., .. 

• • , k ,, .. . ... .. ... . . . ' ' " 

TOTAL GCf 7;/1,. . . . ' 

. , ". '' TOTALS . 56.00 Buslntts MIies 330 . . rtUO. 37.,¢0 . ·~ · 

Phone Expenses 
Cell Phone Expenses 

local Home Phone Line Expenses 
Long Distance Home Phone Line Expenses 

D, EXPENSES CHARGED TO. BLUE CROSS AND BLUE SHIELD (Attach charge sll 
Type ol Expense (Transportation, lodging, meals, etc,) 

Dale H business meals or en1ertalnment. • DETAIL IN E, BELOW 
11-10 I[> Air Fare 

E, EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 

Dale 
10· 

Person(s) 
Enlertalned 

Karen Erlck$on 
11·03 !Annette Fowler 

BCBSM- 009111 

F1083~16 (8/00) 

Title and Compan 

Flrsl Plan Director 
BCBSM Director Operations 

lme, Place and 
Type of Entertainment 

Blackwoods • Two Harbors 
Jensens • Eaoan 

Business Purpose lor Travel or Expense 
Include Malo, Actlvit 

Trends in Healthcare Conference • san Francisco 

Flral Plan 2004 strale 
Annual Review & 2004 Planni.n 

Route to 
Accts . Payable (T1-09) 

eture of 
Business Discussion 

121.86 

12.81 
~ 

58,02 

Total Expenses 
Misc. (At1ach To Be 
,Receipts) Reimbursed 
I, 

: : :·. ,433,82 .. 
1'l..a.A ./ '.: : : ,45.21 

i,,,,.J, jJi • 54.00 
'/ - (:I 

,592.12 

$ t 124,95 

Amount 
1180 

Amount 
12.81 
45.21 



............. . , .. ............. ----

(J) 
GRANOH.~ 'S SA'totm' & GRILL - CANAL PARK 
522 Lake Ave South 
( 218) 727-4,192 

\ o I~~ 
~ ._,, 

Date ' ':~• ,, . • ,,, ;~•,:. ·''lT •me· 8 • 4opu " , _·: : .· :., ~i.?:f'.:1:l.,,.':f.~f-,: I • • I'\ 
~tatus: ·; ... ;,.... Approved 
Card Type: Visa 
Card Numb~r: XXXXXXXXXXXX9907 

:::::aiti:~ ~ote: 9/30/05 

Check u • ~\! 
Tab Nu er: 
Profit ente 
Person: 
Card 011mer: bjorum/jrihn s 

X 

AMOUNT 25 . 17 

TIP . -~t(jJ 
~u . -ct 'B~ 

p • ' ~·-. 

TOTAL 

• -~~:~~-#( . 
·,:·:,:~:r::&:~-; 

~YWftH . \ 
fHE CARDHOLDER AGREEMENT .f . • 

.. - .... ..... . '··--,· -- • • ·• - ··- ........ . 
Customer Signature 

Come visit us on the weu! 
www. gra1idmasrestaurants .com 

( Guest Cop;·) 

BCBSM- 009115 

, <J) 
GRANDMA'S ~\LOON & GRILL~ CANAL PARK 

• •• • Gr i 11 
c_heck Tab ~av Server Tim~_ •• 
324428 63 ·1 698 8:35P~) 

i ----------.~ .. ·---------·------··- .... ·-1r~••·-- ··-· .. 
I 1 Wild iCajun I~ 12 ;99 
\ Sub French Onion 1 .30 

.Food Sub-Total 14.29 

Summit EPA 16ozTp 
BuenVis, Sauv Bla GL 

Gratuity 

22.89 

2.28 

0.00 

Total -Thank You! 
Terra ~1,1t 

Please Pay Your Server 

Come vtsit us on the web! 
\iMW ,gnndmasrestaurants .com 

;- 1rick: 1 cf 1 

11/-7/o~ 

:i:·;::!.4:tt,;(J(9~}i .; _:;:y::Pf:J. 
.EP.C;qN i M:--; 

E,51-t,lJ~;-?f.-9 

·! ~ /(~. THI:' 
·---·· ···-······· '" 

-~· 

·---·-·· -· ·-·· ·-·· •· .. , .. , ' ., ·-

·r[t . t >·'j_ 1~;:::< '.'.\~;· · 

···-·--··- .. . . .. . .. . .. ,~ •••• •• \1 • •• •• ~ . .... ... : .. ... . ,, ....... . 

'..:) J f,:-. . X ;,,,,/::z 
:?J~ ;- : :) -;, ·. 

4CZ i :i:-f:ON FL.TS ;~Ci I!. 

;; ~-~." ), .. 
~- St~LtC .::: i{JL;n,r•.;f:p t . 
.t :1/ Z: j· /t~!::.;,i-!}:;I: ;: . ... i'' 

POOT • ::,,.,. . (: (' 
TA;::' :2 . :~•j 

• G (~ ! C1 
!.~: ::: '=· ,, ·~: .-.1 

1W'.;:\!-" 'r'Oi.' FCi'· . :n t•L:·il: ;,/" ;-::._ , .• :,.~ .. · 
._i 1: 1 It-I u:-~: ON ;•iU,1/li~:ii,/ 1-U (jlff':· :::-c;k 
:1/2 ::RICF DOPLE i-1.HE i-i:.r;H> 



)E.r-.1 •:-~--~,, ,, . _ ~I) '1 
i\12LwJ·: .!ii·/ r'·•j::s 
1 .. ,, .:,,;·:! , ' . . . --•/~I' 'f,••~• •,,.' , .,,.. t~,- -~._,.,:,- · ~:·;, .: .•,.:,. .' • ,, ' .. :< ·'f'i • 

c_':.,:1~, . ~fll~E• -~ ;f.f.~if.;i, ~-·,.·. ,· •• /;J'.~c:: ...,, ,,.,. ., ,,, .. , •:, • ~~c-· !Ii(,. •• 
'.:·UPTr.n~L.: $ :J,~:- , .. ;?J .. ........ J o-0 . 
111,. -· .. ----•·•• ---- ·•. ··-·· ~-·-.. ~ . 

TOT1:1L 4) I 2'1 
---·---·· · ·- ,••-·····- ···••· . ... , .. ,. , , 

~:t> "~:•.i ;i:,; ·."•l_lS 7 ·~tff:F: .:~..:::ir-:•·/:: :.f ·1., t::¼:.~ "•r ·)·.:•. 

?fL:·rN r<·::.. ·.•·:··q)ri F.E;:· ::x:t.:-

TH~~'W 'r\iU F(!F' DikHKi ·~T JlY:{f..'· 
:~ Tt:C/~IJ'f: i)iJ 1~:Y./TI:· 1)~•::· 

BCBSM- 009116 

,. 

.. . ' H/11 

rt.:frti<:-f<:fc**************************'i<:it:f<ri<:f<:f<li<:f<tf! 
DAT£ 1 ~·03 TIME 21: 02° 
MJD 227200840998 

PCINPE I 'S GROTTO 
340 JEFFERSON ST. 
FI SHERMAt~' S ulHARF 

SAN FRANCISCOt CA. 94133 
415-776-926E, 

~ 

1.,.J I SA **'i<1t.*******099G7 . S 09,,·05 
RUTH 01190? TABLE 18 CHECK 436.7 

PURCHASE 

RMOUNT 
TR;< 

C>ItW~G TOt·N 

32.90 
2.80 

--------~-----------
I SUBTOTAL $ 35.70 

TIP $ •• ~oa - -. . -
TCl1-AL · 

SIGt·' 

.I A~R
1~Ff- T Cl r ~-n 

ACCORD I t~G TO C 
1

• HH S BJORU~ 
TOP : c:d?,r MER~n ~mrar., '. copv CLISTOMER 

:f<:f<:~)fc~f<**********'f<lf<lf<Jf'(:f<:f<lf(:r,:f(;f<:i<*:f<*********+::fl 

POMPEI •s GROTTu 



of 1\-.. 
An inaer 

1esota 
lntff of.~lf &flit C,ou tM 8hlf Sh/114 Auocitl 

EMPLOYEI; BUSINESS 
EXPENSE REPORT 

Period 11/06/03 lhru 01/29/04 Cost Ctr, --1£2_Rt, # p3.3 

:::0~£ 
TypcN,ro, ~ 

AO# 7409 

Ext# 

D . 

B. COMPLIANCE QUESTIONS • REQUIRED FIELDS 

A. TOTAL EXPENSES 
TO BE REIMBURSr 
(From C, Below) 

Less Temporary Advance 

Balance Due To 
{From) Employee 

~ 
!:;f \:~ ,' 
( ) 

~ 

:::S:: ::: ~2.0: ' ·1 _ ____;~ ·· ~;s~- 0,00 

1, Was the employee Involved In any Fe'deral 'lobbying activities' or making any olliclal 'lobbying contacts' as these terms are dellned In Federal law? 
Yes {/(? No !]?%Ji If yes, specllically Identify t~e expenses submitted !or these activities, 

• WBS/lntemal Order 

19009 

--
! 

52 

0 .... 
~ iiiii 
~iii Q. 

2. Were any meals proyLd~d lo the employee wlthouf charge or Included In lhe reglslrall~~I! during lhe travel perlod? !}!W~{i;::i/)/iHWtfi:MJ]Vi\m::::\f;j;JXl!l::l:}jj l!_yes, there should be a reductio.n In the requested per diem. 

C, REIMBURSABLE EMPLOYEE EXPENSES• attach recel2ts I TRANSPORTATION I PERSONAL AUTOMOBILE EXPENSE 

City ancilor Com en 

I 
Business Purpose I Air I TaxVBus I MIieage' . I Amount 

Dale I -.. , "_ Visited P Y For Travel or Expense R II Rented Travel aller 1/01/041s 0.375 For • I Parking 
__._j_____ _.__ . (lncl~de Major Activity) a Auto Current Kate" 0.375 MIieage 

Entertain. 
Employee I DETAIL IN E. 

Lodging I Meals BELOW 

~W~ll1Viiih1 

Meals and 

~~-· _ !Jensen's ~er Club - Dinner wT I .. I I Bus. ~i~ traveled 8 

' 1 ,. 1J, Ounjianfo:'i\eorganlzatlon -I --,---!Bus.-~ traveled [ \:::•~·:: 
11/24 New Brkihton Lunch w/prospective cvstomers Bus. Miles !raveled 52 :!!:~ I : ).9,50 

1/5 Mols. HREC. Meelino @ U o! M Bus. Miles !raveled :/ /i\ Zt. 5.oo IV' ::·" :s.oo 
. :: :::.' ... .. ,. 

1/19 Mpls. Dr. Martin Luther Klno, Jr. Event Bus, Miles traveled .: .. :::;: a.oo It,! ~ . ::::: 8.QO 
1/29 Mpls. HREC Lunch w/Olane lorllda Bus. Miles traveled ::11 : :: 40.24 I V :40,24 

Bus. MIies traveled ., 
Bus. MIies !raveled , • · 1::, :,;; 

.. -. 
:::: : , · : : :: · • .: : ·::: ":··:.,::::< ::-: , , , / • · rotAl:s, . 

.::·:: : : :,:: ::( : : 

' . r~~t,i;J~:~:n~_ i : : ::: ! ::: >:::•:::~ui 11r;2~1: ,~~'.:&&:,. :::r: :::::; :::~~r Jz~:.~ 
Phone Expenses • List each blll In a separate column. 

Cell Phone Expenses I • 63.92 I.., 51.21 51.381V • :. :JG~.51 

Local Home Phone Line Expenses 

Long Dislance Home Phone Line Expenses 

D, EXPENSES CHARQEO TO BLUE CROSS AND BLUE SHIELD {Att~ch charge slip) 
Credit Card or Type or Expense (Transportation, lodging, meals, etc.) Business Purpose lor Travel or Expense 

Date • Name of .Establishment II business meals or entertainment• DETAIL IN E. BELOW (Include Major Acllvttv) a. Amount 
..--l"n 

~ /..I~ '-·e~,,. 
E. EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT "~ • II( /) "" ... (,;/ 

Person{s) Time, Piece and Natureol ~ -c 
Date Entertained Title .and Company Type of Enlertalnmenl Business Discussion <OoA Amount 
f}t J. O~n Sr. VP,~ BCBSM Dinner, Je)\(e's Suop.JK' Club Reo'?.ianlzatlon "'-

,. . ·~ 
1/29 D, lorllda • VP, HR, Fairview Health System Lunch, Grandma's • ' HREC " '6.24 

'-....:: 

BCBSM-34548 

Route to 
F1063 (11/03) Accts. Payable (T1 -09) 

._ _____________________________ ,.;;.. ________________ .;... ____________________ ------ --·-····-·· .. . . 



- . 
SEN Is SUPP~: CUJE:t:· .ti::t:t 

EAGAN, Mt·i 

TBL 66/i 
NOVO-:. 1·1 

DIN 
2 6 OZ FIL'l 
2 SALADS w/U 
i BT .JORitAN 
1 i/2 MASHtJf-' 
:i :i/2 AS· GUS 

llil 2 

- -·- -·- ·- ·---,---- ---

JB-QN '5 SUPPER CU 
EAl{Jr-J, MN 55122 

ACCT #: 
8"P DATE: 
AUTH CODE: 
CHECK: 
TABLE: 
5ERVtr.:: 

5UBTOTHL: 
TIP 

TOTHL 

HM( VOU FO~: IrH-lH-iG AT JE!-158 • • 5 
R TFJ1Ir I TI rn-J CONT I NUE5 

- - 1tft-f- . - _/ffe?.~ ~~ w( fri>iJ?!U t;c/;;?QtU 
• ___ ___ ______ _ Al/ (C.7..?J!~- ./P'«!fi.ff!__ __ ________ __ ___ ___ __ _ 

--- -__ .$"/&; f 
~q_ 

- -- - - ·- - ·-··-- - - . -·- -

'{-6 7.7~- -- - --. 
L/o (.~/, ___ _ 

5.,>nu"/cs 

scssM-34549 



CD 
0 
CJ 
U; . 

~ 
g ... 
~ 
~ 

I 

of M11,--- ~sota 
AII/Mtptl'' ,. o1I~, Btu, C?o,1 ,nd eIv, SMtlcl Auoc/11 

Period - . ,13/04 thru 03/05/04 

C.IVU""LV l C:C: QV~INC~~ 

• EXPENSE REPORT 

Cost Ctr. ~Rt. # __§!35 

04.a8 

• ::s: . ...,.. ~ l . . 'G ~<PC,<'.'; ;1 ~ -)ct , # 2-8508 

't21,0't 

A. TOTAL EXPENSES S 
TO BE REIMBURSE' 
(From C, Balow) 

Less Temporary Advance 

Balance 0ue To 
(From) Erriployee 

77,3~ 
\f4:f~tt 

:J:::::1:~P,<f:1::: 

I . Was lhe employee involved in any Federal 'lobbying aclMtles' or making any official 'lobbying conlacts' as these terms are defined In Federal law? 

Yee No i¥.iii:~:ii~1!~! H}'!~,_sp~ecilloally ldentlly the expenses submitted lor_lhese activilles. 

WBS~nternal Order 

0,00 19009 

0 
.Ji.---

·"' c.-., 
~ 

~ 
O')~~=i~;; 

2. Were any meals provided lo the employee without charge or lnoluded In the reglslra11QQJ.~~ durln_g lhe !ravel period? ---'======== llj'~s, there should be a reduction In the requested per 01em, 

C, REIM6URSABLE EMPLOYEE EXPENSES· attach receipts I TRANSPORTATION • I P.ERSONAL AUTOMOBILE EXPENSE 

Dale 

1 /13 

1/28 

1/14 

2/25 

2/26 
3/5 

City and/or. Company 
Vlslled 

Mlnnea olis 
St. Paul 
Mlnnea oils 

Woodbu 
SL Paul 

E~n 

Business Purpose I Al I TaxilBus I Mlleagei • I Amounl 
For Travel or Expense R \1 · Rented Travel atter 1/01/04 ls 0.375 For I Parking 
On.elude Major Activity) . • 8 .Auto L.'urrcru .!:(.ate~ 0.375 MIieage LodQlng 

USBank Meeting Bus, Miles traveled -~ ;ri!lllH~nn; . 12.00 l✓j 
RxHub Meeting Bus, . MIies traveled ;!!~: 4;001.a 

TarQel MeeliQg Bus, Miles traveled ,:~iiUU{HU_~il 10.00·1./ 

3M Firei, Meeting Bus. MIies traveled 

Women In Leadershjp Bus. Miles !raveled r::: ::: :i: :~:: i :: 9,001 ✓ 

Buslne9s Keys MeellnQ Sus, MIies !raveled 1
: !~ Pi;;i !!! 1 !1i 

Bus, MIies traveled 1:::::1:::::::::: 

\J\,1011'90~ 

Meal~ and 
Entertain, 

Employee j DETAIL IN E, 
Meals RFIOW Misc. 

-~-V 

42.3s V 

T olal Expens&S 
To Se 

Reimbursed 

i: 1 i: 1 n mrn \2 iotr 
l!!!!l!!'.!!1!!!\~;QQ: 

UI!LH\H}:@]1 
IH::::::!!:~7:/~~r 
:!T:1\[::HHt9.loo\ 
i?/SF:.42l$.~ i 

!t;!!'.~iili: 

:· i: ::.: .... ... ,:;,, 11 it; Ji\: iG +d~w@f: 11: i,~~ti~SJ ~Hu ii: : f: :!: r :~~wt 1: 1 ri ~~Wl:t 1 11~; :1::~~~; 
Phone and Cable Expenaes • Lisi each bill In a separate column. 

Cell Phone Expenses 

Local Home Phone Line Expenses 
Long Dislance Home Phone Line Expenses 
Cable Expenses 

D, EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charae sll 

Date 
Credit Card or 

Na.me of Ests~llshment 

E. EXPLANATION OF BUSI 
Person(s) 

Dale . Enlertalnad 
2125 Jeanne Galle 

Steve Grllfiths 

Type ol Expense (Transportation, lodging, meals, etc,) 
II buslne~ meals or entertainment, DETAIL IN E. BELOW 

ent 

3/5 Partner Servloes, BCBSM Sidney's -Eagan 
Pres. Business Kevs 
VP, BCBSM 

F1063 (11/03) 
Route to 

Accts. Payable (T1 •09) 

al 3M 

elure o 
Business Dlscus~lon 

... 
:: :: .: 

.. , . 

' " 
: ; 

'.:; 

:: 
::' 



AMA .. NO 
us ~C(W 

800 NlCOl..l.ET MALL 
MI NNE,.;POLI S M~J. S5402 cP 

-!>' 0-
I· r:e Cotnpu t er N1.1111b&,·: 1 

11~T I 1 D # 1 • 
33271 

·:~ash I et·: 
·1 r-·an.c1d ion r /·.irriber: 
Ent e,r t:d; 

E><.i te-d: 
Ticket #45()3'? 

01/J.U04 07:07 
01/lJ/04 11 :34 

DI spimter· i I 
US Bank Corp, 

$12,00 
$12.00 

Rah: 
Tota 1 Fee: 
Cash: 

THANK YOU FOR CHOOSIMG 
STANDARD FP.~l<lNO. • 
HAVE A ~HCE DA'r'. 

.)\/ 

r 

.,, 

Cap I ta I CI t' 1za 
Fourth & Ml, jota · 
St. Paul Minnesota 

.. anEEN M,ILL - ·woooeURV :onPllt~t· Number-: 2 
lO ,222 
1 IS66ij 

02/26/()4 I 1 : 12 

•: &...-: 

;action N~~ber: 
~&d: 

Date: 2/25/2004 Time: 12:49. 

Status: APP roved 

Cord ftve: . V.is11 

. .• -td: 
: ; ;-~ ,et '#2 I 617 

' ';; ,,,., 

·, :· ,Jl F~: 
,· .. ll~: 

02/26/04 13: 19 
• 0 i spenser #4 

• ~ NORMAL 
(J)~. $;9,00 .. ~w . ,e.oo 

i'o,. lluriber: • 
1.~Pi ration Osta: 413r 
5111pe/Menual: . S1,; ··· 

' ~-~ 
Thank you for' choosing 

S~nd~~d Parking 
!'I',~ 11 .,, 

Server ID: 4f 
Server llaoe: St.,,: . 
Che1~~ Hu,.:",, : 22'2208 
ChYC~ lhrnu: 
l llb Nul~be r : 24 

I ' 
1
t:I Hi. ' 

: Hestauicillt A' ~ir' ha ·,,._ ,,,111.11. . \J• . IV"" 
ut Cover'~: 3 , .

1 
• ( /t 11

" · ' 1, 2, J, ' . ~-• \J"'" .,L . 
P~1 i.111is : ., • • • flygar~/~0~1111 ~ ~· . 1.I~.. . .. c,ru oune1, ~ -• ~ ·. 

(tJ\t'd ··· 
. .,;v-:' 
'½~, . 
~ 

ANOUHJ :1~' ~•:, 

TIP .... ; ·····••M••J. l1"tJ 
f 7. q < 

lUTAl. 

Ln . IMPORTANT , ,,,, --✓ 
f2 SEE OTHER • • A>, I AGREE TO (OHPI.Y VIIH , ; 

m 6 SIDE • , F'· CARDIIOLUtR HGRmE1 

Ap~roi.,al: 06266~ ., 
' ► 

n -~ ~·. 
ID • / '·. : '.. • ,11,JOMER COP' 
U) / ·.\ ,, . \ 
3:: / ·~ • .. •• ,, 
0 
-II, .... 
IV 
..:a. 
00 

.:.:" ~~ ·.: •• • ·~·1 E. -."'. ·:. ,,' ·~: ,~) .... i'-<· . :::,: '; : ,'.t 1:,:-

0 • · • OM .. ONO I O t O ~ 



ro 
n 
0:, 
Cr') 

3:: 
• 
0 .. . .... 
l'v 
-:a. 
~ 

-

SIDNEY'S EAGAN 

Persoh l. 
TJble: 23 Server: 108 
Che,:k: 190904 Cove,r;: 3 
Tirue: 12:0S:11 PM t1:at.e: 3/5/2004 • ------------------------~--- ·----------
1 
1 
1 
1 

' 1 

HOT TEA 
LeA1onade 
Apple Ch:,, S.;l- Lg 
Or.ient.~l i:hix sm 
ROASTED VEGIE QUESA 

rood Sub·· Tot:al 

q;;11'f ~l~ 
S. _Sub Tot;l 
S I~ ,,,, $,3les hx 

v~ 1,fc 

2,00 
2.50 

10,95 
8.50 
9.25 

33.20 

33.20 
2, 16 

TOTAL 3~36 
{.,~,~ •• 

~ 
ti (\o.' 

_, 

fh.ank Yo~1, 
nifody 

4 l.. ' 3.( ' 

THANK YOU POR DINING WITH US 
''ill***********+-U.t.UU.,J, 

WE CAN DO THAr! 

., 

--
6REEH , . . . . ~. 1,'lltilJh, 

RestijU(a11t 

1'.hed lc1t, $sn,e, I irte 
t,t,'!Hl 24 ~~ ll:fl:37 Pt, 
P~rsnn: U,J,4 ,d j 

SOUP l .)AliU\JllH 
CHmtli CAESAR tJRAP 
Walnut (l11l:, Sv111 $~It,' 

Mll.LHUIJ~!: Cl Ub 

Foo,1 
Hl.11 

I 1!1'1 

,)(I(•• 

,·W 

. Tutal 

Other Sub-lota 'I 
SUB TOJAL 
Sales fax 

Gratuity 

TOTAL 

1111 t e 
:u~m,H 

I IJ 

0 4:l 

' Jl.26 ' 
1.}5 
' .. ' .. . , 
2.25 

6. 2~, 
37.51 
, . 44 

0,00 

<:;- · 
39.95 ·, -+olr~.· . 

lHANK YOU . ,,,,· .,,, vl1 
' .-,· 

Stephan\ . • r,r" 
ill ease Pal :,,,.,., I 7 ~ \,:, 

er~~ :u~ 
·4S~-~ \~~~) 
Po-~ "ti1ov . fl"') 

~(;,)A~,,~~ ~ 
. , ... 

/ 
•' 

/ 

i ' 

I 

l ~\•l'~rJ11·J '11:1 !l•l ·1·· r1 ·rPC:! ,;,,,ur,, 
.r.~,~ .. l. \ .u, 11.~J•\,,to. h,in1 , m. Pt-iUL, MN 1::)5102 , 

_. 6~)J.-·2~'.r.'t .. 1~'3:L 
Oi./'.~8/M 12:11.:i · LA l. Piil 12 TxnW)7558::i 
Gl/~m/04 OB~rn In 01./28/0~ :\.2!15 Out 
Tl<tll 9?t.i811 
CASH PAID $ 4.oo~ 

THA~H< YOU 
H?\\IE i'.1 HifI DAY 

· ~ 

" ' ,.•, 

' ' 

',: i. ' ' ' ' ,' ' •. '' ', ' ¾ 
;/hts ,s ... · .·· .•. or1trJ 
: '".,.· 1. · \,./ C\T' ' ·'£.: (J 
:.-__ ,_::- v:e.,Ce-:ff • •• ·r1v1. ··urn)_~s~· 

.• . .:.:, .. ,,.,,5 ·· ~ ·w·· r ' -+- .a· .,,:-.:,.,-~ 
,'·'• ,:. ,"""° '~ • -~ °""" G"I '-. ,:••,: ·i ,·• 
·.\:.·: '. () l'T"'I\ ' l ' \ " ·, '' .' ' ' ' : ' .•. ' : ' ' 
• lvvMo •• ~(r. ' . ' ~ 

,:" •,, ' ·.' •. ' : ' ' ' (,i') ' 

·-· ' --~Yi--:_.~:_ ·~--t 
~ ·~5U, ' . . . . I 



J..11 ll~ · J~ . · l :U'-'UHl·\..IU 

of M · · ~so\~ _; • Dale IChk. No.: 
t\11 Ind•~ n,., of IMJ Bl~•. Crou _ond Siu• Shltld 1,uoc/1//oll 

EMPLOYEE BUSINESS 
EXPENSE REPORT 

A. TOTALEXPENSES ·' 
TO BE REIMBURSI 
(From C. below) 

• • Amount: Vendor: NP: 
$ 810.32 Amount: ACCT CC LOB FN PD Mileage 

Period 

• Name 

07/27/00 thru 09/29/00 Cost Ctr. 8.22_ RI.# 

AO# 

3-63 
i'f01 

0749 

Name /f/lqff IJ~ Date____.._..___ 

APPROVAL . .r. ~ f74/fl_ Date , 
' . ;, ~ ii.£.> 

B. COMPL:IANCE QUESTIONS 

Less Temporary 
Advance 

Balance Due To 
(From) Employee 

~ Check or 
0 Cash 

• - . 01 
01 
01 . 
0 

$ . 810.32 01 

Cashler'.s Approval ___ _ 

1. Was the employee involved in any Federal 'lobbying activities' or making any official 'lobbying contacts' as these terms are defined In Federal law? 

Yes_ NoX If yes, specifically Identify the expenses submitted for these activities , 

2. Were any ·meals provided to the employee without charge or Included In the registration fee during the travel pe"riod? Yes No~ If yes, there should be a reduction In the requested per diem . • 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone 

City and/or Bu·siness Purpose LOB Ta.xi/Bus Odometer.Reading Amount Lodging Meals and Misc. 
Dale Company . for Travel or Expense ii Air Rented and Mileage for Parking (Attach Employee . Entertain, (Allaeh 

Visited (Included Major Activity) Known Rail Auto Begin Rale 0.31 MIieage receipt) Meals DETAIL IN e, Receipts) 

7/29 Axels-SL Paul, lunch mtg .' W/HR Director End. Total 26.90' 
8/9 Hastings Goll Course - w/watson Wyatt staff Pers .. Bus. 130.00 V 

8/15 Table or Contents-dinner with Diversity consulltants End, . •. Tolal 1:3 s .?n~ 
.;,' 

Total 

Expenses 
Toe, 

ReirriburMd 

26.90 
1'30.00 

174.57 

9/26 SAP meeting In MPLS Per~. Bus. 7.25 .""' 0, -z_.O Al~ ... . 7,25 

9/27 Philadelphia, PA to attend BGBSA Large Plan ·Jfi,.tHJ • 23,00 end. Tolal _.,J 
,,,, 21.46 t,..;.'L,,. l,(,,;;, 

l$ . -. 
44.46 

HR Conference (9/29) Pers, Eius. 11 .00 385.32 • 30,82 ../ 427.14 

End. Total 

Pers. Bus. 

End. Total 
Pers. Bus. 

End. Tolal 
Pers . Bus. 

TOTAL 
TOTALS ~e,- ~o 23.00 Business MIies: 18.25 385.32 52.28 331.4 7 810.32 

0. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) 
Credi! Card or Type of Expense (Transportation, lodging, meals, etc.) Business PurposeA=~e ~:ess ED 

Date Name of Establishment • If business meals or entertainment • DETAIL IN E. BELOW • (Include It \..J Amount 

. - .. - . 
UL, I . J .L lUUU 

... 
HY -

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
P~rson(s) Time, Place and . Nature or 

Date Enlertalned Tille and Company Type of Entetlalnment Business Discussion Amount 

7127 Heidi Sarych Director, HR (BCBSM) Axels Restaurant • lunch meeting To discuss HR activities and Issues $ 26.90 

8/09 · Ted Chien Watson Wyatt'Consullants Hastings Gold Course • To discuss executive benefits $ 130.00 

8/15/ . Tim Mulvaney, Daphne OePoores, (Mulvaney Group), Jim Burnett, HR Consultant@ Table of Contents lo discuss diversity Issues/training needs/hiring etc. $ 174 .57 
BCBSM- 000908 

.... . 
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~ Y~1l 
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AX L .. ~1'1•1~~ GRILLE 
1318' srnu::Y ,::}iORlAL HWY 
' ,MENDOT µ:, l•lf~ 55150 

~ 1: ' I ,~; , 

651-t;: • ··4840 

D a t e : ! -' ;1 ii l • .... ,., 11 .• 1?.. .: 1.3 : 7.H 

r'., 

f '•\I •,,,•. , ' f ' ,, , V1 •1• 1,l\, .. 'l ~fl' •IJ ... ~~•~,l, . ,_~.,,,~•·:·"'~){~'~~•' l• I I, , 

:I 

Exp Date 
0012 

Card type : Vis~ Card 

r,heck number . • ,.' j 1 / l 
, ·' 1: 1mbe1· : J1,1 l 

FOO b /~FY 22,~U 

l IP f ... ' .. 

r o r 1 1. •• -··-- ---7-i;"tiy 

;, 

I )1 l : 003236 

Server !1 1 : 7 

I AGl<LE fO COMPLY ~fl TH 
Tl-'\: r.MWHOLOER AGREEMENf 

THANK YOU 
Customer Copy 

•~ ~ ~• ~• ' 'I•~, • •-., 1:,Y. 

~

\"°;'- ~If,,:;•· , , • ,. , •. 'fJ-IH 1:(/J ·l,' /'Utl;,~ . ,, • .1,;, ;' t,·,.\~ .'.
1 
1•1. ~w\ .. ,r '.'-: • • :'-\·; • • • :._ ... •• _: • :-• • ·:.-;;l/\i}: ,;--:\ ·:-r;--: 

]·:.,·~ ,, • .,... •• I ,\ · : ,,z , •l'il, ·C-O'IJEH ,· 1'-, 1,1;' •·, ; !_.-;,/,_:. \,,t,, 
, 

1

" ,:1•
1
11 •(' ' ' .' 1,",1 .~;·i';'l, .. i, • •"I 1, • I ' ::,' : , , '•. •,I ,',/,t, 

_,, •• ·-' \ '. •• . ·· ,:'••·· ,.,·,f:}j}li'w•r~1 'tWt-;- . .-.: ·-1 .,, ·.- .. ·,(,, .,,\., 
H/." · . • .. :-·1,.t•, .: ry,;,· ,,r:::r .~ ;..._ • . . •.; ·_·; . : .. -'· \· ·.1 -·,t;t: 
1;

1
: • -· ifi ' ••· ;·~-·~11d·'!'~,. ·· ·hlt -trrl~B3. •. ·..\: '.:· :::,;:i1~·-:·i;A; 

l:Ci;• ::<:··,•· • ~!:.: ~'?;t)~;7;· : 1·::· •• ·••· , • . • :: °\t :\ /ti\ 
l,'h, ' •I ' ,' ihi11•~:11:•~ij;J;J/0~·-- , . . • ,, l ,::.1°,,' i" . :••. ·;·1•: 
:;:i :"i• .',•·. -:1.'~:, : '; "'.(/ .l'~:t\ .. !'1:.. t ,i ;,., • i,: ' ,1, :1 \\'.({,t; '\/<,: 
,• •• 1 •• 1 •• ,... .. , , • ••• • ;: • ,.,., ·.\ . r-1~ ,· ~- 1~,-,jf'\,_.-A .. FJ.. 

1
, ·• , .. :~

1
~11i:,),:\i," ··.i ... ·,-. ,1 

I
t ':•··<: ·i • • :·· f; .... ·r ·;.i:i,;fr--~~ ',tj• .. ·:··00ft1'·);, .... ";,,~}~ ... ;.~·:'· .. ; 

(i·{ :i;\,W;i.)(i){} ~-. L,)\J, ; ;)_j ,;.:·:,)~, ~ 
i - " •~• •a ,,,, , ,1,• , •:t ', ,\ •i•' ,,,. :,,fi,0 .~~•,,•, 1'," ,, I , ,, , '/1 ,',' ('/' ' ••~••r ,,• 

£;:;:;;::,;::: :i:i: rtr:;~;i~_t;;:;1,r:t:;;;:7:;;::t::::ftf: 
~ri~i;)~';~li:~0?:·;\ '-'. 1'\'\.::hW(·,<, .i,,•,,:;:; ,,'ih,'.:::},";~,f://,/1·:il,·1·1~h·.r,'J:i'{ 

:f i~?f 1);:t1~••'i;~,::::.-: x:;a1~1~~1:,;:1f t~h:t;: 
t)/:<? i: • ":i\,.' "'i"';:4 9:pfl\~J<, :N~ !; 
1r~1;r;- . .. ·\• •. •.. • J-:• :. · •• i -11; :.: :: • ····•\1~",. .. : ;:: • • •.•:,1~ .... • _ .. ,.\:~I~ 

(' • ••• •. , , ''·'"' •·', . t•;,1-~f! ···il· ,: l' 

~tt;~;~tl;;;1iti:1/ti;.\t~4;i:;;t1;; t~itl!4: : 
·· .t 

. :,·r ·::, '. · .-.,· 1• 

:}<\: .... : :., ·, . . .. . 
l~tii'iLEDG.ESi .ftEC~I PT;1J 
:~r1::/.(tI: -I~i-tHt-::;AnOU.Hl ;'Y. v1·C,,4 , 1'1 , . ·. .· · .•• , ., . 

\;_;i'ffi~hn ::AND AGRtE.S''. 
I, J, ... 1.t... . , I . . I • . 

i-:.i •1-- ;,.·,r1,;r.· ·:r-rt1·. 'ro·RT. H. ff) •ti .JU l · .. .;1..; .1. . . . . 

:::t:.:i~irNr WITH ·lHt·JS.! 
itjf•,:i:'.•; ! \ 1 

; : q •:, , ~ , ;, . • ,' i 
O -{: :,::,, ,I :>:::,,;,,:.',,1;,;:;~?t •!,' ; '/~, , 2'1i• 

1

, 

~~~~~:~~t~1-<~;'Jj°ii~ ,. '•'; .~.!\ .':. •.• :)$~1.tl:Vt:~ 
f:'!'.F • /. / ·_. -~. ~, :7J~:t\:::f%'Jz{ 
•
1
, · • .. , • • ;,. • , • • ·, • • {'if:l,,.r. :1 • - U,,TOME8···1 :•

11
,.-,. 

' ,.- ·" · : •. • . ,, • .,, ., •1<, • . Ji",. ' COP,1.--.t r . . • .. ,, .,,·,. ,1,f~ 

f \;~I\\ • . • ·::. '.· / ;::, :i?:-i::ii~:;;i~ 
• ". • .l, ,. L' ' r' }., ,-.J Ji ./,, ,, m·\ J ·r''t',[,1/··~n:• '·f ·A%,\~ 1 

,, . I ' h ., ' ll) ' • 'dt. f l ' ... ,, /:l'I'·'• . , •• \·~--½-~ uii.t;.,," ,., .U ..,,,.,.,_,it-.,.. ·" .,..,;,.., ..... ~•-•· ,,',-< : .,:.¥[ .. 1;11.t 
I(.~,), 

.l.t1~1m Tot~.l 
'f;,1)' 

l"ci·t:..:.:,,_l 
::-:: ,:::::~~~:::r:···:.:::::::. . •. . .. .. . - """~--- · 

•i J: h kr.➔ to h.a•,i(? a nl-:l.l"tmi.. 

l~Jf!, (l; 
·f i.(:i.,::•; ? 

J. "'?' •~• n \:,:i "/ 

BCBSM- 000911 

two at th~ v~r~ MO$t: 
ttlrer2 and I' in 1mfor thi::- t,,;,b l~i 



v1 mn. ..;urn EMPLOYEE BUSINESS 
M /no,,,., ,,., ol In. Siu• Crou •nd Siu• Shield Aucx:l,~on EXPENSE REPORT 

Period _,ept._1 thn, Sept. 30 Cost Ctr. 764 Rt. # E634 

Name ~f $ S +r lJt J\/_S \ { ~0# , 8064 

A. TOTAL EXPENSE~ • 
TO BE REIMBU.R 
(From C. below) 

Less Temporary 
Advance 

Balance Due To 

N 
LOB FN 

~ r&a~, 1~·· N 
Name ~4} 1IC,vv.M Date 10/10/00 (From) Employee _$ ___ ..._..-.:;.......,.......,-'+-"...__._.,,__._..__.__._,,...-+---+---....... --'-+-----1 

O Checkor 
O Cash Cashier's Approval ___ _ 

1, Was the employee Involved In any Federal 'lobbying actlvitles1 or making any ottlclal 'lobbying contacts' as these terms are dellned In Federal law? 
Yes_N,x 

2. Were any meals provided to the employee without charge or Included In the registration lee during the travel period? Yes No_}( If yes, there should be a reduction in the requested per diem. 

C, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone 

City and/or Business Purpose LOB TaxVBus ~dometer Reading Amount Lodging Meals and Misc. 
Dale. Company tor Travel or Expense II Air Rented and MIieage ·1or Parking (Attach Employee Entertain, . (>.llach 

Visited (Included Major Activity) Known Rall Auto Begin Rate 0,325 MIieage receipt) Meats DETAIL IN E. Reeelpls) 

Sept. Mileage End, Totc\l 
Pers .. Bus. 824 267,80 

9/13 Entertain. Don Conwell, End. Total 
BCBSA National Labor OHice Pers. Bus. 461.13 

9/22 Sales strategic planning End. Total 40.26 
Pers. Bus, 

Sept. Cellular phone End. Total 80.04 
Pers. Bus. 

End, Total 
Pers. Bus, • 

End, Total 
Pers. Bus. , 

TOTAL .)' 

TOTALS Business MIies: 824 267.80 501.39 80,04 

D. EXPENSES CHARGED TO BLUE CRO§__S_~NQ_JL~E SHIELD {~__t!_~c_h charge slip) 
Credit Card or 

Name of Establishment 
Type of Expense (Transportation, lodging, meals, etc.) 

Date If business meals or entertainment, DETAIL IN E. BELOW 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) I Time, Place and 

Date Entertained Tltle ·and company Type cl Entertainment 
9/13 Don Conwell, B.CB$A, 

Mark Banks; Mike Montero, Cal Wright, Patty Gasgoine Ciao Bella, Edina 
9/22 D. Wallace, D. Landers, J, Brown,J. Stenzel • BCBSM 

, ... , ,, I Jefferson Pub & Grill, Winona 

,: ·. . r 

Business Purpose for Travel or Expense 
(Include Major Activity) 

- ~ 

Busln~:s~~1s~ 

Organized Labor Department • National Labor Oflice 

So. Reg. Sales stall planning 
BCBSM • 001860 

Total 

Expenses 
To Be 
Reimbursed 

267.80 

461.13 
40:26 

80.04 

849.23 

Amount 

Amount 

$461.13 

$ 40.26 
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An lndt ' t licenut ol lh• Blu1 Cr~u tn<I Blue Sh/1/d Auocletion EXPENSE REPORT 

Per 10/11/01 thru 11/3/01 Cost Ctr. 700 Rt.# P3·3 

Name CoJleen Reitan 

Name -c"K '_,_r «=::i:: <v • r ; nc,:,c1 ICY 

'"'' TOTAL EX~·•·:, . .,d· $ 
TO BE RT 'RSED 
(From C. 1) 

Less Temporary Advance 

Balance Due To 
J.E!.om) Employee 
LJ Direct Deposit or 
[!] Check Cashier's Approval 

I? iC/ '/; 

$ 1,324.12 

$ 1,324.12 

1. Was Iha employee involved In any Federal 'lobbying activities' or making any official 'lobbying conlacts' as these lerrns are defined in Federal law? 

Yes No X II yes, specl!ically Identify the expenses submitted for these activities. 

2. Were any meals provided lo the employ~~J•1ijho!JJ char~eor II1clugedJQ the Jegi~traJionfee~dudngJ~ lraveLPeriod? Yes 

Ace!. WBS/1. Order Mlleaoe 

~ " l _I ~""'!. ~""-l ' ,r~, -~ f'. f 11·,t" ,. 

HOV 2 D 2.001 
~--~·--··--·~·-··· 

No X • If yes1 there should be a reduction In the requested per diem, 

C. REIMBURSABLE EMPLOYEE EXPENSES . TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
uu.;,11·1,;;;;,;;, 

Meals and , Phone 

Clly and/or Company Business Purpose Air Taxi/Bus Odometer Reading . Amo.uni Lodging Entertain. Misc. Tolal Expenses 
Date Visited For Travel or Expense Rail Rented a_nd Mileage For Parking (Attach Employee DETAIL IN E. (Attach To Be 

(Included Major Activity) Auto Begi~ Rate 0.345 Mileage receipt) Meals fRFI nw Receipts) Reimbursed 

10/31· Chicaoo, IL Sh.eraton Chlcaqo Hotel & Towers 56.00 ~ . Totai ..655:S-? . 29.20 / 79.58 !/ 820.65 
11/3 BC BSA Sr. -Exec. Orientation Pers. Bus. ~fl·'"fi 

11/8 Minneapolis Kincaid's End. Tolal 5,00 ./ 262,92'!1/ 267,92 

Mill Larson Thank You Dinner Pers. Bus. 

10/31 SL Paul Minnesota Life End. Total 4.00 1..,/ ' 4,00 

Al Gilbert Altornev General's Ofllce Pers, Bus. ./ 

10/11 Minneapolis Phillips Eve Institute End, Tola! 3.75 V' 3.75 
. Allina Neootiations Pers. Bus . 

10/16 Eaoan Houlihan's • Mentorinq Laura Putnam End, Total 20,90,v 20,90 
10/31 Eaoan Perkins • BP Board Prep w/G . Emslie Pers. Bus. 12,00 I/ 12,00 
10/31 Verizon Wireless• Cell Phone End. Total 194,90 194.90 

Pers, Bus. 

TOTAL 
TOTALS 56,00 Business Miles 12.75 655,87 29,20 295,82 274.48 $ 1,324.12 

D, EXPENSES CHARGE.O TO BLUE CROSS ANO BLUE SHIELD (Att~ch char:_g~_§LJQ) 
Credi! Card or Type of Expense (Transportation, lodging, meals, elc,) Business Purpose for Travel_,or Expense 

Date Name of Establishment If business meals or entertainment• DETAIL IN E, BELOW (Include Major Activity) Amount 
10/15 BCBSM Co~. Air Travel BCBSA Senior Executive Orientation $131,00 

BCBSM- 006512 

E, EXPLANATION OF BUSINESS MEALS. AND ENTERTAINMENT 
Person(s) Time, Place and Nature ot 

Date Enlertained Title and Company . Type of Entertainment Business Discussion Amounl 

. Milt Larson+ spouse, 
11/8 S. Bjorum + spouse First Plan and BCBSM Dinner, Kincaid's Thank you dinner lor Mill Lar~on • outqoinq First Plan board chair $262.92 
10/16 Laura Putnam BCBSM . Lunch, Houlihan's Mentorino $20,90 
10/31 Georoe Emslie BP Board Chair Breakfast, Perkins BP Board P!annlnq $12,00 

p y r, ~ !I•, 
\ 
) 
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/ "" (Ar~, 67 otu,.;., ,-

.Kincaid's 5el.f 
Fish Chop & Steak .House . 

2038 KIRK 

Tb1 9/1 

Lawson.Commons 
380 St. Peter Street 
St;· Pqul, MN 55102 

(651) 602-9000 

Chk 3339 
NovOB'OI O7:OOPH 

3 SPINACH SALAD 
1 HOUSE SAi.AD 
1 CUP CHmYDER 
1 BBQ PRAWN 
1 LAHB ROSEHRY 
1 TUNA 
1 PRA~II~ FIREvJK 
1 SALHON FBO 
1 CHOC INDULGE 
1 ICE CREAM 
4 COFFEE 
1 G VIL HT E PIN 
2 VIL HT EDEN PIN 

Gst 6 

19.50 
4.95 
4,50 

18.95 
18,95 
21.95 
10,95 
19.95 
6.50 

· 3 ,50. 
7.80 
7.95 

64,00 

Subtotal 
Tax 

08:45 Total 

209.45 
16,47 

225.92 

Parking: -··- --iil_J-= 
Total: ----~7-w 

• ) • 

7 !;O. (ftJ 7;p ~ ·' 

(d. & J, 1l-}X: ~ p_,Y 

3/&11.I:. ~ ~;n,rer-f}.::-
1)(, 1 If tv.sdn. - ~1t?<'l11c5 'Hr.s'T 
ff 4..1t /)o4rtt &,µr', • I 

BCBSM- 0065i2 

fne11, lvrllr.tJ W, '., 
LJ{ 1.A,ara. r~ 
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PERKIHS RESTHURANT ,~: 8~KER'f 
· STORE #1184 
EfiGRH, MINNESOTA 

44 .JEAN 
--------· -----·---------··-·--····-·-
TBL 31/1 CH\< 6762 GST 2 

• OCT31 '0i 07: 49HM 
·-----· -- ·- .-----------~---------

:n:t SEAT ij 1 tt:i 
1 EGGS (2) 1,79 
114 MAGNIFICENT 7 3.99 
1 COFFEE 1., :39 
1 JUICE, SMALL 1.4'~ 
1 ENG· MUFFIN ( SD ) 1 , 1 '~. 

TAX o~64 AMT DUE 10.49 
:tU*:t: fill **t:U · 

SUBTOTAL '3 .85 
TA~-~ I) .64 

• Ci?: 50 AMi DUE :10.49 

(,'?6'2 F'RE1
~ BAL 10 ,4'3 

CASH TIP i,51 
CHECK 12 , I) (1 _,,,,, 

·· .. ... - ....... - .. 20 CHEC~:'.. CLOSED--···-----·-· 
......... ,_._,.,, .. . ocT:]1 '0J. o·~:1)'2HM- .. ·---•-•"-

. fxei t;::f - ,,_, 



STATEMENT 

DATE: l 111\H 111111 ~ 
007773_98 MINNEAPOLIS CLUB MEMBER NUMBER: 

04/30/03. 

01062-0 
729~NDAVENUESOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE {612) 332-2292 

FAX (612) 332-4305 

DR . MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P.O. BOX 64560 
ST. PAUL, MN 55164 

PLEASE OET ACH AND RETURN WITH YOUR REMITTANCE . ·- ... ···········-··-·----------- _ __ __, 
MINNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 TELEPHONE {612) 332-2292 

DATE CHIT NO DESCRIPTION 1' CURRENT SERVICE SALES CREDIT TOTAL • ACCUMULATED 
• ' , CHARGES CHARGE TAX I TOTAL 

04/07 
04/07 
04/09 

. 04/30 
04/30 
04/30 

** 

Balance Forward: 
531350 Private Dining 
631380 Banquet Rm Rent 
PAYMNT Check number 142 
F21770 Dues 
F2177l 1999 Assessment 
F21772 2002 Assessment 
Charge for 01062-A Ms. 

dt 
(J°t fp 00 . 4(J 

0P66(J 
/(){) 

5-::l3-D3 

116.00 23.20 
65.00 

797 
340.00 
40.00 
40.00 

Gretchen Banks 

12.40 

23.80 

51.60 V 
65. 00✓ 

588 .42Y 
63. 80 / 
40. oo/ 
40. oo/ 

-I C)c:>o 

' L_ ;~ t.J.~K(J- U · 
l'r~ :.." 1'll- .:), llfi 

MAY O 5 2003 

Pr cessed 

MAY 2 8 2003 

Yo can now sign u mont bal nee 
th ugh automatic ting. 

ms disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 

588. 42✓ 
740.02 
805.02 
216.60 
580.40 
620.40 
660.40 

Th! service charge applies only to food and beverage sales. It is not a gratuity or the property or the Individual server. 
BCBSM 121587 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE .BY THE 20TH 
OF THE MONTH IN WHICH THEY ARE BILLED. A LATE 

\AGE OF 1% PER MONTH IS APPLIED TO PAST 
-= BALANCES OVER 60 DAYS. 

R-1195 

660.40 



901 BANm.JET 
----------------

;:·_ :; . ·::~:::):~\tfi 31:35 PREV BAL 
.·,·•.;,.)):_; 1 PETITE FILET 

-~...,.....-:..,....c......,___,_____;.._,...,.,.....·::..,....' ·;-,,'-·\ -"'c\~r-:1'.~: 2 I! 19 .0 0 
·:·>:_ :_·. ,· _;-~f{\{t ATLANTIC SALMOU 

• •• --= • .... ~. ~ _:.. •. 1 fiHURICf SALAD 

----~ .·,·: '-.:=:: ···--::~-~=::.t~J~:~~'. :}1_i
5
ernEt1 ~R!AHTINORI 

2 ~ 7.00 
FRESH BERRIES 

i062 

38.00 
16.00 
70 ,00 
~ 
~ 

14,00 

BHT F!JOD/BEV 151.61} 
9j8TOTAL 116.00 
TAX 12r4U 
SERVICE CHG 23.20 

· :~--: ---~:-· Pf~t(i~EtiT · i5i . 60 
--~-'-_,_~~--.--j-~-,-1;: -------901 CHECK CLOSED----

MEMBER COPY 

BCBSM 121588 



MINNEAPOLIS CLUB 

I CLUB MEM_~J=.E SIGNATURE 

ORDER 

j 
MEMBER NO. 

_ I I 
THIRD FLOOR DI tHt-lG ROOMS 

901 BANtrllET 
------------------------

0 .oo 
0.00 

65.00 

V 
The service charge applies only to food and beverage 
sales. It is not a gratuity or the prop~rty of the individual 
server . . 

MEMBER COPY 

BCBSM 121589 
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or h. _ . .oesota ._IJII laV I ..... WVVll, .. WW 

l.n Ir 11 l~enue o/ ll'lt Blv, Crou Ind BIVI Shltlf Affoc/11 EXPENSE REPORT 
A, TOTAL EXPENS~!-. . 

TO BE REIMBU 
(From C. BeloVi liil~)!\\ij!j!~Mi.~U 

...... 
1 

.. 
1 

W6Sllnlemal Order 
1 

'~Ilia-- I ., _____ .. _==rm Amount 
58,88 

Pe, /30/04 thru ~ Cost Cir, 830 Rt. # 4-95 

Name Robert MIiis 

Name~~~-~ tm_{l,~ 
APPROVAL77;;: ~~• 
Type Name 

B, COMPLIANCE QUESTIONS· REQUIRED FIELDS 

AO# 2343 ----
Ext,# 28029 

Date ~--U,oj 

Less Temporary Advance ( ) 

Balanc8 Due To 
(From) Employee !.liM!lilj:~~g~~~;!ii 

1. Was the employee Involved In any Federal 'lobbying ac11vHles' or making any official ;lobbying contacts1 as these 1erms are defined .In Federal law? 
~1::::i :~::~ :~l(.,t,:~).;~:;;~~ 

Yes f.i~:!~~!:~ w~~~i k lty~a, SJ'!CifioaUy Identify the expenses submitted for Ihm activmes, 

183,32 
,,JAJAIBBA -,- I 

10,78 

0.00 I 19009 

Q ·-----N---
t.,.l ~= 0-
UI ---~ = =. 

2, Were an.l'JMals p_rovldedJo_th_e_employee without charge or Included In the registration fee during the travei period? [~mt(~~j~~m]~J[t~tJ~i~fJf.mW.i~~ If yes, there should be a reduction In the requested per diem. 

C, REIMBURSABLE EMPLOYEE EXPENSES· attach receipts I TRANSPORTATION I PERSONAL AUTOMOBILE EXPENSE 

Dale City and/or Company 
Vlshed 

3/30/04St, Paul 

4/8/04 IMinneapolis 
4/8/04 f BloomlnQton 

4/15/04 St. Paul 

Business Purpo~ 
For Travel or Expense 
(Include Major Actlvtty) 

Thomae lawsuit 

US Attorney 
Health Partners .. 10s1 
Dept of Commeroe .. Surplus 

Air I 
Taxl!Bus 

Rall Rented 
Auto 

MIieage• 
Travel after 1/01/04 ls o:376 

Current .Kate• 0.375 
Bus, Miles traveled 2S 
Bus. MIies traveled 

Bus. MIies traveled 30 
Bus. MIies traveled ,2 
Bus, MIies traveled 25 
Bus. MIies traveled 

_ Amount 
For 

Mileage 

+:.:._.!,:·::~:,~~:! 
.;:.~~·:·:·:~·:~~·:·~;. 
l~;f:i!l il~f ~~~il:: 
:i:l:i:i:!Jili#$.~li! 
l!lii!l!!lrnil~~~i\ 

.. :::·(;~~~.!'. 
4/18/04Mlnnea oils Health Law Breakfast Meetln Bus, MIies traveled 25 l\W!ii/!ijtf8'!!: 

Bus, MIies traveled ;H:i:i!i;iibiii:i:. 

Parking 
Lodging 

7.oo IV 

)__ 

3,60 I" 

ililiiiiii!iiliiiii~iiiiiiiliiiiiiiiiiiiiiliiiiiiiiiiiiiiiiiiii~i~~ii~iiiiiiiii~iiiiliiiiiiii~~i!~ i~- :1tiii~iiiiliiiiiiiiiiiiil!ii!iiiiiiiiiiiiiiiiiiiiiiiiiiiliiii~i~i1i~ij iiijiiii~~~~~lii ijilii~ii~i Jii ~ 
Phone Expense•• List ~aeh bill I~ a ae_earate column. 

Cell Ph.one Expenses 
Local Home Phone Line Expenses 
Long Distance Home Phone Line Expenan 

0, EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge sll 

Date 
Cred'rt Card or 

Name of Establishment 
Type of Expense (Transportation, lodging, meals, ete,) _ 

tt business meals or entertainment• DETAIL IN E, BELOW 

E, EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT 

Business Purpose for Trml or Ex?Qnse 
lnclu_de Malor Actlv 

A,-., 

Employ~ 
Meals 

~U~IIIV~ 

Meals and 
. Enlertaln. 

DETAIL IN E. 
_ R~I ow I ,, Mlso, 

163,32V 

ed 
Person(s) Time, Place and Natu~r 1

1 
• " rr 2 

Date Enlertaln&d Tltle end Comoanv Tvi,e of Entertainment Business Ion • l_o .,A -

3/30/0'- AttorMYS Mike Poc,e McDermott Wlll & Emery SL Paul Grille - Dinner Thomas llilQatlon: on-site vis~ ~ ... vu.,.-
Joel Michaels ~ 

~ 

Route to 
F1063 (11/03) Accts, Payable (T1 •09) 

Total Expensas 
To Be 

Reimbursed 
:]::::~:::::::i\1M¥-7.~'.: 

li!@@i@!~~i~j\~~l: 
I\lili\i1!rnl\mttllit~l~ii 
·:t?'.:t<:,:q:~~~$:: 
•l:::~:;::::1:?.:i::1:18!;::!~l~~::1~:;:;: 

11111r:1i!!i~!11~rn10misi! 
:::):i::1:l:'.::1:1:::~:::::::::::m):'.~::1: 

Amount 

Amount 
163,32 



OJ 
0 
a, 
GI) 

3: 
I 

0 -N w -(0 

·:}:t: , :.' .. 1~

1iUL ~.:f;:::: .... ~. 
~ ;(~F;}~, :.~/:;i:·;11 ~,.: J:.1·~.-;:•·~~~.1:, 

:·::::))· ;·'ii~\!-~}~ ~ ... 'f . ~j ·;· };:;:(:: ;' 

·':::. ~: J• . ;: ;.:\; ,;:,, '. !'; ;.; ~/::.::~ ;'~::':: 
::~~·.,: < .. \ ) ;: . ~?~.: / :: 

(:1.;;:.·:, :·!< :: 

f .'~·-.. .1:: J::: ;~ 
-~:i:•.:::;:\,:~~:( \\ 

-~)::•,Ti~.::'. . 

f::•:; .. ;·:;: :;:::::: 
.,-: :•.:.:.:: •• 1• , : 

, .. ,,• •1 .•. 1• .ti .. 

.1 ·:;;:,; : ... ,.)\·,: 

:~•;:'~!•(~•~,:~: ''.)h:I ;•;:.,::::ri••:•; . 
c1:1I•{1:/ :ry;: ~~-.. : :,,: .:. '.:,.~;. ,~. !:·.'Y;~·. T;~: i~:c.{:,t:~ ... ':--
,:\!~:.:: · t ~.; -~ 
::~ :~~ ~:. ,.• .. I• 

:··::...··t ·•· ·,~: {:;D::·~ ;, • 
• ;.'\ l::~\;;:,i:~;.:.\~:~••! I .;~ .:~•,.:,~! ;!. ::; •:, ::, .•:,•~•'..'•,:if}::,' , • 

(•,fi.i:•:, ;,;:~':'. . . :· I r,ll;r,I 

~;;U3TJ'l ;~/ .. ~-:· ·.! •• •• ·,·~ . - , 

·:::·~ • ·• l~. ·i·.: :_i i ',·_:_\; . ......... d.·:i ... (9 .... :.-.:.- · .. 

:·,::,·:~.~. ,. 
f, •• /' ·i. . -;,, ''\ 
• f,ft.'...,;.,/., ,.,/,~~ ...... ; .. ,.,, "•:· L:, ... : .. ........ :•·· .. 

St:,,.:n":!') ,., , . •>~• .. .,-j lj . 
··:···: .......... ~ .. : .. J .,·.~d::t .. t:-::.!::'.i..:: .. J . I 1 '-...)~1 • . 
:•: \ .'~ . Ty· .·:\ :•; \ U"i:·"(':~;""•"·~; .... ;j·; ... :.j';-

• I 

. ·1 
! 

. , I 

: I 

. ! 
i 

J 
. I, 

l __________ _ 

THE ST. PAUL GRII..L 

1;:o Lem 

85/1 ~348 GST 4 
MAR30'04 6~03PM ----

2 GL ECHELON@ 7.00 14.00 
::) (~ 9. 50 

Gl S1~INTSBU1~Y 28,, 50 
l SUMMIT F'HIT .~ .. 75 
2 GRI[.L SALAD ~ 5. 5() 11 ,, 00 
1 PEAR SALAD 7,95 
1 TODAYS FISH 23.00 
2 (~ l9. 95 

F'AHFRIED l1l1)Ll..EYE 39, 90 

.suF.~TOTAL ,, ...... , ... J..25~ .. ~~--
r Ax ,,,,,,,... 10 .. 1:,. , ~-...... 

'') ' .. -:'" 1L:' -v~, 7"8 fOTHyiU $1.J ) • . ~,,c _ 

JJ'-------- . 
l\\) 13~.3) • 

Rates · jj /. .. 
4-6 h f$"1: 

~ 
6-8 Hc.,.,,-:"J'~ $}6,00 

f/ 24 Hours .-,1$18.00 
• f.j.Patron Event ~ $~0,00 

ROBERT ST. RAMP 
96 EAST 7TH ST, 

ST.PAUL, MN,$5101 P# 661_298_9896 

Fee Computer Number: 
Cash I er: 
Transact I on Number: ··· 
Entered: 
Exited: 
Ticket #46069 
Rate: 
Total Fee: 
Cash: 

DICK ID #676 
79 

04/15/04 03:14 PM 
04/15/04 04:21 PM ---Ol$penser #2 

At'"H 1 

$3.60 
$3.60 

THANK YOU FOR CHOOSING 
THE ROBERT ST, RAMP 

~ ..... 
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\~;· 
i?TOMER NAME: 

~i, 
"· ' -_---~ 

>OD SERVICE: 

i 
i •. 

1ERAGE SERVICE: 

BEER 

p•- -~HAMPAGNE 

_1QUOR 

DNNON ALCOHOLIC: 

NTAL FEE: 

f EQUIPMENT: 

ROYAL CUFF INVOICE 

2280 CLIFF ROAD EAGAN, M 

651-895-1174 

EVENT· 

125 MEALS @. $16.95 ea. 

125 DESSERT : 

SUB-TOTAL: 

SALES TAX @6.5% 

SERVICE CHARGE@ 15% 

SUB-TOTAL: 

SALES TAX @9.0% 

SERVICE CHARGE@ 15% 

BAR SET-UP FEE: 

LIQUOR TOTAL: 

SALES TAX @6.5% 

SERVICE CHARGE@ 15% 

SODA TOTAL: 

ROOM RENTAL 

LESS DEPOSIT: 

LESS PREPAYMENT: 

NET AMOUNT DUE: 

BCBSM 122311 

JI\N 1 2 2000 

$2,118.75 

$266.85 

.:.! 

$2,385.60 I $155.06· 

$357.84 J 
D 

$2,898.50 i 
J 
I 

$0.00 

$0.00 

$0:00 

$50.00 

$50.00 

$0.00 

$0.00 • 

$0.00 

$175.00 . 



:TOMER NAME: 

D SERVICE: 

RAGE SERVICE: 
BEER 

f\J' IAMPAGNE 
LIQUOR 

'NON ALCOHOLIC: 

~L FEE: 
LLANEOUS: 

/tJ~</}?J 
ROYAL CLIFF INVOICE 

2280 CLIFF ROAD, EAGAN 1 MN 55122 
.651-895-117 4 

BCBSOF MN 

ATTN: LYNETTEKEPP 

173 SIRLOIN@ $15.95 ea~ 
56 CHICKEN@ $14.25 ea. 
69 SHRIMP @ $15.95 ea. 

EVENT: 

2 PASTA PRIMAVERA@ $14.25 ea. 
300 DESSERT. 

SUB TOTAL: 

SALES TAX@ 6.5%: 

SERVICE CHARGE @ 15% 

FOOD SERVICE TOT AL: 

SUBTOTAL: 

SALES TAX@ 9.0% 

SERVICE CHARGE @ 15% 

BAR SET-UP FEE: 

LIQUOR TOTAL: 

SALES TAX@ 6.5% 

SERVICE CHARGE@ 15% 

SODA TOTAL: 

SECURITY 

LESS DEPOSIT: 
LESS PREPAYMENT: 

NET AMOUNT DUE: 

Processed 

FEB O 5 2001 
8'} _____ _ 

$2,759.35 
$798.00 

$1,100.55 
$28.50 

$775.00 

-$5,461.40 
$354.99 

$819.21 

$6,635.60 

$0.00 
$0.00 
$0.00 

$130.00 

$130.00 

$0.00 

$0.00 

$0.00 

$125.00 

( $6,443.24 > 

~ .___~..,__ --- BCBSM 122329 



(MAKOUT 

r ROUTE BACK TO 
AT __ 

I v-. .;K UP 
CALL# _____ _ 

BLUE CROSS BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK 

SAP 

·, ·:, r - ... _ ~ ·-,--~ 

TO THE ORDER OF ____ -:-_,__··____,-. -,:~:- ·-~-•-. _·:·, _·\ _-"---·--'\ __ '--· ,\.......,_\ ·-"-, :.--'-,.,. _-'-:T _· _____ _ 
(P;iyee address Is required below) 

____ and Route #_____ are required if payee is an employee 

ADDRESS 1 • PLEASE PRINT 

ADORESS2 

I I I I I I I I I I I I I I 11 I I I I I I I I I I I I I I I I I 

FOR ACCOUNTING DEPT. USE ONLY . 

11111111111 
Payee NIMnbef 

1111111111 I II I I I I I I I II I I I I I II I I 
Amounl Co. Cod& Descq,tioo 

Amount 
DR/CR Acct. Cost Center Profit Center WBS INT ORDER 
40'50 

. I I I 

I 

I I . 
I 

I 

I I . . 
i I I I . . 

I I I 
I 

I 

I I I 
I 

->--
I I I I . -

I l I I . I I I 

1 (8/00) 

CROSS 
CO. CODE 

: 

BCBSM 122330 



I 

~ ~ -ouT 
~-

BLUE CROSS BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK _:,bUTE BACK TO 

fr _____ AT __ 

- , WILL PICK UP 
SAP ---·oate- - \\ \ \<.\ c, '._=:-

CALL# ______ _ 

PAY TO THE ORDER OF ___ -:-~---~< ,_;;:.c.,--' .... ;; __ --:-·~-~-~)___-~('-':---'\ c...a..·-._,_ -~\ --~--:-:--:-------'----
.:.._j (Payee addmss is requimd below) 

AO# _____ and Route #_____ are required if payee is an employee 

I ADOROCSS ' - "'""""""" 

ADDRESS2 

I I I I I I I 1- I I I I I I I I I I I I I I I I I I I I I I I I I I 

Requested Cost Center ... --~ .c~ C 

FOR ACCOUNTING DEPT. USE ONLY Processed 
1- I I I I I I I I I I 

Payee Number 

I I I I I I I I I I II I II 
NOV t -1 2000 

11111"1111111 ·1, 
Amounl Co. Code 

Amount OR/CR Ace[ Cost Center Profit Center WBS INT ORDER 
40'50 

' ' IC . i ., I • "" _,,._ .. IQ I J -, I I - j; ,lj b~ I I t,. -= A q ~ C ~ (. () 0 0 . 
I 3 '100 t: <,( C/'-1 Ix 6 ~ {) u I I 

I I I : 
I . I I I . 

I I I 
I 

I I ' - I I 
~ 

CROSS 
CO. CODE 

BCBSM 122327 
F7161 (8/00) 



- CU_STOMER NAME: -

FOOD SERVICE: 

- -BEVERAGE SERVICE: 
- -' 

0 BEE~ 

VINE/CHAMPAGNE 
- UqUOR 

-SODA/NON ALCOHOLIC: -

rroM _ 6518951021 ➔ 6516621825 

ROYAL CLIFF INVOICE 
228q CLIF_F_ROA□-, EAGAN~ - MN 55122 

- 651-895-1174 

SUBTOTAL: 

SALES TAX@ 6.5~: -

SERVICE CHARGE@ 15% -

FOOD SERVlCE TOTAL: -

_- SUB TOTAL: 

SALES TAX@ 9.0~ 

_ SERVICE CHARGE@ 15% 

8ARSET-UP FEE: 

_ UOUOR TOTAL: -

- -SALES TAX@ 6.6% 

SERVICE CHARGE@ 16% _ . 

- SODA TOTAL;_ 

LESS DEPOSIT: 
LESS PREPAYMENT; 

NET AMOUNT 01,JE: -

■ 
Pa':ile 1 / 1 

BCBSM 122328 



• . · _• -~~, ;: •• 

·- .. :.t,~· ------~ 
BLUE CROSS BLUE SHIELD OF MINNESOTA 

REQUEST FOR CHECK 

SAP 

:i ··-,~- 0 \ 0 - rr 
._/,fro THE ORDER OF _____ S')~·~,--....~:u,"--',· ,-:-a;:.,-'---'-_\-,-"'---~-"'\=--~~"~> _____ _ 

~, {Payea).ddress is required below) 

r'c># ____ and Route #_____ are required if payee is an employee 

ADDRESS 1 - Pl.EASE PAINT 

AOORESS2 

: I I I I I I I I I I I 1· I I I I I I I I I I I I I I I I I I I I I 

EASON FOR DISBURSEMENT ___ \_,__ . ..,~"'--; '\,___,_X'--:---"-~--'---''--~--- ----=---c.___:--'~:...___,., _ _____________ _ 

I I I I I I I I I I I 
Payee Numbe< 

I I I I I I I I I I 
Amolrtl 

Amount OR/CR Acct «1(5() 

. 

. 
·I 
I 

I 
I 
I -- I 

;, 
-

• \ • I < 

FOR ACCOUNTING DEPT. USE ONLY 
Processed 

FEB--. 1 3 2001 
By _____ _ 

I I I II I I II I I I I I IJ I II I I 
Co. Code Oescriplion 

Cost Center Profit Center WBS INT ORDER CROSS 
CO.CODE 

I I 
I I 
I / 
I I 
I I 
I I 
I I 
I I 

--

61 (8/00) BCBSM 122331 \ 



Royal Cliff 
2280 Cliff Road 

Eagan, MN 55122 
Ph: 651-895-1174 Fax: 651-895-1021 

RENTAL AGREEtvfENT 

Date of Event: __ b:...L.-L-...._\ •_,_J __.j~{).Jy\_~· _;;__• __.__\ l~1 _rtl>..::;.___;__D_~-----
Type of Event: ----~~'--X.l.·_r....,~ia..--~--1--Xa.A.::E:.~..lll<...LJI.,,__ _______ _ 

Rental Party Name: --~~~__,c3;-...c.a.....J~""""-l<...&s_~ ...... ~~Ske...LC::.all: _,.,I_J._.oc......:.-f~ML-.JL:...~=------
Contact: ______ Dela--==~--.l:n~lgl)o~~ft......___ ____ • ___ _ 
Address: ------+-'P...;...a,.• 0 ............. -tkz?~---lo4S"'-'--~(cC)~-----'---

S+Tu .. A Q_ th N 55lh4-<25"ld2 

Telephone: 

Nurnher of Guests (estimate): ___ 2_· _-Z_5_-_}JQ~--◊--------
t\"'" cimate Time of Event: ____ 5'..__.:-'-1,o"""'-------~----

)eposit/Rental Amount: _______ t;---=-sq_· ...,,._S_"!! _________ _ 
[his is a room rental and is in addition to food and beverage purchases. 
;pecial Arrangements: __________________ _ 

re hereby agree that any cancellation of an event will result in a forfeit of any deposits; • 
·e also agree that any damages that occur while the rental party occupies the hall will be 
arged to the rental party. Security is required for all events serving alcohol after 8:00 
1. A minimum purchase of $3,000.00 in food and beverage cost is required for Friday 
okings, and $4,000.00 for Saturday bookings. Regarding wedding receptions, six 
mths prior to the reception date, a non-refundable prepayment of $_1000.00, to be 
Jlied to the final balance. will be due. • 

;,dh \:¾-p J--9~\ jy:u,j~ )-7-0/ 
rrtal Party Signature"'."-Date Royal Cliff Management--Date 

BCBSM 122332 



•• _· •• •. • .• ·_. . :_:.,. - / , "':r:~::t-} '~-:.:,~-:~:~::. ~;_;f:\::-~2.~~"-~ : '-'..:_;_;, ·. . .. --~--<<,: '. ,,-. > . . . . > ;_ : <·. . . . . . .• . . 

/ '",,;,iciJjii,ii,,~,,_;;~i~li\;cJj,, ,;:;,;,,, '. ,~,;;; V; , UY , , ',. c ·. " , ·. cc , . , . . .. , , , , 

~$ 
/)~" 

BLUE CROSS BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK 

SAP 

/ .-
//I C) \ ('\ (', \ \-. 

/ ,/ TO THE ORDER OF .\"\c;,u, ~ \ . '---X\, , 
/<1.J/ •.J-, .· • -. -~---'--'--~ .. J'=a...;.__yee.:..,_

1 
ad-:--:-dr~-ss=lsr'-"'equ-"-ired-':-:-· be-low-)-------

//1\0# ____ and Route #-~--- are required if payee is an employee 
/r, 
-~,- . 

, ;,::-r 
I . . I ADDRESS 1 - Pl.EASE PRINT 

j(?fil0 1 li;;hhlqg l:i!l 0 l<>Jil II I I I I I I I I I II I I I I I I 

I 111111111111111171'1111111111111111 I 

Date 

fit:ASON FOR DISBURSEMENT ______________________ _ 

I I I I I I I I I I I 
PayeeNumbec 

I I I I I I I I I I 
Amounl 

Amount 
DIVCR Acct. 
-40'50 

: 
I 
I 
I 

I 
I . 

I I 
J I 

I 

I 

I 
I I 

i I 

I : 

I 

FOR ACCOUNTING DEPT. USE ONLY Processed 

DEC 1 9_ 2001 

I II I I 
Co. Code 

11111fYUlllll[I 

Cost Center Profit Center WBS 

I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 

i 
\ 
\ 

INT ORDER CROSS 
CO. CODE 

~ 
Cl) 
OJ 
u 
OJ 



• · · · -·::'·,- ·-·T<'~{-tf\~?:~t-:t~:t;i~\C:\l::;~,~1f~i;,1+•,.-~?::?.);,, .· ·: -,:··,·"~'.~~~/y·:~x.J1·t:~i,•·:.-,,:.::: •• -·· ·• :·•· ~-: -
-·~ .i. •C' •• • ;i)>;;~Jl\??::;·>;~; />:·, l - ,i~i}i~i//ik).,\.,:::::_,;, .. . ·. :. .. ·.·) .• -..... . ,.,,,, . 

. .f= 'OVALCLIFF Dec.-05-01 04:01Pl'I f"rol'l_ 6518951021 ➔ 6516621825· 

/1
1 

• 2280 CL~F~y~;~l~~:~I~~ ~5122 

, / 651-895-1174 

.tOMER NAME: Bll)E CROS$ BlOE SHIELD INVOICI; QA]_f;• 12/5/01 

f =~-, 4 ATTN: 'DEB DAGGETT EVENT HOlf0AY PARTY ON 1/18/02 
f \ &£'1-b~?--2-~'=,£J 

;~ . f) b$J:'e(p?- -1-8 ;is . 

FOOD SERVIC~: 

3l ~GE SERVICE: 
BEER 

WINE/CHAMPAGNE 
LIQUOR 

;ODA/NON ALCOHOLIC: 

ENTALFEE: 
ltSCELLANEOUS: 

300 MEALS@ $16_9~ 

100 MEALS@ $14.95 
400 DESSERT 

SUBTOTAL: 

SALES TAX@ 6.5%: 

SERVICE CHARGE @ 16% 

FOOD SERVICE TOTAL: 

SUBTOTAL 

SALES TAX@9.0% 

~ERYICE CHARC3E@16'tb 

BAR SET-UP FEE:: · 

UQl)OR TOTAL: 

SALES TAX@ 6.5% 

SERVICE CHARGE@ 16% . 

SODA TOTAL: 

SECURJTY 

LESS DEPOSIT: 

LESS PREPAYMENT: 

NET AMOUNT DUE: 

$5,085.00 

$1A9s.oo 
u,100.00 

$7t680.00 
$499.20 

$1,228.80 

$9,408.00 

~0.00 · 
$0.00 

·$0.0Q 

$150.00 

$150.00 

$0.00 
$0.00 • 

$0.00 

$125.00 

..__ __ _._$~9•_68_3 __ o__jo I BCBSM 122338 



. • 

; : 

i, 
~. 
!, . 
ii . . . 
!\ BEVERAG,E SERVICE: 

BEER 
WINE/CHAMPAGNE • 

-- LIQUOR 

1

•. 
'.: .. 
!' 

; SODA/NON AL<;::OHOLIC: 

R 

M 

65.lOOL.ltl25 . 

,651-895-1021 .p. 2 

ROYAL CLIFF INVOICE . 
22ao CLIFF R<DAQ, EAGAN, MN ;·ss122 

1 651-89"5-1174 I . I , . . . ' i 
I -
I • 

BLUE CROSS 8LUE SHIELD INVOICE DATE: 12117/02 
ATTN: ·· ToM HOEL 

f 
EVENT 1/17/03 HOLIDAY PARTY 

l 
·- · - i .=- . 

250 MEALS@{$18.95 ea_ 

- 100 TIRAMISU @ $3.25 ea. 
75 CHEESECAKE @ $3.25 ea. 

75 CARROT CAKE BARS @ $i.25 ea. 

•. ' • iSlJB TOT AL: 

~ALES TAX@ 6_5%: 

SERVICE CHARGE@ 16% 

•• iFOODSERVICETOTAL: 

:. f . \ ') :(;. . . . . . ' ,, 
' ~ t 

', '·,vi ;_ ff''• . :.: " 

. . l 'T. / _·:~i'./\~~TOTAL: ~-;: 
· : .,. . SALES·:i:tJC@ 9_0% : .. • 

SERVICE CHARGE @ 16% 
I 

";·;,r;;;;~:;::, • . 
• . .'r. 

SALE~ TAX@ ·6.5% 

~R'JICE·<;~G~@ 16% ·. 
'~\ff .· _; < >h •. • -

,;. _._ ... -, 

DEC.17 '2002 -!16 : 25 RECEIVED FROM: 6518951021 

$4,737.50 

$325.00 . 

$243.75 
$168.75 

$5,475.00 
$355.88 

• $876.00 

$6;706.88' 

:1: ii:, 

•'1 :. ; ,,. r1n 
• .? ! · 

_____ ___,;,,, __ · - f \ : [ , iJ~·: l~ 
_________ $0_.o_o_ . . i • , :~l):l•p 

$Cfoo-:·: : :l ::, ·/ J:: lf!' _____ ...;...__ 

$0.00 
$150.00 . 

• i . 

• $150.00 

$0.00 

·1 

$0.00 . 

$125.00 

$6,981.88 

$4,103_27 I 

. t' 

#7728 - 002 



'., ,,, -;,,,, ,,,,,.,,,,,, Br i anno,i' 

I 
I 

651-895-1021 

✓ I 

/ - FUNCTION SHEET l . 
T l 

o:f,,{TE:6:f.,, 1.:YI . {-i, , Zcoz.. 1miM ARRANGEMENTS 
_jnPE :t:h:>\ i&o,-:3J?tt..r t:y - Head Table Rsvd Tables 

]AL TIME · - - , • • Cake Table Gift Tabte 
_)TOMER -Be,~~ , • -_ . __ Darice FJo6r. _ D.J_JBand 

_)NTACT N_AME s:;_ Li·"'J~~-'-·- _ Registratior,-Table ?~:k~ 
)l): .. i . , _. • ·, (p): loS:f::Czc~:z...,.l sz,5 Center 41 

-.r: . . . --::::=----'==-------'-=...,-,n-~::::::....=--....... ...;.._----:----
l 

.;/- - . FOOD ARRANGEMENTS 
J Guaran.tee # '2-50 Servi~g Time R'.'oorn Rental$ Yrt\D 

_Jf_ • Menu Item Number • Cost.AN Needs: 

.I u . j 

i 

t·/ZY -----'--------------, 
.. aooM LAYOUT 

. ; (. ' . 

If" 

Misc. Menu 

-100 .; . 

BEVERAGE ARRANGEMENTS • • 1 ; f . i_. , : :. ; 

•. Set up Charge.$ _( SD Number. ~f B~rD-
Open Bar Time· • 

Ti~ 

r -
Wine . _ . . , , _ .. =• ., 

• Champagne 
N/A Srvc . 

Punch Beer Type 

SECURITY ARRANGEMENTS 

+ l'J'S~ 
Royal Cliff Mana_gement Sig.nature 
; J • ( 

Date 

· j .· 

=-[t'• it;: · 

BCBSM 122343 

;:~~ 
6516621825 • DEC.17'2002 :i6:25 _RECEIVED FROM: 6518951021 #7728-001 



· - . - ~-:.ec::~ .. • • •• 

DATE:~-

MINNEAPOLIS CLUB MEMBER NUMBER: 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

hireld of MN 
P_ 0. Box 64560 
St. Paul, MN. 55146 

PLEASE DETACH ANO RETURN WITH YOUR REMITTANCE 

MINNEAPOLIS CLUB 72~-2ND AVEf\JUE SOUTH MINNEAPOl,.IS. MN 55402-2463. 

AMOUNT 
PAID $_---'---~--

T!;LEPHONE {612) 332-2292 • 

• • • DATE·-·. - .·:: • • CHIT NO .•• • ·: • • DESCRIPTION . ' ~H:ml~rs·. • • I . Sct~'a8~ . : 5~ki5 - ,· CREDIT . I · -TOTAL . ! · ACCUMULATE~ 
· , . I · . . I TOTAL . . 

,; 

Balance Forward 0.00 
12/13/00 526260 . Banquet S-ar 2584.90 465.28 321.26 3371.44 3371.44 
12/1-3/00 526100 Banquet Room Rental 530.00 530.00 3901.44 
12/13/00 526090 Private Dining 5186.50 933.57 51 .. 65 6638.72 10540.16 

~ 

cc iq>fCC) 

3 disclosure requirement: .Club dues, assessments and simiiar payments are not deductible as charitable contributions for Federal income tax purposes. 
e service charge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. 

1f' • "·~R: CLUB RULES REQUIRE THAT MEMBERS 
\( ·s ARE DUE AND PAYABLE BY THE 20TH 
)F"l t . _ .v'lONTH IN WHICH THEY ARE BILLED. A LATE 
:HAAGE OF 1 % PER MONTH IS APPLIED TO PAST 
)UE BALANCES OVER 60 DAYS. 

10540.16 

BCBSM 121390 



- .. --- - - -- · --- -
12/22/00 FRI 09; 53 FAX 8123328702 

~-----'-------'-- ·· - - . . . . . 
MINNEAPOLIS CLUB 

~ -~- .... . -_ . ...:.:.:'.:)' : . ..: i•. . . - • • ~:_· -. ·- .... • 

'"_f STATEMENT 
DATE: 

MINNEAPOLIS CLUB MEMBER NUMBER: 

12120/00 

3260 

729·2ND AVENUE SOUTH 
MINNEAPOLIS, MINNESOTA 55402•2463 

TELEPHONE (612) 332-2292 
FM (612) 332·'4305 

Marsha Shotley 5~ 10 
Blue Cross/BJue Shireld of MN 
P. O. Box 64560 
St. Paul, MN. 55146 

PL.EA$!; DETACH ANO RETURN WITH YOUR REMITTANCE 

••••• MINNEAPOLIS CLUB. 729-2NO AVENUE SOUTH MINNeAPOUS. MN 55402-2463 

Balance Forward 
12/13/00 526260 ·sanquet Bar 2584.90 465.28 321.26 

12/13/00 526100 Banquet Room Rental 530.00 

12/1':3/00 526090 Prfvate oinfr,g 5186.50 933.57 51 .. 65 

ID/ 

AMOUNT $ / 0/i I/ 0- j ~ PAID , __ _ 

TELEPHONE (612) 332-2292 

,; 

0.00 
3371.44 3371.44 
530.00 3901.44 

6638.72 10540.16 

IRS disclosure requirement Club dues, assessments and sirriiiirpayments are not deductible as charitable contribu1ions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or the property of the lndlvidual server, 

BCBSM 121391 



-------------·--- • __ 
----- ·---. ... :;..::·tJJ 

1-iH.JKt~::¥ .. l '!!/NI~F 

2::,(.15 Fff!:/ ~L 
~ ~- ·1 ~1 ::5[i 

itt~:m~~: t:f:-t.t T t 
iD ~ i'i =7(: . 

fiil:~i{~4fi 5 l~GtE 
~-· j ! f=i ➔ ~=1 (~ iU ~:lU 

~ ll =J;J 

t: ~ :1(! ::if} 

Ui:IST lhi·J BROS 
::: ~ 12 ={:J 

BOrB:;=r• Sff-..,Pf-ff~ 
4 HB=.3CtJJT@ i2=~) 
i [: ItJzqJ1J . Th~/· 
2 ~ 5R;~ 

RI?-J -1~7 8:R:~-:~I 
-· _ 30 :~U 

Bl f·J :37 ~~CEDERER 

EJ 2fH=! 
(: =u,:i 

q g:::rnr~~ 25i1J . 70 
------ .·=~~ E~ .. E~) ~fa ~Titf6i ___ ,;__ 

The service charge applies only to food and beverage 
sales. It is not a gratuity or the property of the individual 
server. 

•• :Yf{{f~ci.•yr~;f {t'! 
. _ .. :.·;~-~~~:~: .. 

BCBSM 121414 ~ 



- .-. ::·. 

. . ·. ·-.--· - - · 

-~ ·,?~1YIINNE.AP:0LlS·(~JLUB:. 

B~:L~'·~::E~ 
2t~2f~: F~~2·l E~L 

4 L I Tt:J-'=~-SC!I~l ;~ t:L: uu 
;:: Ji_i1i:~ f~ 2 ::50 
._: r.:t-i~~ fd ·1 -~~ 
2 ~ l~·~ 

BTL ~=:f:~1~:u·l3 L:l~fTT.: 
:J:26fi 
~-:7Q TI(i=il::J:·· T ,~f-[:f£ 

L=::QO = 71] 

i52UO 
H.40 

ta;!T FUf)D{Et\=1 ::~J-?1::44 
s~_~;Tf)T~~ ?-i:4 C ~:i _ 
TR:={ ~2i-c2-r.; 
;:;s.=\}Tf:F i-J-fi 455 ::2.3 
Pfrrfb~T~ 337i~¥f 

• ---- ~~~ 1 ;:~ ;:::~:: :=:-~:~c -----

The service charge applies only to food and beverage 
sailes. It is not a gratuity or the- p_roperty of the. individual 
server. 
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The service charge applies only to food and beverage 
sales. It is not a gratuity or the pro-perty of the individual 
server. 
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. sales. It is not a gratuity or the property of the individu~r 

server. 



1"· 

.· [y1JAIL ou1· 

□ !ROUTE BACK TO 
_____ AT __ 

□ WILL PICK UP 
CALL# _____ _ 

.. •. ·-~ .. _-... . . 

BLUE CROSS BLUE .SHIELD OF MINNESOTA 
REQUEST FOR CHECK 

SAP Date .;I._- 70/ 

PAY TO THE ORDER OF )./; J fo n rlhao'f::?i20 l S - , ) -/:.. P auJ $ 2 5 -9 ·8\ 
30 

I (Payee ad is required below) • 

AO#-:----'----- and Route #_____ are required if payee is an employee 

I ~~•~ee•~ I 3lilold 14111+1 IJlolci.£ I k;lfla,kl:tl I I 111 I I I I I I I I 

I 
AOOAESS2 

I I I I I I I I I I I I I I I I 1- 1 I I I I I I I 1· I I I I I I I I 

Cost Center 7 if 0 

• I I r I I I I I 1- 1 I 
Payee Number 

• I I I I I-I I I I I 
Amounl 

Amount OR/CR Acct 
~ 

,J I t ro:;; !] '~ 1 'i 
7 { 3 ; t:'f 7 ' ( j ~ 

I 
I 

I 
I 

F7161 (8/00) 

Processed 
FOR ACCOUNTING DEPT. USE ONLY 

I I I I I 

fEB 2 a Z001 

ar 
I I I I I I 11 I I I I 11 I 

Co. Code ~ 

Cost Center Profit Center WBS INT.ORDER CROSS 
CO. CODE ,~ oo 0 I I 

2·11 oo c ·· I I 
I I 
I I 
I I -

I I 
I I 
I I 

BCBSM 122351 



• r 

Nart'le: 

_BLUE 
Addres~TTN 

r _~;~~1c:=== E~t_LIE S;HEILf? 
!; /\:~!_ /~~. : ::~.:~~: ;~~!!:=~: 

405 WEST SUPERIOR ST 

Guest 

Firm Address 

City State Zip 

Hilton Minneapolis/ St. Paul Airport 
3800 East 80th Street 
Minneapolis~ Minnesota 55425 
612-854-2100 Fax 612-854-8002 ?age=if -·· 

In 
Out INVeiCE 

12/14/i@ Rt621257 
Rate 

Rates do not indude·applicable sales, occupancy or other taxes. 

T raosfer to credit ledger 

I agree that my liability for this bill is not waived and agree to be held personaHy 
liable in the event that the indicated person. company or association fails to pay for 
any part or the full amoun.t of these charges. 

Guest Signature 

BCBSM 122352 



._ ,· _: . ..=:...:.._:...:::::::::::=..=..-~ 

~-

(@ 

Hilton 

DULUTH. MN 55802 

Guest 

Firm Address 

City State Zip 

Hilton Minneapolis/ St. Paul Airport 
3800 East 80th Street 
Minneapolis, Minnesota 55425 
612-854-2100 Fax 612-854-8002 Page* ., 

In Out Folio 

Rate SLtb-12 
/ 0~ 00 Room 

Rates do not indude applicable sales, occupancy or other taxes. 

Transferto credit ledger 

I agree that my liability for this bill is not waived and agree to be held personalty 
fiable in the event that the indicated person; company or association fails to -pay for 
any part or the full amount of these charges. • 

Guest Signature 

BCBSM 122353 



;ROIJF MASTl;:R FOLIO .8BSVW BLIJECRUSS BUJESHIELD 
;ub-ikcounts - G 
· - -:-~ - -- -- • --- ---- • ---------------------------- · ----------------------- .--------

BUJECROSS BLllESHIELP 
4@5 W SUPERIOR sr. 

DUL.llTH., MM 558~2 
IJS 

A!~LA HAAGEHSEN 
18-529-9188 

u·r Re5itkct*618,550-·HAAf .. F.NSHI .. DA~L 12/i3/'0qi l2/i4/00 Uni t-723 

12/13/00 723 LD PH 23~19[0014]718-724-2668 618650 G HAAGEMSEN, 
12/13/09 7:n RlltJM MI1;:-n1_ Y R:;T£ M8650 G HAAGENSEN, 
12/13/00 723 HM TAX ROOM H,X 612.650 G HAA,GENSEN, 
12/14/00 7~:.3 Gl~MXFC C/1_621257-··Bl_UE CfWSS'.! BL 618650 G HAA.GEMSEN, 

coPY 

DARL 0.00 c- 7 ,J .• ,_, 

DARL 0.00 109.0 
DARL 0.00 13.6. 
DAHL 127.95 0.0 

-----------------------------------------------------------
4 fnr Res/Acct* 618650 127.95 127.9 

n ·/Acctt6186~3-HIZA, DOUG 12/13/00 12/14i~1'L! Uni t-905 

12/13/00 9tt5 ROOM tHGHTLY RATE 618653 G HIZA, DOUG 0. 0ei 109. 0: 
.1:U13/00 9!:15 RM TAX ROOM l·,,.v 

H." M8653 G HIZA, DOUG 0.0~ 13.6 
12/14/00 905 -GRMXFC C/l621257-BLUI: CRfiS~1 ~ BL 618653 G HIZA, DOUG 122.63 0. ~h-

3 for Res/Accti 618653 122.6 

JT·Res/Acctt6t8654-TINNES, DAN 12/12/00 12/14/00 Unit-609 

12/12/00 609 ROOM NIGHTLY R~~TE /2.18654 G TINNES, DAN 0.00 109.£, 
12/12/00 61J9 RM TAX: ROOM rnx 6186~54 G TINNES, DAN 0.00 f3~6 
12/13/00 609 ROOM MIGHTL Y Ri~TE 618654 G TINNES~ DAN 0·. 00 109 .. 0 
12/13/00 609 RM TAX ROOM Tt,X 618654 G TINNES, DAN 0.00 13.6 
12/14/00 609 GRMXFC C/l_621.257-BLUE CROSS, BL [>18654 G TINNES, DAN ',_AC "I_, .._ ,J • .._o· 0.0 

----------------------------------------------------------
S for Res/Acctt 618654 245.26 

IT Res/Acctt6186~5-HANSON~ JANE 12/17/00 12/14/00 Unit-424 
·--------------------------------------------------------------------

12i12/00 424 LCI . PH 17:40[0009]612-760-1968 618655 G HANSOM, JANE 0.00 0.6 
12/ :.1.2/fjv} 424 1-:::00M MIGHTt.Y RATE tS18655 G HAMSON, JANE 0.00 169.g 
12/12/(10 4"" .:.. 'i RM TAX ROOM Tr~X 618655 G HANSON, JANE 0.00 21.1 
12/13/00 424 I_D i=·H 0/2~19[000~]320-)62-7986 618655 G HAt~Sot~, JANE ~L~0 3.4 
12/13/00 4-24 f:AFE-T Cafe r..1rabPl ~1660 6:!8655 G HANSOM, JANE 0.00 14.1 
12/13/00 424 Ll) PH 17:52[0004]320-762-7986 ,518655 G HANSON, JANE 0. IJ-<.3 

.-, c-
~- -..J 

1 ·)/ 13/0~i 424 LCL PH 17:56[0002]6]2-4~8-~504 618655 G HANSOM, JANE 0.00 0.6 
~/00 424 u:t PH 1. 7'! 59Cin006J612-724·-9218 618655 G HAt~SON, JANE ~3. '00 0.6 

1..::., .L.Z./H0 424 ROOM NlGHTL Y l~ATE 618655 G HANSOM, JANE 0.00 109. 0· 
12/13/00 424 RM TAX ROLH1 TAX ,')t8655 G HANSON, JANE 0.00 13. 6 

BCBSM 122354 



;R[It1r-· MASTER FOLI8 BBSl5S· BI.UF.CROSS BLUESHIELD Paget= 2 
--------------------------------------------------T ~---------- ------

14/~f'I 4'JLi 
'1.d 14i00 • 424 

lD PH 0~:30[0007]320-762~798~ 618655 G HANSON, JANE 
Gf::MXfC C/L6'2:t2~7-BLUE CROS:-; 1 BL 0J.8655 G HANSON, JANE 

12 for Res/Acctt 618655 

1l IT Resi An: U618~57-SCHl"i IT, KF.I. LY 12/13/00 12/14/00 Unit-822 

12/B/00 822 
12/l3i00 822 
l2/14i0@ 822 

ROOM MH7~:n Y RATE 6j8657 G SCHMIT, KELLY 
RM TAX ROOM TAX /218657 C SCHMIT, KELLY 
GRMXFC C/L62:l.257-BLUE rnnss'I BL 618657 G SCHMIT, KELLY 

. 3 for Res/A~ctt &18657 

UT Res/Acctt6t8658~BJORUM, STEVE 12/12/0~ 12/14/00 Unit-823 

1.2/12/00 82..3 LD PH LOl--ii; OISTANCE CALI . 618658 G BJOHUM, STEVE 
12/12/00 823 ROOM tHGIHLY RAff 618658 G B.JORUM., STEVE 
12/12/00 a:~,3 RM TAX ROOM T /\V 

HA bl8658 G BJORUM, STEVE 
12/13/00 823 CAFE~T Cc?--fe Cilrabel *1618 618658 G BJORUM, STEVE 
12/13/00 823 Rl10M tm;HT1_y RATE ~18658 G BJORUM, STEVE 
l2/13i'210 823 RM Tc➔X ROOM TAX 6:l86~:i8 G BJORUM, STEVE 
12/14/90 823 Cc~Fl::-T Cafe Carahel =H847 1,18658 G BJORUi1, STEVE 
12/i4/00 823 GRMXFr CiL6n257-BLUE mos~;~ Bl. 618658 G BJORUli, STEVE 

8 for Res/Acct* 618658 

JT ·/Acctt618659-BLANK~NFELD, RO 12/12/00 12/14/00 Unit-621 
---- .----------------------------------------------------------

l2/1?h10 621 :::arm MIGHTLY RATE 1>18659 G BLANKENFELD, RO 
1?/i2/00 621 RM T AV 

HA RO[H4 TAX 618659 G BLANKENFELD, RO 
jj/13/00 .';.21_ ~:OOM MIGHTL Y RATE 61.8659 G BLANKEMFELD, RO 
12/t:i/00 62:l RM TAX ROON TAX 6:18659 G BLAMKENFELD, FW 
12/1.4/01/J ,-;:~1 G~-::MXFC C/L621.2:':i7·-BI .IJE CROSS .! BL .t,t8659 G BL.-.;MKHffELD, RO 

0.00 
339.77 

339.77 

0.00 
0.00 

61.31 

61.31 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

279.12 

279.12 

0.00 
0.00 
0.00 
0.,00 

245. 26. 

3.8 
0.0 

339.7 

54.5 
6.8 
0.0 

61.3 

13.0 
109.fi 
13.6 
12.6 

109~0 
13.6 
8.1 
0.0 

279.1 

109.0 
13.6 

109. 'ii · 
13. -~ 

0 171 

-- - -----------·--------------------------------------------

5 for Res/Acctt 618659 245.26 . 245.2 

JT RPs/Acctt-6186f.0-Bl.lRf:rGRAF-: JOYCE 12/12/~© l?/14/0fj Unit-315 
---------------------------------------------------------------------

1?/12/e,0 3i~; LD PH 19~0~[00~7]71~-392-2820 6186,:S0 G BURGGRAF, JOYCE 0.00 7.6 
l2/1.2/00 315 I_CL PH LOCAL PHfJMF. CALL ,S18660 G BURGGRAF, JOYCE 0.00 1 ,-, 

- 7 

1.2/12/00 315 ROflM NIGHTLY R/-\TE 618660 G BURGGRAF, JOYCE 0.00 109.0 
12/12/0fr :1:1.::; RM TAX ROOM TAX 6l8660 G BURGGRAF, JOYCE 0.00 13.6 
12/D/013 31~ l D PH LOI% DISTAMCF CALL 6i866G G BURGGRAF, JOYCE 0.00 ,, c-

.... .,J 

l2/1.3/in9 315 LD PH 16~~1(0015]715-392-2820 618660 G BUF~GGRAF, JOYCE 0.00 13.3 
12i1~/@0 :U5 F·~OOM HIC-HTLY RATE 618660 G BURGGRAF, JOYCE 0.00 109.0 

12/13/00 315 RM TAX ROOM TAX ,61.8660 G BURGGRAF, JOYCE 0.00 13.6 
12/14/0@ 31 ~. LD PH 05: 31 C000i )715-392--282~ 618li60 G BURGGRAF, JOYCE 0.0@ 3.4 
12/14/00 ::315 Gi:;~MXFC C/L,.;21.257-BUJE c:::nss, BL 6J.8660 G BUF:GGRAF, JOYCE 274.17 0.0 

10 for Res/Acctt 618660 274.17 274.1 

. BCBSM 122355 

/½'Zt 622 ROOM NIC:~!ll y RATE 618661 G CLASEMAN, BARB 0.00 109.0 
1.:::, dH© ~ "')r"j 

0 .-· . .,; . RM T ,_v H,.,., ROOM rnx .~18661 G CLASEMAN, BARB 0.00 13.6 
12i13/1Z,0 622 ROOM tHGHTLY R/~TE 618661 G CLASEMAN, BARB 0.00 109. 0 

12/J.3/~0 -'>22 r.;~ii TAX F:OOH rr,x 6U3661 G CLASErlAM, BARB 0.0iJ 13.6 
l 2/14/01.:1 l r;r-1 

_,;:_ .:..._ LD PH 07:02[0002]6~1-286-410~ 618661 G CLASEMAM, BAF:B 0.00 2.7 



;;:;:n-Iw MAST,EF: FOL TO BBS159 BLUECROSS BLUESHIEI .D Pagel 5 
-·-·----- • -r·--------·--------------- ----- ---·-------". -------- -------==-

iU. ✓Acctlh18672-ROY, DfNNY 1~/17/00 12/14/00 Unit-731 
--- - - ~ ---------------------------------------------------------- ---

12/12/00 731 >1i10M , NIGHTLY F:t~TE 618672 G ROY, DENNY 
1?i12/00 731 RM TAX ROOM TAX 6i8672 G ROY, DENNY 
lNU/00 731 ROOM NIGHTLY t=;:AT£ /d8672 G ROY, DENMY 
1?/13/i:~0 731 f.~M TAX ROOK TAX 618672 G ROY, DENNY 
1.2/14/00 731 GRMXFC C/1_611 ~57·-BUJE CfWSS~ BL l,18672 G ROY, DENt~Y 

5 for Res/Acctf 618672 

UT Res/Accti618673-SCHNFIDER, JOE 12/i2/M0 12/14/0~ Unit-8~4 

12/12/00 804 LD F'H LOMf. .. DISTf'cNCE CML 618673 G SCHNEIDER;, 
12/12/Ja0 804 fWOM NIGHT!_ Y RATE 61.8673 G SCHNEIDER, 
-12/12/\10 .804 kM T AV 

HA ROOM TAX 618673 G SCHNEIDER, 
1.2/13/00 804 ROOM NIGHTLY F:ATE 1>18673 G ·SCHMEIDER, 
1?/J3/00 804 RM T,)X RO(IH TF1X 61-8673 G SCHNEIDER, 
12/14/00 ·304 i;R.MXFC C/1.621257-·BLIJE CROSS, BL .-H8673 G SCHNEIDER, 

JOE 
JOE 
JOE 
JOE 
JOE 
JOE 

Copy 
0.0£! 
0.00 
0.00 
0.00 

245.26 

0.00 
0.00 
0.00 
0.00 
0.00 

250.79 

109. 0! 
13. 6~ 

109. 0! 
13.6: 
0. 0 1 

C" c:-· 
J. J· 

199_ 0, 
13.6: 

l{W. •ai 
13~ 6: 
0.0 

------------------- ·-------------------------------------· 
6 for Res/Acctt 618673 250.79 250. 7 ' 

JT Res/Acctf618674-MANAR~ KATIE l.2/13/00 12/14/00 Unit-713 

12/1J/{J0 713 l.D PH LONG DIS"fAMCE CALL 618674 G MANAR, . KATIE 0.00 2.7, 
• 1.2/1.3/00 71J LD PH 23:1B[0~1112t8-728-9140 ..;1.8674 G MANAR, KATIE 0.00 8 a • . u 

12ii3/00 7B ROOM KrGHTL Y RA1E 618674 G MAMAR, KATIE 0.00 109"! 0 -
... 3/00 713 RM H,X ROOM rnx 61.8674 G MANAR, KATIE 0.00 13.6 

V00 7i~ LD PH LONG DISTANCE CALL 618674 G MANAR, KATIE 0.00 . 2 . .S 
12/ J.4/00 713 GRMXFC CiU,~-~1. ~57-BUJE i_;;:;:nss, BL ,qB674 G MANAR, KATIE 136.93 0.0 

----------------------------------------------------------· 

_ 12/13hJ0 
12/14/00 

822 
n,-.., 
o .. :.:. 

6 f.-Jr Res/Acct:I= 618674 

12/13/00 1?/14/00 Unit-822 

ROOM MIGHTL Y RiHE 620544 G MAROHL~ MARY 
RM TtsX ROOM TAX .,;213544 G MAROHL, NARY 
GRMXFC UL6~•12~::;7-BLUE Cl·~OSS'I Bl. 6~0544 G MAROHL, MARY 

3 for Res/Acctt 620544 

~·--------=---------------·--------------- -------·---- - • -----.---=-------
147 Tot~l Credits~ Chi:n-ges:: 4988.42 

136.93 

0.00 
0a06 

61. 31 . 

61. 3-1 

BCBSM 122356 

136. 9. 

54_5: 
6.8 
0. 0: 

61.3 



HILTON MINNEAPOLIS/ ST. PAUL AIRPORT 
• • - "jaoo East 80th Street, Bloomi~gton, MN 55425 

Phone: (952) 854-2100 • Fax: (952) 854-1039 
www .hiltoncµrport.com co 

er ' NY: Blue Cross & Blue Shield of Minnes9ta 
Ms. Darla Haagensen 

PHONE: 21 8-529-9188 
218-722-3830 
December 1 4, 2000 
016069 

C<., .:T: 
ADDRESS: 

10 

14 

6 

1 

FAX: 
DATE: 405 West Superior Street 

Duluth, MN 55802 NUMBER: 

DAY/DATE: Wednesdayl December 13, 2000 

1 0 - Chicken Wellington 

_ 1 4 - Salmon Chardonnay 

6-Roast Prime Rib of Beef 

International Cheese Display - Domestic and 
Imported Cheeses Garnished with Grapes & 
Berries and Served with Assorted Wafers & 
Crackers To Serve 30 People_ 

SUBTOTAL FOOD 

SERVICE CHARGE 

Facio.TAX 

TOTAL Fooo 

Call Brands 

Domestic Beer 

Import Beer 

Wine by the Glass 

Assorted Sodas and Mineral Water 

Cordials 

Burlwood Cabernet Sauvignon and 
·Chardonnay, Fetzer Merlot *•*One Glass per 
. Person Served with Salad Course*** 

SUBTOTAL BEVERAGE 

SERVICE CHARGE 

BEVERAGE TAX 

SERVICE CHARGE TAX 

TOTAL BEVERAGE 

22.95 229.50 

25.95 363.30 

24.95 149.70 

111.00 111.00 

8.53.50 

19.0% 

6.50% 

4.50 0.00 

4.00 0.00 

4.50 0.00 

4.75 0 .00 

2.00 0.00 

6.50 0.00 

22.00 0.00. 

0.00 

19.0% 

12.00% 

6.50% 

TOTAL LABOR/MISC. 0.00 

853.50 

162.17 

66.02 

1,081.69 

0.00 

0.00 

0.00 

0.00 

0.00 

$1,081.69 . 

$0.00 

± •• ,:.-:,-•• -:::. =f :::;_:_:_:_:_ :::::_:_::::: .. :.-:::::.-,:=::;~·:::;·;:~·~==:~:::::tm-BBTh%~t~]?'.:· _·,)L. :::::;::::::::::,:::'.:~i:::::~. '.':'.::'.:'.::c:::c::'.:'.:'.::::: :~-~~::::: ::::: .... . :'.:'.'." 

TOTAL ROOM CHARGES 

TOTAL CHARGES $1,081.69 I 
\II costs·are subject to applicable local & state sales tax, as well as a 19% service charge. The service charge will contain 



D ROUTE BACK TO 
______ AT __ _ 

~ WILL PICK UP 

~ALL ______ _ 

ADDRESS 1 

- 49 

I I I I I I I 
19 Vendor/Provider 

9 

9 

~ .. , r1378-R8 (8/9~) 
•.~~i -:_· -~ ··"".:;. • . .:~:--.-:-r-:. -·· , -: •. . · ·- -

~-~-;f•''': .. ":,.'"'-~·?'.'.·~--"'.'-~ ........ ,. ••• 

I 

I 
I 
I 
I 
I 
I 
I 
I 

60 

I I I -
28 

I I 
Amount 17 

Amount CR 
17 18 29 

I I I 
I I I 
I I I 
I I I 
I I I 
I I I 
I I I 
I I I 

I 
I 
I 
I 
I 
I 
I 
I 

BLUE CROSS AND BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK 

App. 103-0 

Date q_ /19/ozJ 
I I 

- PAYEES (LAST NAME, FIRST NAME, Ml) 

38 

72 73 

STATE ZIP CODE 

117118 120 

FOR ACCOUNTING DEPT. USE ONLY 

I I I I I I I I 
63 Description 77 80 Check No. 86 

Acct. cc LOB OP FN MA PD co HR p 

32 33 36 37 40 41 43 44 45 46 48 53 58 

I I o I I I I I I I I o I 1 I I I I I 
I I o I I I I I I I I o I 1 I I I I I 
I I o I I I I I I I I o I 1 I I I I I 
I I o I I I I I I I I o I 1 I I I I I 
I I o I I I . I I I I I o I 1 I I I I I 
I I o I I I I I I I I o I 1 I I I I I 
I I o I I I I I I I I o I 1 I I I I I 
I I o I I I I I I I I o I 1 I I I I I 

Dept OK: _____ '-----

BCBSM 121726 

48 



Group 
Contact 
On-Site Contact 
Address 

Billing Information 

Room . 

Set-up Style 

~ 
-\l~i~o~~~ 

SELECT
INTERNATIONAL AIRPORT 

3 Appletree Square • 1-494 & 34th Avenue South 
Mlnneapoll• (Bloomington), MN 55425 

(612) 854-9000 • FAX (612) 854-7501 

FUNCTION/ CATERING CONTRACT 

Blue Cross 
Terri Ryman Phone 

Fax 
3535 Blue Cross Road, St. Paul, MN 55164-0560 

Directb@on-refimclable depositrequired Rental 

Ballroom 

651-662-1743 
651-662-7595 

$5,000 food and 
beverage minimum 

Menu 

Date 
Day 
Function 
# of People 
Guarantee 
Price 

Set-up Time 
Meeting Time 

December 16,2000 
Saturday 
Christmas party 
250/300 

6:00pm/12:30am 

Food Service Time 

CONFERENCE □ 

Liquor Service - Time tj; ~I/Ji;,/,' Ql;) Yr\ 

Hosted Menu to be advised 

XXX XXX 

:1 I 1: 
XXX XXX 

□ 

X c=:J . 
L__]·c=Jc=J 
XXX XXX XXX 

C=:JC:JC:J 
XXX XXX XXX 

THEATRE □ 

xx 
c=i 

xxxxxx 
xxxxxx 
xxxxxx 

BANOUET 

xxxxxx 
x:xxxxx 
xxxxxx 

C 
X X X 

:o><x :o:: :o~ >< . ><x ><x > 
)( >< >< >< )( )( 

X X X 

------

Cash ___ _ 

$300 minimum on liquor service, or $60 charge per bartender 

Set with rounds - white table cloths - white napkins 
Mirrors, votive candles 
Dance floor 

3 . ~ ~~ ~ 
{}; /JJl-dL. ~Ovt ~ ~ 
~~~"'--~ ~~~- ~<L/ 

vVµe~~-

Processed 

• Sf P 2 1 2000 
By ____ _ 

We accept the above arrangements as quoted and understand that a 48-hour final guarantee is required. We understand the 48-hour final guarantee to represent minimum billing 
and that, if not given; the expected attendance figures stated above will be considered as the final guarantee. Prices stated herein are guaranteed 'for 90 days. Prices are subject to 
change without notice after that time. Written notice of cancellation must be received 30 days in advance of the event. Cancellation of any ·meeting/ banquet arrangements after 
30 days prior, will be subject to a cancellation fee of 25% of the original order price. All balances are due at the conclusion of the function(s) unless arrangements have been 
cstabJ;,h,d by HoHday Inn lntomarional', cred;t department. A 18% se,vke chacge plus any appJ;cable state tax w;II :rppl; to the above prices. 

P • 'l.epresentative Sheryl Trondson Date Accepted L~ Date 1/q/b,v· 

»i4'C,,c,k_ 
BCBSM 121727--~ 



. ·~.,~~=~~·~~-,ni~·-~~;if;~~~sqtrai~;;1~ii~i~rtMn~~:s-~~"·~~-~-.::;t:: 
,-.. ~ - ~ • Phone & Fax: 612/854-9000 :,,,.-> • .. . :~ • • 

- · ·. . : .:~. · ·: _--_.,_'-'---' · . - ·~:::=:< .. 
--

Last Invoice Date This Invoice Date T. HIS·· ··. Al;_ ./(1H:-'..-t: DOES . · u·,! V v .J . 

. NOT L . .:ou1HE · 
Page 

. A . 
PURCHASE ORDER 

. Amount Enclosed 

Please Return This Portion With Your Payment 

Date . • Invoice Numbe~ • •. Folio Nu_mber • Room- . . · Description . • _Charges . Payment • Balance • . ; 

Ev 

Processed 

DEC 2 7 ZOOO 

8Y------

Full payment is due upon receipt of invoice. All accounts are considered past due after 15 days. 

BCBSM 121711 
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. t _,._,,~---~,;,~·""'-'--•--··,_ 
. -~ 
1'~~09 .. ,•,~- - --·~~ -

~ru'\, 
SELECT" 

INTERNATIONAL AIRPORT 
Three Appletree Square • Bloomington, MN 55425 

Phone & Fax: 612/854-9000 

CROSS ZZ-BLUE 

Room 9042-U 
Arrive Date 12116/00 
Dept. Date 12/19/00 
Folio# 521407 
Room Rate .oo 
Account 3-B0003 
MkVSeg 8-HOUS 

Independently owned and operated by Appletree Motel Jt~e 
I authorize yoo to bill Ille full balance of my account to my Cfed'~ card which was presented upon registration. 

SIGNATURE 
Rapid Check-OutsM 

The management is not responsible for any valuables not secured in safe_ty deposit boxes provided 
at the front olfoce_ I agree thaf my liab~ity for the charges is not waived and agree to be held personally 
liable in the event that the indicated person. company or association fafls to pay for any-part or the 
full amount of such charges. I have requested weekday delivery of USA. Today. If refused. a credit 
of 25 cents will be applied to my account. 

X 
SIGNATURE 

1216 241 
1216 241 

190652 KAS 
190587 KAS 

BANQUET FOOD 
BANQUET FOOD 

1626.29$ 
7648.44S-

.00$ 

.00$ 
1626.29$ 
9274.73$ 

1-HTOTALHf 

ACCT. NO. 

XXXXIIXXXXXXIIIlXIXXXX 
CARO MEMBER NAME 

XXIXXIXIIXXXXXXXXXXXXXXXXXXXXX 
ESTABLISHMENT NO. & LOCATION E5T~AoGN33'TO~TOCAN>~R:lfl...._n.ENT 

I ~ 
XXXIXXXXlXIXXlXIXIXHXX~o{\.&.a,u 
mxnxxxunuxxxxxxxxxr ~YU\....) 

mxxxxxnunxxxxxxxux..~ E . 1.. E c ·-: 
XXIXXXIIIIXHU, Xl IXXXI 

CARD MEMBER'S SIGNATURE 

X< 
~NIDO'ISER\'JC£.Sf11.Wtou,.f;EOON11CSC&JIUJgtAl..LWOT._~OPIIIETU'll'EDR:llllACA.sH"'9UNO 

9274.73$ 

DA TE OF CHARGE FOLIO NOJCHECK NO. 

XX/XX/XX XI-XXXXXX-XX 
AUTHORIZATION 

nmx 
.. \ 

BCBSM 121714 l 
) 

PURCHASES & SERVICES 

xxxmx .xx 
TOTAL AMOUNT 

xxxmx .n 



-,.-. ,·, •:7 . 

-;i6ACKTO 
/ · AT ---

/ (LPICKUP 
;CALL. ________ , 

'AY TO THE ORDER OF 

:EASpN FOR OISBURSE~1ENT 

BLUE CROSS AHO BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK . 

App.·103-0 

.·'. Date -.J I -d-e) • 0 0 . 

?i.-:~-.-,:·.I,;~tY~-~~fOR:~ USE OM.~~:;_;f:::;.:. ·-?!~-;: ,;~:.t,~~ _ 
0-

M T Y VtNOOR/PROVlCB PAYEES (LAST NAME. AAST NAME. Ml} 

2 3 
-4 5 6 a 9 18 19 28 38 

ADDRESS 1 ADDRESS 2 . 

I I I I I I I I I I I I I I I I I I I I I 1 • 1 I I I I I I -, I I I I I I I I I I I I I I I 
ro nn M 

STATE ZIP CODE ZIP+ -4 

11 118 120 12-4 125 

I I I I I I I I I FOR ACCOUNTING DEPT. USE ONLY 
Vendor/PnMdec 28 

BCBSM 122170 

I I I I 1 I I I r 
9 Amount 17 6J Description n 80 Check No. 36 

Amount CR .Acct. cc LOB . OP ffl MA PO co HR p 

9 . 17 18 2'9 32 3J J6 J7 -40 -41 -4J 4-4 45 -46 48 SJ 58 

I I ' I I I I o I I I I I I I I o I 1 I I ~ I I 
I I I I I I I o I I I I I ., I I o I 1 I I I I I 

I I I I I I I o I I I I I I I I o I 1 I I I I I 
I I I I I I I o I I ~ I I I I I o I 1 I I I 

I 
I I I 

I I I I I I I I o I I I I I I I I o I 1 I I I I I I I 
1 I I I I I I o I I I I I I I i o I 1 I I I I I I 

I I I I I I I o I I I I I I I I o I 1 I I I I I I 

I I I I I I I I o I I I I I I I I a I 1 I I I I I I ' 

i3JODO 
Dept OK: _______ _ 



·: -:: '.:·: ·:·:.: ... f'.'·:·-F? 

/ 

.- 1 :iuette Ave 
• M.. .. Ais, MN 55403 

BLUE CROSS BLUE SHIELD OF MN 
ANN RUEHLING 
3535 BLUE CROSS··ROAb 
EAGAN, MN 55122 

ROOM CH~RGES 

T \ .. J i <: 
a • .-

f\. v 1 i :EUUitil::. 
A 

PURCHASE ORDER 

THIS INVOICE DOES 
NOT R~OU1RE 

.. A 

PURCHASE ORDER 

NOVEMBER .01, 2000 

INVOICE#:· BA MB-4121-002694 
CUSTOMER ID: 4121-28201 

DATE NAME • f-OL# \/OUCi1ER . INCD DcPOSiT TOTAL 

FOOD AND BEVERAGE 

DATE 

10/26/00 
REF# 

12058 

MISCELLANEOUS CHARGES 
DATE 

11/01/00 913880 

1 it J.7; {//7. I 

1J S'67--5 ° 

FUNCTION 

RECEPTION 

LOCATION 

The Foyer 

TOTAL FOOD AND BEVERAGE: 

TOTAL 

27,647.16 
27,647.16 

LOCATION 

Processed 

NOV • i ,8 2000 

TOTAL 

587.50 
587.50 

8Y-------

d .. ~noc) p O C t # 
~., v'-' • • on rag : ~-----~,-.....-

~ /L ac,c.t~:_[.ic;/e(> Bus .. Area : Q(i;~tf" 
.___c #: ~-Approval: _____ _ 

Please remit to: 75 REMITTANCE DR, STE 1885 CHICAGO IL 60675-1885 TEL 612-397-4996 
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._: ··-..:;· 

. ;_;_ 

. ;_:; . 
;._,. _.-_ ::. ~: .... 

® 
HiltOn 

-s 
il.rn1 QI a:d-: 

H 

M1~nen~ol~5r MN 55403 
612-376-iOOO 

ltor: 

BANQUETS~ 
Thu 10/26/00 8:21 

fob le 80-b 
Guests 300 

eN~t@=:-rs 
---- - ------- ---- ----- --------------- . --·-

300 SF'RMG ROLLS 
CDCDMUT SHHt'!P 

~ CHEESE TRAY-LRG 
2 ;:Arne.ow FRUIT 

300 *FILET.MIGNON ° 
:::HOST U1~: 

0.00 

810.00 

42(!., ;)(; 
J-2l)75. (ftj 

SubTDto..l 
Gro.tui t!::l 
I (I '~·c.c: • • ., 

Liquor Sui' 

r·1ense !lU~ thi::- _- ,y·,:, -, :: 
Tot e ~.i . ~· ~ n ~· ,-=;:, _ c --i 

1260.00 
75·LOiJ 

Li QL!CW Sur 

Reservations: www.hilton.com or l 800 HILTONS 

2168·8 .. 2~: 
3637 _(a) 

• l ' ' --, ... ,l,.l..:j}:'~0fw· Q 

.·-.•: 

.··. 
- -,, 
· < 

·:~. ··,-:'.•/:\ ·.·-:•-.. - ·.· 
• .. : ~ • ... ... _ -~. 1,. 

~,~w~:,-q !.".f.:\}'t,; j; ~z./) /;-. ~J-~.~·\J-<~{·;.~};-/;1ti;trt ~:i~+~\~f-~~ ;_t,ti~11l111-{ti,iJW•i~~ ti))~' ~~-i: W!it>i ~~f'.;.t)"'~ s c ss M 122111 
~ ~ • , ~> •. ., ·,. - .. ~, -;t • --~ ,i --,~ .. ~"" --- ~ !-~t -·.- r··-.. ,.Jt>,.~-~--~\ ~~ ~-~--.;=- ~1 ·1~1,.,\~~: -~: .. ; ,_~-(,1-_:j;~1~·~:~~~e~·-:,~~~,i:::.~i-.:~~~~.: ..... ·)~:.i·_...~-: 



.1E: 

)RESS: 

For Reservations at any Hilton Hotel Worldwide 

Call Your Travel Agent or 1-800-HILTONS 

We [ook forward to servin_g you again soon. 

®. 
Hilton:· 

-~ 001 Marquette A venue 
· Minneapolis, MN 55403 

Minneapolis PH: (612) 376-1000 FAX: (612) 397-4875 

* *BLUECROSS BLUESHIEL 
IN oyr • FOLIO 

11/01-11/01/00 913880 
RATE Page l A 

b.oo ROOM 

GRO 

W° ·-•1c~~OESCRIF.FlONt,,?'J:,,-:~:,;.:.., ~l~·L'"-' ,¥, RERNOt;r,i: -'.""~~CHARGES.·-:~ r:F..~~ CREDITS::~~: ~B"At:ANC&'hc1~,.-

1 l _G]3.QUP ----PARK-:FNG GRO 587 .50 __ ,,,.-·-_.:__~--
tl/vL' CITY LEDGER GRO (587. 50 
11/0(' C/O TIME 17: 45 GRO 0. 00 

:CTI\"E BALANCE: 

ced In 05: 44 PM by GRO 

AOOAESS 

STATE ZIP 

0.00 

Checked Ou: 05: 45 PM by GRO 

RATES DO NOi lfCCl.UO( Al'f'UCABU !AlU. occu,~u OR OJHUI T.U(S 
TAANSRR TO CREDIT LEOOfR 

I AGIIU IHAT Ml ·UA81Un FOIi rtlll BIU. IS NOT WAIVED ANO Mill(£ TO II( HRO 
~NAlU UA8U IN TlfE fVEHT . rHAJ TH( IHOICATED fl/IS~ COMl'Allf OIi 
AISOCIATION fAU ro ,.u fOll ,UCT 'ART OR THE fUll AMOUNf Of THU( OtAIIGE1. 

GUEST SIGNA T\JRE 

BCBSM 122172 _ ·1 



TO: 

FROM: 

DATE: 

MUNICIPAL PARKING, JNC 
HILTON RAMP 

.-MEMORANDUM 

·;_ Ian Van Dev.ehter • 

-
John Carlson 

October 27, 2000 

SUBJECT: Validated Banquet Parking 

• Group Name: . Bluecross Blueshield Service Anniversary 

Date: October 26, 2000 

Self Park 
Amount Owed: $509.50 

Valet Park 
~Amount Owed: $78.00 

Leamington Ramp 
Amount Owed: ~ 

Orchestra Hall Ramp 
Amount Owed: 

Units: .118 

Units: 7 

. Units: 

Units:. 

BCBSM 122173 I 
fl 



BLUE CROSS BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK ' ,,f ~ACK TO • 

e f AT 

/ " #ILL PICK UP --
SAP Data I ! 0 ~J!l,-o 7 

l r<=_ALL_• _____ ___. 

_/'PAY ro THE ORDER oF _,!._f_~___,:_'._.!.{~:kf½....u.......:.~,___!l:...__J,Y'~...:.....,.;&~- ..:=_~_.::a~=-~~-a_lL-===-·s !__ ___ _ 

" 

AOlt ____ and Route #____ are required if payee is an employee 

I ~•-=- • i~ IRleJ:6ih l+lff alU!cid:I IDlrl I I· I I I I I I I I I I I I I I I 

jsrna oo 11~1~1~ 
ADC)A£S3 J 

I I I I I I I I I I I I I I I I I I -1 I I I I I 

I I I I I I I II I I I I I I I I I I I I I I I 1¥1&lloif&ts:I 11f1ilf 

FOR ACCOUNTING DEPT. USE ONLY 

I I I I I I II I I I 

I I I I I 11 I I I I I I I t · I I I. I I I· I I I I I I I I I I 
Co. Code 0-0-

Amounr OM:A Acct Ccst C~mter Profit Center was INTOR0EA ~ 
ow CJ_ C::OE 

l . I I I I . . . . 
I I I I I . 

I . 
I . I I I . 
I . . I I I I . . 
I . I I I I ! . 
I . 

I I 1-. . . I I I . . 
I . I I . --

>1 (8/00) 
scssM 122149 



:ount: 

1tact: 

lress: 

: As: 

~~ 

Hilton 
Minneapolis 

BJueCross BlueShield of Minnesota 

Ms. Ann Ruehling 
.1,-, • 

-- BlueCross BlueShield of Minnesota 
3535 Blue Cross Road 
Eagan, MN 5 5122 

P.Ae-..~OUETS B 
Yue 10/09/01 9: 44 ?M 

• L 155Ci8 1; Si) 
3i)C i?:EEF TERIAf~ 
300 THAI CHI CKEN 
~DO COCONUT SHRMP 

2 RAINBOW FRUI ·r 
21 7 *FILET SEABASS 

1 *ROOM RENTAL 

·rub le S~(~> 
{;;Jes t ::- =2 :t ·7 

BlueCross BlueShield Service Anniversary Dinner~~ ~~~~!i/ BLMK j ~~g::~:~:l 
- ----..------------------------------------- - ·-

!ring Manager: Susan Strgar 

m Name: Foyer D/Salon D 

tt Order#: · 15508 A 

1ture: 

CITY LEDGE A~ount APPli 23533.39 

100 I Murquette Avenue, Minneapolis, MN 55403 
Tel: +l 6.12 876 1000 Fax: +l 612 397 4871 
Reservations: www.hilton.com or l-800-HILTONS 

scasM t221so 



For ~eservations at any Hilton Hotel Worldwide . 

Call Your rr- • Agent or 1-800-HILTONS 

We look forward to serv_ing you again soon. 

@ 
Hilton.: 
Minneapolis 

~ME: **BLUE CROSS BLUE SHI 

DDAESS: 

ISA 

1001 Marquette A venue 
Minneapolis. MN 55403 

PH: (612) 376-1000 FAX: (612) 397-4875 

IN oyT 
10/18-10/18/01 

FOLIO 
29282 

RATE Page 1 A 
0.00 ROOM 

Di i-·.1.iF.'4UJ~i'lDESCAIFrr.10N~~ ~»10,M;it ~~•REFjN~· ~!CHARGE~ ~EREDIT:Sl.'/3-~~~ ~&:~fiBAl:ANC~L~; 

'lb 1 ... GROUP PARKING ISA 390. 75 
'18/0J CITY LEDGER ISA 
'18/0J C/0 TIME 11: 13 ISA 

'ECTIT.''E BALANCE: 

-:ked In 11: 13 AM by ISA 

;T 

ADDRESS 

STATE ZIP 

390.75 
0.00 

1.,hecked Ou:: 11: 1.3 AM by ISA 

0.00 

RATES 00 NOT IN(!.UOE APPUCABU SAlES, OCCUf'ANCY OR OTll£R TAXES 
TRANSFER TO CREDIT LEDGER 

I AGREE fHAT MY UABIUH FOR THIS Bill IS NOT WAIVED ANO AGREE TO BE HELO 
PEIISONAUY UABL£ IN THE EVENT THAT Tiet INOICATED PERSON, COMPANY OIi 
ASSOCIATIOII fAlt.S TO PAY FOR .un PART OIi TtlE fUU AMOUNf Of THESE CHARGES. 

GUEST SIGNATURE BCBSM 122151 



MUNI _ ... AL R ARKING, INC 
-HILTON RAMP -

-MEMORANDUM 

TO: 1
"' Ian Van Deventer 

FROM: 

-DATE: 

Sayed Hussani 

October 10, 200 I 

SUBJECT: Validated Banquet Parking 

Group Name: Blue Cross BlueSchield Service 
Anniv_ersary Dinner 

Date: October 9, 200 I 

Self Park 
Amount Owed:$ 363.75 

Valet Park 
- Amount Owed: $ 27 .00 

Leamingyto Ramp • 
Amount Owed: 

Orchestra Hal I Ramp -
Amount Owed: 

Units: 88 

Units: 3 

Units: 

• Units: 

BCBSM 122152 ; 



/. 

of N'·· •uih,_Aa (fiMPLOYEE BUSINESS A. TOTAL EXPENSF~ li' 

TO BE REIMBI' 
<7(o1-·u ,,I 1Date 

Amount: 
Chk. No.: 

All /r,d l~m• Cl{ 1M l!lw C,ou ,lid &'w Shlt/d A11~1,,lo, \ EXPENSE RE PO RT 

Per,,._ ~/4 O thru /..:)./;,.;i/49 Cost Ctr.6bQ Rt.# uJ /-5~ 
(From C. beto, LOBI FN ~ POI I ,. -i1e 

Less Temporary 

Name D ebor~h ~. f}J4,JS,(Jri 
A<Nance 

Balanc~ 
t}g13 AO# 

Name ~0-¥1,. t.::, ~~Date/.). ·/tl-00 ~From)~~ 
.. (!(check or 

$3~l,03L----1L--~=---~--+---i.....-.J-+----, 

APPROVAL v •· /l 40( 2/ a, Oat~ ,_.;; Ir:#. ,1 Cash Cashier's Approval ___ _ 
rocessed 

B. COMPLIANCE QUl:STIONS 
1. Was the emplo)'.,ie involved in any Federal 'lobbylng activities' or making any official 'lobbying contacts' as these terms ar.e defined in Federal law? 

Yes_ No~ If yes, specifically identify the expenses submitted for these activities. ~y ~ 
2. Were any meals provided to the employee without charge or Included in the registration fee during the travel period? Yes No·V If yes, there should be a reduction In the requested per diem. 

C, REIMBURSABLE EMPLOYEE EXPENSES TMNSPORTATION PERSONAL AUTOMOBILE EXPENSE 

Cily and/or Business Purpose LOB Taxi/Bus • Odometer Reading 
Date Company for Travel or Expense If Air Rented and Mileage 

Visited (Included Major Activity) Known Rail Auto Begin Rile 

1/.-51/i')'.1 ~ (1,,.,,--h:.. AA Ann ... ~tJ End. Total 

t:f tn.,,q_L....,'11" .-};,~ ~~ . Pers . Bus . 

I;~/,, 0 ,S,,/,111, 1~~ ~ (') .--0. ,i,,, ..I 11 ~ 1 y End. Tola! 
(J V I u Pers . Bus. 

End. Total 
Pers . Bus. 

End. Total 
Pers. Bus. 

End. Total 
Pers. Bus . 

End. Total 
Pers. Bus. 
TOTAL 

TOTALS - Business MIies: 

D. EXPENSES CHARGED Tf'\ ~' .UE CROSS AND BLUE SHIELD (Attach charge slip) 
Credit\ . .Jf Type of Expense (Transportation, lodging, meals, etc.) 

Date Name of Establishment If business meals or entertainment• DETAIL IN E. BELOW 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) 

Entertained 
Time, Place and 

Type of Entertainment 

0.325 

. 

Amount Lodging 
for Parking (Attach Employee 

Mileage receipt) Meals 

-

-

Business Purpose for Travel or Expense 
(Include Major Activity) 

Nature of 
Business Discussion 

Business Phone 

Meals and Misc. 
Entertain, (.A.'llcll 

DETAIL IN E. Rm~) 

35-?7 

3~G,.I{.,, 

3~~,03 

Total 

Expenses 
Toe, 
Atmb111td 

35·,~7 

3 ~~ ,/~ 

~.{)3 

Amount 

,trj~(p '/ 
BCBSM-001075 



.-_·_· ·_ . 

i~~{,~h-~! 

• ){"!~~~~~~~~:i : 

-~~i?d-7 . 
. -;~~ = '=~,,-,.,-:,,=i] .is . r,',,:._r,r:.-:r -_ :-

I Rt~:~t_ ! !J • t:fft _&i_¾t TU! BL {½~{~_~IT 
,-,~,_~:,,:~, ,._._ It, V,,-;1,; -'-~._:-,_,t.;~ ~.L,,, .... !:.rn:;~!-

, rr--"Lf·!,A ' -~~~:t::S'!'"~f ~F ~~,~: ·,"._')~~T-~.'. 

·.• . .- . .-.- · 

Ca1=e . Odyssev 
South Lev~l 3 -
320 S:Juti-: .t\vs 

Bloomington, MN ~5425 
Phone (612)854-9400 

EMP :. ST ACY K 
Date 12-12-0C 1i:n2 i6 :Oe 

Card-Ho 1der M;.OSOrVDEBO~AH B 
Card-Numbe, 
Auth-Code. . ➔ 

AmounL __ 

G r-atu i ty 

DISCOVER 
6i03 

Ctrl: 42663 

49.01 

Tip . . 

Total __ ;j'~C:,. /(p 
------- ------- - ---- ·· - --- - -. 

X 
_.,. __ ....;-·-···'--· -o• ~-.\ .. ._-,-...•uy ~~!.~ ~ !·,, 

oCCurdance with agreement QO'/erning 
us~ of such card . 

H cusrn;~rn COPY ** 

BCBSM- 001076 



. 1 I} BlueCross BlueShield 
l ..t ~ ofrdinnesota .... . 
;: ;;::·7J;;r •;•~;: ;z;z; '""~•::! Ctr. 

EMPLOYEE BUSINESS 
EXPENSE REPORT 

6~ 0 Rt.# u)l~SoJ. 

Name u e. bo, o...h /f I {<cl.$ an AO# 1/~.; 
> < - · - . 

Name 1c::::,=-- ,s... vA,;,, • 11 ' I J or::: I ( I 1(£ '< < Date /.J. -oJ..t -OI 

APPROVAL_~~------ Date / - Ol/ -{) )__ 
B. COMPLIANCE QUESTIONS: 

A. l" .~t. EXPENSES $ 
TO BE REIMBURSED 
(From B. below) ~ ~ .1a...2~ 

Less Temporary 
Advance 

Balance Ou~ 
(From) Employee 

( -,o.., ) 
$ ~7J?,03 

0'check or 
D Cash Cashier's Approval ___ _ 

1. Was the employee engaged In any Federal 'lobbying activities' or making any official 'lobbying contacts' as these terms are defined In Federal Law? 
Yes _ No + If yes, specifically Identify the expenses submitted for these actlvUles. • 

Submit BIii To: 
Date: Chk. No.: 

Amount: Vendor: 

Amount CC I LOB I OP 

;,. 7 to2 • f(;oo6 

2. Were any meals provided to the employee without charge or Included In the registration f.ee during the travel period? Yes_ No ,X If yes, there should be a reduction In the requested per diem. 

: 

C. REIMBURSABLE EMPLOYEE E.XPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
City and/or Business Purpose LOB Taxi/Bus Odometer Reading Amount Lodging Air , Date Company for Travel or Exiense (If Rented and MIieage for Parking (Attach E~lo~ee Visited (Included Major ctlvlty) known) Rall . Auto Begin ___ Ratt ___ t Mileage receipt) ea s 

$ $ End . Total $ $ $ $ 

Pers , Bus. 

End. Total 

Pers. Bus . 

End, Total 

Pers. Bus. 

End . Total 

Pers. Bus. 

End . Total 

Per~. Bus. 

End. Total 

Pers. Bus . 

TOTALS $ $ 
TOTAL 
Business MIies: $ $ $ $ 

0, EXPENSES CHARGED TO BLUE CROSS.ANO BLUE SHIELD JAttach charge slip) 
Date Credit Card or Type of Expense (Transportation, lodilng, meals, etcd Business Purpose for Travel or Expense 

Name. of Establishment If business meals or entertainment - O TAIL IN E. BEL W 

E. EXPLANATION OF _B!]Sl~NESS MEALS AND ENTERTAIN!J1ENT (Attach Receipts 
Date Title and Company Time, Place and 

Type of Entertainment 

1~~ 

(Include Major Activity) 

Nature of 
Business Discussion 

Business 
Meals and 
. Entertain, 
DETAIL~ 
E. BELO 

$ 

$ 

WP: 
F JM I p C N A o o . Oescrlptlon 

01 -
01 -
01 -
01 

Total Phone 
Misc. Exfienses 

(Att~ch o,,Be 
Race pts) Relmburse.d 

$ $ 

•.· 

$ $ 

Amount 

$ 

Amount 

$~ 

. BCBSM•• 0037.11 -
White-Send to Corp. Accts . Payable (2-23) • Yellow-Employee Copy-Detach before malling 



Date: 

W . A . ·-~· E= ..c- o s t 
374 Selby Ave 

Saint Paul 
651 224 5715 

WWW.W'AFROST .COM 

Card Type: 
Dec18'01 02:04PM 
Visa/MC 

Acct . ~: 
Exp Date: 01/04 
Auth Code: 066$76 

• Check: 4942 
• Table: 51/1 
Server: 31 ijicole 
VSCA: Auth Driver 

DEBDRAH B MADSON 

Subtotal: 230. 53 

T j P - -·- - -·- -· ........ ... 4..L.,_ $0 ......... . 
T o t a 1 .. _______ ,... ___ ....... _ .. __ ... .. 

Signature 

• I agree to pay the above tot .al 
a c c o r d i n g t o m y c a 1· d i s s u e r 
agreement, 

CUSTOMER COPY 

W . A . .,. -F··•r o s t 
374 Selby Avenue 

St, P. 11, MN 
6 5 1 - 2. 2 4 • 5 7 1 5 
WWW.WAFRG ,COM 

31 Nicole ___ _ .... _ ... __ ,_ 

Tbl 51/1 Clik 4942 Gst 12 
Dec18'01 11:42AM 

2 TEA BERRIES 6.00 
1 LEMONADE 1 I 8 5 
2 COKE 3,70 
1 CHIX SALAD 9.95 
~1 P O R C R 1 S 1 / 2 54 . 75 
1 SANDW SALMON 9. 9 5 
1 0 RF i I! I ',.., 

/ ,'. A , ~1 \ 
1 T fq, u I l N rn E t 11 , 9 !i 
1 BUCANT I 1 /2 9 I 9 ~) 
1 PORK ENTREE 1 2, 9 .s 
1 CHICKEN ENTREE 11 , 9 5 
3 CHOC TERRINE 20.85 
3 TAR TL E TT E 19,50 
2 APPLE STRUDEL 13. 90 
2 BUT.TERCAKE 13 I 5 0 
1 ICE CRM - VAN 5.75 

Food 203. 90 
N/A Bev 11.55 
Tax 15.0fl 

01 : 3 9 Tot a 1 Due 2 3 0 . 5 : ·i • 

**PLEASE PAY YOUR SERVER** 

~(11. · 1/,SO 
~IJ-' oF · 

~5 

1 

BCBSMw 0032.·i 2 



....... U'-''-"L .. _,._ AJl\.l~IJlllClU. 

of M1 \Sota EMPLOYE·E BUSINESS 
Mndop,. n1Mof1NBtJ•Cro11111dBMSll~dAuod1~0fl EXPENSE REPORT 

t:XI, X '/.•/ 17 T I Submit BIii to: 

A. TOTAL EXPENSr Date jchk. No.: 
TO BE REIMBUn • • 
(From c. below) ~ $ 464.96 

Alf-. 
Mileage 

Period Nov. 2000 thn, Dec. 2000 Cost .. ~5- ~Rt.# E535 

Name Vr AO# 9601 

Less Temporary 
Advance 

Balance Due To 
Name ~~.ll...,;~~"""""1'--7'-::::111111,-.-,.-- Date ______ _ {From) Employee $ 464.96 

D Checkor 
O Cash Cashier's Approval __ _ Processed 

1, Was the employee Involved In any Federal 'lobbying actlvttles' or making any oHlclal 'lobbying contacts' as these terms are denned In Federal law? DEC 2: 1 200B . 
Yes_ No_X_ If yes, specifically Identify the expenses submitted for these activities. • R\l 

2. Were any meals provided to the employee without charge or Included In the registration fee during the trav~I period? Yes No X If yes, there should be a r'educt1on In the requested per diem .• 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE · Business Phone Total 

City and/or Business Purpose LOB Taxi/Bus Odometer Reading Amount Lodging Meals and Misc. Expenses 
Date Company !or Travel or Expense n Air Rented and MIieage tor Par1<Ing (Attacn Employee Entertain, (Attach To Be 

Vtstted (Included Major Actlvtty) Known Rall Auto Begin Rate 0.31 MIieage receipt) Meals DETAIL.IN E. Jlec1~t.1) f\fln'buried 

11/29/00 Bloomington Napa Valley Grille ~ Lunch End. Total 26.53 26.53 
11/13/00 Cell Phone Bill Pers. Bus. ,,P 96.78 96.78 

12115/00 Mpls Hyatt Regency In OT Mpls for a mtg End. Total 4.50 .,, 4.50 
12/18/00 Bloomington Napa Valley Gr.ille • Holiday Luncheon Pers. Bus. 337.15 337.15 

End. Total 
Pers. Bus. . • . 

End. Total 
Pers. Bus. 

End. Total 
Pers. Bus. 

End; Total 
Pers. Bus. 
TOTAL 

TOTALS Business Miles: . - 4.50 . 363.68 96.78 464196 

0. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip} 
Credit Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 

Date Name of Establishment If business meals or entertainment• DETAIL IN E. BELOW (Include Major Activity) Amount 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 

Date I Person(&) Time, Place and Nature of 
Entertained Tnle and company Type ot Entertainment Business Olscusslon .Atnount 

11/29/00 Ted Chien Watson Wyatt Napa Valley Grille • Lunch To discuss opportunities 26.53 

12/18/00 Statt BCBSM Department Staff Napa Valley Grille • Holiday Lunch Holiday gltt giving 337.15 

I 

I BCB SM-001407 
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A.IIUC'-.. 

t f Ml 
~n/11d~ 

'Period 

Name 

..,JJUC01llCIU 

sota EMPLOYEE BUSINESS 
lSHOlrtdlutCtTJUlndBIVtShl•ldl.Uf)Ov? EXPENSE REPORT 

12/01 /00 thn, 12/31 /00 Cost Cir. 764 Rt. # E-534 

Lois J. Stevens AO# 8064 
. . ..._ ,/, P\l~~d. ~ar,'e I . .. .. • . 
Name A.4;1,,.,,l_✓,i I 11 / ( ·_.,( )L,l.•1q:<) Date 12/21/00 

'fM4YMM---,/ 11wv·,. <- Date /l,.,JO.,otJ 

t:Xt. X 

A. TOTAL EXPENSF ' 
TO BE REIMBUR 
(From C. below) 

-Less Temporary 
Advance 

Balance Due To 

$ 934.38 

(From) Employee $ 934.38 

D Checker 
D Cash Cashier's Approval ___ _ 

Submit BIii to: 

Dale 

1. Was the employ~ Involved In ariy Federal 'lobbying activities' or making any offlclal 'lobbying co.ntacts' as these terms ate defined In Federal law? 
Yes_ NoY If yes, specifically Identify the expenses submitted for lhese activities, . 

Chk. No.: 

LOB FN 

Prooesse 

00 
.1"la_a 

2. Were any meals provided to the employee without chatge or Included In the registration fee during the travel period? Yes_ No-k/4ves, there should be't~etJ~!e11 i11-tne re~tieslee! ~!em.-

C. REIMBURSABLE EMPLOYEE'EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone 

City and/or Business Purpose LOB TaxVBus Odometer Reading Amount Lodging Meals and Misc. 
Date Company - tor Travel or Expense II Air Rented and MIieage tor Parking (Attach Employee Entertain, (Altach 

Visited (Included Major Activity) Known Rall Auto Begin Rale 0.325 MIieage receipt) Meals DETAIL IN E, Reeelpls) 

Dec. Mileage, see schedule End. Total 
Pers. Bus. 215 69.88 

12/13 Southern Region Holiday End. Total 
Party Pers. Bus. / 864.50 

End. Total 
\ 

' ' 
Pers. Bus, 

' ' End, Total 
Pers. Bus. 

.End. Total 
Pers. Bus. 

End. Tot.al 
Pers. Bus. / 
TOTAL ,., 

TOTALS Business MIies: 215 69.88 864.5.0 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) 
Credit Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 

Date Name of Establishment If business meals or entertainment• DETAIL IN E. BELOW (Include Major Activity) 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time; Place and Nature of 

Date Entertained Tl!te and company Type ot Entertainment Business Discussion 

See attached receipts. 

·, 

>. 

M·. 

Total 

Expenses 
To Be 
Reimbursed 

69.88 

864.50 

934.38 

Amount 

Amount 

BCBSM • 001880 
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~Date Table Guests Server 

1250:67 
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--1 
I . 

--f 

CARHELfr'S :RETDRARfE 
22:B ~r SNELLI~ AVE 

STr :-PAUL~:- ·: FiN ~~ 
• ~- t 7 -A9Q-744R 
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Thank You - Please Come Again 
844647 Distributed by Alliant Foodservice Inc.. Deerfield, IL Be .. . 
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Sheet1 

Moliday Party Monday, December 11,2000 5:30-9 p.m. Carmelo's, St Paul 
I $15 Artichoke Primavera Ck & Broe Spag MB Seafood 

ik Mgmt Backberg, Blaine 8423 
Bartelma, Bob 6151 
Fuller, Lynn 2125 
Hockin, Jennifer 2969 
Hopkins, Charles 8317 
Gahm, Linda 
Greenlee, Erika 
Reichert, Sue 8428 
Rolling, Robin 

10 Vath, Sue 

Admin Hansen, Deborah 6767 
2 Stevens, Lois 6610 

Acct Mgmt Anderson, Terry 7862 
Brown, John 
Danielson, Ronald 
Durham, Michelle 
Fedson, James 
Hoeg, Robert 
Lamphere, Kathleen 
Landers, Dennis 
Lehmann, Paul 
Lewison, Amy 
Lovaas, Pamela 
Roos, Andrew 
Stenzel, Jackie 
Stout er, Heather 
Tamble, Cindy 
Thul, Eugene 
Toupal, Tom 
Vadnais, Jeanne 
Wallace, Richard 20431 
Woxland, Wayne 

21 Wilson, Gabriel 

Labor Montero, Michael 2934 
Wright, Cal 1561 
Uphoff, Rosie 2938 
Roers, Beth 5941 

5 Gascoigne, Patty 6417 

Marketing Coult-Calendine, Rene 6756 
2 Guth, Cathi 

Others Black.Ed 
Stelzner, Mary Jo 

3 Helmin, Gary 
Totals $0 0 0 0 0 

43 

Page 1 acssM- 0010s2 



1:. , • Ul JHh. ... .sum EMPLOYEE BUSINESS A. TOT AL EXPENSES ' IDate 
f .An /1td1r,.1t• u• of"'• 8/w Crou 11td 8/v, Shl•ld .Auoel1lf01t EXPENSE REPORT TO BE REIMBUR! 

Chk. No.: 

r. (From C. below) $ 385.80 .OB I Fl 
Period , 2/18/01 thru Cost Ctr, 764 Rt.# e.534 Less Temporary 

Advance 
Name Lois Stevens AO# 8064 

~-~~ 
Balance Due To 

Name Date 12/19/01 (From) Employee $ 385.80 

Date /)- fl-{}/ 
D Checkor 

APPRUVAL/~t'/1"1//V/( O Cash Cashier's Approval Processed 

1. Was the employee Involved In any Federal 'lobbying activities' or making any official 'lobbying contacts' as these lenns are defined In Federal law? DEC 21 2001 
Yes_ No..X If yes, specifically Identify the expenses submitted for these activities. By, 

2. Were any meals provided to the employee without charge or Included In the registration fee during the travel period? Yes No__X_ If yes, there should be a reduction In the requested per diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone Total 

City and/or Business Purpose LOB Taxi/Bus Odometer Reading Amount Lodging Meals and Misc. Expenses 
Date Company tor Trav~I or Expense It Air Rented and MIieage tor Parl<lng (Attach Employee Entertain, (Mac:11 To S. 

Visited (Included Major Activity) ·Known Rall Auto Begin Rate UJ1 Mileage . receipt) Meals ETAIL IN I Receipts) Relrrbur ;ed 

12/18 Holiday Party End. Tolal 385.80 385.80 
Marketing/ Sales Mgmt Dept. Pers. Bus. 

End. Total 
Pers. Bus, 

End, Total 
Pers. Bus. 

End. Total 
Pers. Bus. . 
End. Total 
Pers. Bus. . 
End. Total 
Pers. Bus. . 
TOTAL 

TOTALS Business MIies: " 
. 385.80 385.80 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) . 
Credit Card or Typ·e of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 

Date Name of Establlshmenl If business meals or entertainment• DETAIL IN E. BELOW (Include Major Activity) Amount 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENi 
Person(s) Time, Place and Nature of 

Date Entertained Title and C.:ompany Type of Entertainment Business Discussion . Amount 

12/18 See attached list Marketing / Sales Mgmt. Dept. Axels River Grill . Annual Holiday.Party $ 385 ,80 

BCBSM .. 006646 



AXEL'S RIVER GRILLE 

: no Tab . Cov Ser Time Date 
'5/1 41 1 60 16:33 12/18/01 

TERIYAKI ~JING HALF 
BULL BITES 
VEGGIE TRAY 
BBQ MEATBALLS 
lJUESEDILLAS 

Fooci Si!b-Total 

SUB TOTAL 
Sales Tax Food 

TOTAL 

45.00 
85.00 
60 .00 
50.00 
75 .ll0 

315 .00 

315.00 
20.48 

335.48 

.iANK YOU 
Oksana 

IS-%~_!-
38'S8D 

Thank you for dining at 
Axel'f River Grille 

:top and \·isit our other l ocatlons 
~n C11an!1assen & Loretto 

t- -

AXEL'S RIVER GRILLE 
1318 SIBLEY MEMORIAL H\~Y 

MENDOTA, HN 55150 
651-686-4840 

Date : 12i18/01 Time : 16:51 

~ Exp Date 
- 0404 

STEVENS/LOIS J 

Card type : Visa Card 

Check number 78375/1 
Tab number 41 

F O O D / B E V 335.48 

~-~-~---- --- ---- -· -· -·-- ··- . ~ .3;)_ 
TD TA L 3 <?'5., w 

Approval : 029030 

Server ID : 60 

I AGREE TO COMPLY WJTH 
THE CARDHOLDER AGREEMENl 

x~<tuJ?/1{J-½ 
Customer Copy 

BCBSM- 006647 
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of M •; <1e<:n.ta 
I , ,",• 

~n lnd•p ·1n11• o; //'If 8lv• Cro" ind Slv• Sl'l/1/d A.uoc/1ti'o:1 , 

• ~/,s-/t)D 
Period -· 6/2/00 thru ~ Cost Ctr. 

Name -------------~··•·"· 

--Name 

APPROVAL 

8. COMPLIANCE QUESTIONS 

EMPLOYEE BUSINESS 
EXPENSE REPORT 

7 4~ AL # ___B!:95 

Ext, 2•6706 

Date h,_,. 2.0,, Oo 

Date 

A TOTAL I:' ' 
TO BE P 
(From C. 

Less Temporary 
Advance 

Balance Due To 
(From) Employee 

0 Check or 
D Cash 

·'{$ES $ 
IRSED 

. ✓) 

Cashier's Approval 

Date 
Amount: 

$ 607,98 Amount: 
s-:1.oa 

--- • .s___~_._J_~ 

$ 607.9ft 

----
1. Was the employee Involved In any Federal 'lobbying activities' er making any official 'lobbying contacts' as these terms are defined in Federal law? 

Yes_ No_X_ If yes, speclflcally identify the expenses submitted tor these activities. 

lch_k. No.: 
!Vendor: 

CR Acct ICC I LOB OP · FN .. .. 
I/ - I /110 1-,J{it>d) 
lf;,11,~il r 

2. Were. any meals provided lo the employee without charge or included In the registration fee during the travel period? Yes No X If yes, there should be a reduction in the requested per diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business 

Cily and/or Business Purpose Taxi/Bus Odometer Reading . Amount Lodging Moals and 
Date Company tor Travel or Expense Air Rented and Mileage tor Parking (Attach Employee . Entertain, 

Visited (Included Major Activity) Rall Auto Begin Rale 0.31 MIieage receipt) Meals · DETAIL IN E. 

6/2/00 Eagan Lunch mtg re: Mankato Surg Ctr # End. Total 12.97 
;p>ers. Bus. :/I 

6(7/00 Fargo lnnovis 1 :1 mtgs & Dinner mtg w/ACS 12.00 End. Total 20.00 28.00 
Pers. B~Mr"\r'"\r- .r'\r"\r-,-. ~ 

6/8/00 Willmar PCHN Board Meeting End. T~al I lVVL .uuL.L . 27.00' 
Pers. Bus. II n.1 o n ,..,..,..,.. · ) 

6/9/00 St. Paul Lunch w/McCarthy,DeVetter & Assoc. • End. Total 
vvi, 41 v l.UUU 73,00 

Pers. Bf9'1V 

6/9/00 Edina HSD St~ff Appreciation Dinner w/spouses End. TW I - / • 39(00 

6/14/00 Fargo lnnovis meeting Pers. Bus. 20.qo 

16/15/00 Bloomington Breakfast meeting w/ Tpeterson & Jjacoby End.·. Total 21.01" 
Pers. Bus. · 
TOTAL 

TOTALS 12.00 Business MIies: 40.00 27.00 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) 
Credit Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose tor Travel or Expense 

Date Name of Establishment If business meals or entertainment• DETAIL IN E. BELOW (Include Major Activity) 

l6ntoo MT&T Air travel to Fargo Mtgs w/KOkland, CSetleimeyer, & Dinner with Am Crystal Sugar 
6/14/00 MT&T Air travel to Fargo lnnovls Meeting 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Place and Nature of 

Date Entertained Tille and Company Type of Entertainment Business Discussion 

6/2/00 Brian Dow Business Analyst BCBSM Panera • Lunch meeting Mankato Surgery Center and Partnership issues 
6(7/00 Ken Ro·seth lnnovis Health Pepper's American Cafe • Lunch m~eting lnnovis Health Progress 

1 mccartny & t-'ueve Mc<.;artny, uevetter & Associates St. Paul Grille • Umeh meeting Architectural proiects 

6/9/00 HSO StaH BCBSM 2 Guys From Italy• Dinner HSD Employee Appreciation Dinner w/ Spouses 
6/15/00 TPeterson, Jjacoby VP BCBSM; Director. BCBSM Decathlon Club lnnovls Helath and RiverPath ecasM 

IAIP: 
PC ClO Desc 
01 
01 
01 
01 
01 

Phone Total 

Misc. Expenses 
(Allach To Be 
pm1pts) Reimbursed 

12,97 

I 
60,00 

27.00 
> 

73 .(V' 

~ 

394.00 

./ 20,00 
• 21.01 

$ 607.98 

Amount 

$ 325.00 
$ 325.00 

Amount 

$ · 12,97 

$ 28.00 
$ 7~.00 
$ 394.00 

21.01 



LS 
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THANK YOU 

1.-~~ -
• - . J ~-Se~- . • 

1 __ :1.s: , 



" AA lnd1p 

I " • 
:. PenoL 

• Name 

Name 

t:IVlt'LUYl:E BUSINESS • 
·•c,;,.,. ot'lh• Siu• C1ou ,r,dBlu, Shl,fd~me/~tion • ':: EXPENSE REPORT 

' .>'.:i : ? :_;i <!F I • ' ; ' 
1/10/01 • thru ' , 1 /13/01 

Steven·R. Youso 

CQ~t ~tr. : i-7 46 • ,fti.# .. • : R3-95 ' 

• ·' ! <·' .. <<:II : . 
Ext.,::·,;.: 2·6706 

Date ;i)~)k,;. tJ/ . 

Dat)}/j~o; :: 

i . 
: :! ' 

A TOTAL EXP--w.:iES $ 
TO BER IRSED 
·(From·c. ) 

Less Temporary 
Advance 

Balance Due To 
(From) Employee 

0 Che_ck or 

$ 692.99 

$ 692.99 

O Cash Cashier's Approval ___ _ 

Date _ Chk. No.: 
Amount: 

: Processed 

: ,JAM 2 4 2081 : .1, : Was the ernployee Involved in any Federal 'lobbying· activities' or making an/oflicial 'lobbying contacts' as these terms are defined In Federal law? 
; I \Yes~ N·o~X~ i If yes;: specifically_ ldentiiy the ~~pknses :~ubmitte:9' f6

1
r; these activities.': ' . • 9\1 

• • 2:! Were any l'Tl!~~s _pr_c,vided toth~ emp!oyee withou:t charge or lncluded:ln the registration lee during the travel period? Yes_ No_X_ If yes, there should be a reduction in the requested per diem. 
Cl REIMBLi~SABLE.·EMPLO)'EE EXPENSES .: ! :!i j · ·, : : :. ] --f .~--:-TR.ANS.PORTATION I . PERSONAL AUTOMOBILE EXPENSE . 

i, ; : Clly; and/or =: I : ':. . Busln~ss Purpose I ' I Taxi/Bus I 
i Date I : : ; . Company : . . • .• i tor Tr~v~I 1or Expense I Air i I Rented I 

• "Visited . • ·: (Include~: ~ajor Act,IVlty) I , Rail : . I Auto I Begin 

: ·.1110101 i ·I Eagan : : , . • .. . '': !Breakfast meeting W/Dean Greenwa:ldtJ; End. 
i: I \. : .. ;.: , •. • I< ! :· \ Pers. 

·1111-1/1:2 I ~argo : ~: • ,. , _ jlnnovis Meetings H .1 .. : :•,: : jj ·, End. 

_' _ i 1> ;. , ::/.. I l : i ,.:l Pers. 

:. 11/13/01 !Lake Elmo :· , : • IHSD Staff 'Apprec!a.ti6n Dinner . , ., 
i :- • • - i• I ::: ·:; · , 1l ::-: .. ·. ·• .: .: :i i 

End. 

Pers. 

'.: o.i ,·I ': ['' ' •1 1· I: :! :i '.i' End. 

V ' i :I :;,!.: I ' ' : : ·: .;: 'i! Pers. 

.J J:;;· .:_: • I . ·: ;;i End. 

> ·•: ~· •• 1•· _:i_ • I _· i :i .. . '. ; I I I 
I::,:, • ·_: .: : .• .: ; . i : ! • • -,!:.: 

Pers. 

End. 
• , ... :I Pers. 

,\ ,,: TOTAL 

Odometer Reading 
and Mileage 

Aale 

Total 
Bus. , 

Total 
Bus, 

Total 

Bus. 

Total 
Bus. 
Total 
Bus. 

Total 

Bus. 

0,345 

lodging 
Parking I (Attach 

receipt) 

-1,.b-P 

Employee . 
Meals 

5.50 ~3 /0.oO 

i :·i ·:,I 
'I 
' i TOTALS Business MIies: . 5.sor 86.63J..-' 

D. EXPENSES CHARGED TO BLUE CROSS ANO BLUE SHIELD (Attach charge slip) 
I Credit Card or ; I .' .: . ·: Type of ~xpense • (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense • ' , I 

Date Name of Establishment • I 

'1i business meals or entertainment· DETAIL IN E. BELOW (Include Major Activity) ·1: 

f . ' I : 

I : .·;; ; 

I .; 

. E; EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT : ,.· 
Person(s) i Time, Place and Nature of 

Dale Entertained Tille and Company .; Type ot Entertainment Business Discussion 

.1/10/01 Dean Greenwaldt Director• ~CBSM : :;· .. : Lone Oak Cale • breakrast meeting New Account assignments . 

1/12/01 Brian Dow Financla-1 Analyst • BCBSM · ;: : McDonalds • Lunch lnnovis Issues :-.,: 1 

;j/Ul t1::::iu ::start ano spouses ; ,;:.:: ; . : .-':i:. take 1:1mo Inn • u1nner .. • . ::stall apprec1at1on/Holiday Dinner 

B 
I 

,; , L: . • . ' :/ !!r ' . 
1 • • l 

- · ' . ' 
i ,I • ;,:::. ' ' · .. 

,'. 

BSM- 006850 '·i . \: ,.<·ii: -. · · :: .. ,, ·: : , • ;., , ' • , , ,, .. . i 

' : • . . .. 
:• )~: :·, ; I ;_::11: UIL; . . I ;,:I 11· ·~ ,: • ~ I . ;;. , .: 

Business Phone 

• Meals and I Misc, 
Entertain, (ANach 

OET AIL IN E. Rect~lsl 

$13.00V' · 

7.86.V 

580.00 

600.86 

Total 

Expenses 
To Be 

Reimbursed 

13.00 

99.99 

580.00 

$ 692.99 

• Amount 

Amount 

$ 13,00 

$ 7,86 
$ b!;U.00 
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111 ""lll• ••··• ·~•"Oln 
...... , 1.v, i..;~ cvvll"iC:"" 

/\ 111"clt1p1t1 •Ju ol lfl& 8111, emu-Md /l/111 S/lield i.uocieliori EXPENSE REPORT 

Period . .-::/14/01 lhru 12/14/01 Cost Cir. 701 RI.# P3-3 

A, TOTAL expr · . :.;;S $ 

TO BE REI~· ED 
(From C, Be11.. . , 

Less Temporary Advance 

Balance Due To 
JE!?m) Employee 
LJ Dlrecl Deposil or 
[!) Check Cashier's Approval 

$ 

$ 

1. Was lhe employee involved in any Federal 'lobbying actlvilies' or making any orllclal 'lobbying conlacls' as these terms are defined in Federal law? 

Yes • No X If yes, specifically idenlif y the expenses submil-led lor these actlvilies, . 

360.93 

360.93 

2. Were any meals provided lo the employee wilhoul charge or included in lhe registration lee during the !ravel per.iod? Yes 

Amount WBS/lntern ... .J8r Mileaoe 
'"'~O, 

DEC 2 7 2001 

~ -~ 

No X 0 
'V ···-U1es;-~·h£H&-shGY!d.be.a.r§dUction in the requested pr.r rliem . . 

□ u;:,11,ess- - --- r---

C, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Meals and Phone 

Cily and/or Company Business Purpose 
Air Taxi/Bus Odometer Reading Amount Lo.dging Entertain. Misc. Total Expenses 

Date 
Visited For Travel or Expense 

Rail Rented and Mileage For Parking (Allach Employee DETAIL IN E. (Attach To Be 
(Included Major Acllvily) Aulo Begin Raia 0.345 Mileage receipt) Meals RF'I r,w Receipts) Reimbursed 

12/14 Mpls. Broder's Catering • DMT Celebration End. Total 360.93 V 360,93 
Pers. Bus. 

End. Toi al 
Pers . Bus. 

End. Total 

o:JI Pers. Bus. 
n • End. Total OJI 
(I) Pers. Bus. 
~ End . Tolal • 
ci Pers. Bus. 0 
U'I End .. Total v, 
w Pers. Bus. ""-.I 

TOTAL 
TOTALS Business MIies 360.93 $ 360.93 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip.) 
Credi! Card or · Type ol Expense (Transportation, lodging, meals, elc.) 

.. 
Business Purpose lor Travel or Expense 

Dale Name ol Eslablishment II business meals or entertainment• DETAIL IN E. BELOW (lncluoe Major Activity) Arnounl 

E, EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Place and Nature ol 

Dale Entertained Tille and Company Type of Enlertalnmenl Business Discussion Amount 
12/14 See allached BCBSM Dinner, Bi.II Gold's House Division Manaqement Team Celebration $360.93 

F1063R16 (6/00) send to corp. Accts, Payable <2•23> -···•··v,/tAIJ 



BRODE.RS~ 
Cucina[/taliana. 

2308 West 50th Street, Minneapolis, Minnesota 55410 Catering lnvJ)ice # 7722 
612.925.3113 fax: 612.925.973 7 email: hroden@usintemeLrom 

GOLD 
Bill to: 
Bill Gold 
1717 Dupont Avenue South 
Minneapolis, MN· 55403 

Ship to: 
deliver: 5:00 - 5:30 -pm 
Darla serving 

;, 

· \., ... 

Ph:6123749601 F:x: 
-~D 

Packed by: ~\ Piece Count: 
!\ -
~ Delivered By: -'_. ,;rzt ,l.r,-. 

Sale PO# 
SG 

Item# 

2029 
2067 
4017 
4045. 
4.05Q, 
5470 
6020 
7050 
7053 

DEL 

Order Date 
• 12t12/01 

Qty 

3.00 
3.00 
1.00 

10 .. 00 
1.00 

12~00 
12.00 

1.00 
- -1.00 

1.00 

Description _,,. / )!?-JI 

Gorgonzola. Cheese Puffs (per doz)~ 
Crostini (per doz) 
Pork Loin (stuffed with apricots & figs) 
Parmesan Chicken Breasts (each) 
Potato & Leek Gratin 
House Salad (per person) 
Bread Assortment (per person) 
Apple Cake 
Chocolate Cheesecake 
.1eave.desserts.whoJe 
Delivery Fee 

/-· .-~~-

/ ' 

Payment: Cash ____ Check _______ /_ Credit Card · h :)_ 1 l-( 
\~/ 

Day 
·FRIDAY 

"- . 
~ -----

Subtotal 
Tax 

;Y"\ 

Customer Signa~-
Please Pay From Invoice Total 

. 
/ . ---;.,---------
~ / 

** ADD-ON'S -•• 
/ 

/ 
/ 

l,""_,hier / Driver Initials:· ------ Total Due 

Event Date 
·12/14/01 

Amt 

6.00 
8.50 

90.00 
6.00 

20.00 
3.50 
0.95 

15.00 
40.00 

0.00 
· 16.50 

~ \, ._ •• 

Ext Arnt 

I 
I 

I 
/ 

338.40 
22.53 

360.93 

, · ' \t ' - · -, 

SCBSIV1= 005500 

·--- -

~)JL(~_;2.( ·.:· /- \ - ,~~-~ , ' r j I 

( /·-._/~~·-~ ·;_0,.-:_..,- :..-U .: 
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BCBSIVl- 005599 



Blu _oss BlueShield 
of nesota 
An /06fDtMtnr """"' ol fht 8 lvt Croll ,M Slut SMtld Ai,ocltfloa 

EMPLOYEE BUSINESS 
EXPENSE REPORT 

Period 

Name 

Name 

APPROV 

· 12/13/01 lhru •. 12/21/01 Cost Cir . 850 Rt. # P-33 

7409 

'A, TOTAL EXF I $ 

TO BE AEIMb_,nSEO 
(From C, Below) 

Less Temporary Advance 

Balance Due To 
l.E.!.?m) Employee 
LJ Direcl Deposit or 
QJ Check 

1. Was !he employee invoived in any Federal 'lobbying aclivllies' or making any otticlal 'lobbying contacts' as these terms are dellned in Federal law? 

Yes ~ - No X • • If yes, specifically ldenlify lhe expens~s submilted lor these activities. 

-,-------

WBS/lnternal Orotir Mileaoe 
314.71 

$ 314.71 ✓ 

2. Were any meals provided to the employee wilhout charge Q_r lncluded_ln the regislration fee 9urLng t~e____l@yfileriod? Yes .. 
" NO :,:-: , H yes, there should be a reduction in Iha requested per diem, 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 

City and/or Company 
Business Purpose Air Taxi/Bus Odometer Reading Amount Lodging 

Dale For Travel or Expense Rented and Mileage For Parking (Attach 
Visited Rail 

(Included Major Aclivily) Aulo Begin Raie 0.345 Mileage receipt) 

End. Tolal 

Pers. Bus . 

End. Tolal 

Pers. Bus . 

End. Tolal 

Pers . Bus. 

End. Total 

Pers. Bus, 

End. Total 

Pers , Bus. 

End. Total 

Pers. Sus . 

·, TOTAL 
TOTALS Business MIies 

D. EXPENSES CHARGED TO BLUE CROSS.ANO BLUE SHlELO _(Att_a_ch ch_MQUllp) 
Credit Card or Type of Expense (Transportation, lodging, meals, etc.) 

Date Name of Establishmenl II business meals or entertainment • DETAIL IN E. BELOW 

E. EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT 

Dale 
12/21 /01 

12/13/01 

Person(s) 
Enlertalned 

Orr, 

Part 

Tille and Compan 

American Lun 

Time, Place and 
Tvoe of Enlertainmenl 

12/21/01 Sidney's 12:00 noon 

ch, @ total 38 HR Stall Members IBuca DI Beppo 

Business Purpose lor Travel or Expense 

Discuss Indoor Air Oualil 

Holiday Par 

(Include Maior Ac\lvltvl 

Nature of 
Business Discussion 

F1063R16 16/00) send to corp. Accts. Payable (2•23> 

"'"~"'"~~ 
Meals and Phone 

Entertain. Misc . Total Expenses 
Employee DETAIL IN E. (Attach To Be 

Meals BELOW Receipls) Reimbursed 

·. 

$ 

Amount 
.. 

BCBSM· 003155 

Amount 

45 .71 

➔ 269 ,00 

.·· 7 
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J/i~-,L ' " . .. ... . . ·• .. .. -... . 
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**************************************** 
DATE 12/13/01 TIHE 19:36 
HJD 009500377552 0095003 
7]552 

BUCA LITTLE ITALY #2 
ST. PAUL, HN 

VISA __ _ 
AUTH 040582 1ARLE 51 CHEC~ q&~A 

PURCHASE DINING ROOH NIKKI 

A-MOUNT 
Food Tax 

SUBTOTAL 

TIP 

TOTAL 

, 3:31 ,95 
23 .23 

·-------·•" 
$ 355. 18 

$ ... /1/f..d.o. 
$ I I I I ,1 /. .°! ' > ( .f. 
-===-=-= ·. ~=.:== 

cus 1 ,._ . 1ER COPY 
****************~*********************** 

~~~t 1~t··~1/1· 0~
1 1

"GARtrc
1

BR llj /~'?J ;Cf 
Wl HI LlIFf 1'

1 1 IHCA1ES. '11 7, IC/ J 
BOOK YOlJR HOl.ll ,··: PARTY TO AY I / 

*-**H~ H Ht t.1·~ .f:H~h H*H* t ·Ht- •.!JJ-~tf 

/fj~1itv· 

BCBSM .. 003156 



BLUE CROSS BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK 

.SAP · 

PAY TO THE ORDER OF _ __.t}__._,_;...L..-n.:...:..n~e,;.....c=S'----"-o---'t'--a.._......,..~~Q·~{l=-ch=-=~"~s'---:)1---_:..-, L---4--o"-=0;.__-_ 

(Payee address~~ below) 

D~e __ l_/_9~/-□~2~_ 

s 30/. OD 

AO# ____ is required if payee is an employee Employee Reimbursement -0 Direct Deposit 
0 Check 

I NXm=,. ~e,ruITT I 
llla.l,,lfl dnljsllSJsl lc.lol-1 I I I I I I I I I I I I I I I I I I ~ 

j41z.lsl lt.l«liJ ti 13! li"i'""I liHilT1 I I I I I I I I I I I I II I j 

REASON FOR DISBURSEMENT ____ l-l~&~~s~+_a~f .(_~ __ .p_a._r_._~-1---b'-"-"l.l=---$.___\;~u'----~_,,__.__.,V:.__C...-=-6-J __ _ 

Requested By L Cu.m rn I ,:,_~ S Cost Center f 5 i) 

~ FOR ACCOUNTING DEPT. USE ONLY 

11111111111 
PayeeNwnb« 

I I I I I I I I ·I I I I II I I I I I I I I I I I I I I I I I 
Amounl Co. Code ~ 

Amount OR/CR Acct Cost Center Profit Center WBS INT ORDER CROSS 
~ 

CO.CODE . I I I 

I 

I . I -I 
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I 

I ' I I I I 
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/ 

Minnesota Coaches, Inc. 

To: 

Hastings Bus Company 
425 East 31st Street 

651-437-9648 HASTINGS, MN 55033 

Blue Cross / Blue Shield of MN 
Larry Paton Carla Kasel 
PO Box 64560 W300 
St Paul, MN 55164-0560 

(Fax 651-437-1302) 

• 

# Coaches Size From To 

Invoice #: 4018 
PO#: 45-1148 

Date Printed: 
Group Name: Holiday Light Tour 
Phone: 651-662-1575 
Fax: 651-662-7627 

12/13/2001 1 MC47 Blue Cross/Blue Shield Buca Di Beppo • St Paul and Return 

Itinerary: 
Charter was booked by Glen/Carla Kasel for Blue Cross Blue 
Shield. H. (651 -437-2011) 
Carla's W • (651-662-2016) Fax• (651-662-2252) 

4:30pm Arrive Blue Cross/Blue Shield • Main Building 
4:35pm Depart for Buca's, St Paul, MN 
5:15pm Arrive Buca's 
7:15pm Depart for a Holiday Light Tour (Group will provide 

Route) 
8:30pm Arrive Blue Cross/Blue Shield • Main Building 

Total Cost of Charter: 
Total Received· to Date: 
Balance Due: December 28, 2001 

Processed 

JAN 1 5 2002 
By _____ _ 

12/17/200 

$301.00 

$3.01.00 
·$.o.oo 

$301.00 

BCBSM111491 



IllueCru. ~,ueShield 
of Minn l EMPLOYEE BUSINESS 
M IMtt>lf1dtnl //C4,.._ . -• fl• Siu, CrO.JJ aMS/w Shi•ldAJ.rodofc,i EXPENSE REPORT 

Ext. x 
A. TOT AL EXPENSES $ 

TO BE REIMBURSED 
(From C, below) $ 164,11 

Submit BIii to: \ 
Date Chk. No.: 
Amount: A/P: 
Amount: ACCT .OB fl Mileage 

Period 4/1 lhru 5/11/02 CostCtr, 261 Rt.# ----- W234 Less Temporary 
Advance 

~l, 1 7•11"' 17 11 Yl4h21-YI I I ti I 
Oi.1'', -·· 

1 
X 

Name Lois Stevens AO# 8064 
Balance Due To 

Name JLtJ.4,t) J OL~ Date 5/20/02 

/____....~~~:..:.__::..,2__ Uate 5@d/o~ 

(From) Employee $ 164.11 

O Check ot 
O Cash Cashier's Approval ___ _ Processed 

I. Was lhe employee involved in any Federal 1obbying activities' or making any orricial 'lobbying contacts ' as these terms are dellned In Federal law? 

Yes_ N1 NO: X By 
2. Were any meals provided to the employee without charge or included in the registration lee ouring the travel period? Yes No_&_ tt yes, there should be a reduction in the requested per diem':'" 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone Total 

City and/or Business Purpose LOB Taxi/Sus Odometer Reading Amount Lodging Meals and Misc. Expenses 
Uale Company !or I ravel or t:xpense II Air Hented and MIieage 1or t-'arl<1ng (Attach t:mployee t:ntertain, (AnllO'! ToB• 

V!Slled (Included MaIor AclIvIty) Known Hail Auto Begin -Rate 0.31 Mileage receipt) Meals c:IAIL IN AOOtipti) Reimbuis«i 

April Cell Phone End. Total 61.97 61,97 

Pers. Bus. 

5/11 Pequot Lakes Entertain. Joe Schneider for End, Total 102,14 102.14 

sale ol Circle of Health Pers. Bus, 

End. Total 

Pers. Bus. ~ 

End. Total 

Pers. Sus. 

End. Total 

' Pers. Bus. 

End. Total 
Pers. Bus. 

TOTAL 

TOTALS Business MIies: 102.14 61.97 164.11 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge sllp) 
Credi! Card or Type of Expense (Transportation, lodging, meals, elc.) Business Purpose for Travel or Expense 

Dale Name of Establishment II business meals or entertainment • DETAIL IN E. BELOW (Include Major Activity) Amount 

~ SE?~ I 118.8. 

E. EXPLANATiON OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Place and Nature ol 

Ua!e t:nIer1aIned I Ille and C:oropany I ype 01 c:ntena1nment tiusIness (J1scussIon Amount 

5/11/02 Joe & Sue Schneider Blue Cross Norway Ridge, Pequot Lakes To recognize Joe for the sale of Circle of Health 102.14 

Bill Stevens 
BCBSM - OfY13fi8 



I I • • f • t • 0 ' • f I , .,•~ , I I t I • . I I f 

Norway Ridge Supper Club 
34757 CR 39 

Pequot Lakes,HN 56472 
218:-543-6136 

1415801710778634 

c o P Y 
05/11/2002 21:19 

Sale: 

Transactibn ~ 26 
Card T~e: UISA 
Ace: • 
Exp. Dae: 4 
Entry: Swiped 
Srvr ~ 15 
Bse Amt: 114 . 77 

Tip Amount $ lb _!£_ 

Total Amt: J j Q .11 . 
Auth .Code: 013682 
Respon. APPROUED 013682 

THANK YOU PLEASE COME · 
AGAIN 

~ 
/ 

54:~i-t,l :}t;, 

15 SHP.N: / /t 

m .. ~-,;__. .. ;;:_. (JW 124 
t·iH!;'ii 1 0 

I I ~' 

-GST 4 

... ... -... .. . --•··· . .. ·· ··----·"'" .. ___ .,.,,_, __________ _ 

2 E.<i:):.ps F:OCXS ::: ,:'.O 'j... 
1 CE \ f .-: '.• 2 . 25 • 
1 WALLE~: ~LM!PANF 
1 CH let :->~= ::, i !• 

"'?"'"'"' .' .. ,'., . . 

I t:r ·_' : 7 :~' i 

·1 9·:~·i ;:_ '. F'~ 
1 ;n_1c1,~; ~~:~:. 
-~ :~~1Lt•11~:\ 

i t-:. ..r f:.: ~ :: ~- ~; i 

1 C:L. Y .'i :>~HF.Jt 
:1 CHESq,_. 

FOOD TtTt:t 
SPIFC'.' Ti:-TRL 
rn;:< 

0 8: 55 rnu:r\ z:_ 

1[:{ u'35 ..-

i5 .·~5 -
17 ,95 . ...-

1.~25 
,•)•• ,-c-: -
.:..l.,::\._i-

f;,;75~ 
7 .CiO ~ 
:: . 95 

:32 .95 

-,..l;-.,0.• 1 . ''. ,·• .• ,- , r1 ► •~1°).i.L•~•• ,•; I 
IMH, ·,_, •. 1t,_; , '." ... ·t•: I 1·~ t '◄ r::! ' . . .:r}t: 

• .. -,,: ~- f!_i1r,··E , ,,•. I • ·?> 
rL, · ·_.- fl1oip1" l ;_. L'., l '?> ?, ~ 

/0 _2.~/<-f 
' . ' ~ . ' ' .. . . . . ., . . ~ ' . .. ·• 

\ . 

BCBSM~ 004372 



OlU'!;'-,,& v , 

of Min ,ta •· .. · .. . . .•, :, EMPLOYEE BUSINESS 
• EXPENSE REPORT · 

A. TOT AL EXPENSES · ... . 
A~ lndtpMd f ., ,~. Blue c,,,.u •~d Blu• !Mtld Auoe/11/on 

Period 06/09/2002 lhru 10/31/2002 Cos\ Cir. 900 Rt. # p.33 

TO BE REIMBUr 
(From C, beloY

Less Temporary 
Advance 

Name Ext. 2-1842 

Name >' ,,t!;/<,:,{y'.1'tJ>P6',9'j< »' 

~

ance Due To . 
Date 11 /12/200 om) Employee 

l Check or 
Date n ~ Cash Cashier's Approval 

0.00 

$ • 5,610.52 

1. Was lhe employee Involved In .any Federal 'lobbying actlvilles' or making any oHicial 'lobbying conlacls' as lhese lerms are defined In Federal law? 

Yes~ No _x_ If yes , specllically Identify the expenses submlt!ed lor these activities, 

US,te 

Vendor: 

By 

2, Were any meals provided to the employee without charge or Included In \he registration lee during the travel period? Yes..X.. No_ If yes, there should be a reduction In the requested per diem, 

C, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Business Phone Total 

City and/or ·. Business Purpose Taxi/Bus Odometer Reading Amount Lodging Meals and Misc. Expenses · 
Dale Company for Travel or Expense Air Rented and Mileage for Pari<lng (Attach Employee En\er1aln, (Anle/1 To Be 

Visited (Included Majol Acilvlty) Rall Auto B~ln Rate 0.365 MIieage receipt) Meals DETAIL IN E. Flte1lpt1) Reimbursed 

End, Tola! 
.- , 

' " ,-
Pers. Bus. ·, I • 

End, Total 
'· 

' . 

Pers, Bus. '. 
End. Total 

(see attacnea sc ,eau1e \.iJ Pers. . Bus. 

End. Total ; . 
Pers. Sus. 

End, ·Total 
,. 

' ' 

Pera. Bus. ' . 
I 

End, Total 
Pers. Bus, . . I • 

TOTAL 
TOTALS Buslneu MIies: , , $ 5,6~0.52 

D, EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD . (Attach e_harge allp) 
Credit Card or Type of Expense (Transporta\ioo, lodging, meals, etc.) Business Purpose for Travel or Expense 

Dale Name of Establishment II business meals orenler1alnment, DETAIL IN E. BELOW · (Include Major Activity) Amount 

(see auacnea ~cneau1e D) \ 

E. EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT 
Person(s) Tlme, Place and Nature of · I Dale Entertained . Tltle and Company Type of Entertainment Business .Discussion Amount 

I -BCBSM- 004042 ~ {See anacnea schedu e t:) 
I 

·• -
' ' -



'-''- w,,v,~,, 

,edule E1 

EXPLANATION OF OTHER BUSINESS MEALS AND ENiERTAINMENT 

Date . Person(s) Entertained 
08/05/02 · BCBSM Jan Pratt, Dan Wiese, Luke 

Flegorano, Shawn Case 

08/20/02 BCBSM Anne .Dobbins, Lisa Sukovich; 
Kathy Omer 

10/18/02 BCBS llshun Wu 

TOTAL 

'-

Type 
·lunch 

lunch 

Lunch 

Place 
California Cafe 

California Cafe 

California Cafe 

Nature of Bus. ·01scusslon 
Recognition lunch for their outstanding efforts· In 
planning and executing the 2002 IOC Western 
Conference that BCBSM hosted In Dull.!th, MN 
Recognition lunch for their outstanding service and 
support In IS . 
Graduate School executive Interview and provide 
career council 

Amount · , 
.$ • 118.97 ~ . 

$ 86.07_\ V 
$ 41.68\ 

$ 246.72 

BCBSM- 004M7 
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.~tttlt*****t*** CHECK**************** 
Ca1Horn1a Cafe 
Hal I of Amer1ca 
Check~ 10163 V \ cld C 
Table~ 63 8/5/2002 • 1:06pm 
••**•******•*t*tt*tt~~+i~Jtt***********·· 

I tern o,-dered 

Hango ·Lemonade 
-Lemonade 
-Lemonade 
-Lemonade 
Mango Lemonade 
Pork Taco 
Fe-t.t.ucc\n\ 
Mushroom P1ZZc\ 
Wrap Sand1t11eh 
Deluxe Burger 
-Lernonade 
Cappucc,no 
Espresso 
Mocha 
Cappuccino 
T\rarnisu 
Ice Cream Cc1ramel Sauce 

<( ~( 4 p 
il)tt$t*~tt1,*1•~ -

SURTOTAl. 
TAX 
TIP 

GRANOTOTAL 

Arnex 

Amount. 

3.50 
2.25 
2.25 
2.25 
3,50 
8.95 

13.95 
11.95 
11,95 
10.95 · 
2.25 
3.00 
2.50 
3.50 
3,00 
5.50 
4.50 

q5, 75 
6.22 

17.00 
.~ -------

118. 97 ~ 

1-18. 97 

5 

·n1-HH 

8CBSM•004048 
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***************CHECK***************** 
Ca11forn1a Cafe 
Hal l of Amer1 ca 
Check# 10069 Patr1ck cc c C 

• Table# 84 8/20/2002 - 12:28pm 
***************m********************* 

Item Ordered 

-Lemonade 
-Iced -Tea · • 

.. J.' , ' 

-Iced Tea 
Heat loaf 

Gr1 I led Sal~on-l 
Gr1 I led Salmon-L 

Heat loaf 
Espresso 
Decaf Cbffee 
Deca t Cotf ee 

·Amount 

2.25 
2.25 
2.25 

12.95 
14.95 
14, 95 
12, 95 

• 2. 50 
2.25 
2.25 

SUBTOTAL 69.55 
TAX 4. 52 

GRANDTOTAL ··;;:;; ✓-· 

# OF GUESTS 4 

ttt**tUU***************************** 

: 1 

... 1 

ecBSM·· 004050 



CIUe\. 

of Min 
Aahd-,pMd"' 

Period 

·) 11ue~me1a 
·>ta 
flt 8/,,f Cro,1 Md Slut SM11d Auoci100,, 

3/21/02 thru 

N.ame Steven R. Youso 

Name 

4/12/02 

EMPLOYEE su·s1NESS I A. TOTAL ExPEN' 

EXPENSE REPORT TO BE REIMBL>. 
{From C. Below) 

Cost Ctr. 790 Rt.# E5•35 
Less Temporary Advance 

AO~ 8160 
Balance Due To 

Ext.# 2•6706 .0rom) Employee 
Direct Deposit or 

Date I[!) Check Cashier's Approval 

1, Was the employee involved In any Federal 'lobbying activities' or making any otticial 'lobbying contacts' as these terms are defined In Federal law? 

Yes No X II yes, speclfically Identity the expenses submitted for these activities. 

\ 1· ._, 

Acct. WBS/lnternal Order Mileaqe 
$ 269.28 

$ 269.28 

2, Were any meals provided to the employ~e without charge or Included in the registration fee during the travel period? Yes No_~X lf_yes, there should be a reduction in the requested per diem. 

C, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
L>U.:>1110.:,.:, 

Meals and Phone 

City and/or Company Business Purpose 
Air Taxi/Bus Odometer Reading Amount . Lodging Entertain. Misc. Total Expenses 

Dale 
Visited For Travel or Expense 

Rail Rented . and Mileage For Parking (Attach Employee DETAIL IN E. (Attach To Be 
(Included Major Activity) Aulo Begin Rale 0,345 Mileage receipt) Meals RFtOW Receipts) Reimbursed 

3/21/02 Farqo ND lnnovis/CHI meeting 
,/ 

End. Total 72.25' V 72.25 

Pers. Bus. 

4/4/02 Baxter, MN MeetinQ w/ Harlan Johnson End. Total 17.00 iV 17.00 

Pers. Bus, 

4/9/02 Fargo, ND lnnovis/CH_I meeting End, Total 81 .03 V 21.00 V 102.03 

Pers. Bus. 

4/11/02 Eagan, MN 15 yr anniversary lunch w/Joe Schneider End. Total 53.00 ~ 53.00 

Pers. Bus. 

4/12/02 • Eaoan, MN Meeting w/Char Carlson End._ • Total 25.00 V 25,00 

Pers. Bus. 

End. Total 

Pers. Bus, 

TOTAL 
TOTALS Business Miles 153.28 21.00 .95.00 $ 269,28 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD jAttac_b ;_t,~ge sllp) 
Creqit Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 

Date Name of Eslablishment If business meals or entertainment• DETAIL IN E. BELOW (Include Malor Activity) Amount 

E. EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT 
Person(s) Time, Place and Nature of 

Date Entertained Title and Company Type of Entertainment Business Discussion Amounl 
4/4/02 Harian Johnson Agent Black Bear Lodge • Lunch Blue Cross Sales in Brainerd/Baxter area $ 17.00 ~. 

4/11/02 Joe Schnelder Exec Sales Lead BCBSM Sidney's• Lunch Joe Schneider 15 year Anniversary Celebration $ 53,00 u 
Dean Greenwaldt Director, BCBSM 

4/12/02 Char Carlson VP, BCBSM Lone Oak Cafe • Lunch Underwriting Issues $ 25.00 / 

BCBSM- 004746 

- - - . - - . - .... r ,_v..,W"'- IV ,w,v.,,,,,, ----- .. "'" -- -· ... ,..,.. ... .. ......... _:a, ... .. 
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wls Ir t(Y. aJUAi-~t.,}V-J~ 
d 8,C. 

SIDNEY'S - EAGAN G 
!late: 4/11/2002 Ti•e: 12:23:31 PM '/1/" 
Status: APPROVED 
C~rd Type: Vis3 
Card Nuaber: 
Expiration riate: 6/30/2003 
Swipe/Manual: Swipe 
Server: 70 .Alex 
Check Number: 74477 
Tab Number: 55 
Person: 1 
Card Owrier: YOUSO/STEVEN R 

AMOUNT 46.06 

TIP 6_ql( 
-------------

TOTAL 53. Oo 
--------------

Approval: 031557 

I AGREE TO COMPLY WITH 
THE CARIIHOLDER AGREEMENT 

Customer 

Person 1 
Table: 55 
Check: 74477 
Ti1e: 12:33:38 PM 

Server: 70 
Covers: 2 

D.3te: 4i11/2002 

2 SOUTHWESTERN LARGE 
1 Caesar Large 

3 

Food Sub-Tobl 

Lemonade 

Beverage Sub-Tot~l 

Sub Total 

Thank You, 
Alex 

THANK YOU FOR DINING WITH US 
itll*f****ifil*tftfttltt 

WE CAN DO THAT~ 

25.40 
12.00 • 

37.40 

5.85 

c . oc 
J.uJ 

43.25 



BlueCr 
ofMiD 
k,ino,,-.Jo,. 

I ;fueShield 
La 

;,- 11v, c,-rd Bti, s,;,J,i"-'<:i,,o 

EMPLOYEE BUSINESS . TOTAL. EXPENSES $ 

EXPENSE REPORT TO BE REIMBURSED 
(From C. Below) 

Period 4/24/rn thru 5/22/rn Cost Ctr. --1!2_ Rt. t E5•3S 
Lees Telll)Ofary Advance 

Name Steven Youao AO I 81&0 

Name o-- <%'(&fP f({ ';?~ Exl I 28706 

Dale 

Baance Due To 
~m)EmplOfee 

..,
1 
LJ Direct Deposit ~ 

r- O Check 

$ 

$ 

1. WFJS the errp~ inVONed in any Federai 'ktbying adMties' ct rreking any official 'lctb,'i'1g contacta' as these lenns ar& defioed in Hldenil law? 
Yes _ No x II yes, spec~k:al~ l:lentlfy the expen98S submUed lor these acilvtties. 

) 

I Amount I k:d. I cc I WBS.1ntemal Order I MilMQe 
,12.00 

. ) 

212.00 

By, __ _ 

2. Were 9/'IY meals i:rc,;kled to the errploy88 withoU1 charge~ Included In the reglstreilon fee during the travel period? Y• No If ye,, there shoukl be a reductk>n In the requested per diem. 

C, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE --··- Phone Meals ard 
City ard/or C001)8ny Business Pu,poao Air Ta:mlua Odome\e< Reading and Mileage' AmOunt Lodging Entenain. Mist;. Tcul~see 

Date 
Vf!ited For Traval or Expen11& Rai Rented Tra't'&led before 01/21 le 0.3-45 •~er 0.3SS For Pmilg (Attach E~loyee DETAIL IN E. (Al1ad\ To Be 

Onduded Mepr NfMt.;) Auto ~ A•II' 0.385 Mileege ~~) Meals Al=l("f,)J ~s) Aeirrbursed 

4124/Cf. SI. Peu~ MN Kev Acct sunmlt In SL Paul End. Total 10.00 ../ 10.00 
Pera. Bus. . 

4/'JCY Eagan · Lunch rreetvio w/ Ok:k Wallaal End. Total 26.00 V 28.00 
Pera. Bua. -

5/1/02 Bloomln01on Lunch mtg w/Sales end UW statt End. Total 100.00 V 100.W 
Pera. Bua. . 

5/3/02 Eagan Breeldast rreetlno w/CA Laroe Le&:Je~hip End. Total 29.00 \/ 29.00 
Pers. Bua. I 

5/2/02 Watte Perk, MN Lunch rnto w/St.ClolXl Sales stett End. Total 47.00 . ti 47.00 
Pers. Bua. 

End. Total 
Pera. Bua. 

TOTAL 
TOTALS Bu,lnen ltilH 10.00 202.00 $ 212.00 

0. EXPENSES CHAHOED TO BLUE CROSS ANO BLUE SHIELD (Attach ch•~• sllp) 
Credit Card 0( Type of Expense (Transportation, bdging, meals, etc.) Business Purpose for T 111vel or Expense 

Date Name cJ Establi!hment H bJsinesa m&ala rx entertaru'nent • DETAJL IN E. BELON Ondvde M~r Adivitv\ Amounl 

E. EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT 
t-'8rt!OO(S) I me, t'IIICe ar.l Nature 01 

Dale Entertained frlle and Corroenv T',t>e ol Enler1ainment Busness DisaJsaion Amount 
4/'J/J Dick Wallace Direc!or BCBSM A,.r;;s• • Lunch Small Groo~nd Sales Incentive goals $26.00 
5/1/02 Genie Newville Oirecta, BCBSM 

Char Carlson VP BCBSM 
Dean Greenwald1 DlreciorBCBSM 

1-Jonk:a En<Jle Manager BCBSM 
Steve Hansen SalesRep BCBSM I OO ·OC 

5/3/02 Dean Greenwald1 DireclOrBCBSM Looe Oake Cafe • breakfast CA Sales Reorg $29.00 
Monca Engle Manaoer BCBSM 

Brett Brunrreler ManEW;ier BCBSM 
512102 Pam Lovaas Acct~ ~rBCBSM lkGee's Grill &. Bar • Lunch Sales Issues for Ccmnunitv Accoonts In St. aooo Moo $47.00 

Tom Toupal Acct~ ,'grBCBSM 
TenyCoflin Aa:H ,1,;irBCBSM 

Ron Danielson Acct Mgr BCBSM 

F1063R16 (6/00) Send to Corp. Accts. Payable (T1-09) 

~ \ 
1 -

BCBSM'" C,,l/}1751 
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l'AX 

GHAND ro I Al . 

# Or GU[·S l S 6 

Amount 
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'i. / !, 

'( • / ! I 

:1. ~j'j 
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10.% 
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BlueCro 
·orMlnf 

)ueShleld 
EMPLOYEE BUSINESS A. TOTAL EXPENSES $ 

A,,rw;,,pe,,dt,vl'Q. .. .,, tw a.. c;,_ rd 111.,o s,,,.1,/ ,l_,.,a EXPENSE REPORT TO BE REIMBURSED 
(From C. Below) 

Perloo !'3/0'2 thru 5/1 c.'02 Cost Ctr. ~ R1,. 1 ES-35 , Lesa Terrporary Advance 

Name 8190 

• Name ~'~[ 

1/ 

Balance Doe To 
~m)Em~0'f9$ 
0 Oirect~rx 
0 Check 

$ 140.37 

$ 140.37 

1. We:a the Ofll)ic,,,ee in~ in 8frt FedMI ~ng activities' rx rreking any.official 'lttb;ng contacts' as these tenns are defined in Ftderal law? 

Yes No I II yoo, specttical~ kje,ntify the expenses subrritled for these activities. 

WBSi1ntemal Qrde, MilMOa 

2. Were any meals pro.ilded to the erTl)loyee wlthoU1 charge rx Included In the r8QlstrBllon fee during the travel perxxi? Yet No If yes, there should be a reduction In the _r!Ml~~ec!J>er diem 
C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE --··- Phone Meelsand 

City ardlor C~ny Busines., PIJrpose 
AA T!Mlua Odomel81' Reading and MileeQ&' Amount Lodgir,J Entertain. Misc. Taal El!;>enses 

Date 
Vaited FOf Travel rx Expenee 

Raj R&med Traveled before 01 /21 is 0.3-45 after 0.366 For Pa,mg (Attach Erll)loyee DETAIL IN E. (Attach To Be 
0 ndwed Map< ActMty) Auto ~ Allt' 0.365 MileeQo recei~) Meels R~lf'm Recei~) AeiJT'bursed 

5/3/02 Eagan, MN Lunch w/ Aaeol and Sal89 Managar End, Total 50,00 v' 50.00 
Pera. Bus. . 

5/f:/02 Eagan, MN CCS Business Lunch End. Total 24.00 ,v 24.00 
Pel'!. Bus. / 

5/10'0:i Eeaan, MN thank you lunch lor Acct Coordinators End. To\al 66.37 V 66.37 
Pera. Bus. 

End. Total 
Pers. Bus. ! 

End. Total ~ 

Pers. Bus. 

End. Total 
Pel"I. Bus. 

TOTAL 
TOTALS BualnMWII" 140.37 $ 1.40.37 

D. EXPENSES CHARGED TO BLUE CROSS ANO' BLUE SHIELD {Attach charge allp) 
Cred~ Card ct Type ol Expense (Transportation, bdging, meals, etc.) Business Purp:,s& for Travel or E,;,ense 

D«te Name a Eatablilhment H businea rneale rx ·entenanment ·DETAIL IN E. BELON Ondode Maior AdMtv\ Amount 

E. EXPlANATION OF BUSINESS MEALS ANO ENTERTAINMENT 
rerson\&/ lme, t"181Cellnd Nature OI 

Dalt Entertained Trlie Md CorrnenY T'tt>e ~ Entertalnment • 8113i)eas Oiscusaion Arnot.ml 
5/3/02 Monk:a Engel Man~er. BCBSM Houllhan'e Lunch DilictJssk>n on BemldPGroops $50.00 

Dean GreGnwtadt Direc;tc,, BCBSM 
Darek Pk:kett IAoent • Pickett Ar;Joor:-, 

5/002 JeMneKrzrrerzlck Director, CCS • Houlihan1s Lunch ccs t:.Jsll'l8SS moos $24.00 
5/10 Brian Dow Finaoclal Analys1 Graen Mill • Delivery to Eagandale Thank vou klnch fc, the account Coordinators on Benefh Morrt prolect $66.37 

Kris Boorrer Ex9CUtr.ie Assistant 
Michelle Ahcan Ma~er, BCBSM 

Dean Greenwald1 Direciet, BCBSM 
Angela Henson k;ct Coordnato, 

Pat Betz Al:;d Coordine1or 
Kat~ Murohv '4cd Coordnator 
Sue llletschko k;ct Coordnalor 
Trudi Gubwski Bene rrorri, BCBSM 

F1063R 16 (6/00) Send to Corp . Accts. Payable (T1-09) 

\ 

• BCBSM- 004157 
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• ~-· ' • • ~IL • .J..~~~ .Ttv~llvt~~~-~P~ ~~ I . A' A~~ • GREEN MI-LL ..... . . I'( 
a{1110_-ooo} 
@GR~ETING 

1!' 

~ --:1 

I · 

I •:1 

! 
1 

D~te: 5/10/02 Time: 10:41:55 AM I 
I 
i 

Status: 'APPROVED 

,.3r,j Type: 
C-:ird Num_ber: . 

• ·Exp in 10n 1.3. • 
.____-:------

S wJ p e / M. ~nu alt 
~{i110-000} ri · 
Serv~r ID: -88 
-~erv~r Name: DIS, LEFT 
Check Number: 129284 

• Check Name: Youse S 13bt Cotpia~e 
Center D ' 
T~b Number: 2520 
Profit Ce~ter ID: 5 
Profit Center: D~livery Sales · 
Number Of Covers: 1 

• Persons: 1 
Card O~nr: Manual Entry 

AMOUNT 57.8'/ 
6: 51) . . 

' ~~--0.-,-±7 
C_lfilBL 

I . 

1 ·' .• 
I I 

\-.:_, ! 
· 1 

I 

. I 
I 
·1 

I 
I 

~ 

:~ 
:, ... , .. ",.. .. .. . . . . . 11. , .... \ ... ' . ,. ·. ' 

A~;prov-3!:' 086026 •• , • • / 
,.-, .... :,,;• ., ,, ,j 

~{1110-000} 
! ·AGREE TO Cd~PLY WITH · 

TH~ CARDHOLDER AGREEMENT :· / 

·U 
•I 
I ., 
I 

i 

i / __ ;,' ! - ~ ~ • I·' • X b~~~~v~. \ · i 
; · • . • j,, .. ..i.. . I 
I ---CJ::f_;.----:-~--;------•-~-------••-~• L .... ~. . . ~-~:.. • ... 

/ 
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D ~'- ' Gr<:- f:.-.·- :.-. J .-,__.:_) t _, _L; •I~~ i r, /-fr.._ 11 ; ~ 1 

I,· r 

To-.-\ bE.-\ i_ . i(, \·J;,_i n-1__,rrhJ, 

5 0 E \ U e i .Sc>' i-vJ1 G, i..:--6c.0-; kt 

GREEN MILL EAGAN 

Delivery_ Sale~. 

Custo~er CheckJnform~tion 

Check Tab Server 
12928q 2520 88 

Ti!!le D<itf 
10:40:20 AM 5/10/Q 

1 
1 
1 

c
.J 
,.. 
L 

2 

LARGE PESCARA PIZZA 
LG PESCARA VEGGIE COMBO 
LARGE PESCARA PIZZA 

pepperoni 
CAN .COKE 
CAN DIET 
CM~ CHERRY COKE 
CAN SPRITE 

Other Sub-Total 

10_.99 

0 ,00 

t .50 • 
i.50 

.. 5_2,4t. 

SUP. TCTTAL 52 ,46 
c-- .,-,.-;;~;? .· ,;// -, c.1 
-Ji:Sle5- ~- /;,,4""/ / . . - -' ', •i ---

_,;,--~ ·/_ . / . , l_,-·"1 __ • - : . . 

Deliv~_~;: ?g -~ ' / =: ~( )1Pfl • • •- • 

~ rDTAc·--,-~--- -~--fr47~--'-
.1-

JHA.Nt~ YOU 
DIS. LEFT 

·/ / 
"./1. 



BlueC 
of Mill' 
An lft6ep.ttd•" 

) meShleld 
rn 
,,,, 811,1• Crt,u .,,d e,~ .s11i,Jd AIJ0('/111011 

Period 5/15/02 lhru 5jJJ.}_p 1.-

Name 

EMPLOYEE BUSINESS I A. TOTAL EXPENSES $ 

EXPENSE R-EPORT TO BE REIMBURSED 
• (From C. Below) 

CostCtr. __l!Q__RI.#~ 
Less Temporary Advance 

AO# 8160 

Name z:r ~ £_C, ";'",IVW"'v Exl. # 26706 
Balance Due To 

JE!_om) Employee • 
LJ Direcl Deposit or 
0 Check APPROVAL l;C4.-.rn--, , • ~ - ,, H. '" 

Date f-5-0Z. 

108.00. -

$ . 108,00 

1, Was Iha employee Involved In any Federal 'lobbying acllvllles' or making any ollicial 'lobbying contacts' as lhese terms are dellned In Federal law? 

Yes No ,( : : : : If yes, speclfically Identify the expenses submitted for these activities. 

Amounl Acct. WBS/lnternal Order Mileaqe 

2. Were any meals provided to Iha employee without charge or includ&d In the_~llo_rlfee duJlng the travel period? .': Yes lf_y~,_th_ei!_should be a reductignjr1J!IE1~uested pa< diem 

C, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
w~"" """ 

Phone Meals and 
City and/or Company Business Purpose 

Air TaxVBus Odometer Reading and MIieage' Amount Lodging Entertain, Misc, Total Expenses 
Date Visited • For Travel or Expense 

Rall Rented Traveled before 01/21 Is 0.345 alter 0.365 For Parking (Allach Employee DETAIL IN E. (Attach To Be 
(Included Major Activity) Auto eeotn Rale ' 0.365 Mileage receipt) Meals A~I ()W. Receipts) Reimbursed 

5/15 Northfield, MN Lunch meetlno re: SI. Olal Renewal End. Total 30.00 .,,r 30,00 
Pers, Bus, 

5/21 Dululh, MN . Steve Hansen's 251h Anniversary lunch End. Total 36,00 ✓ 36.00 
• Pers. Bus. 

5/30 Minneapolis, MN USBank Meellnq End, Total 8.00 v . 8.00 
Pers. Bus. 

5/31 Eaaan, MN membership BlllinQ Issues Lunch mlQ End. Total 34,00 V 34,00 

Pers, Bus. 

End, Total 

Pers. Bus, 

End. Total 
Pers. Bus, 

TOTAL 
TOTALS Business MIies 8,00 100.bO $ 108.00 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) 

Credit Card or Type of Expense (Transportallon, lodging, meals, elc,) Business Purpose for Travel or Expense 
Date Name of Establishment If business meals or entertainment• DETAIL IN E. BELOW !Include Malor Activity) Amount 

E. EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT 
Person(s) Time, PlaC1l and Nature ol 

Dale Entertained Title and Company Type or Entertainment Business Discussion Amount 
5/15 bretl Brunmeier Sales Mor BCBSM Tavern of Northfield - Lunch St. Olaf Renewal $30,00 

Wayne Woxland Accl Mar BCBSM 
5/21 Steve Hansen Acct MQr BCBSM Porter's • Lunch Steve Hansen's 25th Anniversary w/Blue Cross and Blue Shield oi MN $36.00 

Barb Claseman Acct Mar BCBSM 
5/31 Dean Gieenwaldl Sales Director BCBSM Red Robin • Lunch Membership/Billinq Issues $34,00 

Dan Dully Membership Direclor BCBSM 

·-

Beas 
I 

P 1 0SJR 1S (6/00) send to Corp. Accts. Payable IT 1 •09) 

) .. 

✓ 
✓ 

v' 

M-004763 
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THE TAl.,.JERt--·~ 
of NORTHFIELD 

F~ESTAUF~ANT' . 
AHD 

LOUNGE 
05·· 15-02 MC #I 0001 
JUL m K • 
CHI~AL CROIS *6,50 
POP *1,50 _.._ _____________________ ____ 
TOTAL *8,00 
CASH *8.00 

11-24 0050 

THE· TAl)ERt--1 
of HOR1HF1ELD 

F?ES7-AURAt--lT • 
AND 

LOUNC:lE 
05-15;:02 MC 110001 
JULIA K 
ICE TEA *1A?5 -----~--------~~-~---- -
TOTAL *1. 
CASH *1 5 

11-25 0051 

·--..... ... _ ! ·, 

·,.......__ 

THE TAlJERt---1 
of NORTHFIELD 

RESTAUF~ANT·: 
AHD 

LOUNC::iE 
GS- 1~-02 •• MC t1 000 1 
JULIA K 
CHEF LG *1.25 
COMBO BURRIT *6,75 
POP _____________ *~1:5- _ 
TC)TAL *15 50 
CASH *1 ,50 

225 South 6th Street 
P.O. Box 25 

MINNEAPOLfS M.N. 55402 

~' 

Fee Cornpt1tet· Number-: 1 

JANET lD # I 
22976 

05/30/02 09:08 
05/:!'l>/02 IO: 35 

Dispenser #3 
US BANK 

$8.00 
$8,00 

Cash i et·: 
Transaction Number: 
Entered: 
Exited: 
Tick~t #51797 

Rate: 
Total F~: 
Cash: 

lhanv "'" . ,& ••• • 

BCBSM-004764 r 



· ':"' ,,. •• , v .. \tflJU ,n; •w Of'lltlO AUOd'I~ -•" .. ""'• 11.r "n 1 TO BE REIMBURSED I Amount I Acct. I cc I WBS/lntemal Order I Mileaoe 

b~&J- Cosl Cir. 
(From C. Below) $ 402.37 

Perlr, /04/02 lhru ___TIL_RI.# E5-35 
i Less Temporary Advance 

Nan. .even Youso AO# 8160 

Name ~,r,~ Balance Oue To 
$ • 402,37 Ext. # 26706 

Om) Employee 

Date P.S-02. 
Olrec:1 Oeposlt or 

APPROVAL """41ll-f''"""''"T~ 0 Check 

I, Was the employee Involved In any Fe.deral 'lobbying activities' or making any olllclal iobbylr19 contacts' as these terms are defined In Federal law? 
Yes ';[ ;;f:;;;; No .x-:Y)' > II yes, speclllcally ldenllfy the expenses submllted for these activities, ' 

2. Were any me.als provided to the empjgy9! \ly'ltbQlJl charge or ~Included In the reglstraUon fH during the travel period? i[';~\Yes:;,;l{~n:~:.Hi\'.~NQ>~~3~)X1?litL\~?.fr ,., .,. ... . If yes, lhere should be a reducUoD_ln the requested per diem 

C, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
ww.;,111t,1.;,-, 

Phone Meals and 
City and/or Company Business Purpose Air Taxi/Bus Odomeler Reading and MIieage' Amount Lodging Entertain. Misc, Total Expenses 

Dale Visited For Travel or Expense Rall Rented Traveled before 01/21 Is 0.345 alter 0.365 For Parking (Allach Employee DETAIL IN E. (Allach To Be 
(Included Major Activity) Auto 8t9'n R1te' 0.365 MIieage receipt) Meals R~lt'JW Receipts) Reimbursed 

6/4 Edina, MN Lunch Mio w/Cal Colvin & Roger Becker End. Total 46.00 - 46,00 
Pers. Bus, 

617 Mendota; MN Lunch mto w/ Brett Corrloan End, Total 27.00 j,v 27.00 
Pers. Bus. 

6/17 St. paul, MN Mto w/Billy Collins ol BCBSM Foundation End. Total 32.00 I\/ 32.00 
Pm, Bus. ' . 

~ 

6/18 Minneapolis, MN mto w/ lnnovis al Airport Conl Room End, Total 7,00 IV 
~ 

7,00 
6/19 Faroo ND lnnovls Pers, Bus. 1n1 V 73,37 

6/20 Eaoan Breaklast mlo re : HeallhEast End, Total 44,00 ✓ 44 ,00 
Pers, Bus. 

6/20 Kasota, MN Dinner mto re: Aiverpath Med Campus End. Total 173.00 173.00 
Pers. Bus. 

TOTAL 
TOTALS Business MIies 7,00 73,37 322.00 $ . 402,37 

0, EXPENSES CHAROEO TO BLUE CROSS ANO BLUE SHIELD (Attach chug.e slip) 
Credit Card or Type ol Expense (Trensportellon, lodging, meals, sic,) Business Purpose lor Trave\ or Expense 

Dale Name ol Establishment II business meals or en.lertalnment, DETAIL IN E, BELOW (Include Malor Acllvltv) Amount 

E. EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT 
Person(s) Time, Place and Nature ot 

Date Entenalned Tille and Comoanv Type ol Entertainment Business Discussion Amount 
6/4 Cal Colvin Owner, Colvin Aaency PF Chano's • Lunch Individual and Med Supp Sales $46.00 

Rooer Becker Sales Mor· BCBSM 
en Brett Corrioan Sales Lead• BCBSM Axel's • Lunch Celebrale Brett 's promotion to Sales Lead $27 .00 

6/17 Billy Collins Member ol BCBSM Foundation Board WA Fros!• Lunch lntoiductlons/F oundatlon business $32.00 

6/20 Bob Hoeo • Accl Mor .BCBSM Lone Oak Cale • Breakfast HeallhEast Plannlno Meetino $37.91 
Dean Greenwald\ Sales Director• BCBSM 
Chris Pr.einer Director • CCS 

6/20 Brian Dow Financial Analvst, BCBSM Countrv Pub • Dinner RlverPath Medical Campus Project $173.00 
Bryan Nermoe Clinic Adminlslralo.r , Mankato Clinic 
Dan Menden Direclor • OFC Mankato BCB 

P10URUS (9/001 Send to corp. Ace ts. Payable <T 1 •091 

. --·~···· -• .... ,, , ___ ...... -....... . . 

Pl l='A~I=' PAV VnllR ~~RVl='R 

v 

v' 

✓ 

../ 

SM·· 0011776 
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'~_':)\'•··\'\h:~nk you fo~ di~in1; .with 
P.F. Chang's China Bistro. 

2700 Southdale Center 
Edin:~, MN 55435 

Server: _fMhy CIOB: 06/.QE/2002 
,01:22 PM . 06/04/2002 
~Table 21/1 3/30017 

ViS ,'il 5242897' 
C--------• E:<p:0603 i 
M::1gne t.ii:.....c.a.rd ... pJ:.es.en.t :....Y.OU.SO .. SJ.E.VHl.R. ... , ~- _j 
Approval: 081034 • 

I 
I 

i 
i 
I ~ 

l . 
, .... 

Aniount.: 38, 72 

17-7 
---··----'---~·"1-

= Total: __ '-/(p, O{) _ 

;( ____ J--(~tJlc-~.c.-:. _____ _ 
Aj~1081034 l(T . 

. Fath~r's Day is June 16th.This 
year, relax in comfort·& ~~hare 
the cuisine & service ' of P.F. 
Ch~ng's with ·Dad. A~k ~bout 

gift certificates or order on 
line at www.pfchangs.com, 

Th:rn~< You! 

'1' 

'.,...._ __ _ : . ., L· 

• Thank you for dintng with 
P,F, Chang's China Bistro, 

2700 Southdale Center 
Edina, MN 55435 

Server: Kathy 
Table 21/1 
Guests: ,J 

06/04/2002 -12:46 PM 

#.30017 

Iced Tea 
Diet Coke 
Mongolian Beef (2 @10,95) 
Moo Goo Gai Pan 

Sub Total 
Tax 

Total 

Balance Due 

1. 75 
1.75 

21 I 90 
10,95 

36,35 
2,J7 

38,72 

JS.72 

Father's Day is June 16th.This · 
year, relax in comfort & share· 
the· cuisine & service of P.F. 
Chang's with Dad. Ask about 
gift certificates or order on 

line at www.pfchangs,com. 

. . 
< 

AXEL ' S -------... ---..,✓ 
13 lH SIBL1 r, J.AL , .. , r -- .... ·---....._ 

MENDOTA, ·"~ 55150 
651 • 686-4840 

kilt: • 06/. 
-

i ! rn e 12 : ~·;? 

Cai,: ,·1umber : ,:, r,; .1tP-

J&1J'z.
YOUSO/STEV£N R 

Card type : Visa 1\ .. ,; 

Check numbe ,. '2 4 / ti r 
Tab number 101 

F O O O / B E V 

T r i :-

·, I. 

I 
. JI 05.►.254 

22, 64 

f, 3C, 

:27,00 

c;fjr •.'er ID : 123 

I AGREE TO COMPLY WITH 
l'HE CARDHOLDER AGREEMENT 

~~~ 
Merchant Copy 

\ 

L iv,.d_ vi Bn:ff- 6 ,-,.. , JI'/ iJ 

-1-o c.d~6,..q--e • h,'..r · 

BCBSM- 004779 

pr,;wtofl~N -h Mc/Y-.o 
saJ..er /~. 

~ 



AXEL'S RIVER GRILLE 

:. : .k no 1Jb Cov Ser Time Date 

~·H67/1 ~-~~-- - .... ? -~~~--:?'..~~-~~O'..~~~ 
Cl'lJB 8.00 
FRENCH DIP 9.0n 
COKE 2.0u . 

Food Sub-TotRl , nn 

L EMGN AuE 
SUB TOT AL ' _· I I (. ' 

Sales Tax Food '. 11 
Beverage Tax - Rest •, 2tj 

TOTAL 

THANV 
Pau ·1e:, . 

Thank 'I jt' UH'i',11½ ,:it 
Axe 1 '~. ,· Gr : 11 e 

22.64 

St op and vis it uu :· otl ,~ r 'loca t\ ans 
in Chdnhassen & Loretto 

~ !,JI ISl/1 r ~ I h~( 
Be n~~w. ~ ~ 

W.A. Frost 
374 Selby Ave 

Saint Paul 
651 224 571-5 

W \~ W . W A F R O S T . C O M 
~ 

[Jute : Jun17 ' 02 01 :42PM 
Card Type: Vis a; MC • 
Acct #: 
Exp Date: 06/03 
Auth Code: 053017 
ChGCk: 4503 
Table: 105/1 
Se r·ve I' : 30025 Ryan 
V S r ,, : A l, t i I O r i v e r 

STEVEN R YOUSO 

S u b t l°J t a l : 2 7 . 3 9 

Ti . l/. b ( p "" .,. - ·- - - - "' ... - ·- ... - - ... ·- ......... ... ·- .. . . 

Total 3 2.. OO 

s1·~A~·-···· · 

I _agree to pay the above tot a 1 
according to my card issuer 
agr·et.:ment ; 

CUSTOMER COPY 

~; ------- / ' 

~---

1/J.A. Frost 
374 Se1by Avenue 

St, Paul, MN 
651 - 224 - 5715 
WWW I WA·FROST 'COM 

~ 
rr 
~ 
C1 
(t) 
rr 
PJ ~-
)-l 

PJ 
:::1 ' 
0. ' 

~ 
(t) 

a 
30025 Ryan 

T ;; i. -·; 0 5 / ; --• C h k •• 4 5 0 3 • --• • - • ii ~ t • 2 g 
Jun17'02 12:40PR § 

- - .. - .. .... - .. - .. .. ~ ... . . .. .. ' ' . .. ... - - .... - ·- "" - •• , ... "" ... rt 
1. 85 
i. 8 5 1 SPRITE 

1 LE~ONADt 
2 TURKEY SALAD 

Food 
N/A Bev 
Tax 

0 1 : 4 1 T o ta I D u e 

2' I 90 

21 . 90 
3,70 
i. 7 9 

27.39 

**PLEASE PAY YOUR SERVER** 

scasM-- 0047SO 

1--' 
~ 



BlueCi:. .. rllueShleld· 
EMPLOYEE BUSINESS A, TOT AL EXPENSES S 

3o/~.s~ 
of Mil Ha 

EXPENSE REPORT TO BE REIMBURSED Alt/fHHOt"d ol lho ,,.,. Cl'OU IM''"' $hlold A11ot:l1//"'1 WBS/11\ternal Order MlleaQe 
(From C, Below) -~ 

8/23/02 Cost Cir. --1!Q_ Rt. # ES-35 
Less Temporary Advance ( ) 

Period 8/1/02 lhru 

~~i' 
AO# !ill,__ Name Steven YQuso 

Balance Due To 
$ ~ ~ I(~ ~XI # 26706 0rom) Employee Name 

• • Olrecl Deposll or 
Date . /1/f/OZ- D Check 

I. Was Jhe employee Involved in any Federal 'lobbying acllvllles' or making any olllclal 'lobbying contacts' as these lerms are defined In Federal law? 
Yes ,, • No ,·x ·.; If yes, specilically ldenlily lhe expenses submilled lor these activities. 

By 

2. Were any meals provided to ihe employee wllhoul charge or Included In the registration lee during the travel period? · .. : 'fo ':: Y./<:,·;;;;;.:, N6.\;?'L f :,,:. II yes, there should be a reduction In the rectuesl!CLQ_er diem 

C, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
.. ~.,,, ... 

Meals and Phone 

City and/or Company Business Purpose Air Taxi/Bus Odometer Reading and Mileage' Amounl Lodging Entertain. Misc. Total Expenses 
Date Visited For Travel or Expense 

Rall Rented Traveled belore 01121 Is 0.345 alter 0.365 For Parking {Allach Employee DETAIL IN E. (Attach To Be 
(Included Major Acllvlty) Aulo 8991n Flatt' 0.365 Mileage receipt) Meals ~i:1nw Receipts) Reimbursed 

8/1,8/2 Detroit Lakes.MN • Meetino w/Schiller Aoency End, Tolal ~ 16.00 ~ ~ 

Pers . Bus. I U,5< <? ✓ 
8/8/02 Rochester.MN Lunch w/Brown & Woxland End. Tolal 34.00 y 34 ,00 

Pers. Bus . -
8/13 Eaoan, MN Celebra1ion lunch lor Jell Scullv End. Total 45.00 ✓ 45.00 

Pers. Bus, 

8/14 Mols MN Dakota Clinic mlo @ Dorsey Law Firm End. Tolsl 13.00 ~ 13.00 
8/15 . Mols MN Mto at Radisson w/ Am Crvstal .Suoar Pers. Bus. 7.00 / .-;c f'_l,l()~ ......... ~ 

8/21 Brianerd Viroinia, MN Ooen House End; Tolal 65,70 /~ vu ... ~ 79.70 

. & mto In Detroit Lakes Pers. Bus . 
8/23 Eaoan, MN Lunch w/ Joillesole End. Total 25.00 ,.-1' 25,00 

Per, , B.us. 

TOTAL f 14.00 
J (,O,o, 31~ ,5'f5 

TOTALS Buaineu Mllea 20.00 ~ ~ $ ~ 

0. EXPENSES CHARGED TO BLUE CROSS ANO BLUE SHIELD (Attach charoe allc\ lo2.~~ '--?~ ~n'h--- ·--
Credit Card or Type ol Expense (Transpona\lon, lodging, meals, etc,) Business Purpose lor Travel or Expense 

Date Name ol Establishment II business meals or enlertalnmenl • DETAIL IN E. BELOW (Include Malor Acllvllvl Amounl 

E. EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT 
Person(s) Time, Place and Nature ol 

Date Entertained TIiie and Company Tvoe ol Enlertalnment Business Discussion Amount 

8/2/02 Brooks Larson Aoenl Schiller Aoencv Perkins • Break1ast Aelallonship bulldino, Aoent perspective on BCBSM business $16.00 
8/8 John Brown Accl Mor , BCBSM TGIFridav's • L.u.nch Update on business In Souiher Aeolon $34 .00 

Wayne Woxland Acct Mor • BCBSM 
8/13 Jell Scully Acct Mor • BCBSM Houlihan's • Lunch Celebrate Jell's lir st sale al Blue Cross $45.00 • 

Dean Greenwaldt Sales Director• BCBSM 
Brell Brunmeier Sales Mgr ,BCBSM 

8/15 Dean Greenwaldt Sales Director· BCBSM Radisson· Breakfast Am Crystal Suqar business w/BCBSM $34 ,82 
Randy Johnson VP HA Am Crystal Suoar 

8/23/02 Jennifer Gillesoie VP Underwrltlno BC_BSM Bonfire • Lunch UW & Sales Issues $25.00 

-

BC 

fl108JR18 (8/001 send to Corp. Accts, Payable <T 1 •091 

IS-~ -~ 

L1r .oo 

-i-- /L{.COLs ~r~ 

➔ 
;).s~ 

. .. 11 

1b,~ 
I~ 

-r1J -------
BSM .. 001797. 



~~ wv'tf..\ 11 
,,J~N?._ (A)8 ~ ~ 

;_;f)~ {3.,pw,v rL: 
SO . t,v../t) ~ /!,(J./J~, 

t?: 
tt 
D~'fF'..;: 

"rr·J 17 !\·'IT!'lr'•'.:; +\•1 7 ·;--:.' ~ :· :~·. · .. I. . I , .,. r . ~ t , ... 1 1 , 't •1' 

~::})·\E·:J· i'.' F.: (:H tt 
i.!_i(:Ct.J:,:: ···: 04, .. •t•; 

Ci=!FT.i T)f:,;·.::. :,/ I ::.:= ~ ~ 
AC:C· ... f ·f.~ ! 
[;ff· Di\(;:·. '. 
;~:UTH C.,JJ< :, 
(:I ~:~,~c:;::: ~-
i ,~-1 t\ .. r~: 1 

':·JJ,,.',/L\::.', 

'.:;UF.:·i :}f ,·t : / · 

TIF' 

TOTP\.. 

• . .i 

(:), :?,J, (:, 
,, ~ ,.; 
.!. ··• · : 

,, 

(:Fl (· .. '.·.. ,, i 

::•:•, , :. l~~:r. ::~ 

i .S, 01 
... ..... -... ........ --,-·-···· 
.,. Ji, 00 
.l• ....... .. •··- -·• - •• ---

~/{/~------~:. I C;tf;T~ .. ~--':'.-::-.-:.~.---·-

E \itF'.\·f 11 H: \..OOf::S ~\1\;:\.n~~'.D TO 

rn r Ii;w' s 
GUEST COP1

r
1 

c{'hO/)c~ _ CV 
!!!/! TGI FRIDAY'S !!!/! 
/l!!J .#177? ROCHESTER MN !!!!! 

8:3 f:'., I M8ERL ~I 

----------------· -·-----·--------·-·--
TBL 13/1 CHK 1154 GST 3 

HIJIJO:t.Jj2 H:'i~,f~M 
-------·-----·-·----·-·-·--------------·-

Utt SEHT :t :t:t:t.:t: 
1 CLUB WHEAT 6,?9 
1 ~nDA · 1 RQ 

Tm~ - •• 0 .61 _ 'fOT~L D)Jt9'.2•3 ":=) 
tr.u ~air ~ :tft.;p,;,. .. r --

1 SODA • 1.89 
i PESTO CHK SAN 7 ?g 

rn>; . Y.-.~'.:3.- IoreL .. :~ 
.U .. U :.:,EHT .J J~ 

1 CLUB WHEAT 6,79 
1 SODA 1.89 

TH>; 0 ,,;1 TOTHL K°9 ,29 ·::) 
. :t.:t:tt.:t. ALL :U1l:r 

FOOD 
TAX 

11:43 TOTAL DU 

27,04 
. ,1..,1.1 

~ w /f(,.._ f;y,o{f I 
~ ~ ✓c;ff .)~..,1/~ 

/..eejeJ~ {~i: ,,1 
., ._ :., . :::I~t t '.;,:~ '''}trr-J~,r::;u;·,:~;: i ) 

• . · ·i 

,··,.;;.1..: ··::; • ::.iW{h 
·(,:. ;:' •. h· (.l,Y,\\ 'i i(fi:• j, • ( :I ) 

~q·i : : i' t 
. :i 1i ••: ... ::.'it:.:. 

(.:· J :::•:1~l 
~·'ii.iYH ();1 ·/:~,~d '{ H\t\i:: 4t:: i.';f;El;i!, 0t i 

?U i;C.1:;.,:.,;. ;) , .. , .. )(;:•? . . .. :· : . r; 

j6. 4~ 
f0! - 2.i1 

::< .! L. •• L<, ~·. ::: f'.i' . . H h 

r ·;. ;i· · t~ t I/,( 
•i' 1,. •· :·~ n 111 . , •• ·: • .• , 

. '. ! . HL. .-.. t/S,oO 
: IP ~. 1 ,. ~ • 1 :, 1 ,.. 1 , n ·, , 

,.:;: i:.••.; .';,i; :;;· i1,\::;1,~;:;;,/,1''.)i'. i ..... 1 ;;, , ~ 

BCBSM- 004797 

... { 

-.J I 
/. 
~~ 



!, \:;: :0 ...... ,'.,'"' .::.:, .. ::".:". .. ' .:(: .:··.' 

,,,; _ _:_,, _ _ :.'.'.::~ .' 

r: ; . ·~· 
, . ·• •' ... ,, , , .. , ... .. . 

: i• 
. •: ' ... 

" ' 

\ :, 1:.1 , 

,;, ... i 
i) ," : · 

·.: ,_,,_ •. :,: 
,: .• .: • - , , .14 

·.·•.; · 
. :-. l: 

Li., :,.:i_; 

, : ii, 
._:-.. ; 

· 11_11. 

·.;, :: • /.:'-, c'.f..: r,:~Jf~ ::j:.::s:}:i- '{ft 1'.p.'f.};~ ... ,; 

:'. J {J ,::·t· .:: ~- ti •• ;. ;::; 

,·· . ·.~ >~: ,:::~~: lt •. :·.:,i ') 
..... ........ ··-· ..... , . ' 

( .. _': :. >i. • C~\'L 8f; 

:;i :f GUI:<. ';' '-:· 

'••· 

:.i'\ , :_\h' ,J\T -:;; : ·.:: Oi·1 ':'i! : ·: '• ( ~- . 

·Li;'!\ 
~ :. ·. -. 1r~: ~r 

•• ·:~. ,1 ·: : •, • '., \ ,•:: -~1 I. • 

.. ; • • ·, ·,: ',!,'"; · •, I : :: " : , i• :,• ~• ·:1 j. 
, . , , 11 • I ", • • • ·\ 11(, •~' ~ •. 

,:; ·: . .. .'," ' ··: :-; '. \ '::'(1 .' ,' ·,' 

. _; .t ~~-i. 'i i:· :· .. : :_,::. -: -1<:U "i:_:~ 
\ 1:-; ', " :.· i .:~ 

' :· .l.. 1 ;,,, , j ,\ .. ·,;1 I·, 

' ' : .. ' . :· 

Radisso1, • J1 
35 South ·r~ . . reet 

Hi nneapo 1 is, Hr, 55402 
(612) 339-4900 

1001 MARILY-N 
,. - · - .. - -... -- - ... - .. , .. ·--- ·- .... .... .. - - - ... .. ·- ... - - -

Gs t 3 Tbl 52/1 Chk 1987 
Aug15 1 02 07:00AH 

_____ .. , _ " . ___ .-e.,- __ , . ..... .. ----··· - ·-----· -

Dining 
2: 5 0 1 ENGLISH HUFFIN 

2 COFFEE 3,90 
2 ORANGE JUICE 5 I 9 0 
1 GRAPEFRUIT JUICE 2 I 9 5 

6,95 1 WILD RICE CAKES 
1 BLBRRY · FLAPJACKS 6 I 5 0 

2 I 9 5 1 PLAIN OATHEAL 

Subtotal 
Tax 

07:07 Amount Ou 

Gratuity 

Total 

31 I 6 5 
3 I 17 

34.82 

--·--------

----------
.., , .. - ---------- ... - ·- ., ........... - · -·-· .... ·- - · ..... -· - ---
Room Number 
•• - - •• - >• t - • - - - - ... I .. ., . •- - •• - - - •• - •- - • - "' 

Print Name 

s i ' g,n a t ' u· r- e- -.... --· -· .. --... .. 

L 

!~PRIHT£0_ DATA ONLY ABOV~ojoT CIRCLE EXPIRATION DATE • A'"~,--
:: 1.; : C _3. 

S TE V E' N R . YC 1.1 c: 0 
(l ~i 5 0 0 0 :• ,F·, 

;~ ··. ~r 
--- ~~ I fol!Q (II Ao Sfm I ClliK I 

K 

FL1•;s :• •: ,,u, .. ', . U8~Su2 
'!t ·r .i L· • . :. _- - , , .. 1 

., 

1 

• • •• r ,, •.1 l'°' 1 I '> 1 ♦ 102s ,, I .I;·;' ·,i I J, ~ • ' ' 

~?20iC•409J _K~ !IEJ 
->=- $ 1~.:~-;-:-~.,, -:,-- . 

"~ti urilm In th, 1,m10o~:' ,:' ~: •• L.:::-:::--:..::·-:.::_ ____ _ 1 01111Uon1•11 . .. . 

ANV CHARGES THAT 010 NOT APPEAR ON VOUR 
BILL AT CHECKOUT TIME WILL ee AODED IN niE 
SHAOEO IDELAYEO CHARGE) AREA. 

., 
ISE BALLPOINT PEN:::..PRESS FIRMLY I 1--ip!afHl=I 
.. ---L...L ,'.------ ' ' 

~.t.d~. w/rlt 
()#-W .Crav\.Wa!tff ct-' 

(l..~ Ji/..w.row1 /#. VI 

- --~ Ciyrf~ U-Uj-. h,-
BCBSMM 00,1798 



Coporate Policy 
Policy Name: Employee Recognition Expenses Policy Number: HRM 3-51 

Effective Date: January 1, 2003 Policy Owner: Paul Lyons 
Revision Date: Executive Sponsor: Roger Kleppe 
Category: • Human Resources Committee Approval April 4, 2002 

Date:· 
Subcategory: Human Resource Last Reviewed Date: 
Policy Status: Inactive Policy Owner 

E-mail Address: 
Inactive Date: 09/04/2003 

Policy Statement: 
Blue .Cross will reimburse employees for reasonable expenses incurred while recognizing 
employee life events and rewarding achievements. Employees are expected to exercise good 
judgment when incurring and reporting recognition expenses. 

Poiicy Rationale : 
This policy is established as a part of Blue Cross' effort to ensure that its employees are 
recognized in a way that is fair and equitable to each employee. 

Scope: 
This policy applies to all employees of Blue Cross except those working for Delta Dental. 

Guidelines: 

I. Anniversary Celebrations. It is appropriate to celebrate employment anniversaries in 5-year 
increments and upon employee retirement. 

A. Event expenses and cash awards in addition to the corporate gift award may not exceed 
the budget guidelines established each year. Refer to section VII of this policy for award 
and gift tax information. 

B. A member of leadership must be present at the celebration. 

C. Reimbursement for alcohol is not allowed. 

IL Divisional Parties. Divisional parties are funded up to the annual per-employee dollar limit to 
be determined by the finance department. 

A. Funding excludes non-employees. Refer to section Vil of this policy for award and gift 
tax information. 

B. Members of nonprofit organizations working to support Blue Cross, such as Lifeworks, 
may be included as deemed appropriate by Blue Cross leadership. 

C. The expense of any gifts and/or gift certificates given at the party are considered part of 
the per-employee budget allocation and may also be subject to tax. 

D. Reimbursement for alcohol is not allowed. 

Ill. Achievement Celebrations. Cele.;.brations of major achievements through Blue Cross
sponsored events (i.e. Customer Service·week, Celebrate Excellence, community giving 

02/10/2005 BCBSM-032103 1 



campaigns, major project comple~ion, etc.) are appropriate but should be infrequent, reasonable 
and reflect extraordinary accomplishments. 

A. Recognition gifts/prizes, inciuding gift certificates an·d Blue Cross promotional items are 
allowable business expenses. Refer to section VII of this policy for award and gift tax 
information. 

B. Event and gift/prize expenses must have prior approval of the divisional vice president. • 

C. Bonus or reward programs offered in addition to the standard employee incentive 
program (i.e. recognizing the completion of a large project) must have prior approval 
from the vice president of human resources. 

D. Reimbursement for alcohol is not allowed except at special corporate-sponsored 
employee recognition events such as Simply the Best and the 15+ year dinner. 

IV. Personal Milestones and Professional Commercial Holidays. Gifts recognizing an 
employee's personal milestone or a professional commercial holiday are not allowable business 
expenses. 

V. Memorial Gifts. 

A. Blue Cross offers condolences for the death of an active employee or an active 
employee's immediate family member by sending either flowers or a memorial donation. 

B. Additional memorial contributions made by individuals or departments are not allgwable 
business expenses. • 

VI. The Blue Crew Sunshine Club. 

A. Upon notification, the Blue .Crew will send flowers to active employees who are ill and/or 
hospitalized. 

• B. Additional gifts or contributions made by individuals or departments are not allowable 
business expenses. 

VII. Award and Gift Taxation. In general, most awards and gifts given to employees are 
• considered taxable compensation. 

A. Cash and cash equivalent awards are always taxable regardless of the amount. 

B. If the award is under $50 and not cash or cash equivalent, the award is not taxable. 

C. Awards or gifts given as part of an ongoing program, that are frequent in nature or are 
available to a large number of employees are also taxable regardless of the amount. 

D. Blue Cross promotional products or other nominal items may be considered non
taxable dependent upon the facts and circumstances. 

E. If taxation is not clear, contact the Blue Cross corporate tax department; they will 

02/10/2005 scssM-0321 o4 2 



answer tax questions or provide guidance about special circumstances prior to issuing 
an award. 

Associated Procedures: 
I. Award and Gift Tax Reporting. Submit appropriate documentation to notify the payroll 
department of award and gift to be given. As necessary, payroll can advise the amount to • 
increase the award to offset the tax expense incurred by the employee to achieve the desired 
realized value of the aw~rd. • 

II. Reimbursement Procedure. Submit appropriate business expense documentation and 
receipts to accounting for reimbursement using the employee· business expense report. 

Ill. Memorial or Hospitalization Gifts. Human resources will coordinate sending of memorials. 
The sunshine club will coordinate sending hospitalization gifts. (See below links for details) 

Definitions : 
Cash Equivalent Awards. Awards issues with a specified cash-valued denomination, such as 
gift certificates. 

Event Expenses. Expenses associated with the celebration event, such as food {lunch, cake, 
bageis), beverages and accommodations. 

Commercial Holiday. Holidays recognized commercially, but not universally, such as Secretary' 
s Day, Boss' Day or Techies Day. 

Member of Leadership. Blue Cross staff member who manages employees, such as 
supervisor, manager. director or executive staff. 

Non-Employee. Individual who may interact with Blue Cross employees but is not employed by 
Blue Cross, such as contractors, consultants or spouses. 

Personal Milestones. Personal events such as weddings, anniversaries, birth of a child or 
academic achievements. 

Links & References : 
Employee business expense report [J 

Accounts Payable Check Request [J 

Hospitialization (Sunshine Club) CTI 

Memorial request form 8) 

02/10/2005 

BCBSM-032105 

3 



of ~:''ltin.esota 
,Ar ·•rt /1,:,11UH cllM 111\,f c,,;s, e"fl 811/t IN•ld Al-l•llorl 

Period 2/21 lhru . 2/21/03 

Name Tim Schultz -~ Name . I:,, • • 

APPROVAL r;:-~· 

. EMPLOYEE. BUSINEss·· 
• EXPENse· REPO.RT 

Cost Ctr. 3 l l{ : ~U • T109 

. AO# 4407 •. 

A_; TOTAL EX' ••• :S $ 
TO BE RE SEO 
{From C. Be1vnJ : 

Less Temporary Advance · 

Ext. # · 21668 Balan~ Due To 
· . · Jf!.om) Employee 

Dale ;;. ~ 3 ~ Direct Oepostt or 
· 0 Check 

B, COMPLIANCE QUESTIONS· REQUIRED F.lEL0S 

$ .. • 

. $ 

1. Was the employee lrrvolved in any F~ral 'lobby;ng actlv~_les' 01' making any oHldal 1obbying cootacis' as these terms are defined In F&<leral law7 
:t•.!!1:l!1:1:-i ;,;,, ,:,.;;~ii::.~!' . • • . . 

Yes :-:::!!:,\ • • No Xf;:;}\ If y~s_!~lflcally Identity the expenses submitted for these actlvi\ies · • 

WBS/lnten . ,H G:J: 
e 
Q .... 

370.78 
~ 

~ -
t0 

"' 0, 

2, Were any meals provided to the .emolovee without charoe or Included In the reQlstralion lee durkia the travel period? : ::: Y~s \;)_:::.::::i;:11
• i::·-::!;!:;: Nii' ):.:.:itl1::~ ii;ii}:·: If yes, there should be a reduction In lhe reo 1ested per diem, 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
tiusmess 

Meals and 
City an~or Company Buslne58 Purpose 

Air Taxi/Bus Odometer Reating and Mileage• Amount Lodgng Ente~aln. Phone Misc, Total Expenses 
Dale 

Vlsfted For Travel or Expense · 
Rail Rented • Travel before VJ1/03 ls 0,365 • • FOi' Pari<lng . (Attach • Employee OETAIL IN.E. · (Attadi To Be 

(Included MajOf Actlvi1y) N.rto Bt9n Rate' . 0.36 . Maeage receipt) Meals mow Aecelpls) Relrrt.ursed 

End, Tolal 
, . Pers, Bus, . . . 

End, Tota[ 
,· .. Pers, Bus. . , . . 

'' . ' ., 
' ' End, Total '' ... 

Pers. Bus, . . . ' 
End. Total 

• Pers. Bus. ••,• 

,' 
' ·,, . 

End. Total 
. ' . . 

.. Pera, • Bus. 

End, Tolal 
. . ; Pers, Bus . 

TOTAL 
TOTALS ' . Business MIies $ 

D. EXPENSES C.HARGEO TO BLUE CROSS ANO BLUE SHIELD (At1acti charge sli}tl 

D~t'e I ' · Cr&dlt Card· or Ty-pe of Expense (Transportation, lodging, meals, elc1) 
.. 

• Bvslness Purpose lor Travel or Expense 
Name of Establishment If business meals or entertainment• DETAIL IN E. BELOW • OncJvde MaJor Activity). Amount . 

• I .. '· 

·• 

B CBSM- 007824 : ., . 
'' : . . , 

E. EXPLANATION OF BUSIN£SS M!ALS AND ENTERTAINMENT 
Peraori(s) , '' . Tlme, Place and . ' Nature. d I . , 

Date Entertained Tlll6and.Comoanv ,' Type of Entertainment , ' • Bu.slnes.s Olsctis:slon AmMt 

2/2l General .& Soeelal ; 
,. ' Timber Lodge Steakhouse, West St, Paul Celebrate Maiv Bertie's 30 vear anniversary with BCBSM 370.78 

Accounting, T~ • ' .. ,, 
,' .. 

Mheck, sw·au & . ' .. 
t L .h ta,.,,.,., 'ea.n,4 ..... ,._.... 11 .......... • - /Tt-llft\ -

', '. 
,,,-;~·- ··-··· 



Marv Bertie's luncheon attendees: 

Mary Bertie 
Ger!Y Bertie • 
Nanci Brown 
Linda Herman_ 
Tami Hulhur:-t 
Sara Corneliµs 
Lee Engquist 
Barry Baker 
Joe Armstrong 

• Bobbi Kie.in . 

J oAnn Golterman 
.Sandy Wall 
Paula Niver 
Pat Jensen 
Punky Godfrey 
Judy Helgestad -
Lori Wi I I i9ms 
Annette Ekholm 
Katherine Sanders. 
Mary Wright 

• -. David Khalu - _ 

Judy Johnson· 
.Marv Heck 
·Tim Schultz 

_Cindy Bighley 
Julie Peterson · 
Denise Bergevin,· 

• - -··· .: - ·-·.• . •~ 
mtTIMBER LODGE STEAKHOUsEm 

l·JEST ST. PAll MINNESOTA 
651-455-5229 

2506 KELLY 

TBL 39/1 CHK 263 GST : 
FEB21 '03 11:19AM 

6 DIET COKE 
:·4 '. COKE 

-·2 LEHOHADE 
1 ICED/HOT TEA 
1 P OON'IAN·_ ONION 
2 Lffl<IME ·RIB-
1 SAUTEED MU5HROOl1 
2 LmALF RlBS - • ·. 
i li.PHSTA PRIMO 

!CHXt • 
1 LUOP SIRLOIN 
1 Lt.cH ICKEN CLUB 
1 LWRDOH BLEU 
1 LtG1{LLD TEND TIP 

BAKED-LOADED 
1 LMLLEYE ~ND 
1 L*GRLLD TEND TIP 
1 LtL'UbSIC CHIX 

BAKED-LOfaJED 
1 lt81JFF CHIX 
1 LiFRENCH DIP 
1 COMPLIMENT DSSRT 

15 i. 
iS-1. GRATUIW 

11.40 
7.60 -
3.80 
1.90 
5.99 

21.98 
2 .. 59 

~'5.98 
7.9':J 

•3~99 
7.49 
7 .49. 

10.99 

7.99 . 
• 9.99 

7.99. 

7 .. 29 
6.49 
0.00 

24~74 

FOOD 
TAX 
GRATUIW 

12:47 BALAHCE 

. 164 .. 94 
12.33 
'24.74 

202 -0:1.. 

THANK YOU! 
PLEASE PAV SERVER 

NOW SERVING LUtlCH AT THE LODGE 

11 AN - 3 PM DAILV 
----- . - . --- - . 

._/ 

t.tt:t.TIMBER LODGE 5TEAKHCrtJSE1i...tl 
'lLC"f 5T. PAUL MH#-EOTA 

E.51-455-5229 

. _., 

EL. 41./i CHK 264 GST 12 
FEP".21 • O 3 11: JiHM 

i P BLINWJJ ONIO~J 
2 LtWALLEVE FILtT 
4 USTEAK ~.At-ID 
1 LtALFREDO ¥...1-tX$ 
:. LlFRENLH It IP 
i. LtREIJBB-J 
1 TIMBER 5HR It1P 
1. GAPJJ C MASHED 
2 LiPHILL\' CHZ STK 
:1 LUOP 5IItOrn 

12 COKE 
:i CHEESECAKE 

15 ?. 
i5:-: GRHTUIW 

5.99 
19.98 
27 .9f. 
8.99 
6.4'3 
6.4'3 
7.49 

9.99 
22.80 
:3.75 

FOOii 
TA"i. 
GRATIJIW 

12 ~ 44 BALAil.:E 

1:37.8(1 
10.30 
20.67 

1.68.77 

THANK \'OU~ 
-PLEASE PAV SERVER 

tb'-: 5EF.~./Hfi LmCH AT THE LODGE 

ii Rt-! - J PM DAIL\' 

BCBSM- 007825 



BCB 

I 

D• .. ... iv~ .0H1~on1e1a 

·.tnnesota 
~m ,~,, .. , o1,,,. 8/vt o-ou •~ Blvt $Neid AuooJ11io11 

EMPLOYEE BUSINESS 
!:XPENSE ·REPORT 

Period 5/23 thru 5/23/03 Cost Ctr. 31000 AL# T109 

Name :;::==:~-A--- AO# ----4407 

N am e Ext# ____ _ 

APPROVAL Date -----
B_. COMPLIANCE QUESTIONS· REQUIRED FIELDS 

A. TOTAL E 1ES $ 
TO BE Rl .~SEO 
(From C, Below) 

Less Te"l)Orary Advance 

Balance Due To 
JE!?m) Employee 
l!J Direct Oeposi1 or 
0 Check 

$ 

$ 205.24 

1. Was the employee Involved In any Federal 'lobbying activities' or making any otftclal 1obbylng contacts' as these terms are defined in Federal law? BY----~----
Yes No ~-_· : :: :::;: H yes, specllically Identity the expenses submitted for these activities. 

WBS/lnlei. .der Mlleaoe 

= -;E~~ 0 .... 
UI 
U) 

= w 
0 

2, Were any meals provided to the employee without chai9e or lncllJQed In the regi~ralion _lee during the travel period? i: ;::Y~s'.;. :[::L:<< :,:t·. No II yes, there should be a reduction In the requesled_per diem. 

C, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
t,USllltl:!b 

Meals and 

City and/or Company Business Purpose 
Air Taxi/Bus Odometer Reading and MIIEiage• Amount Lodging Entertain. Phone Misc. Total Expenses 

Dale 
Vls~ed For Travel or Expense 

Rall Renled Travel be(ore 1/01/03 ls 0.365 For Periling (Attach em~oyee DETAIL IN E. (Atlach To Be 

I (Included Major Activity) Auto Begin Aale' 0.38 ,MOAage receipt) Meals BELOW Receipts) . Reimbursed 

5" /J.,~ End. Total J6~1:J.. y 
Pers. Bus. 

End. Total 

Pers. Bus. 

End. Total 

Pers. Bus. 

End. Total 

Pers. Bus. • 

End, Total 

Per&. Bus. 

End. Total 

Pers. Bus, 

TOTAL 
TOTALS Business Mites $ 

0, EXPENSES CHARGED TO BLUE CROSS ANO BLUE SHIELD (Attach cha~ 

Cradll Card or Type of Expense (Transportallon, lodging, meals, etc.) Business Purpose for Travel or Expense 
Dale • Name of Establishment tt business meals or entertainment• DETAIL IN E, BELOW (Include Malor ActMly) Amoont 

E. EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT 
Person(s) Tlme, Place and Nature of 

Deile Entertained TIiie and Company TYO.e of Entertainment 8uslne" Di.scu&Slon . , . . Amount 

5/23 See Attached . Chili's Restaurant -15· Year Anniversary Recognillon Luncheon ~ ~V\- L l - A_,,._.;.. f.. !' - 205.24 
(,;I \I • 

SM- 007830 

.. t ,z tfl'I. Jftr ,, .... _ .... .;. ...... _ ....... I'! _.,_ ... ,_ ,.,,_ftfl\ . -



000 

002 

John Lunda's 15-Year Anniversary Luncheon 
Chili's Restaurant - May 23, 2003 

Attendees: 

1. J ohii Luncfa 
2. Virginia Trevis 
3. Vickie Johnson 
4. Tim Schultz 
5. Sandy Wall 
6. Ryan Nordaker 
7. Bob Knudson 
8. Miki Cook 
9. M.ary Sue Schrantz 

10. Mary Turek 
11. Marv Heck 
12. Len Sandok 
13. Lee Engquist 
14. Kris Cashman 
15. Kelly Weisbrod 
16. Jeanne Putt 
17. Jake Bland 

18. Bruce Thoresen 
19. Brad Ferguson 
20. Anita Smith 

21. Alice Perry Griffin 

113·90} 
91 ·3H 

~ 

Chili 1 s 
Gri 11 ft. Bar 

Eagan 
#015 MEGAN B T061 
O~:,L23/0.3 11 :45:00 #00323 

CHECK #002.3 
2 BACON BUHGEF: 
9 BEVEPPBE 16 OZ 

BOWL ~= DIN H SAL 
TURKEY COMBO SOU 
CHICKEN CRISPERS 

·cRISPYCHtCKEN SA 
BL~KENED CATF IS 
CAJUNCHICKEN SAN 
CHICKENCAESARPIT 
FAJITA QUESA BEE 
SW COBB SAL 

Subtotal 
S.:iJ.es Ta}: 

TOTAL 

THANK YOU! . 

li.98 

5c29 
C -rri 
~·~ t 7 

6.99 

6.29 

r nr. 
Q,, 77 

9(i, 99 

5.91 
96.90 _ 

QUESTIONS OR C.M~-1'-+i-,..,,.,_..__, 
(800) 983-

PLEASE PAYS 

Ch
. , - ., 

1111 ·s 
Grill t~ Ba, 

Eagan 
#504 DAN T064 
05/23/03 11~47:00 f:00123 

CRECK #0026 
C{-lR I BBEAN SAL 
OLDTIMER 
OLDTIMER W/CHEES 
BACON BUF:GER 

4 NO BE~' NO CHG 
7 BEVERAGE 16 OZ 

BOL & DIN C St:"11_ 
2 TURKEY COMBO SO 

TURK COMBO SAL 
FAJITA SALAD CKN 
Sli,l DJBB SAL 

Subtotal 
Sales Ta~: 

6.99 
5r79 
5.99 
6.49 
0.00 

12~60 
5.29 

11 .58 
- 5s79 
6.99 
6.99 

74.50 
4.84 

TOTAL 79;34 

__ ___A.__ 

THANK You• ,;+~ra;t
QLIESTIONS OF'. COMMENTS? ~\ 

(800) 983-4637 Cf\ · u\ 
°i:=-LEASE PAY SERVER -2-------

BCBSM- 007831 -



D~ 

of 
A~ lo 

. .,rvss nme~me1a 
:rnesota 
,, Ne,M" ol tM 8111, c,,,u 11'111 9/IH Sh/tld .Auocl,!lo~ 

EMPLOYEE BUSINESS 
EXPENSE REPORT 

Period 9/5/03 thru 9/10/03 Cost Ctr, 310 Rt.# T109 

Name Tim Schultz AO# · __ ;..__ 4407 

Name ( . z ~ ~ tf'~ c:Rf, 

0 
Exl.# 

APPROVAL / .-0{ v - - • 9j,-, d3 __ .:....._ _____ :.J.1'.,__ _L Date ___ _ 

21668 

B. COMPLIANCE QUESTIONS • REQUIR·ED FIELOS 

A. TOTAL EXf 1 $ 
TO BE REIM ... _. ,SEO 
(From C. Below) 

Less Temporary Advance 

Balance Due To 
J.E.!?m) Employee 
~ . Direct Deposit or 
0 Check 

q.tl.33 
$~. 

$ ~ 

v12>~.1) 

1. Was the empoyee Involved In any Federal 1obb0ng activities' or making any officlal 'lobbying contacts' as these terms are delined In Federal law? 
Yes ~:!:')\ No J }:::',::ny lf__m]_speclncally Identify the expenses submitted for these acllvltles 

W8S/lntemal Order Mllea0e 

c:, -~ -~ i!i!5 
~ U'I iiii 

2. Were any meals provided to the employee without charoe 0r Included In the registration fee during the -travel oerlod? t}tY.e:s '.:;tt:!/i~ :\ •_• No ,· ·:,\'i-fil" \¥- .\ If yes, there should be a reduction In the r1 
C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 

Chy and/or Company 9uslness Purpose · Air Taxi/Sus Odometer Reading and Mileage' Amount Lodging 
Date 

Visited For Travel or Expense 
Rail Rented Travel before 1/01/03 ls 0.365 For Parklng (Attach Employee 

(Included Major Activity) Auto ~gin Rate' 0.36 MIieage receipt) • Meals 
5/03 Business related cell phone charQes End, Total 
7/03 & 8/03 Mav Julv & Auc:iust 2003 Pers. Bus. 
9/4 Bonllre Re$taurant 5 veer anniversary recognition End. Total 

luncheon for Marv Lauber . Pers. Bus. ~· ... -
9/7 Phoenix, AZ Nat'I Finance, Actuarial & Underwrlllrio 1/f 118,88'" 40,00 t,fid. Total 144,57 ~ 27.65 

Conference .. Pers. Bus. 
', .. 

9/8 Phoenix, Al Nat'I Finance, Actuarial & Underwrltlno End, Total 144,57~ i/ 
Conference Pers. Bus, .. 

9/9 Phoenix, AZ Nat'I Finance Actuarial & Underwrltlno End. Total 144.57 V 

Conference °'i' Pers, Bus. 
9/10 Phoenix, AZ Nat1 Finance, Actuarial. & Underwrltlna ~ End. Total 

Conference Pers, Bus. 
. , .. ,,,.,tp:>. C)IJ 

TOTAL 
• TOTALS 118.88 ~ Buslnese MIies 433.7.1 

D. EXPENSES CHARGED TO BLUE CROSS ANO BLUE SHIELD (Attach char-g!.!ll.21 
Credit Card or Type of Expense (Transportation, lodging, meals, etc,) Business Purpose for Travel or Expense 

Date Name of EstabllshmMl If business meals or entertainment • DETAIL IN E. BELOW (Include Malor Actlvltv) . 
9/5· Airfare· NWA Airfare· NWA Nal'I Finance, Actuarial & Underwrttlno Conference 
9/10 .. 
8/5 Blue Cross check #1436642 ReQlstratlon Fee Nat'I Finance, Actuarlal & Underwrllino Conlerence 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Pia~ and Nature of 

Date Entertained Tvoe of Entertainment Business Discussion 
9/4 MLauber. CCarev ASmlth, DMadlQan, COonelY, Bonllre Restaurant 5 year anniversary recooniliori luncheon for Marv Lauber . 

MHeck, KDratz, TMeszaros, KColeman, JBangash 
TSchultz LBaker BRudle, DSchwarzhoff 
LAlchardson, MCook 

F 1063R 16 (6/00) 

BCBSM- 007851 

,~ 
Send lo Corp, Accls , Payable (T1-09) 

• ?:55 

35,20 

l;IU:1111<:l:I~ 

Meals and Phone 
Entertain. Misc. Total Expenses 

DETAIL IN E. (Attach To 9e 
RELOW Receipts) Reimbursed 

38,72 ,,r 38,72 

241 .. 82 / . 241,82 

V 2.00~ ~~ 333.10 
Tips 4.00. ' 4,00 

10.00 ~A 164,57 
• ' . 

4.00 l1h · 148.57 , 
v Tips · 4.00 i,.· 11,S't'~ 

241 .82 • 62,72 L
9'J~., 

$ l'l'Mi,CI 

Amoont 
V $321,00 

$795,0Q 

AA'IOVnt 

$241.82 / 
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1555 Cliff Road 
Eagan, MN 55122 

651.452.0200 

:52 ROBS 

> l T66/ 1 Chk 1880 Gst 17 
Sep04'03 11:52AM 

DINING 
6 DIET PEPSI 12.00 
3 ICl!D TEA 6.00 
2 PEPSI 4.00 
1 l* SIRLOIN 11.00 
1 l* SAtMON 12.00 
1 L * SPic-Y PENNE 12.00 
2 L* BON P.ASTA 22.00 
1 CHEESE BURGER 10.50 

$bacon 
5 Sand Spec 40.00 
1 BUFf CHICK WRAP .9.00 
1 1 /2 COCO ~HIX 7.00 

**W/MEAL** 
1 CUP CAJUN 4.00 

**W/HEAL** 
1 1 /2 BABY. BLUE 6.00 

#W/MEAL** 
1 1/2 HOUSE SALAD 4.00 

#Salad WM** 
1 CUP CHILI 5.00 

**W/MEAL** 
1 1/2 BISTRG WALLE 7.00 

**W/MEAL** 
1 SOUTHWESTERN 9.00 
1 PIZZA WEEK 9.0Q 

Subtota 1 189 .50 
Tax 12.32 

12:56 Total Due 201 _ 82 

*** PLEASE PAY YOUR SERVER*~ 

THANK YOU! 



H~ . -~ross Hlue~111e1C1 I 

l_inncsota EMPLOYEE BUSINESS. A. TOTAL E ies $ 

' 1(/fn( /lc:tnfft ol U.. 9,,;.. Cl'(>lt frtd 8111• Shltld Mloelttlon EXPENSE REPORT TO BE Rl nSED .. . 'TIOUnl Acct. cc WBS/lnte, . .,,Jer Mlleaoe 
(From C, Below) $ 186.10 17 >' '11 l IO C ?106( I 

Period 11/4 thl'\l 11/20/03 Cost Ctr, 310 Rt.# T109 I\,, '6 • ~ I ., I P1 ( 

Less Temporary Advance ( ) . ~ .. ~~ f"" 1 .. '-Pf'i ) -
Name Tim Schultz AO# 4407 • 

~~ .. ~~ Balance Due To 0 
$ ~ -

Ext.# ~1668 ; mom) Employee 186.10 . 0 Name "'7 c,=. ~ · JJ 

11P.J}3 APPROVAL ~ 
Direct Deposll or en 

Date 0 Check 0, 
N I 

~ B. COMPLIANCE QUESTIONS • REQUIRED FIELDS I / 

N 
1. Was the employee Involved In any Federal 1obbyl~ acllvltles1 or making any otticlal 'lobbying conlacls' as these lerms are denned In Federal law? 

Yes !:f!:i~ No ·'x\},,iti{ 11 yes, speclncally ldentllv the expenses submitted lor these activities. • ; 
~ 

2, Were anv meals provided to the employee without charoe or Included In the reoistraUon le~ durtno the travel oerlod? <Ye$ -:;</,:'.<<",:'::'.:·No -:: ',li , • . :,.; II yes, there should be a reduction In the reauesled oer diem, 

C, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
J;lU~lllt,~ 

. Phone Meels and 
City and/or Company Business Purpose Air Taxi/Bus Odometer Reading and MIieage' Amount Lodging Enter1aln. Misc, Total Expenses · 

Dale . For Travel or Expense Rented Travel before 1/01/031s 0.365 For Pane.Ing (Attach Employee DETAIL IN E. (Attach To Be 
Visited 

(Included Major Activity) Rail 
Rale' 0.38 Mileage recelpl) Meals Receipts) Relmbur~ed Auto Stgln AEL(')W 

11/4 Carlson School of . . ALDP Carlson School Finance End, Total 

Manaaement Seminar Pers. Bue. 20 7.20 6.75 13.95 

11/20 Business Related Cell Phone Charges End. Total 

October 2003 Pers. Bus, 23.58 .,,, 23,58 

11/20 Chili's Restaurant 20-year anniversary luncheon End. Total 

lor Viralnla Trevis Pers, Sus. 148,57 IV"' 148.57 

End; Total ~ I 
Pers. Bus, 

End. Total . ' 

', Pers. Bus, . ' . 
End. Tola! .. 

Pers. Bus. .. 

I 
: 

TOTAL 
TOTALS Buslnm MIies 20 7.20 6,75 148,57 23.58 $ 186.10 

D. EXPENSES CHARGED TO BLUE CROSS ANO BLUE SHIELD (Attach charge slip) 
Credit Card or . Type of Expense (Transpor1atlon, lodging, meals, elo.) Business Purpose for Travel or Expense 

Date Name of EstabUshmenl II business meals or en.tertalnmenl • DETAIL IN E. BELOW (Include Malor Activity) Ameunt I 

E. EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT 
Pe~on(s) Time, Place and Nature of 

Date Entertained Tvoe or Entertainment Business Discussion Amount Ii 
11/20 See Attached. ChiWs Restaurant 20-year anniversary luncheon lor Vlralnla Trevis $148.57 

BCBSM- 007887 

F1063R16 (6/00) Send to Corp, Accts. Payable (T1-09) __ .. . 

--- -- ·---- - ··- - ... ----=-- • :c:-· - - .... 'I' ... _ -- ~-r 



Chili's 
Grill & Bar 

Eagan 
. =11014 ANkTITE · T063 
11/2-Ji03 11:52:00 i-00323 

CHECK #0032 
ttllttt1lttttltttttiitttttttttt 
YOUR OPINION COUNTS 

TAKE OUR SURVEY WffrlIN THE NEXT 
3 DAYS ANO vru ·cOULD WIN 

$25.,000! 

GO TO: www.chilis-survey.com 

ENTER USER ID:02CC HUCJ D18V 

No purchase necessary. 
Guest must be i8 or older. Void 

where prohibited . See website 
for complete rules. Sweepstakes 

ends 12i24i(!.}. 
i•~~tltttftttltlllllttillltiltt! 

2 CHICKEN SANDWIC 
MUSHROON BURGER . 

13.78 

CHIPS AND SALSA i.79 
2 ADD BACON 2 1.18 

14 BEVERAGE 16 OZ 25.20 
6UOCAHOL~ LARGE 0.99 _ 

4 TURKEY COMBO SO 23.16 
·rnRK COMBO SAL 5. 79 
CH ICKENCAESAR SA 7 .. 29 

3 CRISPYCHICKEN S 20.97 
2 SW COBB SAL 13. 98 
Subtotal 

Sales Tax 
TOTAL 

Thank You! ! ! 

120.72 
7..85 

128.57 

We welcome your comments. 
(800j983-4637 

www.chilis.co1n 

OfILI 7 S-EAGAN 323 
MERCHANT ID 
11/20/03 12:37:57 TOb3 
ANNETTE CHK #C>32 

CHARGE 1 

VISA 
xxxxxxxxxxxxbbbb 
50-IUL Tl/TIMOTHY A 

AUTH i 362646 

CHARGE AMOUNT .. 128. 57 

TIP AMOUNT ~t> •oo ----•--

TOTAL _llf_B_:~ 
CUSTOMER COPY 

WE WELCOME YOUR COMMEJ'lTS! 
PLEASE CALL US AT 1-800-983-4637 

_OR VISIT US AT WWW.CHILIS.CON 



...,._,.._, , &.rj\4\.UJll\.lU 

of M' ~sota 
M 1/ldf Pfl)(, It o/ rht 8/Vt O'ou •nd 8/i;f '111,ld AuocJ,Ho11 

EMPLOYEE BUSINESS I A. TOTALEXPEN 

EXPENSE REPORT TO BE REIMBU, 
(From C. Below) 

WBS/lntemal Or1. _ Mileaoe 
$ · 427.02 

Period 11/1/03 lhru 1/8/04 Cost Ctr. 310 Rt,# T109 
Less Temporary Advance 

Name Tim Schultz AO# 4407 

Name I ~ - ~ ::s, 
w.: 

APPROVAL ----

---- Balance Due To 
Ext.# 21668 

[!]m) Employee $ 427,02 

/~for_ '/.e:I-¢ Direct Deposit or 
Date O Check 

B. COMPLIANCE QUESTIONS· REQUIRED FIELDS 
1, Was the employee Involved In any Federal iobbylng activhles1 or making any official 'lobbying contacts' as these terms are denned In Federal law? 

Yes '.!: \':: , No X,/?(:(: If ~ 1 specifically Identify tM expenses submltte.d for these activllles 

0 
~:;;;: 
UI 
U) 
0---

~ ;;;;; 

2. Wer.e any meals provided to the emoloyee without charge or Included In the reolstratlon lee durtno the travel period? i:FLY~s lY\1i(:rt:fi:'-·No \ :r 1:~ ci!· :\: If yes, there should be a reduction in the reques1eo oer 01em, 

C, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
.,.,,,.,,., .... 

Phone Meals and 
City and/or Company Business Purpose 

Air Taxi/Bus Odometer Reading and Mileage• Amount Lodging Entertain. Misc, Total Expenses 
Date 

Visited For Travel or Expense Rail Rented Travel before 1/01/03 ls 0.365 For Pari<lng (Attach Employee DETAIL IN E. (Attach To Be 
(Included Major ActMIY) Auto Begin Rate' 0.36 Mileage receipt) Meals AELOW Recelpls) Reimbursed 

12/3 Business Related Cell Phone Charcies End. Total , 

November 2003 Pers, Bus. 12.45; 12.45 

12/11 MN Dept of Commerce End. Total 

w/ Ins, Federation/Risk Assessment Pers. Bus. • 17 6.12 6.12 

1/7 Red Lobster 20-year anniversary luncheon End, Total . 
Restaurant for JoAnn Golterman Pers. Bus. 250,00 V 250,00 

1/8 BonFlre 20,year anniversary luncheon End. Total / 

Restaurant for BIii Rudie Pers, Bus, ,158.45 Iv' 158.45 

End, Total 
Pers. Bus. 

End, Total· 
Pers. Bus, 

TOTAL 
408.45 TOTALS .. Business Ml.les 17 6.12 12.45 $ 427.02 

D, EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Atta~ ~harge slip) 
Credit Card or Type of Expense (Transportation, lodging, meals, etc.) Business Pur:pose for Travel or Expense 

Date Name of Establishment If business meals or entertainment• DETAIL IN E. BELOW (Include Malor Actlvltvl J,. Amount 
vo~ . 

l!J, .. <#Al ~~~N 
... , • /4_ ... 

E, EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT "" '' "VO.d-, 
Person(s) Time, Place and Nature of ~ Date Entertained Tvoe of Entertainment Business Discussion Amount 

117 See Attached, Red Lobster Rest~urant 20•vear anniversary recoonltion luncheon for JoAnn Golterman " .$250.00 
1/8 See AHached. • BonFlre Restaurant 20-year anniversary recognition luncheon for Bill Rudie $158,45 

BCBSM- 013862 

F 1063R16 (6/00) Send to Corp, Accts , Payable (T1•09) 



RED LOBSTER 
JAN 7, 200~ 12 :30 PH 

0'165 2 <13 3000'1 
------------------------------

Server : JESTINE C 
Cashier~JESTINE C 
Check :9030 
Table : 39 
----------------------------------------DUPLICATE RECEIPT 

STORED ORDER 
Guest No . 1 

SOFT DRI< 
SOFT ORK 
SOFT DRK 
SOFT ORK 
SOFT DRK 
SOFT ORK 
_SOFT DRK 
SOFT DRK 
RASP LEHONAD 
L-SAILOR :..T-LR 
L-CYO COi .BO 

LCYO-SCPI 7 
LCYO-FR SHR 

L- BR WALL :YE-SR 
L-SALH All 
L -fish n ba9- 1 r 

CYOP-2 SELEC 
CYOP-FR SHR 
CYOP-CRB STF FLO 

L-SAILOR PLT-LR 
STK•FR· SHR-LR 
L-CKN FINGER-LR 
L-AZTEC CKN-SR 
L-PAN YALLEYE-SR 
L-SHRIMP PASTA-SR 
L-BB FISH+-CHIP-FB 
L-SHR+LOB LIHG-SR 
AYCE SHRIMP 
Fried shriMP 
Sca111pi 15 

R-9arst-r- pasta 
. l-SAILOR PLT-LR 

L-BR IJALLEYE--SR 
l-CRAB ALFREDO-SR 
L~POP SHRIMP-SR 

. L '-SAHPLER-L.R 
L-SAILOR PLT-LR 
l. -iiO$i="HAtlY CKN-SR 
., ·CATIFS rIL 
SlK•f-R $HR-LR 
l.-88 FISH+CHIP~Fll 
L-CYO COl1B0 
LCYO-f'qM STRIPS 
LCYO-Sl~ f 7 

SNOW CRB.LEG-LR 
L-ROSEHARY CKN-SR 
L-POP SHRIHP-SR 
L-SAILOR PLT-LR 
L-FR SHRIHP-SR 
RASP LEHONAD 

.RASP LEHONAD 
RASP LEHONAD 
RASP LEHONAO 
SOFT DRK 
·oFT DRK 

JOFT ORK 
SOFT ORK 
SOFT ORK -
SOFT ORK 
SOFT DRK 

1.85 
1.85 
1. 85 
1.tlS 
1.85 
l.65 
1.85 
1 . 85 
1.89 
8 .75 
8 .25 

7.99 
9.75 

141 . 56 

8.7-5 
16 . 99· 

6 . 99 
7.50 
7 . 99 
8 . 25 
7 . 50 
8.99 

14 . 99-

8 . 75 
7.99 
8 . 75 
6·.so 
7 .99 
8 .75 
7.50 
9 25 

lb.99 
7.50 
8 . 25 

16 . 9-9 
1.50 
6 .50 
8 . -,s 
7.75_ 
1 . 89. 
1.69 
1.89 
1.89 
1.85 
J.65 
1.85 
1.85 
1.85 
1.85 
1.85 

IU: 

YOUR OPINION COUNTS 
PARTICIPATE IN A VERY BRIEF RED 
LORSTER SURVEY OF GUEST SATISFACTION 
AND RECEIVE $4 .00 OFF THE PURCHASE OF 

• nm DINNER ENTREES ON YOUR NEXT VISIT -
(EXCLUDING ALCOHOLIC BEVERAGES) 

RLL ANY- • ijJTHIN 48 HOURS : 
· 800-38. ,196 

JUST WRITE IN THE SPECIAL CODE YOU 
WILL RECEIVE AT THE END OF THE SURVEY. 

SPECIAL CODE : ______________________ _ 

NO CASH VALUE . 
uOOD ONLY UITH SPECIAL CODE ENTERED. 
ONE COUPON PER VISIT . 

MANAGER SIGNATURE : _________________ _ 

PLEt -E PRESENT THIS COUPON PRIOR TO 
ORDl ~G ON YOUR NEXT VISIT. 
{COUI -~ 01'1) 

COFFEi'. E>:PIRES FEB 13, 2004) 

SALES TAX _ 20. en __.. 
15 % Gro--tui--t"=' -'18.01 • 
nINE IN 388.92 ~ 

BCBSM- 013871 



JoAnn Golterman 's 20-year anniversary recognition luncheon 
January 7, 2004 (anniv was 12/27/03) 
Red Lobster; West St. Paul 

Attendees 

JoAnn Golterman 
Carl Golterman 
Patrick Golterman 
Karla Golterman 
Tim Schultz 
Sandy Wall 
Dave Steinmeier 
David Khalu 
Cindy Bighley 
Mary Wright 
Annette Ekholm 
Paula Niver 
Joe Armstrong 
Lee Engquist 
Nanci Brown 
Judy Johnson 
Katherine Sanders 
Denise Bergevin . 
Lori Williams 
Doris Steinhoff 
Bobbi Jo Klein 
Punky Godfrey 
Judy Helgestad · 
Sara Cornelius 
Julie Nelson 
Linda Herman 
Mai Thor 
Julie Peterson 
Ann Neumann 
Beth Kaminski -...... 
Barry Baker 

-----. 

BCBSM- 013872 



Bill Rudie's 20-year anniversary recognition luncheon 
January 8, 2004 (anniv _1/9/04) 
BonFire, Eagan 

Attendees 

Bill Rudie 
Tim Schultz 
Chuck Carey 
Mary Lauber 
Dan Madigan 
Jawad Bangash 
Tim Meszaros 
Connie Donely 
Don Schwarzhoff 
Beth W orkin 

IO total Bonfire 
Wood Fire Cooking 

1555 Cliff Road 
Eagan,· MN 55122 

651 . 452 . 0200 
Date: Jan08'04 12:31PM 
Card Type: Visa/MC 
Acct U: XXXXXXXXXXXX6666 
Exp Oate: w-04 
Auth Code: 060686 
Check: 2643 
Table: 66/1 
Server: 151 DANI 
Ref Number: 400818782404 

Subtotal: 1 38 . 45 
******GUEST COPY***** 

Tip 

Total 

W O O P f a R f ( o· 0 K I N Ci 

1555 Cliff Road 
Eagan, MN 55122 

651.452 .0200 

151 DANI 

fol 66/1 Chk 2643 Gst 10 
Jan08'04 11:35AM 

DINING 
2 HEDITER DIP lB.00 

-6 DiET PEP.SI ·12.00 
1 ICED TEA 2.00 
2 LHtONADF. 5. QO 
1 PIZZA & 1/2 SAL 9.00 

feature **Salad 

i BuRGER & 1/2 SAL 9.00 
**Salad WM** 

1 HOT BEEF SAND 9.00 
1 L* PORK LOIN 9.00 
1 L* SALMON 12.00 
1 L* BON PASTA 11.00 
1 1/2 BISTRO WALLE 7.CG 

**l~/HEAL ** 
1 PIZZA WEEK 9.00 
1 MARGHERITA 9.00 
1 HAWAIIAN 9.00 

Subtotal 130;00 
Tax 8.45 

12:31 Total Due 138. 45 

*** PLEASE PAY YOUR SERVER*** 

THANK YOU! 

BCBSM- 013873 



of MJ .. .. ·-~sota 
An /ndt9tnd ·t ol 1/\t S/vt C1ou 1M 8/vt &/'i/t/d AUO(/tl.icrl 

EMPLOYEE BUSINESS I A. TOTAL EXPEN1 

EXPENSE REPORT TO BE REIMBU1 
(From C, Below) 

u,: y? I 6rnou.nt - I . ~Cfl. __ I ?? A ... I WBS/lntemat Ort.. I ni"'o 9- I 
' $ 2~ 

Period 1/3/04 thru 2/3/04 Cost Cir. 310 RI.# T109 
Less Temporary Advance 

Name Tim Schultz · AO# 4407 
~ 

Name t C.: . " ~-
,, ··?L SIQnalUfB 

V-l~ . 

Balance Due To 
Ext,# 21668 CT]rom) Employee 

=it. .&_
, Direct Depostt or 

Date ~ ~ 0 Check APPROVAL -----------
$ 227.43 

B, COMPLIANCE QUESTIONS • REQUIRED -FIELDS 
1, Was the employee Involved In any Federal 'lobbylng ac1Ivltles' or making any official 1obbylng contacts' as these lerms are defined In Federal law? 

Yes No ~X};)\f If yfls, _s2_!clfl~lly ldenllfy_th_e exQenses submitted for these activities 

0 • • Clo) .... 
~ 
Clo) 

2. Were any meals orovided to the employee without charae or Included In the reqlstratlon fee durlnq t_he iravel period? t :.·Yes· li: 1f :i:{i:L::/:::No::; :::'!t:iK:;_:;x .. ·ti II yes, lhere should be a reduction In the reQuested per diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
Business Purpose TaxVBus Odometer Reading and MIieage' Amount_ Lodging City and/or Company Air Dale 

Visited. For Travel or Expense 
Rail Rented Travel bErora 1/01/03 is 0.365 FOf Parl<lng (Attach Employee 

(Included Major Activity} Auto S.gln 

1/3 Business Related Cell Phone Charoes End, 

December 2003 Pers. 
1/21 travel to MN Council of Health Plans End. · 

2550 University Ave, West St. Paul Pers. 
2/3 Axel's Restaurant 15-year anniversarv luncheon End, 

for Linda Richardson Pars. 

End, 
Pers. 

End. 
Pers: 

End. 
Pers, 

TOTAL 
TOiALS Business MIies 

D. EXPENSES CHARGED TO BLUE CROSS ANO BLUE SHIELD (Attach charQe sll 

Dale 
• Credit Card or 

Name or Establishment 
Type of Expense '(Transportation, lodging, meals, etc,) 

If business meals or enterlalnment. DETAIL IN E. 8.ELOW 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) 

Dale I Enlertalned 
2/3 I See Attached. 

BCBSM- 013875 

Time, Place and 
Tvoe or Entertainment 

Axel's Restaurant, Mendota 

Raia' 

Total 
Bus, 

Total 
Bus. 

Total 
Bus, 

Total 
Bus, 

Tola! 
Bus. 

Total 
~- Bus, 

0,36 Mileage receipt) · 

24 M4 '(.0O 

'{,O c 
n,~ i fi:ffll • ') ~ onn& 

11111 • _.., ._........ 

Business Purpose tor Travel or Expen~e 
Include ~alor Activ 

Nature ot 
Business Discussion 

Meals 

15•Year annlversarv recoqnition luncheon for Linda Richardson 

F 1063R 16 (6/00) Send to Corp. Accts. Payable (T1-09) 

r;iu.:.1111:1.:.:i 

Meals and Phone 

Entertain. Misc, Total Expenses 

DETAIL IN E. • (Al1ach To Be 
AELOW Receipts) Reimbursed 

~ 18.79 

I G, 1-/ 'f I 
8.64 

200.00 V 200,00 

-

200.00 18.79 $ 227,43 

Amount 

Amount 
$200,00 



Linda Richardson's 15-Year Anniversary Lunche_on 
Axel's Restaurant - February 3, 2004 

Attendees: 

1. Linda Richardson 
2. Chuck Carey 

3. Andy Myscofski 

4. Anita Smith 

5. Connie Donely 

6. Dan Madigan 

7. Don Schwarzhoff 

8. Doreen Lardy 

9. Jawad Bangash 
10. ·John Lunda 

11. Lee Engquist 
12. Linda Baker 

13. Marv Heck 
14. Mary Lauber 

15. Mary Turek 
16_ Maki Cook 
17. Ryan Nordake 

18. Sandy Wall 

19. Tim Meszaros 

20. Tim Schultz 

21. Virginia Trevi! 

22. Brad Fergusor 

Axel "'s 
River Grille 
1318 Sibley Memoria 1 Hwy 

Mendota, MN 55152 
651.686.4840 

Date: Feb03'04 Ol:12PM 
-Card Type: Visa/MC 
Acct#: XXXXXXXXXXXX6666 
Exp Date: 09/04 
Auth Code: 063646 
Check: 1109 
Table: 41/1 
Server: 138 DEBRA 
VSCA: Auth Driver 

TIMOTHY: A SCHULTZ 

Subtotal: 307. 45 
******GUEST COPY***** 

Tip 

Total 

******GUEST COPY***** 
Please Retain For Your Records 

... = ::-.-

nt:t IUU La • HN !>!> ) ~z 
651-686-4840 

138 DEBRA 

Tb 1 41/1 Chk 1109 Gst 22 
Feb03'04 12:00PM 

----------------------- • 

DINING 
_ *** Seat # 1 u* 

2 ODOULS 
8 DIET COKE 
2 CHERRYCOKE -
5 COKE 
2 HOT BEVG 
3 ICE TEA 
1 SPRITE 
8 *CAESAR N/C 
4 *FRON W/ENT 
1 CUP OJ 
2 *L SIRLOIN 

10 *L WALLEYE . 
1 *L COCO SHRIMP 

_ 1 *L FETT chicken 
1 *L BEEF WELL 
1 TOMATO/MOZZ 
1 1/2 sand 
1 SAND SPEC 
1 BUFF WRAP 
1 AXEL~S BURGER 
1 *L WALLEYE wild 

·rice 

6.50 
16.00 
4.00 

10.00 
4.00 
6.00 
2.00 
0.00 
4.00 

-4.oo 
20.00 

110.00 
12.00 
12.00 
12.00 
9.00 
8.00 

10.00 
9.00 
9.00 

12.00 

1 REUBEN 9.00 
Subtotal 288.50 
Tax 18.95 

I : 12 Total Due 3 O 7 . 4 5 
***** All ***** 

Subtotal 
Tax 

I :12 Tot 

288.50 

t:* PLEASE PAY YOUR SERVER *t:t 

l"HANK YOU! 

BCBSM- 013886 



BC 

I 

0 f Ji· ... '"fin eso ta 
Afl ff"""'ttt.tfM"-C....tM ..... ~A,~ 

Pb . 5/28/03 lhru ff 7/03 
Name Steven R. You10 

Name 

6, COMP 

EMPLOYEE BUSINESS I A. TOTAL EmNSEs $ 

EXPENSE REPORT TO ee REIMBURSED 
(From C. Below) 

Cost Ctr. __!!,£_ Al. # ~ 
Lesa T 11T1p01ary Advance 

AO t 8160 

Btlanc, Ou, To 
Ext • 26706 . 11.!?m) Empk)yu 

/ Y7 I")!] LJ Olreel OeposM ci 
Oatet,•tv •_\,C)_ (!] 'Check 

1, Was !tie •~YN Involved In any Federal 'lobbyw,g ecttvttles' ci making any ol1lclal 'lctibyin9 CXlnlbels' as ltiest terms are deftned In Fe\jeral law'! 
Yes :~ ·,:; No '.5~;! •. u yes, speclOcal~ Identify the expenses submitted lor IMse acilvllles, 

W8~nlernal Order Miltaoe 
855.38 

855.36 

2. Were any meals provided lo lhe employee w11houtcriar9e or Included In the registration tee rurlna the travel perlod? i.: :ves ,, , · .. No If yu, there should be a reduction In lhe reouesled per dlem • 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL A\JTOMOBILE EXPENSE """""'·-
Meals arod Phone 

City and'or ~any Buslnes.!Pvrpose 
All TaxWus Odometer Reading and Mneege' . Am:>unl Lodging Entertain. Misc, Tola! Expenses 

Dale 
Vlsltad FOf Travel or Expense 

Rall Renled Travel belOle 1/01/031s 0.3~ For Pendng (Allact, Employee DETAIL IN E. (Attach To Be 
(l!lduded Maiof Ach!ly) Auto s..;,in R,1,• 0.36 MIieage receipt) Meals F\ELOW Receipts) Relrrovrud 

5/28/03 Faroo ND Mio w/ Jack A~son End, To\al . 22.00 'i 22.00 
Pers, Bus, 

5128/03 IP1ymou1h MN Mto w/8 Dow Gerrv Dock & Jim Holm End. Total 65.00 ✓ 66,00 

Pers. Bus. 
5129103 Bloofnlnaton MN 25th Annlversarv for Maroo Dickinson Erod. Total ◄ 7,00 V 47,00 

Pers, Bus, / 
6/4-617 Chlcaoo IL Slue Cross As~odAtlon rneellno Eoo. Total ~ ~ :50 721.36 

Pers, Bus, C..<ftJO ·Ct (1.01 <;/( 11J M✓ t-'.lJ ,. 

Eoo. Total 'ft. {H o ✓ 
Pers, Bus, 
End, Total 

Pers. Bus. 

TOTAL 
TOTALS Bvalneu Milo 891.86 29.50 134,00 ~ 855.38 

0, EXPENSES CHARGED TO BLUE CROSS ANO BLUE SHIELD (Attach chat;e allp) 
Credit Card Of Type or Expense (Tianspof1allon, lodQlno, !Meis, ale.) Business Purpose 101 Travel 01 Expense 

Cate Name of EstabTishmenl If buslnt$$ meals or tnlenalnmenl. DETAIL IN e, BELOW !Include Malor AclMIYl ' Amount 

E, EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT 
P9rton(1) Time, Place end Nature or 

Date Enler1alned Tltlt and eomoanv Tvo, ol Enlertanmenl Business Discussion Amount 
E.'28/03 Jack Arneson IMor • John C. Ameson Aoencv Red Bear Orln & Tavern• Lunch Faroo-Moorheed Chamber Renewal $22.00 

&/28/03 Brien Dow Manaoer • 8CBSM Grandma's • dinner lndeoendent Bankers A$Socletlon business ses.oo 
Jim Holm Aoenl • Greenhaven Mar1<etlno 
Gerry Dock Agent • Greenhaven M1111<etlng 
DI Gast Aaent • Oreenhaven Marbling 

5/29/03 Margo Dickinson Sales Training Coordinator BCSSM Calllomla Plua Kitchen Lunch Margo Oicl<inlson's 25th anniversary with BCBSM $47,00 

Sandy Shapiro Director • BCBSM 

< 
-··· 

BSM- 008529 

I I 
FIOUR18 (8/00) send to corp. Acct1. Payable IT1•09> 

Sy 

0 
0 

~iiii 
N 

~ 
0--

Processed 

JUN 1 2 2003 



jl • • \DA~~ k\'fil \ 
GRAIIOHA'S SALOOII & w · PLYHOUIH 

, iable Sales 

Check lab Person Server r \me Date 
mm ,~ 1,2,3,~ 331 1 :01 :25 PH 5/28/03 _,,, 
... .. ------ --·. --- ........ --- --- ----- ,.. -- ---
1 ICED i[A 1.99 
.2 SODA 3 ,98 
1 FRIED SHRIHP 12 .99 
1 1/2 ORIEHiAL 6, 99 
1 1/2 CES W/CHX 6 ,99 
I BOVL 0~ CVR. 4.69 
1 • SHOKED TURKEY CLUB 7.99 

-----·-
Food Sub-Tota 1 ~5 ,62 

303 HcSS Chard, 5 .25 
SUD lIGHf DRAFr 1.15 

---··-
Bever age Sub-fota 1 l .00 

Other Sub-lo ta 1 O ,00 

Subtota 1 52 ,62 
Sales Tax 3.62 

lO!AL G 
THANK VOU 

NICOLE A. 

Check: 1,2,3,4 of~ 

B CBSM- 008532 

I 

UNHNllrlt1 0 OHLU\,JN 

VMOUTH 

mmrna 

Oe te: 5/26/03 Ti me: l: 08: 38 P~ 

Status: RPmved 

Card lype: Vise 
Card Hu11ber: - flD f 
Expiration Date: 6/30/03 
Suipe/Henua l: Suipe 

Server 10: 
Server Hame: 
Check HuPtber: 
Check Hane: 

331 
HI COLE A, 
46471 S 

1 ab t1ur.iber: 14 
Prof It Center IO: 3 
Profit Center: feb1P. Sal~s 
Humber Of Covers: 4. 
Persons: I. 2, 3, 4 
Card Ovner: youso/&teuen r 

AMO.UNT • 56.2 ◄ 

m ~" 1b 
!DIAL lS:C-0 _ ..... -----·""' 

APP rova 1; 035197 

l AGREE TO COHPLY UITH 
!HE CARbHOLDER AGREEKEHT 

, ·; L l -• t"L 

~1~ 
{) /11vitw u,/ &"'1 IJ:d<-1 
JI/$\ #~,Ai J. ./)/ ~ J-

o !Guest Co~Yl __ . O g~J 
~w r~. ~· . 

11-.r.r~v, 6C(;l'/url'. ~ 

178 - EDI 
CALIFORNIA PIZZA KITCHEN 
,1690 Southdale Center 

• Edina, MN 55435 

EMP: TIFFANY M 
0ate 05/29/03 
Table 4°S 

952.924,3000 

VISA 
Time 12:40 

--- ------- ----------- --- --- ---··- ... -
Card Holder YOUSO/STEVEN R 
Card Number ·i11 II L P' 06/03 
Au th-Code., 050097 Ctr l : le.t 

Amount. 

T 1 p .... 

Total 

40.74 

t,i( ---- ----,~--___ v1 ; oo_ 

J..J- l!~~tJ. 
X ~----- pay total In 
Eardmember igrees eement governing accordance with ag 
use of such card, . . 

*** Customer op C y *** 

2f'-/?.. ~V~ {d{/M~~ 

d~~d ~ 
/ tut: S ?-. 3/Wo 
/1".{-Jo r- Jt,, 



178 - EUl 
CALIFORNIA PIZZA KITCHEN 
, 1690 Southdale Center 

Edina, MN 55435 
952,924.3000 

72224 
TIFFANY M Table 45 
Thu 05/29/03 12:34 PM Guests 3 
------~ . ------------------------··----

! LEMONADE 2.59 
1 SAUS/PEP PENNE 11 .29 
1 SHRMP LING THAI 13,69 
1 VEGGIE SANG 8.69 
1 TAZO-AWAKE TEA 1 ,99 

-------------- .------------------------~ 
SubTota~ 38.25 
Taxes,,, 2,49 

Total 40.74 

**************************************** 
•;;, WE CARE I l l 

PLEASE CALL US WITH YOUR 
/ COMMENTS OR QUESTIONS AT 

/ l-800-91-WE-CARE 

8CBSM. D08533 

I 



or. ... ,,,nesota CMt"LUYt:E BUSINESS 
A. TOTAL EXPENSES $ 

EXPENSE RE·PORT ,.,,,,. "'"'""'"'tlwC/ulWlll,t ... ltA.-1- TO BE REIMBURSED Amount Aecl. cc . M!Sllnternal Order Mllea0e 

' (From C. Below) 13.12 ..1 I 1, I J.. i(.. 'JI.{(] '7<'/~t'I 
P, • 'r/29/03 lhru B/13/03 Cost Cir, ...ill.... RI.• ~ 

I 

Ltu Terrporary Advance ( ) 
Name Stev~ AOI 8180 

Balance Due To -• Na~ · . •. • - P tdH7Z~. 26706 

Oom)Empk,yee $ 213,12 I ·- ..,.,.., 

Date {J~JS ~o 3 
Direct Oeposll or 

(!] Check 

, , Wu the •~loytt Involved in arrt Federal "dlbylng ectlvttle1'·0f making any olflclal 'loob~ng conlacis' as these terms ere denned in Federal law? 
Yes '£ . No \]lXj·j:;'. II yas, speelflealty Iden lily ~ expenses wbmltte1{or Ihm acllvtlles. 

2, Were any meals J)tOYlded lo lhe emJ)Nill_wllhQUt chariie or Include<! In the reg!stratl~eiduring the lravel_Q_eriod? ~ ~ ' .:Yes .,, t·:t:':.,, NQ . ; / :u f .. ,., - 11 yes, lhere shcAAd be a reduc~on In l~ r~uesled per diem 
C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 

CHy and,'c, CofTll8"Y Buslnesa Pvl'J)Oet 
A'rl TuVilua Odometer Raiding and MIieage' Aroounl Lodging 

Dale FOf Travel 01 Expense Tra~ belor11/01/03 ls 0.365 Fo, Periling (Allach E~loyee Vlslled F\aR Rented 
Onelvdtd Melo! ActMty) Aulo ~~ Rllt' , 0,36 M~ea~ re<:elpl) Mtals 

7/29 Alexandrla MN Meetlna with Mike Reishus Erd. Total 
7/29 St. Cloud MN AMnt Vlslt ~Barb John!OO Pm, Bus. 
7/31 EB""" U'-1 End. To1al 

r-'§-- Eagan,MN lunch with David Fritz 
, ,e Eaoan M1~ 1orea1uast wilh Vlrall Hammerstad • Pers, Bus. 

817 Fairmont MN Lunch wilh new owners WIiiner Aoencv End, Total 
8/8 Woodburv. MN Lunch ¥tith Joel Seleskle Pers, Bus. 
6/11 Rochester MN Retirement lunch Oennv Lander! End. Tolal 
8/12 DulU1h MN AnnlvArserv Lunch for Jovce Buroarel Pe11, Bus. 

End, Total 
Pers, But, 

End. Total 

Pere, Bus, 

TOTAL 
TOTALS Builnm Mllea .. 

0, EXPENSES CHARGED TO BLUE CROSS ANO BLUE SHIELD (Atllch charge tllp) 
Cfedll Card or Type of Expense (Transportaflon, IQdglng, meals, eic.) Business Purpo9e lor Travel orExf)fnst 

Dale Namt or Establishment If tKJslnm.meals Of tnte.rtalnmenl, DETAIL IN E, BELOW !Include Malor Acllvitvl 

E. EXPLANATIOH OF BUSINESS MEALS ANO EHTERTAIHMEHt 
Person(1) Time, Place and Nalure o( 

Oale Entertained Tl.ne and Company Tvoe ol Entertainment Bvslnm Discussion 
7/29 Mike Reishus loolendal candidate 10< Small Grp Old 8roedwav • Diet Coke and Lemeinade Sales Lead oosltlon In Small Grouo 
7/29 Barb Johnson Aor:v Mar , Blais Insurance Aoolebees· lunch BCBSM business In SI. Cloud 
7!'J1 GreoSkemo- ·- foo!entlal candidate for Smell Grp Lone Oak eale • lunch Sales lead oosltlon In Small Group 
815 David Fritz Consultant• Growth Solutions Panera • lunch worklno business lu~ re: Small Grouo 

Michelle Ahcan Sales Mgr , BCBSM 
Kris Blommer Exec Asst • • BCBSM 

8/6 Vlrgll Hammerstad Consultant • Creative Benents Consullents Lone Oak caf~ breakfast Olscus.slon o,, MSAs 
er, Dave Martens New qwner • Willner Ageney Perkins , Lunc_h· Translllon ol A~ney lo New owners 

Dave Thelslng New ov,,,er • Willner Agency 
Gloria Roesner Ofllce Mgr • WIiiner Agency 

8/8 Joel Seleslde potentlel cerrldale for Small Grp Clalll's • Lunth Sales Laad pc,sltlon In Small Group 
8/11 Denny Landers Sales Rep BCBSM Micheals Restaurant , lunch Retirement lunch lor Dennv LandGrs 

Michelle Ahcan Sales Mgr, BCBSM 
8/12 Joyce Burggral Aeet Admln •BCBSM B.elllslo's • lunch Jovce Burooal'a 35th anniversary 

Michelle Ahcan Sales Mor • B.CSSM 

-
,..,_ l\llY•¥v ...,v,,w IU .,, 

BCBSM- 008576 
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Meals and Phone 

Entertain, Misc, 

DETAIL IN E, (At111ch 

1\1=1(',W A~e~IS) 

◄ .00 ~ 
17,00 ~ 
lt:I.W r---.. 
24. 1? ) 
10.00 .l)(:-" 

28.00 ~ 
27.00 ~ 
32.00 1-J\ 
53.00 ~ 

213.12 

Total ~,penses 
To Be 

AtlmbUrsed 

(00 

17.00 
18.00 

10.00 

28.00 
. 27.00 

32.00 
53.00 
' . 

$ 213.12 

Amo'Jnl 

Amount 
...,, $4.00 

'°"117.00 

J 
J 

.,v- 18,6t) ~ ... -·-tttaO . 

v'124.12 

v-$'10.00 
"$28.00 

, 
...;,m,oo 

...... S32.00 

$53.00 

✓ 
./ 

v:· 
V 

./ 

I -----_, 
U) 
UI 
U) 
~ 
N 
~ 



BELLIS IO'S ITAL.I AH RESTAURANT 
& HIHE BAR 

405 Lake Ave South 
(218)727-4921 

Check Tab Cov Server Time Date 
13209 800 3 45 12:25 PM 8/12/03 
-·~---·· .. ···- ··· ............ . ., _____ ,._,., . ... .. -~--

Baked Rigatoni 6,99 
Fettuccini Alfredo L 10,99 

Add Chicken. 3,99 
Tuscan Salad 8,99 

----i 

Food Sub-Total 30,96 . 

G804 Buehler White Zin s.soLJ G705 Bordavi Merlot 5.50 
·------

Beverage Sub-Total • 11.00 

Sub Total 41. 96 

Food Tax 2 I 78 -. 
Beverage Tax 1.25 
Tax Total 4.03 

--------
Total 45.99 

Thank ' Vau! 
Tara 

Please Pay Your Server 

Person »:1 

BCBSM- 008577 



/ 

• Welcome to 
Michael's Restau~ant 

Rochester, MN 
(507)288-2020 

Server: Linda 08/11/2000 
Tab 1 e 205/ 1 17: 56 PM 
Guests: 3 

#50016 

Chicken Salad 7.50 
Oriental Salad 7,50 
Chicken Caesar Salad 7.50 
B t 1 Co~ e ( 2 @1. 50) ~l. 00 

Sub Total 25.50 
Tax 1,79 

• Tot a 1 27 , 29 

· Balance Due 27.29 

Thank You 
Gratuity Not Included 

BC BSM- 008583 

... l?J;r~ I~ 
+~ ~~~ ~.5- ~r1/ 
If/ i I~ Ak...,-.,, ' I T "-

We 1 come to 

Server: llnda 
17. :59 PH 
r able 205/1 

Y l sa 

Hlchael 's Restaurant !-
Roches t&r, HH ~ 
(507 )288-2020 

08/11/2003 
1/50016 

card ~moxxxwxxorsa 5W895 
bp :Oo06 

Hagnetlc card present: YOUSOSfEVEH R 
Approva 1: 048518 

Amount: 21 ,29 

+f\p: '1.11 -·-···--
: r ota-1: :3 '2." 00 

: x__ __ ~ g4k-,~ , 
. Approval: 0~8518 ~--7~,-~ ... ::.v. .. . ..... 

Keep f'or Your Rewds 

j~ !1-1t1£i~f'ttro/ ~ 
/1/ft. :f&!f u IJ~~ w/~ 
Mt'd~· ~ - ft"~. 

BELLISIO'S ITALIAN RESTAURANT 
405 Lake Ave South 
(218)727-4921 

·.Date: 8/12/03 Time: 12:26 PH 
Status: Approved 
C~rd Type: Vtsa 
Card Number: XXXXXXXXXXXX0768 
Expiration Date: 6/30/06 

Server ID: 
Check Number: 
Tab Number: 
Profit Center: 
Person: 

45 
13209 
800 
Dining 
1 

~ 

Card Owner: Youso/steuan r 

AMOUNT 

TIP 

TOTAL 

45.99 

7~ O( 

S3,oo 

Approval: 070570 

I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 

x---4-~-~ ·-·-
customer Signature . 

Come visit us on the web! 
www.grandmasrestaurants.com 

I~ 'f ! I ,; 



CIJ 
n 
CIJ 

~ 

i 

Dlu·~- --,·oss RlueShleld 
of ;esol& 

: ..,,,u ti "'4 lfll,. C,.1 Mil"'-'• ll'Wtll AnNlt.,. 

EMPLOYEE BUSINESS I A. TOTAL EXPENSES s 
EXPENSE REPORT TO BE REIMBURSED \-VSS/lnltmal Order Mijeage 

Period 11/21/03 lhru 12/12/03 Cosl Cir, 790 RI.# E5•3 .5 
(From C. Btlow) 1-:it! 

--- ---- Leas Temporary Advance 
Name Stt~ ~ AOI 8160 

rili11d N Balance Due To 
Nome - ~ "'-' "706 ~-rom)Employee S 24 1.43 

/. I
, 0 QI :z Dlreet Deposit or 

Dale ')_: J~ _..,; Chtek 

I. Wa., lhe employee Involved n any Federal 1obbyln9 aciMlles' or making any olllclal 'lobbylng conlacia' as thm tem,s are defined In Federal law? 

Yes No ~:(. • II yes, spedfical~ Identify the e.xpenses submltled for lhese acllvilles. 
2. Were any meals provided lo lhe employee withoul charge or lnciuded In Iha reglslratlon lee during the lr~eriod? Yes No II yes, !here should be a reduction In lhe requesl~p_er diem 
C, REIMBURSABLE EMPLOYEE EXPENSES TAANSPOAi ATION PERSONAL AUTOMOBILE EXPENSE 

Business Purpose TU~l/1 Odom111r Reading and Mileage• Amount Lodging 
City and/or Company !Jr Date Visited For Travtl or Expanet Rented Travel before 1/01/03 ls 0.365 For Parkln9 (Attach Employee Aaij 

(ln¢~d&\1 Major Activity) Auto ~ 

11/21 SI. Cloud MN Aon Danielson Annlversarv Lunch 
Pers. 

11/25 Mankato MN Meelino with Dennis Flndlev End. 
Pers. 

12/4 Eaoan, MN Meelifla wHh Terrv Slaner,, End, 
Pers. 

12/5 Bloomlnalon MN ' Meellria wllh CFO Aoenls End. 
Pers. 

12/8 Detroit Lakes, MN Meelina wllh Orren Bendickson End. 
Pers. 

12/8 Brainerd MN Meelino wilh Harlan Johnson End. 

I Pers. 
12/9 Mlnnepaolls, MN Kevslone Meelino Pm. 
12/9 Woodbury MN Mee lino wilh Tom SneU Ertd. 

I Pers. 
jl2/12 Evelelh, MN Meelino with Mick Giblin End. 

TOhL 
TOTALS Buslneu Mlln 

D, EXPENSES CHARGED TO BLU! CROS.S AHO BLUE SHIELO (Attach charge 111 

Oale 
Cred~ Cerd or 

Name of Es\abishmenl 
Typt ol Exp&n8' (T1anspor1a1ion. lodging, meets, etc.) 

H business meals 
0
or entei1elnment •DETAIL IN e. BELOW 

E, E-XPl.ANATION OF BUSINESS MEALS ANO ENTERTAINMENT 
Person(s) Time, Piece and 

Date Entenalned THlt and Companv Tvoe ol Entenalnmer\l 
11/21 Ron Danielson Sales Lead, BCBSM Granite Cltv , Lunch 
11/25 Dennis Flndlev ' CEO, Midwest Wireless TGI-Fridays • Lunch 

Breit Brunmeier _, Manaoer BCBSM 
12/4 Terry Slallerv President Business Kevs Sldnev's • Lunch 
12/5 Eric Hinz I Agent, CFG Ciao Bella • Lunch - Rex Kole Agent,CFG 

Dallas Oldre Agen1, CFtl 
Brell Corrigan Sales Lead, ecesM 
Monica Engel Manager, BCSSM 

12/8 Orren Bendickson • ~anager, Sllkl<e Insurance Speak Easy Reslaurant • Lunch 
12/8 Harlan Johnson Agent, LIie Investments Inc Perkins• Hot dlocolale and milkshake 
12/9 Tom Snen / President, Melro North Cham~r of Com Per1dns • breakfast 

Jim Mldlllen I"" Mktg Mor, BCBSM 
12/12 Mid< Glb~n Agent, Greater ~N Agency Goodlelia., • Lunch 

F1063R16 (6/00) 

Aalt' 0.36 MIieage recept) 

Bus. 

Total 
eu,. 

Total 
Bus, 

Total 
Bus. 

To1al 
Bua. 

Total 
Bus. 
Bu,. ~ 'r".CC 
Total 

Bus. 
Total 

Buslnus Purpou for Travel or Exp1nse 
Include Map _Mlv' 

Nature of 
Bvslnus Discussion 

Ran Danielson 25 year anniversary 

D~1rtc1 Oillce Closure In Mankato-_-

2004 Communily Accls Sales T ralnino 
Celebrate the sale of s groups through CFO 

Updale on sales environment In Northern reoion 
Updale on sales envfronmenl In Northern region 
015C\Jss polenlial Chamber product 

Small Group Sales 

Send lo Corp, Acets . Payable (T 1-09) 

Meftls 

wv•n,. .. 

Muta and 
Entei1aln. Phone Misc Total Expenses 

DETAIL IN E. (Anach To Be 
~~•riw Flj'celpts) Reimbursed 

26.00 IV 26.00 

36,17 \/ 36.17 
, 

32.oo. V 32.00 

-
12~.oo V' 124,00 

-
17,00 V 17.00 

s.2s V 6.26 

9.00 

23.00 V 23.00 

23.00 ✓ 23.00 

n 1·~3 
·~ s 241,43 

Amovn1 

Amo'Jnl 

m.oo 
. . $36.17 

s~.OQ 
S1M.OO 

$17,00 
S.6.26 

$23.00 

$23.00 

0 
~ ... 
CD 
0) 

~ ====~ 0) 

r1rrvotc . 
JO !O()J 

✓ 
✓ 
✓ 

--( 

~ 
✓ 

✓ 



1111 I Ill Hlllll 
ACCOUNTS PAYABLE CHECK REQUEST 

Check Applicable Company 

0 MAIL W/ATTACHMENT 

01131840 fgl BCBSMN O Foundation O BHSI O CDMI 0 ROUTE BACK· 

1000 (L) 1200 • 2000 TO AT 

Dme 1/22/2004 
0 CMG O GCS □ Atrium O MIi O Blue Plus 

2200 3400 1300 3100 1100 0 WILL PICK UP* 
CALL# 

PAY TO THE ORDER OF Denise McKenna . $112.s·1 
AO # 7381 is required if payee is an employee (Pay~ Address is required below) D Address update needed 

Name2 

Address Line 1 17545 Kodiak Avenue 

Address Line 2 

City. State. Zip+4 Lakeville , MN 55044-

-
DESCRIPTION FIELDTO BE PRINTED ON CHECK STUB: 

- , 

REASON FOR DISBURSEMENT: 

-Employee recognition - Service. Attendees: Denise McKenna. Amy Gott Doug \Nerbowski, 
Jeffrey Cole, Jody Toms, Shirley P.ayne, Susan_ Hamilton -

. • REASON FOR REQUESTING CHECK TO BE ROUTED OR PICKED UP: 

- \ 

Requested By: Den-~is ~ 

Approved By: ___ ~---~~----------

Ext.22003 

Cost Center: 730 

Type Approver's Name: Colleen Reitan 

FOR ACCOUNTING.DEPT. USE ONLY 

I I I I r I I I • I I I I I I I 
. Amount Co.Code 

DiiO Cost Profit WBS CROSSCO. 
Amount 40f.>O Acct. Center Center CODE . I I 

~ • . . 
I I I , 

I 

I I . 
bucr Cost Profit 

INT ORDER CROSS CO. 
Amount .40/50 Acct. Center Center CODE 

: 

last Revised 0)/22/04 7.Jooo 
BCBSM- 011811 



.::~~:~ -
\lYJ,eet~:r•g .. . • ... ~:.·~l~~r~,·~:~1::~;J:;J 

~~~~nch~;:;;w;;;;;fs;Dii'iie;;;;n;;;:;is~.e~• ~. ~~~~~;;;;;;.;~~~~~~ ~:· ~~~?~:~~-~MN TT~ 

ri 01/09/2004 
.~,~!~:§ -~i~T-

omiaCafe. MOA 
. to Macy's - park 
·ng) -Reservatior 

BCBSM- 011812 



- - - -- - - - . · -- -... -- - - - · -; 

252:!--545-5 
tALIFORHIA CArt f'S;~ 

BLOOliiN•iTON 
W~HiS}:J.-jHJ.~~-i~»-~ 

APPRG-?J~i --CODE 
.00%59 

• ·--_c·-~JY•""'_.- .~ "" ·11.JUA 

'~ r . VISH .. -- ··- . ---·· - · 
I •• • . - . :. • .. 

·:Roe .# TEHNWAL # 
.. ·. €150079 

! 

&4°-
**"* *tt-~mtm 
California Ca e 
J1a 11 of America 
Check# 10035 Eric 0 
Table# 63 1/9/2004 - 12:54Plll 
**~~·*tUUt~*U*tt*tt*****ttttt 

Item lhfererl A.iount 

- Coke 2_50 
- Diet Col<e 2.50 
- Diet Coke 2_50 
-COffee 2_ -25 
-Coffee 2.25 
- Diet Coke 2.50 
- Diet Coke 2_50 
ffahi Mahi Special 14.()0 
Bacon Oieese Burger 9. 75 
Jambalaya Racfiatore 13.25 
Cheese Burger 8.75 
Mahi Nahi Si>ecia J 14.00 
Angel Hak 10.25 
Sirloin 13.15 
"Refi J l" 0.00 
"Refi 11" 0.00 .. Refi I, .. 0.00 
"Ref1 I J .. 0.00 
- Diet Coke 2.50 
°"ange Bread Pooding 5.50 
Apple Cobbler 5.75 
Apple Cobbler 5. 75 
Tira11isu 6.00 
liram1su 6.00 
Cheesecake 6.25 

SUBTOTAL . 
~ 

~9-0l-

GRANOt¢AL ~47_51 
J: ..,,/' 

# OF GUESTS ~------/ 

8CBSM- 011813 



~HHll 11 ACCOUNTS PAYABLE CHECK REQUEST 

~heck Applicable Company 

D MAIL W/ATTACHMENT 

01144888 
18] BCBSMN O Foundation O BHSI □ COMI 0 ROUTE BACK• 

1000 (L) 1200 2000 TO AT 

Date 2/9/2004 
0 CMG O CCS O Atrium O MIi O Blue Plus 

2200 3400 1300 3100 1100 ·0 WILL PICK UP• 
CALL# 

PAY TO THE ORDER OF Denise McKenna $154.67 
AO # 7381 is required if payee is an employee (Payee Address is required below) D Address update needed 

Name2 

Address line 1 17545 Kodiak Avenue 

Address Line 2 

City, State, Zip+4 Lakeville , MN. 55044-

DESCRIPTION FIELDTO BE PRINTED ON CHECK STUB: 

REASON FOR DISBURSEMENT: 

Employee recognition - Service. Attendees: Denise McKenna, Eric Farrington, Shannon 

L~;:esa Komorou~~~-:~l~da_~aichert, Georg~ Gil _our • ~ '-'Y,oL,~~'11"' 

* REASON FOR R~NG~OUTED O PICKED UP: . ~ 

Requested By: D~. ~ • .e ennnn.:, _·_ , L 

Approved By: -~.._"-'-----~~--+--------------

Type Approver's Name: Colleen Reitan 

Ext.22003 

Cost Center: 730 

FOR ACCOUNTING DEPT. USE ONLY 

Processed 

FEB 162004-

. I I I I I I I I I I 
Amount Co.Code Payee Number 

Dr/Cr Cost Profit 
WBS CROSSCO. 

.Am<;>unt 40'50 Acct . Center Center COOE 

. I I 

V I 
I 

I 'I 

Dr/Cr Cost Profit 
INT ORDER CROSS CO. 

Amount 40J50 Accl Center Center CODE 

I I 
I I , i\ 

l .. : 

Last Revised 02J09/04 

BCBSM- 011814 
a 



,: E:LOGraih~iTON -_ : •. 
._ -. ·tf~57'.:.!:H1tC,tH:1liU'u15 -_ 87 <:~ 

~ f:-. ,i..-!-!cSt1 . __ -. : •• - - _-

• -~~4LE · 

f :F-~1:i .. , 

h-ir ~j~t_J~J.... CODE • _ 

:.:c- _ ... ;~
~•-_1,;- OC• -- ~ 

·-.:-

-trnrtI_t-t~L .# ' ___ ; 
-_ 5Bt~4tt11 :· _.: 

:,J~!~~f ?~lfErt}ff IF-L~~IT ~UiJ]ffi} 
: . _ 'fw· fI(h~i\f1~.¥,f mmiM _ i!FY-{lig-~ 
i 

~ ' . :--
i-f=~ :'-:: 
!:: .. #:-:· · 

:U**tt1=ttt:t*m OECK *tttttt-tt:t:ttt:ttt:t: 

Cal1fomia Cafe 
Hall of America 
Checkl 10069 Leslie G 
Tablel 63 2/6/2004 - 1:20pm 
tm***mt:t:**U#*-t***m:tf:ttt**«*f~* 

I tell Ordered Amount 

Pellegrino Half 3.95 -
- Coke 2.50 
- 01et Coke 2.50 
- Sprite 2.50 
Strawberry Lemonade _ 4.00 · 
- Diet Coke 2.50 
"Refilf' 0.00 
Beef ·vrap 12.50 
Beef \/rap 12.50 
Beef Vrap 12.50 
Beef Vrap 12.50 
Btrger 8. 75 
Bento Box 14.00 
'"Refi 11" 0.00 
.. Refi ff' 0.00 
.. Refill" 0.00 
Strawberry Lemonade 4.00 
.. Refi 11" 0.00 
.. Refill" 0.00 
"'Refi 11 .. 0.00 
Banana Cream Pie 6.00 
Creme Brulee 5.75 
T\ra111su 6.00 
Godiva Cake for 2 8.00 
Ice Crea!I Car-ameJ Sauce 6.00 

SUBTOTAL 126.45 
TAX K22 

GRANOTOTAL 134.67 

I Cf GUESTS 7 

BCBSM- 011815 



Carol E Asplund /BCBSMN 

02/06/2004 10:24 AM 
To 

cc 

bee 

.Subject 

Attendees ) De n•~e. (v\d'.:e-.-ih~ 
1 

V(J 
I 

Sevv,"t e 

(Dedicated) Eric Farrington (rpts to: Michell Dion - Denise Hovick - Leslie Campbell} 

(Dedicated) Shannon Ledoux (rpts to: Michell.Dion - Denise Hovick - Leslie Campbell} 

(Dedicated) Theresa Komorouski {tpts to: Leslie Campbell} 

(Dedicated) Yolanda Raichert (rpts to: andy Brown -Theresa Komorouski-les/ie Campbell} 

. {Comm. Accts.) George Gilmour {rpts to: Heidi Winter - Donna Goldstein - Mary Roach) 

(Bus Training) Jaime Staupe {Fpts to: CaFita GFCeli MilltBaffctt} ~,'vtd) 

BCBSM- 011816 



Coporate Policy 
Policy Name: Employee Recognition Expenses Policy Number: HRM 3-51 

Effective Date: January 1, 2003, Poiicy Owner: Paul Lyon 
Revision Date: March 25, 2004 --··-.... Execut~ve Sponsor: Roger Kleppe 
Category: Human Resources Committee Approval March 25, 2004 

Date: 
Subcategory: Human Resource last Reviewed Date: Sept 2004 
Policy Status: Active Policy Owner 

E-tnail Address: 

Policy Statement: 
Blue Cross will reimburse employees for reasonable · expenses incurred while recognizing 
employee life events and rewarding achievements. Employees are expected to exercise good 
judgment when incurring and reporting recognition expenses. 

Policy Rationale : 
This policy is established as a part of Blue Cross' effort to ensure that its employees are 
recognized in a way that is fair and equitable to each employee. 

Scope: 
This policy applies to all employees of Blue Cross except those working for Delta Dental. 

Guidelines: 

I. . Anniversary Celebrations. BlueCross recognizes employee service anniversaries in 
five-year inqements with a cash award that .is automatically deposited in the employee's 
paycheck. Management is encouraged to recognize employee contributions to Blue Cross on an 
informal basis (e.g. staff meetings and department gatherings). Other expenses for employment · 
anniversary ceiebrations are not eligible. 

II. Divisional Events. Divisional events are funded up to the annual per-employee dollar limit to 
be. determined by the finance department. 

A. Funding excludes non-employees. Refer to section VII of this policy for award and gift 
tax information. • 

B. Members of nonprofit organizations working to support Blue Cross, such as Lifeworks~ 
may ~e included as deemed appropriate by Blue Cross leadership. 

C. The expense of any gifts and/or gift certificates given at the event are considered part of . 
the per-employee budget allocation and may also be subject to tax. 

D. Reimbursement for alcohol is not allowed. 

· Ill.Achievement/Celebrations. Celebrations of major achievements through Blue Cross
sponsored events (i.e. Customer Service Week, Celebrate Excellence, community giving 
campaigns, major project completion, etc.) are appropriate but should be infrequent, reasonable 
and reflect extraordinary accomplishments. 

A. Recognition gifts/prizes, including gift certificates and Blue Cross promotional items are 
allowable business expenses. Refer to section Vil .of this policy for award and gift tax 
information_ 

02/10/2005 BC BSM-032106 



) 

B. Event and gift/prize expenses must have prior approval of the vice president. 

C . . Bonus or reward programs offered in addition to the standard employee incentive 
program (i.e. recogriizing the completion of a large project) must have prior approval 
from the vice president of human resources. 

D. Reimbursement for alcohol is not allowed except at special corporate.:.sponsored 
employee recognition events such as Simply the Best and the 15+ year dinner. 

IV. Lunch wi.th the President. Blue _Cross sponsors quarter:ly lunches with the Blue Cross · 
President. These lunches are intended to foster an environment of open communications where 
employees have direct access to the President to hear about the Company, its relationship to the 
national Blue Cross Blue Shield Association and for employees to engage in a Question and 
Answer session. 

V. Personal and Professional Milestones and Commercial Holidays. · Gifts recognizing an 
employee's personal or professional milestone or gifts for a commercial holiday are not allowable 
business expenses. 

VI. Memorial Gifts. 

A. Blue Cross offers condolences for the death of an active employee or an active 
employee's immediate family member by sending either flowers or a memorial donation. 

B. Additional memorial contributions made by individuals or departments are not allowable 
business expenses. 

VII. The Blue Crew Sunshine Club. 

A. Upon notification, the Blue Crew will send flowers to active employees who are ill and/or 
hospitalized. 

B. Additional gifts or contributions made by.individuals or departments· are not allowable 
business expenses. 

VIII. Award and Gift Taxation. In general, most awards and gifts given to employees are 
considered taxable compensation. • 

A. Cash and cash equivalent awards are always taxable regardless of the amount. 

B. If the award is under $50 and not cash or cash equivalent, the award is not taxable. 

C. Awards or gifts given as part of an ongoing program, that are frequent in nature or are 
available to a large number of employees are also taxable regardless of the amount. 

D. Blue Cross promotional products or other nominal items may be considered non
taxable dependent upon the facts and circumstances. 

E. If taxation is not clear, contact the Blue Cross corporate tax department; they will 

02/10/2005 BCBSM-032107 2 



answer tax questions or provide guidance about special circumstances prior to issuing 
an award. 

Associated Procedures : 
1. Award ahd Gift Tax Reporting. Submit appropriate documentation to notify the payroll 
department of awprd and gift to be given. As necessary, payroll can advise the amount to 
increase the award to offset the tax expense incurred by the employee to achieve the desired 
realized value of the award. 

II. Reimbursement Procedure. Submit appropriate business expense documentation .and 
receipts to accounting for reimbursement using: the employee business expense report. 

Ill. Memorial or Hospitalization Gifts. Human resources will coordinate sending of memorials. 
The sunshine club will coordinate sending hospitalization gifts. (See below links for details} 

Definitions : 
Cash Equivalent Awards. Awards issues with a specified cash-valued denomination, such as 

• gift certificates. 

Event Expenses. Expenses associated with the celebration event, such as food (lunch, cake, 
bagels), beverages and accommodations. 

Commercial Holiday. Holidays recognized commercially, but not universally, such as Secretary' 
s Day, Boss' Day or Techies Day. 

Member of Leadership" Blue Cross staff member who manages employees, such as 
supervisor, manager, director or executive staff. • 

Non-Employee. Individual who may interact with Blue Cross employees but is not employed by 
Blue Cross, such as contractors, consultants or spouses. 

Personal Milestones. Personal events such as weddings, anniversaries, birth of a child or 
academic achievements. 

links & References : 
Employee business expense report [j 

Accounts Payable Check Request □ 

Hospitalization (Sunshine Club) D 

Memorial request form [J 

02/10/2005 
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Superior Shores Resort & Conference Center 

August 28, 2000 

Marsha Shotley 
Blue Cross/Blue Shield 
PO Box 64560 
St.Paul, MN 55.164 

Dear Marsha: 

Group Contract 

Processed _ 

BY--------

e!_Q: ID I 

4P ¼> 5 ·J@ft. lo I ;3-o 

~.ed~b, . !Etp_:2J s~s-
- _ M eCA, n: J 

Greetings from Superior Shores Resort & Conference Center_ We are delighted that you have 
selected our facility as_ the site for your Vice President's Conference this October. Listed below 
is our agreement for your review. 

We shall reserve the following: 
}d \ (October 16 - 18,. 2000 1 Lodge Suite ~~Ji October 17 & 18, 2000 27 Superior Lodge Rooms 
,Y _ 8 lBR Superior Suites 

Complimentary 
$83 .32/room/night 
$155. 78/suite/night 

The above listed rates include a 10% conference room fee, 6.5% state sales tax and a 4% resort 
service fee. 

Reservation Method 
It is our understanding that reservations will be handled by a rooming list you will provide me 
with no later than 48 hours prior to arrival. 

Meeting & Function Requirements 
October 17, 2000 Split Rock, Gooseberry & Tettegouche Rooms 
October 18, 2000 Split Rock, Gooseberry & Tettegouche Rooms 
October 19, 2000 Split Rock, Gooseberry & Tettegouche Rooms 

Function Room Rental 

Noon-
All day 
Until Noon 

As consideration for placing this event at Superior Shores Resort & Conference Center, meeting 
room rental fees and on-site audio-visual are included in your guest's lodging race. 

Food & Beverage Requirements 
To be determined (under separate contract) 

As the time for your function draws near, a catering representative will contact you to finalize all 
set-ups, audio-visual, coffee breaks and menu selections. Final guarantee is required 5 days in 
advance of function or group will be charged for the most current expected figure. All food and 
beverage served within the meeting rooms must be purchased through the resort and is subject to 
6.5% state sales tax and a 15% service charge. This service charge is not created as a gratuity and 
is dispensed at the discretion of Superior Shores Resort & Conference Center. 

BCBSM 121193 
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Billing Instructions 
It is our understanding that your guest's lodging; taxes and fees and contracted food and beverage 

• charges will be transferred to one master account that will be billed to the Blue Cross/Blue Shield
after the cmppletion of your conference, Final payment shall be due no later than 30 days from 
the statement date.· Incidental charges will be paid for individually. • 

Deposit 
A deposit in the amount of the first night's lodgin~6$&.~~~))is::t€quired at the time the contract 
is signed and returned . . A major credit card may al;o--be u"se for this deposit. • 

Cancellation 
- If this group res~rvation is canceled 60 days or more prior to arrival, 50% of the deposit shall be 

refunded. If this' group reservation is canceled within 60 days of arrival, the deposit shall be non
refundable. 

Definite Confirmation 
If these arrangements meet with your approval, please sign below and return this contract to me. 
This will serve as a definite confirmation of our agreement, which creat~s an obligation on your 
part to utilize Superior Shores Resort & Conference Center for your function_ If confirmation is 
not received by September 11, .2000, we reserve the right to release the space. 

Sincerely, 

Darrin W. Young 
Director of Sales 

Superior Shore~ Resort & Conference Center 
1521 Superior Shores Drive. 

Two Harbors, Minnesota 55616 

(800) 242-1988 fax (218) 834-5677 

Email: darrin@superiorshores.com 

BCBSM 121194 



' SUPF-.rior Shores Resort 
&-~onference Center 

'1521 Superior Shores Drive 
Two Harbors MN 55616 . 

(218)834-567l 

BLUE SHIELD BLUE CROSS 
MARSHA SHOTLEY 
·po BOX 64560 
SAINT PAUL MN 55614 

Resident: BLUE SHIELD BLUE CROSS 
Property·: Group Master Bill Folios 

Date 

L0/24/00 

~ 

Ref Description 

95604 Direct Bill Charges 
BLUE CROSS 

I N V O I C E 

Invoice 
Due ·Date 
Bill Date 
Customer 
Property 

95604-15li 
11/01/00 
10/24/00 
GUEST 
GROUP 

- $ 1 Dl~-il ' • Amount Remitted 

Charges 

Processed 

OCT 3 1 2000 
By _______ _ 

/J&~ AMd ckdc -fo ~ fi~ d ~-10, 

thWccru· 

BCBSM 121195 
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October 20, 2000 

UNIT ARRIVAL 
GROUP 10/17/00 

NIGHTS DEPARTIJRE 
2 10/19/00 

. ADULTS CHILDREN 
0 0 

BLUE SHIELD BLUE CROSS 
MARSHA SHOTLEY 
PO BOX 64560 
SAINT PAUL, !VIN 55614 

~~ATEMENT OF ACCOUNT 

TENANCY 10/17/00 - 10/19/00 

TOTAL RENT DUE 

TOTAL ACCOMMODATIONS 

l0/19/00 RECIEVED FAX LG 
10/19/00 THURSDAY LUNCH 
10/19/00 THURSDAY BREAK 
10/19/00 THURSDAY BREAKFAST 
10/18/00 WEDNESDAY PM BREAK 
10/18/00_ WEDNESDAY DINNER 
10/18/o.o WEDNESDAY DINNER 
l0/18/00 WEDNESDAY DINNER 
10/18/00 WEDNESDAY DINNER 

· 10/18/00 WEDNESDAY DINNER 
10/18/00 WEDNESDAY DINNER 
1.0/18/00 WEDNESDAY LUNCH 

. 10/18/00 WEDNESDAY BREAK 
10/18/00 WEDNESDAY BREAKFAST 
10/17/00 TUESDAY DINNER 
10/17/00 TUESDAY WINE SOCIAL 
10/17/00 TUESDAY PM BREAK 

' /17/00 TUESDAY LUNCH 

TOTAL OTHER CHARGES 

0~/15/00 deposit rec'd 
10/18/00 Transfer: BAILEY 
10/17/00 Transfer : NELSON 

RESERVATION# 95604 

Superior Shores Resort 
& Conference Center 

1521 Superior Shores Drive 
Two Harbors MN 55616 

(218) 834-5671 

0 PERSONS 

$ 0.00 

$ 0.00 

$ 2.50 
1877 12:03 $ 20.83 
1859 08:33 $ 302.69 
1858 08:31 $ 572.38 
1828 20:41 $ 121-25 
1798 20:17 $ 99. 39 
1802 20:16 $ 78.73 
1799 20:15 $ 130.52 
1801 20:13 $ 98.80 
1793 20:10 $ 94.50 
1804 20:06 - $ 85.31 
1773 14:23 $ 7-S. 07 
1762 08:15 $ 302.69 
1761 08:13 $ 580.11 
1742 21:25 $ 539.75 
1725 20:18 . $ 373.41 
1695 13:21 $ 310.94 
1694 13: 1'9 $ 252.61 

$ 4044.48 
-----~---

(--- $ ..,__ 

- 3495.88 
11 0 6 5);~--1.5..5_-28-_______ 

95624$ 166.65 BCBSM 121199 
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10:;17 /00 Transfer: MORROW 95623$ 166.65 

1 
fJJf 1~ foo Transfer: RICHARDS 95625$ 166.65 
10/17/00 Transfer: MOCK 95621$ - 166 .· 65 
10/17/00 Transfer: ROOT 95626$ 166.65 
10/17/00 Transfer: MILIS 95620$ 166.65 
10/17/00 Transfer: SCHULTZ 95627$ -166.65 
10/17/00 Transfer: · MADSON 95619$ 166.65 
10/17/00 Transfer: STEVENS 95628$ - 166.65 
10/17/00 Transfer: LYSEN 95618$ 166 . 65 
10/17/00 Transfer: MCKENNA 95629$ 83.32 
10/17/00 Transfer: LOOSBROCK · 95617$ 166.65 
10/17/00 Transfer: YOUSO 95630$ 83.32 
10/17/00 Trans.fer: HEYMANS 95616$ 166.65 
10/18/00 Transfer: WILKE 95631$ 83 . 32 
10/17/00 Transfer: LARSON 95615$ 166.65 
10/17/00 Transfer: FLYGARE 95614$ 249.97 
10/17/00 Transfer: GOLD 107685$ 311.56 
10/17/00 Transfer: FRUETEL 95613$ 166.65 
10/17/00 Transfer: KLEPPE 107686$ 311. 56 •· 
10/17/00 Transfer: DOFFING-KRAFT 95612$ 166.65 
10/17/00 Transfer: NEUNER 107687$ 311. 56 
10/17/00 Transfer: COOK 9-5611$ • 166.65 
10/18/00 Transfer: PROUTY 95635$ 83.32 
10/17/00 Transfer: CARLSON .95610$ 166 . 65 
10/17/00 Transfer: BANKS 107696$ 311.56 
10/17/00 Transfer: BUSSE 95609$ 166.65 
10/18/00 Transfer: FELMLEE 95637$ 83.32 
10/17/00 Transfer: NIEMIEC 107689$ 311.56 
10/17/00 Transfer: OUNJIAN 107690$' 311. 56 
10/17/00 Transfer: PETERSON 107691$ 311.56 
l0/17/00 Transfer: REITAN 107692$ 311. 56 
10/18/00 Transfer: BAILEY 107694$ 155.78 

?--TOTAL PAYMENTS AND CREDITS $ 2974.43 _. 

BALANCE DUE 

:BLUE CROSS/BLUE SHIELD 

BCBSM 121200 



. - . . - - ............. ,..,. '""''"'._ '-"'ra;.n.;,L:.~ I Dale · !Chk. No.: -
NI •>J•p·• .,;, licM111• ., '"' Siu, C•~IJ , ,o.J e ... , Sl•i.J .Aw,.: .. , .. , TO BE PAID TO VISA Amounl: I Vendor; l>Jr -$ 2,610.10 Amounl: ACCT cc LOB FN 0 Mil, 

Pe Closing Date 11/13/00 Cosl Ctr, 100 Al . # 5-10 . __, ll 
ll 

Name C~rate VISA • ~rk 'J!, Banky,M AO# 4161 ll 

~y; !:.~½' / Balance Due To )1 

Nate 
V ~~' ~ Date VISA $ 2,610.10 )1 ....... 

y / ~ignalure 

I. '21.nl 
[!) Check or 

AP .AOVAL ' / , A Date O Cash Cashier's Approval 
I I II I , 

pj, COMP~l A MA:J. hlie$'fl()t-J~ A A .. I 
,, 

·· '·· 
1\.,~,!.i1Pe-efn~o'~Vinvolvt\d in any f)8erkr'io~tl\i1'lles' or making any orticlal 'lobbying conlacls' as lhese terms ar_e dellned In Federal law? . 

I 

Yes No_X_ If yes, specillcally ldentily the expenses submilled lor these activities. 

2. Were any meals provided to the employee wilhout charge or. Included In IM registration lee during the travel period? Yes No X II yes, there should be a reduction In the requesled per diem, 

C. EXPENSES (Attach charge slip) 'TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Busin~ss Phone Total 

City anc;Vo, Business Purpose TaxVBus Odomeler Reading Amount Lodging Meals and Misc, Expenses 
TransDale <.:ompany lor Travel or Expense Rented and Mileage lor . Parking (Allach Employee Enlertaln, (.IJ)ach To 8e 

Yisiled (Included Major Aclivlty) Auto Begin Ralt 0,31 Mileage receipt) Meals DETAIL IN E. P.celps) Rembulltd 

10/09/00 Lanai, HI Hotel Room Deposit (Two nights deposit on two reserved rooms@ $265inlght) for Western Conference 2/13 • 2/16/01 1,060.00 1,060.00 
(Room Deposil lor Mark's Son ($530) to ~a deducted· lrom Marl< Banks' Personal Expense Report 

Phoenix, Kl. Airline Travel• Western Conlerence Leadership Meeting• 10/22 • 10/25/00 w/Dlrecl Reports and Board Members: 
. 10/11/00 !Susan Engeleiler, Board ,912.00 912.00 

10/11/00 Agenl Fee lor Phoenix Flight 45.00 • 45.00 
10/18/00 Two Harbors, MN Lunch @Betty's Pies w/Senlor StaH durtng 10/17 • 10/19/00 Senior StaH Retreat @ Superior Shores 188.05 188,05 
10/19/00 Dululh, MN Lunch @ Lake Avenue Cale 18.64 18,64 

10/19/00 Stacy, MN Audi Gasoline 32.04 32,04 

10/25/00 Bloomington, MN Airport Parking - lor 10/22 • 10/25/00 Western Conlerence 68.00 68,00 
10/31/00 Eagan, MN Lunch Meeting @ Sidney's w/John Ounjian, Chief lnlormatlon OHlcer 32.37 32,37 
11/09/00 Phone Order . Renewal ol The Medical Letter Publication • 47,00 47.00 
11/10/00 Bloomington, MN Alrpo~ Parking , lei 11/10/00 PTI Board Meeting In Chicagq 22.00 22.00 
10/05/00 Charge disput~d lrom I 0/12/00 VISA Statemenl • Now okay to pay 185,00 185-00 

Charge Was lor travel by Dick Niemiec • Should be charged to Dick Niemiec's Cost Center 
No Idea how this charge appeared on Marl< Banks' Corporale VISA card 

' . 

, · 

90.00 18.64 220.42 2,281.04 2,610.10 
l~o Expenses to be reimbursed by BCBS Associa1iorVmbo 
cc: Marsha Shotley lor reasons ol Board travel expenses 
cc: Mark Banks' Personal Expenso Report lor personal Hotel Deposit BCBSM- 000230 



0012200 00261010 9 

PLEASE RETURN TH:S PORTIO!, ,C EI-JSURE PROPER CREDI: 00 NOT STA.Dt..E D-Li=o< 

:>SING_ DATE 
-I ~I 1/13/00 

REFERENCE NUMBER 
MCC POSTING TRANS 

CODE DATE DATE 

~4492800286106286121189 7011 10 13 10 09 

!4717050286582860930081 4511. 10 13 10 11 

"9717050293582931111191 3060 10 20 ILO 11 

,29352711834 0-084 5812 10 20 10 18 

~4717050294642942182901 5812 10 20 10 19 

24403690294900029434278 7011 10 22 ILO 19 

24423630294141789010006 5542 10 22 iJ..O 19 
74403690294900029434281 7011 10 22 10 19 

24164070300616005195420 7523 10 27 10 25 

24717050306643060578884 5812 11 02 iJ..O 31 

24692160314000027163159 5%9 11 10 Ill 09 

24717050315583152995951 3060 11 12 Ll 09 

24717050315583153333996 4511 11 12 11 09 

24164070317616005735648 7523 11 13 Ill 10 

24717050315583152995951 3060 11 13 u 09 

2~717050315583153333996 4511 11 13 11 09 

SEND INQUIRIES TO 

--~-~_rr _ _JI LI _Av-~-i-~-LE-~ 

CARDHEHBER SERVICES 
PO BOX 8982 
HADlSON WI 53708 

15000 12389 (800) 808 7230 7AH-9PH 

HANELE RESERVATIONS 1060.00 
LANAI CITY HI 
AGENT FEE 8908l0765'1't60 
CHANHASSEN HN 
NWA AIR Ol27016525'1't3 
CHANHASSEN HN 
BETTV-S PIES 
TWO HARBORS L HN 
LAKE AVENUE CAFE 
DULUTH HN 
SUPERIOR SHO.RES LODGE 
TWO HARBORS t1N 
CONOCO STACY t1N 
CREDIT VOUCHER 
SUPERIOR SHORES LODGE 
TWO HARBORS HH 
ttSP ARPT PRKNG20002002 
ST PAUL HH 
SIDNEY"S EAGAN t1N 
TitL•NEDICAL LETTER INC 
800-211-2769 NY 
NWA AIR 0127016526206 
CHANHASSEN NH 
AGENT FEE 8908107910005 

·CHANHASSEN HN 
HSP ARPT PRKNG20002002 
ST PA_Ul HN 
RTN/REVE_RSAL 
NWA AIR 0127016526206 
0000000000000 t1N 
RTN/REVERSAL 
AGENT FEE 8908107910005 
0000000000000 HH 

45.00 

912. 00 

188 . os X 

18.64/' 

11.58 

32.04-;/ 
11.58-

47.00 

1633 . 0D 

20.00 

22.00 )< 

1633.80 -

20.00-

·----------------------------- PAYMEHrs, ADUUSTHENTS AND OTHERS------------------~------------
74~70890308001D30800140 0000 11 03 ll 02 PAY11ENT RECEIVED - THANK YOU 4150.29-

AVERAGE OAILY BALANCE PERIODIC COARES ANANCE ~ 7:•·:;~ :.> -- ACCOUNT 
SUBJECT TO ANAHCE CHARGE- RATE APR CHARGE PERCENTAGE RATE , __-;_ SUMMARY 

1--------,.--..J PREVIOUS BALANCE 
MINIMUMf>~ ·:_ PURCHASES 

t-----,---~CASH 
t----PAST_..;.--'_bu&_..;._.:,;;_; --:._J ·CREDITS 

1---------'~AYMENTS 
OVERUMrr::~,Ntff.EE$ : INSURANCE 

1----------'0THER OiARGES 
TOTAL MIN PAYMENT · FINANCE CHARGE 

NEW BALANCE 

;EE REVERSE SIDE FOR EXPLANATION 
"-re-- ,c vn11 u rni= a v A AIAAI F RATE ACCOUNT THE PERIODIC RA TE ANO ANNUAL PERCENT AGE RA TE (APR) MAY VARY. 

acesM- 000232 

- ;: 
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~~~~-t-~r.l·~i:r RETTV 1 c p ! F~ ·:t-~-~~ -.;--;:-.;--~--+-

·-"c2i.L. RitHD ~v. PIE RESERVP.TIOr~s··· 
8tt-~6~-r4~74 TU!! FR~F 

48 KATrN 

TBL 7/:i. CHK :144 
OCHB·Ou 

• -- .-- ------------
i Bi: i TV·1 5 SPECH=-i. 

F.:RSP. RPJJ8 
1 lilt i Pi::J-1~,l 
1 I lli\Kl:.'r' ~,HND 
1 Bt. I l'I. S Y.ECWL 

-· 

BETTY ' S PIES 
1633 HWY · 61 

TWO HARBORS~ -- MN 55616 
. 218 /834-336 7 

~ 200~ .01 :s~PM . 

CLIENT: 6250 
MERCH : 009/0~~~ S06~ . 
TERM 00 . 

ACT 11 : I 
EXP ~/02 

l 
; 

. i 

·! 

·~,fl~~~·~ . 
PEACH 

3 frnn ALA MODE .-. --=~ 
Le;::.._: 

CARD : VISA ·sEK_VEtt·: --~~t2·· 
:l Vl:.tifjit f-' 1 IH Yf.'AP 
:1. BETW'S SFECIHt 

Ch'tRR'-1 BERRI.? 
3 ICtJ.i TEH 
i BETfl 15 =:rECIHL 

SPC~• APPLE KR 
:i Bt. I T1r' 15 SFECI~i. 

RP-~t-' RHU8 
:i BGJL C"HI LI 
J Del IY'~ =.f-'ECihL 
:i BLT SRNIJ!HCH • 

i SUB FRffS 
:i 8t i W' 5 SPEC:If:i. 

BLUt:oERRif 

LH10H MERINGUE 

3.45 
6c5{J 

:J.15 
:i;3 c5Ct 

0 ~(~ 
E,.~!!J 

2 BiJi,JL OF 5!:~P. 5 IC~~} 
2 FRENCH F~"i Bh".3K :J "20 
i CRE.4H PIE ~~,~ 

::: ~jJ,:'. bf t_Ji~~'.::t '.::NU 
:i BHKi:li FRUIT 

FUrirKlN 
i BREAfl Fi.iI:DING 
:1 BETW . BliF..fiER 

i SUB FRIP=: 
:i. CUP OF SCIJJP 
i FILET OF CHICkF~ 
:i !_:HiL I-·,ECHKt . 
1 ~lLtl Ur lHilKEN 

i SUB rF-'.iE5 
i BAr-~EII FRUIT 

AffLE 
i CREAM PIE 

f~yf·JHNH C?~Lli'i 
:i COFH± 

.-1 ~~ 

,L .... _ i 

-~ 7~ ::... , .. _, 

4cf~5 
D .l'J 
:L75 

i) .75 
-, r ;_ 
,:_; i ._, 

·--:: 7C.: 
L-..s: i-..! 

:1.1!} 

SUBTOTAL 
TAi 
TOTRL WE--> 

i48.4{i 
9.65 

i~•f:: =- 0 ~; 

SALE: 

:,H AI 

-~REF tt : 

APPROVAL. couE: 

S 158.05 

(Zfr· . 

008.:.J..; 

I AGREE TO PAY ABOVE 
TOTAL AMOUNT ACCORDING 

TO CARD ISSUER AGREEMENT 

X - - - - - - - -- - - - - - - - - - - • - .... -

SIGNATURE . 

,,..,....,...... -- - -

:REF~ . _485tf · 
Cu .. T~f P~ : .': ~1·1 -.... 

TR -~ · i -~f PE~ ·.--PB 

· : ,··. 

. .. ·-·- .J 

SALES VOUCHER/RECEIPT 
. VALET PARKING TfCKET 

VALET TICKET NLiHBER A53934 
TRANSACTION NUMBER 
EITTRY TIME/DATE 10:48 
PAYMENT TJHE/DATE 13:49 ~~~ 
PAY MACHINE c·j; 
OPERATOR 50 
FEE • ~ 

VISA -Expiry Date 09/02 
Pay m/c Tran!::act ion Ref: 3100004181 
Authorization Code 006287 
SPS Terminal MINN900098 
SPS Time i025001349 
SPS Reference 1270 x 

TOT AL :i6B. 00 

i 
. I 

I 
i 

i 
i 

,. •-./ .. , -.,·, ____ J 
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Blue66ss BlueShield 
of Minnesota 
M r,;.-4,.. __ 11 N thot C1t111M IIIM lhltlj MIOd"IM 

... 

EMPLOYEE BUSINESS 
EXPENSE REPORT 

A, •. .. EXPENSES $ Amount Acct. cc LOB FA M1f1 

830 Rt. # 4.,q (L 
ro BE REIMBURSED 4e, "-i _ 
(Fro,m C. below) __ _::.. 6L __ q~ODO 

Period ____ thru ___ Cost Ctr. 

Name /<{) ~ IV\. _I , , ?. . AO # JJ4 3 
Name /dJU-Z,'.~l I kb Ext. # 2 802-9 

-- • • Date_lO ___ .. .... A__..9 __ _ APPROVAL _____ --z~---

B. CQMPLIANCE QUESTIONS: 

Less Temporary 
Advance 

Balance Due .To 
(From) Employee 

D Check or. 

$ __ _ 

D Cash Cashier's Approval ____ _ 

1. Was the employee engaged In any Federal 'lobbying activities' or making any official 'lobbying contacts' as these terms are defined In Federal Law? 
Yes_ No_ If yes, speclfl~ally Identity the expenses submitted for these activities. • 

~ 

2. Were any meals provided to the employee without charge or Included In the registration fee during the travel ·perlod? ·Yes_._ No_ If yes, there should be a reduction In the requested per diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 

Date 

1, 'L-rlon 

~ 

i I 
q 

r1,p/(J'D , 

'27 

/12. 

>J.l7 

t'JI /Cf 

City and/or 
Company 
Visited 

fvt I)( C, 
f 

M,n/'} 
' 

/V\nl c, 

SI-; PJ, 

Sf,,P~ 

J-h"k..i..Lu 
V 

Business Purpose 
for Travel or Exiense 

(Included Major ctlvHy) 

GLE 

M..ESMLt~ 
f 

/r'lr.,/s ()J6 .. (v;-..cN 
f i~S~ 

l),fli:·ct..&J. J 
~ -

" 

Afr' 1 c~ ,,. Ptc,ru.~» 

Lu"r..AJttShPA R..tf--t.41' , --

LOB Air Taxl/B.us Odometer Reading 
(If Rented and Mileage 

known) Rall Auto Begin Rate 

$ $ End. • Total 

• Pers. Bus, 

End. Total 

Pers, Bus. 

End. Total 

Pers , Bus .. 

End. Total 

Pers. Bus. 

End. Total 

Pers. Bus. 

End. Total 

Pers. Bus. 
TOTAL 

TOTALS $ $ Buslne.ss MIies: 
D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) 

Date Credit Card or Type of Expense (Transportation, lod~ln~, meals, etc.6 Name of Establishment If business meals or entertalnment-D T IL IN E. BEL W 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT (Attach Recel pts) · 

Date 

tall 

Person(s) 
Entertained 

1rm St)..,A fi. ,£ 
Title and Company 

~,,J).__ 

Time, Place and 
Type of Entertainment 

c,J k t -~kutb~ -

Amount Lodglrig 
for Patklng (Attach Ello~ee ¢ MIieage receipt) ea s 

$ tr. ,S $ $ 

C.AJD 

C.,t]l) 

IAS" 

7,.01) 

$ $ $ $ 

P~(1(~FSS~lJ 
Buslness-Pur"poselor Travel or Expense 

(lncluderMa,/~ MJivW) '>nnn 
V -\.1 I .:., \I L.VVV 

.-..\.I 

a 
Business Discussion 

&frta,f.-

F1063-R15 (8/99) White-Send to Corp. Accts, Payable (2-23) • Yellow-Employee Copy-Detach before malling 

Business 
Meals and PMh

1
one Total Entertain sc. Exrcensei DETAIL IN (Attach o Be E. BELOW Receipts) Reimburse 

$ $ $S.2.S 

'~ C/7) 

t.. tJ'(J 

/.4f 

7~-Ul> 

1(). 9 3 za.9~ 

$ $ $ 4l.,.J 

Amount 
$ 

Amount 

$ 2 r), r.. 

BCBSM- 001154 



,,.,,,... ... 

.. 

.! 

MINNEAPOLIS EHERGY CEHTER RAMP 
324-SOUTH NINTH STREET 
NIHHEAPOLIS, NH 55402 

IH U:36A~ TH07/27/00 002 000079716 
OUT01:19PN TH07/27/00 AN 00 000000 

FEE SUBTOTAL: $0006.00 
)}}))) -TOTAL FEE: S000&.00 

I 
RETAIN AS,f ROOF OF PAYMENT I 

LPRi<ifJoSP'.Ac~=-~ r"",l;JXov.N't)5~A.l[:7 -~"""~.,_..,,~ ~~-~~= .. ··.· .. 

· ; ~~H71~~ 1· ·•:--4• .~ f1~r11· •. 
I II • • Cf ' • -~ I I 

:d11111immrnmmmmmmmrnm1rnmm11111111m1ilimmmmmmlmmmmmmm1m11mm1m1J1mm1mmmm1mmmrn111mP' 

i'.11~ / 1 ·~

1 
~71q •, 11·~

1 H •• r,,· r114,.. 1 ·:.i 11 • ·:.

1:=1 H··,t11 
f.1 •' • .,._ • •' •• J. • •' ,' '- I .I.. .1 

L±0i~~5~~~§7 ~~ • 
I ~i fjrjrt@,i§i,; i 

.// 

of!. ~ 0 
m, '< 

• . CD 
(t) 

re> 
g 2. 3 
p,,) r+ 0 
~- 0 C 0 -, :J 
:::, ,..+ 

""O 10 
tl) 
N 
QJ 

:D 
0) 

-~ 

I 
! 
I 

l I 

i 
[ 

i(PA I l)f:lt 
1 ➔ • 

l t~ 

• .B ·, • • • (:,4 t-lo. 

s: 
~c 
:DZ_ 

0 /' -- -u z )> 
G) r .. 
-n -0 
m ► 
m JJ . 
JJ /' 
m z . 
0 G) m . 
7J z 
-i 0 

(• •• ,...1 r·· <1 1i.. •••• r. ·1 
• , _,It,. ••\.J:, I fl' ,_j li' 

o2?-· 15: 5~5 £}{ 
.-, 'Jr·, • ,1 • •"\ • '°i r, nt 
1~h. ( -· .L .;; ' •. :i,:-., t;,l't 
r·, r, ",. t-n I f 'I \ ( , uo:~ 

• •,I.I? .00$ 

\ 

THt:lNI~ Y:c,u ~ ' 
T O·B :r E , ~= R rs s TA u ~: ,::u,,,.r( 

CO:·IECt{ ·9f:r.9 
M~gan R GUESTS 5 OCl 19/ 2:14PM 
*DUF'L I Cfi "l'E* 

M~9an R 
l / ,4 CH I ): DI~~~-( 5 ,. 9 5 . 
C t.::1 ·.~r T •·• DI RD 6 .. (.? 5 
REUBEN 6.75 

J'N·maii:i 

FOOD $ 19.6S 

T~1X 
TOTAL 

1 .. 2:8 
::.~~: 0. ~'t ~3 

. . l 

10~IES RESlAURAN1 

A TRAVELERS iRADITilON 

FOR OVER 58 YEARS ! ! 

BCBSM. 001156 

C~iSH 
Cl< 'i'811 

2 ~l~~l &I 9 ·;.!; 
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J f BlueCross BlueShield 

~- ~ ~~~~~=~-~~·~·~·--·· 
EMPLOYEE BUSINESS 

EXPENSE ~PORT 

Period 7/,l:l/tfJ thru /Q/,.,sloo Cost Ctr. /0 I Rt.# lj,..-/ D 

A. TL ,XPENSES $ 
TO BE REIMBURSED 
(From C. below) _____ _ 

Less Temporary 

Amount Acct. cc LOB FA MIieage 

0 

Name fl/ltl[tfhg, Jliotl~ AO# 3,14-5 
Name b"71i">!'<ryz, 9 _ 1;.,s,w-::• ,,v-,1 

Advance 

Balance Du@ 
(From) Employee sB: :~--

0
~
0
~ :~~

1
-
0

-~:!niooi 1 
1 1 

heck or 
APPROVAC- ,t(g'~~'4 7 , . D Cash Cashier's Approval ___ _ 

B. COMPL 
1. Was the emp~ engaged In any Federal 'lobbying activities' or making any official 'lobbying contacts' as these terms are defined In Fede.ral,law? 

Yes_ No_ If yes, specifically Identity the expenses submitted for these activities. 

2, Were any meals provided to the. employee without charge or Included In the registration fee during the travel period? Yes_ No If yes, there should be a reduction In the requested per diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
City and/or . Business Purpose LOB TaxVBus Air Date . • (If Rented 

I 

Comftany 
Vis ted 

. for Travel or Ex~ense 
(Included Major ctlvlty) • known) Rall Auto 

Odometer Reading b 
andMlleag~, 

Beoln __ Rate ' ¢ 

~ '121 /~( 
'l/6") j 

(i 
~ 
d, 
OtJD 

0 cJl-. 
·;)_S-~)_, 

',Norc-Ae-6~ ., f/xa.rd.. ~ ~ 
fmp,c;,,~ tAll~f\ +-~-/Pl B:Jl .. , 
~JN11~ SMJ,an~V 
~ .J"AI --

vnolfLJ f/J·~~ ,1:11 
, Jl{_Ar/u ./4.. • - • 

~ N . " 

~ ~Q_Q J \ ~',l, f\2-
j 

$ $ End, 

lf2b-t, Pers. 

End. 

Pers. 

End. 

Pers. 

End. 

Pers. 

End. 

Pers. 

End . 

Pers. 
TOTAL 

TOTALS $ $ Business MIies: 
D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charae sll 

Date Credit Card or 
Name of Est~bllshment 

Type of Expense (Transportation, lodging, meals, etc.) 
If business meals or entertainment-DETAIL IN E. BELOW 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT (Attach Recelots 
Date ,<o Person(s) 

Entertained TIiie and Company Time, Place and 
Type of Entertainment 

Total '-f O 
Bus, 

Total .~ 

Bus. 

Total 

Bus. 

Total 

Bus. 

Total 

Bus . 

Total 

Bus. 

'-10 

Amount Lodging 
to·r Parking (Attach E~lo(see 

Mileage receipt) ea s 

$ /.?,,ti) ${, ,Pl). w $ 

/ 

50,tf 

/ 

$,~tt $(111.n'D $ $ 
- . 

Business Purpose for Travel or Expense 
Include Major Activity) 

F1063-R15 (8/99) White-Send to Corp. Accts. Payable (2·23) • YeJlow-Employee Copy-Detach before malllno 

Business 
Meals and 
Entertain 
DEJA~L IN 
E. E OW 

$ 

(_ 

$ 

V J~ " 
Phine Tota ~ 
Misc. Ex~ense 

· (Att . o Be P,. 
Race ts) Reim Jurse \ 
~ /_ t /" 'vu --L -

'f..Jt) u),, , 1 vl 
1-~-~G:, lJ() ,A 

~I/J, DftJ 
'-

/N,1; fn $ / I C1, 1: 
'I I 

Amount 

$ 

Amount 

$ 

• BCBSM- 001781 

~ 
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Ca r-i bou Cof··fee 
' Q~1e r· 1 y, s Eagan #132 

Tab1o 2 "Par-ty 0 
NISSY A SvrCk:288 12:36 10/11/00 

8 Peppermint Hoof Hints 
9 Choe Caribou Medallion 
6 REINDEER NIBBLERS 

15 ,60 . 
4, 50 • J 

17.70 

Sub Total: 37.80 
mer: 2.46 

10/11 12:30 TOT 1-\L: 40. 26 

l JFE: IS SHURT ... 

S I /.,.Y Av,JAI< E F CJF~ IT 1 

THANK 'IOU 

REGISTER ONE 
VISA 

Memo : 
• 26 . 

10/ 11 /00 ·12 :·38 

AMT-fEND CHANGE 
40,26 

TALLY . 
40.26 

40.26 

40, 

(f)c/z;))bt. 17-1~ 2CJCO 

:Jtnt,tJ? .~/2dutd-
~trderJ.-kJs . • 

--.... 

. ~. : 

.. , . ..:.· _( ·, ., 

, ..... J-:,. 

( · 

• .... ,,··. " 1···· 

/ 

i 
·'' 

l 

' J 

:t 
:1 

~ 
Ii. 

~ , . 

~ 

~ 

-..::
r""l 
~ 

~ 

~ 
'2 
0 

>-c 
0 

..0 
~ 

~ 
~ 0 -o 
-fo O Q) g N ,,-
~ > 
11)(1 +,J 

iii (./) .c 
!: Q) , ,-

T '+-

i ~. 
l:l E. 
~ 
0 
.!! 
0 

"" cu 
C 
C 

~ 
G.) 

F 

t,. ·wt; 
l:)d ;m4L, 

,. ,., 
) . . : ,: :;. 

,., , ,'~•::_:·.!! Ii j: 

:\ 

! , : · 

1 ' . .. ' · .. . 

• I ' ~ • I : ,, 

..... .. ... ..... .......... .. ,. .. _ .. .. .. .......... ................. ..... _ ........... ...... .......... ... ·--· 
HPLS ~· ST, PAUL INTERNATIONAL AIRPORT 
G F NF: fV\ L . PAR I< I NG ( B ) 

THANK YOU 
i i !irW I Ul.i HUT LINE 612· ·826-7000 

! ! ,' ; ti · .. ,., 

f 1•,l i • 
1·1,;1 •' I ,' , 

) 

'. I u, . 
f' ► ' 
··. LI. 
: :, !ii ~H ,t 

l/.:', 1i' ; t•1i ! I 

i, ,.: '.[,!j~' L.ONU ff})M 
. , . ·11, , 9 601 ,. 014 899 

, 'l: . , / • 1 u-21-00 

/))

. ~ . 14 :08 10-25-00 
I M j CE36 

~

IV MN 958LSL 
214 

$56.00 
$60.00 
$4,00 

BCBSM- 0.01782 



I l~0T • 

ROUTE BACK TO 

BLUE CROSS BLUE SHIELD OF MlNNESOTA 

REQUEST FOR CHECK 

App. 103-0 

Date ll V\e)Sc)\l_AT L'::> --'---------
J ·•.L PICK UP 

_L # 
L- -------1 

' 
P;\YTOTHEORDEROF f!t.cABA~ ~L<U. .e<t ) 

~ . . 

(Plea5e fill In payee name & addren below) 

REASON ~OR DISBURSEMENT ~,,-0 £= c.-e--h~ ~ £.__ S--h/1;/ 
Ir!~ -

fh;s Check Is Requested By ~~roved by Cost Center 

FOR ACCOUNTING USE ONLY 

Date 

y ....,. Batch c.-.o VENDOR/PROVIDER 

2 3 

4 5 6 8 9 18 19 

ADDRESS 1 

n 111111111111111111 
19 60 

I CITY 

) I I I I I I I I l,wl I I 

I I I I I I I I I I" I 
19 Vendor/Provider 2a 

FORACCOUN 
Prccesseo 

NOV o 8 zooe 

\'f\GTu~€LB1 
Cwid ~lli h~ 
~ g~ Q\U}) 

~juJveb 1D ·frcJ5 
p~m. 

IV\OJl\l .L{aJ 
~V~ 

I I I I I I I . .I 

1111111.J 

I I I I I I I I I 18y I I I I I I. LJ I I I I I I I I 
9 Amount 11 63 Description 

Amount C Acct. cc LOB 

9 17 . 18 29 32 33 36 37 

-'a: 3 ik 4 Ot'. {) - 3 Ve JC 
I / . 

I 
I 
I -

I . 
I 

I 
I 
I . 
I 

I I 
I I 

F1378-R8 (8/98) 

77 

OP FN MA PO 

"'° ◄ 1 43 4"' 45 46 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

60 Check. No. 66 

co HR p 

48 53 58 

BCBSM - 001256 
Dept OK --------
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Processed 

MAY 22 2001 
By _______ _ 

Dear Marsha: 

Thank you for choosing~~~ host your event October 3-5, 2001. 

Your Lodging and Function Space Contract is enclosed. This contract between Blue· Cross 
Blue Shield of Minnesota and Grand Superior Lodge is intended to be helpful to both par:ties 
and result in your satisfaction with our performance. Please review the contract _to be certain 
everything is as specified. Once you have had a cbance to review the Contract, please sign 
and return it in its entirety by mail or fax (Fax#= 218-834-6396) by May 25, 2001. . Once 
we receive the signed contract we will establish arrangements on a definite basis. We 
require a deposit of ~cure your lodging and function space requirements. 

In order to accommodate your food and beverage needs, we require menu selections be 
received 21 days in advance of your function. A guaranteed· number to be ser.ved is required 
on all functions including food. If this number is not received ·at least 72 hours before the 
function date, we will prepare for the number stated on the contract. Please review the 
contract for complete terms regarding our catering policies. 

Please inform us of special needs you have, in addition to thOS(? we may have discussed. 
These items may include: special break-out requirements, risers, podiums, microphones, 
TV NCRs, slide projectors, head tables, flip charts, registration tables, or overhead 
projectors to name a few. We have access to audio/visual equipment that may be helpful to 

• you for the success of you event. 

To complete details regarding your function please contact Reni Ehlen, Food and Beverage 
Manager at 1-800-627-9565. To make reservations or obtain additional information 
reg~rding your lodging arrangements, please contact our Front Desk Manager or a 
member of the front desk staff at 1-800;..627-9565. Again, thank you for choosing Grand 
Superior Lodge, we look forward to working with you to ensure your event is a success. 

Best regards, 

Rita Meyer 
Group Sales Representative· ' • 

/01)0[) 
BCBSM 121777 
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/ . 
~ -,. ·- _, • .-c 

~tName Unit# Arrival Nights 
~ 
olteen Reiten 441 2 

/ Jan Lysen 442 2 
I 

i 
I Hoger Kleppe 450 2 

Richard Neimic 451 2 
John Ounjian . 452 2 

Steven Loosbrock 465 2 
Timothy Peterson 466 2 
Robert Milis 467 2 

Steven Richards 410 2 
Timothy Schultz 411 2 
Steven Youso 412 2 

BCBS Socia:! . 430 2 
Marsha Shotley 431 

Processed 
2 

Carol Kraft ··432 2 

Jerry Freutel 445 NOV 132001 2 
Michaael Morrow 446 By 2 
Richard Neuner 447 

Gregg Larson 415 2 

1ark Heymans 212 Lo!-!y--&w.,: 1 
Hilliam Gold 208 

~ 
2 

Mark Banks 104 
L._ 

2 
Denise McKenna 204$ _ ~2 
Maryann Stump 213~~- 2 
Susan Flygare 214 ''~ wa.A · 2 

205 a,vaifa..L,.b_,, ;' a./.1,> 2 Char Carlson 
206 ttf~M~2 Chris Aasland 

Nancy Nelson 103 avaifi~·. 2 
Tim Penny 106 ~ • 1 
Sanne Magnee 107 1 
Kathleen Mock 202 2 

Total 

~~ v~- - - • • -- - tl' -
/i;Jl) - ~ lrh-

/ 

Balance Due. 
( 

181.72 181 .72 
227_72 227.72 

710.72 • 710.72 

710.72 710.72 

710_72 710.72 

)
~~w~ 

Jl,U,d__ ~ 
1055.72 1055.72 ~-a.:i. _tZ.-

Mt,,<"a.i_ . t 
~~t) r 

t 
t 

710.72 710.72 ti.fl ~ -
; 
r 

hl (JA,t__~ 
f 

296.72 296.72 
j 

./J ]OD th,l/.V tut,v.V I 
I 

113.86 113.-86 

~ 
~ 

227.72 227.72 ¥'$, ! 
296.72 296.72 
227.72 2~._7.72 
227.72 - 227.72 

~
1 l 
k. ; 227.72 

227.72 
227.72 
227.72 
113.86 
113.86 
181.72 

7018.82 

227.72 
227.72 
227.72 
227.72 
113.86 
113.86 
181.72 

7018.82 

Jt 7011. g;)_.., 

3CJS!.II 

lfio, 1t,, °/.13;. 

- 5 o- o . CX) • bqJ o )f?·-t::-

~G: -tf tt/f ?t:3:x _ 
•. ~ . 

-f;:~ 0v~d:=~v.p~tJ/£q~ 
-- BCBSM 121778 
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• . ' . .. Blue Cross/Blue Shield 
.Friday, 19105/01 : .. where the wilderness ·m·eetl the sea _ 

·10/05/01 30 Breakfast Buffet $" {?.95 $· 208.50 
30 Break Beverages $ 2.95 $ 88.50 

$ . . 
$ 
$ 
$ 
$ -

. I . I$ ·, 

$ 
$ 
$ 
$ 
$ 
$ " 
$' 

$ 
TOTAL FOOD CHARGES $. 297.00 

TAX $ 19.31 
I • SERVICE CHARGE $ 50.49 

- • TOTAL: $ 366.80: 

10/05/Qt ' 1 Ballroom: -$ 500.00 $ • 500.00 
$ 

-- TQTAl.,.8OOM CHARGf=S: $ 500.00 • 

$ 
$ . _,, .. 

$ 

. T-OTAL MISC CHARGES · $ 
• • TAX -

SERVJCE tHARGc • . ,. . i $ . i 
TOTAL: 

\ $ 
$ 

TOT AL LIQUOR CHARGES $ 
TAX 
SERVICE CHARGE $ 

-TOTAL: . $ 

TOTAL FOOD, ROOM, ANe-bJQll{)o rJ.•"or-c:c-

TOTAlTAx . $ . 19.31 
I TOT AL SER\(ICE. CHARGE $ · ·so.49 

. $ 866.80 

~

. 
-.~ .. . 

. 

• ... •· · 
•·i 

-\:~ 

~

. 

. 

• I 
·, , 

BCBSM 121779 



>T :r 

Oran,d S~r,erjp~ 
·odqe. ~---

LA K E S U P E R I O · R--' 

Blue Cross/Blue Shield ~ 
._ Thursday, -10/04/01 . • ... wh·ere the wilderntss meets the sea 

-· :" . [R ~ . .... ~ -"l••3 ;: > 

. 10/04/01 30 Buffet #2 1;3reakfast .. $ 6.95 $ 208_.50 
30 Soup & Sandwich Buffet $ 7.95 $ 238.50 
30 Beverage wi hot apple cider. - $ 2.95 .$ 88.50 

- 4 Dozen bacon wrapped scallops - $ 21.00 $ 84_.oo · 
4 Dozen _florentine.mushro.orn_ caps .. $ 15.00' $ 60.00 

30 Tier #1 buffet minus one salad •. $ "14.95 $. 448.50 
30 Sodas $ 1.25 $ · 37.50-

·- $ '. 
! -

I $. -

' $ -
' -- $. -

- . 
$ -•. 
$ -
$ -
$· -

, $ -
TOTAL FOOD CHARGES $ ' 1,165.50 

- TAX ... $ 75.16 
SERVICE CHARGE . - .. $ ·198.14 

TOTAL: . . $· 1,439.3~ 
,-

10104/01 • 1 Ballroom 
' ~ $ 500.00 $ " $00.00 

$ -
TOTAL ROOM CHARGES: . "$ sob.oo . 

.., -- ... 
$ -

• · 
$ -, -
$ -
$ _ -
$. -
$ -

TOTAL MISC CHARGES ~ - $ -
TAX 

. SERViCE CHARGE $· -
TOTAL, I $· -
~ ~ ~--~fb~ 

~fild2~ ••• >,l~~~,1:/';;_:; ~ •. ,- '. •.::2s.:: -~.2~~--• --.:.•'':·: ·':;.~_,~,:,<• ·~f,.·,i >~jg~]!~~F{@."'••·"!!s=-r 
- . 

$ -
- $ -

$ -
. $· · -

. . , $ -· . 
TOTAL-LIQUOR CHARGES , . · $· - · . 

. TAX $ - . -
SERVICE_ CHARGE - $ · -

TOTAL: . - , 

$ . . I ,-

TOTAL FOOQ, ROOM, "t\NB l:::lel:::feR e, .IARGES . . $ 1,6~5.50 
TOTALTAX $ ·75_76 
TO.TAL SERVICE CHARGE ; .. $ 198.14 

$ 1_:,939.39 
. . . 

CastleDanger • 281-0 Highway 61 •'.Two Ha_rbon, MH 55616 • 
218.834.37q6 • 80Q627.q565 • fax 218.834,63q6 • www.gran~superior.com 

) 

t 

, , 
I 

) 

•· r 

BCBSM 121780 
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6r~11d•S~;,et1_0f 
odne ------------

L : A K E "·· S U P: E R I O R..J . ..__O _ N 
·--

Blue Cross/Blue Shiela 
. Wednesday, 10/03/01 . ... where the wilderness meen the sea 

10/03/01 30 BBQ Sandwich Buffet 
• 30 Cranberry Apple Crisp 

1 Gallon Ice Tea •. • 
.30 Sodas 

$ 
$ 
$ 

'$ 

-~:~: ! ~~!:;~ } ~ -' 
8.00 $ . 8.-00 . - . •. 
1,25 $ ·- • 37.50 ' • •. 

$ - ' • . 
1--,-----+---3---'-0-+. ,-Co_ff_e_e_, T_e_a_, S-o-d-as------------1-$-.--2_-95--_.-+-$--· --'8-8-.5----10 -~ ·• _· . 

- $ .. . . 

-$ -- -' . . !----------+--~----------------+----~ 
,$ 

$ 
_$ 

$ 
$ 
$ 

TOTA!- FOOD CHARGES $ 522.20 

1-,----'---,L-----'--S_E_R_V_IC_E_C_H_AR_G_E __ ----:---------'---~-·..._$ __ 8_8_:7_7_,L. -)~-_/o? . 
. TOTAL: .$ 644.92 f¥ _ 

. ·. 

• $ 500.~0- ."i ~ 500.~ . .-~ . - ,, 

.. $( soo.ooY, '.~-:-

tof03/01 I. 1 _Ballroom. 

I 
TOTAL ROOM CHARGES: 

$ 

. $ 
TOTAL MISC- CHARGES 

TAX 

.$ 
. ( 

$ 
TOTAL LIQUOR.CHARGES $ 

TAX $ 
SERVICE CHARGE • · ' $ 

TOTAL f='OOD, ROOM, ANO LIQUOR CHARGES 
• TOTAL TAX · ' . . $ . • 33:94 

TOT AL SERVICE CHARGE $ 88.77 
$ ·1,t44~92 · • 

• Castle Danger ~ 2826 Highway bi • Two Harbors, NH_5s616 _ 
218.834.~7qb . • 800.b27,q565 • Fax 21&.8~4.63q6 .• www.grandrnperior:com 

• ·, 

I •. 

BCBSM 121781 



Grand Superior Lodge, 
Two Harbors, MN 

October 3, 2001 - Castle Danger Ballroom 

3:00- 3:15 p.m. 

.3:15 - 5:30 p.m. 

6:30 p.ril. 

Welcome: Mark Banks 

What world are we in? Panel Discussion 
Moderator: Michael Morrow 
Panel: Susan Flygare, Mary Ann Stump, Steve Richards 

Dinner Social in Lakehome #430 

October 4, 2001 - Castle Danger Ballroom· 

7:00 - 8:00 a.m. 

8:00 - 9:30 a.m. 

9:30 - 10:00 a~m. 

10:00-11:30 a.m. 

11 :30 - 11 :45 a.m. 

·11:45-1:00 p.m. 

1 :00 - 6:30 p.m. 

6:30 p.m. 

Breakfast Buffet - Splashing Rock Restaurant 

Jumbo Accounts Panel Discussion -Why us? What are our vulnerabilities? 
Our opportunities? 
Moderator: Richard Neuner 
Panel: Tim Peterson, Susan Flygare, Char Carlson 

Break 

Behavioral Health Panel Discussion - What has happened? What have we .learned? 
What's next? 
Moderator: Colleen .Reitan 
Panel: Richard Neuner, Dick Niemiec, Chap Milis, 
Judy Busse, Jan Lysen, Denise McKenna 

Break: Working Lunch - Pick up lunch outside of meeting room. 

Allina Panel Discussion - What has happened? What have we learned? What's next? 
Mod~Jator: Mark Banks 
Panel: Dick Niemiec, Tim Peterson 

Open 

Dinner Social in Lakehome #430 

October 5, 2001 - Castle Danger Ballroom 

7:00 - 8:00 a.m. 

8:00 - 9:00 a.m. 

9:00-10:00 a.m. 

10:00 - 12:00 p.m. 

Breakfast Buffet - Splashing Rock Restaurant 

Minnesota Decides - Health Care Reform 2002: 
Tim Penny, Sanne Magnan 

Break/Check out of Rooms . 

Balanced Scorecard: Michael Morrow 
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BLUE CROss· AND BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK 

GEN·ERAL DISBURSEMENT 

App. 103-0 

Oate_:5=_.,,,,_cJ1 __ -_·~--

·/LflM6-JL $ /Lf 00 . o_o ~ 

REASON FOR DISBURSEMENT -=+~=-~=...!..~~-&LL...!:'.:_µ~L..::_~~_.:_:~:....::=._!._~--=-=-:::....:_··~ -...:,~;=.=... __:_..:.....::....·=......:~JC.-==-~-

l 0 

VENDOR/PROVIDER PAYEES (LAST NAME, FIRST NAME, Ml) 

3 
4 5 6 8 9 18 19 28 38 48 

ADDRESS 2 

I I I I I I I I FOR ACCOUNTING DEPT. USE ONLY 
19 Vendor/Provider 28 JUN· 0 6 2002 

I I I I I I I I I I I I av I 
9 Amount 17 63 Description 77 80 Check No. 86 

Amount CR Acct cc LOB OP FNMA PD co HR p 

9 17 18 29 32 33 36 37 40 41 43 44 45 46 48 53 58 

I I I I I I I D I I I I I I I I o I 1 I I I I I 
I I I I I I I o I I I I I I I I o I 1 I I I I I 
I I I I I I I o I I I I I I I I D I 1 I I I I I 
I I I I I I I D I I I I I I I I D I 1 I I I I I 
I I I I I I I o I I I I I I I I D I 1 I I I I I 
I I I I I I I D I I I I I I I I D I 1 I I I I I 
I I I i I I I D I I I I I I I I o I 1 I I I I I 
I I I I I I I D I I I I I I I I D I 1 I . I I I I 

378-R10 {7/00) Dept OK: _______ _ 
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Revised 
CATERING CONTRACT 

Thi:, Contract dat~ Tuesday, May 28, 2002 between Blue Cross/BJue Shield, Re: Marsha 
. Shotley (hereinafter "PATRON") and 1.ancer at the Science Musewn ofMinncsota (hacinafter "SMM") 
·penains too conferencc/fimction the patronwilJ hold at SMM on Tuesday, September 10, Wcdne,day, 
September 11, 2002. This contract provides for the reservation of space. food and beverage$ for the event 

• and tSlablishes cenain• tenns and conditions with respect thereto. 

Verbal agreements will not 111percede the written contract. AU commiunen~~ and agreements must be 
wrincn and in the contract and signed by all parties to be binding. 

The patron reserved and Lancer at SMM accepts reservations fur the folJowing: 

Day/Datt: Tuesday, September JO, Wednesday, September 11, 2001 

Arrival: 8:00 AM 'Vacate: 4:00 PM 

Attendees: 35/Dbcovery hall Type of Function; Meeting/Lunch 

Payment Schedule: Deposit: St 400.00 Due by: Thursday, June 6, 1002 

ROOM RENTALS 
Catered functions are based on food and beverage minimums. The food and beverage minimum for your 
event is as follows: You must reach $~day exclusive ofta,c and service. If you fail to ·meet the.food 
and bevcmge minimum designflled for the room you have book.ed. the difre:repce will be added to your final 
invoice. In zwdition to the food and beverage minimum, the room rental charge will be $600.00!per- day for 
your scheduled event! (exclusive of tax.) No glitter, confetti or bird ~cd may be used o~of any kind 
used on the walls. 

DEPOSITS AND PAVMENT 
To rt$ctVe your space, a non-refundable deposit of 50% of your food zmd beverage and room rental is 
required. The remaining balance of the estimated. bill is due eight (8) business days prior to your event. 

CANCELLA TlON 
In the event you cancel your function for any reason within JO days of the scheduled date of your 
event, you are responsible for the balance of the contracted room rental charge and the food and beverage 
minimum. Notice of cancellation must be in writing. Deposits become non--refundablc in the event of a 
cancellation. unless rescheduled wlrhln 30 days. 

GUARANTEE 
We require a final guest moot at least ~ight (8) days prior to the date of your event., as well"' a final 
1:nara.ntce for Omni tickets. Your fin211 guest count is considered a guarantee not subject to reductions. 
Your final billing will be based on this guarantee or the uetua1 number of guest's served, whichever is 
greater. We will prepare food for 5% m>ove our ftnal guarantee. 

MENU SELECTIONS 
For group:s up to JO guests, one entree and one salZtd selection per group is allowed. For groups over 30 
guests, you may select 2 entrees with one salnd selection for your group. -Menu selections must be received 
at least 14 day, prior to the date of your event The menu prices quoted and listed in the c.atering menus are 
subject to change without notice. Definite prices will be contmncd 60 days prior to the event. 

FOOD AND I3EVERAGE 
All food. liquor and beer must be prepared and supplied by Lancer Catering. Neither the client nor guests 
may bring in ot remove any food or beverages from t~ premise. Due to heahh department regulations. 

BCBSM 122132 



:# Irr_ ONAL CHARGES . . 
.· }( jllfChar&e of l 8o/. of all food and beverage hems wUJ be added to your final iPvoice. The entire 
., ~harge is the propeny of Lancer at SMM. The surcharge is not the property of any one employee and 

~JI be disbuncd at the discretion of Lancer at SMM. As required by law. aJI food and non-alcoholic 
beverage pric~s arc subject to local sales taX of 7%. All lllcobolic beverages are subject to a 9% sales tax. 
Lancer at SMM does 1101 allow outside food or beverage ittms to be brought in with the exception of 
specialty cakes with a S 1.00 per person fee. AV Rentals, coat check, parking and dance floor are 
a\failable :at the client's expense. 

PRE EVENT CHANGES: 
Within S duys of scheduled event 

Food - SO¾ surcharge on additional food ordered 
Within 2 days of scheduled event 

Room - $250 charge for room setup changes 
AV Js double the ~ted charge 

SECURITY 
The Science Museum of Minnesota reserves the right to require security arrangements for any functi011 or 
event. Applicable chm-gcs will be the respon,Jibility of the client 

LIABILITY AND DAMAGES 
The Science Mu$eum of Mumcsota, shall not usumc any responsibility for the damage or loss of items 
swred or displayed on its property prior to1 during. or following the cll!Jtomer's function. The client agrees 
to be responsible for any c:bmages and thefts to the premises or property by their guests, inYilees or other 
agcnu under the client's control. All candles must be enclosed. No open flame is allowed in the museum's 
private event spaces. 

PAYMENTS 
A booking is not considered definite or confinned until the appropriate deposit hM been received and a 
signed contract has been returned. It is agreed that Lancer •• SMM, will charge interest at the rate of 1 
1/2% per month (18% per annum) on any remainiA& balance 30 days after the invoice date. 

Any and all payments 1baU be cash or check Visa or Master Card only. Pleue make payments 10 

Lancer Catering add mail with all correspondence to Lancer Catering i~ C/O Rachel King at 120 
West Kellogg Blvd, St. Paul. MN SS102. 

OMNTTHEATRE/LASER SHOW 
Reservations should be made at the time ofbooldng your event for the Omnitheatre or Laser show. The 
SMM does oot guarantee ticket a"allabUity at any time. 

SPECIFIC ROOM GUARANTEE 
SMM resen-es the right to move any gn>tJp. 

I have rend and un~ tho tenn, :o~led in lhe foregoing cau:ring COOlnlct. 

ACCEPTED av: 1lzM ~~A TE: S-:Yi ~o :J-...-, 
ACCEPTEDB~ ~ DATE: $-~s-o:z._ 

(The Science Museum fMinncsota) 

ACCEPTED nv, ¼L 1..h ~ DATE s- ~e-o:::i... 
(Lancer Catering) 

Diane Auger-Facility Sales Director, 651-221-2550; Fux: 651-221-4565 
Rachel King- Catering Sales. 651-292--0034~ Ext 29; Fax: 651-221-4565 

IUue Crou/Bluc Shield 919, I 0. I 1/01 • 

TOT~ P.03 
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ANCER ;o9of7 

CA.TERI NG 

Client/Organization Telephone . Fax Event# 

.. (651) 66~~??67 ·691 :) Blue Cross/Blue Shield 

Address Site Contact 

P.O. Box 64560, St. Paul MN 55164 

(651) 662-8501 

Booking Contact 

Marsha Shotley 

Blue Cross/Blue Shield 
P.O. Box 64560 

St. Paul, MN 55164 

Invoice 
Event held on Wednesday, September 11, 2002·-

Blue Cross/Blue Sheild · (9/11 Wed 8:00 am) 

30 
2 
20 
1 
·1 

1 
1 

MEETING PLANNERS PACKAGE II @28.95 
Freshly Brewed Ice Tea, per gallon @17.95 

Fresh Sliced Fruit @3.00 
Discovery Hall Rental @600.00 

Neon Room Rental @150.00 
LCD Projector (250), Podium/mic (30) & 2-Flipcharts (25ea.) @330.00 

Lone VCR @50.00 
Hosted Parking -26 vouchers used @207.50 

Tech time for changing the LCD from laptop to VCR@25 .00 

Pin Guests 

30 

Processed 

SEP 3o 2002 

868.50-
35.90 
60.00 

600.00-
150.00-
330.00-
50.00-

201.so 
25.00 -

b / 3 0 0 /DODO Subtotal 2,326.90 
/I,~ O J.3- 5~o Tax 106.26 

II
. 37 5 __ 75 /o/3'-f D Service Charge 173.59 

jJ ~D /, 5<_o __ h_! I_D_b ___ -J.ll"=-_____ T_o_ta_1 ___________ 2_,_60_6_.75 

Paid 
Balance (2606.70 

Please remit the "Total Balance Due" within 30 days of the Event Date Address all 
correspondences to Rachel King, Sales Representative. 

Thank you for this o·pportunity to serve you. 

f-~ .. . ~~~. <!,6 : /(J{) 1oµ~ 
9/24/2002 03:37 pm l~ering Page 1 

120 W. Kellogg Blvd., St. Paul MN~ t: (651) 292-0034 f: (651) 292-0209 
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ClienVOrganization 

Blue Cross/Blue Shield 

Address 

Telephone 

• ( 651) 662-8501 

Booking Contact 

Marsha Shotley 

Fax Event# 

• • (651) 662-:7767 691 _:) 
• Site Contact 

P.O. Box 64560, St. Paul MN 55164 

Pin Guests · 

30 

Blue Cross/Blue Shield 
P.O. Box 64560 

St. Paul, MN 5 5164 
Process eel 

Invoice SEP 3o 2002 
By . --~----

Event held on -J,V ednesday, September 11, 2002 

Blue Cross/Blue Sheild • (9/11 Wed 8:00 am) 

30 
2 

20 
1 

MEETING PLANNERS PACKAGE II @28.95 
Freshly Brewed Ice Tea, per gallon @17.95 

Fresh Sliced Fruit @3 .00 
Discovery Hall Rental @600.00 

Neon Room Rental @150.00 
LCD Projector (250), Podiurn/mic (30) & 2-Flipcharts (25ea.) @330.00 

Lone VCR @50.00 
Hosted Parking -26 vouchers used @207.50 

Tech time for changing the LCD from laptop to VCR@25.00 

868.50-
35.90 
60.00 

600.00-
1so.oo·-
330.00-

50.00·-
207.50 
,25.00 ·-

b / .3 0 e~ /DODO Subtotal 2,326.90 

/I, J.. D J.3- 5 0 Tax 106.26 

/I 37 S. 7~ t,/3'i D Service Charge 173.59 

Jj ~D 7. 5c_o __ h_1_·1_c_b ___ ~ _____ T_o_ta_1 ___________ 2_,6_0_6._75 

Paid 
Balance 

Please remit the "Total Balance Due" within 30 days of the Event Date Address all 
correspondences to Rachel King, Sales Representative. 

Thank you for this opportunity to serve you. 

~✓~ct: ~ ~ u: /(){) lo~ ~(LVjAfx • 

9/24/2002 03:37 pm L~ering Page 1 

120 W. Kellogg Blvd., St. Paul MN~ t: (651) 292-0034 f: (651) 292-0209 
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s4 Siwfl-e-'-{ f 3 '( 

· NCER 
CA,TERI .NG 

Blue Cross/Blue Shield 

: Address 

= P.O. Box 64560, St. Paul MN 55164 

Telephone 

( 651) 662-8501 

Booking Contact 

Marsha Shotley 

Blue Cross/Blue Shield 
P.O. Box 64560 

• St. Paul, MN 55164 

Site Contact I Pin Guests 

Invoice 
Processed 

30 
2 
20 
I 
I 

SEP 30 2002 
By _____ _ 

_ ~vent held on Tuesday, Septef!!,berJ 0, 2~0~ 

MEETING PLANNERS Pf\CKAGE TI @28.95 
Freshly Brewed Ice Tea, per gallon @17.95 

Fresh Sliced Fruit @3.00 
Discovery Hall Rental @600.00 

LCD (250}, Podium/mic (30) & 2-~lipcharts (25ea.) @330.00 
Hosted Parking -29 vouchers used @253.00 

Subtotal 

Tax 

Service Charge . 

Total . 

Paid 
Balance 

PLEASE/ 
include the invoice 

number on your check 

Please remit the "Total Balance Due" within 30 days of the Event Date Address all 
correspondences to Rachel King, Sales Representative. 

Thank you for this opportunity to serve you. 
,, 

~,: ·_,;,. . -.:.:> 

/0000 

\ 

8.68.50_,), .,_4 DO 
35.90 l_. l~.,,V 
60.00 / 

600.00.J' 
330.00-
253.00 

2,147.40 

102.76 

173.59 

2,423.75 

9/17/2002 07:09 am 

. • ·. .. . . . .. · .. '24· 
120 W. Kellogg Blvd., St Paul M~er,~~651) 292-0034 f: (651} 292-0209 

Page 1 
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Science Museum of Minnesota, 
St. Paul, MN 

September 10. 2002 - Discovery Ha.II 

9:00 a.m. Welcome - Mark Banks 
• Discussion Board Process - Colleen R., Denise M. 

9:15-- 10:15 a.m. Business Performance Updates - Roger K., Michael M. 
+ 2002 Corporate Targets - Outlook 
♦ DirecVindirect costs - review and use in budget process 
+ Performance Targets 

10:15 -10:30 a.m. Break 

10:30-12:00 p.m. Business Performance Updates - Richard N. 
+ 2002 Commitments - Review 
+ 2003 Commitments - Discussion 

12:00 - 1 :00 p.m. Lunch 

1 :00 - 2:30 p.m. Discussion Board - Colleen R., Denise M. 
• Updates 

2:30....:. 2:45 p.m. Break 

2:45 - 4:30 p.m. Issues and Opportunities Discussion - Colleen R., Denise M. 

September 11 . 2002 - Discovery Hall 

9:00 a.m. Welcome - Mark Banks 

9: 15 - 10:30 a.m. BCBSM Strategic Direction - Mark B. 
• Blues System Overview 
+ Discussion 

10:30 - 10:45 a.m. Break 

10:45 - 12:00 p.m. BCBSM Strategic Direction - Mark 8. 
+ Non-Profit vs. For-Profit 
♦ Discussion 

acBSM 122137 



· Hall 

Lunch 

1 :00- 2:00 p.m. ·Compassion Dialogue - Bill G., Dick N., Richard N. 

2:00-2:15 p.m. Break 

2:·15 ~ 3:15 p.m. Compassion Dialogue (cont.) - Bill G., Dick N~, Richard N. 

3:15 - 4:00 p.m. 2003 Commitments (reprise) - Mark B. 
+ Would our thoughts about commitments change in light of the 

discussions over the past 2 days 

4:00 p.m. Adjourn 
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. . 

• ;:,., .. \ .. ,/.: /' _. -----~--, 

. jii;,;t ~T~u;ACK TO AT --
_j/t] WILL PICK UP 
• CALL# _____ _ 

PAY TO THE ORDER 0 

BLUE CROSS BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK 

SAP 

AO#~----- and· Route # ___ _____;· .are requjred if _payee is an employee 

i 11111111111111117T1111111111111111 j 

REASON FOR DISBURSEMENT _____________________ _ 

J 

Cost Center &:~ 

iCJY\ \. cc... ccl..: (gfu'+V 

FOR ACCOUNTING DEPT. USE ONLY 

lltllllllll 

I I I I I I I I II I I I II I I I I I 1 ·1 I I I I I I I I I 
Amounl Co. Coda o.~ 

-· 

Amouni OR/CA Acct. Cost Center 
40/50 

Profit Center WBS INT ORDER CROSS 
CO. CODE 

i : I I 
i i I I 
i i . I I i I 

l 
! : : I I ! 

! i 
. 

I I . I 
i I I 

I I i 

I ! I I 
I I 

I I I ! 

F7161 (8/00) BCBSM 122139 



ClienUOrganization 

Blue Cross/Blue Shield 

Address 

P.O. Box 64560, St. Paul MN 55164 

d) 

Telephone 

(65 l) 662-850 I 

Bookin9. Contact 

Marsha Shotley 

Blue Cross/Blue Shield 
P.O. Box 64560 

St. Paul, MN 55164 

Invoice 

. Fax 

(651) 662-7767 

Site Contact 

· Event held on Wednesday,September 11, 2002 

Blue Cross/Blue Sheild • (9/11 Wed 8:00 am) 

Neon Room Rental @150.00 

Subtotal 

Tax 

Service Charge 

Total 

Pin Guests 

30 

150.00 

150.00 

0.00 

0.00 

150.00 

0.00 Paid 
Balance ~ 

Please remit the "Total Balance Due" within 30 days of the Event Date Address ail 
correspondences to Rachel Kjng, Sales Representative. 

Thank you for this opportunity to serve you. 

Processed 

SEP 30 2002 
By ____ ..:.----

9/17/2002 03:33 pm La~ering 
120 W. Kellogg Blvd., St. Paul MN~ t: (651) 292-0034 f: (651} 292-0209 

Page 1 
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1: 

TO: 

- PAGE 1 of 1 -

FITGER'S INN 
600 EAST SUPERIOR STREET 
DULUTH, MN 55802 
218-722-8826 OR 888-FITGERS 

111111111 
01052787 ACCOUNT: BLUECR8501 

RUN DATE: 10/07/03 

ATTN: 

BLUE CROSS/BLUE SHIELD 
PO BOX. 64560 
SAINT PAUL, MN 55164 
MARSHA SHOTLEY 

Processed

OCT (0 2003 

DATE 

09/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 

. 09/26/03 
09/26/03 
09/26/03 
09/26/03 
r-~l26/03 

26/03 
U::J/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 
09/26/03 

INVOICE AGEING 

175462 Current 
175441 Current 
175437 Current. 
175461 Current 
175445 Current 
175448 Current 
175443 Current 
189424 Current 
175458 Current 
175463 Current 
175439 Current 
175438 Current 
175467 Current 
175454 Current 
175446 Current 
175447 Current 
·175459 Current 
175460 Current 
175466 Current. 
175465 Current 
175453 Current 
175452 Current 
175470 Current 
175444 Current 
175449 Current 
175471 Current 
175468 Current 
175469 Current 
175464 Current 
175456 Current 
175442 Current 
175440 Current 

GUEST NAME 

MADSON, DEBORAH 
BANKS M.D. I MARK 
AASLAND, CHRIS 
SHOTLEY, MARSHA 
~IEMIEC, RICHARD 
REITAN, COLLEEN 
DICKSON, FRED 
MAGNUN, SANNE 
LARSON, GREGG 
MILLS, ROBERT 
KLEPPE, ROGER 
GOLD M.D., WILLIAM 
SCHULTZ, TIMOTHY 
GILLESPIE, JENNIFER 
OUNJIAN, JOHN 
PETERSON, TIMOTHY 
LIEN, DIANE 
LYSEN, JAN 
RICHARDS M.D., STEVE 
NELSON, NANCY 
FRUETEL, JERRY 
FLYGARE, SUSAN 
STUMP, MARYANN 
NEUNER, RICHARD 
BJORUM, JOHN 
YOUSO, STEVEN 
SHAW, MARK 
STEVENS, LOIS 
MOCK, KATHLEEN 
>HEYMANS I • MARK 
MORROW, MICHAEL 
MCKENNA, DENISE 

BALANCE 90+ DAYS: 
BALANCE 60+ DAYS: 
BALANCE 30+ DAYS: 

BALANCE CURRENT: 

AMOUNT DUE: 

BALANCE 

107.35 
214 .:70 
214.70 
214.70 
214.70 
214.70 
214.70 
107.35 
214.70 
214.70 
214.70 
214.70 
214.70 
214.70 
214.70 
214.70 
214.70 
214.70 
214.70 
214.70 
214.70 
214.70 
214.70 
214.70 
214.70 
214.70 
214.70 
214.70 
107.35 
214.70 
214.70 
214.70 

0.00 
0.00 
.o. 00 

6548.35 

6548.35 

..: 
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Bennett's on the Lake 

600 East Superior St. · 
Fitger's Complex 
Duluth, 55802 

I IU/1111/III IH 
00380409 

BILL TO 

BLUE CROSS/BLUE SIDELD OF MN. 
ATIN: MARSHA SHO1LEY 
POBOX64560 
ST. PAUL, MN 55164 

ITEM 

FOOD 

DESCRIPTION 

3 DAY EVENT 9124-9/26 

J-dtlo 4· 
/. J5~. :)..'6 

~ /£51,- 71 
3: 33-5· If 

i ~'a /l1£LfJ hUJ\.-

1- ~11-tf~ 

l.5%PER MONlH FINANCE CHARGE ON 

Invoice 
DATE lNVOlCENO. 

~ 

9/26/2003 3168 

DUE ON RECEIPT 

9/26/2003 

QTY RATE AMOUNT 

1,616.66 1,616.66 

Total $1,616.66 • 

BALANCE OVER 30 DAYS 

MINlMUMLOO ( 18%ANNUAL) /}-ppuw-e-d: ~ ~ ~ 

(!.{!,: / /Jl) . BCBSM 121879 
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PIC UP 

# . V 
f 

ACCOUNTS PAYABLE CHECK REQUEST 

Check Applicable Company 

O BCBSMN D Foundation 

0 CMC D CCS O Atrium O Mil O Blue Plus 

: Date 1/15/2003 

,--..__ ______ ___.__ __________________ _,_ ____ _, 

PAYTOTHEORDEROF~S- ~~c;(~---.. : ... 
(Payee Address is required below) • • • • :·_, • 

AO # - is required if payee is an employee 

Name2 

Address Line 1 

Address Line 2 

City, State , Zlp+4 

REASON FOR DISBURSEMENT 

~~ - ~- Q4--c2(p, ~0()3 ~~ ~~ 

Requested B~~ 
Approved By: '-fr] • y .a,, 

Payee Number 

I I I' I Ji I I I I I 
ount 

Dr/Cr 
Amount 40/50 Acct. 

. 
: . 
' 
: 
: . . 
: . 

~ 
ExL J.8501 
Cost Center: / 0 () 

FOR ACCOUNTING DEPT. USE ONLY 

Description 

Cost Profit 
WBS INT ORDER Center Center 

I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 

CROSS 
CO.CODE 

-

BCBSM 121880 



BENNETT'S 
18:50 D 09/25i03 ff47 
TABLE C4 ERIC 29 65TS 31 

20 BANll FOOD 
6 BANI~ FOOD 
2 BANQ FOOD 
2 BAHi.~ FOOD 
6 BANQ FOOD 
6 BAHQ FOOD 
5 BANI~ FOOD 
3 BA~~l FOOD 
1 18lSRVCfEE F 
1 ROOM RENTAL 

FOOD 

TAX 

TOTAL 

83.ooA~F~ 
56. 40 P, Z"Ul/} 

73.5ona'rc<J.B11'e • 
31.S0!J'~ f /.frJ 

113. 40 ~~-t fJ le't<· 
113.~rt:Wh,~ 
126. orc(pc -!<lnu/4«,1.pj 
TI. 8<Y'(M fr bJ 

114.30 
65.00 

814.30 

57.15 

871--45 
il<>l<;fOl<*****~~•lol<*•f<*>l<;f;*ll'".,f,.Jfalulolot<** 

BENNETT'S 
ON THE LAKE 
218-722:-2:829 

THANK YOU 
lf<>lciJ:*>l'-'t:Jr-!olol<!l<*>i'#-ll<-i<>i,>fol<>l<*-ll<if<;fui-,f<;f:,fl*,._-,M•>f-l(ofolol( 

PRINT HArlE _________ _ 
SIGMATIIRE. __________ _ 
TIP ____________ _ 
ROONH, ___________ _ 

COl1PAMY NAME 
TB£PHm~E » __________ _ 

BCBSM 121881 



BENNETT'S 
14:05 L 09i24/03 1144 
TABLE C4 DEB 86 6ST5 31 

+ POT COFFEE 20.00 
3 BANQ FOOD 47.25 
3 BAt~i FOOD 54. 00 

18 SODA/JUICE 27.00 
118Z5fi'VCFEE F 26.69 
1 ROOM RENTAL 65.00 

FOOD 239.94 

TAX 13.34 

TOTAL 253-28 
lf;ifol<>fol<1~.Jf<>i'.!1<1'<>Jol<lf<,tc**"'"'**"°"**;f<**=tl<>l<!J< 

BENNETT.,.S 
OM THE LAKE 
21.8-72:2-2829 

THANK YOU 
ilol<~~.Jt.Jj<lf<lfcifol<~~~>fol<*>l<*>lol<~ifof:**'l<**'lt:l<**if<,l-"1f<*Jfc 

PRIMT HAME._--,--_______ _ 
SIGNATURE. _________ _ 
TIP _____________ _ 
ROOMn __________ _ 

~JM=-~== \trw ~w• • ~ • ~ 

X 
~ 
I-

BENMETT 1 S. 
15:35 L 09/25iQ3 #28 
TABLE C7 HEATHER GSTS 31 

9 POT COFFEE 45.00 
17 SODWJUICE 25.50 
2 FRUIT /lOPP 31. 50 
1181.Sn'VCFEE F 18.36 
1 H~IP RENTAL 25.00 

FOOD 145.36 

TAX 11.43 

TOTAL 1.56_79 
*~ir-itclf'~,jopfc>i<>f<ll<>lntat-lfol<>\!,fc~ 

BENNETT'S 
ON THE LAKE 
2:1.8-72:2-2829 

THANK YOU 
,tojc>l<,."t;.tt:;f'-'1<"~*~*"'-o/.Jft,fc**$ll<>lt>Mol<il<*>l<*******>I<** 

F'RiliT NAME _________ _ 
SIGNATUn'E. ___________ _ 
TIP ___________ _ 
ROOMH __________ _ 

cora· HY NAME_ 

T .• vf~J~tl<tihu~ 
ts\iu~Cro=~ •~vv J) 

BCBSM 121882 



BENNETT
1

S 
18:50 D 09/25/03 Hi7 
TI\BLE C4 ERIC 29 GSTS 31 

20 BANQ FOOD --- 83:~-;4-~-~/fl; 
6 P.ANQ FOOD 56. 40 f,1!.,,uPJ. 
2 BAHQ FOOD 73. 50 B-4 J eJ. Er,-e 
2 · BA~11) FOOD 31. 50 .,--Of u:J- f /1,J. -
6 BANQ FOOD 113. 401!:!!(;-+ !Jlet;. 
6 BAl'.itl FOOD 113. 40Cl,11;~ f£4efl£llj,-
5 BAHil FOOD 126.0oddt•:~k«,'f.4. 
3 BAHQ FOOD 37. 30Co1 /.:1'-RJ 
1187.S~'VCFEE F 114.30 
1 ROOM RENTAL 65.00 

FOOD BH.30 

TAX 57.15 

BCBSM 121883 



A-OE NO. 218 7227303 Sep. 19 2003 06:2SAM P3 

• . ~~o~· 
BOOKING CONFIRMATION .. t6-- (/ ~~,tV-ol'1 
. l,W ,AV"~ I?- i,,, Lf '"}:.. 6a~rl•i- S.t. 

l),du~ MN S5802 
BANQUET EVENT ORDER 

Bookin dato: 121)/2002 
Revisod: 9/17/2003 

oom: 
erson in Charge: 

Person on. Site: 
illlng Address : 

Time: ,1.:001>rn 
1
~-:a o : Break and/or Reception: Time: 1:00 pm FSR 

osted Bar: Cash Bar: .J 
of Bartenders: [n/a] Coffee@$5.00++ per pot ~- _ 
artender ·charge: $50.oo b•rtender tee if total / Sodas@$1.50++ ea~~ • 

tab do•s not exceed $150.00 Iced Teas@$5.'00++per p~er 

ddittonal"Dotall and SetlJp: 
• anquet Rounds 

1ead Table for 6 people In FSR 

and fl!J~ 
.. ~o,J 

j_~~~ 
JLLJNG: B111 Includes taxes and 18% 

• ervice charge . 

• Payment Meth~: tbd 
'NOTE: •~ fOOd discount wf~ c-uh or c1,«1c G conoluaiOn) 

~(Blue. Cross • Bluv Shh,ld of 
N09U03.con.doe) , 

Bottled Waters@$1.50++each 
Pitchers of water and glasses on ~e tables 

Sliced Seasonal Fruit Dtsplay 
$1S-.75++ per 10 people 

[3] 

Lemon 8ars@$18.00++ per dozen . 
[3 dozen] 

n. menu must ~ determined at IN&l two WHlcs prlor to 9Vent data) 

bsolutely no food products may be brought loto an event 
lthout authorization iiil##f!ii 

Client Signature 

In ordw for.,, "' oonslder this ~•mont confirm,"/, plHN ~ign •nd rwturn with your Mit (olSf 28.tNIJ(withln 30 d ~ upon ~pc of diia contract:, ro: 
Btnneff's C.tv,lng, Attm Heatlrar StelnlJactt. 600 e. Su,Hrlor Sf., Duluth, MN 558112 Pluse rccilin Jh~ .seaond oopy for your rKorda. All d~;ta ,,.. ltJl.tfly 
refundable U long ii$ wH1nlli11'1o~ •ro mllde no later lhu two WHU priO( ~ fl11:. •eltHJuled ..wnt. Noto! OuarpntoG b; tp l)Q giyen t() Caterina 
0.P?rtment 96 tjours prior tq fum;;tJon Nff<t on Monday through Frlay. If no DU&rafttee la confirmed WO will US\lrM g\laranttte ID be the higher tlum!I., 
listed on Iha ewnt order. Ouarantff 15 not .ubJKt to '"vctlon. If you want to do dll'~ bllltng (hg papu:wq,1{ ro"!f bf on ffl• prJor to ""' eymt d@ NOT£: AN 
U% SERVK:£ CHARGfi ANl'> A)1J>IXAJU.R SALEK TAXES WlLL BE ADD.EDl-0 me Fn-lAI. BrtLAT llIBCONCUJSJON Of TA"R EVENT. • 

-1· ·'"--.J 

... . · 4 
A ~19.d-
ji-J 

BCBSM 121884 



• f:,ROM. : JENNETT' 5 RESTA.JRANT PHONE t-o. 218 722 7303 Sep. 19 2003 06:2€a'1 P4 

ff() t. Sapedor St. 
'Dal1dh, MN SSIOl 

BANQUET EVENT ORDER 
Booldn dtte: I 2/l/l00J 

Rowed: 9/17n.OQ'J 

ame of Group: 
unction: 

Blue .Cross - Blue Shield of MN • 
Meeting 
7:00 am - I .. • tJO 

Date: September 25, 2003 
Day: Thursday ?~ 

ental Charge: nlc If 40' or more people 

oom: 
erson lo Charge: 
eraon on Site: 

Hai bui V'tew Rom 11 t,>,<..cl:_ ~~· 
Marsha Shotley 

ith a meal - under ~?'8ntal ls $65 
eposit: $0.00 No: Y . 
ork Phone: 651-662-8501 Ext. same 

P.O. Box 64560 IHing Address : 
St. Paul, MN 55164 

orne Phone: 
• Coll Phone: 

ax Number: of Persons: 33 Guarantee: tb Set u· For: tbd] 
Time: ~ , : 3 D reak and/or Rocaption: Time: 7.88 am HVR . 

osted Bar: Cash Bar: 
of Bartendero: [n/a] 
srtender Charge: $50.00. bartender' fee if total 
r tab dO.$ not exr:ead $150.00 • 

r Details: (n/a} 
ne: n/a 

dditional DetaU and Setup: 
anquet Rounds 

ead Table for 6 people In FS~ • _ 
an_J_ po~ 

unch on their own 

ILLING: Bill Includes taxes and 18% 
ervlce charge. 

nt Method: tbd 
nt with aash ot anod< 

. eather Steinbach 

,:?,D 

Coffee @ $5.00++ per pot 
Sodas @$1.50++ per serving ~ u.Jl.dr? 

Iced Tea @ $5.00++ per pltch~r: ~ 
Bottled Water @ 41.50++ per serving 

Pitchers of Ice water and glasses on the·tables 

Sliced Seasonal Fruit Display 
$15.75++ per 10 people 

[3] 

Af~ Assorted Cookies @ $12.60++ per dozen 
(3 dozen] 

Lunch on their own 

The menu muat be deC.nn111td at lffst two wveks prk>r to evm da~) 
bsolutely no food products may be brought Into an event 
ithout authorization ,a,m##."1 

Client Signature 

In on#w for iRJ to consider thiti ilflrWtmJ•nt COit rnHd, .pl~u~ slfP' -,.d r.1um with your dep0$il (o ~AOJ(wtthln JO days o,, nc.ir,r of dll• conhc() r<1: 
~-c.at.,lng. Aftn: HNther 9tl!Jnb•ab, 800 E. S.upviOf St.. DUIUth, MH 55107 Pieae retain ar. •.cond copy for yo nconfs. All depOS/b a,-. totally 

- nJundaM n tono .. canc:ellatlom J1'W maCH no /llfe< ,,._,, fWu wee.b piior lo ,,.. schcduted event. Nota; Guarantee is to bt given tg CatariflQ 
t>ep11rtrmggt 98 Hou~ prior to funftio11 med on Monday thtough Friday. If no 9uai,antn k cMflrmod WO will assume gu&r-Mt641 to M tho hlghcr number 
Uvhtd on the w.nt order. Outrant&a Is not sub.)Kt to roducdon. ft wu want ta do ditfct bl(Una (hq PMI! won mtn>t b! on f/14 prior to the fWfil ~. NOTE: AN . 
18'b SERY!tt ~06 ANO APPI.JCABLE SALES TAXES wlil DI; ,'.1)DF.n TO THE FINAL BtLL A .... l'J{B CONCU.JSJON OF THE EVWr. 

- BCBSM 121885 



~WM : .BEH-tETT 1 S REST Ft.RANT A-OE NO. 218 722 7303 Sep. 19 2003 06:27t:Y1 P6 

600 '£. S~no, ~t. 

D11-...,MN55801 BANQUET EVENT ORDER 
Bookin dillc: 1211noo2 

.Rovmd: 9/1712003 

ame of Group: 
unction: 

.Blue Cross - Blue Shield of MN 
Meeting 

ate: September 26. 2003 
Day: Friday :J-~ 

e: 
m: 

8:00 am - 12:00 pm 0 
Meu:bgrVi~,, Qoo~ ,. Hre-~ Jh e:,O)'°'.-

ental Charge: n/c If 4-0 or more p~ple 
Ith a meat - under ~rental ts $65 
eposlt : $0.00 No~ on in Charge: 

son on Site: 
Marsha Shotley 
same 
P.O. Box 64560 

ork Phone: 651-862-8501 Ext. 
ome Phone: ing Address : 

St. Paul, MN 55164 ell Phone: 
Fax Number: 651-682-7767 of·Persons: 33 Guarantee: tbd • Set U For: tbd 

Time: ~ 1 ::;.o Break andfor Reception: Time: 8:00 am 7t.3-n 
osted Bar. Cash Bar: 
of Bartenders: [n/a] 
'artender Charge: $SO.DO bartflfJder fee ff total 
t' tab does nor exceed $1 so.oo 

r DetaUs: [n/a] 
ne: n/a 

ddttlonal DetaU and Setup: 
anque t Rounds 

rfead Tabfe for 6 People In F SR 
and p>cU~ 

.v. needs: 
Sc~QA@$10.OO·n? 

F:JJpo~ert @~O+ 

JLLING: Bill Includes taxes and 18% 
rvice chttrge. 

nt Method: tbd 
t With ~ or ehN:lc conr:lo~ion> 

Coffee @$5.00++ per pot 
Sodas@$1.5O++ per serving ~ 

Iced Tea @ $5.00++ per pitcher: 
Bo1tled Water@ $1.50++ per serving 

Pitchers of waler and glasses on the tables 

Sliced Seasonal Fruit Display 
$15.75++ per 10 people 

[3] 

Brownies @ $18.00++ per dozen 
[3 dozen] 

• menu must lM dflarmtn.d at loast two Wffks prior to ov•nt date) 

bsolutely nofood products may be brbught Into an event 
ithout authorization fUi#J!#!I 

H~alher Steinbach Client Signature 

(Blue-CroaJ.-Blue ·ShJefd of 
N092603~con.doc}. . - .· . \__ .• 

Ht Older tor us-io conald.,- this ~f"ffment confirmed, pl.-~ •'9" ~d return with your dt,p It (of $121!.00)(wlthln 39 thy& upon l'flCfHpt af Urn. confncO to: 
8einnefflt CaMrlng. Attn: Heather Srelnbach, 80011. $upcrlor Sf.. Duluth, MN 56802 PJce~ ~ -Im secolld copy for _your~ All dspo,lt. Kt tvtfllty 
mundatM u long n u,tt:e/11,llonts .Jnl maa. no later lhart two WINPM priot' 10 1M scheduled event. Note: Guar;mt.ee fs to be gfven to Crd•ring 
D•parfmpnt ?G Houa, pric>r to function bee.ct on MondOf U\rough ,r1day. If no 91G11r.1nlt• lc CQllflnned - wDJ ..UuiM 9v.rant.HI ti> N tho hlgtw number 
~ on th• -nt order-. Guarantee 11 not aullJect to ntduttion. If you wanr ro do dlrfC( Ollling dip paper mz,t m1Hi1 C>! on fife, prior ro m, nw( dm. NOT£!: AN 
lffi SEJt.VlCE OIARGe ANO ~PUC,'.13lf. SAUS TAXES WW. BE ADDJiD TO THE FINAL (ja..J. /\T THE CONCWSION Of: '.ftlR f.VENT. . • . 

Be>m8h'.s Cai<Jrittg• 600 E. Supuior Sutet • Duluth, MN 55802 *1181722-DINE • Fax 2/8ll22-7303 • 
catf rlng@benneJlsonthe~olr.l.com 

BCBSM 121886 



\~~ •• 

~ ! 
DATE INVOICE AGEING 

09/2~/03 175462 current 
/Zoto--Y· --- ·---i-1-s-4-4 i- ·eurrent-· 

09/?,6/03 1,75437 current 
09/26/03 175461 Current 
09/26/03 175445 current 
09/26/03 175448 Current 
09/26/03 175443 Current 
09/26/03 189424 Current 
09/26/03 175458 current 
09/26/03 175463 Current 
09/26/03 175439 Current 
09/26/03 175438 Current 
nq/26/03 175467 Current 

/26/03 175454 Current 
vj/26/03 175446 Current 
09/26/03 175447 Current 
09/26/03 175459 Current 
09/26/03 175460 current 
09./26/03 1754·66 current 
09/26/03 175465 Current 
09/26/03 175453 Current 
09/26/03 175452 current 
09/26/03 175~70 Current 
09/26/03 175444 Current 
09/26/03 175449 Current 
09/26/03 175471 Current 
09/26/03 175468 Current 
09/26/03 175469 Current 
0~/26/03 175464 Current 
09/26/03 175456 Current 
09/26/03 175442 Current 
09/26/03 175440 current 

GUEST NAME 

MADSON, DEBORAH 
13AtH~S--:M~·D-;--·,- ·MAA-K- ---·-- ------ -- - ·· -----------·-- ·- ··------·- ·· - . -- ... .. 
AASLAND, CHRIS 
SHOTLEY, MARSHA 
NIEMIEC, RICHARD 
REITAN, ·coLLEEN 
DICKSON, FRED 
MAGNUN, SANNE 
LARSON, GREGG 
MILLS, ROBERT 
KLEPPE, ROGER 
GOLD M. D. I WILLIAM 
SCHULTZ, TIMOTHY 
GILLESPIE, .JENNIFER 
OUNJIAN, JOHN 
PETERSON, TIMOTHY 
LIEN, DIANE 
LYSEN, JAN 
RI CHARDS M. D. , STEVE 
NELSON; NANCY 
FRUETEL, JERRY 
FLYGARE, SUSAN 
STUMP, MARYANN_ 
NEUNER, RICHARD 
BJORUM, JOHN 

. YOUSO, STEVEN 
SHAW, MARK · 
STEVENS, LOIS 

· MOCK, KATHLEEN 
HEYMANS, MARK 
MORROW, MICHAEL 
MCKENNA, DENISE 

----- ---- -----·-------------------

------------- ··----- ------~- -

BALANCE 90+ DAYf __ _ ----·---------····· ______ . -·-·· ····-·--·-- · 
BALANCE · 60+ DAY~ 
BALANCE 30+ DAY~-- ------- ------- --------· ·-·-· ------ ... ·- --

~~ti!_~::8-~=--- BALANCE C~ 

AMOUNT Dl 

i-. ~...., 

BCBSM 121887 



The Kitchi Gammi Club 
831 EAST SUPERIOR STREET• DULUTH, MINNESOTA 55802 

rDr. Mark W. Banks 
3535 Blue Cross Road 
P.O. Box 64560 

PHONE 218-724-8589 FAX 218-724-9470 
Info@KitchiGammiClub.com 

Please write in your e-mail address ____ .....;.._;,..--'--- 5076 

DATE 

9/30/03 

_ l . St. Paul, MN 55164-0560 Balance Due $2,567.82 

$~-,---
AMOUNT PAID . 

111 /Ill I II Ill Ill Ill I IIII TO INSURE PROPER CREDIT RETURN THIS PORTION WITH YOUR REMITTANCE 

01052886 

9/24/03 
9/24/03 • 

9/30/03 
9/30/03 

ICE 

90740 
90740 

AMOUNT 

1,293.00 
510.00 
183.75 

50.00 

#~& /. 0/ pd. 
w EleJ3~ 

~ THE KITCHI GAMMI CLUB 

TAX 

137.32 
69.21 

SERV. CHARGE 

232.74 
91.80 

, DEPARTMENT 

ood - Dinner 
ev- Dinner 
ues: 10/1 /03-12/31 /03 
urcharge: 10/1 /03-12/31 / 

Balance Due 

Processed 

_ OCT 1- ·o 2DOJ 

By -

(J_@, • $1 !0o 

I, t1i. i I 

AMOUNT 

1,663.06 
671.01 _. 

183.75 
50.00 

2,567.82 

BCijSM 122119 



-:·<i}/·--:-

.\~~<- • 

_:·Jii.{}\ 

~'.il;tir'.i:::·>-

. . -.·.·-· .·.· · 
•. ::::: .... • 

.· ... • .. 
··.-.-.-.· · 

·-·::-.- __ 

.· .·--· -·· 
. .. 

. . . . · . . · 

-J.-

~ 
&;P-

/r 
J;;; 
. :: -:-.....: · 

·::/-~: 
':\µ 
·· o 

i , .; '. "! ? 
. .. 

::•:.:••. ::·. ... -· .. · : .- -. 

ft?.· • y•. 
~ . . . -. • . :- . : : :-• :: .-

• • · 

:·: ·-::: -

; ; ; \. \ . 
~:.:---/-:·::::·:.-:-::•. .. .. 
I. 

.. 

. .• •. ·-· ... 

.• ... ·.:-·•· ·- . :- -: 

. ::. \;: .. ::~····'.></}{\\.: 
• •. { ·:·.\.)!:/::t)/=/>/·. • ._:. 

···-··. -._._ .. ·.-:- ···:-::.: 

-BCBSM 122120 



,~ j ,.q;~.\ -~) 
r- :~ :;.-\>.<: r-~ 
f· 
t~~~~~~~~~ 

t~~~ 
f .-· 
r· 
;. 

f·--r-~~~~~~~~~~T:~0~~~ 
l 
l · .. 

M. BANKS #5076 

-- - SIGNATURE NUMBER 

THE SERVICE CHARGE IS THE PROPERTY OF 
THE CLUB AND NOT THE EMPLOYEE. 

BCBSM 122121 



-

Marsha A Shotley 

. ._ 10/10/2003 11:53 AM -
To: Jearine R Putt/BCBSMN@BCBSMN 
cc: 

Subject: Kitch Club Dinner 

The dinner at the Kitchigammi Club in Duluth, MN, was attended by our ?enior staff and Mike Davis, Vice 
President, General Mills. Mr. Davis ·presented on the Consumer "outside-in" view of BCBSM. This was part 
of a 3-day senior staff meeting that took place September 24-26. 

Please let me know if you need any more information. Thank you. 

Marsha 

BCBSM 122122 



co 
C") 
co 
en 
~ ... 
~ 
~ 

co 
co 
co 

Bir '"'ross BlueShield 
( ..1.nesota EMPLOYEE BUSINESS 

A. TOTAL EXPENSES $ 
EXPENSE REPORT TO BE REIMBURSED - Pay Marie Banks Amount Acct. cc WBS/lntemel Order Mileaae NI• . --flllltoWv• 0- •M81w fMald--.ilo• 

(From C, Below) $4,390.36 ~ c, { OL01- C. .· I. lbO l,O Olfl ,. 
Period 07/15/03 thru 11/26/03 Cost Ctr. 100 Rl # P34 1".J. ll'10 (. I ~4' 0 (\ 

Nam~ 

Less Temporary Advance ( ) ~ "' '11 C,Ll'-ff.Ll ) 

4161 

Balance Due To • 'Ui. 0 U l'LHi 
2.8438 $ '4,390.26 Name • L# □m)Employee 

Slgnaturt . Dirac\ Deposit or 
APPROVAL Date 0 Check Cashier's Approval 

B. COMPLIANCE QUESTIONS 

1. Was the employee Involved in any Federal 'lobbying activiUes' or making any official 'lobbying contacts' as these terms are defined In Federal law? 

Yes No X • • If yes, specific;ally Identify the expenses submitted for these activities .. 
2. Were any meals provlded to the employee without cnarge or Incwaea 1n me r.eQIStraOon tee aunnQ me travel penoa·t Yes NO X 11 yes tnere snouIa tie a reduction 1n me rec uested oer aiem. 
C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE "'"""'~· Phone 

. . 
Meals and 

City and/or Company Busine$s Purpose 
Air Taxi/Bus OdCilmeter Readin~ Amount . Lodging • Entertain. Misc. Total Expenses 

Date 
Visited For Travel or Expense 

Rall Rented and Mileage For Parking (Attach Employee DETAIL IN E. (Attach ·ro Be 
{Included Major Activity) Auto ~In . Rat. 0.345 MIieage receipt) Meals Ri:1nw Receipts) Reimbursed 

• See Attached • 

.....<'. .. 
~ .. 
r<!) • 

<.:;l 

~ :-
'~ 

~ .. , '• 

✓ 
6i' 
~ 

-(?"..., 
-

• · . $ 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge sljp} 

Credit Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 
Date Name of Establishment If business meals or entertainment• DETAIL IN E. BELOW (Include Maier Activitvl Aniounl 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Persoh(s) Time, Place and Nature of 

Date Entertained Title and Comoan~ Type of Entertainment Business Discussion Amount 

- ---- - ,,,,.,--~ - · - •· . - · ,~ , . .-~ - ·- ... - ·- -· ·-

0 
.Ji. 
.Ji. 
U) 
tJI 
~ 
~ -

~ 

~ 

·-, .,, 



a, 
('") 
a, 
en 
3:: 
~ 

N 
~ 

0) 
0) 
(.0 

Date 

07/15/03 
08/12/03 
08/17/03 
08/19/03 
09/25/03 
09/26/03 
09/05/03 
10/17/03 
10/1W03 
10/22/03 
10/22/03 
11/13/03 

11/13/03 

11/14/03 

11/14/03 

11/14/03 

11/26/03 

City 

Portland OR 
Minneapolis MN 

BloominQton MN 
Duluth MN 
Duluth MN 
San Francisco CA 
San Francisco CA 
San Francisco CA 
San Francisco, CA 
Bloomim:iton MN 
Chicago, IL 

Chicago, IL 

Chicago, IL 

Chicago, IL -

Chicago, IL 

Minneapolis MN . . 

Business Purpose for Travel or Expense 

Western Conference - Julv 16-18, 2003 
Meetinq @. Emmett Carson 's Office (Board Member) 
AT&T Wireless 
District X Meetino Banff SoriMs -Auoust 16-19, 2003 
Senior Staff Meeting - September 24-26, 2.003 
Senior Staff Meeting - September 24-26 2003 
Western Conference - October 18-22 • 2003 
Western Conference - October 18-22 2003 
Western Conference - October 18-22 2003 
Western Conference - October 18.-22 2003 
Western Conference - October 18-22 2003 
BCBS Association BoardM'ellmark Meetings - November 13- . 
14', 2003 .. 
BCBS Association BoardNVellmark Meetings - November 13-
14 2003 
BCBS Association _BoardNVellmark Meetings - November 13-
14 2003 
BCBS Association BoardNVellmark Meetings - November 13-
14, ~003 (Submitted Expense to BCBS Association on 
11/19/03) 
BCBS Association BoardN\Jellmar1< Meetings - November 1 ~-
14, 2003 (Submitted Expense to BCBS Association on 
11/19/03) ·' 
MeetinQ tm Peter McNernev's Office (Board Member) 

Totals 

Air Taxi or Parking Lodging 
Rental 
434 ,24·\ , 

11.001.K 

35,00 A. 

. I 

19f5,'00, " Ii,,;· ~.oJ.. ? ,J,/ I" I I- C. 
·, ·so.oo tk' 13 ~ ~-7~ 

, ~ 
45.00 V' 

100,00 I ~ 

(:Z7.11 45,00 ~ 

I 7-;t. I 4~ .00 

11 ,00 ... -r, 
1915.00 654.24 122.00 1455.66 

Employee Business Misc. Tot.al 
Me.als Meals Expenses 

434,24 
G'1'7~O 11,00 

65,93. 6""' 65.93 
$5.00 

26.67 ~ 26.67 
22.90 X "''" 10.01 )< 32.91 

+ fC/J.1 . 1915,00 
;r (j(.,t'l'x f( 50 .. 00 

"' 1455.66 
45;00" 

100,00. 
32.65 ~ 32.65 

41,23 l?i< 41 .23 • 

44m I)\, 44.07 

45 .00 

45 ,00 
'' 

' 
11 .00 

167.S2 7S.94 4390,36 



** GUEST FOLIO ** 
FITGER'S INN 

600 EAST SUPERIOR STREET 
DULUTH, MN 55802 L 218-722-882.6 OR 888-FITGERS 

GUEST: MARK BANKS M. D . 
BLUE CROSS/BLUE SHIELD 

DATE ROOM DEPARTMENT 

09/25/03 402 BENNETT'S 
09/26/03 402 BENNETT'S 
09/26/03 402 LD 612-317-2140 D:7 
09/26/03 402 LD 312-297-5593 D:9 
09/26/03 402 VISA/MC 

DATE PRINTED: 09/26/03 
PRINTED BY: RON 

FOLIO NUMBER: 175441-B 
ARRIVAL DATE: 09/24/03 

DEPARTURE DATE: 09/26/03 

CHARGES CREDITS 

26.67-~· 
22.90 - • • • 
4.82 - ~.~'-.~<!13~ 
5.19_-p,~--~~ 

59.58 

59.58 59.58 

BALANCE DUE: 0.00 

GUEST SIGNATURE: 

ST 
DULUTH :, MH 55:3B2 

005(:i1H61 
<.:.100'307 l ·733f::!399!:::i 

-~~!}-ISA 
>tr~ref.1:.::.-;:---;::-c 1.E,318'36 
~: .f..:•RE-::=iUTH 

> - • 

F:EAUTH ANT 

✓ 

BCBSM 121895 



co 
C") 
OJ 
en s: 
~ 

N 
...:. 
(!) 
o : 
~ -

BJ · 

oi 

oss BlueShield 
,nesota 

An /ndopondMI /loon HI ., ~ Blu, Cron 1114 Blu, !J~lt/d AHocla1 

EMPLOYEE· BUSINESS I A. TOTAL EXPENSES $ 

EXPENSE REPORT . . TO BE REIMBURSED 

Period ·09/04/03- thru .10/02/03 Cost Ctr. ---1Q!_ Rt.# P3-3 
(From_ C. Below) 

Amount WBS/lntemal Order Mileaoe 

::~/: {~~;~~:: 173.46 
246.73 

Name ~een F. Reitan , 19 •, AO # 3053 
less Temporary Advance . . ) 

0 

Ext.# 22795 

10/4 1/21 Date 

B. COMPLIANCE QUESTIONS • REQUIRED FIELDS • 

Balance Due To 
(From) Employee :JH1,9,$,~pH 

1. Was the employee Involved In any Federal 'lobbying activities' or making any oHlcial 'lobbying contacts' as these terms are defined in Federal law? 
Yes !iijim1 No iXm@;j: If yes, specifically identify the expenses submitted for these activities. • 

46.06 

2. Were any meal!Provided to the. employee wilhoul charge or Included In the registration fee during the travel period? !iif:i¥~i!~i:!Wi!i!iil!¥mbf::i?!i~M@!i!!llX t:Wi!kii:~ lf_yes, there should be a reduction In the requested per diem, 

C. REIMBURSABLE EMPLOYEE EXPEN'SES I TRANSPORTATION I PERSONAL AUTOMOBILE EXPENSE 
uu~11n;;~ 

Meals and 

0 1 I City and'or Company Business Purpose 
For Travel or Expense • a e Visited 
(Include Major Activity) 

Air I TaxVBus 

Rail Rented 
-Auto 

9/4 • Mpls. · MN Business Partnership Discussion 
9/16 Mpls. U of M Phvs. Board MtaJPresent. 
9/23 Duluth Rrst Plan 
9/25 Duluth Bennett's 
9/25 Duluth Staff Dinner for Sr. Stall Retreat 
10/1 St. Paul Lunch with Judae Flynn re: ARC 
10/2 St. Paul Mtg. With Commissioner Mandemach 

Mileage• 
Travel before 1/01/03 ls 0.365 

Current Rate• 0.36 

Bus. Miles traveled 
Bus. Miles traveled 

Bus. Miles traveled 
Bus. Miles traveled 

Bus. Miles traveled 
Bus. Miles traveled 

Amount 
For 

Mileage 

: ::::::: ::~::::: 
:::: :::::::::::: 

Lodging 
Parking I (Attach 

receipts) 

• 4,00IV ~ 
• 7.0.0I V · 

Entertain. I I Total Expenses 
Employee DETAIL IN E. Misc. (Attach To Be 

Meals I BELOW Receipts) Reimbursed 

:::;:11:n::uJ.9.9.: 
TL:UHUM<t 

142.55 ~T~ -86.13 V HH:Ht:zzaie.f 

13.45v 147.151; 8.41 rnv~:::::~:~~j~:. 
Bus. MIies traveled I 800 1~ I I I r •oa· 

'""'''"''"" • • . _. - ;'"""'''''''" • : 
Bus. ·Miles traveled [ HHHF] • a.so _q ~.Ob tH!H:H!$.j5.o.i 

.. === 
0 -N 
~ 

~iiii 

:·:illlli\\@\t\\\.\\\\\\\ll!!!\!l!!l\!ll!l!llll:ll\\ \\\\\\\\\l!\ll!!illllllilillllllll\ll!~\l!\:\ll\~ill¥~~ :'~flJ!l~lm~@llill!llilllll\\l\li\illl\lllllllllllllllii'l!lllll\llllll\\~.Wdllllllll~Jl~llW.t!!!ll\!!\l~rn~11111111111~~~wm1111\\llllililWm!~!!l!ll!l!¥~m\!&.I 
Phone Exj>_enses 

Cell Phone Expenses . • 46,0.6 :?ll:iHl:4.G,:o,e. : 
Local Home Phone Line Expenses , 

Long Distance Hqme Phone Line Expenses· 

D. EXPENSES CHARGED TO .BLUE CROSS AND BLUE SHIELD (Attach charge s11~) 
Credit Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 

Dale Name of Establishment If business meals or entertainment • DETAIL IN E. BELOW (Include Maier Activity) Amount 

·----···" • E. • EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 

Date 
'9/23 

9/25 

Pe,s.on(s) it 
Entertained : 

J, Stone, K. Ericson' • 

See receipt 

I-J-l 5o k. -
D _,, 1.c-~ r, f\. 

,~ ,e.. y ij'I,~ ) 

S-&t1.vn l' 

F1063R16 (6/00) 

~t ~tt;\1>~ ... iO le and Company 
FlrstP.lan and BCBSM· 

BCBSM 

Time, Place and Nat~ • 
Type of Enlertainment Business Q'"essed Amount 

Dinner, Bellslo's First Plan Issues . ·~ 86.13 

Dinner, Belisio's Sr. Staff Retreat Staff Dinner Ul, f l 6 7rJm;' • 147.15 

-
WJ 

.Route to 
Accts. Payable (T1-09) ~ 



FITGER'S INN 
600 EAST SUPERIOR STREET 

DULUTH, MN 55802 
218-722-8826 OR 888-FITGERS 

GUEST: COLLEEN REITAN 

DATE 

09/24/03 
09/25/03 
09/25/03 

BLUE CROSS/BLUE SHIELD 

ROOM 

303 

303 
303 

DEPARTMENT 

LD 651-292-0338 D:6 
BENNETT'S 
LD 651-292-0338"D:10 

GUEST SIGNATURE: 

** GUEST FOLIO ** 

Total: 

DATE PRINTED: 09/26/03 
PRINTED BY: RO~ 

FOLIO NUMBER: 175448-B 
ARRIVAL DATE: 09/~03 

DEPARTURE DATE: 09/26/03 

CHARGES 

~ 3 . 5 4 _;: 1 I) A. /J .,, . .A;(-
13 ··45 -5-4 ~~ 1~-, 

4.a1-p~c~ . 

21.86 

BALANCE DUEi 

I 
J . 
I 

tt:tl 
ITT I m I 
'1 I 

I 
f.'-' I 

I 
I 
I 

ttt r 
C: 

L/1 -{ ,-..._A. 

m:I>r-. .J 
:I> tJ::< •• 
-Ir ..P.. 1.nm ,-.. 

0.00 

21.86 

-rim 
C) 

I 
I 
I 
I 
I 

C) 
c:, 

..... 
~ 
(.rJ 
0 

:5 I 
tJl I 
0 I 

I 
I 
I 
I 
I 
I 

BCBSM 121909 
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·- .~~~ 

BELLISIO'S ITALIAN RESTAURANT 
405 Lake Ave South 
(218)_727-4921 

Date: 9L25L03 
Status: 
Card Type: 
Card Number: 

Time: 9:37 PM 
Approved 

Expiration Date: 

Visa 
XXXXXXXXXXXX8640 
12/31/06 

Server ID: 28 
Check Number: 19684 
Tab Number: 12 
Prof it Center: Dining 
Person: 2 
Card Owner: Manual Entry 

X 

AMOUNT 172.15 

nP ds--n 
TOTAL /rz, /5C 

Approval: 018864 

I AGREE TO COMPLY WITH 
THE CARDHDLDER AGREEMENT 

Customer Signature 

Come visit us on the web! 
www.grandmasrestaurants.com 

I ...,. 
I 0) 
I -
I c--1 
I ..--
I -

<t1 
+-' 
0 

1--
I 

.£l 
::::s en 
,:, 
0 
0 

LL. 

THE SAINT PAUL HOTEL VALET PARKING 1 

\ V \ \ \o?:> Rates ~J.__ 14 ~ # '1-

-,4 
C> 
0 -...,. ...,. 

en 
fO 

CJ 

...... 
C 
cu 

...c u 

-0 
0 

+-' 
C 
0 

LI.. 

C> 
,..._ 
co 

0-1 Hour - ~-00 '-"'-'-'<> 4urs -$12.00 ~ 
1-2 urs -$7.00 / 6-8 H~~rs ~ $15.00 /\1· /tf-£ 
2-3 Hours-$8.00· • 8-24Hours ~ $18.00 
3 Non-Patron Event ~ $20.00 

ROBERT ST. RAMP 
95 EAST 7TH ST. 

ST.PAUL, MN,55101 P# 651_298_9895 

0rnputer Number: 

action Nutn.ber: 
.. .;,d: 
: i: 

DICK It 

10~/03 12::~-·· 
10/02/03 02: 

#31851 
Hate: 

Dispem,. 

Total Fee: 
Cash: 

c::, ...,. 
~ -

0) 

""'¢ ..._,.. 

THANK YOU FOR CHOOSING 
THE ROBERT ST. RAMP 
HAVE A NICE OAY!I! 

,,_0A 
-:::----t-1.....,LO..- <:;) ~ ~ ~ 

·~ 
QJ 

I - => . , 

~(:: ~ 
ca ........ 
0 

I---
I 

...a 
=::, 

er., 

Q) 
0) 
ca 
L-
Q) 

> 
Q) 
co 

X 
IO 

1--

.... ~ 

~ 
- ---

Ill 
(0 
QJ ,... 
Q. 
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OJ 
C") 
OJ 
CJ) 

~ 
..Jo. 

N ... 
c.o 
~ 

l'-J 

-■- · 

Blu, ss BlueShield 
of 1 .esota 
An ¥llltpen,s.n1 ,..,,_ olt'I• at..- Clo# •M 8klt Slnld A--"'lbn 

EMPLOYEE _ BUSINESS I A. TOTAL EXPENSES$ 
EXPENSE REPORT TO BE REIMBURSED 

(From C. 8'!1ow) 
Period 09/01/03 thru 10/10/03 Cost Ctr. ___l!L RU W10-1 

Name __ _ 
---"""'-------,,'t,-----------

Af) # ----8559 

Name '~t .C>:a • --- Ext. # 27148 • 

APPROVAL ____ ..__ _____ _ Date (D,-"~·~ 

B. COMPLIANCE QUESTIONS· REQUIRED FIELDS 

Less Temporary Mlanee 

Ba!irice Due To 
(From) Employee 

$ 900.41 

( 

$ 900.41 

1. Was lhe employee rwolved in arrt Federal 'lobbying acWroes' or making any otflclal 'lobbying contacts' a.5 lhese terms are defined in Federal law? 
Yes No X If yes, specifically Identify the expenses submitted for these activities. 

WBS/lntemal Order Mileaoe 
1,076 

0 
~ 

. ~ :=~== g:;~; 
en=== 

2. Were 8!1Y meals provided to.the employee without charge or included n the reQ!stratlon fee during the travel period? Yes X (1 Meal) If yes, there should be a reduction in the requested per diem 
C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 

i;,u~11•=~ 

Meals and 

City and/or Company Busness Purpose 
Air Taxi'Bus Mileage• Arnounl Lodging Entertain. Total Expenses 

Date Vistted For Travel or Expense 
Rall . Rented Travel before 1/01/03 ls 0.365 For Parking (Attach Employee DETAIL IN E. Misc. (Attach To Be 

(Include Major Ac!Nlty) Auto CUITent Rate• 0.36 . MIieage J8C8lpls) Meals RFlr'IW Receipts) Reimbursed 

9/8 Newark, NJ Worker's Como. Seminar Presentation Bus. Miles traveled 7~j ,,40 ··~ 14.40 1s.00 1 ✓ 213.57 V ,s.oo 53.53 v 315.50 
Bus. Miles traveled . 

9/10 Hudson, Wl Caroool to Madison lrom Hudson V Bus. Miles traveled 60 21.60 21 .60 
9/16 Mound .MN MIPH Board Meetino Bus. Miles traveled 49 -~ 17.64 

' / 17.64 

9/19 Dells, WI WI Assoc. of Health Plans Annual Meet ✓ Bus, • Miles traveled 465 167.40 ' 91£ 1 175.38' I/ 22.00 364.78 
9/17 Duluth MN Senior Staff Retreat Bus. Miles traveled 300 ~ 108.00 ;;,. ,., 108.00 
9129 Eaaan MN Atrium Board Meetino Discussion V Bus. MIies traveled //ID • 14.57 V 14.57 
10n Menomonie WI Atrium Aaent Forum V. Bus. Miles traveled 162 58.32 sas2 

ITOTAL 
TOTALS Busriua MIies 1 076 387.36 18.00 388.95 .. 38.00 88.10 $ 900.41 

Phone Expenses 
Cell Phooe Expenses 
Local Home Phone Une Expenses 

~ 

Long Distance Home Phone Line Expenses h1. ~ 
0. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) {,/ AJ_ 

Credit Card or Type of Expense (Transporta11oo, lodging, meals, et.c.) Business Purpose (o:e<t;or Expense 
Date Name ot Establishment H buslness meals or entertainment· DETAIL IN E. BELOW (lnciude Major IM~ Amount 

9/8 Blue Ribbon Travel Transportation .,, ti ,_,_ $797.50 

"'t//h 
E. EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT 

Peraon{s) Time, Place and Nature of 
Date Entertained rr11e and Comoanv Tvoe ot Entertainment Business Discussioo Amount 
9/7 Jim Mclauchlin CMC . Market street Restaurant Worker's Como .. Presentation Discussion $53.53 
9/29 Georoe Emslie Atrium Board Chairman Perl<lns Restaurant Atrium Board Meetlnc Discussion $14.57 

Route to 
F1063R16 (6/00) Accts. Payable (T1·09) 



Blue(' ~s BlueShield 
of M' rota • 
M~~ .. ~Oi.,.BuoC.-enl8'.<eSIVMI-

Period 9/04/03 10/10/03 

Name Roger W. ~i,pe 

Name 7/tf«T~· 

EMPLOYEE BUSINESS 
EXPENSE REPORT 

Cost Ctr. ~ RU P-33 

AO# 7409 

Exlt 22100 

Date tO I Fdo 'J 

A. 
TOT A1. .EXPEN: 
TO BE REIMBUF\_, .. .., 
(From C. Below) 

Less Temporary A!Mft;e 

Balance Doe To 
(From) ~ 

I 

1. We.a !he ~~ee involved n arr; Federal 'lcbbyng adMtle$' 0( malcrig arr; offdaJ 'lobbying contacts' as 1hes& 1enns are defined n Federal law? 

Yes No x If yes, specifically identify the expenses submitted for these activities. 

Were anv meals provided to the emolov ee Wltl'lOIJt en~ or lnduoed 1n tne realStl'atJon ree aur1no tne travel o mod? 

$ 759.06 

$ 759.06 

y N 

Amount, 
690.92 

Acct. I cc 
611001850 ~ 
613401850 

850 
850 

C. REIMBURSABLE EMPLOYEE EXPENSES PERSONAL AUTOMOBILE EXPENSE 

Cityardlrx ~ 
Busil8$SP\rpose Taxi/Bus Odometer Readrig and MIieage• Amount Lo-1Jng 

Date 
Visited For Travel 0( Expense Rented Travel belora 1/01/03 ls 0.365 For Para,g (Attadi Employee 

(h:luded Map( ktivlty) Auto Ber,Jil 38,318 Aalll' 0.36 Mileage receipt) Meals 

9/4/03 Minneaoorss MN AdvisoN Board I~ :_ ~ End. Total 

School ol Manaoement Pers. Bus, 5.00 1/ 
-

1CvV03 Minneaools MN HREC Mto • Carlson School Momt End.. Total 5.00 V 
10/M)3 Seattle WA LPHR Conference-Seattle WA / 60,00 9'rs, Bus. A26.60 / 

10/10103 Seattle, WA LPHR Confe!'ence-Seattle WA / 26.09 End. Toi.al 'i ~--, .. ~ o-
Pers. Bua. 

9124!03 Mols to Duluth Mlleaoe to Fall Conference and End. 38,785 TotaJ 
9127io3 Duluth to Viralnla Check In at Vlrnlnia Stte and Pers. Bus. 467.3 168.23" 

Vlrolnia to Mols Return to Mols End. Total 
9/1/03 Auaust Cell am Pers. Bus. 

TOTAL 
TOTALS 86.09 BumeeaMllee 168.23 10.00 426.80 

0. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD lA___ttach ~all2} 

Crecit Card 0( . Type of Expense (Transpomtion, lodging, meals, etc.) BusJness Pi..rpoee lor Travel°'~ 
Date Name of E~lshment tt busness meals <X errtertument • DETAIL IN E. BELOW (Include Uaw k!MN\ 

8/27/03 Blue Ribbon Travel Nrfare to Laroe Group HR Conference• Seattle WA Conference with Larae Grouo HR Executives 

CJ E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
C'") 
OJ 
(.I') 

3: 
...i. 

N 
...i. 

C.0 w 
~ 

Person(s) 
Date Entertained 

Fl 063Rl 6 (6/00') 

Tlme, Place and Nal!Jre ot 
Tl1le and Comoanv Tvoe of Errteralmlent Busi-!ess Dlscussloo 

Send to Ccxp. Accts. Payable (Tl-09) . ' 

WBSllntemat Order 

DUSl"leSS 

Meals and Phone 
Entertaln. Misc. 

DETAIL IN E. (Attach 
BELOW Receipts) 

1.1..00 

, •' 68.14 

68.14 

M~e 

0 • 0 
0 
~ 

.tii, 

~ ~~~==~ 

--

T olal Ex:penses 
To Be 

Reimbursed 

5.00 

5.00 
/ ·486.60 

26.09 

168.23 

.. 
V 68.14 

$ 759.06 

Ampoot 

66.3 

Amount 

/ 

(f) 

rf{bD 



BlueG BlueShield 
of.Mi )ta 
An lndtP«n<Mn, .,H oltn. ""' C,,:,s:, '"" B/1>1 .Sh/1/d Auoo/11 

Period 09/24/03 thru 

EMPLOYEE BUSINESS I A. ;OTAL EXPi:~SES $ . 

EXPENSE REPORT TO BE REIMBURSED 

tr: 701 Rt.# P3-3 

AO# 8569 ----
Ext.#_....;..;.;;.;......_ 

Date 

• (From C. B~low) 

Less Temporary Advance 

Balance Due To 
(From) Employee 

8, COMPLIANCE QUESTIONS • REQUIRED FIELDS 

(t \H~~;~p:: 

:Jy:1~,~;w: 

1. Was the employee Involved in any Federal 'lobbying a·ctlvhies' or making any ottlcial 'lobbying contacts' as these terms are dellned In Federal iaw? 
Yes 1:::::::::::;r( No ~::::::::~M~::: u yes, SP!lclflcally ldenilty the expen~es submitted iar these acttvlties. • 

WBS/lntemal Order Mlleaoe 
304 

) 
0 

~~;;;; 
~ 
--l 
0, 
0 

2, Were any meals provided lo the employee withoutcharge Qr)cluded In the registration fee during the travel parie<:l? rntW.¾.M:m::~:i::\!\%i:\\$ill:fN~H::@i¼:!\iW@mmi If yes, \here should be a reduction ln'the r~ue~_!efp_er diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES I TRANSPORTATION ' I • PERSONAL.AUTOMOBILE EXPENSE 

Date City ancfor Company 
Visited 

9/24. !Duluth 
9/25 !Duluth 

9/26 . !Duluth 
9/26 Mpls. to Portland 

Business Purpose . 
For Travel or Expense 
(lncl·uoe Major Activity) 

Sr. SlaH Retreat 
,,sr. StaH Retreat 

Sr. Stall Retreat ' 
Taxi to airport. from home 

Air 
Rall 

TaxvBus 
Rented 
Auto 

. Mileage' 
Travel before 1/01/03 Is 0.365 

<..;urrent.K.ate• ·o.36 
Bus. Miles traveled . 152 
Bus. Miles traveled 

Bus. _.._ Miles traveled 152 • 
• 30.ool~ Mlle's travel.ad 

Amount 
• For 

'Mileage 

inl!l~l7:t 
::::i:::::r~: :·~: 
in:nm~r 
t!i:!ii :!i:::: 

9/28 !San Diego !Disease Manag~ment Cpru:iress T ~ i p I • • • 5.ooJBusF-:Mlle~fraveled . ...... =. 

9/29 I San Dieqo !Disease Management Congress I . I !Bus. MIies traveled ___ II\Iil~ii iii 
9/30 I San Diego I Disease Management~ongress . I r 1 tfJ I • 5.6ofBus. Miles traveled j::: :;j::::~;;j:j 

San Die o lo M Is. Taxi from air ort to home lJ • 30,0 us. · Miles traveled :::,:::•::,~; 

Parking 
Lodging 
(Attach 

• receipts) 

r.JU~IIIC'~ 

Meals and 
Entertain. 

Employee l DETAIL IN·E, 1 Misc. (Attach 
Meals BELOW Receipts) 

Total Expenses 
To Be 

Reimbursed 

lHi ULUU~±J~: 
.10.11 Iv_:_. • 2.sa ~WHH~!~f 
• 13.94 Iv ' 1a 1rz:::::::::'i.;;:A'4·,-: • 't, • -~: ::::::: : : :l'V.-<"t. .. : 

iiiiiiii:TiiS.O.;O.f 
. s1.'1i1¥ 13.20 ~ i!!Tl@J~t 
• 89.92 IV 43.53 ~ H\illJ~~;f~: 
• 8.83!iV" -.r , HfniH!lHHl~J~ ! 

:11:EHH:!~o..'.◊o. 

\I\W\\\\\lilllil[ll!liii\illlli!ll l!iilllllllll!liilllillilllll!lllli!\llilli!illillll~8.¥:~~ lll!llll!ll!IIWl\!li 11\l!l\llm~l~i ]~!~~,m~il!llli!l!t!llii!!l!!ii!liil!iili~g~j i\W~rn~ll!iiliir!!~ilii!llili!l\!!l1lll!!!!li!llllt~~j~~i l!ll!!llli~.i~ !I !~l ll l!i 1ll~~lNd 
Phone Expenses 

Cell Phone Expenses ~ l ~ i lj 1 ll: H ~ jg l H 1 iii i 
• Local Home Phone Line Expenses • 

.,Long Distance Home P.hone Line Expenses H7HHili;1HTIRT/!l 
D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge .sit 
. C(edlt Card or • Type of Expense (Transportation, lodging, meals, etc.) Business Purpose tor Travel Of Expense 
Date . Name of Establlshmenl II business meals or entertainment • DETAIL IN E. BELOW . • lnclud Amount L .,., 

8/8 BCBSM Co ·orate · Alr1are S eak at the 8th Annual Disease Man 611.5 :10 ~ ~ j 
~mo;..,~ 

·=E=. E=X=PLA::;;::;;N;:;AT=IO=N=O=F=BU=S=IN=ESS::;;::;;M=E=AL=S=A=N=D=EN='Tc=R=T=Al=NM=E=N=T=======================~~~~#~======~::::::::::::h.l :t.t1< 

OJ 
C") 
OJ 
Ci) 

Date 

3: 
~ 

N 
~ 

~. ~ 

Perscin(s) 
Entertained 

·•:\. 
\ 

F1063R16 (6/00) 

Time, Place and • 
Tttle and Comoenv • Tvoe of Entertainment 

• Nature of -" s- ton ' ,.;.:.,I Amount 
.. 

, , 
·' 

Route to 
Accts. Payable (T1--09) ~ 



L67 

To: 

.From: 

Date: 

Subject: 

BlueCross BlueShield 
BluePlus • 
of Minnesota 

Interoffice .memo 

Accounts Payable 

·sill Gold 

Oc;tober 1, 2003 

Expens~ Report/Receipts 
This memo is to explain lack of a detailed receipt (see attached): 

• • September 25, 2003 :_ Breakfast at Bennett's. No itemized receipt_ available. $10.77. 
Food items: 
• Juice 
• Toast 
• Fruit 
• Cereal 

• September·26, 2003 - Breakfylst at Bennett's. No itemized receipt available. $13.94. 
Food items: 
• Juice 
• Eggs 

.• Bagels 
• Fruit • 

• September 28, 2003 - Lunch at Har~r's Edge. Receipt lost $20.13." Food items: 
• Iced Tea 
• Tuna Salad Sandwich . 
• French Fries 
• Fruit 

• September 28, 2003 - Dinner - Room service. No receipt given. $41.0o: 
Food items: 
• Soda 
• Salad 
• Fettucini Alfredo 
• Piece of pie 

• September 29, 2003 - Breakfast at Harbor's Edge. _ Receipt lost. $20.76. • 
Food items: 
• Juice 
• Breal<fast buffet 

.- · September 29, 2003 - Lunch at Harbor's Edge. Receipt lost. $18.06. • Food items: 
• Iced Tea 
-• ½ Chicken Sandwich 
• Salad -
• ·cup of Soup 

• September 30, 2003 - Breakfast at Aroma cafe. Receipt lost. $8.83." Food items: 

•Coffee · ~ 
• Bagel Sandwich 

Approved by Mark Banks--=-----'-------;___.,_ _________ _ 

BCBSM 121954 • 

Blue Cross and Blue Shield of Minnesota and Blue Plus are independent lic:ensees of the Blue Cross and Blue Shield Association 



** GUEST FOLIO ** 
FITGER'S INN 

600 EAST SUPERIOR STREET 
DULUTH, MN 55802 

218-722-8826 OR 888-FITGERS 

GUEST: WILLIAM GOLD M.D. 
BLUE CROSS/BLUE SHIELD 

DATE ROOM DEPARTMENT 

09/25/03 304 BENNETT'S 
09/25/03 304 LD 952-924-8676 D:2 
09/26/03 304 BENNETT'S 
09/26/03 304 LD 412-544-4182 D:8 

GUEST SIGNATURE: 

Total: 

30 9-
---

DATE PRINTED: 09/26/03 
PRINTED BY: RON 

FOLIO NUMBER: 175438-B 
ARRIVAL DATE: 09/24/03 

DEPARTURE DATE: 09/26/03 

CHARGES CREDITS 

'1...2.56 -l.vs'•-

13 .94----- b•~t~·-Y rvl 
~ 4.78 - l.~•-c., 

32.05 0.00 

BALANCE DUEz 32.05 

BCBSM 121955 



B~ur \~s BlueShield 
of r esota 
M lnd•P•l!Ctnl No.n1H of lh. a,.,. Clof, Md a,.,. Sl>l.id !.uoo/•llon 

EMPLOYEE BUSINESS I A. TOTAL EXPENS~, 
EXPENSE REPORT TO BE REIMBURSED 

(From C. Below) $ . 188.89 
Penod 9/1 /03 thru 9/30/03 Cost Ctr. 310 . Rt.# T109 --- Less Temporary Advance 
Name Tim _Schultz AO# 4407 . 

Balance Due To 
Ext.# • 21668 mom) Employee 

10/;.1fi 
Direct Deposlt or 

Date O Check 

Name ·1~• 

APPROVAL ~e 

$ 188,89 

B. COMPLIANCE QUESTIONS • REQUIRED FIELDS 
1. Was \he employee Involved In any Federal 'lobbying activities' or making any official 1obbying contacts' as these terms are defined In Federal law? 

Yes~~ No ~~{j;] U yes, specifically Identity the expenses submitted for these activities 

Amount Acct. cc WBS/lntemal Order Mlleaoe 

0 
..I, 

0 C>--~ii - ~ ..... 
0) =· ==== 
(JI 

2. Were any meals provided to the employee without charoe or Included in the reolslratlon lee durlno the travel period? t\:;Y.~.~-!:·~.\;i!J(~'.~:~ ~:~ ;; NQ.:::·•'.i .'.i?~~~:~:I; .<~)! If yes, there should be a reduction In the isled pe1 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 

Ctty and/or Company ~uslness Purpose Alt Taxi/Bu~ Odometer Reading and Mileage• 
Date 

• Visited For Travel or Expense Ran Rented Travel before 1/01/03 Is 0.365 
(Included Major Activity) Auto Beg~ Rate' 0.36 

9/24• Duluth, MN Senior Staff Retreat • Filoe~s End, Total 
9/26 Pers, Bus. 320 
9/1· Business.related cell phone charoes End, Total 
9/30 September 2003 ~ Pers, Bus, 

-! End, Total 
Pers. Bus. 

\..,;,Jt End, Total --- Pers, Bus. ..-11 

End, Total 
~ Pers. Bus. 
r End, Total 

E Pers. Bus. 

. .. ('.;;1 TOTAL 
... • • TOTALS . . Business Mlle~ 

D, EXPENSES CHARGED TO BLUE CROSS ANO BLUE SHIELD. (_Att_ac_h charge ~llpl 
Credit Card or Type of Expense (Transportation, lodging, meals, etc.) 

Date Name of Establishment If business meals or entertainment • DETAIL IN E. BELOW 

,. 

tD E, EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT 
C") 
CD 
CJ') 

3: ... 
l\l ... 
t0 ....., ... 

• • • 

Date 
Person(s) Time, Place and 

Entertained Type of Entertainment 

F1063R16 (6/00) Send to Corp. Accts. Payable (T1-09) 

Amount Lodging 
For Parking (Attach Employee 

Mileage receipt) Meals 

10.00 
• 115,20 

/ 

320 115.20 10.00 

Business Purpose for Travel or Expense 
llndude Maior Actlvltv) 

, 

Nature of 
Business Discussion 

l.>U"III<>,>,;> 

Meals and Phone 

Entertain. Misc, Total Expenses 

DETAIL IN E. (Attach To BIJ 
• AELOW Receipts) Reimbursed 

10.00 
115.20 

~ 

63.69 '✓ ,63.69 

. ' 

63,69 $ 188.89 

Amount 

Amount 



OJ 
("') 
OJ en 
s: 
...t. 
t'I,.) 
...t. 

c.o ...., ...., 

Bluet 
ofM.. 

s BlueShield 
JOta 

M lnoopol>dOfl/ loon•H ol I~• Siu, Croo, al>d 8lu9 ~l:J Auocl•llon 

EMPLOYEE BUSINESS I A. TOTAL EXPENSES $ 

EXPENSE REPORT TO BE REIMBURSED 
(From C, Below) 

Period 09/24/03 thru 09/26/0.3 Cost Ctr. ~ Rt. # 3-40 

Name Jennifer Glllese,ie AO# a08781 

Name ,➔ ~ 0 ?~ H e ✓ Ext,# 26214 

Date t{c.> 8 /p 3 

Less Temporary Advance 

Balance Due To 
(From) E~loyee 

fJL1~11~~~i k~ 

li~i¼t~~t~m 

1. Was the employee involved in any Federal 'lobbyino activities' or making arr; official 'lobbying contacts' as these terms are defined In Federal law? 

or these activities. 
• , • ... , .., ..... ,, ll t V'Wlo,I "'''-'TIU.W'-' \U I.I IV .... ,,,...,,vyy1;1 nl\llVUL VIIQI\J'O VI 111\IIU\Ju\J Ill lllC: ,culstration fee durino the travel 

Amount WBS/lnternal Order 
108.00 

'· 

0 
..li. 
0 
Q:) 
0 

Mileaoe 
300 

~~iiii 
~ ~~!!!! 

C. REIMBURSABLE EMPLOYEE EXPENSES I TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE Meals and 

D 
18 

I City and/or Company 
Business Purpose 

Air TaxVBus • Mileage• 

a Visi1ed For Travel or Expense 
Rail Rented Travel before 1/01 /03 ls 0.365 

(Include Major Activity) Auto Current Kate• 0.36 

9/24 I Duluth Senior Staff Retreat Bus. Miles traveled 150 
9/26 I Bus. Miles traveled 150 

Bus. Miles traveled 

Bus. MIies traveled 

Bus. MIies traveled 
Bus. MIies traveled 

Bus. MIies traveled 

Cell Phone Expenses 

Local Home Phone Line Expenses 

Long Distance Home Phone Line Expenses 

0, EXPENSES CHARGED T.O BLUE CROSS ANO BLUE SHIELD (Attach charge slip) 
Credit Card or Type of Expense (Transportatlon, lodging, meals, etc.) 

Date Name of Establishment If business meals or entertainment • DETAIL IN E. BELOW 
~ 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Place and 

Date Entertained Trtle and Corroanv TVPB of Entertainment 

Route to 
F1063R16 (6/00) Accts. Payable (Tl -00) 

Amount 
For I Parklng 

Mileage 1 

:#iR~~ 
uf1!.~!.ita1roW 

Lodging 
(Attach 

receipts) 

Entertain, I I Total Expenses 
Employee I DETAIL IN E. Misc. (Attach To Be 

Meals Rl=I ()W Receipts) 

Business Purpose for Travel or Expense 
(Include Maler Activitv\ Amount 

Natura of 
Business Discussion Amount 



I fl • 
Blur .,..._oss BlueShield 

of l 1esota 
M //'Ide, .o,n,u of tho Sfuo Crou and B/u, Shield ,u1oc/d011 

EMPLOYEE BUSINESS 
EXPENSE REPORT 

AO# A0B9f LOB Submit Bill to: 

A. TOTAL EXPENSI Date Chk. No.: 

Period 09/01/2003 thru 12/31/2003 Cost Ctr. 900 Rt.# p.33· 

TO BE REIMBURSt:.1.1 
(From C. below) 

Less Temporary 
$596.52 I ,., ,a.: • I~ I; , , . ;.da A .... :t I I I . I ,.,. I I I 

Advance 0.00 
Name ;.z::,,.-· _ ,q ,<'/ t 

Balance Due To 
Ext. 2·1842 

Name 
;< ,<J ,o,c:>:· - ,;. ,,...---

Date 12/22/2003 596,52 

APPROVAL Cashiers Approval ____ _ 

B. COMPLIANCE QUESTIONS 
1. Was the employee Involve<! In any Federal 'lobbying activtties' or making any official 'lobbying contacts' as these terms are defined In Federal law? 

Yes_ No ..X. If yes, specifically identify the expenses submitted for these actlvhies. 

2. Were any meals provided to the employee without charge or included in the registrati9n fee during the travel period? Yes X No lfyes, there should be a reduction ln the requested per diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 

OJ 
(") 
co 

City and/or Business Purpose TaxVBus Odometer Reading 
Date Company for Travel or Expense Air Rented and Mileage 

Visited (Included Major Activity) Rail Auto Segln • Rate 

End. To.tal 
Pers. Bus. 

End. Total 
Pers. Bus. 

Erid. Total 
{see anacned ~c 1ectu1e \.i) Pers. Bus. 

End. Total 

Pers. Bus. 

End. Total 
Pers. Bus. 

End. Total 
Pers. Bus. 
TOTAL I 

TOTALS Business Miles: 

0. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) 

Daie 
Credit Card or 

Name of Establishment 
Type of Expense (Transportation, lodging, meals, etc.) 

If business meals or entertainment - DETAIL IN E. BELOW 

0.365 

en E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
~ 
~ 

N 
~ 
(0 
-...I 
C0 

Date 
Person(s) 

Entertained 
Time, Place and 

Title and Company Type ot Entertainment 

{see anacnec:1 ~cneciu e t: & t:1 J 

Amount Lodging 
tor Parl<lng {Attach Employee 

Mileage receipt) 

Business Purpose for Travel or Expense 
(Include Major Acti,,,_lty) 

Nature of 
Business Discussion 

Meals 

Business 

Meals and 
Entertain, 

DETAIL IN E. 

Phone 

Misc. 
(Altach 

Receipts) 

~ ;;;;;;;;;;; 
(0 

= .... __ _ 
(.,J .... 

$ 

Total 

• Expenses 
To Be 

Reimbursed 

596.52 

Amount 

Amount 

!'., 

• ·--. 

~ 



co 
("') 

OJ 
(A 
s: 
~ 

N 
~ 

c.o ....., 
(0 

Ref.# 

2 

3 

4 

C. REIMBURSABLE EMPLOYEE EXPENSES 

City and/or Business Purpose 
Company for Travel or 

Date Visited Expense Air 
09/22/03 Washington, TETHIC - Emerging $0.00 

D.C. Technologies & Healthcare 
Innovations Conference 

09/24/03 - Duluth & BCBSM Senior Statt $0.00 
09/26/03 Virginia, MN Meeting & visited Virginia 

11/06/03 Chicago, IL 
Claims Operations Ce_nter 
TKG Fall 2003 Executive $0.00 
Conference - The Kennedy 
Group 

11/11/03 Chicago, IL BCBSA IPT AC Meeting $0.00 

SUB TOTAL $0.00 
Other 8 usiness 

Meals and 
Entertainment 
(Schedule E1) $0.00 

TOTAL $0.00 

JOHh. ..JUNJIAN 

Personal 
Auto Business Total 

Expense Meals and Tips/ Expenses To 
(Schedule Employee Entertainment Phone/ Be 

E2) Taxi/Auto Parking Lodging Meals · (Schedule E) Misc. Reimbursed 
$0,00 $41.00,,,,. $14.oo v $0.00 $0.00 $0.00 $0.00 $55.00 •d.t ·1 ,:_ J,M 

q I r;J.a.o o 
$174.60 $0.00 $0.00 $0.00 $18.90~ $0.00 $0.00 $193.50 

$0,00 $53 . 00✓ $14.00 ..... $0.00 $0,00 ' $0.00 $0.00 $67.00 

$0.00 $0.00 $22.00 v $228.65 ✓ $0.00 $0.00 $0.00 $250.65 · 

$174.60 $94.00 $50.00 $228.65 $18.90 $0.00 $0.00 $566.15 ~ 

$0.00 $0.00 $0.00 $0.00 $0.00 $ 30.37~ $0.00 $30.37 

$174.60 $94.00 $50.00 • $228.65 $18.90 $30.37 $0.00 $596.52 



CD 
("") 
CD 
(J) 

s: 
~ 

N 
~ 

(.0 
00 
N 

.-·t . 
. ,;·, • Jr •UNJIAN 

Schedule E1 

l : EXPLANATION OF OTHER BUSINESS MEALS AND ENTERTAINMENT 

Date Person(s) Entertained Type Place Nature of Bus. Discussion 
Employee business meal - attending Senior Staff 
Meeting In Duluth, MN 

Amount 
09/24/03 Fred Dickson BCBSM 

TOTAL 

o]lA5jnPM ;/~ 

5'cUJe e; 

Breakfast Tobies 

* 
I ~1~ ·G 

'. 

.. ?.f.f1:-wr~~-: /> 1-1.~_p,1 cs.1, 
• . SALE v-f.i><f-v "· •• 

TOBIES RESTAURANT 
404 FIRE MONUMENT RD 

HIHC~LEY. MN 55037 
3203846174 
TID:00186225 

Tll1E: 10: 66 DATE: 09.124103 

NERCf'ANT 10: XXXXXXX954 70991 
AX XXXXXXXXXXX3003 

INVOICE: 195013 SERVER 10: 14 AD 
f\PPROV~ COOE: &53S58 SEQ: 013 

FOOD1BEViTAX 
$ 24.37 

TIP $ ____ C.e~ 
Jo 122 TOTAL $ _____ .~ 

~--~ / f'~)!)):1\ 
- T~I( ~O:J ~ -

• ·:·(t'~ 11-:.··~1; • 

,•h, ' : ; :·•.:1 ' I'··,,· ': : 

$ 30.37 

62 Tonya K 

$ 

Welcome to: 
Tobi es Restaurant · 

Intet'state 35 
Hinckley MN 55037 

30.37 

- -~ - ... ___ ,,. ___ ... - ·· - ··-·- ... _ .. , -... , ....... . ... -···· .. ·-·--···· 
Tbl 5/1 Chk 1392 Gst 2 

Sep24'03 10:47AM 
___ , __ ,._. ___ .... ··- - .. '"'• ·· ......... ... .. ,, ... , . . .. .... _ ..... ... _ ,., _ "·-···-

2 Coffee/Tea 
2 Steak & Eggs 
1 Juice Large 
1 Cookie 

Subtotal 
Sales Tax 

11:34 Amt. Due 

2.58 
17.90 
1.60 
0.85 

22.93 
1. 44 

24.37 
This guest check good for $1 off 
a wash at Tobies Car Was~1L 
Ask your server for a Co~t 

/1 •.• · · •, , 



CD 
' Ci 

CD 
(J) 

3: 
~ 

I"-.) 
-', 

c.o 
C0 

"' 

Ref.# 

2 

JO~' UNJIAN 

Scnedule E2 

PERSONAL AUTOMOBILE EXPENSE 

P~RSONAL AUTOMOBILE EXPENSE 
Odometer Reading Amount 

and Mileage for 
Begin . Rate 0.36 Mileage 

. 
End. 485 Total 485 ,;- $ 174.60 ✓ 

Pers. . ~us. . 
Total Expense: $ 174.60 
Total Business Miles: 485 



- - - -- --

£~J_-s;.£~/ ~ '-70';-..-. ._. 
,...r, r L(/v'L/J ~--- . . 

_ ...... (L____ ~ . • 

Welcome to: 
Tobies Restaurant 

Interstate 35 
Hinckley MN 55037 

60 Yonna H 
. - -·· - - -- ·· - -- -- , .. ---- ------- -- --- ----- •• • - •• -- - --- -

Gst 2 Tbl 5/2 Chk 4231 
Sep26'03 01:4~PM 

______ ... - -- - - -- ...... -· ·- - . 

1 Veg Beef Bowl 
1 Side of Fries 
1 KC 8oz Sirloin 

Subtotal 

3.95 
1.85 

11.95 

17.75 
1.15 Sah.s Tax 

01 : 49 Amt . Ou~ 18 .. 90 

This guest check good for $1 off 
a wash at Tobies Car Wash!! 
Ask your server for a Code!! 

Thank you for joining us!! 

BCBSM.121988 



co 
("') 
CD 
en 
s: 
~ 

N 
N 
0 
0 
~ 

Bir ,.,'°o~ Bl'qeShield 
o,. .nesota. ~ 
,,.. "'.__«,,. ·-o--wllLeEH,aJ~ 

EMPLOYEE BUSINESS 
EXPENSE REPORT 

Period 

Name 

Name 

APPAO 

912413' thru 9n.7/03 Cost Ctr. ~Rt. I ~ 

AO I • ·--- , 
> J 

Ext., _ __.___. __ 

Date _ _._ __ _.___ 

A. TOTAL EXPENSES $ 
TO BE REIMBURSED 
(From C. Below) 

Lass T~ Mvanoe 

8a1anc::e Due To 
(From) Employee 

I 

1. Was !he en"f)b,iee nvolved in &fY'f Federal 'lobb','lng ~• or making 8/Tf dficlaJ ,~ contacts' as these l&rms are damed In Federal law? 

Yes _ No x If yes, spedfuaJly ldeotlfy the expenses submitted for these activities. 
2. Were am meals provided to the employee without chame 0< included in the recjslratioo fee ciJrino the travel peMog? 

TT.04 

TT.04 

Yes X 

I · I - I cc I _, .. o .. , I ~~~~ 77 l5 j 61100 300 00 ·-· ,' 21.4 
61340 300 ••• 

Amcurt 

&44001300 
644201300 

NQ 
~ - ·- · - should reduction I 

0 
..\, 

0 

~iiiii 
~ =~::~ 
N 

.. - ·- . - .... -.. 
C. REIMBURSABLE EWPlOYEE EXPENSES TRANSPORT A TlON PERSONAL AVTOMOBILE EXPENSE 

cu:ill8$S 

Meals and Phone 

City&f'l:10( ~ Busil"l888 Purpose Tm'Bus Odometer Readng and "le&ge' 
Dale For T ta~ or Expense NiPaix Ranted Tra-.'el before MW03 is 0.365 

Visited 
(lrduded Major Ac:llvity) Auto 8'IQitl 14,100 Raia' 0.38 

9127/03 Duluth, MN BCBSM Sr. Staff Retreat End 14,314 Total 214 
Pers. Bu!. 214 
End. Toi!! 

Pers .. Bus. 

End. Total 

Pers. Bus. 

End. Total 

Pers. Bus. 

End. Total 

Pers. Bus. 

End. Total 

Pffl. Bus. 

TOT~ 
TOTALS BuslnessM'91 

O. EXPEHSES CHARGED TO 8UJE CROSS ANO BLUE SttELD (Attach charot tllp) 

Cradt Caret er Type a~ (Transpo,tatlon, I~ maals. au:.) 
Data Name a Establistvneot tt business meals or ent&ltamleot • DETAIL IN E. aaow 

E. EXPLANATION OF BUSIN£SS MEALS AHO ENTERTAINMENT 

Dale 
Person(s) nme, Place and 

Entertained me and 0orroanv Type a Entertalm)ent 

• Indicates this Is on the Airfare S!!vlngs GuldelN1eS. 
• lndbales a portion of _this figure was put on the Airfare Savings Guidelines ~ment Attached. 

Amcu,t Lodgng 
Rx Pamng (Attach Employee 

Mileage rac:eipt) Meals 

n.04 

214 TT.04 

Boslness Purpos.e to< Travel cr Expense 
(lnctide Maio< Ac!Mtvl 

Nal!Jreol 
Bosiness DlsrussiCI, 

F1063Rl6 (6/00) Send to Corp, Ace~. Payable (Tl-09) . . ' 

Entertain. Misc. 
DETAIL IN E. (Attach 

eaow R~p!s) Total Expenses To Be Reimbursed 

$ n,04 

Arrw'\t 

.A.mconl 

~D. 



CXJ 
("') 
CXJ 
<.n 
s: 
_,lo, 

I\.) 
N 
0 
0 
CJ1 

Blue' 
of IV .. 

, BlueShield 
;Sota EMPLOYEE BUSINESS 

iln IM1ptnd1n1 /.nu, ol 1n, Blv, c,,., 1nd BJu, S/'J/1/d Auoo/1/ EXP E NS E REP Q RT 

Period 
1 /6-j /4 '/ thru C( l~c../4¢ Cost Ctr. l!Q_Rt. # l!_oc, 

Name l) 0..J\o. ... Jj -~ AO# c(), ~ 

Name ~ -<':: ':'::::r .,,CJ 

A. TOTAi. EXPENSES $ 
TO BE REIMBURSED 
(From c. Below) 

Less T e~rary Advar¥:e 

Balance Du@ 
(From) E~loyee 

WBStlntemal Order 
ll if H\Hl~!HH: ..... ........ , ....... . 

( ' 

• I ,. ;i;' ! .. , :::::: , 1 ,.... , , •, u I sJxxxl I 

if:3
1~t::3<.. L-~-----'---4------ .. 

0 

~===== 0) 
-4 ,.. 

-- I O'> 
0 L Was the employee Involved In any Federal 'lobbying activttles' or makltyJ any otticial 'lobbying contacts' as these teITTIS are defined In Federal law? 

Yes l!!!!!!i!J!\i\\i No ~!~@!!i!l!!il! If yes, specifloally ldenllly the expenses submitted_ !or these activities. 

2. Were any meals provided to the employee wtthout charge or included In the registration fee during tbe trav~eriod? f:i:;::::~~s#:::~ :i~Wi::::\!~!:i@m:::::/~!~:j::i::5~f:;\~i:!m:~:::i~ If yes, there should be a reduction in the requh 
UU->11~ 

·Meals and C, REIMBURSABLE EMPLOYEE EXPENSES I TRANSPORTATION I PERSONAL AUTOMOBILE EXPENSE 

Date I City and/or Co~any 
Visited 

r'ous Mileage• Amount Lodgi~ Entertain. Total .Expenses 
ited Travel before tttl1/03 is 0.365 For Parking (Attach ~~loyee DETAIL IN E. Mls~JAttach To Be ) 
rto L'um:n1 Rate• 0,38 MIieage r lpts) Meals RFI nw Receipts) Relrrbursed : ~ _ IA l 

Taxi/ous I Mile 
Rented I Travel before • 
Auto I L'um:n1 .Kale 

Bus, MllestraVE = '· - · ·· ···--- -~---- • • • - • 

~;:_+-=----,.--~--~,1,,.1..:....::,,~Q.A.,J.------=+--+----+---➔B-us-. -M-ile-s-tra-v~el-ed--" l!J~~l,!'.&--,~ I I I I l:HHHH!H:\\:i:1]!!:: 
:led 34~ 

Bus. Miles travel 

Bus. MIies traveled H!H\H!HI I I I I Hf:HH:H:H/lH\ Bus. MIies traveled 
Bus, MIies traveled ~;J;i\l~lHnlP ill i l 1 l ~ l ! l l I~ l l l I~ l l l ii 
Bus. Miles traveled 

/ Bus, MIies traveled 

Bus. Miles traveled -:::::::::!:::[: 
Bus. Miles traveled U!Hi!H!HHH I I . I I I H!l!in!!i!iii!:f!!ii 

Phone Ex enses l • '"'I 
Cell Phone Expenses • • ci'3 3 1 l Cl\ 

Local Home Phone Line Expenses 
Long Distance Home Phone line Expenses 

D, EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge sit 

Date 
Credtt Card or I Type of Expense (Transportatlon, lodging, meals, etc.) 

Name ot Establishment If business meals or entertalnmert. DETAIL IN i:. BELOW 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) Time, Place and 

Dale Entertained n1e and Comoanv Tvoe of Entertainment 

F1063A16 (6/00) 
Route to 

Accts. Payable (T1-09) 

Business Purpose for Travel or Expense 
nclude Malor Acttv 

Nature or 
Business Discussion 

" .. , 
-1 

Amount 

n\:'r. n ~ '2.1 ~03 Amount 
·,--

---



FI'l'G:3R I s INN •. . 
600 EAST SUPERIOR STREET 

DULUTH, MN 55802 
218-722-8826 OR 888-FITGERS 

GUEST: DIANE LIEN 
BLUE CROSS/BLUE SHIELD 

DATE ROOM DEPARTMENT 

09/24/03 202 LD 952-431-6923 
09/25/03 
09/25/03 
09/25/03 
09/25/03 
09/25/03 
09/25/03 

202 LD 651-662-4998 
· 202 LD 651-662-4998 

202 LD 651-662-6148 
202 LD 651-662-4998 
202 LD 952-431-6923 
202 LD 952-431-6923 

FITGEP":; IHt-4 
600 E SUPERIOR ST 
DULUTH:- Mt-l 55:3H2 

0~3501061 
,_TERMINAL I.D. 0~]0':H371 7~;380'395 
.~MERCHANT# 

• MASTEl~CARD 
~~291491734027715 
►RE-AU TH ROOM 

20 2 ~It P~i'i§ 
e00~?.t~1f-1Sq73 

• ..... -::•.1. ~ .-1~ 1 -~• Jf-9\~t'r,-'hl 
.....,. , •.:. • .), - ,-:-. • ,._ - I 

(1~30 01175 Al/Tli. 27E,771 

~MMC'.tEM! conE _______ - ___ _ 

~:EAUTH AMT-----------~ 
·-

/roTAL At•1T °f 33 · ~& __ _ 

D:6 
D:12 
D:8 
D:5 
D:2 
D:14 
D:10 

** GUEST FOLIO ** 

Total: 

DATE PRINTED: 09/26/03 
PRINTED BY: RON 

FOLIO NUMBER: 175459-B 
ARRIVAL DATE: 09/24_j03 

DEPARTURE DATE: 09/'I6/03 

CHARGES CREDITS 

3.54 z 
7.61 w C"""'.) 

~ 

5.58 ._J ~ 
c-,J 

4.07 CJ CD 

2.56 
6.20 
4.00 

~ 
<( 

'::., z ) 
<( ,,. 
a 

33.56 0.00 

BALANCE DUE: 33.56 

:-lY l NTS 
f_EAS .L 
384-L -

ORDE- 24 
DRIUl • •J 

:HZ BURGER 
3AC DBL CHZ t.69 
MED DIET 1.19 

TOTAL + TA>~ 5.10 
fd Sep~ 13: 11 T=lO C=209 

BCBStyl 1220P7 



Bl .·oss BlueShield 
of l\ttinnesota 
M lnd•,,.l'>d.nl llc.l\M• o/ 1111 Siu• c,- ind 8/111 Shllld ~a/Jot! 

EMPLOYEE BUSINESS 
EXPENSE REPORT 

Perlod 9/18/03 thru 10/8/03 Cost Ctr. ~ Rt. # 3-40 

A. TOT AL EXPENSES $ 
TO BE REIMBURSED 
(From C. Below) 

B, COMPLIANCE OU,ESTIONS • REQUIRED FIELDS 

Less Temporary Advance 
AO# 8691 

Ext.# 28553 
Balance Due To 
~) Employee 

Date t D- l o-6 _) I ~Direct Deposit or 0 Check 

u] ifC'.~W~:!.'UJ:°!~j':% 
~i~.r..c/.111'!-,J h:1:~ ;1) 

~~~~1~i1ri-~M 

1. Was the employee Involved In any Federal 'lobbying activities' or making any official 1obbying contacts' as these terms are defined In Federal law? 

/ 

C, REIMBURSABLE EMPLOYEE EXPENSES I TRANSPORTATION I PERSONAL AUTOMOBILE EXPENSE 

D t I City and/or Company Business Purpose 
8 e Visited For Travel or Expense 

(lnduded Major ActMty) 

Air I 
TaxVBus Odometer Readlng and Mileage• 

I 
Amount 

Rail Rented Travel before 1/01/03 is 0.365 For I Parking 
Auto Begin Rate' 0,36 Mileage 

9/18 Eaoan . Breakfast Meetirn End. Total 

9/24 Duluth Sr. Staff Retreat 

Pers, Bus, f ~i~IDl'~lW~ 
End, TotaJ 
Pers, Bus. 

10/8 Mols. • ALDP Session/Canson School End. Total 
Pers. Bus. 

End. Total 
Pers. Bus. 

End. Total 
Pers. Bus. 

End, Total 

Lodging 
(Attach 
receipt) 

Employee 
Meals 

Date 
Credit Card or 

Name of Establlshment 
Type of Expense (Transportation, lodging, meals, etc,) Business Purpose for Travel or Expense 

I( business meals or entertainment • DETAIL IN E. BELOW Include Malor Activ 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Peraon(s) 

Date I Entertained I TIile and Comoan 
9/18 I Nancy Nelson I BCBSMN 

BSBSMN 
Redden & Anders 
U oJ M 

F1063R16 (6/00) 

Time; Place and 
Tvoe of Entertainment 

Crown Plaza, Breakfast Meetin 

Nature of 
Business Discussion 

Actuarial & Health Services· Research Approaches of the Evaluatlo of tile 
Consumer Direc1ed Health Plans 

Send to Corp. Accts. Payable (T1-09) 

WBS/lntema/ Order leaoe 

Meals and 
Entertain. 

DETAIL IN E. 
RFIOW 

30.09 

0 
~ 

g~~ii§ 
" ~~~~~ 

Phone 
Misc. 

(Attach 
Receipts) 

er diem. 

Total Expense.1 
To Be 

Reimbursed : 

Amount 

Amount 

30.09 

N 
M 
0 
N 
N .,... 
~ 
ti) 
co 
(.) 
co 



FITGER'S INN 
600 EAST SUPERIOR STREET 

DULUTH, MN 55802 
218-722-8826 OR 888-FITGERS 

GUEST: NANCY NELSON 
BLUE CROSS/BLUE SHIELD 

DATE ROOM DEPARTMENT 

09/24/03 310 LD 715-386-8902 D:5 
• • 09/26/03 310 POST CARD 

09/26/03 310 CASH 

** GUEST FOLIO ** 

Total: 

DATE PRINTED: 09/26/03 
PRINTED BY: RON 

FOLIO NUMBER: 175465-B 
ARRIVAL DATE: 09/24/03 

DEPARTURE DATE: 09/26/03 

CHARGES CREDITS 

3.20 

3.20 3.20 

BALANCE DUE: 0.00 

BCBSM 122034 



0::, 
C"') 
0::, 
U) 

~ 
~ 

N 
N 
0 
w 
(Jl 

Blu 1 

of 
.. 'lss BlueShield 
,1esota 

/In Ind•· - _,1111/otnl•t ol lM ~~ Crou ln4 Blue SIi/ti~ ill.COIi 

SMPLOYEE BUSINESS 
EXPENSE REPORT ~ - • 

Period (f ft f( thru i / 2..'(/($ Cosl Ctr. 1+\,/'-f At.# 3' ~ 

A, TOTAL EXPENSES $ 
TO BE REIMBURSED 
(From C. Below) 

t ~ I 2 ':"'~"'- I ~1. __ _L ,R9, J WBS'lnlemelOrder I J:fi')'i! I 
\ 1,0 

Name tnac A :, 
~-~A 

Name =if@k;a 
APPROVAL , ~ll.O 

B. COMPLIANCE QUESTIONS • REQUIRED FIELDS 

Ao#_jJ_(L 

Ext.#~ 

Dateffetrf,tJ 

Less Temporary Advance 

Balance Due To 
(Fr0m) Employee 

( ' ) 

-$' 

1, Was the employee Involved in any Federal 'lobbying actlvllies' or making any otticial 'lobbying conlacts' as lhese terms are defined In Federal law? 

Yes :/::/:.. No J.f.uL\- 11 yes, specilically identify lhe expenses submitted lor. these activities; . 

2, Were any meals p_[o'.'ided to the employ~e without charge or included in the registration f&e during Iha lravel period? @:[tifrfaifamji~im:t2SZhl!(:N:t 
C. REIMBURSABLE EMPLOYEE EXPENSES I TRANSPORTATION . I PERSONAL ALJTOMOBILE EXPENSE 

D t I City ancVor Company 
Business Purpose· 

I 8 8 
Visited For Travel or Expense 

(Include Major Activity) 

1~~ -

U/2-G 
d. 

AJ/ 
Rail 

Taxi/Bus 
Rented 
Aulo 

MIieage' I Amount 
Travel before 1/01/031s 0.365 For I Parking 

t.:urrent .Kate" 0.36 MIieage ~ 

Bus. MIies traveled l O r: :2,:t,~ :: 
Bus. MIies traveled 

Bus. Miles traveled • .l!>f2_ cnr-1~ 
Bus. MIies traveled 

0 

~ ~;;;;;i 0~ N __ _. 

~;;;; 
~ 

lf_yes, there should be a reduction in the reque_s~er die111. 

Lodging 
(Attach 

receipts) 

OU;)lllc:,..;):, 

Meals and 
Entertain. 

Employee I DETAIL IN E. , Misc,. (Attach 
Meals BELOW Receipts) 

3~•'44 V 

Total Expenses 
To Be 

· Reimbursed 

·' U l ;l l l l; ~ii\ i~\_1, !_• • 

:t1;:_~fiU:!l::::: .... : 
....... 

''"\ 

.,. 
··' 

er ~ ,6-t_,_f)~ Ca.,ct ~~ - ~l{2~- Bus. MIies traveled 10 1·•-•"J.~:I 1-~V: 

'it~ I bLi ii.alb I~~~~ 6t~~i6!J 
Bus. Miles traveled 

Bus. Miles traveled I 5c . [.5Jl:-n 
.. 

: 

Bus. MIies !raveled . 
·•: . 

.......... " 

·::,,::,:\ii -~ :'.:'.::::: :: :. ::::} ::· :::: / i8~;iWIC :'..:.: .... :.:L::,::. '. .... ,/. t~~J~~;~;i:::::::: j~t o:::: .<: ::.l~Cb..b] (::·::·. ·:1 ~ :· :~, ls~~1:: :_i:·;· .. / ::I~·-
Phone Expenses• List each blll In a separate_ ~olumn. ""f '(.' 0 

Cell Phone Expenses 

Local Home Phone Line Expenses 

Long Distance Home Phone Line Expenses 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach eharoe.s11 

D.ate . 
Credit Card or 

Name of Establishment 
Type ol Expense (Transportation, lodging, meals, etc.) 

If business meals or entertainment • DETAIL IN E. BELOW 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Person(s) 

Dale I Entertained 

5 I 6·&.(c~ "' 

F1063R16 (6/00) 
Route to 

Accts, Payable (T1·09) 

1::::'·: 
........ - .......... . 

PrOc.;c.~ .. 

03 Amount 



·s BlueShield Bluel 
oH esota ' ,., . 

,..,, /nd1P4ttd•nt l/oen,01 ol'1t• 8/1,11 C10111r,d '""" Snl♦ld A1aoc/1f 

-·~ EMPLOYEE BUSINESS I A. TOTAL EiPENSES $ 

EXPENSE REPORT TO BE REIMBURSED 

Period '1f f Z.~ thru ___ cost Ctr. 4L/L/ Rt.# ...JJ.!{_ 

• Name 1,, , '"' \f ,:x , , 1 '-rl •,~ 

Name 

(From C. Below) 

Less Temporary· Advance 

Balance Due To 
(From) Employee 

l~\ 
( ~ .\1 ) 

Amount cc WBS/lntemal Order Mileaoe 

0 
,$ 

... 
0 ,._.__:::ac9..,,..,..-•t::r,:~==-,.,j''-''!liw;sr:J..'-<1--4~ ..... ~---=:>---

APPROVAL /' '"f4. ,_, · 

AO# f k ,. l 
Ext # t () h~ \o~ 
Date/I)"' d 'f ,-~ ~ ~==== 

B. COMPllANCE QUESTIONS • REQUIRED FIELDS 
1. Was the employee involved ir\ any Federal 'lobbying activities' or making any otticial 'lobbying contacts' as these terms are de lined in Federal law? 

Yes :\:i{:{: No "¾:)}:J 11~~ spedflcally identify the expenses submitted for these activities. • 

2. Were any meals provided to the employee without charge or included in the registration lee during the travel period? ;:;:::::tii:i;::::::?:>ct:m:;::rn:&M!:!;!:i,!fiq:G:i:l!;U1:!: 
C, REIMBURSABLE EMPLOYEE EXPENSES I TRANSPORTATION I PERSONAL AUTOMOBILE EXPENSE 

Date 

'f./'1..l. 

City andlor Company 
Visited 

nu/th_-?='!_ ty.4p. 

Business Purpose 
For Travel or Expense 
(Include Major Activity) 

b-la-M, in" 

Nr I 
Taxi/Sus 

A.ail Rented 
AU1o 

Mileage' 
Travel before 1/01/03 ls 0.365 

Current Kate• 0.36 

Amount 
For I Parking 

MIieage 1,., 
Bus. Miles \raveled t t;:LJ :::~•~~ ~~_:;£: :•;_!• 

If yes, there should be a reduction in the requested per dien,. 

Lodging 
(Al1ach 

receipts) 

U\J.llllCi;>.:> 

Meals and 
Entertain. 

Employee I DETAIL IN E. I Misc. (At1ach 
Meals BELOW Receipts) 

Total Expenses 
To Be 

Reimbursed 

N .. 

I .<l'.".~~ t ~n Bus. MIies traveled . .... . , .. : ·~:: ::J/ 
kif -i., I Pt \M ~ ~. d_j_n_n~~ -

\ L- ~, _ ~"' ~ +fl"W"\ 

Bus. Miles traveled ,~ 
Bus. Miles traveled 

S:/~-
:• " 

~ 

iqa_ .6•d4.,} e l&U-.~- M-ith Bus. MIies !raveled '~ C$:}f Z.'Z.•5ffl v 
w~ttn Bus. Miles traveled .... . , . 

J'Off h\P{./2. t!4{ffl fud: •Bus. Miles traveled ,:,::~nn I ':1 
Bus. • MIies traveled Ulii\;;[ Hi:ili 

::::1:1~ :~~~~/1:::11i !!!::*~~~~ll!!il;,::1::::::_::::!l!''i''''. '::!;_::rnl~fl~~~:m~::::,; :::::: n }!:::,, :,:1:nn:111:~ 1::;:::rn:::! ::11::: %l:!:ll'l!!''!:irn:::~Vi:af~~:1::::,:m::::m111~m!:W!!'!i!;::0u 
;111 1g;1: ;;p;n ;~i;: :: 

'" .. , ... , ... ... . 
" 

CD 
c;· 

Phone Expenses· List each blll In a separate column. 
Cell Phone Expenses 

Local Home Phone Line Expenses 

Long Distance Home Phone Line Ex~nses 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charQe s11 

Date 
Credtt Card or 

Name of Establishment 
Type of Expense (Transportation, lodging, meals, etc.) 

II business meals or entertainment• DETAIL IN E. BELOW 

E. EXPLANATION OF BUSINESS·MEALS AND ENTERTAINMENT 
PetSOn(s) 

Entertained 

Business Purpose for Travel or Expense 
Include Major Actlvl 

;:i::;:: i;: ::: ;1; I~\ i::; 

CD . (/) _________ ....._ _______ __,_ ________ ....._ ________________ .___ ____ __. 

s: 
....i. 
N 
N 
0 
w 
--.J 

F1063R16 (6/00) 
Route to 

Accts. Payable (T1-09) 

·~;t· 

·, 



OJ 
("') 
CD 
Cf) 

3: 
~ 

N 
N 
0 
w 
(0 

'Cross BlueShield 
Iinnesota 

An /r,dopffldtlnf konwo o/11,o Bllo C,W,, Of'ld 81,;o $hie/dAa.soootio,, 

EMPLOYEE BUSINESS 
EXPENSE REPORT 

A. TOTAL EXPENSES $ 
TO BE REIMBURSED 
(From C. Below) 

Period 09/23/03 thru 10/31/03 Cost Ctr.- 780 Rt# R3-64 
Less Temporary Advance 

Name :;.,J/;;.;;_X__. ,V AO# 8762 

Name ,<>t r>~x , <1q fl lb"< 

APPROVAL 

Balance Due To 
Ext.# I (From) Employee 

n/Jn · Date~ 6 . 

291.60 

$ 291 .60 

1. Was the employee involved In any Federal 1obbying activities' or making any official 'lobbying contacts' as these terms are defined In Federal law? 

Yes No • x If yes, specifically identify the expenses submitted for these activities. 

2. We<e any meals provided to the employee without charge ~or Included in the registration fee during the travel period? Yes ' . - ·-··. ··--······ - · 

Amount WBS/lntemal Order 
291 .60 

I · 1 ::~1 
I I 

0 
~ 

0 
N 
(JI 
<.,.) 
(JI 
~ 

No '( ...... If yes, there should be a reduction in the requested per 01c111 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE 
i::,usmess 
Meals and 

City and/or Company Business Purpose 
Air Taxl/Bus Mileage' Amount Lodging Entertain. Total Expenses 

Date For Travel or Expense Travel before 1/01/03 is 0.365 For Paf'l(ing (Attach Employee Misc. (Attach To Be Visited Rail Rented DETAIL IN E. 
(lndude Maj0< Activity) Auto current Kate• 0.36 Mleage receipts) Meals BELOW Receipts) Reimbursed 

9/23 Duluth . First Plan Bus. Miles traveled 180 64.80 64 .80 
9/30 Mankato River?ath Board Meetinq Bus. Miles traveled 150 54.00 54.00 

10/9 Rochester Mavo Leadershio Bus. MIies traveled 150 54.00 54.00 
10/22 Duluth First Plan . Bus. Miles traveled 180 64.80 64.80 

10/31 Rochester Olmsted Clinic Leadership Bus. Miles traveled 150 54.00 54.00 

Bus. Miles traveled 

Bus. Miles traveled 

Bus. Miles traveled -

TOTAL 
TOTALS Business MIi~ 81.0 291.60 - $ 291.60 

Phone Exoenses 
Cell Phone Expenses 

Local Home Phone Line Expenses 

Long Distance Home Phone Line Expenses 

D. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) 

Credit Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or Expense 
Date Name of Establishment tt business meals or entertainment - DETAIL IN E. BELOW (Include Maior Activitvl Amount 

____ ,..5 eo .. - -
E. EXPLANATION OF BUSINESS MEALS ANO ENTERTAINMENT W'\\J '\ \ l.U~JJ 

Person(s) Time, Place and Nature of I -

Date Entertalne<l Title and Comoanv Tvoe of Entertainment Business Discussion ___..,, --- Amount 
~'j 

Route·to 
F1063R16 (6/00) Accts. Payable (T1-09) 



Blue('· 
ofM. 

'3lueShield 
Jta 

• M--No/lllo6l,oC:,,,Ur,d6\#~-

EMPLOYEE BUSINESS 
EXPENSE REPORT 

Period 07/03 thru 10/03 Cost C1r, ~ RI. # ~ 

Name ---· ..... . __ _ AO# 8160 ----
Name ._,~/{~ Ext# 26706 

Date //•/J-03 

B. CO 

A. TOTALEXPENSES $ 
TO BE REIMBURSED 
(From C, Below) 

Less Temporary Advance 

·saiance Due To 
JE!!,m) Employee 
LJ Direct Depostt ot 

I!] Check 

2,702,52 

$ 2,702.52 

1. Was the employee Involved In any Federal 'lobbying activt\les' or making any official 'loblrjlng contact,' as these tenns are defmed in Federal law? 
Yes ~-~Ji _ ~o :;::;:

1
g :::i;_: II yes, specn~al~ ldenttty the 8XP!QS88 submitted for these activities. . 

2, Were any meals provided to lh!_elfilljQy~ wtthout charge or Included In the registration fee during the travel period? ~;~'.~.i~s'.~~~;;::1:;i;::::,:½fn~o}:t:}'.,:; ':if.::~.>:;· 
C. RE.IMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION · PERSONAL AUTOMOBILE EXPENSE 

City an~or Company Business Purpose 
Air Taxi/Bus Odometei Reading and Mileage' 

Dale 
Visited 

For Travel or Expense 
Rall Rented Travel before 1/01/03 ls 0.365 

(Included Ma}or Activity) Auto Begin Ralt' 0.36 
July Detail Attached End, Total 

Pers, Sus. 1646 
Aug Detail Attached End. Total 

Pers. Bus, 1659 
Sept Detail Attached End. Total 

Pet$. Bus, 2286 
Oct Detail Attached End, Total 

Pers. Bua. 1916 
End. Tola\ 
Pers. Sus. 

End. Total 
Pers. Bus. 

TOTAL 
TOTALS euslneM MIies 

D, EXPENSES CHARGED TO BLUE CROSS ANO BLUE SHIELD. {Attach charge s.11 
Credit Card or 

Name of Establishment 
Type of Expense (Transportation, lodging, meals, etc,) 

Dale If business meals or enlertalnmenl' DETAIL IN E. BELOW 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
Peraon(e) Tlme, Place and 

Amount 
For 

Mileage 

692.56 

597.24 

822.96 

6B9.76 

7 507 2,702,52 

Parking 

Nature of 

WSSllntemal Order 

If yes, \here should be a reduction In the requested per diem 
""'°""""" 

Meals and 
Lodging Entertain. PhOne Misc. Total Expenses 
(Attach Employee DETAIL IN E, . (Attach To Se 
receipt) Meals AFIOW Receipts) Reimbursed 

592,56 

597.24 

822.96 

' 
, 689.76 

$ 2,702.52 

Amoont 

Dale Entertained Tltle and Company Type of Entertainment Suslness Discussion _ Amo1,1nt .. ,.. ,: ~1 
l'JVU~;;:,,•~ 

- -- 03 "11'1\J '\ I Ll _,_ . -- CJ - ("') - . ,_,....._; 

CJ i.-1-- en - ~ - -
~ ----- N ... 

- N - 0 ~· - c:, -
- -·--- - -·-- - - - - ~~· 

V - •v ' -, ·- vv 

0 

~===== 0, 
0 
0) 

"' ta===== 

-

.r.-r· 



s 
~:l,, 
N 
N 
0 
~ 
<.i,.) 

Date 

_,_II 

. c;,-2 ~-

S--/-~ {etA.£0 

)~.er Wo> . 
All, Inc 

Mileage Reimbursement Form 

~ ur>!' .J Pt-~~ ' ..., 
.t' ~ 

... 
;( .., 

f)l4,._frk,{ 
Sr, sf~ 

Jr/w C a4e4~ 

Less home 
Total miles commute . -·-· ..... -~ .... 

miles 

I <to 
\ 

• '/31 
J' -- - · -

~"7? I? 1SC/ 

17 - • l'l 



OJ 
("') 
OJ 
U) 

s: 
....i,. 

N 
N 
0 
~ 
(.11 

Blu, 1s BlueShield 
of M1- •• ,esota EMPLOYEE BUSINESS A. TOTAL EXPENSES $ 

A11 lt1de1Hnd1nt /fo.n••• oflh, 8/ue C,,a., 1nd 8Ju• SNeld AuooJ1/)on EXPENSE REPORT TO BE REIMBURSED 
(From C, Below) 

Period 06/16/03 lhru 09/26/03 Cost Ctr. 77 4 Rt. # R-364 

Name Marks~ A0#~9 

Name 'y • ~Ext. #_2-8245 

APPROVAL Jan Lysen ..._,, ,-::,.~,l<J,Y-'~ Dale / / 

B. COMPLIANCE QUESTIONS -

Less Temporary Advance 

B:alance Due To 
(From) Employee 

$ 1:&9.~ 

• $ · '1'~.~ 

1. Was lhe employee involved In any Federal 'iobbying activities' or making any ottlclal 'lobbying contacts' as these terms are defined In Federal law? 

Yes {.:;/:. No :})Xf;{ II yes, specl11cally lde~_tify th~x~~ses submitted for these activities, 

Expense Report 

WBS/lnternal Order Mileage 
465 

0 .... 
0-----
0') 
0 .... .... .... 

2. Were any meals 2rovlde_d_t~he employee without charge or Included In the regl!tratlon fee during ll°'e travel p~riod? :t:@~ilB>ll:l;{@;}?\;J@(:f!\ll ffi}W:i}n If yes, there should be a reduction in the requeslt:-.. >' .... , ... , .... ,.,. 

C. REIMBURSABLE EMPLOYEE EXPENSES· attach reeelpts I TRANSPORTATION I PERSONAL AUTOMOBILE EXPENSE 

I City and'or Company 
Buslnes., Purpose Taxi/Bus Mileage• Amounl 

Date For Travel or Expense Air 
Rented Travel belore 1/01/03 is 0.365 For 

Visited (Include Major Activity) Rall 
.Auto Current Kate• 0.38 Mileage . 

6/16/03 IHeallheast H~spltals- Discuss Healthcare facts with senior Bus, Miles traveled 40 l4l40: 
St Paul staff at Healtheast. Bus. Miles traveled 

8/6/03 I MCHA off ices ~ Discuss BCBSMN RFP/bld with MCHA Bus. Miles traveled 50 .. Jijioo: 
St Louis Park officers & board members. Bus. MIies traveled . 

9/24 • !Duluth, MN Senior staff retreat• with 3 meals nol Bus, Miles traveled 375 n ~~iQP: 
9/26/06 I covered by meetings = $22.50, Bus. Miles traveled 

Bus. Miles traveled .: : .. ::! .. :: 

Bus. MIies traveled :[;!!::;'.: ;:::;: 

I Parking 
Lodging 

~U~lllc;;:;;)~ 

Meals and 
Enlertaln. 

Employee I DETAIL IN E. 
Meals BELOW 

22.50 

l::!i;!iiifi(ij!J!::[:i(;:l\i:(::\\H1: './\Y/t\CI>){ir::·r'.:+b.t~L~v :: • ·=:·=-::1rotAL'. .:·::=::y:.:" .. :?\ j:!::TiL:H: 
:~. : ... : euijiil~tti~{: ... ,,: ... ... ,:: : : .... :: :~es: t iat:~o\ .. :n::::·.:/ ';: :l : :::;;:~6:1' '.)' :: : .. ::) 

Phone Expenses• List each bill In a separate column. 
Cell Phone Expenses 

Local Home Phone Line Expenses 

Lorig Distance Home PhoneLine Expenses 

D. EXPENSES CHARGED TO.BLUE CROSS AND BLUE SHIELD (Attach charge slip) 
Credit Card or Type of Expense (Transportation, lodging, meals, etc,) Business Purpose lor Travel or Expense 

Dale Name of Establishment If business meals or entertainment• DETAIL IN E. BELOW' (Include Major Activity) • 

;-._.. -I~ 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 
1-'erson(s) 1 Ime, i,,Iace ana Na1ure 01 w:N Dale Entertained Tille and Company Type of Entertainment Business Discussion 

'3'1---

Route to 
F1063R16 (6/00) Accts . Payable (T1·09} 

Misc, 

Total Expenses 
To Be 

Reimbursed 

14.40 

18.00 

J~7:~o 

I,::::·: .: · :: .:: 

: iii (:\)~~ '. ~cl 
. ... . . .. 

. .. 

... 

Amoun1 

...I 

~ss~·-
.... l'\t'\l'\1. 

, ( 1.-vvv 
Amount 

~ 



IUu~r 's BlueShield I • 

of!v. :sota 
~.,,cUfllll- <ti,., Siu. a.-ltld Siu. SH•ld.4Uod,,<.t 

Period 9/22 thru I O / [ 3 

EMPLOYEE BUSINESS I A. TOTALEXPENSEb 
EXPENSE REPORT TO BE REIMBURSED 

(From C, Below) 
Cost Ctr. 261 . W53t-__ _ 

Name /_o /5 5 f-·l U E \V.3_. _ 

Name /l ~ ~ -~ U 5:J-0 
AO# 8064 ----

Ext.# Fel>-10 

Less Temporary Advance 

Balance Due To 
(From) Employee 

APPROVAL ,t/#tflU{kfA-:1 / lltuw Wf( Date /0-2}--0J_ 
I 

~~?\:~1~?.ffl~~~Ji 

!i~i!f!i!i~9~M 

1. Was the employee Involved in any Federal 1obbylng acttvltles' or making any oHlcial ,obbying contacts' as these terms are defined In Federal law? 
Y' • ~,;::;;:;;~j~ ~~::n*:f:f::1f!,~~: f I I I t . j • t • 1 

cc WBS/lntamal Order 

0 .... 
0 
oiiiiiii.ii ... iiiii w 
0) 
l'I;) 

O'>iii 
es~~~. ~·~No :~:!~~;@,:!:~ tt yes, specif 1cal~ identify the expenses submitted for th&se activities. 

2. Were am meals prO'lided to the emp12'fee ~ tj}arga or lncludedJrlthe regi~ation fee duril)g the tr~vel pert2<17 !i:lf:~X~@M~M~~@@lfJWM~~%EJMrwi: tt yes, there shood be a reduction In the requested per diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES I TRANSPORTATION I PERSONAL AUTOMOBILE EXPENSE 

Dale 
City and/or Company 

Visited 

9/22 IBloominoton 

9/24 Duluth 

10/2 St. Cloud 

10(1 Minneapolis 

10/9 !Mankato 

Business Purpose 
For Travel or Expense 

(Included Major Activity) 

Wilson McShane re. BlueCard davelopmen 

_Sr. Staff retreat 

A mt Forum 

Carlson School d M~mt. 

ra.i, Leaming seminar 
Agent Forum 

AJr 
Rall 

TaxUBus 
Rented 

Auto 

Odometer Reading and Mileage• 
Travel before 1/01/03 Is 0.365 

Beljn Ra1e• 0.36 

End. Total 
Pers. Bus. 20 
End. Total 
Pers. Bus. 150 

'End. Total 
Pers. Bus. 180 
End, Total 

Pers. Bus. 40 

End. Total 

Amount 
For 

MIieage 

·~@?W~@i: 

.!::::@:p-4100:: 

;;;~·~Mt@:: 

·:;:,~~::::~,t411· 

Parking 
Lodging 
(Attach 
receipt) 

12.00 I-' 

~:;~•;~ Phone 
Entertain. Misc. 

Employee I DET All IN E. (Attach . 
Meals RFI nw Receipts) 

Total Expenses 
To Be 

Reimbursed_, 

·:L1·.·::.'··,-,t ··~": ~ 
':+::::~:;:q0&@W~ • 
··.·:·.·:···:·.'.·.·.t·:·:]\;F.:·:·:•;• 

~ii::W~;®(@~®::., 
I•'•.•!•!~•, ,t ;, • ,,}:(;_, ~~ •_>• 

<:·w··:V·····%tM;· 
':iMi)iii@liiili.MMW.:: 
;·r:::·::r:yy·,:~·~:µ:: 
~~~:-:~f£i(::_:·~:~~~#::;~:~:~:: 

Pers. Bus. 170 rnim:::!~1~\!l ~, -~-· I I I Milll!1i:i1lH[@t~~P:i:: 
10/13 IBloomi on Wilson McShane re. Cleari house Total 

Bus. 20. %\il1@1.®f fi%%W;!i@i£.9ii 

Date 
Credit Card or 

Name of Establishment 
Type ol Expense (Transportation, lodging, maals, etc.) 

11 business meals or entertalnment • DETAIL IN E. BELOW 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT 

Date 
Person(s. 

Entertained 

F1063R16 (6/00) 

Title and Compan 

BCBSM:122046 

Time, Pia.Ce an 
Type of Entertainment 

Send to Corp. Aocts. Payable (T1-09) 

Business Purpose for Travel or Expense 
Include MaJOf Acttv' 

Nature o 
Business Discussion 

Amount 

Amount 



OJ 
("") 
OJ 
U) 

~ 
_,\, 

N 
N 
0 
~ 
0:, 

Blur .s BlueShield 
t,.. TOTAL EXPENSES $ ~ E OYEE BUSINESS 

TO BE REIMBURSED Amount Acct. CC WBS/lntemal Order MIieage . 
(From C, Below) ' $ .. 136,84 . 136.84 61100 820(9 O 380 

• 111,)'tU 11C.U 

~

-- Less Temporary Advance ( ) ~::::::::::s:~"~!~~~:::]::::::::::::r =;;;;i 
.( ~ ~ Balance Due To • 

64460 ~ ;;iii~~ 
Name ~~ans· AO# 3695 tMi::Uituu 

Name~ == ~ ExL 1 2'1786 (From) Employ" $ 136.84 ,.,w :il iii 

APPROVAL ___ • Date ~,J"f-0 . i------1----,~---+-------i- ~ __ _ 

N 
1. Was the employee involved .in any Federal 'lobbyirfi! activities' or makl~ ar.y offdal 'lobbying corrtacts' as 1hese terms are def\Md In Federal law? · 
• Yes ~!~m/H No ~mm~~ If yes, specifically Identify the expenses submitted f91' these activitles. 

2. Were any mealuirovlded to tile ~mpjoyee without charge or Included In the registration fee during the travel period? m:&$$.i~~i~:m!iK~~~!ml~!il~~NtiJl;f.j~~lm:.~~iJ~ If yes, there.should be a reduction .In the reguesteo per diem 
C, REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE ..... ~'""~~ 

Meals end 
City and'or Company Business Purpose Air TaxVBus MIieage' . Amount Lodging Entertain. Total Expenses 

Date Visited For 'navel or Expense 
Rall. Rented Travel before 1/01/031s 0.365 For Parking (Attach Employee DETAIL IN E. Misc. (Attach To Be 

(Include Major ActMty) Auto Current !{ate• 0.36 MIieage recaipts) Meals P.l=l()W Receipts) Reimbursed 

7/21/03 WaJk•ln Counsel/no Cnlt Board meetino Bus, Miles traveled 9.2 • 3.31 3.31 

Mols MN Bus. Miles traveled . 
8118,A:)3 McKenzie Mktg. marketlno meetino Bus. Miles traveled 24.5 8.82 8;82 

Mpls, MN Bus, Miles traveled .. 
9/15103 Wi!D<-ln Counsellno Cnlr Board meeUno Bus, Miles traveled 15.4 5.54 5.54 

Bloomlnoton MN Bus. Miles traveled .. . 

9/2-4.':)3 Fitoe~s Senior Staff retreat · Bus, MIies traveled 331.02 119.17 .119.17 

Duluth MN Bus. MIies traveled ' " • ' 

.... 
TOTAL ··••p •,!· . ! 'I' ~ 

'" 

. TOTALS Business MIies • • 380 • 136.84 .. ' ' ,• $ . 136.84 

Phone Expenses 
Cell Phone Expenses 
local Home Phone Line Expenses 
Long Distanoo Home Phone line Expenses 

D. EXPENSES CHARGED TO BLUE CROSS ANO BLUE SHIELD JAttach char~~llpl 
Credit Card or Type of Expense (Tran8P,Or113tion, lodging, m·eals, etc,) Business Purpose for Travel or Expense 

Date Name of Establishment If business meals or entertainment · DETAIL IN E. BELOW (Include Malor AclMtv) Amount 

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT ,..t ·-
Per$00(!) Time, Place and Nature of Process~"" 

Date Entertained Tltfe end Company Type of Enter1elnm&nt . Business Discussion Amount 

"'""f" I') 1 • ,,nrn 
V\,J l '- -

- --
l,,IJ-----

Route to 
F~063R16 (6/00) Accts. Payable (T1-09) 



OJ 
(") 
CJJ 
(J) 
~ -

..Jo. 
N 
N 
0 
0) 
N 

Cross aiueShield 
.,finnesota 

An ind.~t!d•nl HOMUt ol_ 1M Bl.,. Ciwt and 81111 Shield J.uociolion 

EMPLOYEE ~USINESS 
EXPENSE REPORT 

A. TOTAL EXPENSES $ 
TO BE REIMBURSED 
(From C. Below) 

J~,-,~1 
Acct. I CC WBS/lntemal Order I Mileaoe 

Period 08/01/2003 thru 10/07/2003 CostCtr. 305 Rt.# T106 

Name 

Name I\N(~VWVVV '0<>--,R 

APPROVAL "f'V\ ~ : ~~ 

8. COMPLIANCE QUESTIONS - REQUIRED FIELDS 

Less Temporary Advan?e 
AO# 3770 -----

(From) Em 1 
. #-;;JJ£_28459 · 1 Balance Due To 

Date IO I YJ 0-'3 I payee 

.$ .. ™"7$1 

$ 254.61 

1. Was the employee Involved in any Federal 'lobbying activities' or making any official 'lobbying contacts' as these terms are defined in Federal law? 
t 1:•:••: l '' ;I • ',.' i,\,l,~~•--t•' • 

Yes :1;:~,;~!~:1 No :K~~;1:i,7~ If yes, specllically identity the expenses submitted for these activities. •• • 

0 ... 
0 
0) --1 __ _ 
0 
0) 
m---

• • , , 0 0 , , • i~:!!!~v ~t-~~'t 1~M:(\-:~~~;~r:~ li/J· -~~-·:~·;~~~,~,=-·~). -~~\lillP~ti1 =:Ij~~:r 
2. Were any_meals provided to the employee w.ithout charge or Included in the reg1strat1on fee during the travel penod? Ji;!\res ;_~l•.Hf:l\,t;ii'J;&:lf.r:iJN?\;l\~if•A:l(i;;(i1'.l1:(f;;;1nt If~ there should be ~redu_ctionJDj~uested per diem. 

C. REIMBURSABLE EMPLOYEE EXPENSES TRANSPORTATION PERSONAL AUTOMOBILE EXPENSE '-'"'""""= 
Meals and Phone 

City and/or Company Business Purpose 
Air Taxi/Bus Odometer Reading and Mileage• • Amount Lodging Entertain. Misc. Total Expenses 

Dale 
Visited For Travel or Expense 

-Rail Rented Travel before 1/01/03 is 0.365 For Parking (Attach Employee DETAIL IN E. (Attach To Be 
(Included Major Activity) Auto Begil Rate• 0.36 Mileage ~ipl) Meals AFIOW . Receipts) Reimbursed 

8/12/03 Minneapolis Bd Plan MtQ w/Mark Banks & Emmet Carse End. Total 8.50 i/~ f/J.,4 't t) .. P,l ✓ 8,50 . 
8/20/03 San Francisco Prime Theraoeutics Board Meetlnq Pers. Bus. 35.00 ✓ 1/1 ~ - -a.66 / 35.00 

9/24/03 Duluth Senior Staff Retreat End. Total 1~7 '145.27 
10/3/03 Minneapolis Oppenheimer Law Finn • call w/HCSC Pers. Bus. -. 7.75 ✓ 7_75 ... 

1omo2 Auqust Cell Phone Bill End. Total 58.09 ~ - . 58.09 
Pers. Bus. 

End. Total 
Pers. • Bus. 

End. Total 
Pers. Bus. .. . ' . 
End. Total 
Pers. Bus. 

.. . . , . ~ . . TOTAL . ·' .. 

-rnrAi.s .. 
.. .. .. . , 

.. 
Business· MIies • ., 51°.25 145.27 • 58,09 $: • 254.61 ,. •, • ,. . . . 

0. EXPENSES CHARGED TO BLUE CROSS AND BLUE SHIELD (Attach charge slip) 

Cred~ Card or Type of Expense (Transportation, lodging, meals, etc.) Business Purpose for Travel or ~se . 
Dale Name of Establishment It business meals or entertainmen1 • DETAIL IN E. BELOW (Include Major Activity\ •• rOCP-~sed Amount 

OCT ? 1 ?nn1 
-

E. EXPLANATION OF BUSINESS MEALS AND ENTERTAINMENT -~ 
Person(s) Time, Place and Nature of 

Date En1ertalned . Trtle and Comoany Tvoe of Entertainment Business Discussion Amount 
9/24/03 See Attached VP's - BCBSMN Lunch • Bennett's Prep for Sr. Staff Retreat $0.27 
9125103 See Attached VP's • BCBSMN . Breakfast - Bennett's Review potenlial deficiencv reserve 76 

F1063R16 (6/00) Send to Corp. Accts. Payable (T1 -09) 



9/24/03 Bennett's Lunch Attendees 

Richard Neuner 
Maryann Stump 
Deborah Madson 
Lois Stevens 
Susan Flygare 
Michael Morrow 

9/25/03 Bennett1s Breakfast Attendees 

Richard Neuner 
Tim Peterson· 
Nancy Nelson 
Jennifer Gillespie 
Bill Gold 
Steve Youso 
Michael Morrow 

BCBSM 122069 



I FITGER'S INN 
600 EAST SUPERIOR STREET 

DULUTH, MN 55802 
218-722-8826 OR 888-FITGERS 

GUEST: MICHAEL MORROW 
BLUE CROSS/BLUE SHIELD 

** GUEST FOLIO ** 

DATE PRINTED: 09/26/03 
PRINTED BY: JOHN 

FOLIO NUMBER: 175442-A 
ARRIVAL DATE: 09/24/03 

DEPARTURE DATE: 09/26/03 

DEPARTMENT CHARGES CREDITS . • _ d_ 
-09_/_2_4-/0_3 __ 4_2_0 __ B_E_NNE_T_T_

1 
S----------~----=-80-.---7....---_~-- _c::._e_r_+ .. q _t~~ 

DATE ROOM 

09/24/03 420 ROOM RENT AUTO AUDIT(RESERVED) ~ 
09/24/03 420 TAX - 12.35 
09/25/03 4_20 ROOM RENT AUTO AUDIT (RESERVED) 95. 00 

09/25/03 420 TAX - 12. 35 

Total : 294. 97 

BALANCE DUE: 

GUEST SIGNATURE: 

0.00 

294.97 

BCBSM 122070 



11-
(~ 

' ~(}I\ \ 
BEN TTJS h~ I I 

11:45 L 09/1.i1'03. #1\'\u Q v\\ 
TABLE 10 ZI 67 GSTS 8 Qr 
SEATS: ALL 

~~t5' . 
1 GRL CHX SAND 7. 95 I/ , fl~ ·tr 
1 RUEBEN 8.95 fi-a-~ ' 
1 SALMON SALAD 12.95 ~~ ,1._e/ 
1 S0UP&l/2 SMD 5.50 s~~f 
1 GH4GER SALMN 11.~5 ['AA-~JI<fv\,~-
1 TEA. l...iO · \) ii~ . 
1 DIET F'EF'SI 1. 50 Lr· ~~- cf t 1 DIET PEPSI 1.50 5' · l 
1 COFFEE 1.50 
1 TEA 1.50 
1 CLUB· SMmWCH 8.75 

.. FOOD ,~ cc 
O..l,uu 

TAX 

TOTAL 69.27 
****1F->1<****"""""~***lf<;l<**>I*-* 

BENNETT"S 
ON THE LAKE 
21.8-722-2829 

THANK YOU 
*l!Ul<*****>Mt*~*ttii<*>l<***************~*~*.il< 

PRINT MAHE_~----------
SIGr4ATURE. ________ _ 
TIP _____ _ 
ROOM# __________________ _ 

OJ COMPANY NAME ____________________ _ 
() TELEPHOME tt ____________________ _ 
OJ 
(/) 

~ 
~ 

N 
N 
0 
--l 
N 

. . . ... - .. ... .. - .. ...... . . . ... -, · ...... · r .. . 

600 E SU~ERIOR ST f 

~~ .• !)UU.JTH :' Mt·~ s;:;~f 1. or; 1 . [~Ji~ 
~~ -:TERMINAL I.D. (":'1•:-1•,1•::ii::f71· 7":"-:-,-, ,:·1•:i•::ir=:-
,1r-1;.cr, - ,._ "- • ' •- • I J 1 .. ~ •-' I:' t,. • •,..• __ , 

NT# 
~~~~ffiffl!&.".~i."1-'§J.~~, 

• .. : ._;-,:,1_.,--1, ,L) 

-~~:ttA -~523~;10~7::::-:,) 11 ~i i2135:~::~: 
F'F.:E--AUTH PCOM . 

42C1 ~ .. Bf}F 
r--1 r-1 r-1 (.1 n r1 ~ ·:i -::1 ·-::· 

:~:; EF- 2 4 ~ ~(s -· i ;}fgit F'M 
-=-:., .-, •:, .. .... - (' -, -~ .. - -1::H.:.r ~.::, b ~.:.1 { :::, AUTii. ,J '.,;:. '1' ::: r.:, ~J 

-~,~~~~R~ffiti' 
~~R~IH cuu~----~-------
~•r.--· ,•I,--, I •' ;. ''T" f. 

. r: • .:::.H _ ! n P.1'1: ---·-·--····-··--·--·-

• \- ···£·. ,.., ·7 ., .. T ,. ··~ ·•· • ' ) i\ J----· , ..1 , 1-- .L Ht1 r '-t ... o ).: . __________ _ 

MICHAEL J MO~ROW 

•l'J~i~:i:;,;,;:.~ 

BENr--iETT ' S 
06:57 B 09/25/03 M1 --iABLE 10 LAURA 26 GSTS 6 
SEAiS: ALL 

• 1jsJ 
-- (2. 

1 LG JUICE ') -,;:;: 
L.oL.,_, j,/ 

1 TWO EGJ3S C'QC' ?cu't . 
'-'· 7,J \ \ . c....i 

1 STEEL OATS 4 C::1' .,. . 
• ...,;) • ~- ~ o.....· 

1 SIDE EHG MUF 1.50 i)l .C (D 
1 COFFEE 1.50 ~~ el--

··r·sM""JUTCE .. · t.50· .. NQ.,._...lt\tl" 
1 LG JUICE ,, ?s R ~ 
1 F'AMCAKES ~- ~o ,-('?w·. dv-

~-~C' s . 
1 SIDE BACOM 

... ~.J ~ -·~~.~-1 COFFEE 1 • ..iO /4 6', 
1 LG JUICE ,, ':\C: :J l& 

L.ol..o.J 'g& . 
1 STEEL OATS 4.5() "{ so 
1 SIDE EMG HUF 1. 50 ~ CJ.)- ;> 
1 COFFEE i.50 • fJ'-- ~JIV'D 
1 STEEL OATS 4.50 
1 TWO EGGS 5.95· 
1 COFFEE 1.50 
1 FRENCH TST 6.50 . 
1 SIDE HAM 2.95 

FOOD . 60.55 

TAX 5.•t5 

Tf 
TOTAL. 66_oo~U~ 1. 

"""*'*tf<lj<*tf<>J;tf<*lfOfilf<*>!<tf<lf!li:*lf.,j!iy. If,~· .. 

BENNETT ., s \~ -/b 
ON THE LAK 
218-722-2829 

THANK YOU 
,r,;\of;1jofoj<$,y.J-!<l\(~$*!j(,j.,r.!j(lf(*****>l<****il<>f.>i-:,flir.,t.>1<>1<>i<>I! 

F'RINT MAME _____________________ _ 
SIGNATURE __________________ _ 
TIP ________________ · _________________ _ 
ROOM# ___________________________ _ 

COMPANY MAME ________ ---· 
TELl:F'HONE ti _____________________ _ 
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I till II Ill 
ACCOUNTS PAYABLE CHECK REQUEST 

Check Applicable Company 

12] BCBS O Fndtn O BHSI □ CDMI O EPNI 

12] MAIL (Must have invoice#) 

0 MAIL Y\J/ATTACHMENT 
Attach extra copy to be mailed 

01503142 1000 • (L) 1200 2000 (98) • 0 ROUTE BACK • 

TO AT 

Date 6/28/2004 

D CMC D CCS D Atrium D Mil _ D Blue Plus 
·2200 3400 1300 3100 1100 □ WILL PICK UP~ 

CALL# 

PAY.TO THE ORDER OF .Ruttger's Bay lake Lodge $3,500.00 
AO#·· is required if payee is an employee (Payee Address is required below) 0 Address update needed 

Name2 

Address Line 1 P.O. Box 400 

Address Line 2 

_ City, State , Zip+4 Deerwood , MN 56444-

DESCRIPTION FIELDTO BE _PRINTED ON CHECK STUB (INVOICE NUMBER): -

REASON FOR DISBURSEMENT: 

Senior Staff Retreat - See Attached -~ n ~ ~'\.-\--

IF REQUIRED: GROUP# ID#: 

• REASON FOR REQUESTING CHECK TO BE ROUTED OR PICKED UP: 

Requested By: Mak • . 

Approved .By: ~ 
Type Appro~ ~une·r 

Processed 

JUN -3 0 2004 -
By_ 

.. 

Ext. 2-6682 Rt P33 

Cost Center: 100 

FOR ACCOUNTING DEPT. USE ONLY 

I f- I I I I I I I I 
. Amount 

I I I I 
Co.Code Payee Number 

Or/Cr Cost Profit 
WBS Amount 40/50 Acct: Center Center 

I I 

I I 

I I 

Dr/Cf Cost Profit 
INT ORDER Amount 40/50· Acct Center Center 

: 

: 
I 

CROSS CO. 
CODE 

CROSS CO. 
CODE 

F7161 Last Revised O6n8/04 (; j}06 / 00 O(] £b BCBSM 121806 ·: 



Bill to: 

Bay Lake Lodge 

INVOICE 

Ms. Sue Vlasak 
Blue Cross Blue Sheild MN 
MR-P33J 3535 Blue Cross Road 
St. PaulJ Minnesota 55122 
(651) 662-6682 phone, fax (651) 662-2518 
E-mail: susan vlasak@bluecrossmn.com 

Folio: W9820 

BILLING DATE DESCRIPTION AMOUNT DUE 

June 22, 2004 Advance Deposit 
November 3-5, 2004 

(Due July 23, 2004) 

Signed Contract is due at the same time 

$3,500.00 

Any questions, please call Mike Reem at (218) 678-2885 or email at mike@ruttgers.com. 
Thank you. 

cc: Accounting 

Please remit payment to Accounts Receivable at: 

MWR/ral: w9820advdep04 
P.O. Box 400, Deerwood, MN 56444 • (218) 678-2885 

www.rnttgers.com 

BCBSM 121807 



June 22, 2004 

Ms. Sue Vlasak 
"Blue Cross Blue Shield MN 
1\.1R-P33, 3535 Blue Cross Road 
St. Paul, Minnesota 5 5122 

Dear Ms. Vlasak: 

Bay Lake Lodge 

Thank you for selecting Ruttger's Bay Lake Lodge as the location for your group outing 
in November. 

Enclosed is the contract we discussed. Please review the information and if it -meets your 
approval, sign and return one copy to us. 

Your Conference Planner and Lodging Coordinator will be in touch with you prior to 
your arrival to confinn details. We request to review any information you send to your -
attendees prior to distribution. If you have any questions, please call us. 

We look fotward to serving you and your guests. 

Sincerely, 

RUTTGER'S BAY LAKE LODGE 

Mike W. Reem . 
Sales Representative 

Enclosure: Contract & Agenda 
One Copy of Each 

MWR/ral: \l/9&20al04.doc 
P.O. Box 400, Deerwood, MN 56444 • (218) 678-2885 

www.ruttgers.com 

BCBSM 121808 



6 
Bay J,ake Lodge 

CONTRACT FOR RESERVATIONS 

Blue Cross Blue Shield, MN 
:r.✓.1R-P33, 353 5 Blue Cross Road 

St Paul, Minnesota 55122 

Contact: Sue Vlasak, (651) 662-6682, fax (651) 662-2518 
• e-mail: susan vlasak@bluecrossmn.com 

DATES OF FUNCTION: Wednesday, November 3 to Friday, November 5, 2004 
Wednesday, 11/3 - 35 single occupancy rooms, for 35 people 
Thursday, 11/4 - 35 single occupancy rooms, for 35 people 
Friday, 11/5 - 0 reservations 

Special Notes: Planning/On-Site Contact: Sue Vlasak 

Client Code: BCBSSP 
Group Code: 3357 

Convention Code: W9820 

Golf: The Lakes at $20.00 per 18 holes, plus 6.5% Minnesota Sales ta~ additional charge for earls and equipment; Golf Professional to contact 
to set tee times. Weather Permiltillg 

Full American Plan (F AP) Base Package Rate: 
$ 89.00 DOUBLE OCCUPANCY PER PERSON PER NIGIIT 
$119.00 SINGLE OCCUPANCY PER PERSON PER NIGIIT 

Note: .Double Occupancy is defined by Ruttger's Bay Lake Lodge a!! 2 people per bedroom; Single Occupancy is defined as a private bedroom 
and bath, and could be within a multiple bedroom/bathroom accommodation. 

FAP Two Night Stay Package Rate (Includes 6.5% Minnesota sales ta,"{): 
$189.58 DOUBLE OCCUPANCY PER PERSON INCLUSIVE 
$253.48 SINGLE OCCUPANCY PER PERSON INCLUSIVE 

F AP package includes lodging, three meals daily beginning with lunch on day of arrival and ending with lunch on 
day of departure, use of a conference room, unlimited golf on A lee's Nine course, use of tennis courts, use of pool 
areas, and daily housekeeping service. 

ALL EVENT DETAILS MUST BE FINALIZED BY: October 20, 2004 

1,· Please note that check-in time u 5:00PM. 

TENTATIVE MEETING AGENDA: SEE ATTACHED 

Terms and Conditions 
. CanccllDtion Oause: Ruttger's Bay Lake Lodge agrees to hold the .space described above, and in return, expects groups to bear financial 

responsibility for cancellation or reduction of room block under the following pTOvisiorui: 

61-90 days prior . . . . . . . . 60% ofFull American Plan Package Single Occupancy Rate Per Room 
3 i-60 days prior . . . . . . . . 80% of Full American Plan Package Single Occupancy Rate Per Room 
0-30 days prior . . . . . . . . 100% of Full American Pllll_l Package Single Occupancy Rate Per Room 

All statements will be due and payable to Ruttger's 30 days from departure date. Thereafter, a canying charge of 1.5% per month will be added 
to the overdue balance and payable to RuUgel's with the total paymeol .......................................... ~ ................ ~ ............... - ............................... ·-···••tt••····••tt 

ADVANCE DEPOSIT OF $50.00 PER PERSON PER NIGIIT OR $3,500.00 TOTAL DUE 
BY JULY 23,-2004 

e date, sign and return one copy of this Contract or Reservations to Ruttger's Bay Lake Lodge, 
Box 00, ee ood, Minnesota. 56444 by July 23, 2004 or: above ~pace will be.released. 

Group's 

MWR/ral: w9820c04.doc 
PO Box400 

Deerwood, Minnesota 56444 
218-678-2885 / 800-450-4545 

BCBSM 121809 



Blue Cross "Blue Shield :MN 

I Date I Event I People I -

Wednesday, November 3, 2004 

NOON Lunch 35 
1:00PM Meeting- 35 
5:00PM Check In 35 
PM Dinner 35 

Thursday, November 4, 2004 

AM Breakfast 35 
8AM-5PM Meeting 35 
NOON Lunch 35 
PM Dinner 35 

Friday, November 5, 2004 
AM . .Breakfast 35 
8AM-NOON Meetin~ 35 
Before NOON Check Out 35 
NOON 

~ 
Lunch 35 

)/I 11 bo MoAJt~ June 22, 2004 . . , I 
.. 

Mike W. Reem, Ruttger s Bay Lake Lodges Sales Representauve/rar 

Please advise if breakout rooms are required. 

Conference Planning Note: The above agenda is based on a tentative agenda at time of_contracting, or, 
based on a previous year agenda if rebooking. Ruttger's Conference Planning will follow-up with your 
planner in 60 days and then in 30 days from your event to assist in meeting your completion date. To 
eliminate confusion and/or errors for your eyent, Convention Prospectus must be firmed up within I~ 
business days of event. Firm agendas to include meeting room & number of attendees, meeting room set
up, break items and NV equipment. 

Completion Date for Agenda: October 20, 2004. 
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111111111 
06018825 

Date 12/9/2004 

ACC°OUNTS PAYABLE <;HECK REQUEST 

Check Applicable Company 

[8J BCBS O Fndtn O BHSI - 0 CDMI O ~PNI 
1000 (L) ·1200 2000 (98) 

D CMG D CCS D Atrium D MIi .0 Blue Plus 
2200 3400 1300 3100 . 1100 

PAY TO THE ORDER OF Ruttger's Bay Lake Lodge 
AO# is required if payee is an employee (Payee Address is required below) 

Payee Number 

Name2 Ruttger's Bay Lake Lodge 

Address Line 1 PO Box400 

Q MAIL tMus.t h, v1 _ in, oi<?J #) 

□ _MAIL iw1An ,qHM~N1 
Attac~ extra ~ ,yl to l e ni lliled 

0 ROUiE BACt •
1 

TO · . ! AT I I ·1 

□ WILL ~ICK UF • 
CALL# i 

;

: • 

$7:366J 5 I .1 
D A.ddr 3ss upc a~rn ~etj ed 

i 
! 

·. i 
! 

I 
I 

i-----------+------------------------+-----11--41--~- ! : 
i 
I Address Line 2 

1-----------------'--------------------'-i--~~;i 

City, State , Zip+4 Deerwood , MN 56444-
I I i ·' 1-----------'------'--------------------+-----lt---#---+--i: ; 

DESCRIPTION FIELDTO B_E PRINTED ON CHECK STUB (INVOICE NUMBER): j 

l 
: 1 

REASON FOR DISBURSEMENT: l 
! (~enior Staff Retreat odging and Conference Expenses - See Attached 
i 

I I 

I 

·1F REQUIRED: GROUP# ID#: 

~EASON FOR REQUESTING CHECK TO BE ROUTED OR PICKED UP: 

Requested By:~ • 

Approved By: • ~ 

Ty.pe Approlr'sName:khaniP.Neuner 

ENT'D DEC fl 5. t 01J4 : , 
l I .'. 

L 
l 

Ext. 2-6682 Rt. P3~ 

Cost Center: 1.00 ~ 
l 
i 
I 
! 

,.; 

FOR ACCOUNTING DEPT. USE ONLY 
i 
i 
j 

I I -I I I I I I I I 
Amour-t 

Amount 

Amount 

Dr/Cr 
40/50 

Dr/Cr 
40/50 

Acct. 

Acct. 

I -I 1 • I I 
Co. Code • 

Cost 
Center 

Cost 
Center 

Profit 
Center 

Profit 
Center 

_ 1 ooo_o 
s 

I 

I 

WBS 

I 
I 

I 
I 
l 
i 
i 

. I 

INTORDE~ 

I 
/ 

·CRQ>SCO. 
~)DE 

· ( AQt$CO. 
-~_DE 

'!,t BCBS~ 121811 



STATEMENT 

Ruttger's Bay Lake Lodge 
PO Box400 
Deerwood, MN 56444 

Phone: 

Fax: 

E-Mail: 

SOLD TO: 

(218) 678-2885 

(218) 678-2646 

christine@ruUgers . .com 

Blue Cross Blue Shield MN 
3535 Blue Cross Road, MR-P33 
St. Paul, MN 55122 

FOLIO# 
W9820 
15248 
15249 

DESCRIPTION 
Lodging 
Conference Charges 
Advance Deposit 

Questions Concerning This Statement? 
Call: -Christine Nelson 

(800) 450-4545 

1 

: I 
I I 

• :_. ------=----"---==.:.:·_1- ...:;;·.:::= . -:- j--:-: ::- --.--_"" ':--

GROUP CODE 

INVOICE DATE 

TERMS 

SALES REP. 

GROUP CONTACT 

REMARKS 

TOTAL 

' • I 
i I 

! s4sssP i 
12),021200 j 
NJt 30 De yJ 

' I Ml;ke Reetnj 

Stie Vias< J< I 
l ! 

MAKE ALL CHECKS PAYABLE TO: l 
Ruttger's Bay Lake Lodge 
PO Box400 
Deerwood, MN 56444 

, -
I 
l 

! 
l 

I 

! 

BCBSM 121812 



Lodging 

Ruttger's Bay Lake Lodge 
PO Box 400 
Deerwood, MN 56444 

FOLIO# NIGHTS NAME 
11/03/04 
W9958 2 Aasland, Chris 
W9950 2 Banks, Mark 
W9959 2 Bjorum. Steve 
W9948 2 Clark, Laurie 
W9951 2 Dickson, Fred 
W9976 2 Dunmire, Kathy 
W9952 2 Flygare, Susan 
W9953 2 Gillespie, Jen 
X6151 2 Gold, Bill 
X6445 -1 Kibbe, Cathy 
W9984 2 Kleppe, Roger 
W9955 2 Lien.Dana 
W9961 2 Lysen, Jan 
W9957 2 Madson. Debbie 
W9966 2 McKenna. Denis 
W9962 2 Milis. Chap 
W9967 2 Mock, Kathy 
W9963 2 Morrow, Michael 
W9968 2 Nelson, Nancy 
W9964 2 · Neuner, Richard 
W9985 2 Niemiec. Dick 
X47-81 2 Patterson. Shawn 
X4782 2 Peterson. Tim 
W9969 2 Reitan. Colleen 
W9965 2 Richards. Steve 
X6154 1 Schroeder, Kurt 
X6135 2 Schultz, Tim 
W9975 2 Shapiro, Sandy 
W9971 2 Shaw, Mark 
W9977 2 Shotley, Marsha 
W9972 2 Spalding, Dave 
W9973 2 Stevens. Lois 
W9974 2 Stump. MaryAnn 
W9954 2 Vlasak, Susan 

11/04/04 
X6134 Lyon, Paul 
W9970 Sorenson. Dawn 
X6133 Tuelle, Diane 

FOLIO# 

FOLIO DATE 

RATE 

$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126-74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 
$126.74 

$126.74 
$126.74 
$126-74 

TOTAL 

W9820 

12/02/2004 

AMOUNT 
! 
I 

:$253.4 
:$253.4 
j$253.4 
!$253.4 
;$253.4 
j$253.4 
1$253.4 
j$253.4 
j$253.4 
;$126.7 
:$253.4 
1$253. 
1$253.4 
1$253.4 
;$253.4 
;$253.4 
1$253.4 
!$253.4 
!$253.4 
!$253.4 
~253. 
i$253.4 
~253.4 
i$253.4 
;$25;3.4 
~126.7 
~253.4 
~253.4 
$253.4 
$253.4 
~253.4 
$253.4 
$253.4 
~253.4 

i 
I 
! 
i 
I 

=! 

i 

' 
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Conference Charges 

Ruttger's Bay Lake Lodge 
PO Box400 
Deerwood, MN 56444 

EVENT# NUMBERS DESCRIPTION 
41470 2 11 /03 Meeting Room 1 - Flipcharts 
41470 1 11/03 Meeting Room 1 - LCD Projector 
41470 11/03 Meeting Room 1 - VCR 
41470 11/03 Meeting Room 1 - Overhead Projector 
41470 34 11 /03 Meeting Room 1 - PM Break - Beverages 
41470 34 11/03 Meeting Room 1 - PM Break - Dry Snacks 
12208 1 11/03 Front Office - Fax Rec'd. - Madson 

41471 2 11 /04 Meeting Room 1 - Flipchart 
41471 11/04 Meeting Room 1 - LCD Projector 
41471 1 11/04 Meeting Room 1 - VCR • 
41471 34 11/04 Meeting Room 1 - AM Break - Dry Snacks 
43307 1 11/04 Meeting Room 6 - Speaker Phone 
42808 24 11/04 Stairwell Lobby - Corkage Fee 
42808 35 11/04 Stairwell Lobby- Cheese & Crackers 
12246 1 11/04 Front Office - Fax & Copies - Vlasak 
12255 11/04 Front Office - Fax & Copies - Vlasak 

41472 1 11/05 Meeting Room 1 - LCD Projector 
414]2. 36 11/05 Meeting Room 1 - AM Break - Coffee Servic( 
41472 36 11/05 Meeting Room 1 - AM Break - Dry Snack/Fru 
12314 11/05 Front Office - Fax, Copies & Water - Vlasak 
12317 11/05 Front Office - Fax -Vlasak 
12322 1 11/05 Front Office - Fax - Reitan 

LO 5 11/05 Telephone- Niemiec 

FOLIO# 

FOLIO DATE 

AMOUNT 
$20.00 

$200.00 
$35.00 
$25.00 

$4.50 
$4.50 
$1.40 

• $20.00 
$200.00 

$35.00 
$4.50 

$20.00 
$10.00 

$5.25 
$26.40 

$8.00 

$200.00 
$2.25 
$4.50 

$38.05 
$6.20 
$5.00 
$0.25 

TOTAL 

rA!x 
$~.60 

$1 (3.00 
$~.28 

l63 
$, .95 
$~.95 
$0.09 

i 

$~.60 
$13.00 
$?.28 
$~.95 
$~.30 

$1 ~ .94 
$1.72 
$~.52 

~ 
; 

$1ii .00 
$ .27 

$1~.53 
$2.39 
$~.41 I $1.33 

i 
I 
I 
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i _ • 

1· 
i 

i 
i 

BLUE CROS_S BLUE SHI.ELD 
Sue Vlasak . Po.st Times: 1: oo· PM 5: Ip 

Date: Wed, Novt3 2 

Mail Route P33 
3535 Blu·e Cross Rd_
Saint Paul, MN 55122 

Room: MTG ROOM 1 
Rental: No Charg . .
·Event#: BCBSSP-4~~70 

# Jeople~ · 34 ! 
. Folio: W9820 (651) 6.62-6682 • 

~-------------------- ·-- ~---· _---[Meeting 
Fax: ( 651)" 66g-2s 

)----------· -~ -----}---

Notes: 

Set Up: 

Settlement Instructions: Rm Rental . included in 
Sales Person: Mike Reem. 
Coordinator: Ren€ Lind 

to Master 

Classroom 
Roller Chairs requested 
Mints on tables - bill to master accordingly 

Will bring own laptop 

• Equipment: 33"°Ruttger pad and~ach 
1 Scieen @ 0.00 Each 
1 AV Cart @ 0 . 00 Each 
1 led projector @ 200.00 Each 

; 

pkgi Br 
l 
i 
i 
1-
1 
I 
i 

·1 
i 

I 
I 

Menus: 1:0'0 PM Coffee,Pop&Bottled _H20 
$4.50 +. 6.50% Tax -

Coffee, Pop & Bottled Water 

j 
Gtd: • 34 / Set ·: 31 

! 
i 

1:00 PM Dry Snacks Gtd: 34 l Set: 34 I 
~oporn·, nuts, trail mix l 

$4.50 + 6.50% Tax i 
I 

(A~-~ ~ -

! 
l 

.~· Yl, 1 • 

-r 
• 0~ • ~) ~ 

i . 4i~ (~ . i 
i 

I 
! 

Please notify us immediately if a change in the above detail1 
is necessary. 

. . - - . ----

t: s 

·' 

, : 

I 

j 

.I 
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: · -.-. 

·-- .· . I -

:;~TE: / I} 3Lo~BaJwkebJie Rl_oM#ll-'I~- _ ''. _ 

;°l~HARGES • 

-~fr;A:f /(£(:_ ID 
·-:. · . 

t :7p~@ 

.. 

. . "j . 

sALE$'-ifAx 

TO~AL 

; 

_; 

i ! 

f RJ~.T-~U~ST NA~~~~:....::::....:~~~~~1-

~U~Esi: s IGtJATUH ,~~~~~~~i::::n-:~ua..L. 

; .. ;_: • - . 
.: .. t- • - • • . .. • - • -··. ::. . . -:.· •. 1. ~.: - . 

• r 

·,-

; 

-l 
! 
i 
I 
I 

1 
I 

i· 
I 
! 
j-

; 

L 
J • 

I 

• I·· 
I 

i 

., 
--1- -·. 

- 1 

I 

I 
I 
I 

I 
I 
·j 
I 

"j 

I 
I 

I 
!. 
! 

. ·. 
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BLUE c;:ROSS .BLUE SHIELD ·----. 
· Sue·· v1a$ak 

..• -: Mail:. Route P33 . 
·. • 3·535· Blue Cross ·_Rd;· 

s9 .Lnt Paul/ .MN · :SS·12i- .. 

• · ' 
; ., 

. • S~ttlement -Instructf<;ms: Rm_; Re~t-~l ·_ incl~ded. in: ·pkg·.-··. Br 
•. Sales :p~frson·: Mi)fe .Re.em ·_. • •• • - • ·· • 

. -· -. _ . : . . ·.- Coordinator: Rene·: Lind _· 
:;- Notes: : to :Master · 

.. --- . ·---. - --: ·- --· 

...... . . . .. - .. 

Classroom _ 
Rotl~r thaii~.- regues~ed • 

. Mints. ·on . tabl\~s· - b;iTl . to· mast;:e'r ac~drdi~gly .. . ·._· 
• . • . - . . . - • .. : - : :.· ·· : 

·: :will bring - own ··laptop 

8 :-00 AM Dry :?nacks .. Gtd :. •. 34 1 Set:· 34 . 
•• = -·.'!'.rail Mix, _ .gra~ola bars/ =-trU:.i:t~ 

· $ 4 : 5 0 + 6 . 5 0 % : .Tax • • • 

-· ._ . 

--· . 
. . -- · ----·-·-... ~-- .. _._ 

... 
. . ~ : - :;-. .:.::_·:,.. _ _-\ -· ~ :· :- . : ·_ :· -= -~ 

:J 
· J . 
· I 

·.· 1 -
•.! :. 

- ;!· 

.·, ·_ .. · · 

·l 

: ~ 

-·--.· 
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• . . · •. 

Rut. t ·ger:s . B~y L_ak_e Lodge · ::i -:_"· 

·.-· p .·O·-~- Box 400 
Dee_"rwood; MN ·: 5 64 4 4-_· .. _. -

: ·. _(218)° 678-288.~---- •. -.-. 

. - ._ .. __ .-

·BLUE CROSS BLUE BHIELD ____ \.-
... 

She Vlasak · 
Mail··'RS>\Jt~ p33 · 
35·35 J3lue·_· Cross Rct. ·

:- •• s·,iirtC.i?au:1, ·MN s·s122 
. . . . . . --

. . . 

Settl.ement . Instnictions-: Masterbi°il · 
·· sa~e:s_ -Persc:m: \ M{ke· R_eem'-:· .- :
Coo~dinator: ~ene · Lind-

:.· :_ Not·es: 

• ··· . _.set-.{Jp: ·. __ As · rs_ _ _ 
• ·_·: \-!ill be dialing .<?-n • 80-0 11_t.irnber .--

SPEAKER PHONE 
•. -... _ -

. _. _/_. _/ 
·: :_ -_ ··:--Ac.cepted By (Clientf · •• Date 

. ' . : .. - . 

.. 
.- -. . 

: ' 
; - . 

. -- i.; • ••. - .. 
. -. •. • . .- ~ 

·•. 

: • -· . 
."= ; ~ 

- j - •• : 

.,. . . . 



- -· .. 
• -: . . _·. ·. Ruttg~rs __ -Bay L~-ke __ ; LbdcJe ' 

._·_·i?·. o .-·_Box · ·400- .-·. • • • 

. . . -. - •• · ·.• .. Deerwood,. - MN _:5-~414 
• - , -- -~ ( 218)-~.., r-2 -~-s;; - . ~ 

·--·-- .. . ·:-.. -··-

.. . 
.. BLUt_ qw~fs .- BtUE : SHIELD -: __ : . •• • 

. · __ ·· : : Sue V_lasak • . . . • · • • 
·. - -·- _:._ . _·_ -: .. _ : ,- Ma-_il: .. Rou te· · ·p3_?. : -·· . 
• · " . . ·.: ·-: ·_. ._ 3535 Blue Cross· Rd; ·_:· 

_.-;-·_.: • • ••. S~int . faul, .t•i°N". '55;122 .. 
.. . • ··-: • 

. -~e.t Up : . . _ As __ ·rs : 

s~t· up ·· time s/oo-._-PM 
· st~rt ~im~ ~6:00 -_ PM 

-· 

. . . -
1 

--: r _·:- -
! •. . -

- I-.-

. _ -.- Menus: 6 _:00 . PM-7·:·oo .PM Wine ·Tasting .. _··.··.Gtd:- ··· 35 -/ Set.:'_._3s ~. 1 . , . 
·: .-: G·roup wilt p ·e_ brfr:;gi)ig .·.t~eir ·_ o-i:vp . - f !·.· 

·: y;i.ne, _corkage ··_fee ·$io·. :· per·_ botfle .·. ,.·,. <---- .,l 

: • :;·' . . • .. ... :·: : 
·: • 

. ; · .. • . ·. ! :- -. . ...•. ., •.. 
_. ·;1 . 

. ~ 

: :- 1 - - - . . ~~!!s~0 t~:!~t,rs • • • . .. · •·· •• ·• •• ;< I > 
--- - :: ! - -

• ..• $.5. 25 · + 6 .. SO% -:rx . 

: . -· . . . · -

. ) :·:· I 
-- -- --

.Acc~_pted By .. (Client) · · Date . 

-_ .- .. -

. - _ ; 
--·-. · .. • 

.. _ . . • 
•. ><---~-- . =-- ·· .- .: .. ~-=·--_---: . ___ ,_-~·/::.· \/:_·.::- ,! :, ' • · :._:·~-. :,._\ . ' . 

I. _: 

. f .. 
,. . ~ _: ~ •. • : 

. :J. 
,, 

• i 
-.• _ .. i 
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• ·~:; -.:._., ·~ : .. 

l· \1~\Mt Se r..-Ctic,riof'. ruii;{;;-~;;:4;:,~=~ •• d 

u~it;t!:~ l=j;,!Ill~~;M;?~l~f S~ll'.ti . 

f 

-r-t_ •. 

·y?\tf J{f ,, •• 
: -· ...• _- ~ :--- . --·-

#~:- -

;"..-_- -

fa;E, J,')_ttjo •-· •· .•. • •• ~oo~ 
:,rff.\RG_E:"S. ._ ... _ _ · •• --.j _. 

V-•~-u
:_ ~v • ·_._ ·••·: :0. ¼Fi.~~q 

=~_.:<. 
; .·_. 

y . . 
, }~- .. _·· .. ·- SALES. 

:\~·-'..- . -_ .. /~- ·_ . - ~-- ·--: ... -__ :- -: _- ~ -~·,_·-_\o _· 

~,;~iNt. GUJ=S;--NA~F . s~~s6).~ 
-~;; .. . -- ,. - . .- :,.: >: . · . .-..:: ·: -~ -=--_ ~-- _;;. :._:.,;:_. -=_~-·._7.- =:~ .. -:-.!.+r~~~_::==~ 

'µ,QEST.-SJB~ATURE . -~ • : . • -
(1_;::;i-j~} __ ~: -'>~~~it:~~~>:-./-__ .,,,.. __ ~-.-::•~:-_'~.:_-_-__ ·_'--: __ ._'._:-= __ .,:-'._.::e:::c---:=-. ~--"_:-~!:_--'-,·. _:i. Yc;. __ ,-1_ H: ~-c;~_:t= .. D:' 

.. -. i !?" - .• -..... ·' 

.... 

·.1 

j• 
I 
! • ! 
l 
i 
i 
I 
! 
i 

. .-1 
I r-
i 

:1 

i 
l -
i 
i 
I 
i-
r 
: 
i 
i 

: I; _· 
·-.: 

I 
. 

. . 

I 
I 

I 

.! · 

I 

I 

I 

1· 

I 

I 
• -1 

.I 
I 
I 

:: 
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-w"f :r:.t }\ T ,~<~:c :cv:':'frf 
i~/! ' >·• •·. '4 
•.... .. 
__ ::~' • : · -. • B'ay_Iake e ·. ' :_~_- • 

:~TE:/1/d~ ✓' ': - ' :R~?M 
··- -AGES •. ' · · - .J- '1 .- : 

fL~<e-~tac~@ •• ~~ 

.-_ ~:-:--r·: ;., 
- . • ..... . =. . ... : .'"' .• "! 

·.:·? ·, \iF·:;,_.-.. .;:_:: ··: • _-. ·._ :· 

:Btff 1~E~i+~, 
_.-UEST Sl.GNATUR 

;;_{<: ·:~_: i-:~---:. -~:-.; _'·\/::--,-?:,.??~~:,.{;.f;.!t; =: ·_- :. _.-._·:_·_- -·-,_~ • :_ .-: ._/. -: <,·:t., 

··i-
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1· 
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BLUE CROSS BLUE --SHIELD-
Sue Vlasak 
Mail ~oute -P33 . -.-_ _ 
3535 Blue Cross Rd. 
·s -aint Paul,._ ·MN 55122 

(651) -_ 662--:--66_82 " 

-. . : 

. . • . . . i 

- - - D~te: . Fri"; N~~ ? ·2 
Post Ti·m~s: ·a :·O_O-. ~~~ :12 

. Room: _MTG _ RQO _- 1_ 
. __ Rental: ·J:-!o Cha·r -je - -

• Event#:_·_ BCBSSP-411472 
# People:: 36·· _ • _ i • 

Folio: ·-W.9820· - i 
• Fax: • ( 6-51) 6 612-2·5 

. . • . . I •. 

--- • - _ -- _ - _ ------ _ -- • ------------- [ · Meeting J - - -------... • ---- • ---~ -- ·_ 
. . . . i 

_- Settlement-. Instructions: :Rm Rental incfudeC:I . in ·· pkgl. )3r 
- Sales Per.son: -- Mike ·Reem - - _ i 

_ ·coorq.ina tor: • Rene Lind • • ! . . . ! 
. ! Notes·: to Ma·s'ter 

- l 

- Set Up: U-Shape 
i 
! 

· ! 

-.... :quipmen t: • 

·_ Menus: 

Roller Chaiis requept~d 

Mints_ on tables _- bill to master accordingly · i 
I 
-I" 
I 

1 
1 
1 

-Screen 
AV Cart 
led projector 

@ -0.00 Each··_ 
@ 0.00 Each-
@- _200. 00 Each 

! 
I 

i 
i 
I 

.; . 

1- _-1 

! - - I 
8: 00 AM Coffee Service Gtd: 36- / Set: -36 -i · 1 

_Coffee Service· includes: • i !I 

Freshly Brewed Regular and Decaf ~cJ J. c/t-t,:-. b 
Coffee, Asst. Teas & Hot Chocolate i 

• $2. 25 + 6 .·so% Tax J 
i 

8:00 AM Dry snacks • ·_Gtd:-- 36- / Set: 36 ·1-
i . 

Trail Mix,. gr~riol~ bars/Fruit 
$4~50 + 6.50% -Tax · 

i i . 
I 
i . 

• ·!·. :, ·:. 

· 1 . . 

-1 --
i 

- 1 

i 
1 
I , 
I 
I 

Please notify-_ u·s i.nunediately if- a ch·an-ge _in the 
. f 

above ·cte tail's 
. • i. • is p.eCe$sary. 

! 

-; . .. 

.; 

-·. . , 

. l 

·1 ·: , 
I . ~ 
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f ~1Nr e3uEst NAM 

~}/Efit SrGNJ\TURE 

l 
i. 

• a i 
i ------11--IL_ I 

i .. ! ... -.,; 

. . ". ·. - . : i .· . . . •. 
~':'L~~ .T~:· ·.j ·: • • • ·1 

. . l __ .,i.-=..JL·· · 

~~~~~&rlU 

_..,_ 

I 
I 
!· 
i 
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DATE: / /~/. ..:.. 6y_ · • ROO~ u W<{fi,e,J .• 
. i' • i 

i 

C~ARGES -:- l 
.·_ . . l _. . 

. ·: , sir, : __ 
. . . ! • . i • 

--1.·· 
I 

- --~--1--::---- 1 

-_ l · -
----j 

.. ! 
-----. i 

SALESTAX • ,...... I 
. . TOTAL /4 2-S l-

PRINT GUEST NAME ff)/ c,)o f\}/.vh) ) ~ LJ I . -------=-~:__-1 

GuEsT s1GNATURE :V).lYLlQ '\[ \c:v::ul Cf 
. i - ! 

. ·. j •• 
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Advance Deposit 
; 

... . ··-·- ·--- ----- · - ---- · ·-- ·---- · - -- --· · · · --· ··- ---· · ·_:;:c_:_. :·.··-t ·· 

Ruttger's Bay Lake Lodge 
PO Box 400 
Deerwood. MN 56444 

METHOD 

Check 

NUMBER PAID BY 

1464955 Blue Cross Blue Shield of MN 

FOLIO # 15249 

FOLIO DATE 12/02/2004 

DATE 
RECEIVED 
04/07/2004 

TOTAL 

i 
- I 
l 
! 

i 
BCBSM 121828 



. . . 

•.~ :.:.:•::.;~~#~::r: 

STATEMENT 
DA-TE: 

"MINNEAPOLIS CLUB _ MEMBER NUMBER: 

01/31/00 

01062-0 
. 729~2ND AVENUE SOUTH 

MINNEAPOLIS, MINf'.J°ESOTA55402~2463 / 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 . ~ 

~ . 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OFMN" 
P.O~ BOX 64560 
ST. PAUL, tv'1N 55164 

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE 

i/llNNEAPOUSCLUB 729-2NO AV£NUESOUTI--i·MiNNEA-P0US; MN 55402-2463 

Balance F~;;~ard:: . 
·n/04/00 PAYMNT Payment on Accou 
:~1 ,_ ~ /0O PAYMNT Payment on Accou t 
!H ·oo 318180 . DAILY PARKING ·-4 _ 75 
1fil / .l...J/00 202120. GRILL ROOMJI.M.Nurw.-- 28 -. 50 
dl/19/00 315030 DAILY PARKING 9.50 

5~13 

r'l/21/00 206910 GRILL ROOMiJo - 42. 40-w,"""""7. 63 
0 1/21/00 318470 DAILY PARKING 19.00 
1/25/00 _316250 DAILY PARKING:] 38. 50 -. 
1/25/'{j)-o 525110 PRIVATE DINING 315 ~ 75 
1/25/00 525120 BANQUET RM RENT ·B0.00 
1/25/00 525121 EQUIP. RENTAL ·!v 50. 00 
J./25/00 742290 MAIN BAR BEVERA ~ 28. 50 

56.84 

5.13 
1]26/00 317350 DAILY PARKING 9 ·_25 • 
1/31/00 F22696 Dues - 295.00 
l/31/00 F22697 ASSESSMENT 40.00 

*** for 01062-A Ms. ~Gretchen Banks 

~YQ~. 
· B 1 8 000 Ot-Jt--fo .•• •. (J 

• 8Y--1------i"--c<-ll-00 . 

_ TO • ENSURE. - PROPER 
AD ICE WITH YOUR 

.33 
2.85 

.67 
4 .. 24 
1.33 . 
2 , 70 · 

33.83 

3.50 
2.85 . 

.65 
20.65 

AMOUNT } 
PAID $ 11 oq. '±f 

. - ' . 

. T€kEP.HON.F (6~ 2)332-2292 

085.3 ✓ 
401.6 ✓ 

5.08 
36.48 
10.17 
54.27 
20.33 
41.2.0 

406 . 42 
80.00 
53.50 
36 ~48 

9.90. 
315.65 
"40.00 

·2486. 96- ·v 
401. 64V""' 

• ~ oo✓ 
5.08 

4·1. 56 
51.73 

l06.00 
126. 33 
167.53 
573.95 
653. 95· 

- 707 .-45 
743 _·93 

-753.:83 
1069.48 
1109 .48 

{) ~ ;J !;; 0(!) I ( 

Io I oo ~~.;i~ oo 1J> 

BCBSM 121333 ,,-

!!$Closure requirement: Club dues, assessments and similarpayments are .not deductible as charitable contributions for Federal income tax purposes . 
.ervice charge applies only to food and beverag~ sales~ It is not a gratuity or ~he property of the individual server. • • 
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:·_';';i • 
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:l 
j 

CJ 
("") 
CD 
Cl) 

~ 
~ 

I\.) 
~ 

w 
w 
01 

·..._,:~·----· 

.. ,~ ~.. • * 
T . . ~ ·MINNEAPOLIS CLUB 

Cl,,LJB MEMBER SIGNATURE . 

ORDER 

I MEMi"ER 7 
TH I RD FLOOR DI t✓ 1NG POOHS 

%:1. B~NG!/JEf F'HGE 2 
,_..._, __ ,-- ... •-- .. ,u_ ' - ........... ___ ,,.,.,- ....... •-·--"- H••--.•1·---

T8L . G0
1
•//1. CHf( 25ti Gs·r ro 

.Ji:=n•j~~~i I l){I 
•-~·- .. ·---~-- .__,. __ , __ __ .. ,. ___ ,..,,,. ... _, ___ ,, . __ ,, __ ,,•••••••---• 

PA','MENT . 4~ 6 . 4[:;~ 
.···--··-----91} 1 • CHECK CLOSED-···--·-~-·-

The service charge applies only to food and beverage 
sales. It is not a gratuity or the property of the individual 
server. 

a•· 
.. A · • 

• ~ f!D{l/ • "MINNEAPOLIS ( ,JB 

ORDER 

Gov~v-no-rS 
MEMBER NO. ··~ 

O!G:,i~ 

THtRD FL.IJOI?. DWIN!.'.i FOOM~; 

90 J B~H·JOUF.: T 
... ""'---- ··-· · ,, . ... ___ . .......... . - .. ~··- ··· ·- .,._ ... ...... . , . .. ,_,-•.,- ~ ... ... . ... ! 

·rE·t . nn,,>,..·j f-!Jll Jr.:-.•L·-1 · r·c· --... . ,.,o·· · ., ~ .J_ .,. • -.r1r, . .... .J, .,l~r I 

• Ji::m~:5 1 ou • 
.. . . • ·. 

J.062 . 
~l:,1~1~:r.~~@.} i·~~t;: _k! . 

'.] I~ ,1(1 "5(1 
BGff Cl)FFEE POT 

:j @ 17 .oo 

o.oo 
O~OU 

J'.L .. ~50 

BC!T P.ECfft'.rr.oN ~:i.. ,lJ{) 

2 OPEN FOOD \~ 'l A , '.f:: 29. 9U 
J i~ 16 1100 

ENCHI.Y;TEii snu·,ON 
• 1 Pf.WE . i2 ct 
3 cmz::;p~· ':)HLAD l:! 4 . ) (I 
1. SP .r 1-riCH snum 
;~ @ ~:'. I ';~5 

4r: .no 
:~;O . (1 (! 

j: ~?: ~-f::{} 
~-~ ,. rC·~I 

!HLil R lCE SGUF :5 ,. 9(! 
;;~ ~ 45 ~00 • 
• BIN :i5 DOi'·1 P I.W)T 9U I, 00 .. 

6 COFFEE I~~ ;:L, 90 'l t .. ·,kt 
•• t%~: 
• B~NKS ~ MhH!!.'. b•l • 
• BGiT 'FOOtvl~EV d.1}6 ., 4.): 
SUBTOrnL. . 31:J, l~:i 
TA~: J3 ,l:i;:3 
SEHVICE C:Hfl % .:J·~ 

• ............. ___ ~;EE CO!fr IW.JAT.i.Ubl ..... - ...... :•-. .... ., 

The service charge applies orily to food and beverage 
sales. It is not a gratuity or . the p_roperty of the individual 
server. 

. MEMBER COPY 
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:l 
i 

·:'.-~: 
· :1 

'',. · 

'Jil 
,) 
.·! 

I 
·.\ 

:l 
co 
("') 
co 
CJ> s: 
-Ji. 

"-> 
-Ji. 
(.,,.) 
(.,,.) 
0, 

-;'·v ·-··--· 
''. ft 

t, I ,I 1[,· 

< .··• t~·.:MINNEAPOLIS CLUB 

CWB MEMBER sr NATURE 

ORDER 

I MJMBER NO. ;:i_ 
t It:? I 6 I 

Mn IN t . .nurm.c 
J CHE:STrn 

Tt:;i_ W./J C,HV ,:J 2.:~ ·:·' 
Ji:itJ;:tS'\iO 

106~'. 
tll-1W<S i f·1nF.r t·l , 

4 ;~2'3 • PF:E'v' B~t. 
;? crn<E 1] :1. ,, ;:10 
5 DIET COKE@ 1,90 
2 • t:{IP I~ :t . '}(/ 
3 12 1. /30 

mt SPRKLNG l•lFnR 
1. BTL O.J 
:.t tHL GRPFkT '.JUJCE · 
'L BTL Gf~J~UGl:. Juv.:r 

3.0 6;? 
8Pt-WS i MP~:!< H , 

1·:<t./fiTOrnL 
Trn-:; 
SEF:\1 ICE CHCi 
pr,i1lMENT 

··--· --• .. •• ..... ........ -::J CHE'G::: Cl /j ~~~r.- Li ·~ 

• .·, . 
'(•• •/ 

,. . ; . ........ -~ ' 

o,nu 
n "in ,,. r i,.~ 1, . 

:,: ,,);~l) 
!.: ) .,:'.:.(i: 
::; .HO 

:i,.?0 
l ., ·:~(\ 

J. ,..:·f) 
J ~· . , : 

• { , f :;.•·,,~ 

•·)(t ~ -~ ~r~~ 

'~.10 
':-: .·. ~'.:.::·:. 

··:·1. :)J 
. " J •' I ,':. 
·.·rt: ·, •, ~:1(5 

The s.ervice charge applies only to food and beverage 
sales. It is not a g:ratuity or the property of the individual 
serve.r. 

•• , . :-, • •!'.\ 
, ' ' * .. ,,') 

'll" • . 
~INNEAPOLlS CLUB 

I c,us ME~BE A Si<lNATURE 

ORD~R 

I METAT --

TH I RD FLOOR D 1 H W!'.i l?OOM'.:: 

90 :t miNC!UET 
-._ -·-·-_ .............. -· -... - .. ... -. , .. .. _, .-.. -· .. , ... ~- -· ··'" -..... _, 

'TEt G0\.'/:1 CHk: 2'IL2 
..rnt-t?.!:,i I (ll} 

1/.:;T i'.l 

-~- ......... _ .. ___ ,, ,. . _, .. _ , _ .. ___ . , __ ., ... , _ , ,, ., __ 4_ .. _, ........ ·-- ... .. . . - ...... .. 

l062 
f::;RNKS ~ M~IPK \·l ,. 

;~5i2 F'F.'.EV. Bm. 
· 1. • GOV RN DNr•iR CH(i 
1 LF~G SPEHh'. PHl)NE 
:t062 • 

. BANl<S ~ MAP!::: i~ i 

(I ,,(11.') 
o.oo 

80 .oo 
~!) .. oo 

8C!T :~:mv ICES :iJ:3 . 50 
~UE:TOTP.L :'.UO . 01J • 
TAX . • J~~O 
PA'rMENT :1.33 . 50 

-~· • ..;.· .. ·--·~-•w'1f):1 OiEL:f:'. CLU':A:.D--~-- ... •-····-

The service charge appl:ies only to food and beverage 
sales. It is hot a gratuity or the property of the individual 
server. 



. . 
: - · • ·,. ~ ·- -·'.;4 '-; •;;ri-.,_ . · ·-

DR. MARK W 

STATEMENT 

MINNEAPOLIS·ct,.UB _ 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONI:: (612)_-332-2292 

FAX (612)"332-4305 

----~ BLUECROSS _ OF MN , 

dJB~M--5 (}/too 
?lb- 3;J- (oJ'JoJ 

P ~ 0. BOX 645.60 . Processed 
ST. PAUL, MN • 55164 

DATE: 

Jo:?-00 

101o-tJ 

By _____ _ 
._ · • "PLEASE DETACH AND RETURN WITH YOUR REMITTiNCE 

IIIINNEAPO_US CLUB 729-2ND _AVENUE SOUTH MJ~NEAPOLISa MN.55402~24-p3. • TE~EPHONE. (612) 332-2292 • • 

Baiance. Forward: 
)5/02/00 2°10470 ·GRILL ROOM 25.30 
)S/IJ2/,0.0 J.17:8.2.0 J1.?U.LX _ J?.M_K+_Nq 5.75 
j~/12/00 _ PAYMNT· Payment onAccou t 
)_5/16/00 3i6910 DAILY PARKING 13.50 
)5/16/00 6:32900 BANQUET RM RENT 55.00 
)5/16/00 632910 PRIVATE DINING 7.40 
)~ - 100 742750 MAIN BAR BEVERA ll.40 
)5, 00 003392 PRIVA.TE DINING 34.00 
)5/23/00 004353 .MAIN BAR BEVERA l 7 .10-
)5/23/00 314200 DAILY PARKING 64.75 
lS/23/00 314690 DAILY PARKING · 15.50 
)5/23/00 526010 PRIVATE DINING· 239.35 
)5/23/00 526550 BANQUET RM RENT 80 .-00 
)5/24/Q-O 315420 DAILY PARKING 26.75 
)5/24/00 743530 MAIN BAR BEVERA 17.10 
>S-/25-/ do 316430_ DAILY PARKING . 4.75 
)5/25/00 317430 DAILY PARKING 4.75 
>S/3"i/oo F32S-37 Dues 295. 00 
)5/31/00 F32538 -ASSESSMENT 40.00 . . 

*** Charge for 01062:-'A Ms. . Gretchen 

~Th~ if/60 

~:Jl. ~t:D 
~ -

f::; • a - & I ( 0 - /&D'tv 
To .ensure proper er 
ad ice with payment-

4.55 2.53 32.38 
.40 6.15 

461.0 
.95 1.4. 4 5 

55.00 
1. 33 - .74 9.47 
2~05 1.14 14.59 
6.12 3.40 43.52 
3.08 1. 71 9 

4.53 28 
1.09 59 

43.08 . 25.79 22 
0 

Banks 

: disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
! service charge applies onlyto1ood and beverage sales. ltis,not a gratuity or the property of the individual -server. BCBSM 121359 

iEMINDER: CLUB RULES REQUIRE THAT M.EMBERS 
lCCOUNTS ARE DUE AND PAYABLE BY THE 20TH · _ -~ --. 
>F THE MONTH· IN WHICH THEY ARE BILLED: A LATE 
:HAAGE OF 1 % PEA: MONTH IS APPLIED TO PAST •• 
,1 IC D Al 1\1\ll""CC- f,\/CQ ~() n-L\. VQ 

4 _61. 08 
493.46 
499.61 

38.53 
52.98 

107.98 
117.45 
132 ·, 04 • -~ 
175.56 
197.45 
266.73 
283.32 
5.91.54 
671. 54 
700.16 
722.05 
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fl . . ..r) 

. : •. \5l<SV-0V V1 o~"~ . . 
.. ·.·fir MINNEAPOLIS. CLUB 

.r . :!r1 

ORDER 

MEMBER NO. 

\101(o ·1?-
FLOOR DI~iING ROOMS 

J;,-~~ 

901- sAti1;mET 
, . 

______________________ ,_, __ 

TBL GOV 11 CHK 2601 G5T 7 
MAV23'00 -- . ______________ ...,.__ ' ___ .....,, __ _ 

1062 
BANKS ~MRF~K Ms 

0.01) 
260~t PRE1./ BAL O . 00 

4 .cAEsnR• SA..;AD @ 4 . 40 17 . 60 
1 CRAB .. CA~(ES 1'3. 95 
2 FILET 10 OZ ~ ✓,:3 .75 47 .50 
1 EUCRUSTED SRLMIJN 17 ,00 • 
1 PORK TENDERLOIN 17 , 80 
·2 8 19. 75 

LOBSTER CANNELL • 39. 50 
2 .·~ ~~7 .oo · . · 

• BIN 27 BERINGER ~ 
3 ·COFFEE @· ~too ~ 
"•'1062 · . . 
•• SANKS ~MARK· .. w ·:·: 

em .F0OD/BtV 308, 22 
• · · SUBTOTAL • 23"3 , :<5 

TAX • 25. 7'3 
SERVICE CHG 43 .oe 
PA~'MENT :J0:3, 22 

-------'301 CHECK CLOSED-------

The service charge applies only to food and beverage 
sales. It is not a gratuity or the property of the Individual 
server, • 

• MEMBER COPY 

--:-:-- ... --- - - ....._ __ _ 

.~'· 

HE· • . M1NNEAP6L1s CLuB , . • . . 

I CLUB MEMBER SIGNATURE I MEMBER ~o. I 
. . . . I I I . 

fHI ~:D FLOOR· DJ U It✓G· ~\!));,::-_:· 

ORDER 

:1. Gi:fr·iQUEr 
'•• · .. ...... , ........ _,,_ ., ..... ··-·~·· ·- -...... _ ,_, -· 

njL. !JOV/1. . CHK J.1'..~r: .. ·r,:; r 0 
f',i(il l")l:2,/,1i'1 
,1,•17~,;.,.,1 

'" .. , •~ I • , ... I, , .. • - o • 

J.(lf,2 
8 f.)f-H(~~; :! i"1~~F:~< {.~l ~ 

(i ,, !) ;) 

'./Y)2 PRE\i f:RL ·,:: , ,:r i) 
) i?! :1.? ,00 

BG!T PECEPT ION .>i J: :;: 
:.W6? 
···• ·•.,, ,_ , 1-•f, ' . . 
bH(·i(.;. 1.i''li--VJ; ltl ,, 

BG!T FOOit/ E:EV 4'. :: /5'/: 
SUBfOTAL • JJ~D0 
TAX J,40 
'::l-:F!') I CE CHG SJ 1 ;: 
F'~l1r1MH.ff -:[·. , ·:: .:, 

'" '- • I •- •- .......... ~11)J, (:!11:c:J.~.• :• o,. ,~' 

"1:1' 
(0 
M 
~ 

N 
~ 

~ 
(/) 
OJ (.) 

OJ 

The servioe , charg·e applies only to food and h~verage 
sales. It is not a gratuity or the property of the individual 
server. 

MEMBER COPY 

t.~ ):~ri·:·-~-f.;;::-;~:::/{:(~~;:S·:~ ;,=-.:-:~:::JA~~l;~~ ~: \~;t~;:~~~~:-!:-::.:);~.-i.,~·1:· .. ?/;:-..: <:} ~· ?~ ~\~~: -~ \~~': 
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.lt· 

fffif : • 

0

MINNEAPOLIS·.CLU'iJ 

ORDER 

I • 

MEMBER NO. 

JI (a)ICo Ir 
~tR DIN ING ROOMS 

901 BANG!UET 
-~- ·--- .----------.--- ·----~--~--~ 
TBL Gbv,11· CHk 2655 GST O 

MAY2:3'O0 -- • • --------.. . ---- • • --------- .· 

1062 . . 
• BANKS 'MARK M I • 

2655 PRE'✓ BAL 
1 OOV F:'.M DNHR CHG 
' 1062 

8ANKS,MARK M. 

0 ,00 
0 ,OCt 

80 ,01) 

em SERVICES 80 .oo 
SUBTOTAL 80 .00 
• P~11

t
1MEtff 80 . 00 

. ---------"9t)1 CHECK C.l0SE11...:-:-----~-

The service charge applies only to food and beverage 
sales. It is not a gratuity or the property of the individual 
server. 

MEM!3ER COPY 

~,. ,, C, .... · ' . ' ' : 

.1IW . MINNEAPOLIS CLUB (!Jij
1

_ t I 

IClU,BMEMBERSIGNATURE 1nri ~I 

', l Ii : '. ·,: :, .: · 1' 

·, '(• 
·: (' 

_.: .] 

: ~;;.::: /i?> ,' . : 

. ' .•.•.<.'. ·:.:· 

't r·-·:~--f. -./ 

6!(~ I'.) !, ' •i: a r·:: ,.,., •• 
,,· · . 1 · 

·:i '( 

-_r ·~I J:~.-·~. ;.~ . 

1
''. •• : r:~ f T"{· .. 

. ', ~ .. \ 

' , , 

:···:· :!·!/ 

: .r ~ '. ·~: ;· .. ::~ 

:~:~i~·;· ' 
--t 

• I 

(0 
(0 
M 
"f-
~ 
"f-

:E 
CJ) 

~ co 
(.) 
co 

The service charge applies only to food ahd beverage 
sales. It is not a gratuity or the property of the individual 
s~rv~~ • 

MEMBER COPY . 



DATE: 

MINNEAPOLIS CLUB MEMBER NUMBER: 

10/31/00 

01062-0 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612)" 332-2292 

FAX (612) 332-4305 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P.O. BOX 64560 
ST. PAUL, MN" 55164 

PLEASE DETACH AND RETURN.WITH YOUR REMITTANCE 

MINNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS. MN 55402-2463 

a ance 0 

10/02/00 018607 DAILY PARKI 4.00 .28 
10/03/00 316690 DAILY PARKI 24.00 1. 68 
l.Q/0.3/.Q0 . 530500 PRIVATE DI 72 . 10 12.98 7 . 21 
10/03/00 530530 PRIVATE DI 167.90 30.22 16 . 79 
10/03/00 530540 BANQUET RM 80.00 
10/04/00 317600 DAILY PARKI 9.25 .65 

--10/11/00 315600 DAILY PARKI 9.25 .65 
10/23/00 PAYMNT Payment or.. Accou 
1 n/26/00 314480 DAILY PARKING 4.75 N~ . 33 

1/00 315600 DAILY . PARKING 9. 25- . .65 
l\.. _ ..,1/00 F44645 Dues 295.00 20.65 
10/31/00 F44646 ASSESSMENT 40.00 

*** Charge for 01062-A Ms. Gretchen Banks 

TELEPHONE (612) 332-2292 

465.23 
469.51 
495 .1.9 
587.48 
8b2.39 

80. 00i 882.39 
9.90 892.29 

·c ·9.90 . 902.19 · 
465.2 4.36. 96 

5.08 442.04 
9 . 90 432.14 

315.65 747.79 
40.00 787.79 

sed 

NOV 1 \ 2000 
B 

1
QUET ROOMS ARES ILL AVAI BLE FO NOVEM ER/ 

DE~EMBER/JANUARY. ONTACT TE CATER NG OFFICE. Sv~---+----~ 

1S disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
he service charge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. _ •. 's C BSM 

121387 

RF" •11\JDER: CLUB RULES REQUIRE THAT MEMBERS 
A TS AREDUE AND PAYABLE BY THE 20TH 
Of-- i AONTH IN WHICH THEY ARE BILLED. A LATE 
CHARGE OF 1% PER MONTH IS APPLIED TO PAST 
DUE BALANCEs·ovER 60 DAYS. 

787.79 



STATEMENT 
DATE: 

MINNEAPOLIS CLUB MEMBER NUMBER: 
729-2ND A VENUE SO.!£Ll:1 . 

MINNEAPOLIS, MINNESOT.1{$5402-2463"::) 
TELEPHONE (612) 332-2292 

f=AX (612) 332;,_4305 

DR. MARK W. BANKS ) 
BLUECROSS BLUESHIELDOF MN' 
P.O. BOX 64560 
ST. PAUL, MN 55164 

____ --.--------~- . . --------·-· · ·- ..... ____________ . PLEASE D~A.'?.~:~N~~~~R~ WITH YOUR REMITTANCE 
~NEAPOUS CLU~· 729-2ND AVENUE SOUTH MINNEAPOLIS~ MN 55402-2463 . • 

/05/oo 
/05/00 
10s 00 
/12/00 
/i3/00 
/13/00 
/19/00 
/?- '"0 
/_ ) 

,. ,c * 

.Ba.lance Forward:· 
04494 Parking Ramp 4.75 
04.496 Parking Ramp 4.75 
1036_8,_0 .GRILL .ROOM 31.55 
525550 PRIVATE DINING 151.80 
06218 Parking Ramp 9.25 
0·6219 Parking Ramp 9.25 
PAYMNT Payment on Accou t 
F49430 Dues 295 .. 00 
F49431 ASSESSMENT 40.00 
Charge for 01062-A Ms. Gretchen 

~ ~-~~l00 
1~:ii fo8b{)()- r,_-~X11 

=i1 fu l/00 
:Ji= 68,VJ(J • 

TO INSURE PROPER C 
TO PORTION OF YO . 

5.68 
27.32 

Banks 

. 33 

.33 
3.16 

15 .18 
.65 
.65 

20.65 

AMOUNT 
PAID .$ IRs2,D.30 

TELEP_HONE (612)·~~"'"2292 

45·4 . .; 56 
5.08 459 ·_. 64 
5.08 464.72 

40.39 5.05. ll 
194.30 699.41 

9.90 709~31 
9.90 719.21 

454.5 264.65 
315.65 580.30 

40.00 620. 30 

/-/0-0/ 

NT 

losure requirement Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes .. 
vice charge applies only to food and beverage sales'. It is not a gratuity or the property of the individual servet • BCBSM 121409 

INDb .. ...;LUB RULES REQUIRE THAT MEMBERS 
)UNTS ARE DUE AND PAY ABLE BY THE 20TH . 
HE MONTH IN WHICH THEY ARE BILLED. A LATE 
mE OF 1% PER MONTH IS APPLIED TO PAST 
BALANCES OVEA.60 DAYS. 

620. 30 



x----
lIBJ MIN 
{ffi1 

G;, Ve V'V\f>Vs, 

EAPOLIS CLUB 

~~~::iJ r-1=tc\=! t:1-il. 
lD ~ i~~ :if~5 

f:;JT ~~1:.CtJ=· ! l L~~J 
Ci)i<.E ~ i u ~;-; 

-:--.-.=-: 

1:11= 

SGi\EI[i 
F;R=r1•t~~T 

1943) 
::lS:1.~Ki 

The service charge applies only to food and beverage 
sales. It is not a gratuity or the pro"perty of the individual 
server. 

BCBSM 121411 

{}i;~~~tk-~2~~,.~~~,k~Fo/SiY¾TK1W¥i4f%; 



STATEMENT · · 
• ·. DATE: 

MINNEAPOLIS·CLUB MEMBER NUMBER: 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 • 
TELEPHONE (612) 332 .. 2292 

FAX (612) 332-4305 

DR. MARK W . BANKS-
BLUECROSS BLUESHIELD OF MN 
P.O. ·_ BOX 64560 
ST. PAUL, MN 55164 

PLEASE DETACH AND RETURN WITH YOUR -REMITTANCE 

-~'."M1_ijN"e~~pus·ctua··,729:.2No·AveNoe°SOtJm-'Mt~NE,\_Pous:'MN'5s402=-2"46a _·· 

Balance 
·01/03/01 08899 Parking 4.75 
01/16/01 10845 Parking · Ramp 5. 50-

_01/16/0i 528880 MAIN DINING ROO 28.00 
01/22/01 PAYMNT Payment oh Accou t 

\ 01/30/01_ 12831 Parking Ramp 40.00 

~

.:. _30/01 526880 PRIVATE·. DINING 75.65 
•. • 30/01 526910 BANQUET RM RENT 80.00 
b 01/30/01 526940 PRIVATE DINING 45. 00 
. --, · /30.{~1 527060 ·PRIVATE DINING 19.00 

31/0l 12927 Parking Ramp 10.75 
tJ.L/31/01 12928 Parking Ramp 9.25 . 
01/31/01 F51826 Dues 310.00 

. 01/31/01 F51827 ASSESSMENT 40.00 
*** Charge for 01062-A Ms. Gretchen 

AL MONTHLY DUE$, _ 
P SARE BILLED IN ARREARS 

• 5. 04 

13.62 

8.10 
3.42 · 

Banks 

2_. 80 
7.57 

4.50 
1.90 

.75 

.65 
21.70 

7/. 70. 

75. /7 
58."7~ 

--- 96. 
80. 

-57. 
- ' 24. 

11. 
9. 

331. 
40. 

o2 /4--0 I 

IRS disclosure requirement Club dues, assessments and similar pijyments are not deductible-as charitable contributions forFe~eral income tax purposes. 

01/31/01 

01062.-0 . • 

620. 30 
625 ~ 38 
631.27 
667 .11 
46.81 -
89 ~61 

186.45 
266A5 
324 .·as 
348.37 
359~87 
369.77 
701._4 7 
741. 4 7 

The servi_ce charge applies only to food and bevera~e sales. lt _.is not a. gratuity or the prop~rty of the individual-server. • BC BS M 
12142 0 

\JDER: CLUB RULES REQUIRE THAT MEMBERS 
.r 1UNTS ARE DUE AND PAYABLE BY THE 20TH 741. 4·7 • 
OF THE MONTH IN WHICH THEY ARE.BILLED. ALATE . 
CHARGE OF-1%. PER MONTH IS APPLIED TO PAST 

741.47 

~~DtJEBALANCES OVER 60'DA~S:':"'~,--- • -·-• -: < . ::--<·-- ,~"-'. : 



____________ .,:. __ . ___ _ 

G~ 2t/:}i 
._I;;~:~{¾) i.i:11 

--~-.:-=-.:.~~.:.::. _.:..__ _________________ _ 

i fj(t:/ ~~ [!!?·~ 
:i~t::2 

" r.: C: 

t.:~r~~:s ::~~t~ M ~ 
HiJT :;r:-~=:}I;-:r(; 

:'::-, i,:-: 
~,.?_: :\.H_! 

8fi :afi(J 

The service charge applies only to food and t;>everage 
sales. It is no~ a gratuity or the property · of the individual 
server. 

MEMBER COPY 

BCBSM 121423 



- -- . -------· • --------

------------------------

2.t!f~3 FfE\l E~L 
if:~~~~ ~Ii 
i =~~izt=~ !:G:.: .. _s 

_ fETITE 5 ;:e 
_ 7¼_f~Y: 

4:!::U:t 
2ft r(H:! 

1- ~~~ f~~ R~,ir !-.( I 
• . ~ . a- • - .... 

.. Lf.t::C.:. 

E~f~~:::s ;:fi~k: ~-~ -
B1ir r-1Jt:flJtlf:f\1 

SfR\lifE 
F:~r!fEiT 

7 :::-::: 
? =·-•! 

.! :-.: .:-·-: 
1.~:~:.::: 

96c.::'R 
CLDS[[L-----

The service charge applies only to · food and beverage 
sales. It is not a gratuity or the property of the individual 
server. 

MEMBER COPY 



f 

:1~-62 
~~~{C~ .;ft~:~( ~ :: 

12 ~ 2~1)6 
B;]T Rr:CfP-fIC~~ 

9.1_r~:s ::~~~=: ~ 6: 

~1~I fl!~II~-~~~f\/ . 

-0:00 

57 rfJ) 
45 :fii=i 

4:5:i 
;:r=-v=f 

57=W 

The . service charge applies only to food and beverage 
sales. It is not a gratuity or the· property of the individual 
server. 



f.-~ • 
.f 

.'1 r_ . 

-- ~ ·" . r ~ MINNEAPOLIS CL.UB 
IS < :;;.11•· -

-(~~B ~EMBERSIGNATURE 

----------------
~~- 2n]t 
.Jt~:JJ 'Oi 

27(H=t P:~:t::/ S:[}L 
2 cc~~£ ~ 1 ~:33 
4 TI1~T Cf~{~ ~ # i1:t3J 

E~f~S :;ft~:¥:: * 2 

Ci ~lH) 
iJ=Oi) 

~f.:}i i·-U!Ji~lt:~\t' 24:~~2 
Si_!t; T!}T ~ 1 :3 = f!t) • 

T~~ i~~) 
\~~:v ! c~ ! ~'-zj :3 = 42 
P H-!r'ff::~ T Z 4 . ::~2 

---· ______ .:_,3{; l• Ctf C:k: :=t CrSE[~--~-..... -

The service charge applies only to food and beverage 
sales. -It is not a gratuity or the property of the individual 
server. 



STATEMtNT 
DATE~ - 03/31/01 

MINNEAPOLIS CLUB 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MtNNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

MEMBERNUMBER: Co10.62--; 

FAX (612) 332-A305 

DR. MARK W . BANKS-
BL ass BLUESHIELD OF MN 
P.O. BOX64560 
ST. PAUL, MN 55164 

Processed 

APR 10 2001 -

ay ------

AMOUNT 
PAID $1'79-,-0_ 

---_ _____ _ _ _ _, _ __ _ __ _ PLEASE DETACH A~D RET_(!~N-~~!!f YOUR REMITTAN~E 
--~ p_- TELEPHONE (612) 332-2292 _ . _-MINNEAPOLIS-CLUB 729-2ND·AVENUESOUTH MINNEAPOl.;1$._Mt-,I 554P2-24:63i~-.,-

DA
JE I CHIT NO I DESCRIPTION I CURRENT I SERVICE I SALES I CREDIT. 1' TOTAL I ACCUMULATED i • Ct-fARGES CHARGE TAX i 1 '' I TOTAL 

.,.03./0·6/0l 
~3-/12/01 
03/21/01 

"vD/21 /01 
)J'3/27 /01 

• -.JB/27 /01 
-tfa3/27 /01 
03/28/01 

f;,P-?.J31/01 

C, 
1/01 
*** 

Bai.a.nee' Forward: 
17-68-3 Parking Ramp __ 5. 50 • .39 
PAYMNT Payment on Acco t 99.:4 

19822 Parking Ramp 4.75 .33 
528660 BANQUET RM RENT 80.00 
528670 PRIVATE DINING 22.80 4~10 2.2H 
528750 PRIVATE DINING 167.60 30.17 . 16.76 
528760 PRIVATE DINING 48.00 8.64 -4. 8-0 

2-0614 Parking Ramp _ 10.75 ~75 
F56568 Dues 310.00 21.70 
F56569 ASSESSMENT 40.00 
Charge for 01·062-A Ms. Gretchen Banks 

· Fi ed charges for m nthly pa king du s are • 11ed -
in arrears. 

5.89 

5.08 
..\'80.00 

---l-29.18 
Y.214.53 
-'\"61. 44,. 

11.50 
331.70 

40.00 

(j5 fth. 'll _ 
-_ i (ip_._/ -

IRS discl~ure-requirement Club dues, assessments and similarpayments are not deductible as charitable contributions for Federalj.~if.{j\#it 
-The service charge applies only to food and beve.rage sales. It is not a gratuity or th~ property of the individual server. •:,. r , + 

- - -

•• ·•t-.iOER: CLUB RULES REQUIRE THAT MEMBERS 
UNTS ARE DUE AND PAYABLE BY THE· 20TH 

Oa , rlE MONTH IN WHICH THEY ARE BILLED. A LATE 
CHARGE OF 1 %: PER MONTH IS APPLIED _ TO PAST 
DUE BALANCES·,QYER60 DAYS. 

499. 43: 
5-05 _·32 

'S. 89 
'q.o. 97 
90.97 

120.15 
334.68 
396.12 
407.62 
739.32 
779.32 

······ ---~ 
. ;._ · 

f)~~ 



~ 

-~?~o 
~ () 'O°r#.~ cJ~ 

~s~~d'~~s-
,.!;).o\, o\. '?II.?~ ~"'>J'. 

i.\. o'< <:\~ ~ ~ .f,, C'\. 
P:0 ~~~:~o~~t\.',> p ~~ ... ~"\'\'. \.,, 
~'Y, \.~"> 

'r~ 

- • .. 

• , oY-. 
c,'b1/~ 

;~'+;~.f>v 

MINNEAPOLIS CLUB 

MEMBER NO. 

(:f-K· 286? 
f'H27!0i 

--:--------------------
1~·E:2 
B1ri=~S ,~~:K U 2 

2867 P."=<EV BBL 
4 C(tE @ i.:~ 
-.; liIET WKE ~ i:~ 

BTL s;~:U•fu t.JATR · m.r · 
E~t-1(5 !i~~-K U = 

BGT FOOit:/Ef~1 

\:~rnm 

!:t.~"1 lt:ct. Ll1i 
P~'VPBT 

0 .. 00 
a .o:~1 
7 .tJ:! 

....... ~:.-, 
i:~~1:,_1 

·2=z3 
4=W 

• The service charge applies only to food and beverage 
sales. It · is not a gratuity or the pro"perty· of the ihdividual 
server. 





-----------:..-----.-........ . ----.: __ 
fj~~ X;0 

f'~27!0i 
---------------------

;2'c;.--:::, FREV BAL 
5· CHE~RR Sil.Jtn 1~ 4 . 40 
L Sf'L SSf·l. !~EEf6 

OcOO 
OcOO 

22::Cn:1 
4.:l:1 

i7 ~Ot:i 
~ 5~ti~ 
:! ~ i9 ::75 

SR!_Js[~ ~:RVIC.U 
1 [S,L \·'.uF1( -12. nz 
i ~:J:lJ ~EH BASS 
i CFffi [:Jl:~F=:; _· 
i SE~-FC{fn SH .. Rit 
.2 tffH:E -~-2.00 
2 HET WKE ~ :t:~ 
1~62 

EQT FuOfi/8£\1 
StJt:TiJf ft 
r~·=: 
SERVICE CHS 
PH'r1'8T 

..f .• - --a::::-
1C• .c:_.-:--1 

W'C[HJ 
i-9 .. ?5 
4ciJO 

_:].~} 

167 11EJ) 
t .. .-r -i . .r 
lt:-: 1·c, 

3(1 ::i? 
214~5:J 

The service charge applies only · to food and beverage 
sales. It is not a · gratuity or the property of the individual 
server. 



~ . 
• ,/ • . ~ .•... ,:,,~'.'\/:_·:- ' ... 

. / MINNEAPOLJs·cLIJ~} ···· 
/ . . /· 
BER SIGNATURE 

---------------~~:....:..:. :l~t,2 

2876 PREV BAL 
12 e 4c0! 

u 
i'! • 

BQT FfCEPTIW 
·1 ~ :::-:, 
-!..ti:_~ 

t~rff~::. ;~~'K M . 
f;:;;ff FOOIV'EfV 
St!t;TiJTr[ 
TA:x: 
SERVICE CHS 
rRV£ff 

48.00 

6:t-.;44- .. . 
48.IJO 
4 .. Ki 
8.64 

61.44 

charge applies only to food and beverage 
a gratuity or the property of the individual 

,.-·:.- ·:· 

. )~i~;.4:J;:,~:s , .. 



-a _· ____ _ _ 
-~ -.,•p::.-~~;~.:' ·--· 

STATEMENT 
.-. _ : :,;._..:.._~-;..~.-.;:. · - -

-~:~;.-~~,;~ .. ;: ...... • .. : ... -- ,-:- . . . . . . · ·;..- . ·._ 

bATE: ~/31/-0i: 

t - MINNEAPOLIS CLU~ MEMBER-NUMBER· - _- : o1·662- -o· -- --
- 729-2NO AVENUE SOUTH _ - - • 

MlNNEAPOLIS, MINNESOTA{[5402-246:3) - ---- -
TELEPHONE (612) 332-2292 

- DR. MARK
5

W. BANKSj _ 
BLUECRos: BLOESHIELD 
P.O. BOX 64560 
ST. PAUL, MN 55164 

FAX (612) 332-4305 

OF MN 

-- -------------··- - _ _ _ PLEASE DETACH AND RETURN WITH YOUR REMITTANCE 

MINNEAPOLIS CLUB 729-2ND AVENUE S.Qlffi1Jv1_1J~.t:J.~POLIS.:·MN 55402~2463 

AMOUNT 
PAID · $ 75L 83' _ 

TELEPHONE. (612) 332-2292 

DATE I CHIT NO. I DESCRIPTION ,1 CURRENT - I . . SERVICE_. . I SALES I CREDIT ,. . : 'TOTAL - I • ' ACC[JMUtATEO - " I ' ' . . . . CHARGES CHARGE I TAX . . . . . ·. I TOTAL 

05/04/01. 
05/04/01 
05/14/01 
05/22/01 
·05/22/0-1 

. 05;2·2;oi 
05/22/01 
05/23/01 
05/31/01 
o~/31/01 

*** 

26285 
26286 
PAYMNT 
29312 
'530920 
531000 
531750 
29453 
F6"1409 
F61410 
Charge 

Balance ·Forward: 
Parking Ramp 
Parking Ramp 
Payment on Accou t 
Parking Ramp 32.75 
BANQUET RM RENT 80. oo -
PRIVATE DINING 57.10 
PRIVATE DINING 132.40 
Parking Ramp 9.25 
Dues 310.00 
ASSESSMENT 40.00 
for 01062-A Ms. Gretchen 

f}f_r/o /Jd -C 

tleec.;tJ;; (;,3.tmo

t&_ff--=ik : {, g7(JIJ ~-- . :·:·~ 

,;,. 

-~4- .44 
·-- , ·.-39 

jf- 2.29 
pu-

10.28 5.71 
23.83 13.34 

.65 
21. 70 

Banks 

Th Minneapolis_ Clu - will ·be closed W dnesda _, 
Ju y 4, 2001. 

- .. ~6 _ 69 -
5.89 

42.35 V 
35.04 
80.00 
73.09 

169.57 
9.90 

331.70r 
40.00 

disclosure requirement Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax.purposes. 
i service charge applies only to food and beverage sales. ft is not a gratuity or the pr.operty of the individual server. • 

542. 35v 
549.04 
554_. 93 

12.58. 
47.62 

127.62 
200 -. 71 
370.28 
380 .-1a ·-
711.88 
751. 88 

BCBSM 121443 

EMINDER: CLUB RULES REQUIRE THAT MEMBERS 
CCP'INTS ARE DUE AND PAYABLE BY THE 201H 
F, '\NTH IN WHICH THEY ARE BILLED. A LA TE 
HAi,, JF 1% PER MONTH IS APPLIEOTO PAST 
UE BALANCES OVER 60 DAYS. 

751.88 



-.,.~BER SIGNAlURE 

ORDER 

j MfTClTlP 12 I 
THI~J) FLC~J'R 

• ---· -- •• ·- · ------- · - · •• • --·----~ 

1~6:2 
f.3Ht·i~s ~ ~HRif ~ . 

. :~g:1:_~~ Ff2:l E;AL 
:t GC!1/ f;JC~L1 r:]if1 

i:~t•i(5· :!fi~t~· -~· II 
e~⇒ 1 =~;_~::; ·1 r ?2 
\ i~ j-f-·!1~·-· . __ ,_ ·- .. . -

PH\-1°'E~.T 

~fi ;(;0 

·&tht!O 
BUJH) 

The service charge _ applies only to food and beverage 
sales; It is not a gratuitt or the property · of the individual 
server. 

MEMBER COPY 

_-..; ___ _ -• .· _ .. . 

-. ~:·:~-_,.:.. -:_· ... . BCBSM 121444 
••• ·c._,>:;.\,.·~:;:;,:;,,~,/,.;·,J:~~;:~~1:.'Z~~~~:;~:,.,;ti;.:.~]/,~~:i/L;:.<.<7$-~-=~ ·;;II~~~;,, 

I 
I 



_,.;-.. ·"''..,.,.,.,. 

,.,..iiER SIGNATURE 

'. './,:i~lt1~f~\1i~ ••••• ;,: 
··.•1~~/~~~/i~f' 

FLC!Jf.: 

• ------·---------·--------

-------------------------------

BQT ffEE'~fI·tl-J
~t Ci:~tE ~ i /;i--
- ~-JET r:;:~::·-4!--i-:;J::~j ~--· -

~ :; :==fi 
-w t: ..,!_ = .... -:.; 

BT? ·-=~·r-:~=.~ r~~1 ~H~fR 
:1~ti:2 
~~r~~{S };~~~>·:-~ _ 

-~1tT~I§v£'1C·;Ef-~~~-:· ·_:~ ---·-· _ . 
${~:ti~~~- - • • 
Ti-1(~- -- . 
!i:1::- . 

!} ::(il:i 
(i =(i(i 

The service charge applies only to food and beverage 
sales. It .is not a gratuity or .the- property of the individual 
·erver: 



NEAPOLIS CLUB 

.. ..... -... ---------------------·---· ... --•----

·-- - ·--------- ______ .,.. _____________ _ 

-~ f:Ri-~R £~~=:·ES 
.!. ~·Q; }~~m ~>Cr:}Tt-~ r· 

j_(it:2.:· 
BRr-i~.::. ~:~~~.t-:. ~ = 

Bi]T FUDiirBtY 
~l Y:fff·itH1 
T:.-f,l 
:r::·, 

The service charge applies only to food and beverage 
sale.s. It is not · a gratuity or the property of the . individual 
server. 



• } '- -- ; •.• 
. • i - i- - STATEMENT 

. MINNEAPOLIS Clue:.· 
. 729-2ND AVENUE SOUTH · . 

MEMBER NUMBER: 

09/.30/01 

. 01062-0 

MINNEAPOLIS, MIN~ESOTA 55402-2463 . 
TELEPHONE .(612) 332-2292 . 

F~ (~H2) _3324305 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P.O. BOX 64560 
ST. PAUL, MN 55164 

----- -········-· ... _ . P_~~-E ~ET1'C~ -~D RETURN WITH YOUR REMITTANCE 
MiNNEAPOUS CLUB 729:.2N0 AVEN1JE SOUTH MINNEAPOLIS, MN 55402-2463 

Balance Forward: 
• . 

Jl:>r~ ---~ -1 

-IJCT • ~ ~~OJ ._. 
AMOUNT 

PAID $ c{Dgl., _ / (p 

. TELEPHONE (~~2) 332~2292 . 

660.76 
09/07/0 424.520 MAIN BAR BEVERA 12. 00 2.16 1. 50 . · 676 .42 
09/07/0 43608 Parking Ramp- 88.25 6.18 • 94. 43...:,.,• ;770.85 
09/07/0 525520 PRIVATE DINING 61.50 11.07 · 6.15 78. 72._;, · 849.57 
09/07/0 525530 BANQUET RM RENT 80 . 00 so.. oo~ 929.57 
09/24/0 105570 GRILL · ROOM 17. 80 3.20 1. 78 22. 78V 952.35 
09/24/0 45865 Parking Ramp . 5 . ·50 . 39 • 5. 89 . ...-' 958.24 
09/25/0· 46045 Parkirig Ramp 
Oq/25/01 46161 Parking Ramp 

161.50 11-31 72. s1 ·....- 131.05 
4l.25 2.89 .. 44 .14✓ J,. 75 .19 

S/0 530270 PRIVATE DINING 435.00 78 .. 30 43.50 56. a-ov-:- 731 .. 99 
0::.. S/0 530280 BANQUET .RM · RENT 130.·00 30.00V 861. 99 
09/25/0 530350 BANQUET ·RM RENT 80.00 80.00,-- 941.99 
09/25/0 530450 PRIVATE DINING 36.70 6.61 3·. 67 46.98,_ . 988.97 
09/25/0 530470 PRIVATE DINING 46 .-10 8.30 4.61 59.0J--- 047.98 
09/25/0 630340 GRILL ROOM· 255.65 46~02 • 25. 57 327.24'.-- 2 375.22 
09/26/--0 PAYMNT Payment on 
09/30/0 F71310 ues 

660.76 714 .46 
21.70 31. 70•· 046.16 

09/30/0 F°71311 SSESSMENT 4Q~OO 40.00· • 086.16 
** Charge for 01062-A retchen Banks 

(jj/ 
~ - ' 

-=It (/!lo ~ 37/ .. 70· 

°4tfc,S'10 ·· 
it j(p9f. J(J .. BY...------4---

~ lo -Df-o( 
Mo thly dues, parki 

.bil led in arrears. 

m disclosure requirement: Club uues, assessments and similar payments are not deductible as charitable _contributions for Federal income tax purposes. 
he service charge applies only to food and beverage sales. It is not a grat.,.ity or the property of the individual-server. • 

F :A: CLUB RULES REQUIRE THAT MEMBERS 
AC.A. ffS ARE DUE AND PAYABLE BY THE 20TH 
OF THE MONTH INWHICH THEY ARE BILLED. A LA TE 
CHARGE OF .1 % PER MONTH IS APPLIED TO PAST 
DUE BALANCES OVER 60 DAYS. 

BCBSM 121392 



.. 

ii MINNEAPOLIS CLUB 
CLUB MEMBER SIGNATURE 

. .... 
;'. I~ 

ORDER 

THI RD FLOOR IJH·H NG. PO OMS 

901 BFIMJUET 
---·---.-.--... - --· ·~--- ..... ··-----···----·-----
rnL !lO\/,,•~;;~ CHK :Jo:::~~ G:::I e 

SEP25'01 
,, ___ ,,,.,_, _____ ·---·---·--···-·---·-----···--·-

::I.06;~ 
IJAM::.s ~MRF.:K Nd 

:JO J5 F'F.'.E\r' BAL 
l GOV F~'.OOM CHG 
1062 
BANKS ,MHRK w I 

0 ~00 
(I .1)(1 

BOuOO 

am ~IRV rcEs so . oo 
SUBTOTAL 80 . 00 
P ffi't·t::Jff 80 . 00 

·----.. ~-----901 (lfCK ctOSED--~-·:·---

The service charge applies only to food and beverage 
sales. It is not a .gratuity or· the property of the individual 
server, 

tl BCBSM 121396 

MEMBER COPY 
---~---------·- •··----- .-•--.. ----

Jli 
& MINNEAPOLIS CLUB 

,, . 

, I !;LU: MEMBER SIGNATURE 

ORDER 

. 1M/iEb768:::I 
THIRD -FL.O::JR Dil'·HNG F:llOMS 

90:l si:·1r·fJIJET 
.... _____ ,., ____ 1,- · --

·rbt c··c,, I '•'I Cl jK ~\0•"~ , ....... T n ~ r.:, • , f'·, T (... • "1 ,.) ,:~o _\.:::. . 

SEP25 10i 
---···----·--····-----··----....... ----........ ______ .. , __ 

:1062 
BANKS ,Mi~~:K W i 

(1.00 
:30 ~~J P~:E\l Bf.IL (1 , 00 

1 CRVS"TAL. LJr·tH a .. ffi ::J.30 "00 
·:1062 . 
l]ANKS ,MHRK ~l , 

em :::;rnvrcEs :Do. oo 
SUBTOTRL ::1.30 aOO 
f'Alr'~ENT • ::1.30 . 00 

--.. ·-~·--•:~1 CHECK CLOSED-----·---

The ·service charge applies only to food and beverage 
sales. It is not a gratuity or the.•property of the individual 

..-: server. 
-:--: J ••• ; 

MEMt~RCOPY 
_____ .. ___ .,_ .--·•---,----------,---------

J 

tl. 

"."\ 

-~ 



! I ' li 

~ 
~ 

MINNEAPOLIS CLUB 

LUB MEMBER SIGNATURE 

II< 

ORDER 

I MEMBER NOj I 
I 10 l<P ~ 

THIRD FLOOR ·DINING f~0OMS 

90::L emtllET ___ ..... ____ . ______ .. _ .. _ 

TBL CR'r'/::1. CHK 3047 G'.:~~T 0 
~EP25'01 

·---··----···----,,._ ____ ,,"-·----···----~·--·-
:lO E,2 
E~:flNKS ,MAF.'.f( w I • 

:30 4'? PRE\,' BAL 
6 COKE ! 1.':~l 
8 DIET COKE @ 1.90 
1. 7-UP 
4 @ 1.':~0 

BTL '.::)PRl(L.NG t1JATR 
4 ,JUICE(~ 2 .51) 
:J.062 
E:ANKS ,MRF.:r-~ ~! I 

o.oo 
0.00 

11.40 
15.~ll 
1.~(1 

7.60 
10 .0(( 

BQT FoorvBEV 59.0::L 
SUBTOTRL 46, 10 
TA1?. 4 .. Ed. 
SERVICE CHi3 8.30 
PR'r't1:~NT • 59 .0:1 

---.. ··--·--']0 J D"iE CK ClOSED--~-"---

The service charge applies · only to food and beverage 
sales, It is not a g.ratuity or the property of the individual 
server. 

MEMBER COPY 
- ·-··~···· --···~•·· , ,., ., _ __ , , .... , ....... , ______ , .. ,_,., , .. _ ----···--···- · _____ .. _ , ____ ,. ___________ , . 

· BCBSM 121397 

I ... 

t1:11i:," 
MINNEAPOLIS CLUB 

l B MEMBER SIGNATURE 

l'l 
1 zr~141 ?i · 

ORDER 

THlR:D-.FU)OR DINIMG r,;;~oMS • 

$41);:l BAt·~JJET 
·--· . ..... __ •• ··--·---,---- ..... , .. . -.. ·-····--· ..... . ···--·-

,~1\;l TBL C R'i' /::I. CJ·« :3(145 G9 0 
SEP2~1'01 

--·---------··------·- .--
::l.062 
E3A NKS !t MARK ~ . 

:?{14~5 PRE'•/ BAL 
6 COKE ~ 1,':30 • 
8 DIET COKE ~ t .90 
:1. 7·-UF' 
:3 ~ 1.90 

BTL :~_:;PR.Kl.NG MA'TR 
i .JUICE 

::L!JiS~: 
l::~ANKS ,MARK W. 

0.00 
0 .00 

11.*) 
15.20 
1.90 

5.70 
:2r50 

BQT 1:::oorvBEV 4€..%~ 
SUBTOH:JL 36 s 70 
Hl< • :J .6'? 
SERVICE Q·1G 6.6:l . 
P Hr*f1:::N T 4 6 q 9::3 

---···--·-;..•::101 CHE 1]~ Cl OSED-----_ .. ·~--

The . service charge applies only to food and beverage 
sales . It is not a gratuity or the prop¢rty of the individual 
server. 

MEMBER COPY 
. ----------·- -------· .. -··-·-·-·-· ··--•----··· • 

., . 
;lf, . .,_. 

~\ 

' 'l-



~ · 

.fb 

ORDER 

-C9,o~vvu;v·~-·- }(oo~ • 
MINNE)APO.LIS CL'UB <· . • 

• I 

90::L BmDJET 
·----···----•1,. __ _ 

T8L GOV/::L Ct·iK "J((H Ci:::il 8 
·;EP ~~5 ' 01 

J.06~~ 
l::~Ni<S :,MARK W . 

:JO 34 FRE'•/ BHL 
E, ~ ·4 ~60 . 

t'E,.. C ~'Al -l • ..,·REE~~ ... , _, ~tf:J..mH 1 .. l ' rt.::> 
~;'. ~ J.5 ~50 

PETITE F ILET 
5 s1:IUK)N @ ::LB ,25 
1 DIET COKE 
2 -L EMCN.llDE i:2 2 . 6!::) 
t ICED TEr~ 

')fl B~ ... k 'l'Jlij~l=P f~ :, 'lfl .-,1i.1a1, •i E~ t' •. - - 111 • 
~u~~ - . 

i SALMON 
l SEASON~{l GREENS 

3034 PREV BAL 
• 5 COFFEE 1~ 2 .1.5 
1 Sf!U11)N 
1. SEASOt•Jt;:i!_ 13REEN5 

1(11::i'2 
BRM(S ,MPRK U. 

GRILL TtNI!ER .. 
su~nom ... 
"?•~;:,:; 
:··§:J:',J' }CE CHG 

• . 1LOO • 

0"00 

27 ~f.:(1 

31.00 
91.2::i 
1. 1~.) 
~5.30 
:2.:1!::i 

1
41) .1~·1 °'' ~ c;.I) 

. 18.25 
4.60 

222 .0'.3 
10. 75 
18125 

4.€,0 

:32'? .·24 
25:,.6::, 

•"\C." ~ • ., 
,:..)q ,j ,· 

!~s 1 !}2 
••J I --- _ .,. - •• SE:: :~:(NT! NIJRTI ON ··-· """·--·-

:ij The service charge applif:3S only to food and beverage 
.. sales . It is not a gratuity or the property of the individual (1 server. ; . 

MEMBER COPY 
;t, 

:;, ···: ;,;~ij~tl,t"4,,1• ~,.. . ....--.. - .... ---------·---.. ··-·-·-··- ---_ .... ·---·--· 
scssM.121398 

'al 
-~ 

MINNEAPO.LIS CLUB 

_ L_: MEMBER s1ciNATUAE 

ORDER 

I MEMBE~O-/ _ .i-J- . • I I v1 U7i 
THIRD FLOOR DININ'.3 t;:OONS 

91) :t Bf~Nl~UET PAGE J! • ·---.. ·---•-·----~-... -..... ._ _____ ,, .. ___ .,.. ,, .. __ ,,_ 

TBL GOV/1 CHK 3034 
5EP25'01 

G:;T •E: · 

·-- - -- ~ ·- ---"""" ..... _ • .,,. .... - - --~ ... ·- ,,..,_ - - ..... ·-•ft·-· .... . ...... ,,.,. _ 

PA~MENT 327.24 
_____ ,..; ___ ,:tOi. CHECI< CLOSED-.. , .. "-·~---·~· 

' The service charge applies o'nJy to food and beverage 
sales . It is not a gratuity or the property of the individual 
server. • 

MEMBER COPY 

:"'·· 

':11-



. Amount 
Charged 

cl): 
. ..s> 

0 z 
ffi 0 
co 
2 
w 
2-· 

j --J 
::::> 
~ 

~E 
a: · 
w 
co 
2 
w 
2 

:...,-. 

c• c::-
!-:..I' 

c::; 
z -z:· -A 

~ 

0 
_J 
LL. 

·~ . ,.._. 
::c .__ 

c.'.hj-'4 

-..J 

)-
w 
:;;;:.: 
! •i 

~ 
cc 
co 
.,...... 
0 ,~-. 

f>-

a: 
w 
0 
a: 
0 

;:J;C 

. ~ 
a: 
7. 
l,I'."; 

N~ 
•..oz 
~ . cc 
,:--1.-n 

t.~1=:·:=~ 
C>·C> ,c:;. 

•· .. . 
d c:• lf') 

c-:-
--=!" 

J /::.;II 1--1. ~ 

·._) 
·::c- ·· - LC) . 

/Oly 

·· oo 
0 (Y') · 

I 
c.o 
q-

MEMBERS PLEASE SIGN ACCT. No. 

·Amount 
·Charged 

Amount ·I 
,charged 

Lieense No: • 

TAXES V\IIU. BE ADDED BY COMPUlER./ · / i ; 
. l_ . t/ ..=:-.-

' 
_j i 

/ 

TA)(ES WllLBEADDED BY GOMPlJTER. 

) ) 

MEMBERS PLEASE SIGN ACCT.No. 
TAXES WIU BE ADDED BY COMPUTER. 

.. 
t 

. ""__,,en; 
LO, 

"CW":J. ; 
I I 

c.o 
i,c:::;:I-, 

) 

{Joonse No. 

,_; 
(l) ~· 
Q) 
en 

t) 

t 
0 
0 
a: w 
(I) 

2 
w 
2 

. ..-I 
(Y') 

.~~ 

I 
-c.o 

J-o/ )A' .:::I"' 
! l.? r 

MEMBERS PLEASE SIG.~ _______ A ..... CCT"""· ~.--No~ . . -

TAXES WILL BE ADDED BY COMPUTER. 

'License No. 

MEMBERS PLEASE SIGN ACCT. No. 

Amount 
Charged 

TAXES WILL BE ADDED BY COMPUTER. /_ ._,____ / • 
Jf/ >-· 

'- ·-

_) 
co 
c-
·cv::, 

•• 

to 
106~·;> ~ 

ACCT.No. 
TAXES WILL BE ADDED BY COMPUTER. 

BCBSM 121400 



. 5k.,,., ' ~ 
~i=== • 

M!NNEAPOLJS
mnmom◄mtacJ 

Bill T9: 

Blue Cross Blue Shield 
Anne Ruehling 

• 3535 Blue Cross Road 
P.O. Box 64560 
St. Paul, MN 55164-0560 

Invoice 
Invoice#: 

Invoice Date : 
Account: 

·oue Date: 

May22,2000 

3522 

05122100 

0000365 
6/21/00 . 

Net Due : 2,792.12 • 

Account: 

Blue Cross Blue Shield 
3535 Blue Cross Road 
P.O. Box 64560 

Customer Copy 

St. Paul, MN 55164-0560 

Blue Cross Blue Shield Leadership Mtg 5283 05/16/00 -05/16/00 

Departmental Summary 

Electronic Displays 
Security and Safety 
Space 
Special Service 
Set-up 
Water 
Minnesota State Tax 

Processed 

JUNO 8 2000 

Invoice ---
3522 

Account 

0000365 

Charges 

3,292.12 

BL100 

0.00 
153.20 

2,850.00 
180.00 

80.00 
0.00 

28.92 

-; ~~ J..b--n .:; D "'-f::...-1(._ 
Corporate Communicatio_~ - . ""a'-. e1· I ~ _ ;_,, 

6/J {p . ~-. . 7.t..1..J2.J,J_,.'."· "--9 
Job#'. Ji1t?I·• c:: , . PM: . Mgr.: --- . , 

P. d. emma 
9!. b . 1H~€Ht: ~-~~ 
t-.~N-. === 

Page 1 qf 5 

~c;)D 
R~utt.J ~fl _f'm•e,J 

Credits 
500.00 

Net Due 

6/21/00 2,792.12~ 

BCBSM 121738 



- - -

&& 
~POLIS 
C@&U&intfi•#~Hfl: 

Bill To: 

Blue Cross Blue Shield 
Anne Ruehling 
3535 Blue Cross Road 
P.O. Box 64560 
St. Paul, MN 55164-0560 

Invoice 
Invoice#: 

Invoice Date : 

Account: 

Due Date: 

May22,2000 

3522 

05/22/00 

0000365 

6/21/00 

Account: 

Net Due: 2,792.12 

Customer Copy 
• Blue Cross Blue Shield 
3535 Blue Cross Road 
P.O. Box 64560 
St. Paul , MN 55164-0560 

Blue Cross Blue Shield leadership Mtg 5283 05/16/00 - 05/16/00 

Order Description 

Electronic Displays 

Monitor and Marquee { 5/15/00 17:00 - 5/16/00 18:00) 

10657 Inside Information Monitors 

Outdoor Electronic Marquee 

Security and Safety 

ROOM SET { 5/15/00 17:00 - 5/15/00 23:59 ) 

11182 Security Officer 12th Street 

ROOM SET ( 5/16/00 08:00 - 5/16/00 12:00) 

11183 Security Officer 12th Street 

Space 

Space & Statistics ( 5/15/00 17:00 - 5/16/00 18:00) 

01239 Ballroom A No Charge 
5/15/00 18:00 - 5/15/00 23:59 

Ballroom B No Charge 
5/16/00 08:00 - 18:00 

Lobby Ballroom No Charge 
5/15/00 18:00 - 5/16/00 18:00 

Ballroom A Std Event 
5/16/00 08:00 - 18:00 

Special Service 

ROOM SET ( 5/15/00 17:00 - 5/15/00 23:59) 

10660 Stage 6'x8'x48-72" SPS 

Table 30" Round Cocktail SPS 

Podium VIP 
5/15/00 17:00 - 5/16/00 16:00 

ROOM SET ( 5/15/00 17:00 - 5/15/00 23:59} 

10663 Table 8'x30" C\S SPS 

Invoice Account ---
3522 0000365 

BL100 

Charges 

3,292.12 

Page 2 of 5 

Units 

1.00EA 

1.00EA 

Rate 

Monitor and Marquee Total: 

Electronic Displays Total: 

4.00HR 

4.00HR 

19.15/ Ea 

ROOM SET Total: 

19.15/Ea 

ROOM SET Total: 

Security and Safety Total: 

1.00$ 

1.00$ 

1.00$ 

1.00$ 2,850.00 I Day 

Space & Statistics Totai: 

3.00EA 

_1.00EA 

1.00EA 

1.00EA 

Credits 

500.00 

Space Total: 

.20.00/ Evt 

ROOM SET Total: 

I Net Due 

6/21/00 

Charges 

0.00 
0.00 

76.60 

76.60 

76.60 

153.20 

2,850.00 

2,aso.00 
2,850.00 

60.00 

60.00 

2,792.12 

BCBSM 121739 



MINNEAPOLIS. 
Cii&!UiilWH:MidtJ 

Bill To: 

Blue Cross Blue Shield 
Anne Ruehling 
3535 Blue Cross Road 
P _o_ Box 64560 
St. Paul, MN 55164-0560 

Invoice 
Invoice#: 

Invoice Date : 

Account: 

Due Date : 

May 22, 2000 

3522 

05/22/00 

0000365 

6/21/00 
Net Due : 2,792.12 

Account: 

Blue Cross Blue Shield 
3535 Blue Cross Road 
P.O. Box 64560 

Customer Copy 

St. Paul , MN 55164-0560 

Blue ·Cross Blue Shield Leadership Mtg 5283 05/16/00 - 05/16/00 

Order Description 

Special Service 

ROOM SET ( 5/15/00 17:00 - 5/15/00 23:59) 

Stage 6' x 8' x 24"-40 SPS 

Leko light 
5/16/00 07:00 - 5/16/00 16:00 

Light Tree 
5/16/00 07:00 - 5/16/00 16:00 

ROOM SET ( 5/16/00 08:00 - 5/16/00 12:00) 

10666 Refresh .AV 

ROOM SET ( 5/16/00 11:00 - 5/16/00 14:30) 

10668 Refresh AV 

Set-up 
ROOM SET { 5/15/00 17:00 - 5/15/00 23:59) 

10660 6' Rounds of 10 

Table - 8' x30 C\S 

ROOM SET ( 5/15/00 17:00 - 5/15/00 23:59) 

10663 Table 8' x 30" Plastic 

6' Rounds of 10 

ROOM SET ( 5/16/00 07:30 - 5/16/00 08:30) 

10665 Registration 

ROOM SET ( 5/16/00 08:00 - 5/16/0012:00) 

10666 Refresh Set-Up 

Water Station 2-5 Gallon 

ROOM SET ( 5/16/00 11 :00 - 5/16/00 14:30 ) 

10668 Refresh Set-Up 

Invoice Account ---
3522 0000365 

BL100 

Charges 

I 3,292.12 

Page 3 of 5 

Units 

3.00EA 

2.00EA 

2.00EA 

1.00EA 

1.0DEA 

Rate 

.20.00/ Evt 

20.00/ Day 

10.00/ Day 

ROOM SET Total: 

ROOM SET Total: 

ROOM SET Total: 

Special Service Total: 

460.00PRS 

2.00EVT 

ROOM SETT otal: 

2.00EA 

460.00PRS 

ROOM SET Total: 

5.00EVT 

ROOM SET Total: 

1.00EA 

2.00EA 40.00/ Day 

ROOM SET Total: 

1.00EA 

ROOM SET Total: 

Set-up Total: 

Credits I Net Due 

500.00 6/21/00 

Charm?s 

2,792.12 

60.00 

40.00 

20.00 

120.00 

0.00 

0.00 
180_00 

0.00 

0.00. 

0.00 

80.00 

80.00 

0.00 
80.00 

BCBSM 121740 



@kiE= 

MINNEAPOLIS 
iit)5'14MilM◄:&i@I 

Bill To: 

Blue Cross Blue Shield 
Anne Ruehling 
3535 Blue Cross Road 
P.O. Box 64560 
St. Paul, MN 55164-0560 

Invoice 
Invoice# : 

Invoice Date : 

Account: 

Due Date: 

May 22, 2000 

3522 

05/22/00 

0000365 

6/21/00 

Net Due : 2, 792.12 

Account: 

Blue Cross Blue Shield 
3535 Blue Cross Road 
P.O. Box 64560 

Customer Copy 

St. Paul, MN 55164-0560 

Blue Cross Blue Shield Leadership Mtg 5283 05/16/00 - 05/16/00 

Order Description 

Water 

ROOM SET ( 5/16/00 08:00 - 5/16/00 12:00) 

10666 Water Service Pitcher 

ROOM SET ( 5/16/00 11:00 - 5/16/0014:30) 

10668 Water Service Pitcher 

Minnesota State Tax 

Monitor and Marquee ( 5/15/00 17:00 - 5/16/00 18:00) 

. 10657 7.0% Sales Tax 

ROOM SET ( 5/15/00 17:00 - 5/15/00 23:59) 

10660 7.0% Sales Tax 

11182 7.0% Sales Tax 

ROOM SET ( 5/15/00 17:00 - 5/15/00 23:59) 

10663 7.0% Sales Tax 

ROOM SET ( 5/16/00 07:30 - 5/16/00 08:30) 

10665 7 .0% Sales Tax 

ROOM SET ( 5/16/00 08:00 - 5/16/00 12:00 ) 

10666 7.0% Sales Tax 

11183 7.0% Sales Tax 

ROOM SET ( 5/16/00 11:00 - 5/16/00 14:30) 

10668 7.0% Sales Tax 

Date 

02/08/00 

Invoice ---
3522 

BL100 

Payment I Adjustments 

Deposit EV-Check 

Account 

I 0000365 

Charges 

3,292.12 

Units Rate Charges 

1.00EA 

ROOM SET Total: 0.00 

1.00EA 

ROOM SET Total: 0.00 

Water Total: 0.00 

0.07$ 0.00 

Monitor and Marquee Total: 0.00 

0.07 $ 4.20 

0.07$ 5.36 

ROOM SET Total: 9.56 

0.07$ 8.40 

ROOM SET Total: 8.40 

0.07$ 0.00 

ROOM SET Total: 0.00 

0.07 $ 5.60 

0.07$ " 5.36 

ROOM SET Total: 10.96 

0.07$ 0.00 

ROOM SET Total: 0.00 

Minnesota State Tax Total: 28.92 

Card / Check # 

14425 CK1321792 -500.00 

Invoice Payments: -500.00 

Credits Net Due 

500.00 6/21/00 2,792.12 

Page 4 of 5 

BCBSM 121741 
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MINNEAPOLIS 
001@@1M◄#Mutc1 

Bill To: 

_ Blue Cross Blue Shield 
Anne Ruehling 
3535 Blue Cross Road 
P.O. Box 64560 
St. Paul, MN 55164-0560 

Invoice 
Invoice#: 

Invoice Date : 

May 22, 2000 

3522 

05/22/00 

Account: 0000365 

Due Date : 6/21 /00 

Net Due: 2,792.12 

Account: 

Blue Cross Blue Shield 
3535 Blue Cross Road 
P .0. Box 64560 

Customer Copy 

St. Paul, MN 55164-0560 

Blue Cross Blue Shield Leadership Mtg 5283 05/16/00 - 05/16/00 

Please Remit to: 
Minneapolis Convention Center 
Attn: Debra McGraw 
1301 Second Avenue South 
Minneapolis, MN 55403-2781 
(612) 335-6033 

Invoice Account ---
3522 0000365 

BL100 

Charges 

3,292.12 I 
Credits Net Due 

I 500.00 6/21/00 2,792.12 

Page 5 of 5 

BCBSM 121742 



• . EBAC~10 

~uu 
BLUE CROSS BLUE SHIELD OF MINNESOTA 

• REQUEST FOR CHECK 

.. nn .. 3/?u.e.h it 05 AT AJ-59 
1 WILL PICK UP 

SAP ;;.., 9-o i Date _____ _ 

J~ CALL# _____ _ 
;it' 

_ff-" 
t ·· , 

'

-."•.~./!Av TO THE ORDER OF _/_J_11_-n_n_e?£-+-· o_l_,_..s_· _f!__c_>JJ~. v;_~_rifi_,'tJ_11_(!_e_1_1 i_e::_.:._r __ _ 
. (P;ayee ;addn,ss is required below) 

and Route #_l/_-_5__,__J__ are required if payee is an employee 

I = IT'I 111111 II 111111111 
w=, I ~~ 

I I I I • . 1 I I 

REASON FOR DI ~ \,_,_ :#-: ?f a_Qi){ 

---~~=u.c=---=-r-"-'-'==~-~==,J~~~-f-L---~~4--------,...-b.LL!-~~~5 

-t,y-----:-r---rrt;---r.--t---r.------.---~~:-t-+-~-c------.r-=-:,,.-~L.L..L-.:....~fio 

Roquosted By P-ti n Kue w /1 _J Cost Center __ _ 

FOR ACCOUNTING DEPT. USE ONLY 

I I 11 I I I I I I I 

I I I I I 11 I I I II I II I I I I I I I I I I l I I I I I 
Amount Co. Code Oe~ion 

Amount OR/CR Acct. Cost Center Profit Center WBS INT ORDER 
~ 

CROSS 
CO. CODE 

i : I I I 
I 
I I I I 

I 

I I I 

' 
I 

I I I 

' I 

I I I I I 

I I I I I 

I I I 
I 

I I ! 

F7161 (8/00) 

BCBSM 121743 



- 1'-

rlUUTE BACK TO • 
_____ AT __ 

Li° WILL PICK UP 
CALL# _____ _ 

BLUE CROSS BLUE SHIELD.OF MINNESOTA 
REQUEST FOR CHECK 

SAP Date 

PAYTOTHEORDEROF /YliJJrJe.Q.fQfiS CJADU)e.v,d j a:'\. ~$ ¼rt 30 
· • . (Payee address is required below) 

AO# ____ and Route #____ are required if payee is an employee 

)t1-rliJ k> lel1i lrg 1/JilcJ;lr@i.J I I II I I I I I I I I I I I I I 
~ ~~,-~Hmm • 1 

I =•rn· 
t I 3lol fl lsleklo [.J ldl @lo @: Isl ol ulffi 11 I I I I I I 11 I I I I 

§w1 I I SI I I I I I I I I I I T II I I I I I I I I I I I I I I I I I li~6151IJ'~ l3e,;,~ I ii 

REASON FOR DISBURSEMENT ~ hl up +tu ~-ti j),f 11 _ 

I 6 

Requested By 

FOR ACCOUNTING DEPT. USE ONLY 

I I I I I I I I I I I 
Pa,yee Number 

I I I I I 1 I I I I II I II I I I I I I I ·I I I 1 • 1· 1 I I I 
Amounl Co.Code De~ion 

Amount OR/CR Acct. Cost Center Profit Center WBS INT ORDER CROSS 
40'50 CO.CODE 

I . ; · I I I . 
I I . . . 
I I . . 

I I I . 
I 
I I I I 

I 

I I I 
I 

I I I I 

I ! I I 

F7161 (8/00) BCBSM 121748 



/ MINNEAPOLIS CONVENTION CENTER - SPECIAL EVENTS PERMIT 
,/301 Second "1Venue South - Minneapolis, MN 55403-2781 - (612) 335-6035 FAX (612) 335-6757 

-r Blue .. Cross Blue Shield FILE NUMBER: 'l Blue Cross Blue Shield Leadership Mtg. 2001 06 6539 JG 

fACT: 

f Anne Ruehling I PHONE NUMBER: . I EVENT DAY & DATE: . • 

(651) 662 -1521 Tuesday, June 19 & Wednesday, June 20, 2001 
;eET ADDRESS. CITY, STATE, ZIP: 

j535 Blue Cross Road P.O. Box 64560, I EVENT SET-UP: I EVENT TIME: 
St Paul, MN 55164-0560 Tues. June 19, 2001 8:00am- 5:00pm 

EVENT LOCATION: 

. Ballroom A and 8 I 
# of Attendees: I OPEN TO PUBLIC: I EVENT TYPE: 

500 _x No _Yes • Meeting and Lunch 

SPECIAL INSTRUCTIONS 
FINAL ARRANGEMENTS WILL BE CONFIRMED WITH 

EVENT COORDINATION DEPARTMENT 

Tuesday,June19,2001 

Ballroom A - set up 8:00am • 

Wednesday, June 20, 2001 

Ballroom A - General Session for 500 people 
Set 6' round tables 

Ballroom 8 - Lunch for 500 people 
Set 6' round tables 

FOOD & BEVERAGE: 
CONVENTION CENTER FOOD SERVICE· (612) 335-6045 FAX 335-6516 . 

• Breaks 
• Lunch 

EQUIPMENT/SERVICES: 

• Included: two 6'x 8' skirted stages; one podium & 
one wired microphone 

FEES (if Permittee cancels any of the arrangements as outlined, Permittee is 
still responsible for~ listed_fees): 

Ballroom A - move ...:... in 

Ballroom A 
Ballroom B 

$1,425.00 

$2,850.00 
No cha"rge with lunch 

Total Rental: $4,275.00 

DEPOSIT SCHEDULE -ADVANCE NON-REFUNDABLE DEPOSIT SCHEDULE 
AS FOLLOWS: 

• A deposit of$ 500.00 is due by February 16, 
2001 along with signed permit. 

All reservations and agreements are made upon, and are subject to the policies and procedures of the Minneapolis Convention Center, • 
and the following conditions: • 

1. If permit and/or payment are not received by the due date, this permit shall become null and void. 
2. No food and beverage of any kind will be permitted to be brought into the facilities. 
3. Permittee is responsible for all materials and equipment brought into or left at facilities. 
4. Permittee is responsible for all damage done to the MCC's property or equipment by their attendees. 
5. All payments are due 30 days from the date of invoice. The Permittee agrees to pay a late payment charge of 1.5% per month. 
6. Changeovers and/or.revisions will be charged at prevailing rates. 

CLIENT SIGNATURE: I DA TE SIGNED: 

._.._,c rJT: SIGNBOTH COPIES, RETURN ONE TO SALES DEPARTMENT. 

M : ICOMMON\EBMS\DOCSIS000:!730.DOCj 'l,!.OO 

BCBSM 121744 
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Bill To: 

Blue Cross Blue Shield 
Ann Ruehling 
P.O. Box 64560 
3535 Blu·e Cross Road 
St. Paul, MN 55164-0560 

Invoice 
Invoice#: 

Invoice Date : 

Account: 

Due Date: 

July 3, 2001 

12630 

07/03/01 

0000365 

8/2/01 
Net Due : 4,398.30 

Account: 

Blue Cross Blue Shieid 
P .0. Box 64560 
3535 Blue Cross Road 

Custom~r Copy 

St. Paul , MN 551.64-0560 

Blue Cross Blue Shield Leadership Mtg. 6539 06/20/01 --06/20/01 

Function Summary 

Space & Statistics 
ROOMSET · 
ROOM SET 
Monitor/Marquee 

Invoice 

12630 

BL120 

Account 

0000365 

4,275.00 
412.05 
211.25 

0.00 

Page 1 of 3 

ML {11th _q llii lh.y 
3wnv · dh j 86 ! fif.wt, 1 ·~ 4 ., ,, 

~orpora le C~mrn Un ica lions ~'-<f J 

Job#: lr,J/ {u PM:'11) Mgr.: __ _ 

P. o. Contrt1d ~LA .0..1-¾ / 
G/L <1cA~

0
lP~l,QU Bus. Arel!: O<.ei}-'.-~ 

CC #: ~ Approval: _______ _ 

Credits 

500.00 

Route to Purchasing (4-40) 

Processed 

JUL 1 9 2001 
By _____ _ 

N_et Due 

8/2/01 4,398.30 

BCBSM 121745 
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M.INNEAPOLIS 
lijW9i'ill4i4¾1ifl 

Bill To: 

Blue Cross Blue Shield 
Ann Ruehling 
P.O. Box 64560 
3535 Blue Cross Road 
St. Paul, MN 55164-0560 

Invoice July 3, 2001 

Invoice # : 12630 

Invoice Date : 07/03/01 

Account : 0000365 

Due Date : 8/2/01 

Net Due : 4,398.30 

Account: Customer Copy 
Blue Cross Blue Shield 
P.O. Box 64560 
3535 Blue Cross Road 
St. Paul, MN 55164-0560 

Blue Cross Blue Shield Leadership Mtg. 6539 06/20/01 - 06/20/01 

Order Description Units Rate Charges 

Space & Statistics ( 6/19/01 08:00 - 6/20/01 23:59) 

24181 Ballroom A Std Rate (Ml/MO) 1.00EA 1,425.00 I Day 1,425.00 
6/19/01 08:00 - 23:59 

Ballroom A Std Event 1.00EA 2,850.00 I Day 2,850.00 
6/20/01 08:00 - 23:59 

Order Total: 4,275.00 
Space & Statistics Total: 4,275.00 

Monitor/Marquee ( 6/19/01 08:00 - 6/20/01 23:59) 

31524 Inside Information Monitors 1.00EA 

7.0% Sales Tax 0.00$ 0.07 / Ea 0.00 
Order Total: 0.00 

Monitor/Marquee Total: 0.00 
Ballroom A ROOM SET ( 6/19/0110:00- 6/19/0117:00) 

31522 6' Rounds of 6 480.00PRS 

Table 8' x 30" Covered SPS 2.00EA 

Registration 4.00EVT 

Stage 6'x8'x48-72" SPS 8.00EA 20.00/ Evl 160.00 
Stage 6' x 8' x 24"-40 SPS 4.00EA 20.00/ Evt 80.00 
Chair Maroon Non-Billable SPS 2.00EA 

Par Can 5.00EA 15.00/ Day 75.00 

Podium VIP 1.00EA 

Electrical Six Pack 1.00EA 75.00/ Evt 75.00 

Added on site Per Gretchen 6/19 
7.0% Sales Tax 315.00$ 0.07 / Ea 22.05 

Order Total: 412.05 
ROOM SET Total: 412.05 

Ballroom A ROOM SET ( 6/20/01 07:30 - 6/20/0112:00) 

31523 Labor, light Operator Str. Time 4.50HR 31 .25/ Ea 140.63 

Water Station - 2-5 Gallon 1.00EA 44.00/ Day 44.00 

Water Station - 1-5 Gallon 1.00EA 22.00/ Day 22.00 

Refresh Set-Up 1.00EA 

Refresh A'! 1.00EA 

Refresh Water Podium 1.00EA 

Invoice · 

I 
Account Charges Credits Net Due --- ---

12630 0000365 4,898.30 500.00 8/2/01 4,398.30 

BL120 Page 2 of 3 
BCBSM 121746 
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MINNE.Arous 
@UMi®Nl#&iitJ 

Invoice 
Invoice#: 

Invoice Date : 

Account : 

Due Date: 

July 3, 2001 

12630 

07/03/01 

0000365 

8/2/01 
Net Due : 4,398.30 

Bill To: Account: Customer Copy 
Blue Cross Blue Shield 
Ann Ruehling 
P .0. Box 64560 
3535 Blue Cross Road 
St. Paul, MN 55164-0560 

Blue Cross Blue Shield 
P.O. Box 64560 
3535 Blue Cross Road 
St. Paul, MN 55164-0560 

Blue Cross Blue Shield Leadership Mtg. 6539 06/20/01 - 06/20/01 

Order • Description 

B.allroom A ROOM SET ( 6/20/01 07:30 - 6/20/01 12:00) 
7.0% Sales Tax 

Date 
02/21/01 . 

Payment I Adjustments 
Deposit EV-Check 

Please Remit to: 
• Minneapolis Convention Center 
Attn: Debra McGraw 
1301 Second Avenue South 
Minneapolis, MN 55403-2781 
(612) 335-6033 

Invoice Account 

12630 0000365 
Charges 

4,898.30 

Units Rate 

66.00 $ 0.07 I Ea 

Order Total: 
ROOM SET Total: 

Card I Check # 

15063 CK 1357206 

Credits 

500.00 

Invoice Payments: 

NetOue 

8/2/01 

BL120 Page 3 of 3 

Charges 

4.62 

211.25 
211.25 

-500.00 
-500.00 

4,398.30 

BCBSM 121747 



13#t·BW1#@1f-l•1•Hit:Wli:!·Uft1ftltffl·tHHAY.Nl~1·1HUttto:fU,W·li·itW·ttM!#l¥11•\'? 

CITYOF MINNEAPOLIS . ~ 1 
~ 

~lfrda 
KNOW YOUR ENDORSER-REQUIRE IDENTIFICATION 

75-46 

919 

Veils Fargo Bank Minnesota, NA 
NOT VALID AFTER 60 DAYS 

:LAIMS ACCOUNT 

0 
II 
0 
I! 
II 

BLUE CROSS BLUE SHIELD 
PO BOX 64560 
3535 BLUE CROSS RD 
ST _PAUL MN 55164-:0560 

MO. 

08 

DAY YR. AMOUNT 

30 01 

FIVE HUNDRED AND N0/100 DOLLARS 

Finance Officer 

BCBSM 121749 



n u Pl .1. t., J. r-- H L r-- H K t, I N G . I M C . 

MANAGING CITY OF MINNEA~0LIS MUNICIPAL PARKIMG RAMPS 

INVOICE =t 36621 

;tAIL REMITTANCE TO: PLAZA _MUNICIPAL RAMP 
117 SOUTH 12TH STREET 
MIN~.fEAPOLIS, MN 55403 

BL0201 BLUE CROSS BLUE SHIELD 
PO BOX 64560 
ST PAUL, MN 55164 

PHONE C612)3j9-9061 • 

VALIDATED_ PARKING . FOR_ THE_ MQNHt ENDJ;D • 96/3·0./2-001 
CARS -244 AMOUNT $ 1464-00 

• ... .;, . . . 
. TOTAL. INVOICE • 

TOTAL AMOUNT DUE 

~@Ut~ t~_: 

·' 

MAKE CHECK PAYABLETO: CITY .OF MI'NNEAP0LIS 

TERMS: NEt 10 DAYS 

$ 1464.,00 

. . 

$ 1464.00 

Processed 

·JUL 1 9 2001 
By ___ -----

PAYMENTS HAVE BEEN POSTED THROUGH THE END OF THE MONTH 

BCBSM 121750 
. . t 



MUN IC IP AL PARK I N . G. l N c. 

MANAGING CITY OF MINNEAPOLIS MUNICIPAL PARKING RAMPS J 
.. _. 

INVOICE :ff: 36728 ---? 

• ~ REMITTANCE TO: ORCHESTRA HALL MUNICIPAL RAMP 
1111 MARQUETTE AVENUE soutH 

MINNEAPOLIS, MN 5~403 

-·· -

·L030_1 • 

I 
_.. f 
/ : 
. : . !;. 

BLUE .CROSS BLUE SHIELD 
PO BOX . 64560 
ST PAUL, MM 55164 

ATTN: RUEHLING 

PHON~ (~12)339-2554 -

·,. _:-: ._ ;_: · 

-: --~ ··:·_ :.·>- ... : / ,~-- : ._ 

Y~f.;f,~c~[t!L m~!NG ;;,jQ!L!~It~t11H·· tNP~"~Z~?t ?00l~s6 .50 
. . }:: . ~ . 

TOTAL AMOJJNT ·il)4E 

(o //00 _ ZJ-ooo 

MAKE CHECK PAYABLE TO: CITY OF MINNEAPOLIS 

TERMS: NET 10 DAYS 

Processed 

JUL 1 8 2001 
By _____ _ 

PAYMENTS HAVE BEEN POSTED THROUGH THE END OF THE MONTH 
BCBSM 121751 



BiAA1L OUT . 

D ROUTE BACK TO 
, _____ AT __ _ 

LL PICK UP 

CALL ______ _ 

BLUE CROSS AND BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK 

PAY TO THE ORDER OF ~.dt~-~-LA._) /~Ue,.,,-f:_-
/ (Please fill in payee name and address below) 

App. 103-0 

<I / '7 / '7-"?.=:::...._ Date <:..Ji ~ . '? 1 ,:7'--C..(j(_.,.,. 

REASON~ D~SBURSEMENT ~u....;::~-"'
1
-t.=-•/ ::.._-=,~~,_· ---=-/f_._L_

1 
...... ·v==-j\-•___.:=~/-4-}=}=L...::,:0_:.:::.tZ=-'-"--'7""-'f"""':""'0~:_J?,t,,.=/,.;_)~'--J,;!◄..---:-:';_?_!.· :--==~=·✓:;__:,.-;_-:-(=~..::..~~.L~,==;V:~-:::.=-----_?,.,;..Y-::.,:i·-v-,-'.,.'-<:-_--.--'~-=-~=--"=-...... -=·~c/=:~ :.__:::J_· _)._._____,_: _ 

-?21Yuu,t,,1/.. .,->? +:--L~.. / J ;, :/ 

VENDOR/PROVIDER PAYEES (LAST NAME, FIRST NAME, Ml) 

18 19 28 3!J 48 

ADDA~SS 1 ADDRESS 2 

49 60 72 73 84 96 

CITY STATE ZIP CODE ZIP+4 

_ 117118 120 124125 128 " 

I I I I I I I I FOR ACCOUNTING DEPT. USE ONLY 
19 Vendor/Provider 28 

I I I I I I I I 
9 Amount 17 63 Description 77 80 Check No. 86 

Amount CR Acct. cc LOB OP FN MA PD co HR p 
9 17 18 29 32 33 36 37 40 41 43 44 45 46 48 53 58 

I I I I I I I o I I I I I I I I o I 1 I I I I I 
I I I I I I I o I I I I I I I I o I 1 I I I I I 
I I I I I I I o I .1 I I I I I I o I 1 I I I I I 
I I I I I I I o I I I I I I I I o I 1 I I I I I 
I I I I I I I o I I I I I 1 I I 0 11 I I I I I 
I I I I I I I o I I I I I I I I Ii I 1 I I I I I 

I I I I I I I o I I I I I I I I o I 1 I I I I I 
I I I I I I I o I I I I I I I I 0 11 I I I I I 

F1378-AB (8/98) Dept OK: __ _ 

BCBSM 121719 



(IJ/09/1)(1 

. (. 

13:18 -FAX 16123543114 

··: :. 

SE Ll=CT" 

INTERNATIONAL AIRPORT 

CORP ACCOUNTING 

.. .... 

Toree Appletree SqlJare • Bloomington, MN-55425 
Phone & Fax: 612/85-4-9000: ' ·- • -. 

,, • Natn1!"& Adarese . . , , ,, ~- . R«>fTt 
= •_- - Al-rivo ();;\ti) 9029-11 

02/2\700 
027~9}00 

44209& 

c:?096 ' • •• ZZ-8LUE 
• TERR I RYHAN 

.- Dept. OSI~ 

·:~/.i:o,-i<!' 
Roomfl&le_ . . . 

,OU 

Processed •. , ~kyS(,g 

• • • . · 8-H005 
lnd<Jpenderie'y owned end operated by Aoplelfee Motel C_ 

3·80003 

HAR 1 7 1000, 
1,i,J<ho(o:c you lo blJ lhc II.Al b.>l.v>o;I ct ~y ~lo"')' O'Odlt a,,o wh.l<;fl .-M ,,_ 

Fii1•i)id-Check-Outsrn 
SIOUA TURE { "· _. . : • - - • 

_@_OJ 
.. ~-_ . :-.. .. ~;t·r ·~· ·-r-1 • _ 

111<!' fr\8P&')~llldnl ~ 1l(11 (t,~/_'OP&ttlle' lot anyvatullbk!<t 1101 S!ICUrad in~ .. ,~ ~ii bo1.-.l ·pr~.....J.:::.=.:;,~..:.:;;.c=.L4C,:=,..,:.,.:.-=-;~:..=...:~e::..:...=...;:..::.,.,,=.!"---'=-F 

:~;::g~~ff~i~;::¼=]:;~.i~~u~!\~~:~.~£~~ ,'i!~~l~a~;1iiff ~1 
Al'F. lcoo~j R~F&:FtENCE j • ,.;· J · · · · • 01:scfi1P110N . • . i .: .. · ~~AR~~ • 1. PAYMENT • • I · BALANCE; 
~-·· :.1.1.J .~.· ':·: :·• .. ·,~n~~?~•~.• .• ,r .. ~ .... ,'i ::·":;• :~.~•.:_!' :•~.~~t•i;.1~\.·i::~~!a.'.~.~.:=~'°-~•:1• ~t~•~·., . :,~ .. -:•"t•~:i! .. '•:.1·~~-~•.'!:'~ ~• .. :• ·.~;•:~:- .. ·,··. 1., .. :'•' ,•:\· •. ,. :.• :··. ·~ .:'·, ::: .!••~:·. , ... : . • •· 

022'1 : .. 24~ 
~ze~ :- 2~3 - --
0224 •.• __ 241 ~ 

oze~ • 2~1 ·-

177946 
177945" 
1779b4 
177947 

JRG 
JR6 
JRG 

• JRG 

81H A/V ROHAL 
11£ETIIIG ROOl! 
BA~llUET FaOD 
BANQUET FOOD 

HfTOTALHf 

170.4-0t 
200.00f · .·_ 

2429.16$ 
22bUoS 

.oos 
.. oos 
.00~ 
.OOf 

170.40$ 
310,40$ 

2?99.56$ 
506b.72S 

5066. 72f 

; _. 

Adjust Bqt food double charge _· -·=-2267 .16 , · ·-: .... _ 
Adjust Bqt food overcharge fruit :.·-_ ....: 61 . 4 9 ~L~.:_~f_'_ 

,,,---;::.::---
.,,....../_... -

**TOTAL** / 2738.07 

~ / 

· ---- _ .. 

--..--:., =--~ . - . - . - • ~= •.'· •• _ ...... -
. --· - _·.: . · :· .-• 

T . NO. 

--.: 'Iiif ~}:'.J\t'.2:-:r. -73 
. - . · ...... - • • •. · -• • • .... -- :- •. ··.: 

• •••• ' • • _,I~ •:-:•. • • . - • ••::- :.:•= ,•;••:• : 
,:-->--=.~/-·':. _. -:- -·~t-

... - .·':)·_· .. ~-\. ·:;. ;_,:.- _ .. ___ -.-
- ·-. -- .-· •. -

: - • :·-~ .. :: ... _, ": .:. . :. ._ 

E;1URCHA6E:S & SERVICES 

RECEIVED DATE - 03/09/00 12: 19 FROM : 16128543114 
_.:-.---,_?=tS~- ;cssM 121116 ~ 



03 / 09/ 00 13 : 18 FAX 1612-'J54J114 

MINNEAPOUS-ST PAUL 
lf'ifTEfil\LA.TIONAL AIRPORT 

CORP ACC{tUNTING 

THREE APF1..ETREE 50..LAAE 
(l-494 & 341H AVENUE SO.J 

BL()OMIMGTOO. MINNESOTA 55425-1671 
f312.'854-90CO 

@01 

lndEpmdenlly owned and operated bJ Appletree Motel UC. 

651-662-7595 
Attn; Terri Ryman 
Blue Cross/Blue Shield 

Terri, 

Here is a copy of the revised ~nvoice #19946 from 
your meeting on February 24th _ It appears you were 
overcharged on a fruit tray, ~nd then double charged 
for the food. I have credited the fruit overch~rge 
$61.49, and I have adjusted off the double charge of 
$2267.16. The new total for the invoice is $2738.07 . 

If you have any questions, plea9e dori~t hesitate 
to call. I apologize for any inconvenience this may 
have caused. • 

Thankyou, 

(j}~fj~~ 
Pamela Flaten 
Accounts Receivable 
612-854-9000 
612-854-3114 fax 

6/300 

RECEIVED DATE • 03/09/00 12:19 FROM :16128543114 BCBSM 121717 

r 
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___ ..., ~-.....,..._.....,.._.,-- - . . · - • --- · • · - --~--- - - · · · .<.. • · · 

. •• ~~ .... .., . --~" .. ~ -~----~·-· _ ._BLUE CROSS AND BLUE SHIELD OF M.INNESOTA 
IL OUT -~~--....,;~-~~, --;=-·.·. - ·•.·· ··•··" -,,._ ... ., .. ,.-.~·., ,....,.,:,,.=-_ ,. __ ..,"':REQUEST FOR CHECK 

'. □• ROUTE BJ\6KTO-" -- -~.~-•·ce=•· ·c=··-

App. 103-0 . 

Date % /is-I oa 
l 1 

_____ AT __ _ 

LL PICK UP 
CALL ________ _ 

M M Y Y Bm:11 VENDOR/PROVIDER PAYEES (LAST NAME, FIRST NAME. Ml) 

2 3 
4 5 6 8 9 18 19 28 38 

ADDRESS 1 ADDRESS2 

49 60 72 73 84 

CITY STATE ZJPCOOE 

117118 120 124125 

I I I I I I FOR ACCOUNTING DEPT. USE ONLY 
19 Vendor/Provider 28 lo\ 3 66 C\i()~() 

I - I I I I I . I I I I I I I 
9 Amount 17 63 Description n 80 Check No. 86 

Amount CR Acct cc LOB OP FN MA PO co HR p 

9 17 18 29 32 33 36 37 40 41 43 44 45 46 48 53 58 

I I I I I I I o I I I I I I I I o I 1 I I I I I 
I I I I I I , I o I I I I I I I I o I 1 I I I I I 
I I I I I I I o I I I I I I I I o I 1 I I I I_ I 
I I I I I I I o I I I I I I I I o I 1 I I I I I 
I I I I I I I o I I I I I I I I o I 1 I I I I I 
I I I I I I I o I I I I I I I I o I 1 I I I I I 
I I I I I I I o I I I I I I I I o I 1 I I I I I 
I I I I I I I o I I I I I I I I o I 1 I I I I I 

F1378-RB (8/98) Dept OK: _______ _ 

48 

96 

BCBSM 121720 
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•· .: ·~~ r, .. .-."~ -~0c~~~~--7~,..···-----------• •......_,, • .- ~>,~~--• ~ ' ,. « ,-,•· · •-- - ~"'~ ~ - ,- .·• 

· ... -~=~-r~ - -=- -1\ot &i ~ - .. - . --•; .. 
-~VU\.. 

SELECT" 

INTERNATIONAL AIRPORT 
Three Appletree Square • Bloomington, MN 55425 

Phone & Fax: 612/854-9000 

CRBSS ZZ-BLUE 

0803 24i l""t.P A~Y BA~llUET FOOD 

Room 9047-11 
Arrive Date 08/03/00 
Dept Date 08/07/0Q 
Folio# ~86870 
Room Rate .Qi) 

Account 3-30003 
Mkt/Seg 8-HOUS 

Independently owned and operated by Appletree Motel~~ 
I authorize you to bil the fuU balance of my aax>Unt to my aeda card which was presented upon registration. 

SIGNATURE 
Rapid Check-OutSM . 

The management is nol responsible for any valuables nol secured in safety deposit boxes provided 
al the fronl office. I agree that my liability for the charges is nol waived ·and agree to be held personally 
liable in the event that the indicated person, company or association fails to pay for any part or the 
full amount al such charges. I have requesled weekday delivery of USA Today. If nilused, a credil 
of 25 cents will be applied lo my account 

X 
SIGNATURE 

644.35$ .1)0$ b44.35$ 
0803 245 185611 AHY BANQUET N!SC. 115.1)2$· .00$ 159.37$ 
0803 243 18561!] Al'IY !1EET!N6 ROOM 325.00$ .00$ 1084'3:7$ 
0803 241 185613 AMY BANQUET FOOD 3207.41$ .(!!)$ 42~.?Bi 

HiTQT(H_fH 4291.?8$ 

ACCT.NO. DATE OF CHARGE FOLIO NOJCHECK NO. 

X!IIX!XXXI!XXXXIl!!Y.!! xx-xxxxn-n 
CARD MEMBER NAME AUTHORIZATION 

XXIIIIXXIXIIXXXXllXXIIIIIXIIIX nxxn 
ESTABLISHMENT NO. & LOCATION BT~ .&CREl;STOTIWC$llr,,ITTOCANJ~f'Dll'Nn.E.Nf 

~~ 
':YHXI~xxx··xxxxvrx"XXXvUA• n {j 
.S.nn3 .\ .J. .ii ,. J.. • .\ . Cr{:;,!'~~=~\~ 
HY y v u y ''i .Vy .\ \. _,,....._~,~-...:1 

X .. uXXLXXXXXAhXLLXl\ftl 5:)1\X',.,_ • 
lIXXHXIIIHXHHlXIHXXs r~'"7__ c e: r 

BCBSM 121721 

PURCHASES & SERVICES 

mnnnxxnn. n lHH mmnn 
CARD MEMBER'S SIGNATURE TOT AL AMOUNT 

X n:o:uxx n 
~ANDOAS9MCEs ~Oft n«SCAIIDSK&U.NOTKfllllE50l.DOfl~l'OIIIAColSltAEF\IIPm 



. . ., ··--···· ...,.. . ..,,a-,,....,...~,,.._,_.,..,...,......,.,._...,.......,...,,_...,,...,..,.~ ........ -......,,...,.,_....,...,..,,...,-. .. --•··- - .. •. < 

.. ; _. ·~-
; . - ~ . • .. ... . ... . -: .. ·,-,.. ·'_•.• ·· · .. . -. 

-\tofi~9 ~ru\. • l~~;110N~~ /URPO~T 

. • ,. ·~ - - · ·-- · -------:•-···. ::- :, ~~-- - ;.~;a!:~~-----· • •• -~~ -:. .. .:. -· --- .- ·•·· - - . 

• • • ·:.,,~_,,.,._Three Appletree Square• Bloomington. MN 55425 ·· ··•~·~-~~--'"-
- ,.,...:--'--= ·-=--~~=Phone & Fax: 612/854-9000 _,._" :======------=-~-_:_ 

SELECT• 

last Invoice Date 
~ 

This Invoice Date Page 

>'.03/01 /00. 08/08/00 

RI U~ rp□q~/Bl J~ SHIELD 
ATTN: ANN RUEHLING 
P.O. BOX 64560 
ST. FAUL MN 55164 

Please Return This Portion With Your Payment 

Amount Enclosed 

Date • • _ . Invoice Number. Folio Number Room Description · Charges • •. · . Payment ·_ ·. · • Balance · • 

13i0i /00 

18/07 /00 
18 /(J8 ~/{=)() 

21984 486870 9047 
21984 

#o,o::z_ 
.3, ,rggp, 1fr; 

PREVIOUS BALANCE 
ADJUSTMENTS 
PAYMENTS 
BALANCE FOFJ..JARD 

ZZ-BLUE 
ZZ-BUJE 

-2322'.65 
-2738.07 

4291: 78 

Processed 

AUG 1 7 2000 
By ____ __,_._ 

THANK YOU FOR CHOOSING HOLIDAY INN 

BALAt~CE ·DUE 4291 ~ 78 

Full payment is due upon receipt of invoice. All accounts are considered past due after 15 days. 

BCBSM .121722 
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MAIL_ OUT 

~OUTE BACK TO 

.----r-------'-----AT ____ ,_· ---. 
I !WILL PICK UP 

r ' LL# ---------t 

PAY TO THE ORDER OF 

BLUE CROSS BLUE SHIELD OF MINNESOTA 

REQUEST FOR CHECK 
Date 4/16/01 • 

Holiday Inn Select $ 7,636.30 -----------------------

REASON FOR DISBURSEMENT Room Rental & Meals for April 4&5 Planning Retreat 

Invoice # 14899 

Mail with attachment to: Holiday Inn Select 
PO Box 21331 
Eagan, MN 55121 

'his Check Is Requested By Michelle Wilson 

FOR ACCOUNTING USE ONLY 

Date 

Im y VENDOR/PROVIDER PAYEES (LAST NAME, RAST NAME, Ml) 

5 6 8 9 18 19 28 38 48 

I I I I I I I I 
ADDRESS 1 I -ADDRESS 2 I 
I I,) I I I I I I I I I I 1

7
,-

7
,1 I I I I I I I I I I.) I I I I I I I I I I I" 

CITY STATE ZIP CODE ZIP+4 

97 117 119 120 

FOR ACCOUNTING DEPT. USE ONLY 

I I I I I I I I I I 
19 Vendor/Provider 28 

I I I -1 l I· I I I I I I I t' I I I I I I I I I 
9 17 63 Description 77 80 Check No. 86 

Amount CF Acct. cc LOB OP FN MA PD co HR P 

9 17 18 29 32 33 36 37 40 41 43 44 45 46 48 -53 58 
I 

I 0 1 
- I 

0 1 . 
I 

I 0 1 
I . 0 1 . 
I 

I 0 1 
I 0 1 
■ 

) I 

0 1 I 
I 0 1-. 

F1378-A8 (8/98) BCBSM 121734 
; 

Dept OK_: ________ _ 

_/ 



•.•. - --·:·. _ _ ._,. __ ._ ..,..,_.-.. · ...,,.· _ .;.,..; _ .....,._..,,_;,,.,.._.,..,...;.._,.......,..,.......,~-- - - ~·-·: .· . ~- -- --~-·- . .,....--w .-, .0 ✓• • ~ 
.-... : . :·:_ -~ 

· ;r·. "f-0 ._ •• - · -;;.&: · ··~?" · ...rA --;. ~ .,: -'· , . .._,;.· ..,-·• · - ~ -~ 

.•• ·:·'-~-., ·.• ·., .. . ,~,,~-~-~,-~~- HOLIDAY INN SELECT MINNEAPOLIS AIRPORT x- .- •• 

• ·_··. ~ --·.·. ·. . .. :::~.-~-~-- --· _ro~ $)X-2133i . ,,c'.c~•·. _,. .... , •• ~ -· ---~·-= 

• 2700 PILOT KNOB ROAD 
SELECT0 

Last Invoice Date 
07/03/00 

This Invoice Date 
04/09/01 

EAGAN. MN 55121 
Phone : (651) 454-3434 

Fax : (651) 454~4904 

BLUE CROSS BLUE SHIELD 
MICHELLE WILSON 
PO BOX 64560 MS364 
ST.PAUL MN 55164 

BCBS4 

Please Return This Portion With Your Payment 

Independently owned by and operaJed by T.CJJ.H .. INC 

07/03/00 

04/06/01 
04/09/01 

52760 9037 

II 

PREVIOUS BALANCE 
PAYMENTS . 
BALANCE FORWARD 

BLUE-CROSS 
040901-BILLING 

582.92 

7636.30 

~ 

THANK YOU FOR CHOOSING HOLIDAY INN 

BALANCE DUE • 

Full payment is due upon receipt of invoice. 

Page 1 

-582.92 
.oo 

7636.30 

Processed 

APR 2 6 2001 
By ____ ~ 

BCBSM 121729 



•. ::::~ :·~ ~-=::::s-----.:::::::::=:~: :.:.: .·:::·::_::_: :· 
-\l~~M ·· 

BLUE-SHIEL BLUE-CROSS 
ATTN MICHELLE WILSON 

Independently ow11ed by a11d operated by T.C.B.H INC. .. . 

SELECT0 

HOLIDAY INN SELECT MINNEAPOLIS AIRPORT 
P.O. BOX 21331 

2700 PILOT KNOB ROAD 
EAGAN. MN 55121 

Phone : (651) 454-3434 
Fax: (651) 454-4904 

Room 9037 1-1 
Arrive Date 04/04/01 
Dept. Date 04/06/01 

. Folio# 252760 
Room Rate .00 
Account 3-BCBS4 
Mkt/Seg 8-HOUS 
Page 1 

DATE COI)E -~~C~i~kJP~,t;, ~~;: ~-, ~n.t~C.JW'TIP~:. . ~ : ;:. -.-)iJ~~<tiE~{;LJt;·./f ;l?A.X'.¥~!$};4f~t.~r?:;?/JJ~~t~t;: It?' 
04/04 511 0404000 KAH BQT ROOM RENTAL $ 300.00 $ .00 $ 300.00 

04/04 511 0404001 KAH BQT ROOM RENTAL $ 150.00 $ .00 $ 450.00 
04/04 512 0404002 KAH FLIPCHART $ 143.78 $ .00 $ 593.78 
04/04 512 0404003 KAH SCREEN $ 31.95 $ .00 $ 625.73 
04/04 512 0404004 KAH OVERHEAD $ 31.95 . $ .oo $ 657.68 

04/04 241 0404005 KAH BQT . BKFAST $ 618.75 $ .00 $ 1276.43 
04/04 242 0404ool; KAH IBQT LUNCH $ 1046.25 $ .00 $ 2322.68 

'04 242 0404007 KAH IBQT LUNCH $ 145.25 $ .00 $ 2467.93 
04 242 0404008 KAH IBQT LUNCH $ 256.75 $ .00 $ 2724.68 

04/04 244 0404009 KAH BQT COFFEE BRK $ 1.56 $ .00 $ 2726.24 

04/04 244 0404010 KAH IBQT COFFEE BRK $ 90.00 $ .00 $ 2816.24 

04/04 244 0404011 KAH BQT COFFEE BRK $ 30.00 $ .00 $ 2846.24 

04/04 244 0404012 KAH- BQT COFFEE BRK $ 30.00 $ .00 $ 2876.24 

04/04 244 04040.13 KAH BQT COFFEE BRK $ 393.30 $ .00 $ 3269.54 

04/04 244 0404013 KAH BQT COFFEE BRK $ .00 $ -100.00 $ 3169.54 

04/04 815 0404014 KAH FOOD TAX $ 163.27 $ .00 $ 3332.81 

04/04 865 0404015 KAH BQT GRATUITIES $ 427. 02 $ .00 $ 3759.83 

04/05 511 0405000 AJH BQT ROOM RENTAL $ 150.00 $ .00 $ 3909.83 

04/05 511 0405001 AJH lBQT ROOM RENTAL $ 300.00 $ .00 $ 4209.83 

04/05 512 0405002 AJH IFLIP CHART STAN $ 143.78 $ .00 $ 4353.61 

04/05 512 0405003 AJH OVERHEAD $ 31.95 $ .00 $ 4385.56 

04/05 512 0405004 AJH SCREEN $ 31.95 $ .00 $ 4417.51 

04/05 512 0405005 AJH . SOUNDSYSTEM 4/4 $ • 63. 90 $ .00 $ 4481. 41 

ACCOUNT NO. DATE OF CHARGE ll.D. 

xxxxxxxxxxxxxxxx XX/XX/XX XXX 
CARD MEMBER NAME FOLIO NOJCHECK NO. 

■ •XYYYIIIJlIJlllIIJl ·yy - X " " " " " - yy 

ESTABLISHMENT NO. & LOCATION ESTABUSHMENl AOREEJ 10 lllANSMITTOCAkD lSSl'EA fOllPAYMDIT AUTHORlZA TION 

xxxxxxxxxxxxxxxxxx.xx xxxxxx 
xxxxxxxxxxxxxxxxx.xxxxxxxx 
xxxx:xxxxxxxxxxxxxxxx.xx.xx 

XY1CXXXXXXXX.XXXX, xx xxxxx PURCHASE & SERVICES 

xxxxxxxx.xx 
LA . . ...1 MEMBERS SIGN A TUR£ TOTAL AMOUNT 

xxxxxxxx.xx 
X 

~OlA:-."DL~F ,\.NOotlSERV1CES Pl'ROlASEOON nus CAW SRA.LL NOT DE R.ESOLOOR Rm RNED RlRACASH R.£R.'NO 

BCBSM 121730 



BLUE- SHIEL BLUE-CROSS 
ATTN MICHELLE WILSON 

/11dept.ndently owned bv and operated l:,y T.C B.H., INC. 

SELECT® 
HOLIDAY INN SELECT MINNEAPOLIS AIRPORT 

P.O'. BOX 21331 
270-0 PILOT KNOB ROAD 

EAGAN. MN 55121 
Phone : (651) 454-3434 

Fax : (651) 454-4904 
Room 9037 1-1 
Arrive Date 04/04/01 
Dept Date 04/06/01 
Folio# 252760 
Room Rate .oo 
Account 3-BCBS4 
Mkt/Seg 8-HOUS 
Page 2 

DATE CODff . RE$.RENCE . ·- ~ 
ll) •·, , . :0~S.~uoN . ::~.:F1:WJ$~rnr :~: ::n::::J,~~/rA-~¼J;:'h1;$tL: .<ll- ~i~(~JtirJ 

04/05 512 04.05006 AJH · SOUNDSYSTEM 4/5 $ 63.90 $ .00 $ 4545.31 
04/05 616 0405007 AJH PHOTOCOPIES $ 8.00 $ .00 $ 4553.31 
04/05 244 0405008 AJH BQT COFFEE BRK $ 60.00 $ .00 $ 4613.31 
04/05 241 0405009 AJH BQT BKFAST $ 618.75 $ .00 $ 5232.06 
04/05 242 0405010 AJH BQT LUNCH $ 1046.25 $ .oo $ 6278.31 
04/05 242 0405011 AJH BQT LUNCH $ 296.25 $ .00 $ 6574.56 
04/05 244 0405012 AJH IBQT COFFEE BRK $ 293.30 $ .00 $ 6867.86 

IOS 244 0405013 AJH IBQ.T COFFEE BRK $ 31.80 $ .00 $ 6899.66 

/05 244 0405014 AJH IBQT COFFEE BRK $ 90.00 $ .00 $ 6989.66 

04/05 244 0405015 AJH IBQT COFFEE BRK $ 30.00 $ .oo $ 7019.66 

04/05 244 0405016 AJH BQT COFFEE BRK $ 30.00 $ .00 $ 7049.66 

04/05 815 0405017 AJH FOOD TAX $ 162.26 $ .00 $ 7211. 92 

04/05 865 0405018 AJH BQT GRATUITIES $ 424.38 $ .00 $ 7636.30 

***TOTAL*** $ 7636.30 

ACCOUNT NO. DATE OF CHARGE 

1
1.D. 

xxxxxxxxxxxxxxxx XX/XX/XX XXX 
CARD MEMBER NAME FOLIO NOJCHECK NO. 

IIIIIIIIA.AI· XXYXX XY-••••xx-XY 
ESTABLISHMENT NO. & LOCATION ESTAllWIIMl'XT AORllS TCl 11lANS1-IIT TO CARD ISSllEll R>ll PAYMENT AlTfHORIZA TION 

xxxxxxxxxxxxxxxxxxxx xxxxxx 
xxxxxxxxxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxxxxxxxx 

zvuxxxxxxxxxxx, xx xxxxx PURCHASE & SERVICES 

xxxxxxxx.xx 
Ln . ..J MEMBERS SIGNATURE TOT AL AMOUNT 

xxxxxxxx.xx 
X 

)..IDOL\~DJSJ::: ..U.'U OR SER\'KD "'RClU.SF.D ON TltlS CARD SKAl..L NOT UE RESOLD OR RETl=RNED RlR A C,\SH REFl'NO BCBSM 121731 



Minneapolis Airport/Eagan 

(Mall of America Area) 
2700 Pilot Knob Road 

Eagan, MN 55121 

Converting to 

651-454-3434 651-454-4904 Fax 
April 5, 2001 

Day/Date:---------~--

Company: _B_l_u_e_c_r_o_s_s_B_L_-_u_e_S_h_i_e_l_d _______ Date of Function: 4-5-01 

3400 Yankee Drive Eagan MN 55121 Address: _________________ City: ______ State: _.c1p: _ 

Contact __ M_i_c_h_e_l_l_e_W_i_· l_s_o_n ___ Phone Number: ____________ _ 

Type of Payment fl Direct Bill D Credit Card □ Check D Cash 

ITEM PRICE PER GTD PRICE 
ITEM 

-NUMBER OF GUESTS 75 
ROOM Longrneadows $150.00 
AUDIO VISUAL Eaganoaks $300.00 

flipchart stands $15.00 9 l '-13,7 Z-
overhead ci:10 00 j /. '1S 
screen $30.00 31 q._5 

AM BREAK overhead sheets/ea $1.00 8 i. ()() 
sodas/ea $1.50 40 f'()./X) 

continental $8.25 7S t·/~ ZS 

LUNCH n;::ic::t-;::i hnffp-f- $13.95 7S /O(Jt. LS 
aessert $3.95 7...5 21 t. z.,, _s 

I 

PM BREAK brownies/doz $20.95 14 ZfiJ.30 
chips & salsa · $7.95 4 3 I. f:Jn 
sodas <t 1 i; () h0 C,o. Oc) 
mineral water $2.00 15 30<00 

DINNER juice/ $1.50 20 _7/).r,<:) 

OTHER _<;r)v.,J 5 -~, c.-l-~rn Y/LJ 60 ~ 63 .90 
\,,.,,1 i1r-l S~ i; ~ J,, .ri o/t.; 60 -~ C 3 ·1 o ,, . 

' 

F & B SUB TOTAL $?.}1U.15 
THANK YOU for having your function at the Holiday Inn .Select SUBTOTAL 

If we may be of further assistance, contact our Sales Department 3cl't7j 
Your commeflts are greatly appreciated. 

FOOD TAX $ I /2 2. u 
BEVERAGE TAX $ 

Wait Staff 17% SERVICE CHARGE $ l{l.4 .:fl' 
15% SERVICE CHARGE $ 

Rosemount Function BCBSM 121732 9% LIQUOR TAX $ 
Banquet Manager GRAND TOTAL $1q7,-if1 



SELECr 

Minneapolis Airport/Eagan 

(Mall of America Area) 
2700 Pilot Knob Road 

Eagan, MN 55121 

Converting to 

in the fall of 2000 
651-454-3434 651-454-4904 Fax 

~ . • April 4, 2001 
Day/Date: ___________ _ 

Blue Cross Blue Shield 4-4-01 
Company: ____________________ Date of Function: ____ _ 

x~3400 Blue Cross Rd MS R364 Eagan MN 55121 
Address: _________________ City: ______ State: _Zip: __ 

Michelle Wilson 
Contact _____________ Phone Number: ____________ _ 

Type of Payment ~:xgjrect Bill 0 Credit Card 0 Check 0 Cash 

ITEM PRICE PER GTD PRICE 
ITEM 

NUMBER OF GUESTS 

ROOM Eaganoaks $300.00 
AUDIO VISUAL ... ongmeadows $150.00 

flipchart s .tands $15.00 9 ll/3-R 
screen $30.00 1. /.95 
overhead $30 .. 00 ?. t . '13 

AM BREAK continental $8.25 75 6[~. 7 S 

LUNCH deli $13.95 75 /04l.25 
sodas $1 . 75 i,) I 4 5- L5 
dessert $3.95 6'5 ? St, 7 <; 

PM BREAK 
ll I I ' - / l h $ _39 4 1. :J6 

;odas $. 1 . so 60 qo.ou 
juice $1 . Sb 20 ~/'J.rxJ 
mineral water $2.00 15 ~o.oo 

DINNER bars/doz $20.95 1 4 £97, Q{) -

OTHER 

F & B SUB TOTAL $ 2Sl/.<76 
THANK YOU for having your function at the Holiday Inn Select SUB TOTAL 

3 JfCJ.s9 · If we may be of further assistance, contact our Sales Department 

Your comments are greatly appreciated. 
FOOD TAX $It J. 27 

BEVERAGE TAX $ 

Wait Staff 17% SERVICE CHARGE $ <-/2 7-02.. 

Rosemount Function 
15% SERVICE CHARGE $ 

BCBSM 121.733 9% LIQUOR TAX $ 
Banquet Manager GRAND TOTAL $ 17:J 7'; ID 



·t / ---------, 
·-/. l ouT 

/. JlJTE BACK TO 

/ --<f-avi ()(afr AT !2-0 • . . .-
.., . 

L PICK UP 

v~LL _______ _ 

0i1e r 
y 

M y y r 

2 
4 5 6 8 9 

ADDRESS 1 

60 

• I I I I I 
Vendor/Provider 28 

I I I I 
9 Amount 17 

Amount CR 
9 17 18 29 

•• BLUE CROSS ANO BLUE SHIELD OF MINNESOTA 
REQUEST FOR CHECK 

App. 103-0 

Date '. A-<jrl.1 t 3 / o o 

PAYEES {LAST NAME. FIRST NAME. Ml) 

18 19 28 38 

ADDRESS 2 

72 73 84 

CITY STATE 

117118 120 

FOR ACCOUNTING DEPT. USE ONLY 

APR 2 6 2000 
'~~l_.__.__._...._._l_._l~'~'----'--'--'---.JL._.L.l_,I Bymstm1--======--1 
63 Description 77 80 Check No. 86 

Acct cc LOB OP FN MA PD co HR p 
32 3:L 36 37 40 41 43 44 45 46 48 53 58 

I /171S 01b l.q IOQ>C ~Jp90 I I I I I o I 1 I I I I I 
I I I I I I I o I I I I I I I I o I 1 I I I I I 
I I I I I I I o I I I I I I I I o I 1 I I I I I 
I I I I I I I o I I I I I I I I o I 1 I I I I I 
I I I I I I I DI I I I I I I I o I 1 I I I I I 
I I I I I I I o I I I I I I I I 0 11 I I I I I 
I I I I I I I o I I I I I I I I o I 1 I I I I I 

I I I I I I I o I I I I I I I I o I 1 I I I I I 

78-RB (8/98) BCBSM 122316 Dept OK: _______ _ 

48 

96 



froM 6518951021~651 662 2821 

ROYAL CLIFF 
Banquets =i: Meetings * Receptions 

2280 CliffRoa<L Eagan, :MN 55122 651-895-1174 

RENTAL AGREE.tv1ENT 

Tel.ephone: __ lt?~~.:J(_-...A.b,L]Cfa~Z,c,:::;.._,,..;...,i.._, .......... ,2~---+\ ------~~ 

Number of Guests(estimate): ) io -r 
Approximate Time of Eve.nt: _ ____.___I ..149:_--_..~.>F--F~...R<=>-~~~---

Deposit/Rental Amount: __ __,;_JE'-4(~:J,..,_f;A-~---~--~-
This is a room rental ~d is in addition. to food and beverage purchases. 

Special Arrangements: l1M'l d, ~A QM V\tdSJ ____ _ 

We hereby agree that any cancellation of an event will result in a futfeit of any deposits. 

Regarding wedding receptions, six months prio.r to the receptio.o date~ a non-refu.ndable 

prepayment of $1000. 00 towards the event will be due. We also agree that any damages th.at 
occur while the re.ntal party occupies the hall. will be charged to the rental party. Security is 

required for all events serving alcohol after 8:00 pm. A minimum purchase of$J,000.00 in food 
and beverage cost is required for Friday bookings, and $4>000.00 for Saturday bookings. 

Rental Party Contact-Date 
';jy'cu;,eJ}icY1AqJ-JeC{2· {/1 ·QO 

RoyJ Cliff Management--Date 

BCBSM 122317 



CUSTOMER NAME: 

FOOD SERVICE: -

ROYAL CLIFF INVOICE. 

2280 CLIFF ROAD EAGAN, MN 55122 

651-895-117 4 . 

BCBS OF MN INVOICE DATE 5/17/00 

ATTN: CAROL DOFFIN_G-KRAFT EVENT: BUSINESS MEETING 

208 MEALS@ $1°0.25 ea. 
I 

$2,132.00 

~ -~ 2Q DOZEN GOOKIES.@ $11.95/doz. $239.00 

r 

3EVERAGE SERVICE: 

BEER 

'"'' 1CHAMPAGNE 

LIQUOR 

ODNNON ALCOHOLIC: 

ENTALFEE: 

V EQUIPMENT: 

ISC: 

142 SODA @ $1.25 ·ea. $177.50 . 

6 GALLONS COFFEE @ $16.00/gal $96.00 

Processed 

MAY 3 1 2000 
SUBTOTAL $2,644.50 

SALESTAX@6.5% By_______ $171.89 ------
SERVICE CHARGE@15% $396.68 

FOOD SERVICE TOTAL: 

(i) ~\ 
t>t . 

\p~ • 
SUB-TOTAL: 

SALES TAX @9.0% 0~ 
SERVICE CHARGE@ 15% J<_C\ · 

BAR SET-UP FEE: ~? 

LIQUOR TOTAL: 

SALES TAX @6.5% 

SERVICE CHARGE @ 15% 

SODA TOTAL: 

SCREEN & OVERHEAD @ $18.00 ea. 

LESS DEPOSIT: 

LESS PREPAYMENT: 

NET AMOUNT DUE:-

$3,213.07 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$36.00 

0 
N 
<") 

N 
N 
~ 

~ 
en 

f 
co 
(.) 
co 



-f' 
I 

/ 

{ 
f. 

lusTOMER NAME: 

FOOD SERVICE: • • 

BEVERAGE SERVICE: 
BEER 

WINE/CHAMPAGNE 
LIQUOR 

)DA/NON ALCOHOLIC: 

NTALFEE: 
;cELLANEOUS: 

ROYAL CLIFF INVOICE 
2280 CLIFF ROAD, EAGAN, MN 55122 

651-895-1174 

BCBS OF- MN INVOICE DATE: 1 0i30/01 
ATTN: DEBBIE HANSEN EVEfff: 12/20/01 MEETING 

SUB TOTAL: 

SALES TAX@ 6.5%: 

SERVICE CHARGE@ 15% 

FOOD SERVICE TOTAL: 

SUB TOTAL: 

SALES TAX@ 9.0% 

SERVICE CHARGE @ 15% 

BAR SET-UP FEE: 

Protessed 

NOVO 7 2001 
UQUORTOTAlBy _____ _ 

SALES TAX@ 6.5% 

SERVICE CHARGE @ 15% 

SODA TOTAL: 

ROOM RENTAL 

PPROVED FOR PAYMENT 
LESS DEPOSIT: 

ESS PREPAYMENT: 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 
. $0.00 

$0.00 

$0.00 

$0.00 . 

$0.00 

$0.00 

$250.00 

32~cct. -
,st Center Jp---S-Ol &{ 30D .- 3J-S7JV BCBSM 122335 

I $250.00 I Date NET AMOUNT DUE: 
gnature 

jµ,uiJ 9-, Ji~ 



Royal Cliff 
2280 Cliff Road 

Eagan, MN 55122 
Ph: 651...:895-=1174 Fax: 651-895-1021 

RENTAL AGREEMENT 

Date ofEvent: /ftulv~~ J{), J<l? I 
Type of Event: __ __::___ __ 
Rental Party Name: ~ 
Contact: ~~ 
Address: 82/bCX 6Afw/ ti- .ES34-

S+ lrndc YJJt<J Sblbtk 

Telephone: --~ftZ__.9'-.L--J-teC:.....,0=-=;:i,'-----___,,.(o"'-cz.__0..::....__7..__ __________ _ 

Number of Guests (estimate): _..x:.....;;..._ ........ /__,;::,{p---=-D _________ _ 
· Approximate Time of Event: __ 7_.____,:3-?~·~A-_-__.{(~V_,1r11-'-'-'---'---~-----
Deposit/Rental Amount: ___ ___,_¢-""~'--'50~_0 = _________ _ 
Ibis is a room rental and is in addition to food and beverage purchases: 
Special Arrangements: _________________ _ 

We hereby agree that any cancellatioq of an event will result in a forfeit of any deposits. 
We also agree that any damages that occur while the rental party occupies the hall will be 
charged to the rental party. Security is required for all events serving alcohol after 8:00 
pm. A minimum purchase of $3,000.00 in food and beverage cost is required for Friday 
bookings, and $4,000.00 for Saturday bookings. Regarding wedding receptions, six 
months prior to the reception date, a non-refundable prepayment of $1000.00, to be 
applied to the final balance, will be due. BCBSM 122336 

~~- 1wfL 1tlsl/)/ Biu«J~ IO·?Q-o( 

Rental Party Signature--Date Royal Cliff Management--Date 

~- PfuVu f(-f ~ ~ ,1~ ("'J, .,4-l~ ~,f ./re(;.Uli~ 

L ~ t1. ~~1..t_A.,,,-,f i--ri~ --tiu ~ ~J2 c:g i :J, Q/-(:·: 

/_ - (. 



__ ri n 
·•• - -

)A: 

)M RENTAL: 
:ELLANEOUS: 

ROYAL CLIFF INVOICE 
2280 CLIFF ROAD, EAGAN, MN 55122 

651-895-1174 

Processed 

JAN 11 2002 
By ____ _ 

BCBS OF MN INVOICE DATE: 12/20/01 
ATTN: DEBBIE HANSON 

165 MEALS @ $8.25 ea. 
6 GALS. @ $16.00/gal. 

15 GALS. COFFEE@ $16.00/gal. 

SUB TOTAL: 

SALES TAX@ 6.5%: 

SERVICE CHARGE@ 16% 

FOOD SERVICE TOTAL: 

SALES TAX @ 6.5% 

SERVICE CHARGE @ 16% 

SODA TOTAL: 

OH & SCREEN@$18.00 

LESS DEPOSIT: 
LESS PREPAYMENT: 

• NET AMOUNT DUE: 

EVENT: SEMINAR 

. $1,361 .25 
$96.00 

$240.00 

$1,697.25 
$1.10.32 
$271.56 

$2,079.13 

$0.00 
$0.00 

$0.00 

$36.00 

$2,115.13 I 

BCBSM 122339 

A 



_,.: 01/04/02 10:18 AM 

To: Marilynn E Anderson/BCBSMN@BCBSMN 
cc: 

Subject: 'Re: Royal Cliff Invoice~ 

. . as the .Behavioral Health Services·, Inc. Annual Employee Meeting. About 165 employees 
n{J~d. Here are .the names of the p~ople invited: 

1
_Jo: · Alan T Johnson/BCBSMN@BCBSMN, Alisha F Ellwood/BCBSMN@BCBSMN, Alla Voronkova/BCBSMN@-l 

'"' - Nolden/BCBSMN@BCBSMN, Barbara A Stallman/BCBSMN@BCBSMN, Barbara Leet/BCBSMN@BCBSMI 
N·elson/BCBSMN@BCBSMN, Bobbie Resler-Zoff/BCBSMN@BCBSMN, Brian Murphy/BCBSMN@BCBSM~ 
Kincai918CBSMN@BCBSMN, Carol A Ritter/BCBSMN@BCBSMN, Cary C Zahrbock/BCBSMN@BCBSMN, 
Hatfield/BCBSMN@BCBSMN, Catherine Sullivan/BCBSMN@BCBSMN, Cathryn Bashore/BCBSMN@BCB! 
Rouse/BCBSMN@BCBSMN, Charlene K Car1otto/BCBSMN@BCBSMN, Charles Bloss/BCBSMN@BCBSM 
Jorenby/BCBSMN @BCBSMN, Colleen C Cooper/BCBSMN@BCBSMN, Colleen F Reitan/BGBSMN@BCB~ 
Kittleson/BCBSMN@BCBSMN, David J Miller/BCBSMN@BCBSMN, Dawn Cunnien/BCBSMN@BCBSMN, 1 

Madson/BCBSMN@BCBSMN, Debra BraziVBCBSMN@BCBSMN, Diane Jaskoviak/BCBSMN@BCBSMN, I 
Kvam/BCBSMN@BCBSMN, Donna DeVuysUBCBSMN@BCBSMN, Donna Valentine/BCBSMN@BCBSMN, 
Artmann/BCBSMN@BCBSMN, Drevis Hager/BCBSMN@BCBSMN, Elizabeth Kelly/BCBSMN@BCBSMN, E 
Mau/BCBSMN@BCBSMN, Elliot Troup/BCBSMN@BCBSMN, Evans Odhiambo/BCBSMN@BCBSMN, Ga~ 
Muchow/BCBSMN@BCBSMN, Gerianne F Ford/BCBSMN@BCBSMN, Glen Bjornson/BCBSMN@BCBSM~ 
Brenden/BCBSMN@ BCBSMN, Holly Johnson/BCBSMN@BCBSMN, James M Zuckweiler/BCBSMN@BCB
Marascuilo/BCBSMN@BCBSMN, Jan Johnson/BCBSMN@BCBSMN, Jason Duncan/BCBSMN@BCBSMN, 
Edgar/BCBSMN@BCBSMN, Jay R Langen/BCBSMN@BCBSMN, Jenna Lokken/BCBSMN@BCBSMN, Jer 
Grant/BCBSMN@BCBSMN, Jereme Stahlberg/BCBSMN, John Hedberg/BCBSMN@BCBSMN, John Scant. 
Joseph M Steger/BCBSMN@BCBSMN, Judith A Stephan/BCBSMN@BCBSMN, Judith WeyVBCBSMN@BC 
MasteVBCBSMN@BCBSMN, Ka Ying Xiong/BCBSMN@BCBSMN, Karen Brinkman/BCBSMN@BCBSMN, 
King/BCBSMN@ BCBSMN, Karen McCray/BCBSMN@BCBSMN, Karen Youmans/BCBSMN@BCBSMN, K, 
Garry/BCBSMN@BCBSMN, Kathleen M Beach/BCBSMN@BCBSMN, Kathleen M Kuhlman/BCBSMN@BC 
Winters/BCBSMN@BCBSMN, Kathryn Froiland/BCBSMN@BCBSMN, Kathy Gregersen/BCBSMN@BCBS~ 
Evenson/BCBSMN@BCBSMN, Kevin Bollin/BCBSMN@BCBSMN, Kulani Moti/BCBSMN@BCBSMN, Larry 
Laura Budweg/BCBSMN~BCBSMN, Lauren Reardon/BCBSMN@BCBSMN, Lee Pipho/BCBSMN, Leon Fl, 
Cramer/BCBSMN@BCBSMN, Linda Johnson/BCBSMN@BCBSMN, Loretta Whitehead/BCBSMN@BCBSfv 
Hoffmann/BCBSMN@BCBSMN, Lynn Conklin/BCBSMN@BCBSMN, Lynn R Kruse/BCBSMN@BCBSMN, ~ 
Andetson/BCBSMN@BCBSMN, Mark O Lethert/BCBSMN@BCBSMN, Marlene Claire/BCBSMN@BCBSM~ 
Goldensoph/BCBSMN@BCBSMN, Martha J Hiltner/BCBSMN@BCBSMN, Mary A Raleigh/BCBSMN@BCB 
Kern/BCBSMN@BCBSMN, Mary E Hahson/BCBSMN@BCBSMN, Mary E Lawrence/BCBSMN@BCBSMN, 
Rains/BCBSMN@BCBSMN, Mary Havstad/BCBSMN@BCBSMN, Mary K Palmer/BCBSMN@BCBSMN, Me 
Hayes/BCBSMN@BCBSMN, Michael Karpinko/BCBSMN@BCBSMN, Michael Schwieters/BCBSMN@BCB: 
Hammond/BCBSMN@BCBSMN, Michele L West/BCBSMN@BCBSMN, Michelle D Petrey/BCBSMN@BCB 
Krizan/BCBSMN@ BCBSMN, Monica Wazlawik/BCB~MN@BCBSMN, Nakia S Williams/BCBSMN@BCBSfv 
Sayre/BCBSMN@BCBSMN, Nicole Senty/BCBSMN@BCBSMN, Nikki Ericson/BCBSMN@BCBSMN, Noree 
Omar H Flqi/BCBSMN@BCBSMN, Pamela Peterson/BCBSMN@BCBSMN, Pat Kraemer/BCBSMN@BCBS 
Allen/BCBSMN@BCBSMN, Paul Richardson/BCBSMN, Paul S Hill/BCBSMN@BCBSMN, Paul W Frank/BC 
Willis/BCBSMN@BCBSMN, Peter Van Dusarti 111/BCBSMN@BCBSMN, Plitt Chann/BCBSMN@BCBSMN, 
Pribyl/BCBSMN@BCBSMN, Reuel Tiesel/BCBSMN@BCBSMN, Richard Colund/BCBSMN@BCBSMN, Rit, 
Klanderud/BCBSMN@BCBSMN, Robin A Rummel/BCBSMN@BCBSMN, Robyn Badini/BCBSMN@BCBStv 
KathoVBCBSMN@ BCBSMN, Roland E Davidson/BCBSMN@BCBSMN, Sally Nash/BCBSMN@BCBSMN. ~ 
Johnson/BCBSMN@BCBSMN, ~arah R Beck/BCBSMN@BCBSMN, Scott Nyquist/BCBSMN@BCBSMN, S 
Yarosh/BCBSMN@BCBSMN, Sheba Fernandez/BCBSMN@BCBSMN, Sheri Dalen/BCBSMN@BCBSMN, : 
Dart/BCBSMN@BCBSMN, Sheryl Williams/BCBSMN@BGBSMN, Stephan Perry/BCBSMN@BCBSMN, Ste 
Butzer/BCBSMN@BCBSMN, Steven Stripling/BCBSMN@BCBSMN, Stuart T Braem/BCBSMN@BCBSMN, 
Saunders/BCBSMN@BCBSMN, Susan S Arquette/BCBSMN@BCBSMN, Suzanne J Martin/BCBSMN@BC 
Johnston/BCBSMN@BCBSMN, Tana L Oavies/BCBSMN@BCBSMN, Tasleema Khan/BCBSMN@BCBSMI 
Groh/BCBSMN@BCBSMN, Teresa M Johnston/BCBSMN@BCBSMN, Teresa Stevens/BCBSMN@BCBSM 
Lobby/BCBSMN@BCBSMN, Thomas Falbo/BCBSMN@BCBSMN, Thomas G Sherman/BCBSMN@BCBSt. 
Tiff any Varga/BCBSMN@BCBSMN, -Tom Billigmeier/BCBSMN@ BCBSMN, Traci Taylor/BCBSMN@ BCBSt\ 

BCBSM 122340 



Calfahan/BCBSMN@BCBSMN, Vickie K Moss/BCBSMN@BCBSMN 

_ ('Hansen _ 
.\is''and_Blue Shield of Minnesota 

,.:6s _:L662.6767 
/ is.1.662.2406 

l 

Marilynn E Anderson 

01/04/02 09:54 AM 

To: Deborah A Hansen/BCBSMN@BCBSMN 
cc: 

Subject: Royal Cliff Invoice 

_ I need more information on the Royal Cliff invoice. What kind of a seminar was it? Who Attended? 

BCBSM 122341 



I I 

LJMAIL OUT • 

LJH':)UTE BACK TO 

• Michelle Wilson AT R-364 

WILL PICKUP 

CALL# --------

BLUE CROSS BLUE SHIELD OF MINNESOTA 

REQUEST FOR CHECK 

App. 103-0 

Date 05/16/00 ---------

PAY TO THE ORDER OF American Express Financial Advisors $ 7,791.75 -------
(Please fill in payee name & address below) 

1132 American Express Financial Center Minneapolis, MN 5547 4 

REASON FOR DISBURSEMENT lnvo_ic_e_#_-60_00_8~5_5_0_00_. --------------------......,...---
4&5 Sr. Senior Staff Retreat at O_akrid e Conf 

rhis Check Is Requested By Michelle Wilson 

FOR ACCOUNTING USE ONLY 

Date 

n m y Batch VENDOR/PROVIDER PAYEES (UST NAME. RRST NAME. Ml) 

3 
8 9 18 19 28 38 48 

] I I I I I I 
19 

ADDRESS 1 I ADDRESS 2 =g 
11111111111111111111111111111111111 rY 

60 72 73 

l.,1 I I I I I I I I I I I I I I I I I I I I I I ~ . r~1 DPOODE j DP~ ] 

107 11 118 13> 

FOR ACCOUNTING DEPT. USE ONLY Processed-
I I I I I I I I I I I MAY ? 4 zooa 19 Vendor/Provider 28 

I I I I I I I I I I . I I I I I I I -I I I I I I I I I FY I 
9 Amount 17 63 Description 77 80 Chectc;No. 86 

Amount CF Acct. cc LOB OP FN MA PD co HR P 

9 17 18 29 32 33 36 37 40 41 43 44 45 46 48 53 58 

I 0 1 I . 
I 0 1 
I 0 1 I 
■ 

I 0 1 
I 0 1 I 
■ : 

I 0 1 
I , 0 1 I 
■ 

I 0 1 

F1378-R8 {8/98) Dept OK_: ________ _ 

BCBSM 139240 



:'J --- -
OAKRIDGE 

CO:N"FERENCE CENTER 
l Oak Ridge Drive 
Chaska. Minnesota 

55318 
Phone(95~)368.3100 

Fax (952) 36&-14&8 

BLUE CRDSS & BLUE SHIELD 
OF MINNESOTA 
3535 BLUE CROSS ROAD 
EAGAN, MN 55121 

/3 -aS-37s-

Remit To: 

STATEMENT 
American Express Financial Advisors, Inc. 
1132 AXP Financial Center 
Minneapolis, MN 55474 
TIN: 41-0973005 

Statement Date 
06-15-00 
Account Number 

000666 
Please indicate your Account Number with your payment. If payment has been sent, Thank You! 
Please return this portion of your statement with your remittance and indicate the amount enclosed. $ __________ _ 

Date 

05-12-00 
tZlf,-02-00 

Current 

Reference 

101KY INVOICE 

.00 
Over 30 days 

180 .. 00 

Over60 days 

Description 

BLUE CROSS & BLUE SH 
PARTIAL PAYMENT . 101KY 

. 00 

Over 90 days 

. 00 
PleasePay ► 
This Amount 

For Questions, please call Accounts Receivable at (952) 368-1412. 
18% Finance Charge on all ·.accounts over 60 days. 

Charges Credits 
7, '371. 75 

7,-791. 75 

Bal~ 

~ 

BCBSM 139233 



-· ---
~OAKRIDGE 

~CONFERENCE CENTER 
www.oakridgeconference.com 

May 12, 2000 

Ms. Michelle Wilson 
Blue Cross & Blue Shield of Minnesota 
3535 Blue Cross Road 
Route #R364 
Eagan. MN 55122 

Dear Michelle: 

1 Oak Ridge Drive 
· Ch~ka, Minnesota 55318 
Sales: 1-800-737-9588 
(952) 368-3100 

We sincerely thank you for holding your meeting at Oak Ridge Conference Center. It was a pleasure 
serving you and I hope your experience at Oak Ridge met and exceeded your expectations. 

Enclosed please find Invoice #lOll("'X. ~elating to your recent meeting. Please write the folio number on 
the check made payable to "American Express Financial Advism:s" and mail to: 

. . A!I.le!.ic~-- Express FimwciaI Advisors 
1132 American Express.Financial.Center 

_____ Mi!!fl.~apolis, MN 5~_7_4 __ _ 
·----·- -- . ·· - · - · -··--- ··---· ----

If you prefer. please fill in the information below, and Oak Ridge will be happy to accept your American 
Express, Visa, or MasterCard for _payment. -Please fax the completed sheet to Oak Ridge Conference 
Center at number 612/368-1494 . . 

CardNumber: _____________________ Expiration: _______ _ 

Authorized Signature: ________________ _ 

Should you require assistance with follow-up, or if I may be of help in any way, please feel free to 
contact me at 612/368-1414. Again, ilia.Tl!: you for your support of Oak Ridge. 

Si.q.cerely, 

~ ';{a,v1.- j)~ 

Anne Karels-Delaney 
Oak Ridge Group Sales Account Manager 

BCBSM 139241 • 
Oak Ridge Conference Center is owned and operated by American Express Financial Advisors Inc. 



-~OAKRIDGE Reference No: .X'G8650 
~ CONFERENCE CENTER (Please pay from Invoice) 

Day Meeting & Function Charges 

Group: 8650 Blue Cross & Blue Shield of Minnesota Dates: 05/04/2000 -05/05/2000 

Day Meeting Charges: 

05/04/00 j 38 i Day Meeting Packages so.oo I 3,040.00 
, 05105/00 34 I Day Meeting Packages 8_0.00 I 2,720.00 I 

Total Day Meeting Charges.__ __ 5.;....,7_60_.0_0_ 
Food Tax 182.52 

Function Charges - Food: 
Date I Quantity ,I. 

l 05/04/00 I 38 I Punch I 1.00 I 38.oo 
I 05/04/00 I 38 I Beverage Service I 2.00 I 76.00 

05/04/00 I 3 I Barbecued Meatballs (dozen) I 15.00 i 45.00 
05/04/00 I 3 I Breaded Chicken Wings (dozen) ! 15.00 ! 45.00 
05/04/00 I 4 !Sumaki (dozen) I - 15.00 l 60.00 
05/04/00 I 1 i Half-Artichoke Dip I 30,00 I 30.oo 
05/04/00 I 1 jHalf-FruitTray , 45.oo I 45.oo 
05/04/00 i 1 : Smoked Salmon ! 115.00 i 115.00 

Total Food Charges~ ___ 4_54_._00_1 -
Food Tax 29.51 _____ __. 

Total Liquor Charges~------! 
Liquor Tax ______ ___._ 

• Total Service Charges_! ____ -__ ! 

• Total A/V Charges,,_ ____ -_, 
Sales Tax _____ _. 

Function Charges - Conference Services & Room Rentals: 
)/:;__J)ate. d·;;_,J /cQu~titj,:! _: ;,i:\: o;,,:; .-Y,)ft.i~~;;-;\:;<.Iteri:iic;i:;/:. .. :;_': ::;~'::?· ~- .>:::\ l_:~'-\Pri&:~\ :'.: ~ii\,;(;','.::,T-0tal\§(: ·; ,: 

05/04/00 I 1 Conference Call Set-Up I 40.00 40.00 
·05/04/00 I 1 Technician: Data Projector Set-Up I 30.00 30.00 
05/05/00 4 !Small Classroom · I 150.00 600.00 

Total Conference Service Charges ..... ! ___ 6_70_.0_0__.I 

Total Charges I $ 7,096.03 I/ 
(Please pay from Invoice) 

Accounting: 101KY / XG / 8650 / 6,884.00=2,808.00 / 2,952.00 / 72 I -72 I 454.00 I 0.00 I 0.00 I 0.00 / 670.00 

BCBSM 139i42 

05/10/2000 This is not an Invoice. Page I of I, #8650 



DATE. 

~~ OAKRIDGE 
~ CONFERENCE CENTER 

-www.oakridgeconference.com 

Rernit to: 1 Oak Ridge Drive 
Chaska, Minnesota 

55318 
Phone (952) 368-3100 

Fax (952) 368-1488 

American Express Financial Advisors, Inc. 
1132 AXP Financial Center 

Minneapolis, MN 55474 

BLUE CROSS & BLUE SH 
BLUE CROSS & B~UE SHIEL 
3535 BLUE CROSS ROAD 
EAGAN MN 55122 

REFERENCE DESCRIPTION 

TIN: 41-0973005 

NEW PAYIDI ADDRESS 

DATE 

FOLIO NUMBER 
PAGE 

IN:MASTER 00008650 

CHARGES CREDITS 

-------------------------------------------------------------------------------

-------------------------------- ---- · -----------------------------------------

~5-05-ilHL~ 
:!5-10-00 

~5-04-00 
~5-04-00 
~5-04-00 

~5-04-@ZJ 
~5-04-00 
}5-04-IZIIZI 

XG8S50 

COPIES/TRANSPARENCIES 

OUTGOING FAX SERVICE 
GS:MTG & FUNCTION CHGS 

SUB-TOTAL UlH~LI PuS;1Nb~ 

GR351 
Ti351 

GROUP CMP ROOM CHARGE 
-GUESTROOM TAX 
-FOOD TAX 

SUB-TOTAL BJORUM, STEVE 

GR352 
Ti352 

GROUP CMP ROOM CHARGE 
-:GUESTROOM TAX 
-FOOD TAX 

FR: E-,A5WH 
FR:&A5WH 
FR:&A5WH 

RM 351 

FR:&A5WG 
FR:GA5WG 
FR:6A5WG 

4.00 
. 26 

~ ~ :':: 

7;z1s ~,: ~; / 

7107.79 

205.00 
&.83 
4. 16 

215. ·:,<:; 

205.00 
&.83 
4.1& 

·---------------------------------------------------------·----- · ---------------

)5-:--04-IZIIZi 
l.5-04-00 
~5-04-00 

SUB-TOTAL FRUETEL, JERRY 

GR350 
T1350 
T2350 

GROUP CMP ROOM CHARGE 
-GUESTROOM TAX 
-FOOD TAX 

SUB-TOTAL SEIBER, LYDIA 

CONTINUED ON PAGE .-. 
C. 

RM 352 

FR:&A5WI 
FR:&A5WI 
FR:6A5WI 

RM 350 

~e that my liability for this bill is not waived and agree to be held personally liable in the event that the indicated person. 
1pany or association fails to pay for any part or the full amount of these charges. I also agree that all charges contained in 
• account are corred and any disputes or requests /or copies of charges must be made within five days a~er my departure. 

iNATIJRE ____________________ _ 

215.SSJ 

205.1210 
&.83 
4. 16 

215.·:)g 

BALANCE DUE 

BCBSM 139243 



DATE 

-~~ OAKRIDGE 
~ CONFERENCE CENTER 

• www.oakridgeconference.com 

Remit to: 1 Oak Ridge Drive 
Chaska, Minnesota 

55318 
Phone(952)368-3100 

Fax(952)368-1488 

American Express Financial Advisors, Inc. 
1132 AXP Financial Center 

Minneapolis, MN 55474 • 

CROSS . & BL LIE SH 
CROSS & BLUE SHIEL 

3535 BLUE CROSS ROAD 
EAGAN MN 55122 

REFERENCE 

GR345 
T1345 
T2345 

DESCRIPTION 

GROUP CMP ROOM CHARGE 
-GUESTROOM TAX 
-FOOD TAX 

SUB-TOTAL WILSON, MICHELLE 

TIN: 41-0973005 

DATE 
itJ5-i0-00 

FOLIO NUMBER 
101KY 

000086 500f1 :; 

FR;&A5XM 
FR:E-.A5XM 
FR:f:.A5XM 

RM 345 

CHARGES 

2i2,5. 00 
6.83 
4. 1S 

215.S5 

CREDITS 

BALANCE DUE 
~ that my liability for this bill is not waived and agree to be held personally iiable in the event that the indicated person, 
npany or association fails to pay for any part or the lull amount of these charges. I also agree that all charge5 contained in 
, aq:ount are correct and an isputes or requests for copies of charges must be made within live days after my departure. 

7971. 75 

BCBSM 139244 



LJMAII- OUT Yes 

LJR~~EBACKTO • 
'. ______ M ____ ~ 

LJw11...1- PICK UP 

LJcALJ_# -·------~ 

BLUE CROSS BLUE SHIELD OF MINNESOTA 

REQUEST FOR CHECK 

::> A Y TO THE ORDER OF American Express Financial Services -------
. 1132 AXP Financial Center Minneapolis, MN 5547 4 

~EASON FOR DISBURSEMENT 

his Chec:lc Is Requested By Michelle Wilson 

FOR ACCOUNTING USE ONLY 

pate 

Difference in original invoice 
From May 4& 5 Sr. Staff Retreat 

App. 103-0 

Date 7 /26/00 

$ 182.70 

Cost Center 700 

m· y VENDOR/PROVIDER PAYEES (LAST NAME. RRST NAME. Ml) 

5 6 8 9 28 38 48 

I I I I I I 
ADDRESS 1 J -ADDRESS 2 j 
I I,) I I I I I I I I I I I =7) I I I I I II I I I.) I I I I I I I I I I I 

I .,1 111 I I 11 11} 111111111JTL1iT1.]JT 1.] 

FOR ACCOUNTING DEPT. USE ONLY 

I I I I I I I I 
19 Vendor/Provider 2e 

I I I I I I I I I I I I I I I I I I I I I I I 
9 17 63 Description Tl 80 Check No. 86 

Amount CF Acct. cc LOB OP FN ~ PD co HR p 

9 . 17 18 29 32 33 36 37 -40 ,1 43 44 45 46 . 48 53 58 

I . 0 1 I . 
I 0 1 
I 0 1 I 

. . 
I 0 1 
I 0 1 I . 
I 0 1 
I 0 1 . I 

•· 
I 0 1 

:1378-RB (8/98) 

BCBSM 139232 
Dept OK_: ________ _ 



, ..... _ 
-._ 

OAKRIDGE 
CONFERENCE CENTER 

I Oak Ridge Drive 
Chaska , Minnesota 

;;53 rn 
Phone(9521368-3100 

Fax (9;,.'.! :1 368-1488 

BLUE CROSS & BLUE SHIELD 
OF MINNESOTA 
3535 BLUE CROSS ROAD 
EAGAN, MN 55i21 

STATEMENT 
(

ke~i·t Ty American Express Financial Advisors, Inc. 
'-~ 1132 AXP Financial Center 

Minneapolis, Mt-(!5474_) 
TIN: 41-0973005 

Statement Date 

07-17-00 
Account Number 

iL101Zl8&& 
Please indicate your Account Number with your payment. If payment has been sent, Thank You! 

Please return this portion of your statement with your remittance and indicate the amount enclosed_. $ -----,---------

Date Reference 

INVOICE 

Current Over 30 days 

2.70 . 00 

Description Charges 

BLUE CROSS & BLUE SH 
PARTIAL PAYMENT 101KY 

7, 1:171. 75 

MAIL SERViCEs 

JUL l 9 2000 

·=· 7,-;~ 
'--. i --L' 

PRoc£ss1-::o 
JUL 3 1 ZOoa 

BY -------
61100 7cJOcJ I 

Over60days 

180.00 

Over90days 

. 00 
PleasePay ► 
This Amount 

Credits 

7,79i.75 

For Questions. please call Accoun_ts Receivable at (952) 368-1412_ 
18 % Finance Charge on all accounts over 60 days. -

BCBSM 139231 



STATEMENT 

MINNEAPOLIS CLUB 
729-2ND AVENUE SOUTH . 

DATE: 

MEMBER NUMBER: 

10/31/02 

· 01062-0 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612N32-2292 

FAX(612)332-4305 

DR. MARK W~ BANKS· 
BLUECROSS BLUESHIELD OF MN" 
P ~O. BOX 64-560 
ST. PAUL, MN 55164 AMOUNT 

PAID 

. , .... . ··-·· -··-·-·-·-··- -- ····· -·· J>Lt.'SE DETACH AND.RE:,:URN .WITH YOUR REMITTAN~L ..... ••··-···· . ·····--··-···· _·,,____-'--- ••• ~-· ··- •• ••• ••• - ---

MINNEAPOQS Cl.,UB. 729..:2ND AVENl)E SOUTH Ml~NEAPOLIS, MN 55402-2463 . TELEPHONE (612) 332-~i 

10/03 
10/03 
10/03 
10/03 . 
10/07· 
10/07 

· 10/08 
10/ia 
l("\ 9 

l L 

10/31 
10/31 

** 

530420 
530430 
530431 
99501 
525400 
525410 
PAYMNT 
02036 
529150 
F05224 
F05225 
F05226 
Charge 

Forward: 
Private D1ning 
Banquet Rm Rent 

. Equipment Renta 
Parking Ramp 
Banquet Rm Rent · 
Private Dining 
Payment on Accou 
Parking Ramp 
Main Dining Roo 
Dues 
1999 Ass.essmerit 
2002 Assessment 
for 01062-A Ms. 

Processed 

ov l 1 20(12 

271.50 54.30 
80.00 
50.00 
37.25 
55.00 
97.90 19;58 

t 
8_15 

38.15 7. 63 
325.00 
40.00 
40.00 

Gretchen Banks 

27.15 52. 951/ 
80. QQ/. . 

3.50 - 53. so./ 
2.61 

9.79 -
503.99 

.57 
3.82 

22.75 

it 4:X7~ 7 

71P~ -q 

l{q4, 

onth. 

39. 86/ 
55.0()../ 
27. 27/ 

8.72✓ 

49.6¥ 
47. 71/ 
40.0Q{/ 
40. oo./ 

> disclosure requi~nt Club dues, assessments and similar payments are not deducti e as charitable contributions for Federal income tax purposes. 

5.{}3. 99 
~;s .6. 94 • 
9"3.6 . 94 · 
990. 44 , 
030.30 
085.30 
212.57 .. 
708.58 
717.30 
766.90 
114.65 
154.65 
194. 65 

e servi~ charge applies only to food and beverage sales. It is not a gratuity o .property of the individual server~ 
BCBSM 121546 

lf H: CLUB RULES REQUIRE THAT MEMBERS 
~(. . rs ARE DUE AND PAYABLE BY THE 20TH 
)FTHE.MONTH IN WHICH THEY ARE BILLED. ALATE 
;HARGE OF 1% PER MONTH IS APPLIED TO PAST 
>UEHALAr-tCESOV-ER60DAYS. .x, • ..;_.,_ "· 



, NEAPOLIS CLUB. 

-MEMBER NO. 

-!-t • 1.. :1 - ;,- ~ErJnJG ROOMS 

i%2 _ 

(:H'!( 304:) 
!:u::Tj):3 i 02 

E:Ht1!(S J f-lO&!~:}( ~ • 

GST ti 

OaOO 
80 :iOi} 
50 .DO 

• :133.50 
1:30_:0il 

:) ,,5[! . 

:t:3:3.50 
[:LtJSED-----

LIS CLUB 
Cl tfil.Mf~R SIGNATURE 

ORDER 

:::,~4 ·: PF.,FV RCH 
:i :::t,4E!AS5 

l PECHI·J PII; 
• ~l F~:~~H BERRIES 
·1052 
BAHK5 ,MHP,Y ~J. -. 

BQT FOOfi,/BE\=1 
5tlBTtJTRL 
Ht~ 
SERVICE CHG 

0 =l)(i 

. (1,.1)0 
iB-~~-0 .\t· 

971r'3U 

PRYHENT 127.27 
-·-------9u:1 CHECK CUJSED-:----:----

9,79 
:19.58 

• -~ - - -

~_#•~ · · 
. . ~)fa'-~~.~. 

The _service charge applies only to fooa -and -be-v.~rage 
siiles. · 1t is not a . gratuity or the property of the individual 
server. 

MEMBER COPY 

BCBSM 121547 



1062 · 

i:HK . 3042· • 
OCT03 102 

DHflt{~. ~ fH-i~1( W = 

GST :15 

0.00 
. Q ,,l}l) 

@ 18&10 271 :!:it) 

Bm-IKS ,MA~'K M & 

BQT. FOOii/Bt-Y 
S-UBTOTHL 
TAX 

:J52:'35 
2?L50 
·27~15 
54,.:J~ -

PAYMENT 3:32~95 
----901 CHECK CLOSED-~-----

The service cl:large applies only to food and ?e~e_rage 
sales. It is not a gratuity or the property of the ind1v1dual 

server. 

MEMBER COPY 

G~l 0 
DCT07'02 --- ________________ :,__ ___ _,;. 

1062 -
BHNKS ~HPRK·. w = 

25-'40 PREV .BAL 
i OAK ROOM CHG 

:1062 

The service charge applies only to food and beverage 
sales~ It is · not a gratuity or the property of the individual 
server. 

MEMBER COPY 

BCBSM 121548 



STATEMENT 
DATE: 

MINNEAPOLIS CLUB 
729-2ND AVENUE SOUTH 

M-INNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

MEMBER NUMBER: 

11/30/02 

01062-0 

FAX (6l2) 332-4305 

DR . . MARK W:. BANKS 
BLUECROSS Bl.,UESHIELD OF MN 
P.O. BOX 64560 
ST. PAUL, MN 55164 

DEC-1 2 2002-

Bv-~--

. . . PLEASE OET ACH AND RETURN WITH YOUR REMITTANCE 

MIN~f;~P.Cl:J1> ... G.WB. •.· 12~iN.O.A.YENUE-SOu:rH MINNEAPOLIS; MN 55402-2463 • _ . 

AMOUNT oqq~ rJ .,_ 
PAID $_O __ /_,~-'-----

TELEPHONE (612) 332-2292 

DATE . . I CHIT No. I DESCRIPTION . : _I . ~~~~~~l .. .- · · ~~~W8~ . 1 • . · 5~k~~ I cR_EDIT · 1 · . • TOTAL · I: Acc¥~f}tTEo 

11/06 
ll/06 
11-/06 
11/06 
11/lT 
11/18 
·11/18 
11/18 
ll/22 
1- ·•--,2 

1 ) 

11/ 30 ' 
11/30 

*** 

Balance Forward:. 
04-857 Parking Ra.mp 
04858 Parking Ralllp 
0485~ Parking_ Ramp 
530680 Main Din~ng Roq 
PAYMNT Check number 141 
06618 Parking Ramp · 
529120 Private _Dining 
529130 Banquet Rm Rent 
07472 Parking Ramp 
532060 Main Dinlng Roo 
F08036 Dues 
F08037 1999 Assessment 
F08038 2002 · Assessment 
Charge for 01062-A Ms. 

. Pl ase check 
cl · events. 

5.00 .35 5.35 
5.00 .35 5.35 
5~00 . 35 5.35 

51.15 10.23 5.12 66.50 
714 194.6 

32.50 . 2.28 34.78 
189.00 37.80 18.90 245.70 

60.00 60.00 
7.35 .51 7.86 

31.60 6.32 3.16 41.08 
325.00 22.75 347.75 
40.00 40.00 
40.00 · 40.00 

Gretchen Banks 

g 

disclosure requirement Club dues, assessments and similar payments are not deductible as chaniable contributions for Federal income tax purposes" 

1194 .. 65 
1200.00 
1205.35 
1210.70 
1277.20 

82.55 
117.33 
363.03 
423.03 
430.89 
471. 97 
819. 72 
859.72 
899.72 

service charge applies only to food and beverage sales. It i~ not a gratuity or the property of the individual server. • BCBSM 
121554 

EMINDER: CLUB RULES AEOUiHE THAT MEMBERS 
:x ~s ARE DUE ANO PAYABLE BY THE 20TH 899 ~ 72 •• 899.72 
F ·, . JNTH IN WHICHTHEY ARE BILLED. A LATE 
-iAAGt:: OF 1% PEA MONTH IS APPLIED TO PAST 
J~ BALANCES OVE~)5.(1Q~XS~ -- · · , -.--:,:.<- •• 

l-1l95 



~- .. ·:.;.f --:-""-~~~::~~::- -:.: :: • 

·- · -· . • ___ .._ ____ . ___ ··--- • ... ... - -~--

Amount 
• -: _·Charged c.o 

c.o 
I • I 

10~;:J. 
L .... ... . · .... M?~ :~Lr:: .~::·~;~6MiurEL • :1oti-:J 
The service charge applies ·only to --rooa ·ancl ··oeverage 
sales. tt is not a gratuity or the property of the individual 
server. 

Amount 
Charged 

MEMBER COPY 

License No. 

MEMBERS PLEASE SIGN 
TAXES WILL BE ADDED BY-_COMPUTER.. 

cc 
.c.c 

I 

\Oka~ 
ACCT. No. 

~ 

·Amount 
Charged f.O 

"~O"'J 
- I 
a) 

I 0€>2.., c.u· 

.fCDCT:··"_1_ ~ TAXES WILL BE ADDED BY j:_OMPUTER. 

0 
°' 

CD 
·C,. 

:1 . 

~ .. ,.rJ 
M_EMBER_S PLEASE SlGN • • AfQlo; _:Mo. ___ (_·._. ·. -~ 

TAXES .WILL BE ADDED BY J;_O_MPUT~R. l \L_) ~ 

co 
·a:, 

• . ·;°t ' . 

. ,c:) 

J-OE:,~ ~ 

TAXES WILL BE ADDED BY l,IIMPIITEIL • AC\ o b[ 

Amount 
Charged 

License No. 

MEMBERS PLEASE SIGN 
TAXES WILL BE ADDED BY j:OMPUTER. 

BCBSM 121556 

Amount 
Charged · 

• License No. 

(D 

00 
I 

~ t- 0 . D-1· 4~}{_/3 Ot/Y)k5 ·\bL~ . 
MEMBERS PLEASE SIGN ACCT. No.~ 

TAXES WILL BE ADDED BY j:_OMPUTEP~ 



· ~ 
STATEMENT 

DATE: 01/31/03 

* MINNEAPOLIS CLUB 01062-0 
729-2ND. AVENUE SOUTH 

MEMBER NUMBER: 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

DR. .MARK W. BANKS llllll llll II /11 ~Ill I Ill BLUECROSS BLUESHIELD OF MN 
P.O. BOX 64560 00046510 
ST. PAUL, MN 55164 

AMOUNT 
q53Ai PAID $ 

_ _ _ . _ .................. ...... ...... .. . --····-- ·-····· ..... . PLEA.§~ . .Qgf~~H.A@JJ_l;I!Jflt:OV.llJ:LY.O.U.R.8.f.M.IDMiCJ.____..:...-____________ ~_ 
MINNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 TELEPHONE (612) 332-2292 

• llATE CHIT NO DESCRIPTION CURRENT SERVICE • SALES CREDIT I • TO'fAL ACCUMULATED 
• , CHARGES CHARGE TAX . . • . • I TOTAL 

01/10 
01/20 
01/20 
01/20 
01/20 
01/20 
01/20 
01/20 
01/31 
1/31 
1/31 

** 

Balance Forward: 
~AYMNT Check number 141 
15997 Parking Ramp 
15998 Parking Ramp 
16000 Parking Ramp 
16001 Parking Ramp 
16161 Parking Ramp 
631510 Private Dining 
63152.0 Banquet Rm.Rent 
F13556 Dues 
Fl3557 1999 Assessmerit 
F13558 2002 Assessment 
Charge for 01062-A Ms. 

Re inder, please 
st tement with an 

753 
8 _ lSv 
9_ 75v 
7 .35v 
7.35✓ 

7.35 
-289.60 

90.00 
340_00 
40.00 
40.00 

Gretchen 

57.92 

Banks 

817.05 
817.05 .00 

.57 8.72/ 8.72 

.68 10_43,,,- 19 . 15 

.51 7. 86,,.,- 27 . 01 

.51 7. 86/ 34.87 

.51 7.86/' 42.73 
28. 96 . 76.48.,.---- 419.21 

·90. 0·0 ✓ · 509·.·2-1 
23.80 63.80 ✓ 873.01 

40.00/ 913. 01 
40. oo/ 953.01 

P ocessed 

FE O 6 2003 
By _ __... ___ -+--

a a-11. Mh OD - • Jf 443.Ra 
fl · Gt'J 6--&l &p d$ SD'l. a I 

°t53.0l 

f your 

IRS disclosure requirement Club dues, assessments and similar payments are not deductible as charttable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
"''= THE MONTH IN WHICH THEY ARE BILLED. A LATE 

\RGE OF 1% PER MONTH IS APPLIED TO PAST 
~f BALANCES OVER 60 DAYS. 

A·1195 

953. 01 . ~: :.\/~;)\:: ,t~1t: . ... ... ,, , . ...... , -:- ,,. . ~ .. -; ~~ .... ~ 

BCBSM 121570 



MEMBER NO.-

./ 0 ;u 

.:.. ~-
~--=-------------'~.:.;...i . - · _ ·--·-----·-- ·-·----·--·-·-

1%2 

.;._ 

. ; 

. ~ ...,_ 
.: - ~ ~- :..~ 

_i,,, . 
. c- ~-:-

• .:!_ -~ ---; 

... _ ~- _ .. ·.: 

~-; i.:"' · 
,·. . .? 

> --r· -: .. 

BM·iJ~~.s ~f•::~:t<K 

8Hf·~~:~S ;t"'~lR!:: 
D!l1 . i--tHjJJ:;88/ 
~i_it~ i l} fHL 
1·;:;::•{ 
SF.~\l ICE CPil 
r.-f1\-'!'1tJ·i 1 

-D =fH} 
0 ~i)ij ~-

:}?E: ~-=+B 
21·3 .. ;5(! 

The service charge applies only to food and beverage 
sales. It is not a gratuity or the property of ·the individual 

server. 

MEMBER COPY 

BCBSM 121571 



--
MINNEAPOLIS CLUB 

ORDER 

,':,'~. : . ·.•.~-, 

----- _,.._ ..... __ .. ,,. ------· ------·----
tOf:;: 
~}1~-~V.S .. t~:~~~1( 

..;_:_:C::.:'.:. 

~~Q}-1~:~\~ • !:~~-:~~i:~ 

:j .fj{l 

o.nn 
'Jl} ,.Uf! 

9i} 7(j(t 
90 ,UTT 

... , ..... 
i • .. _ ..... 

Pf:'-!t{EHT 9U • g (l 
----·--·----?.J 1. ~)1£.GK ~~OSI.I'"'·-----·-·-

"° ·. • r - ,.. • 
. _., ... . ..:. 

-· . ·._. . -: . : .. - -~"· _~.:-~ --- • 

. --.. -; · .• 

The service charge applies only to !ood and beverage 
sates. 11 is not a gratuity or the property of the individual 

server. 

MEMBER COPY 

BCBSM 121572 



STATEMENT 

1rn11111111 I(\ 
,< . - DA TE: 05/31/03 

01062-0 MINNEAPOLIS CLUB MEMBER NUMBER: 
729-2ND AVENUE SOUTH 

00840309 MINNEAPOLIS, MINNESOTA 55402~2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P . 0 . BOX 6 4 5'6 0 
ST. PAUL, MN 55164 

Processed 

JUNO 9 2003 

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE .... - . •• · •· .. ...... .... . ..... . 

MINNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 

AMOUNT 
PAID $ Q..q(a 0'2 

TELEPHONE (612) 332-2292 

DATE CHIT NO • I DESCRIPTION CURRENT I SERVICE SALES CREDIT .. I TOTAL I ACCUMULATED 
. • . CHARGES CHARGE TAX l I TOTAL 

alance Forward: 
05/05 ·30513 Parking Ramp 
05/05 635100 Private Dining 
05/05 635110 anquet Rm Rent 
05/16 32474 Parking Ramp 
05/16 5276.90 rivate Dining 
05/16 527730 anquet Rm .Rent 
1J5/23 33531 arking Ramp 
05/23 33532 arking Ramp 
05/23 33533 arking · Ramp 
"'5/23 33534 arking Ramp 

i/23 530400 anquet Rm Rent 
0SL23 530410 rivate Dining 

05/27 33707 arking Ramp 
05/27 633300 rivate Dining 
05/27 633310 anquet Rm Rent 

• 05/30 PAYMNT heck number 1430 
05/31 F24469 
05/31 F24470 Assessment 
05/31 F24471 Assessment 

*** 01062-A Ms. 

to Ii~ iii;~ 
(! et-# 6 b oO{) 
{! ii- I 000--0 

Gri 1 Room now avail 
for private parties-

46.60 
65.00 

6.50 
7.35 
9.00 
6.50 

65. 00 • 

5.00/ 
20.0 
65. 00 . 

52 
340.00 
40.00 
40. oo. 

retchen 

fo _oe:, 
J~L/,3.<tlJ 

{p-~-

3.77 
5 7 . 0 0 ·2 8 . 5 0 

9.32 

1. 60 

4.00 

.35 • 
4.66 

.46 

.51 

.63 

. 46 

.80 

.35 
- 2. oo. 

_23.80 

660.40 
57. 67./ 718. 07 
70.50)(" 088.57 
9o.oV 
5. 35./ 

60. 58,-o\ 244. 50 
65. 00/ 1309. 50 
6.96 ... ~d 16.46 
7.86/ 1 24.32 
9. 63/ 1 33· . 95 
6.96/ 1 40.91 

65.00/ 1 05.91 
10.40~ 1416.31 

5 . 3 5/ 1 21. 6 6 
2 6 . 0 0/ 1 4 7 . 6 6 
65.00/1 12.66 

52.26 
16.06 
56.06 
96.06 

IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income lax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
OF THE MONTH IN WHICH THEY ARE BILLED. A LATE 

'A.AGE OF 1% PEA MONTH IS APPLIED TO PAST 
.= BALANCES OVER 60 DAYS. 

R-11.95 

BCBSM 121594 -I ! 



.,.c_~ 

MINNEAPOLIS CLUB 

CLU MEMfiER Sl~"tA 

lv..Y'IVM l\ 

ORDER 

901 BANQUET 
----------.------------

TSL MINN/i C r "'r ii 

MA'r'05' OJ 
GST 15 

- - -----------------------. . 
1062 
8RNK5 , M.R~'.K 

3510 PREV BAL 
i5 BQT LUNCH@ i9.00 
. 1062 

o.oo 
o.oo 

285.00/ 

. BANKS ,MARK 
Bt]T FOOD/BEV 
SUBTOTAL 
TA;·; 
SERVICE CHG 
PA'r'MWT 

-------901 CHECK 

370 .50 
285.0Q 
28.50 
57 .oo / 

370 .50 ✓-
CLOSED------

The service charge applies only to f,ood and beverage 
sales. It is not a gratuity or the property of the individual 
server. 

Amount 
Charged 

License No. 

MEMBER COPY 

-0c CTw-J fr.tnlC.~ 
MEMBERS PLEASE SIGN 

TAXES Will.BE ADDED BY COMPUTER. 

·-..._.to 

t:-
-=:::t" 

I 

JDb~ 
ACCT.No. 

MINNEAPOLIS CLUB 

I CLUB MEMBER SIGW\TUHE 

I 
MEMBER NO. 

. I I 

ORDER 

THIRD FLOOR DH-mm ROOMS 

'301 BANQUET 
-~----------------------
TBL MINN/1 CH~~ 351:1 

t1AV05 1 1J3 
GST 0 

- • -------------------------
1062 
E:ANKS,MARK 

3511 PREV BAL 
1 MIHN ROOM CHG 
._1062 
-P.At·ik:S ,MARK 

0.00 
I) .01) 

90 .oo 

BQT SERVIf-ES 90.0U 
SUBTOTAL 90.00 
PA'r'MHH 90 .00 / 

--------~Oi CHECK CLOSED------

The service charge applies only to food and beverage 
sales . It is not a gratuity or the property of the individual 
server_ 

MEMBER r.r'r" 

TAXES WILL BE ADDED BY COMPlJTER. 

BCBSM 121595 



11111111 111 lL· 
STATEMENT 

DATE: 

p1oaaz:>o MINNEAPOLIS CLUB MEMBER NUMBER: 

08/31/03 

01062-0 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P.O. BOX 64560 
ST. PAUL, MN 55164 

___ ... ~~~~~~J>~~CH -~~D __ R_~~~~--WrTH YOUR REMITTANCE 

MINNEAPOLIS CLUB 729-2NO AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 TELEPHONE (61~) 332-2292 

·oATE I CHIT NO 0ESCRIPTI0N I CURRENT SERVICE I SALES CREDIT I TOTAL ACCUMULATED 
' CHARGES CHARGE TAX j TOTAL 

08/04 
08/04 
08/04 
08/04 
08/08 
08/11 
08/l2 
08/31 
08/31 

1/31 
** 

Balance Forward: 
42955 Parking Ramp 
527520 Private Dining 
527530 Banquet Rm Rent 
527690 Private Dining 
PAYMNT Check number 143 
43835 Parking Ramp 
43982 Parking Ramp 
F32498 Dues 
F32499 1999 Assessment 
F32500 2002 Assessment 
Charge for 01062-A Ms. 

Ok-io /J°?f j'_ 

c{j(!_ef

• 41. aC!k-1! 

Se the Autumn Eve 
sc edule- and book 

'37. 50...-----
266. 00 

90.00 
10.70 

782 
v 5. 75 
v 5.0V 
340.00 

4·0. 00 

53.20 

2 .14 

40.00 
Gretchen Banks 

2.63 
26.60 

1.07 

.40 

.35 
23, 8·0 

568.80 

568.80 
4 0 . 13 6 0 8 . 93 

345.80 954.73 
90. 00~ 1044. 73 
13. 91;-- 1058. 64 

c/6 . 15 
✓5_35 

363.80 
40.00 
40. oo/ 

489.84 
495.99 
501. 34 
865.14 
905.14 
945.14 

IRS disclosure requirement: Club dues, assessments and similar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or the property Qf the individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
rn=THE MONTH IN WHICH THEY ARE BILLED. A LATE 

\AGE OF 1% PER MONTH IS APPLIED TO PAST 
-= BALANCES OVER 60 DAYS. 

R-1195 

-----------------------------BCBSM 121613 



MINNEAPOLIS CLUB 

I CLUB MEMBER SIGNA:iRE I MEMBER NO. 

I I 

THIRv FLOOR DINlNG ROD!-15 

f-151 fj ORD~E___.,R-,,,..~--:--,-,---,,--.,,Ti3L GOV /:L 

~f.-~~K~:~-:::~~: --·- -~ -------------~:~~~~~~=-------------

-J lt{ f}/ J:i~s !t1~T'.K 

~t)}~;-;3J 2769 FREV Bfli_ 

:1. l)!ET cm~E 
2 .J! 1 rr:r: fo J A-~~ 

J.!)52 
E!fif-l}S :, MHRK 

89.T FOOIV8EV 
SUSTOTHL 
TR/ 

CHG 

0.0(! 
4.0i} 
2.00 
4~7u , 

:13.91 
11) ,7;} 
12rOf1 

CLOSED------

The service charge applies only to food and beverage 
sales. It is not a gratuity or the property of the individual 
server. 

MEMBER COPY 

BCBSM 121616 
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CD 
("") 
CD 
u, 
s: 
~ 

N 
~ 

C') 
~ 

-..J 

li 
lHif MINNEAP..OLIS CLUB 

Goverr-to s 
CLUB MEMBER SIGNATURE 

a 
p~ mn FLO OF~ D rn ING ;:OOMS 

·:~O 1 8HNQUET 
-.. •~·-~-----··'------

ORDER TBL GOV/1 rn~: 27:s2 
. ,,:.·, .. • :. '", ,,: · :· ... · . .-;·- I :~UG04 c 03 

GST g 

""·- -1•-·---·-------------------- --- ... 
:LOi:'.,;2 

----,.----- . . E<m-n<.s 'MARf( .. :,:./ ''{()'.}:~\.\ ', ' 

'.,,: ·~ . 
; ,._. 

,, ', ·'··'··· 
::~?52 PF1.EV BAL 

,:.:;t ~;...~r.l ..... :.;.' ... ~.ri:...· ......:......:...........,-"--'---",-........ ._ i4 BGff LUNCH l] 19.(10 
o .1Jn 
1).00 

266 ,(!(! 

345.80 
266.00 
26.60 
53.20 

345.80 ~%1~~£~If ~~l~ --------91)1 CHECK 
CLOSED--------

~111~:n!l.lf.~;. I ~: !.i,:-.~ .~11~ 1 '•)11:,il,.;"".;~bt~-1~····~•.1:·. 
·•i~u:· 

~;~;itTu,:i\~ 

- ,# 
~~ 

The service charge applies only to food and beverage 
sales. It is not a gratuity or the property of the individual 
server. 

MEMBER COPY 

Ji a MINNEAPOLIS CLUB 

I CLUB MEMBER SIGNATURE 

ORDER 

MEMBER NO. 

LJ 
THIRI1 FLOOF.: DINING ROOMS 

90:1 BAN\WET 

-------------------
TBL SOV/1 CHK 2?5:3 GST 0 

HUG04, i O:} 
--•- .. .,, ___ ,_ ____ ,.,.. ____ .., _______ , ________ _ 

:iliG2 
8t<Nl<S,MHRK 

2?53 PREV BHL 
i GOV ROOM CHG 
i062 
E:ANKS~MRRK 

BG!T SERV l CES 
SUBTOTAL 
PRVMENT 

--·---.;.--901 CHEet:: 

0 .oo 
0,00 

'10 .oo 

90.00 
90,00 
90l00 

CLOSED--------

The service charge applies only to food and beverage 
sales. It is not a gratuity or the property of the individual 
server. 

MEMBER COPY 

... , : 



STATEMENT 

DATE: H\\\\\\\ \\ \\\\\\\\\\ \ 
01010220 I 

MINNEAPOLIS CLUB MEMBER NUMBER: 

10/31/03 

01062-0 
729-2ND AVENUE SOUTH 

MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX (612) 332-4305 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P.O . BOX 64560 
ST. PAUL, MN - 55164 · 

AMOUNT 
PAID $ if-3;} .Cr~ 

______ -····· - ·· . ... .. ..... .. .. PLEASE QETACH AND RETURN WITH YO_UR_REMlTTANC..,.__E _ _ _ ___________ _ 

MINNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 

10/15 526190 Private 13. 60_ 2.72 1.36 
10/15 526200 Banquet 65.00 
10/15 53113 Parking Ramp 5.00 .35 
10/15 53114 Parking Ramp 5.75 -40 
10/15 PAYMNT Check number 144 033 
10/27 525140 Private Dining 12.35 2.47 1.24 
10/27 54738 Parking Ramp 56.35 3.94 
·n;/21 637050 Private Dining 285.00 57.00 28.50 
10/27 637060 Banquet Rm Rent 90.00 

1/29 525620 Main Dining Room 40.60 8.12 4.06 
.J/29 55171 Parking Ramp 5.00 .35 

10/31 F37825 Dues 340.00 23.80 
10/31 F37826 1999 Assessment 40.00 
10/31 F37827 2002 Assessment 40.00 

** Charge for 01062-A Ms. 

Ole -&> Pa,r C ✓ 
ci}Ql!Hl 0fh . 
c:--A~810D 

1 ase return the t p portio sta ement ith 
pa mentor call ace unting fr auto ay pla. 

TELEPHONE (612) 332-2292 

576.81 
594 .49 
659 .49 
664.84 
670.99 

94.18 
~6-. 069 110. 24 
X6Q.2~ 170.53 
370. 5ol)' 541. 03 

9 o . n d~ • 63 L o 3 
v-52.?af)' 683.81 

.y5_35-¥ 689.16 
363 .·so 1os2. 96 

40.00 1092.96 
40 . 00 1132.96 

IRS disclosure requirement: Club dues, assessments and similar payments am not deductible as charitable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 

THE MONTH IN WHICH THEY ARE BILLED. A LA TE 
AGE OF 1% PER MONTH IS APPLIED TO PAST 

L,ut: BALANCES OVER 60 DAYS. 

1132.9 

--R--11_95 _____________________ ........ _____________ BCBSM 121626 



. ;M_JA Mary B Olson/BCBSMN q-_n-,, 11/19/200311:34AM 

To Jeanne R P.utt/BCBSMN, Marilynn .f= Anderson/BCBSMN 

cc 

bee 

Subject Minneapolis Club Statement Dated 10/31/03 

Jeanne and Marilynn, 

Per your req~est, here are the details for the last Minneapolis Club Statement: 

October 15 - Room$65, Dining $17.68, Parking $11.50 
Attendees: Mark Banks, Tim Peterson 

Board Members: John Murphy, _ Emmett Carson 
Discussion: Investments 

October 27 - Room $90, Dining $386.56, Parking $60.29 
Attendees: Mark Banks, Tim Peterson, Chap _Milis . . ,·--:. . , ': . . . _ 

·.. Board Members: John Murphy, Susan· Engeleiter, Ellen PerC°Emniett Carso·n 
Staff: Art Havican, Jim Rochat, Lori Cummings • 
Slocum & Associates: Bryan Mullin, Jeff Slocum 

Discussion: lr_lVestment Commi~ee Meeting 

October 29 - Dining $52.78, Parking $5.35 
Attendees: Mark Banks and Board Member John Lettmarm 
Discussion: Human Resources Issues 

These details will .be provided on all future sta~ements. I wil_l also get these statements s_igned by 
Chairman of the Board John Murphy on the same quarterly basis that the expense reports are signed. _ 

Pl~ase advise i~ any other actions are required. 

- Thank you for your assistance. 

Mary Beth Olsori • 
· Blue Cross and Blue Shield of Minnesota • 

Routing P3-4 
651 .662.6679 (Office) 
651 .662_ 7767 (Fax) 
mary _b _olson@bluecrossmn.com 

BCBSM 121625 
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1:1:r MINNEAPOLIS CLUB 

CLUB MEMBER SIGNATURE 

ff'\~ b~\e, - --- - -

THIRD FLOOR DINING ROOMS 

9fit~N~-- Cm,.,;"lf 
ORDER TBL ~DBN/1 CHK 3705 GST 15 

~~~f~?,];f?::P~~;l{i~~~tL~'.~ -------- OCT27' 03 -------
:Jf;{.P:Xr4;2tl)}1~':~; 10 62 
'i(..,f:·:-~fi...-:"t1it1.t:-..1::''.··:•."' BA•-wc tliRRK 

\~ ,iti •~ii~~~}~iif~;:i(f :.if\ 1 

I \-J ' I '• 

;~l,~~-(~r:~i~1tt~;1tidt. ,:t.~::":~(?:.:.,·:~\-:::t?O 5 PREV BAL 
.t s . •r 1/ ...... H_. >._;• _u_c_.•, ... ,£ . _ ... _ .. ~z .. ..... ~. -~ ... 

• , ..... . ~ LUNCH @ 19 .00 

0 .oo 
I) .(10 

285 .00 15 BQi 
1062 
8RNKS~MRRK 

BQT FOOil/8£V 370 ,50 
SUBTOTAL 285 .O 0 
TAX -28.50 
SERVICE CHG 57.00 
P1=Wt18-ff 370 .50 i/ 

-------901 CHECK CLOSE~-------

~.t ~ 

-~ 

Qp-r<'-('l'"'--

The service charge applies only to food and beverage 
sales . It is not a gratuity or the property of the individual 
server. • 

MEMBER COPY 

MINNEAPOLIS CLUB 
. .lr. . 
Ii{ 

I CLUB MEMBER SIGNATURE 

ORDER 

.,~·>. '/' 

....... 

:'~,:.:-- :~ .:::\'.~ :- ~ i . ..\:.~::.-~s.l'i\i::ti~:,; 

I MEMBER NO. 

I I I 
THIRD FLOOR DINING ROOMS 

901 BRNQUET 
-~-~-----------------------
TBL HDBN/i CHK :qOE, GST 0 

0CT27 1 03 
--------------r• 

1062 
BANKS , MARr~ 

3706 PREV BAL 
1 AUDOBOH ROOM CHG 

1062 
8fiNKS,MfiRK 

0.0(1 
o.oo 

90 .oo 

BQT SERVICES 90.00 
SUBTOTAL 90 • 0 0 
PAYMENT 90 ,00 / 

--.. ----901 CHECK: CLCiSED_;.__ __ _ 

The service charge applies only to food and beverage 
sales . It is not a gratuity or the property of the individual 
server. 

MEMBER COPY 

' 



OJ 
(") 

OJ en 
3: ... 
N .... 
0, 
N c.o 

J)_ /1) ~ 12· . :2//J 
II MINNEAPOLIS CLUB 

ICLU~ 
MEMBER NO, 
l· Q ~ 

TH!PD FL.OOR DINI.NG ROONS 

·-~~, .}t1~~ ~ ~·4t 

ORDER ·iY: .. MF/t CH~: 25E~: 13::::r ~ 
;';;~,:;:_>/ •. :Fi~"'':;," --~, · DCT?.~'•):3 
,~ , -~: ,_,;;,, .. ~ ·= ,.., . ..reJtlrf-·------------- .... 

• ···---· ····- ----· ... -...... -,-... -_,.., .. ,"" -·-··-- ···-- .... 

:~~:~-~~,··:.,~_,;,.~ • ,:::::~J., •J--t,-:,5,; :~i-1~:~c--

. >:;, 1 :4 J4 m~illi.t 
c:. ~~J}~ ~~ 
·J.>.~:·:::::;:::~l'~.~~;.';,,!i/t',.,. ::~O:>l•,~,:.i;,,1: .. ,, ... ,.,r. .•• , 'i ~6 !\!H~·:?· 

1 :~>CllJF' ~ir 
,62 FREV Bq 

'.-?. I CED Tf.Jt 
10(~'. 
smi,<s ~ MR~:k 

·!19 IN TENDER 
~,UBT!JTAL 
Tl~it~ 
;::Efr"/ I CE CHG 
p;;:Ni'1ENT 

0. 0 (:' 
0 ,i)O 

1.:: loo 
4 JJi) 

t:LOO 
:::.~n(! 

:)5 ,l3(l 
J, , .. ,, .. 1 

:~ .,,►.i 

c,-, ?r, 
•.i.::_ • I 0 

4l).60 
4 .{r::'., 
~3 i1~~ 

t:·•·. '")"'., / 
.Ji:;::.~· ;_,v 

J~d--.. ·-·--··-••··~£f, CHEU·: CLC6ED--···-------;-

\~. · 

._,l J~ 

The service charge applies only to food and beverage 
sales. It is not a gratuity or the property of the individual 
server. 

MEMBER COPY 

~-

l!Ef MINNEAPOLIS CLUB 

[CLUB MEMBER SIGNA~AE 

1 

MEMrEANr-

TH rnr: FLOOR IllNWG ROOMS 

s~o 1 E:f.a'~GHjET 
···-------. -------------- -.-----··---

ORDER TBL. 1:mm•u1 CHK 2514 

r~1if: ![il~[~if Ir~ 25l :~:::;t'::;CTZ? , (l

3 
GST !) 

o .on 
0.00 

~:i~-~,.r·~?:;;ii;~:~i~~)~~:~? f ;;::'.· 1 tiii~ :~oi:/i 2 ~ 1)0 

t~'f::!1i,ld \'f/4~" \oi~i.CE 

6 .l)i) 
4.01) 
:2 ~:35 

,j ~.;,~ .. t•"-

f:ANKS,MARK :.i;:~~2:.:~ 
1,,11,,t ,.;~~ Bt1T FOOD/8E1./ 

SUBTOTAL. 
1·R:!•t, 

1E, .06 
·1"' ,•,r 
.L..::. ··~\ ... , 

1.24 
SERVICE CHG 2.47 
Pi=f/MEt·/T 16 . 0 6 ✓ 

- .. ·-------901 CHECK CLOSED~--------

The service charge applies only to food and beverage 
sales. It is not a gratuity or the property of the . individual 
server. 

MEMBER COPY 

..,, _ 



STATEMENT 
DATE: 

MINNEAPOLIS CLUB MEMBER NUMBER: 

11/30/03 

01062-0 
729-2ND AVENUE SOUTH 

• MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE (612) 332-2292 

FAX {612) 332-4305 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P . 0 . BOX 6 4. 5 6 0 
ST. PAUL, MN 55164 

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE 

· MINNEAPOLIS CLUB 729-2ND AVENUE SOUlliMINNEAPOUS, MN 55402-2463 

Balance Forward: 
11/07 529980 Main Dining Room 29.80 5.96 2.98 
11/07 56677 Parking Ramp 5.00 .35 
11/24 420870 Main Bar Bevrg 46.00 9.20 5.75 
11/24 525190 Main Dining Room 53.80 10.76 5.38 
11/24 525350 Banquet Rm Rent 150.00 
11/24 . 525360 Private Dining 24.00 4.80 2.40 
11/24 • 5253 70 Private Dining 19.20 3:84 1.92 
11/24 535140 Private Dining 70.20 14.04 7.02 
11/24 59069 Parking Ramp 98. 90· 6.92 

'26 PAYMNT Check number 010 842 
30 F40493 Dues 340.00 23.80 

11/30 F40494 1999 Assessment 40.00 
11/30 F40495 2002 Assessment 40.00 

** Charge for 01062-A Ms. Gretchen Banks 

AMOUNT 
PAID $ . /0:1.:J,O;J.. 

TELEPHONE (612) 332-2292 . 

1132.96 
1171. 70 
1177.05 
1238.00 
1307.94 

150.00.X 1457.94 
31. 2o>( 1489 .·14 
24'•.961- 1514.10 
91. 26.( 1605.36 

ios.82-Y i 711.18 
1132.96 578.22 

363.8(}-r 942.02 
40. oat 982.02 
40. oor 1022.02 

E I'D DEC 12 zoo 

yy3.30 
t{b?,bS 

t / l -l 7 

On behalf of the en 
fa ily a very Happy 

IRS disclosure requirement: Club dues, assessments and simnar payments are not deductible as charitable contributions for Federal income tax purposes. 
The service charge applies only to food and beverage sales. It is not a gratuity or the property of the individu_al server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAY ABLE BY THE 20TH 
,,. - -~ MONTH IN WHICH THEY ARE BILLED. A LATE 

,E OF 1 % PER MONTH IS APPLIED TO PAST 
lJVt:.. dALANCES OVER 60 DAYS. 

A-1195 

: ~ -. 
1022 .. 0 

:;::~-\;:.::~~, .. ~t,"; 

BCBSM 121637 



Minneapolis Club Statement - Dated: 11/30/0,3 

Date Business Purpose/Di~cussiori/Attendees 

11 .07 Lunch Meetirio w/Board Chairman, John Murphy 
11.24 Personal Meeting - Personal Check attached 
·11 .24 Lunch Meeting - Discuss 2004 Corporate Plan w/Mark Banks, Tim 

Pete'.son, Michael Morrow, Nancy Nelson and Board Member, Jon 
Killmer 

11.24 Audubon Room 

Executiv·e Committee Meeting w/Mark Banks, John Murphy, 
• Emmett Carson, Shirley ,Hughes, Rob Johnson, Jon Killmer, John 
Kleinman., .CReitan, MMorrow, DNiemiec, TPeterson, CMilis,· 
MShotley, Margo Struthers, Dan Mcinerney 

. ParkinQ - 11 Tickets 
11 .30 Dues 
11.30 Assessment 
11 .30 Assessment. 

Totals· 

$' 578.22. Account #687.00 - Board · Expenses . 
$ 443.80 Account #68600 - Dues · • •• 

. . . 

. . Okay ~o ·pay ·$t02i02 - Cost _Center 100 

OJ 
C'") 
OJ 
(/) 

3: 
~ 

N 
~ 

a, 
(.,.) 
0) 

: 

Room 
Rental 

" 

150.00 

• l 

! 

• .150.00 

!,, 
i 

· i 
, I , 

i' 
\' 

Dining 

38.74 
60.95 · 
69.94 

91.26 
31 .20 
24 .96 

317.05 

• _Parking Dues 

5.35 

" 

105.82 
393 .80 • 
40 .00 

'. ,. • . 40.00 
·:,:- 111.17 443.80 1022~02 I 

. ,•• , 



,, 

l.. 
;11-& 2.//J 

.tll 

ORDER · 

MINNEAPOLIS CLUB 

MEMBER NO. 

Gib I~ 
ri1~1~It,it1 ~to~:it,t3 

,::;';~~ Ji)i..ElH: 
,~, , ... ,10 •• •• • •'-••••••• • ... --... •••"" .. - ·,•••---•--• .. • •• .. -- •-•--•- ••-• .... • •• 

~-~f::L. f j1E: ..... :\. C.Hk: 29'?8 GST 2 
.l?, . ~ 1,liJ\'0) 1

(1:1~ c.c.--+~--~-.. \.j~ .. k_-. . . ..~ 
1YjgL_ ,. 1 
-~)t~~ 

~ ?tpg.i~~\~ANO 

0 -.l5(! 
0. 0 Li 

,L1) 1 (1 l! 

t+ ~···'.}:-... ~'.m~-~;L'VitY~ iJ~::; 
,.1, I •_' ('\'•; ~ •, •.-: \ . ~ . I ,: 

1. .. ~ '.k'_::. '-'- - .... -.Ai.! 
:.: ~

1?'.~,B F•FiI~.\' f3;.~;~ 
i (~f.j;:~ 

29 =}3!~ 

~:n~' :. ? ~ 
.'::L~t:. J>::T:~~it. 2·~ : '.] f:~ 

TAX 2.98 
• ~~·:f~;~\· ~ :·:.[:. 1:.1~~} :{ ., '?, 6 
• ; .. ·f='·{!itE;-rt ::·/::~ i '? 4 

-··~s-.:~,. ~:.:~·~E.;:~\< ct.c1~~:2:~;J--·····-.. - -~··· ·-

The service Qharge applies only to food and beverage 
. sales . It is · not a gratuity or the property of the individual 
server. 

MEMBER COPY 

ORDER 

5 , ·\ 

EAPOtf s CLUB dY 
MEMBER NO. 

l 101612.. 

Tt-!I~D FLOOR DHHNG ROOMS 

66 /~,_£NE -· -·----------------------- (§)) 
:ill\":I NO' ''4 I V'\ 

TBL IA CHK 2519 GST 5 
I \'r- l_t.j j'- 7 
~- -- ..i..,~~~~1-

1062 
BANKS,MARK 

,~-~19'1'~~ 
.(t .oo 
I) .oo 

72 1/2 SP 1/2 SD 8.00 
PLATE SOUP 4,00 
36 l·lALLE'r'E 15.00 
DAIL',' SANDtHCH 8.00 
;ec~ OF THE DAY 3.00 

&:kl FESH'LE 11. 0 0 
519 PREV BAL 4'3 .(10 
2 ICED TEA@ 2.40 4.80 

:t.062 
E:RNKS,MARK 

j~7//J;JJ;~*;;~~1rp: ~~:~~:-~ 
,-c'•'' ·•· .. .. ;;:J,;,,, nA'-'MEHT . ~ 5q • q4 

}'.,l~&fJ~ii'.{{f\ ~~-901 CHECK;_~~---

::i;i~~~l1i~~f ~iii 
The service charge applies only to food and beverage 
sales. It is not a gratuity or the property of the individual 
server. 

MEMBER COPY _______________________ .... _ ... 
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.1L .. 
flH{ MINNEAPOLIS CLUB 

I CLUB MEMBER SIGNATURE 

ORDER 

I MEMBEANO. 

• I I I 
THIRD FLOOR DINING ROOMS 

901 8A~{G!IJET 
--------~--------------------
TE:L HDBN/1 CHK 2537 GST 0 

N0\.'24 1 03 
--~-----------------------
2 COV..E I] 2 • (1(1 . 

5 DIET CW£ @ 2 ,00 
2 E:TL (LJ 0 2 .6(1 

1062 
BRW<S ,M~RK 

E:G!T FOOD/BEV 
SUBTOTRL 
TP.:>:: 

4.00 
10 .oo 
5.20 

24.% 
19.20 
1 q~, . ., ... 

SEF.'.V ICE CHG 3 ,84 
PP.VMENT 24. 96 

•~iij - r • "'I r .., -
i;r-------,,.r1 1 .. HEC~, CLO:,ED------

.<:::::;;g~£'.i~~r::1.;•£;,ij2~~~~~J:~~~~:-~~:i~. 

}~i~t~l~lf l~~~~~~J: 
.... ·~ •• ,, .. ::'~.r.:,'}~~i:;i:.)}{;t'.:-

::, . 

The service charge applies only to food and beverage 
sales. It is not a gratuity or the property of the individual 
server. • • 

MEMBER COPY 

~ 

fHE MINNEAPOLIS CLUB 

I CLUB MEMBa:ATU~ I MEMBER NO.. ~ 
'7t/ tl/4 1 Id I 

6
1 

THIRD FLOOR DINING ROOMS 

901. BANQUET 
----- • -------------------

ORDER TBL RDBN/1 CHK 2536 GST ii) 

.:,;~f~!li 
••• :•\_:;~::\/\j~~::C:/<i./:.!: :>:·?<··: 

. ··'.~:;;;,~~t}tf ;t~~~f &;J,: 

NOV24'03 
---------------------------

1062 
BANKS,MP.RK 

5:36 PRE\J BRL 
iO @ 2 .40 • 

BQT f)JFFEE RCPT 
1062 
8ANKS~MRRK 

0,00 
0,01) 

24~00 

Bl]T FOOI!/BEV 31,20 
SUBTOTAL 24.00 
TAX 2.40 
SERVICE CHG 4,80 
PAYMENT 31a20 

------901 CHECK CLOSED--------

The service charge applies only to food and beverage 
sales. It is not a gratuity or the property of the individual 
server.. • 

MEMBER COPY 

•· --... 
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~ 
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'i ~ 
1ml 

MINNEAPOLIS CLUB 

ORDER 

:;1 f r~Jiiil~ 
~j~~i~~iiiiil!i1 

I MEMBER NO. gJ 
.· / l~I 6 I 

THIRD FLOOR DINING ROOMS 

'301 8RNQIJET 

--~------------------
T8L ADBr·Ui CHK 2535 G5T 0 

NOV24 '03 · 
---- .-------------1062 

8\'.'.:Hf<S , MARK 

25:35 PF~P/ BAL 
1 ~IJDOBDr·l RM FULL 

:1062 
BANKS , MAF.:K 

0 .oo 
0 .01) 

150 .oo 

E:QT SERVICES · 150 .00 
SUBTOTAL 150 .00 
F'A1

1
1MENT i50 .01) 

--------901 CHECK CLOSED-----

The . service charge applies only to food and beverage 
sales. It is not a gratuity or the property of the individual 
server. 

MEMBER COPY 

.1. 
1illT 
Im 

MINNEAPOLIS CLU-B 

CLD.:t,~G 

h. 1/M /,{.,'I'-'' '106""2 
/ BANKS,MARK 

ORDER 

:3514 PREV BP.L 
i 33 FRUIT PLATE 
1 79 LI FEST'rlE 
1721/2 SP i/2 SD 
:1 ~'8 UELLNESS 
1 DIET COKE 

514 PRE'i BAL 
.1 COFFEE 
7 l~ 2 .41) 

:.•.'?:~F\(''iil:Wt'.;}~E'.J;i;{l¥\y;;~;.-~11~& 81?!. COFFEE' RCPT 
·,:,Br:l:1·~7,:t':·~\-~:.t: i:/;; .. ~~·, ! :;_;. ~ .. ~,~.:l~f,,:1~.Jit:i:1 10 b'-

0.00 

0 .O(J 
15.00 
11,00 
8.00 

15~00 
2.0(1 

51.00 
2.40 

16.80 
.·,.~um,mi:.~i:\e·i•,.;~,,;,,if.,,~;,l-wi>;,· 11.·,;~•e·~.~ E"·1~ 'Kr MARI,' 
::~'~f,11<tf.;j~.f'.::l~f!1,~ , tt'~ t#~:f~:~?;;~·1.i, •nn \~' ·,I\ 
:~,4ff.:~ ~V~\~,:!;r•,•341;~,.•:d"7,~1',l,'f,ifii(~ ~,ilt,~V~(~ 9r1T FOOD JS!=\' '11 .-,f 

;Ji~itl~tft~W~ji~ ~~TOTAL( ,_, t~~ 

Zf ~JJt~iiiJ~f IFl--!~~~i~ ::CK CLOSED ~
1 JL_ 

• :)·.~<>-
·•· ,; ,· .. _,,. • .. : .. :?.)i;i(iI·)t~i~\'. 

:;:~~;i,J~:~~g~J~~~~~ 
The service charge applies only to food and beverage 
sales. It is not a gratuity or the property of the individual 
server. 

MEMBER COPY 
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STATEMENT 

DATE: 02/29/04 

MINNEAPOLIS CLUB MEMBER NUMBER: ~ 729-2ND A VENUE SOUTH 
MINNEAPOLIS, MINNESOTA 55402-2463 

TELEPHONE (612) 332-2292 
FAX (612) 332-4305 

DR. MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P.O. BOX 64560 
ST. PAUL, MN 55164 

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE 
•• • 0 • ••• • •• ••• - H• - ••-•---•--•• - -• • • •- •• - •• - ••• - •-- --• • • • Oo Oo --• • • • •-• --•-• • •---• 

MINNEAPOLIS CLUB 729-2NO AVENUE SOUTH MINNEAPOLIS. MN 55402-2463 

AMOUNT /l)Sfi 3 q 
PA1O $ 101 Lqg 

+ {)-Lt.A,<) ML fuck_ c/t I to . 5 q 

TELEPHONE (612) 332-2292 

- -· • o·ATE CHIT NO DESCRtPTtorJ CURRENT I SERVICE • • · SALES · l CREDIT TOTAL ' ACCUMULATED 
• ·-: • • •• - I CHARGES CHARGE • - TA>C • I • - I f TOTAL -

02/02 
02/02 
02/02 
02/02 
02/02 
02~02 
02 03-
02/03 
02/03 

'03 
03 

·02]13" 
02/23 
02/23 
02/29 
02/29 
02/29 

G,}JC>o 

Gino 
',-100 

C,1'66 

*** 

Forward: 
525600 rivate Dining 
525720 Private Di_ning 
52573.0 anquet Rm Rent 
525740 Speaker Phone 
525880 rivate Dining 
69254 arking Ramp 
526320 rivate Dining 
526330 anquet Rm Rent 
526340 otives 
526341 creen 
526350 rivate Dining 
PAYMNT heck number 1453 
72018 arking Ramp 
72019 arking Ramp 
F48423 
F48424 Assessment 
F48425 Assessment 

01062-A Ms. 

Plese join us in 
lun heon specials. 

47.10 
247.00 
100.00 
53.50 
11.20 
47.20 

706.00 
100.00 

7.49 
10.70 

253.80 
58 

9 .42 4.71 
49.40 24.70 

2.24 1.12 · 
3.30 

141.20 70.60 

50.76 30.66 

.46 

.63 
24.50 

anks 

594. 04/ 
61.23 655.27 

321.10)( 976. 3 7 
100. 00~ 1076. 37 

53. so>< 1129. 87 
14. s&J< 1144. 43 
50. so~ 1194. 93 

917_80 2112.73 
100.00 2212.73 

7.49 2220.22 
10.70 2230.92 

335.2 2566.14 
1972 .10 

6 . 9 6.A 19 7 9 . 0 6 
\;.,<.A.,~""-1: 9. 63~ 1988 _ 69 

374. 50/ 2363. l9 
40. QQ/ 2403" .19 
40.QQ/ 244~.19 

Pro 

Ill Ill 111 
01159851 

IRS cfJSClosure requirement: Club dues, assessments and similar payments are not deductible as charitable contnbulions for Federal income tax purposes. 
The service charge appjies only to food and beverage saJes. It is not a gratuity or the property of the indlvi~ual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE AND PAYABLE BY THE 20TH 
,, - --. 'E MONTH IN WHICH THEY ARE BILLED. A LATE 

iE OF 1% PEA MONTH IS APPLIED TO PAST 
uu- dALANCES OVER 60 DAYS. 

R -1195 
BCBSM 121661 
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Minneapolis· Club St~tement'- Dated: 02/29/04 

Date I B.usiness p·urpose/Discussion/Attendees I Account Account 
#61300 #61340 

• Room (?ining 
Rental 

M_eeting w/Rick McNabb, CGE&Y a_nd Colle.en Reitan 

Board Meeting Preearation w/Pete McNernet, Michael Morrow 
Investment Committee Meeting . 100.00· 321.1 o I 

Speaker Phone 53.50 14.56 
61 .23 I 

Board Meetinq Preparation w/John Murphy I 

153,50 I 396.89 I 

02/23/04 I Parking for Dr . . 1?.nd Mrs. 'Gretchen Banks - Downtow.r, Meeting (Personal) .·· .... 
Personal check enclosed by Mary_ .Beth Olson in Df. Banks' absence. • . 

·02/03/04 I Dinner Meeting by H.REC Group (Roger Kleppe) - HREC to pay 
Minne;1polis -Club ·.directly, , · ,. • 

• 1 oo .. op ·1 .. 1271.21 

Account 
#61100 

Parking 

50.50 

I 
I 

so.so I 

6.96 
9.63 

Account 
#68600 

Dues 

374,50 . 

374.50 I 

Account . 
#68600 

Assessments I Total -

600.89 

374.50 . 
40.00 
40.00 80.00 
80.00 1055.39 

·16.59 

80.0Q,- 1371 .. 21 



Lori J Cummings/BCBSMN 
~H+:-ri--'-bl::t-

02/02/2004 03:29 PM 

Mary Beth .. . 

To Mary B Olson/BCBS!viN@BCBSMN. 

cc 

bee 

Subject Minneapolis Club Invoice - Feb 2 2_004 . 

For Minneapolis Club Invoice purposes, the following people were in· att~nd~nce at the February 2, -2004·, 
11 :00 - 1 :20 Investment Committee Meeting for lunch. 

/ Emmett Carson, Ph.D. (Chair) 
~ Mark Banks, M.D. 
J John Murphy 
4 Ellen -Perl (via teleconference) - WE ORDERED A TELECONFERENCE PHONE 
S. Art Havican • . 
I, • Stuart Mason, Associate VJ:' and Chief Investment Officer at U of M 
t Bryan Mullin, of Slocum & Associates 
'l Nancy ·Nelson • 
· q Tim Peterson . 
JO Jim Rochat . 

I( Jeff Slocum, of Slocum & Associates 7·· -~ -~- _· \. _-· . 
/;J., Lori Cummings . ~ 

Lori J. Cummings 
. Blue Cross and Blue Shield of Minnesota 
(651) 662-6175 

BCBSM 121663 
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ORDER 

iv1f: 

THIRD FLOOR DINING ROOMS . 

90:i BANQUET 
---·•·-------------------------, 
TBL P.DBN/1 CHK 2560 GST 1:3 

J062 
BP.W(S , HARK 

25~!1 rnEV BAL 
i FRESH OJ 
:1. rn1EMETTE 

2560 PRE'./ BAL 
1:J@ 2.41) 

BQT COFFEE RCPT 
1062 
BANKS,MARK 

I) .oo 
0.(10 
4.90 \ 

11.00·,:' 
15, 9(J 

31.21) 

BQT FOOD/BEV 61.23 
SUBTOTAL 47.10 
TAX 4,71 
SERVI CE CHG 9 .42 
PR'rMENT 61.23 

------901 CHECK CLOSED:.. ______ _ 

The service charge applies only to food and beverage 
sales. It Is not a gratuity or the property of the individual 
server. 

MEMBER COPY 

~------...,.-

~ 

fBj{ MINNEAPO·LIS CLUB 

I CLUB M.EMBER SIGNATURE l MEMBER NO. 

I I I I 
THIRD FLOOR DINING ROOMS 

901 BANC~JET 

ORDER TBL ADBH/1 CHK 2573 GSi 0 -v~~5~;~:u~i::~:~~-~;~~;~x.:: ________ FE8(!2'04 ___ _ 

ti~ig!{t:rlt!~!~J ~:~s 'MARK O . O O 
.::?";..:.,:,;+:·J:~-i : ___ 2573 PHEV BAL O ,00 
~t}~·::;J~,,1i1i 1 RUDOBOH ROOM· CHG 100 .00 

~I>'t 1062 
--~:i BANKS , MHRK 

•• • E'.QT SERVICES 
SUBTOTAL 
PR'mrnr 

100.00 
100.00 
100 .00 

·~------901 CHECK CLOSED----"'."--

The service charge applies only to food and beverage 
sales. It is not ,a gratuity or the property of the individual 
server. • 

MEMBER COPY 
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a MINNEAP0·LIS CLUB 

iHIRD FLOOR DINING ROOMS 

·:-:o 1 BANQUET 
---------------------------

ORDER TBL ADBN/:L CHK 2572 

f:~]~ff;:~);:t;;f:;i;;~~t~~1~~~~~;~~gr!;\~{;~~{JlS _________ FEB02 
1

04 ______ _ 
GST :i:3 

;o~, \t;t~:~~}~:~;-;f,:}~f.J.t:{i t:,, 
i~;~l1::Y;.t<'.;~;~;,_, 

1062 
BANl<S,MARK 

2572 PREV BAL 
13 BQT LUNCH ~ 1'1., 00 

1062 
BANr(S , MARK 

BQT FOOD/BEV 
SUBTOTAL 

0 .00 
oloo 

247 .0(1/ 

:321.i!J 
247.00 

Ti:tX 24,70 
SERVICE CHG 49.40 
PAYMENT 321,10 

--------901 CHECK CLOSED--------

The service charge applies only to food and beverage 
sales . It is not a gratuity or the property of the individual 
server. 

MEMBER COPY 

J't 

fli MINNEAPOLIS CLUB 

I CLUB MEMBER SIGNATURE I MEMjERT 

THIRD FLOOR DINING ROOMS 

901 BANt)UET 
---------------

ORDER TBL ADBN/1 CHK 2574 
~it~{~}}1:~;hr~zj:;:~}r:t1·~/;\-', F Eoo 2 I o 4 

G5T 0 

-------------------------
1062 
BANKS,MARK 

574 PREV BAL 
1 LRG SPEAK PHONE 

1062 
BANKS,M'HRK 

BQT SERVICES 
SUBTOTAL 
TAX 

I) .oo 
0 .oo 

51).00 ·-

53.51) 
50 .1)0 

3&50 
F,WMENT 5:3 .50 

----901 CHECK: CLOSED-------

. The service charge applies only to food and beverage 
sales. It is not a gratuity or the property of the individual 
server. • 

MEMBER COPY 

"· 
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a MINNEAPOLIS CLUB 

I CLUB MEMBER SIGNATUlaE I MEMBER NO. • · I I 
THIRD FLOOR l31NING ROOMS 

'301 E:ANG~UET 
-----------

ORDER T8L ADBH/1 CHK 2588 GST 0 

~~~!~.~~:~ti}~~if:~~:;,:~kf }'.;;;:~1:~;,.,·>'.i:;_~ --------- FEB~ 2 I O 4 _________ _ 

;~1;~11~ ~§1~::~:::2:6~·
00 H~ 

!:\it:it:i~l.';:if,_·'..fl BQT FOOD/BEV 14 ,56 
' SUBTOTAL 11.20 

TAX i.12 
SERVICE CHG 2.24 

. PA'r'MENT 14 . 56 
L-----90:1. CHECK CLOSED-------

I 

The service charge applies only to food and beverage 
sales. It is not a gratuity or the property of the individual 
server. • 

MEMBER COPY 

... .. 



STATEMENT 

. ,i \\\\ \ m,, \\I\\\ ,1,1 
MlNNEAPOLIS CLUB 01539295 

729-2NO AVENUE SOUTH 
MINNEAPOLIS, MINNESOTA 55402-2463 

TELEPHONE (612) 332-2292 
FAX (612) 332-4305 

DR. MARK W. BANKS 
~ . H ti1,°lfY 

BLUECROSS BLUESHIELD OF MN 
P.O. BOX 64560 
ST. PAUL, MN 55164 

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE 
MINNEAPOUS-CLU8-7~2ND.AVENUE-SOUTH .MINNEAPOLIS, MN 56402-246~ ·- -- - --- -·-·--·--. •• • --- • • • 

05 1 
05ll 
~s-l. 
05/28 -
05/28 
- 1

'28 
28 

05/28 
05 31 
05/31 
05/31 

*** 

rivate Dining I 

anquet Rm Rent 
ar)dng Ramp 
heck number 0001 
rill Room J 
arking Ram 
heck number 1461 
--rking. Ramp . . 
rivate Dining 

525190 Dining 
525200 - Rm Rent 
86079 Ramp 
86080 Ramp 
F56315 
F56316 Assessment 
F56317 Assessment 
Charges for 01062-A Ma . 

In bservance of Jul 
clo ed Monday, July 

253-00 
100.00 

49.55 
51 

39 .30 
5.75 

38 
- ·-·- - . ,5~ 01) -

4, 2004 
_, 2004 

50.60 

7.86 

9.14 
1.40 

25.30 

3.47 
848.34 

3. 93 
· .40 

292.94 
- .. . 35- -- -
4.57 

. 70 • 

~ 
\~.40 

.40 
24.50 

will be 

R: 

05/31/04 

01062-0 

-
TELEPHONE (612} 332-22!Yt 

141. 28 
470.18 
570 .. 18 
623.20 
774.86 

51.09 · 825.95 
6.15 832.10 

539.16 
--=5-. J-5. - 51:l. 4-. 5-l • 
59 .·4;1 603. 92 • 
9.10 613.02 

70;00 683.02 
6.15 689.17 
6.15 695.32 

74.50 069.82 · 
40.00 109.82 
40.00 149 .. 82 

lS disclosure requirement Club dues. assessments and slmilar payments are not dedt!ciible as charitable contributions for Federal Income tax purposes. 
he seivfce charge applies only to food and beverage sales. It is not a gratuity or the property of the individual server. 

REMINDER: CLUB RULES REQUIRE THAT MEMBERS 
ACCOUNTS ARE DUE ANO PAYABLE BY THE 20TH 
OF ntE MONTH IN WHICH THEY ARE BILLED. A LATE 
CHARGE OF 1 % PER MONTH IS APPLIED TO PAST 

1149. 82 :_<·::: :-:-+_-::,::_; _ _:::/~~>;\(.: 
gJ::fosJiJi ~; _ -~~~-kl~,-" ____ .-· - - ... -~ ~ 

BCBSM 121681 
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Minneapolis Club Statement - Dated: 05/31/04 

Date Business Purpose/Discussion/Attendees 

05/03/04 Investment Committee j).p 7 I',, ,.. ,:/jt:J:n. d.tdi... 
05/14/04 Lunch Meetinq - John Murohv and Mark Banks 
05/25/04 Dick Niemiec 
05/28/04 Gro\'w'th Strategy Discussion w/John Murphy, Mark Banks, Michael 

Morrow 
. 05/31/04 • 

05/31/04 

: Totals 

I • 

Account 
#61300 

Room 
Rental 

100.00 

70.00 

170,00 

Account Account Account Acqount 
#61340 #61100 #68600 #68600 

Dining : Parking Dues Assessments Total 

328.90 53.02 481.92 
51.09 6.15 57.24 

5.35 5.35 
68.51 12,3·0 150.81 

374.50 374.50 
40.00 
40.00 80.00 

448.50 76.82 374.50 80.00 1149.82 



STATEMENT 
. DATE: 

IIU llfll MINNEAPOLIS CLUB MEMBER NUMBER: 
729-2ND AVENUE SOUTH 

06657482 MINNEAPOLIS, MINNESOTA 55402-2463 
TELEPHONE {612) 332-2292 • 

• FAX ( 612) 332--4305 

DR . MARK W. BANKS 
BLUECROSS BLUESHIELD OF MN 
P . O. BOX 64560 
ST. PAUL, MN 55164 

PLEASE DETACH ANO RETURN WITH YOUR fU:MITTANCE 
- - . ·- ·-·- -- --· - - ---- · -- -------·-·- ·------------· - - -·- ···----- -- • __ __ _ 

01062-0 

NNEAPOLIS CLUB 729-2ND AVENUE SOUTH MINNEAPOLIS, MN 55402-2463 . TELEPHONE {612) 332-2292 

1/01 08226 
1/01 529940 
1/01 529950 

· 1101 530070 
l/08 002568 
l/08 09284 
L/08 525660 

~

8 __ , 525670 
~ 08 · 526050 
./09 09509 

115 10448 
1.5 10449 

. /15 634320 

./15 634370 

./23 PAYMNT 

./29 527980 

./29 PAYMNT 

./30 F71951 
-/30 F7l952 

** Charge 
/05 211620 

Balance Forward: 
Parking -Ramp 42.40 2. Q7 
Private Dining 209.00 41.80 ·- 25.08 
Banquet Rm Rent 100.00 
Private Dining 9_15 1.83 1.10 
Screen 10.70 
Parking Ramp 81".85 5.73 
Private Dining 249.00 49.80 • 29. 88 

j3ap_qu~t ·Rm Rent ___ 10_0_;._Q_q .. 
Privafe .. Dining . 

.. 
11.20 2;24 1.34 

Parking Ramp 5.75 .-40 
Parking Ramp 5_75 .40 
Parking Ramp 5.75 .40 
Private Dining 70.00 14.00 8.40 
Banquet Rm Rent . 70.00 
Check . number 000 274 1320.25 
Main Dining Room 31.80 6.36 3.82 
Check number 147 013 529_07 
Dues 350·. 00 24 . 50 
2002 Assessment 4.0. 00 
for 01062--A Ms. Gretchen Banks 

Grill Room 29.25 5 .-85 3.51 

1()0 

staff of the Mi eapolis Club wi h you nd 
r family a happy holiday eason. 

1849.32 
45. 37. 1894.69 

275.88 2170.57 
100.00 2270.57 

12.08 2282.65 
10.70 2293.35 
-87.58 2380.93 

328.68 2709.61 
· 100.90 -· -~2809 .• 61 

14 . 78 2824.39 
6 ·.15 2830.54 
6.15 2836.69 
6 . 15 2842 .. 84 

92-40 2935.24 
70.00 3005.24 

1684.99 
41.98 1726.97 

1197.90 
374.50 1572.40 

40.00 1612.40 

• :losure requi~t Club dues, assessments and similar payments are not deduchble as charitable contributions for Federal income tax purp~es. 
_ vice charge applies only to food and beverage sales. H is no~ a g~tuity or the property of the individual server. 

INDER: CLUB RULES REQUIRE THAT MEMBERS . 
:JUNTS ARE DUE AND PAYABLE BY THE 20TH 
HE MONTH IN WHICH THEY ARE BILLED. A LATE 
=lGE OF 1.% PER MONTH IS APPLIED TO PAST . 
p, · "NCESOVER 60 DAYS. 

. . 

16.S l • 0 • __ -~--:_-./~?I~~\\ .· ..... .. _ .. _ 

BCBSM 1_?1707 
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Minneapolis Club Statement - Dated: 11/30/04 

Date Business Purpose/Discussio.n/Atteridees 

11/01 Investment Committee Meeting 

11/08 Mtnnesota Local Health Information Infrastructure Meeting • 
with other health plans w/Colleen Reitan, Fred Dickson, 
Kimberly A Branson, Laura Putnam, Mike Ubl 

11/09 Dick Niemiec - Downtown Meeting 
11/15 Lunch - Broker Issues wNahce Opperman, TPeterson, Mark 

Banks 
11/29 Lunch- John Murphy Mark Banks 
11/30 Dues and Assessment 

Totals 

Account#61300 Account 
#61340 

Room/Equipment 
Rental Dining 

100,00 275.88 
12.08 

100.00 328.68 
10.70 14.78 

70.00 .92.40 

41 ,98 

280,70 765,80 

liZMWWWMi M RiSii&I 

,. 

Account Account Account 
#81100 #68600 #68600 

Parking Dues Assessments Total 
45.37 

433.33 
87.58 

541.74 
6.15 6.15 
6.15 
6.15 174.70 

41.98 
374,50 40.00 414.S0 

151.40 374.50 40,0·0. 1612.40 

'-



I 
I 

I 

Ill 111111111111 
01154771 

ACCOUNTS PAYABLE CHECK REQUEST 

Check Applicable Company 

[:gj BCBS O Fndtn O BHSI □ CDMI O EPNI 
1000 (L) 1200 2000 (98) 

[8] MAIL (Must have invoice #) 

0 MAIL W/ATTACHMENT 
Attach extra copy to be mailed 

0 ROUTE BACK .. 

TO AT 
0 CMC O CCS _0 Atrium □ MIi □ _Blue Plus 

2200 3400 1300 3100 · 1100 -□ WILL PICK UP• Date 3/5/2004 CALL# 

PAY TO THE ORDER OF Wildside Caterers $675.00 
AO # is required if paye~ is an employee (Payee Address is required below) D Address update needed 

- Name 2 Wildside Caterers • 

Address Line 1 175 West Kellogg Bo"ulevard 

Address Line 2 Suite 503 

City, State, Zi_p+4 St. Paul , MN 55102-
., 

DESCRIPTION FIELDTO BE PRINTED ON CHECK STUB {INVOICE NUMBER): 

REASON FOR DISBURSEMENT: 

Co~t~act for Catering th~taff Retreat on M~ 25% Down ~ayment Required and 
Fc1c1hty Fee _ . 

-

IF REQUIRED: GROUP# ID#: 

REASON FOR REQlJESTING CHECK TO BE ROUTED OR PICKED UP: -

Requested By. S 

Approved By: ---'-~~~-=___:......:_:_....:;__.;..;...:;.++---

• Type Approver's Name: Marsha Shotl • 

.. 

Proc 
~~sed· 

e MAR102i . 
i'----- VOt 

-Ext. 2 6682 Rt. P33 

Cost Center: 100 

. FOR ACCOUNTING DEPT. USE ONLY 

I I I I I I I I I I I I I -I I 
Amount Co. Code Payee Number 

Dr/Cr Cost Profit 
WBS 

CROSS CO. 
Amount 40/50 Accl Center Center CODE 

I I ' • 

I I 

I I 

• Dr/Cr Cost Profit 
INT ORDER CROSS CO. 

Amount • 40/50 Acct Center Center CODE 
I : 

I 
f7 l 6 l Last Revised 03/05/04 10000 BCBSM 111246 



· _. ~. · : 

WILDSIDE ~ CATERERS 

KEllOGG BOUlEVARD . 

' SUJTI 5Q3 • · • 

-SAIHT,rAU[. ~ff 55102 · 

. Pff ONt 651-726,8800 

-r.o: -,~w26-as10 

,· ·:·•"U!{£1i/:,:;>;:,-::.-jJ. \,,; . · j 

• MANAGID.BY MHr' 
wrr,.ni,j(riss9yh~spitallty.com 

. . r .. ,<-:· · . ·_ • 

February 28, 2004 

Sue Vlasak - Mail Route P33 
Blue Cross and Blue Shield of Minnesota 
3535 Blue Cross Road 
Eagan, MN. 55122-1154 

Dear Sue: 

Thank you for your interest in 317 on Rice Park for your Meeting on May 5, 2004. 
Enclosed you will find the Catering Contract that is required to confirm your event 
space. Please.carefully review, sign and return the .Catering Contract along with a 
non-refundable deposit of$ 250.00 (twenty-five percent of the estimated charges) 
and the non-refundable Facility Fee of$ 425.00 by March 16, 2004. All signed 
documents must be returned to: 

Wildside Caterers 
175 West Kellogg Boulevard 

Suite 503 
Saint Paul, Minnesota 55102 

If you have any questions or concerns, please give me a call at (651)-726-8819 or 
fax me at ( 651 )-726-8810. Again, thank you for your interest in Wildside Caterers. 

Sincerely, 

Director of Catering Sales 
317 on Rice Park and Xcel Energy Center 

Enclosure 

BCBSM 111247 



WILDSIDE ® CATERERS 

317 ON RICE PARK CATERING CONTRACT 

All reservations and agreements are made upon and are subject to the rules and regulations of Wlldslde Caterers. 

Event Day anq Wednesday, May 5, 2004 Location: Riverside & Club Rooms 
Date: 
Name of Event: Blue Gross and Blue Shield of Contact(s): She Vlasak 

Minnesota 
Food & Beverage $1000.00 I Facllity Fee: $ 425.00 I Ceremony Fee: I NA 
Minimum· 

Wlldslde Caterers: Maintains the exclusive rights to provide food and beverage catering services required for 317 on Rice Parle 

Deposits: A non-refundable deposit of 25% of estimated charges and the non-refundable Facility Fee is required with a signed Catering 
Contract to confirm the event A non-refundable. deposit of 75% of estimated charges is required with the signed . Event Policy and all 
Catering Event Orders fourteen (14) days prior to the function in order for services to occur. 

Rental Fees and Food and Beverage Minimums: Rental Fees will be waived if the event space minimum (listed above) in food and 
beverage sales is met before all set up facility fees, service charges and applicable taxes. If food and beverage sales before all set up 
facility fees, service charges and applicable taxes do not exceed the food and beverage minimum a rental fee equal to the difference will 
apply. • 

Pricing: Menu prices will be guaranteed for a maximum of sixty (60) days. 

Service Charges: All menu prices are subject to a 20% service charge. 

Taxes: All menu prices are subject to all federal, state, municipal or other ta>ces applicable to the Event. 

Performance: It is mutually agreed and understood that the perfonnance by either party is subject to acts of God, war, government 
regulation, disaster, strike, civil disorder, curtailment of transportation facilities, physical alteration of facilities for the event. Any one or 
more of the above reasons may constitute grounds for tennination of any Agreements by written notice to the other party. 

Conduct: Client/Licensee shall conduct the Event in an orderly manner, in full compliance with applicable laws and regulations and the 
Facftity's rules and terms. Client/Licensee agrees to be responsible for any damage done to the premises during the period of time that 
the premises are occupied or entitled to be occupied by the ClienVLicensee. 

Minnesota State Law states: persons, under the age of twenty~one are not permitted to purchase or consume alcoholic beverages. 
Persons who appear to be intoxicated are not permitted to purchase or consume alcoholic beverages. Wildside Caterers reserves the 
rightto refuse service to anyone at anytime. 

Protection: The Clientf!Jcensee Agrees to protect, indemnify, defend and hold harmless Wildside Caterers, Minnesota Sports and 
Entertainment. Morrissey Hospitality Companies: and their respective employees and agents against all liabilities, judgments, liens. 
expenses, claims, losses or damages sustained or incurred in connection with any claims, suits, actions or proceedings made or 
brought against any such party as a result of any negligent acts or omissions of Oiant/Licensee (or Client/Licensee's officers, 
employees, agents and invitees). In the circumstance of a hosted bar, there is the possibility of additional insurance and or security 
requirements. Wildside Caterers will make such determinations on an event-by-event basis. 

Food safety and licensing regulations prevent the removal of food from the premises once it has been prepared and .served. 

Wildside Caterers.does not assume responsibility for the damage to or loss of any merchandise., equipment or personal belongings left 
in the facility prior to, during or following the event. 

Changes: Any changes, revisions, additions and/or deletions made on this contract must be mutually agreed upon by both parties and 
confirmed in writing. Each person signing this agreement on behalf of Customer represents that he/she has full authority to bind 
customer and agrees that he/she will be jointly and severally liable with customer or all amounts owing there under. 

WILDSIDE CATERING REPRESENTATIVE 

Signature: 

·Title: 

Date: 

CUENT REPRESENTATIVE 

Signature: furon ~ \J \ 0-..lDJ(___ 

Title: ~f. <c.1/____Q__cJ.___,J--.,_ Ve_ s~~ 
Date: k1crhCY\ ~ aooy 

< 

BCBSM 111248 
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ACCOUNTS PAYABLE CHECK REQUEST 

_Check Applicable Cqmpany 

f8I BCBS O Fndtn O BHSI O CDMI O EPNI • 

D MAIL (Must have invoice #) . 

181 MAIL W/ATTACHMENT 
Attach extra copy to be mailed 

Date 4/30/2004 

1000 (L) 1200 2000 (98} 0 ROUTE BACK• 

TO AT -
0 CMC □ CCS O Atrium O MU □ Blue Plus 

2200 • 3400 1300 3100 11 QO O WILL PICK UP • 
CALL# . 

PAY TO THE ORDER OF Wildside Caterers $1,860.26 
AO # is required if payee is an employee {Payee Address is required below) D Address update needed 

Name2 Wildside . Caterers 

Address Line 1 175 West Kellogg Boulevard 

Address Line 2 Suite 503 \ . . 

_City, State , Zip-+:4 St. Paul , MN 55102-

DESCRIPTION FIELDTO BE PRINTED ON CHECK STUB (INVOICE NUMBER): 

REASON FOR DISBURSEMENT: -
Catering event for-G:nior Staff Meet~ 

fr\~~ ~ {o~i~ 

~L.:, r~ u. F. 
.. 

-~- ~ tT'1,. 

IF REQUIRED: GROUP# ID#: ~~~ 

• REASON FOR REQUESTING CHECK TO BE ROUTED OR PICKED UP:· 

Requested By: S 

Approved By: -lJ~~~~(J...l.1/L~c:Y.'P-----

Ext. 2-6682 Rt. P33 

Cost Center: 100 

Type Appro er's Name: .R 

FOR ACCOUNTING DEPT. USE ONL v ENTD MAY O 7 2004 

I I I I I I L I I I 
Amount 

I I I I 
·co.Code Payee Number 

o,tcr Cost Profit 
WBS 

CROSS CO. 
Amount 40/50 Acct. Center · Center CODE 

I I I . 
I 

I , I 

I I I 

Dr/Cr Cost Profit 
INT ORDER CROSS CO. 

Amount 40/50 Accl Center Center CODE 

I : 

I : 
: 

F7l6I Last Revised 04/30/04 6131 o /OOCJO -BCBSM 111259 
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April 27, 2004 

Sue Vlasak 
Blue Cross & Blue Shield of MN 
Mail Route P33 
3535 Blue Cross Rd. 
Eagan, MN ss 122 

Dear Sue: 

Thank you for choosing 317 on Rice Patk_foryour meeting on Wednesday, May 5th 

2004. Enclosed you will find the necessary Event Docwnents that cover the specifics 
for your catering needs. Please carefully review each Event Order and the Event Policy. 
After signing each of these documents please return them to our office along with 
$1,860.26 (the balance due of the estimated total) payable to Wildside Caterers. All 
signed documents must be returned to: 

Wildside Caterers 
175 West Kellogg Boulevard 

Suite 503 
S~int Paul, Minnesota 5 5102 

At the conclusion of your event, you will be invoiced or credited for any additional 
balai,ce on your total biiL Your prompt attention and thorough review of all documents 
will greatly assist us in providing the best possible service for your event. A signed 
Event Policy and the balance of your deposit due are needed by 5-3-04 in order for 
services to occur. 

The current payment record we h~_ye on file is as follows: 

Original Deposit Requested $ 675.00 
Deposit Paid $ 675.00 Received 3-16-04 

Total Estimated Charges $ 2,535.26 
Total Deposits Paid ~ 675.00 
Balance Due $ 1,860.26 Due 5-3-04 

If you have any questions ot concerns, please give me a call at ( 651 )-726-8807 or fax 
me at ( 651 )-726-8810. Again, thank you for your business. 

Sincerely, 

Catering Sales Manager 

Enclosure 

BCBSM 111260 



WILDSIDE ~ CATERERS 

317 ON RICE PARK EVENT POLICY 

Wlldslde Caterers Intends to provide the highest level · or quality servica to our dients and guests.. In order to execute aD events with ~ utmost 
professiooar1Sm. we reqLire adherence to our deposit and guarantee polk:ies. Please read the following and sign where indicated. This policy sheet wiU be 
an integral part of each of your signed Catering Event Orders and Catering Contract. • • 

Event Day and Date: Wednesday, May 5111 2004 Location: 

Name of Event: Blue Cross & Blue Shield Contact 

DEPOSIT POLICY 
A signed Catarlng Contract and 100% deposit are needed in order for services to occur. 

Riverside/Club Room 

Sue Vlasak 

To secure replenishment privileges a credit card authorization fonn must be on file in our office prior lo your event No l>illing will"se processed lo the credit 
card on file unless authorized or payment is not received within thirty days of being invoiced . 

. All checks for food and beverage are to be made payable to Wlldslde Caterers. 

The above deposll policy may not be modified without the written consent of an executive officer of Wiklside Caterers. 

GUARANTEES 
Please be sure that your signed Catering Event Orders are received by the Cateiing Office fourteen (14) days prior to the event dale in order to ensure the 
availability of all items. · 

So that proper planning and execution of the event may occur. the dient is requlred to guarantee the number of attendees. The client is responsible for 
payment of Iha final guaranteed number even if fewer guests actually attend the function. 

The dient assumes the responsibility to establish guaranteed attendance. Any change in the guaranteed number of guests Is also the responsibility of lhe 
crient. Guarantee changes must be communicated in writing. and must meet the Hrna constraints specified below. In the e-.-enl time constraints are not mel 
charges will be based on the original estimated atteridance on the Catering Event Order. 

It is necessary that !he guaranteed number of guests be confirmed by 12:QO noon, three working days prior to your event. For example, an event scheduled 
on a Monday must be confirmed by 12:00 noon the preceding Wednesday. WRdslde Caterers w111 ·a11ow for numbers greater than the guarantee by 
preparing meals and place settings for 5% over the guaranteed attendance to the maximum of 30. 

When requesting addlllonal seating above and beyond Wildside Caterers standard for meal functions. an overset fee of $2.50 Mil apply for each additional 
seat provided and a fee of $5.00 wlll apply for each additional place setting provided. • 

MULTIPLE ENTREE FEE 
When selecting multiple en trees. a multiple enlree fee of $2.50 per person will apply ror each addilional entree selection. 

STAFFING 
Catering services will be provided free of tabor charges if sales exceed $250.00 per three (3) hour period. If sales are not reached. a fee of $160.00 will be 
applied for each period.the minimum is not met 

A bartenderwlll be provided free of labor charges if sales exceed $350.00 per bar, per tlvee (3) hour period. If sales are not reached, a tee of $160.00 will 
be applied for each period the minimum is not mel 

Due to staffing requirements, lhe following charges apply to Coat ctieck service. One attendant per 100 guests wilt be provided for a fee of $20.00 per 
hour, per attendant. In addition, a fee of $1.00 per Item checked will apply. The $1 .00 per Item checked may be paid In cash by the ind"ividual or hosted by 
lhedlenl 

We look forward to serving you. We believe adherence to these policies will provide assurance that all parties have a complete understanding of your event 
spedficarioos. • 

NOTE: Exhibit Material, samples, prizes and other equipment to the customer or his agents are placed on the premises at the 
owner"s risk. Customer has read this agreement and fully understands its contents. 

ACKNOWLEDGMENT 
This policy statement is part of your Catering Contract. After reading, please acknowledge these requirements by signing as 
indicated below and initial all previous pages. 

I, 0\>J)Cu~ 0 \/ \ CLQC\J ___ ag-ee to the statements as. declared in this polk:y. 

WILDSIOE CATERING REPRESENTATIVE 

Signature: __________________ _ 

Title: Catering Sales Manager __________ _ 

Date: 

CLIENT REPRESENTATIVE 

Signature: ~Q._.v} 0 \ J \ Ct Do..Jl 
nne, S$:7'i 'Jt t u_fJ~+-i Ve =ro daf y 
Date: A·_[ __ 0 ao --

BCBSM 111261 



WILDS IDE CATERERS CUSTOMER#: EVEITT ORDER#: BlueCros.s facil I 
GROUP: Blue Cross & Blue Shield of MN FUNCTION: F1dlity Fees/Information 
ORGANIZATION: Blue Croos & Blue Shield of MN DATE: May 5, 2004 DAY: Wednesday 
ADDRESS: Mail Route P33 3535 Blue Cross Rd. LOCATION: Riverside/Club Room 
CITY,STATE: Eagan.MN ZIP: 55122 BUILDING: 317 on Rice Park UNIT: 
PHONE: • (651)662-6682 FAX: (651)662-2518 
CONTACT: Sue Vlasak 
DEPOSIT: 100% 
.. GTD: 33 SET COUNT: 35 S.ET BY: 7:30 am 

317 Set-up Fee 
317 Set-up Fee 

RIVERSIDE · 
CLUBROOM 

Food and Beverage Minimum {before tax and service charge) 

• Fllpchart w/ Paper 
Flipchart w/ Paper 
LCD Projector 
Screen 

hw 
hw 
WS 

ws 

RIVERSIDE 
CLUBROOM 
RIVERSIDE 
RIVERSIDE 

Timellne 
8:0Q am 
8:30 am 
11:30 am 
2:00 pm 
5:00 pm 

Guests arriveibreak service is out in Club Room 
Meeting starts in Riverside 
Lunch buffet in Club Room 
Break in Club Room 
End 

EVENT MGR: 
CONTACT2: 
PAYMENT: in advance 

GUESTS ARRIVE: 8:00 am SERVE: 

QUANTITY 

1 each 
l each 

$1,000.00 

5 each 
2 each 
1 each 
1 each 

COMMENTS: The group will be using the Club Room for break out sessions throughout the day. 
Gretchen ordered flipcharts from High Watermark on 4-21-04. 
Make sure all tables are clear of plates and debris for break out sessions after lunch. 

LINEN: choice 
TABLE REQUIREMENTS: 

Sub Total: 
20.00% Service Charge: 
7 .00¾ Sales Tax: 
2.50% Liquor Sales Tax: 

Estimated Total: 

NAPION: choice 
see diagrams for set 

975.00 
0.00 

68.25 
0.00 

1,043.25 

SKIRTS: choice 

Catering Rep: Gretchen Zafft 
Date Produced: 4-14-04 
Date Revised: , 4-27-04 
Date Revised: 
Date Revised: 

8:00am 

PRlCE 

$300.00 
$125.00 

$35.00 
$35.00 

$270.00 
$35.00 

By signing this event order, I agree to the above conditions, deposit/ payment terms. I also understand 

tresturult,d att°"11•~'[" will bi: reC/t'. ,s a guarantee unless nored br 10,00 am on 5-3-04. 
• ll)(Lf] \1 \ CVJC . Y ;3D Olf Bgt. Check#: 

Signature Date • 

-· 

END: 5:00pm 

TOTAL 

$300.00 
$125.00 

$175.00 
.$70.00 

$270.00 
$35.00 

Wildside Caterers. 175 West Kellogg Boulevard-Suite 503, St. Paul, MN 55102 Phone:(651) 726-8800 Fax:(651) 726-8810 

BCBSM 111262 



WfLDSIDE CATERERS 
GROUP: Blue Cross & Blue Shield of MN 
ORGANIZATION: Blue Cross & Blue Shield of MN 
ADDRESS: Mail Route P33 3535 Blue Cross Rd. 
CITY, STATE: Eagan, MN ZIP: 55122 
PHONE: (651) 662-6682 FAX: _(651) 66i-2518 
CONTACT: Sue Vlasak 
DEPOSIT: 100%. 

aJSTOMER#: 
FUNCTION: 
DATE:· 
LOCATION: 
BUII.DING: 
EVENT MGR: 
CONTACT2: 

Break Suvicc 
MayS,2004 
Rlversfde Room 
317 on Rice Parle 

PA Y.MENT: in advance 

EVENT ORDER #: BlueCross break 2 

DAY: Wednesday 

UNIT: · 

••GTD: . 33 • SET COUNT: 35 SET BY: · 7:30 am GUESTS ARRNE: 8:00 am SERVE: 8:00 am END: 5:00pm 

QUANTITY PRICE TOTAL 
8:00 am - s:·oo pm 

BEVERAGE STATION 

Bottled Fruit Juke 
Natural Spring Water 
Assorted Soft Drinks 

10 each* 
20 each* 
10 each• 

•SOFT DRINKS. B01TLED WATER AND JUICES TO BE CHARGED ON CONSUMPTION 

COMMENTS: Replenish throughout the day as needed. 
Client requests lots of bottled water 

LINEN: choice 
TABLE REQUIREMENTS: 
Sub Total: 
20.00% Service Charge: 
7.00% Sales Tax: 
2.50% Liquor Sales Tax: 

Estimated Total: 

NAPKIN: choice 
see diagrams for set 

100.00 
20.00 
8.40 
0.00 

128.40 

• SKIRTS: choice 

Catering Rep: Gretchen Zafft 
Date Produced: 4-14-04 
Date Revised: 4-27-04 
Date Revised: 
Date Revised: 

By signing this event order, I agree to the above conditions, deposit/ payment terms. I also understand tr' cstim,tcd aucn":'SJ'l';n be rcganl<rl }' a gum""' unless "°"t"' by loo 
1 
·r on , _ 3.Q4_ 

\· .\ D(l,,() \(l_/)0, JL. 4 ,30 01 Bgt. Check#: 
• Signature . Date I 

Wild.side Caterers, J 7 5 West Kellogg Boulevanl-Suite 503, St Paul. MN 55 l 02 Phone:(651) 726-8800 

$3.25 
$2.25 
$2.25 

Fax:(651) 726-8810 

$32.50 
$45.00 
$22.50 

BCBSM 111263 



WILDSIDE CATERERS 
GROUP: Blue Cross & Blue Shield of MN 
ORGANiZATION: Blue Cross & Blue Shield of MN 
ADDRESS: Mail Route P33 • 3535 Blue Cross Rd. 
CITY, STATE: Eagan, MN ZIP: 55122 
PHONE: (651} 662-6682 FAX: (651) 662-2518 
.CONTACT: Sue Vlasak 
DEPOSIT: 100% 
.. GTD: 33 SET COUNT: 35 SET BY: 7:30 am 

8;00 am - 5:00.pin 

Water Service with Starlight Mints 
•(Per person. per four (4) hour period) 

COMMENTS: Replenish at 11:30am and 2:00pm 
Place water service on U-shaped table only_ 

LINEN: choice 
TABLE REQUIREMENTS: 

Sub Total: 
20.00% Service Charge: 
7.00% SaJes Tax: 
2.50% Liquor Sales Tax: 

Estimated Total: 

NAPIQN: choice 
see diagrams for set 

0.00 
0.00 
Q_OO 

0.00 
0~00 

CUS10MER. ti: 

FUNCTION: 
DATE: 
LOCATION: 
BUll.DING: 
EVENT MGR: 
CONTACT 2: 

Water Service 
MayS,2004 
Riverside Room 
317 on Rice Park 

PAYMENT: in advance 
GUESTS ARRIVE: 8:00 am SER VE: 

QUANTITY 

33 each* 

SKIRTS: choice 

Catering Rep: Gretchen Zafft 
Date Produced: 4-14-04 
Date Revised: 4-27-04 
Date Revised: 
Date Revised: 

EVENT ORDER#: BlueCros3 water 3 

DAY: Wednesday 

UNIT: 

8:00am END: 5:00pm 

PRICE TOTAL 

$1.00 . NIC 

Wildside C'.aterers. 115 West Kellogg Boulevard-Suite 503, St. Paul, MN 55102 Phone:(651) 726-8800 Fax:(651) 726-8810 

BCBSM 111264 



WILDSIDECA TEJIBRS 
GROUP: Blue Cross & Blue Shield of MN 
ORGANIZATION: Blue Cross & Blue Shield of MN 
ADDRF.SS: Mail Route P33 3535 Blue Cross Rd. 
CITY.STATE: Eagan, MN ZIP: 55122 
PHONE: (651) 662-6682 FAX: (651) 662-2518 
CONTACT: Sue Vlasak 
DEPOSIT: 100%, 
.. GTD: 33 SET COUNT: 35 SET BY: 7:30 am 

8:00 am • 9:00 am 

Iron lunge Continental 
Freshly baked assortment of mini muffins and 
mini com bread muffins served with maple butter • 

fresh orange, apple and cranberry juices 
freshly brewed coffee, decaffeinated coffee and herbal teas . 

Assorted Whole .Fresh Fruit 

COMMENTS: 

LINEN: choice 
TABLE REQU}RJl:MENTS: 

Sub Total: 
20.00% Service charge: 
7;00% Sales Tax: 
.2.50% Liquor Sales Tax: 

Estimated Total: 

NAPKIN: choice 
see diagrams for set 

284.85 
56.97 
23.93 
0.00 

365.75 

CUSTOMER#: . 

FUNCTION: 
DATE: 
LOCATION: 
BUil.DING: 
EVENTMGR: 
CONTACT2: 

Break Seriv« 
May5,l004 
Club Room 
317 on Rice Park 

PAYMENT: in advance 
GUESTS ARRIVE: 8:00 am SERVE: 

QUANTITY 

33 each 

15 each 

SKIRTS: choice 

Catering Rep: Gretchen Zaffi 
Date Produced: 4-14 .. 04 
Date Revised: 4-27-04 
Date Revised: 
Date Revised: 

EVENT ORDER#: BtueCross break 4 

DAY: Wednesday 

UNIT: 

8:00 am END: 5:00pm 

PRICE -TOTAL 

• $7.95 $262.35 

$1.50 $22.50 

Wildside Caterers, 175 West Kellogg Boulevard-Suite 503, St. Paul. MN 55102 Phone:(651) 726-8800 · fa.x:(651) 726-8810 

BCBSM 111265 



WIWSIDE CATERERS CUSTOMER#: EVENT ORDER #: BtueCross lunch 5 
GROUP: Blue Cross & Blue Shield of MN 
ORGANIZATION: Blue Cross & Blue Shield of MN 
ADDRESS: Mail Route P33 3535 Blue Cross Rd. 
CITY, ST A TE: E;igan, MN ZIP: 55122 
PHONE: (651)662-6682 FAX: (651) 662-2518 
CONTACT: Sue Vlasak • 
DEPOSIT: I 00% 

FUNCTION: 
DATE: 
LOCATION: 
BUllDING: 
EVENTMGR: 
CONTACT2: 

Lunch Buff et 
May 5, 200'1 
Club Room 
317 on Rice Pm 

PA YMENf: in advance 

DAY: Wednesday 

UNIT: 

••GTD: ~7 SET COUNT: 40 SET BY: 11 :00 am GUESTSARRJVE: _8:00am SERVE: . 11:30am END: 

QUANTITY PRICE 
11:30 ani- 12:00 pm 

Blue ·Cross Wrap Buffet 

Fresh fruit salad, potato salad, cole slaw 

Assorted individual bags of chips 

A trio of wraps including: 
buffalo chicken tenders in a spinach wrap with shredded lettuce, 
diced vine ripened tomatoes and bleu cheese dressing, 
smoked turkey and asparagus with pepper jack cheese and shredded lettuce 
in· a sun-dried tomato and herb wrap with ranch dressing 
Oriental vegetable salad with Boston lettuce in a curry wrap with strawberry ~earn cheese 

Pickle spears 

Assorted dessert bars 

Freshly brewed coffee, decaffeinated coffee, hot herbal teas, iced tea, and ice water 

COMMENTS: Working lunch. 

37 each $16.95 

Make sure all tables in Club Room and Riverside are clear of plates and debris for break out session after lunch. 

LINEN: choice 
TABLE REQUIREMENTS: 
Sub Total: 
20.00% Service Charge: 
7.00% Sales Tax: 
2.50% Liquor Sales Tax: 

Estimated Total: 

NAPKIN: choice 
see diagrams for set 

627.15 
125.43 
52.68 
0.00 

805.26 

SKIRTS: choice 

Catering Rep: Gretchen Zafft 
Date Produced: • 4-14-04 
Date Revised: 4-27-04 
Date Revised: 
Date Revised: 

By signing this event o~rder I agree to the above conditions, deposit/ payment teml.S. I also understand 
~ur csti.,Ued att • c will be rega,ded as a guarantee wtlas Yt.ed bJ 10,00 am on 5-3-04. 

• ,\ [Xl O ()J;?O, JL- 6() 04 Bgl Check#: 
Signature . Date • 

5:00pm _ 

TOTAL 

$627.15 

Wildsidc Caterers, 17 5 West Kellogg Boulevard-Suite 503, St Paul, MN 55 l 02 Phone:(651) 726-8800 Fax:(651) 726-8810 

BCBSM 111266 



WILDSIDE CATERERS 
GROUP: • Blue Cross & Blue Shield of MN 
ORGANIZATION: Blue Cross & Blue Shield of MN 
ADDRESS: Mail Route P33 3535 Blue Cross Rd. 
CITY, STATE: Eagan, MN ZIP: 55122 
PHONE: (651) 662-6682 FAX: (651) 662-2518 
• CONT ACT: Sue Vlasak 
DEPOSIT: 100% 
**GTD: 33 . SET COUNT: 35 SET BY: l:30 pm 

2:00 pm 

Platter of Seasonal Fresh Fruit (Serves 10) 
Fresh Popped Popcorn (Serves 10) 
Assorted Dessert Bars 
Freshly Baked Assorted Cookies 

COMMENTS! 

LINEN: choice 
TABLE REQUIREMENTS: 

Sub Total: 
20.00% Service Charge: 

7 .00% Sales Tax.: 
2.50% Liquor Sales Tax: 

Estimated Total: 

NAPKIN: choice 
see diagrams for set 

150.00 
30.00 
12.60 
0.00 

192.60 

CUSTOMER#: 

FUNCTION: 
DATE: 
WCATION: 
BUILDING: 
EVENT MGR: 
CONTACT 2: 

Break Service 
May5,l004 
Club Room 
317 on Rice Parle 

PAYMENT: in advance 
GUESTS ARRIVE: S:00 am SERVE: 

QUANTITY 

1 
I 
2 
2 

SKIRTS: choice 

each 
each 
dozen 
dozen 

Catering Rep: Gretchen Zafft 
Date Produced: 4- I 4-04 
Date Revised: 4-27-04 
Date Revised: 

- Date Revised: 

Wildside Caterers, 175 West Kellogg Boulevard-Suite 503, St Paul MN 55102 Phone:(651) 726-8800 

EVENT ORDER#: BlucCross pmbfca)c 6 

DAY: Wednesday 

UNIT: 

2:00 pm END: '-: 

PRICE 

$40.00 
$18.00 
$24.00 
$22.00 

5:0_0pm 

TOTAL 

$40.00 
$18.00 
$48.00 
$44.00 

Fax:(65 l) 726-8810 

BCBSM 111267 



1111 I IIIIH ACCOUNTS PAYABLE CHECK REQUEST 

Check Applicable Company 
01124163 f2J BCBS O Fndtn □ BHSI □ CDMI O EPNI 

. · 1000 (L) 1200 2000 (98) 

t8J MAIL (Must have invoice #} 

·□ MAIL W/ATTACHMENT 
Attach extra copy to be mailed 

0 ROUTE BACK* 

TO AT 

Date 6/3/2004 
D CMC D CCS D Atrium D MIi □ - Blue Plus ·OWILLPICKUP-.. 

2200 • 3400 . 1300 3100 1100 CALL# 

PAY TO THE ORDER OF Standard Parking $330.00 
AO # is requir~ if payee is an employee (Payee Address is required below) D Address update needed • 

Name2 Standard Parking 

Address Line 1 129 West Kellogg Boulevard 

Address Line 2 

City, State , Zip+4 Saint Paul, MN 55102-

DESCRIPTION FIELDTO BE PRINTED ON CH~CK STUB (lNVOICE NUMBER): y303-Cf70f~ 
.. 

REASON FOR DlSBURSEMENT: 
.. 

Parking vouchers for the senior staff retreat 

IF REQUIRED:. GROUP# ID#: 

* REASON FOR REQUESTING CHECK TO BE ROUTED OR PICKED UP: 

Approved By: _j.~~~d.ll~U~L----

Type Appro 

Processed 

JUN _ 1 0 2.004-

B'/----------

Ext. 2-6682 Rt P33 

Cost Center: 1 00 

FOR ACCOUNTING DEPT." USE ONL y 

I I I I I I I I I I I I. I • I I 
Amount Co. Code Payee Number 

Dr/Cr Cost Profit 
WBS CROSSCO. 

Amount 40/50 Acct. Center Center CODE 

I I 

I I 

J I 

DclCr Cost Profit 
INT ORDER CROSSCO. 

Amount -40/50 Acct. Center Center CODE 

: 

: 

F716J Last Revised 06/03/04 10000 

BCBSM 135249 



Standard Parking 
'!9 West Kellogg Boulevard 

~aint Paul, MN 55102 

_ -~~-It!@l~itt!Mt~~Itf~f:~~~11~ 
Blue Cross Blue Shield of Minnesota 
ATTN: Susan Vlasak 
3535 Blue Cross Road 
Eagan, MN 55122 

phone 651-662-6682 
tax 651-662-2518 

Validated parking vouchers collected for event parking 011 05/05/2004. 

Blue Cross Blue Shield of Minnesota Senior Staff Retreat 

Parking provided at the Kellogg Municipal Ramp 

. ·ayment Details 

Check 
Credit Card 
0th er 

Comments: 

X 

-----

Manual Invoice # 5303 - 97028 

INVOICE 

Date 5/25/2004 

33 $10.00 $330.00 

· I Subtotal $330.00 .___ _________ _...;. _______ __. 

TOTAL $330.00 

Please submit paymentto Standard Parking, at the address above. within 1 week of receiving this invoice. 
Paym~nt for this invoice must be made separately from any other Standard Parking invoices. 

!t•;•~--~.~ •. ~ -- ·.-•,..r'K'-~E-i'f&,¾- -u~1-· •.. , . 
. Eku~~Qy::"aCC~Rl!tl•!~;.Q~~"-5.,;f.l. • .... . .. __ 

THANK YOU! 

BCBSM 135250 



HII I Ill llll I IIIII I II 
ACCOUNTS PAY ABLE CHECK BEQUEST 

Check Applicable Company 

0 MAIL (Must have invoice#) 

D MAIL W/ATTACHMENT 

01485097 t8J BCBS O Fndtn O BHSI O CDMI □ EPNI 
Attach extra:_ copy to be mailed 

1000 (L) 1200 2000 (98) ~ ROUTE B~CK • 

TOKns ~&~ ts-3) 
D CMC O CCS D Atrium D MIi D Blue Plus ' 

Date 9/1/2004 . 2200 3400 1300 3100_ . 1100 □ WILL PICK :up • 
CALL# ! 

$1,349.21. ; PAY TO THE ORDEHOFNational Business Group on Health· 
AO# is· required if payee is an employee (Payee Address is required below) • D Address update needed 

Name2 

Address Line 1 S0F Street NW 

Address Line 2 Suite 600 

- City, State , Zip+4 Washington, DC 20001-

DESCRIPTION FIELDTO BE PAINTED ON CHECK STUB (INVOICE NUMBER): Helen Darling 

REASON FOR DISBURSEMENT: 

Reimbursement of Expnses to speak at Senior Staff Meeting on May 5, 2004 

IF REQUIRED: GROUP# ID#: 

"' REASON FOR REQUESTING CHECK TO BE ROUTED OR PICKED UP: 

We would like to send via OHL for tracking purposes 

Requested By: S Ext. 2-8508 Rt. ES-35 

Approved By: ~rLI4.~~::::...J-#'.KLl'a:..J.~L!.._,_--- Cost Center: I O O ; 
( .e--t 5~e.. Vfd..5"; ~ 

Type Approver's Name: 

FOR ACCOUNTING DEPT. USE ONLY 

I I I I I I I I I I I I I I I 
Amount Co. Code Payee Number 

I 

Or!Cr Cost Profit WBS i CROSS CO. 
Amount 40/50 Acct Center Center CODE 

I 

I I I i 
I I II 

l 
i 

: 
i I ! 

I 

Dr/Cr Cost Profit INT ORDER 
CROSS CO. 

Amount 40/50 Acct. Center Center 
I CODE I 

: 

F716 l Last Revised 09/01/04 G / / o o /0 00 0 

BCBSM 136138 
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_,J,. 

National Business Group on Health 
Employee Travel Expense Reimbursement Form 

:::~;.;:;~~►-,~:h;~=-~::;tv-:~:,~::•:::•:❖:r, .. ,.,.~r''❖?- ·~'~❖f:;* .~ :~~t~~>~•x.:.$:;:::•;«:;:,%~? :•:-i • ;t, SffiN:}A 11 Stt:1 ... ~ · • ~ ~:s~:.;~!~f ,;k)V(1:❖ ,-~j't~~J·3t-:,)/~;.'~:•~~:• :,:,:-/1':f::,:,:-:❖~)$§·,.;~~~.::;.~.;;~*•;J~~.~~:~~~.~:~~~~~~ 

TRAVELER'S NAME: ~~)(~~:::~n~~t£"~5a"
7

:::J":;J"M~fF~~~~°/;;;2of.i)(Tj DATE PREPARED:--;J=-,~""-+-'-"'-,• ' ' 
MAILING ADDRESS: 

PURPOSE OF TRAVEL: ,· +rlb!,l,~.-<i'-~--4.-'-=-"----,~~~~--_.-...:..;.. __ __,;;..u..;--:;~+,_;;.-~"'---Y /9-

:- .. ·,· .. : .. ·:.·.·.· .. : ... ~:.~: ... :.:::.=.:.:.:.:·.:s;, .. : .. :.w.,•.•).,.,.,L,.,,,,<~ ... :;§jtgJ#@J.l~'.•j;@.g@t1f:lf.l.1$~'Mtt@t:t:t§.:,aj£g_rtf.,.$~§$.$.H~ttA¢.tf..$$.i.$.mt~L®BJP~M®Ak~f¥.N~~~) ..... ••.(•.••, .•·•.••. •.•.•• .H •-: .... . ~· .. i •.. tL::~·:2:~:.:~::i,:,::::&} 
52:30 5250 5250 5240 574.0 . 

CENTER# • DATE I I } I I Seminar Fee/ 
HOTEL CAR RENTAL .,1/:,AB / METRO MEALS OTHER Tral.nlng Fees I TOTAL 

Qr.£)!1!J.[ q ~-Jo77 - I ~ f..~2 05 1 - I -· - I I 1 03~ .3° 

I 1;0~~§§✓ 1:fi~s:3 . • I . I a~:-~ 
TOTAL 

TRAVELER'S SIGNATURE c;i/4£~ /tlelo<1 
I DATE' 

APPROVAL SIGNATURE 
DATE · 

TOTAL EXPENSES 

TOTAL DUE TO THE BUSINESS GROUP 

13qe:1i ,;2 / 

l1>t.f1, J.f. 

TOTAL DUE TRAVELER i09· 5 a; 
i·.:::._JJ.t)h _:-y.·.,:i!•:~F!\)f)L't:,·:·>:i\':':':,,:,::,,::,;❖ 7i:~h>l!l',i~fp'tr(lN!:nM.:oMffl[ET;E:iVi\tWPTH:EB:;¢bM~#N,1/'Wii±:R~MEtmSci'iHE/BUS(NJ!$S'~~Pt½tk~.i ,; :11:: ... .:,U,J.::\:.,: .. f(:L:.v<.:.'.:::.!1::\.c;.,,;,'.>.>YJ.?> 

REIM.BURSEMENT BY OTHER C.OMPANY: {;;l t NO Circle One AMOUNT TO BE REIMBURSED: $ l3LJt d I 

COMPANY MAKING REIMBURSEMENT: BLug..Q.4J -~1,w..,stvZld. MN-
... , .... ____ .... . . .... .. . - .. · -·· - ·· - ·-•- · " - '' - -·· -·-·· ·• .. • • .. • · ·· ·"- 4 - •· ·· · .. ,- - - · ··· ··- · ·· - - - • , ... .. , ... · -·· ··- • ' · • " ' - - -

-· · taus1NEss·~otJP'INVOlGE"'#":·· "-- -·· ··-· - ·-.. •• __ .. _ .. . ·- -.. -- - ··- · ·-·· - . • .. . .. - ·-· loATE.INVOICE seNT ouT: 

JtLfa5wlP:.:~'-:"At.~FmB;,V~,{,4~i),~~J,''.'\h'i.,, .. i.i!:A..,_%,'!W:'.'i;( ,: '~\ h·.e,'.\cf',.,;:Mlt.S$.!.i@R$P~~gg~~~§)filLii·½Lt ~Mf(£'.rnfS:f12':,J;~Frt::'·:FT'2:f:filf:Kt:i:~•>'.?Vii:r,::t'' 

4/5/2004 12:33 PM Revised • 02/02/04 Travel Exp.ense Reimbursement Sheet1 



United Airlines - E-Ticket - Receipt and Itinerary 
~. • ' 

Page 1 of 1 _ _ 
)" 

'IIFfflC MMC■ 

• l:-Ticket •mReceipt and Itinerary 

• YOUR ELECTRONIC TICKET WAS ISSUED 
This Document is for reference only 
Your electronic airline ticket is stored in our computer system. 
As with all airline tickets, your electronic ticket is not transferable. 
Thank you for choosing _United Airlines 

If you'd Hke to make a change to your booking request, please contact 
United Airlines· at 1-800-UNITED-1. • 

Record Locator: WBGHSO 

Party of (1) TickefNumber Mileage Plus# Base Fare Tax Total 

HELEN ! 
DARLING 0162108318251 00357642566 USO 1456.74 USO 143.66 USO; 1600.40 

i 

Fare C12APR04-SITI WAS UAMSP 590.70BA3 UAX/CLT UARIC 601.86BA3 UA WAS 99.30 
Details: 254.88BA3S USO 1456.74 END ZP IADMSPCLTRIC FARE USO 1456.74 TAX 109.26US 

TAX 12.40ZP TAX ·12.00XF TAX 10.00AY TOT USO 1600.40 i 
Baggage Allowance - 2 pieces ; 

Penalty: 

Billing Information 
Helen Darling 
700 NewHampshire Ave Apt.107 
Washington, DC 20037 
ma@ire@businessgr9J:!P_bealth.org 
Credit Card # ON-FILE 
Expiration Date:08/04 -, . 

_;r·o )___ 
Flight/Equip Depart 

United Airlines Washington, 
5335 DC (IAD} 
(Operated by United Tue May 04 Express/Awac) 

Canadair Jet 5:40 pm 

United Airlines MinneaQolis, 
1833 MN (MSP} 
(Operated by US Airways) Wed Mayos 
Airbus A319 5:55 pm 

lJflited Airlines ~harlotte, NC 
3157 (CLT) 
{Operated by US Airways} Wed May 05 
Airbus A320 10:05 pm 

United Airlines Richmond, VA 
8054 (RIC) 
(Operated by United Thu May 06 
Express/Trans States} 3:10 pm 

Grand Total 

Note: Bring a PHOTO ID to check-in. ,-

Arrive 

Minneapolis, 
MN (MSP) 
Tue May 04 
7:35 pm 

Charlotte, NC 
(CLT) 
Wed Mayos 
9:15 pm 

Richmond VA 
(RIC) 
Wed May 05 
11:10 pm 

Washington, 
DC (!AD} 
Thu May06 
3:57 pm 

Miles 
Seats 
(requested) 

908 06A 

930 n/a 

n/a 

500 068 

Coach 

Coach 

Coach 

Coach 

Non-
stop 

Non-
stop 

Non,;. 
stop 

Non-
stop 

0 I b 2J O j ·3 r 32511ssued Mon Apr 12 14:05:00 2004 / CONXC 

!Confirmed 
i 
! 

j 

tonfirmed 

Confirmed 

i 
i 

~onfirmed 

i 

https://www.itn.net/cgi/get?ereceipt/receipt:581LXgj0hhZ*itn/ord=l08180l606.56354,itn... 4/12/2004 
I 

i 
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Colleen Maguire 

From: PNR-united air lines [confirmation@uasupport.com] . 

Sent: Monday, April 12, 2004 5:05 PM 

Subject: DARLING, HELEN 

Contact unite~ 

Travel booking confirmation 
Thank you for your purchase. Your E-Ticket was issued. and your record locator number is: UA.WBG HSO ~ To 
make changes to your resefVation, please call 1-800-United-1. 

Photo ID must be presented at check-in. 

To view and print your e-ticket receipt, go to My Itineraries. 

If you have questions regarding airport check-in times, security procedures or baggage restrictions see our 
Traveler Frequently asked questions. 

Earn 1,000 Mileage Plus bonus miles every time you purchase a flight through united.com. 

• If your itinerary contains ·a flight operated by another carrier (code share flight), please check in for your i 
flight with that operating carrier. • 

Washington (IAD) to Minneapolis (MSP) 
Flight Departs 

United Airlines 5335 
(Operated by United Express/Awac) 

Washington (IAD) 
May04 
5:40 pm 

Tuesday. May 4i 
Arrives Class S! tops i 
Minneapolis (MSP) i 
May 04 Coach Non-stop ; 
7:35 pm l 

Wednesday, May 5: Minneapolis (MSP) to Richmond (RIC) 
Flight Departs Arrives Class Stops 

United Airlines 1833 
(Operated by US Airways) 

Minneapolis (MSP) Charlotte (CL T) 
May05 May05 Coach Non-stop l 

Flight 
United Airlines 3157 
(Operated by US Airways) / 

5:55 pm 9:15 pm 
Departs Arrives 
Charlotte (CL T) R1ehmond (RIC) 
May05 May05 
10:05 pm 11:10 pm 

Class Stops 
Coach Non-stop ! 

I 

! 
Richmond (RIC) to Washington (IAD) Thursday, May 6 ! . 
rughl O~a~ Arrives 

Washington {IAO) 
May06 

United Airlines 8054 Richmond (RIC) 

(Operated by United Express/Trans States) ~~b ~~ 3:57 pm 

Total airfare (including taxes): USO 1600.40 

Reservation #1: 

Reservation #2: 

Name: 

4/13/2004 

UA-WBGHSO 

UA/FPOEWR-FPOEWR 

Helen Oariing 
700 NewHampshire Ave Apt.107 
Washington. OC20037 USA 

Class Stops I • 

Coach Non-stop 

; . 

BCBSM 136140 



• 

• 

ericab 
ST.PAll&SllJURBS (651) 644 - 0790 

Date6"-4- ~ 
Received the sum of $ --, ;x§-r--._..-: ~c;;v-.. __, . . 

l\ (} for cab service rendered. 
From 9 f' 
To ✓-~-<----p-~-----~-- ------
Cab No. l :1,<"'i../ Driv~\----(i; 

Your patroruige is appreciated. Call us back. 
Am~ican . Taxicab Service Corporation 

_ ...... __________________ ~_.;J 
BCBSM 136142 



-- "'- • 

_- --- ~1filIN~/HELEN 
,.,,~EMIER . . .. . 
• 

1
UA 00357642566 

flU1 
TO 

MPLS/3T PAUL 
WASH/DULLES 

FLIGJff 

UA5332 

GATE ____ SEAT 

E3 12B 

BCMDIIJ 11: 35 M 

MAY 5 Y-CABIN 
016 21_083 .18251 CP~ 2 

v..> 
>-q 

; 

. ·-- ··. -··· ·-- · --· - -- -- -- ··--- ----·- ----- - --

. - ---· ·---··- -·. ···-- ·-- --- - - ------ · ·-- -··-- --- -- -----·------- - '. -- ----··---•--·----·--·- --1 

.. -·-- · -- --·--- - . - ·-·- ·r- -- ·- -
' 

I 
I 

:I 

-- ·- - · -·-· - ------ - .-- ·- ·- - ----' -- ·--·-- ·- ---···-------
1 

I 
i 

• - ----- --·- ·· -- -- ----- ----·•----- ·- . ----------

· ··---·-- -------- --- --- - ·-------· ·· - ··-·· -- - ·- · --- ·-- --- - ·- ---- ·--·- - · - ·---· ····-·-··· - • - · - ·--- ------- · -- ··--;----·--- - -- -- - -- - - ·- ··· 

. . -·-- --· - --- - - - --· - · ------ -- --- ·------ ----~- • ---·- --- - - ------------ - - - - ---- .• - :--- - --------- ---- - - - ----

----- -- - - - ------- - - --- --- -·· ·---- --· ------- ---·-- -- - --- .----------------------~------------

acasM 136143 



t (q'l-{0Pf'ER COMr.G 
- R~ HO UPGAADE 

C.i5ti 

(763) {[~:&~ 
544-0000 ~.:.;-;;:,;:::::::::.~~-~~ 

Fare Recelpt Date 

(612) 
331-8294 

S:b-/o,[ 

No _____ Driver _____ Job# _______ _ 

,;_ , ... , 
"'t.07 

°{.Jur uriler 11i1lToier i·;;: :1 39 :1 

BCBSM 136144 



~- Colleen Maguire 

From: 
·sent: 
To: 
§,ubject: 

Hello Colleen, 

Kristina _M _ Blonimer@bluecrossmn.com 
Tuesday, March 23, 2004 3:30 PM 
Colleen Maguire 
Accommodations/prelim information for May 5th Blue Cross MN mtg 

Per our conversation, here is information that I have that I hope is 
useful for Helen Darling. 

Recommendation for accommodations on May 4th 

St. Paul Hotel 
350 Market Street 
St . Paul, MN 55102 

651. 292. 9292 

The conference on May 5th will begin at 8:00 a.m. {we have requested Helen 
be the first item on the agenda) ~ fi-h-i,l');()..t"' ~ - -h//\P~ a..o of '-{// 3 
Location: 
"317 on Rice Park" 
317 Washington Street 
St. Paul, MN 55102 

The location of the meeting (317 on Rice Park) is one city block from the 
hotel. From the hotel she would take a left down to 4th street, right on 
4th street to Washington Street and it is right there. The concierge at 
the hotel should be able to point it out from the front door of the hotel. 

As soon as I receive -any updates on the meeting itself I will forward them 
to you. Please feel free to call me if you have any questions. Thank 
you . 

Kris 

Kristina M. Blommer 
Executive Assistant to Susan Flygare and Sandy Shapiro 
Blue Cross and Blue Shield of MN 
651.662.8526 

The information contained in this communication may be confidential, 
and is intended only for the use of the recipient(s) named above. 
If the reader of this message is not the intended recipient, you 
.are hereby notified that any dissemination, distribution, or 
copying of this communication, or any of its contents, is strictly 
prohibited. If you have received this communication in error, 
please return it to the sender immediately and delete the original 
message and any copy of it from your computer system. If you have 
any questions concerning this message, please contact the sender. 

Unencrypted, unauthenticated Internet e-mail is inherently insecure. 
Internet messages may be corrupted or incomplete, or may incorrectly 
identify the sender. 

1 
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_, 

Folio Number: 161806 

Mail ·To: Darling, Ellen 
SOf st North west Ste 600, 
Washington, DC 20001 

Group: 

Date 

05/04/2004 
05/04/2004 
05/04/2004 
05/04/2004 

Description 

Grill 
Room Revenue 
state Tax 
city Tax 

Total city Tax -
Total State Tax -

10.74 
12. 53 

SP 

company: 

Detail 

1456-0000 
SPH-0920 
SPH-0920 
SPH-0920 . 

Balance: 

Page: 1 

Res . No. : 194687 
Arrival: 05/04/2004 
Depart: OS/OS/2004 

• Room: lKING/0920 
Rate 179 .-<JO 

Amount 

57.05 · 
179.00 

12. 53 
10. 74 -, 

I agree to remain person~lly liable for the payment of this account 
if the corporation or other third party fails to pay part or all 
these charges. 

signature . 
Date: 05/05/2004 

THE SAINTPAULHOTEL 
350 Market Street• St. Paul, MN 55102 

800-292-9292 • Fax: (651) 228-9506 . 
(651) 292-9292 

CPOAiFQ\J 
A~ 

BCBSM 136147 
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.,, .. .. . 
~ 

__..,t&,,U,4..&..u,a.e 

Susan Flygare /BCBSMN 

09/10/2004 08:01 AM 
To Marilynn E Anderson/BCBSMN@BCBSMN 

cc Kristina M Blommer/BCBSMN@BCSSMN 

bee 

Subject NBGH Check request 

In· regards to the dinner receipt submitted by Helen Darling, this was the only receipt that Helen re~ived. 
Per Helen Darling no alcohol was ordered. If you need anything additional, please contact my ass)stant, 
Kris Blommer at 2-8526. Thank you. · 

Susan G. Flygare 
Vice President, Commercial Sales and Account Management 

Blue Cross Blue Shield of Minnesota 
1305 Corporate Center Drive 
Eagan, MN 55121 
Phone: (651) 662-8508 
Fax (651) 662-2406 . 

BCBSM 136148 
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