This document has been released under the RIGHT T‘?,

’ ueensiand .
%Ovemment General Purpose Expenditure Voucher
) Mandatory fleld *
Company Code* fnveice date* involee/credit note number* Vendor number* (if known)
Section A: Vendor Infermation GST registerad:* g D Yes D
Clalmantvendor name* Claimantivendor ABN {if applicable}
QUEENSLAND CLUB 60 504 899 252

Address of clalmantivendor*

Remittance text (this will be displayed in the remittance to the vendor)* Ve
lACCOUNT NUMBER R0O85 )
Clalmant flo be signed-by-employeescfaiming cast recovery jtems)

I cerlify that the amount detafled abovs is due and payable to me for Is there a fringe benstits tax imgadt?
goods supplied, services rendered of woiks as indicated on this form., No D Ves D Please advise your SSP fringe benefits
tax unit of this assessmant
. ‘ Return chigue to requestor?
- Signaturs . Date
s ) i E No\ {1/ / Yes ] Invoice Attached [ ]

Sectlion B: General Ledger Information

;i . PayméntTerms ¢ ot Method bank
invelce Type: Invoice DR Creditnote [] cr /T T Paymept Method  Houss ban

»
o/
Eldatronic upioad [ ]

If the table bejow is not long enough, pleass use the attachad table D

Profit Centre 4)

Tax Cost Centre-{7)
Code * internal Order(i}
WBS Element *

Description*
{this description appears on your financial reports -
maximum of 50 characters)

September Dining Room Account

T

Section C: Certifications /f%
Expenditure-ApiFoyal,

! approvéTihis expé"'ﬁlur'% from the codes shown above and hecld the
s

Business unit verification
I certify that the necessary checks have been mude to ansure that:
* all GL account, WBS Eleméntf Intemal order/ cost contref profit SAF {ay
codes are correct ;

* @ Valld tax Invoice is altached where appiicable:

* goods and services are o afficia! purpese and' have been recalved;

* e involce has not béen praviously paid: and

* the folal computed for Payinent on this form equals the value of the
invoics incluging GSY

regavant financial de

Name Telephcne number

Position
Signature . Date Dats )

SAP User ID SAP Document number Manual cheque number (if applicable)

Entered by

Privacy Statement

The collaction of parsonal information or this fomny and any attachmenls is authorised under the Financial Administration and Audif Act 1977, and wiil

be used in the processing of vouchers, Your personal information will not be disclosed to olher parties without your ecnsent unless required by faw.
Form Name: YF|_AP_F_GENERAL_PURPGSE_vVoucr Varsion: 1.4 Release Date: 24.07.2008 Page Tof 2

RTI Document No.1



w7 . Thisdocument has been jeleased under the RIGHT TO INFORMATION AQT 200 Q ‘)
Feh, 28 2007 1i:4686M P1 e

-(—)7'3 22'1*9 9 9 68?32219996 .

QLEENSLAND CLUB o

TAX INVOICE / STATEMENT HOUSE ACCOUN
G.P.O BOX 4, BRISBANE, 4001 ' 28 February 2007

Telephone: 3007 2200 Facsimile: 3221 9996

ABN: 60 504 899 252 : ' L
E RO8S

| o ACCOUNT
A Sl
. I ] 1\/ NUMBER
: | (&9951 STeyR) ff— Biller Code: 26309 ]

[PAY]| Reférence: 031377

RK Rolfe Esq,
Dept Of Premier And Cabinet

PO Box 16185 Cpntaciyour participating Bank, Credit Union,
CITY EAST QLD 4002 or Building Soélety io make this payment from
| ystirhiegite or savings acoount,
DATE DETAILS AMOUNT BALANCE
. 01/08/2006 OPENING BALANCE ' : 1,482.85 A ,482,85( -

. 04/08/2008 ' Liquor Lunch Dining Room . 1000 1,492.85 ,
04/08/2006 Lunch Dining Room . - 61.00 1.543.85
06/08/2008 RECEIVED WITH THANKS ; e A(1,482.85) " B1.00
16/09/2006 Liquoer Lunch Dining Room , 33,30 94.30
16/08/2006 Lunch Dining Room’, : 51,00 145.30
18/11/2008 Penalty House actount 14.53 169,83

* 3
PROCESSED
h
GST COMPONENT FOR THIS MONTH: $13.22
Rule 8.2/ Faymant due within 30 days, AMOUNT DUE: 158.83
- EUITANGE ADVICE << Ploase detach and retum with yowrpayment << i s
[ oveRr 2 MoNTHS D 2MoNTRS 1 MONTH CURRENT AMOUNT DUE _:J =
[_ 0.00 0.00 0.00 159,83 159.83 ]
QUEENSLAND €LUB ' - . :
G.P.0 BOX 4, BRISBANE, 4001, Our Ref:  R08S CREDIT CARD TOTAL
Please Circle Card Type: Name: RK Rolfe Esq.
Date: 28 February 2007 164.62

Master / Visa ] Amex / Diners / Bankcard -
. Please note that this
N | { amount Inciudes a 3%
Cord Number; ! ] ’ j [ ’ ! _ ) _ Credit Gard charge.

Name on Card;

Signature: : __ EXpiry Date; LJ_J/]F_!__J Amount Paying:

RTI Document No.2




This document has been released under. the RIGHT TO INFORMATION ACT 2009 (Qld)

Queensland

W Government

. PRIVACY STATEMENT
The cellection of personal information on this ferm and any attachments is authorised under the Financial Administration and Audit Act 1977, and will
be used In the pracessing of Fringe Benefils Tax. Your persenal information will not be disclosed to other parties without your consent unless

required by law. i

* denotes mandatory field

Agency or SSP * DRPC 1041

Personnel Number ¥ ‘ Contact Phone No. * | 322 76510
FBT Year / Declaration Period * 11 April 209§ to 31 March QOEZ /

Emait *

Form Selection Please select form(s) by fiagging the checkbox; then sofeil down fo cornplele the form(s).

[ Board Fringe Benefit Administrative Declaration J— Residual Banefit Administrative Declaration

[~ Car Parking Benefit Declaration 77 Properly Fringe Benefit Declaration

X Entertainment Administrative Declaratio j Relacation / Temporary Accommodation -

Declaration
[~ Expenses Payment Declaration [ Relocation Transport Declaration
I ge%%%i%it%i??r? S - Expansg payment [~ Remote Area Holiday Transport Declaration
[~ Living Away From Home Ailowance (LAFHA) [~ Travel Diary P R 0 CES S E D
[ Moter ¥ehigle Usage Declaration

Form Name: YFI_GL_F_FBT DECLARATION Version: 1 Release Date: 06.01.2006 Page 1 of 5
RTI Document No.3 '




Thisdocument has been released under the RIGHT TO INFORMATION ACT 2009 (Qld)

Queensland
Government
Signature of Responsible Manager Dated
For printed forms only
PROCESSED
Form Name: YFI_GL_F_FBT_DECLARATION Version: 1 Release Date: 06.01.2006 Page 3 of 5

RTI Document No.4



i3

Queensland
Government

HELP INFORMATION

Enieﬂéinment can ocour when the Depariment pays for food, drink, recreation (accommodation and travel) for an employee or associate (family,

friends, other Qi Government employess)

Exemptions are available based on meeting specific requirements and completing declaration forms as pef the following flowchart (further details

are available In the FBT Handbook, General Ledger Chart of Account enquiries)

Functions where entertainment can oceur

Other Events Social Events
Conference Staff social function
Meeting Fremotionai function®
Seminar OR Marketing function®
Training General public event
Holldays
Sporling, theatre, movies
* check with Tax Policy for
YES further details
N
[ What organisation conducted the event 1
Depariment staff Professional organisation
conduct conference/ conducts conference/
mesting/seminar/ OR meeting/seminarftraining

i.e CPA Congress/iAG,
NTAA

training, Other
professional guest

speakers

YES
rd /.

N\

What type of meal was provided

Substantial meal Light Meals hotlcold )

OR

N

YES

E o

§30010 - Entertainment non employes -
food, drink & recreation,
no alcoho! (no FBT)

530009 - Enterfainemnt non employee -
food, drink & recreation,
Incl, aleohol {no FBT)

Declaration form
not required

Declaration form

(sit down meal) (rriger foods, tea & woffes)

YES
24 <\

\

YES

not requlred

Is the Seminar Criteria satisfied

- The duration Is more than 4 hours (exgluding meal times} AND

- The main purpose of the meeting is fraining, upgrading siaff skills,
general pollcy Issues retevarit to the Department AND

- Meal Is Included in the pfogram {during or immediately before or after
meeting)

NO NOT-A SEMINAR

N

Saparation of Costs

Other conference, meeting,
tralning costs

Substantial mealcosls
OR

YES

Not an entertainment benefit

General Legder Codes
518512 - Staff taining & development

(intemal)
518511 - Staff training & development
(external)

530011 - Refreshments & light meals
530005 - Staff conference & workshops

§26009 - Travel Domestc Fxpenses -
Actuals
527002 - Traval Overseas Expenses

5| 526004 - Travel & relieving subject to FBT

eq. training expenses

AN

PROCESSED

YES

YES

530010 - Entertainment non employes - food, drini & recreatlon, no atcohol (no FBT)
530008 - Entertalnemnt non employes - food, drink & recreation, incl alcohol (no FBT)

Form Name: YFI_GL_F_FBT DECLARATION Version: 1 Release Date: 06.01.2006

RTI Document No.5
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« Thisdocument has been released under the RIGHT TO INFOR{\A{?T/({J)?I\I/QCT 2009 (Qld) }

Eaatd

i - .
%ﬁﬁg&sm%ﬁ? General Purpose Expenditure Voucher i
Mandatory field * ;
Company Coda* Invoice date” Invalce/credit note number* Vendor numbar® {if known)
[o21 | [or032007 | [ fous|menct | [ cooizbs |

Section A: Vendor Informatlon GST registered:* No [ ]

Yes []

Claimant/vendor name*

Claimantivendor ABN (if applicable)

[QUEENSLAND CLUB |

|60 504 899 252

Addrass of claimanifvendor*

GPO Box 4
BRISBANE
Remittance text (this will be displayed in the remiltance to the vendaor)*
ACCOUNT NUMBER ROS85

Claimant (to be signed by employees claiming cost recovery ltems) f
| cerlify that the amount detailed above is dus and payable to rne for Is there a fringe benefisAax impact?
goods supplied, services rendered of works as indicated on this form. No D Yoo E' Pleage|advise your SSP fringe benefits

tax 1nit of this assessment
Return cheque fo requestor?

Yes D

y  Stae QLD . Postcode 4001

Country

Signature Date

| L ] &

Invoice Attached [ |

Sectlon B: General Ledger information

. Payment Terms Payment Method, House bank
Invoice Type! | uoice bR Y Y J

Creditnote [_] CR =
| il ]

Eiectropic/tpload [ ]

If the table befow is not long enough, please use the attached table [:]

Profit Centre (4) - Description*
Line| Gie | doden | Amownts | GEXL oo e O Ghis description appears on yout fnancial reports -
WRS Element*
1 |DR 43naut TR PG 4101800 Penalty subscription,penalty house afc Lunch
2 33| gy uQ(Pf |hidiben —
" N~/ PRERERS DF
4 | ~ D\ . ]
5 / 13 MAR 2007 5
Total 217.50 (must equai invoicé émount including GST)
Section C: Certlfications -/’ FCN i

Expenditure Approval

| approve this expenditure from the codes shown above and hold the
relevant financial delegation,

Business unit verification -

I certify that the necessary checkg’have besn mads to ensure that;
» all GL account, WBS Element/ intérrial order/ cost cenlrel profit SAP tax
codss are correct ;

* & valid lax involes Is attached vihere apnlicatle;

* goods and services are for official purposa-and have been received:

» the involoe has not been previgusly paid;and .

» the total computed for payment on this formy &quals the value of the
involce including GST

Name Talaphone number Nams A AR

(Shella King |[3224 8570 | adrian Gane ¥ ]
Positicn : Positicn

E\dministration Officer. ] IExecutive Manager |
Signat};t‘re . ) Date Signature ’/; o Bate

| Y or.032007 | Gl llor.0s2007 |
Accou?s Payable Use Only -

Entered SAP User ID SAP Document number Manual cheque number (if applicable)

g —

- 2l (/00740 /‘;/7/@?%265» K

Privacy Statement
The collection of personal infermation on this form and any attachments is authorised under the Financlal Adminisiration and Audit Act 1977, and wil!
be used in the processing of vouchers. Your personal information will not be disclosed to othar parties without your consent unless required by law.

Fotm Name: YF[_AP_F_GENERAL_PURPOSE_VOUCH Verston: 1.4 Relsase Date; 24,07.2006 ! Page 1 of 2

RTI Document No.6



‘E}UEENSLQI\_«!D CLUB This dOCtﬁf‘?fan a@%ggﬂpgggg%ggnder the RIGHTHEQ INFORMATIEN-ART 2009 (Qld)

%EENSLAND CLUB
TAX INVOICE /| STATEMENT KOUSE ACCOUNT
G.P.0 BOX 4, BRISBANE, 4001 7 March 2007

Telephone: 3007 2200  Facsimile: 3221 9996

ABN: 60504 899252/ | l_ R;;; 1
A Sdlo | fiy
(557 JOLLOB
l—:“ Biller Code: 28398
pAY/ |

Reference: 031377

R K Rolfe Esq. /
Dept Of Premier And Cabinet

PO Box 15186 Contagtyour parficipating Bank, Credit Union,
CITY EAST QLD 4002 or Bullding Sodiaty to/make this payment from
ypupciteque or savings account.
i

DATE DETAILS AMOUNT BALANCE
' 01/02/2007 OPENING BALANCE 1,110.14 T 111014
16/02/2007 Penalty Subscription 83.87 1,194.01
16/02/2007 Penalty House account 14.53- 1,208.54
21/02/2007 Liguor Lunch Dining Reem . _ 38,85 1,247.39
210212007 Lunch Dining Room . 80.25" 1.327.64
06/03/2007 RECEIVED WITH THANKS (1,110.14) 217.50

]\AD}“ '?o:d Pf@jd\g.;,gl:)‘

Ay 3 >

st
GST COMPONENT FOR THIS MONTH:  $10.83 L. (3
Rule 6.2: Pdyment)due within 30 days. AMOUNT DUE: 217.60
... REMITTANCE ABVICE /<< Pleasé detach and return With your payment <<, ..o o )
OVER 2 MONTHS L 2 MONTH$ 1 MONTH © CURRENT " AMOUNT DUE
oo [T 000 "0.00 217.50 24750
QUEENSLAND CLUB . o '
G.P.O BOX 4, BRISBANE, 4001 Qur Ref: ROB5 CREDIT CARD TOTAL
Please Circle Card Type: ' . Neme: RK Roffe Esq, 224.03
Master / Visa / Amex / Diners / Bankcard Date: 7 March 2007 . -
- . . ] ) ) Please note that this
. . amount includes 5 3%
Card Number: _ I—- . :] Ll _ l Credit Card charge.

Name on Card:

Signature: . Expiry Date: l—]_—I/ L1 amountpPaying:

RTI Document No.7




g e kM MO e Bl M Bod Gl g Vo Bed? |
TAX INVOIGE STATEMENT under theRIGHT TO INFORMATISEAGHARP (Qld) ‘

—G.P.0 BOX 4, BRISBANE,; 4001 28 February 2007
Telephone: 3007 2200  Facsimile: 3221 9996

RO35

ACCOUNT

}
ABN: 60 504 899 252
NUMBER

" Biller Code: 28399

R K Rolfe Esq. oy .

Dept Of Premier And Cabinet : PAY|| Reference: 031377

PO Box 15185 Contact your participating Bank, Credit Union,

CITY EAST QLD 4002 or Building Sdciety to make this payment from
: your chegue or savings account,

DATE DETAILS , AMOUNT BALANCE
01/02/2007 OPENING BALANCE / 271.39 271.39
15/02/2007 Penally House account 14.53 285.92
21/02/2007 Liguor Lunch Dining Room . 38.85 324,77

b 1/0212007 Lunch Dining Room . - 80.25 405.02
CURRENT PROMOTION LEVY PERIOD: JANUARY FEBRUARY MARCH 2007
DIRECT DEBIT PAYMENTS WILL BE PROCESSED ON THE 16TH MARCH 2007
GST COMPONENT FOR THIS MONTH:  $10.83
Rule 6.2: Payment due within 30.days. AMOUNT DUE: 405.02
... REMITTANCE ADVICE <<Rlease detach and retum with yourpayment << p——-
OVER 2 MONTHS | Z VEONTHS T MONTH " CURRENT AMOUNT DUE
159.83 Jl; 14.53 97.03 133.63 405.02 '
QUEENSLAND CLUB , '
G.P.O BOX 4, BRISBANE, 4001 OurRef:  R0BS CREDIT CARD TOTAL
lease Circle Card Type: Name: RK Rolfe Esq. 417.17
Wiaster / Visa / Amex / Diners / Bankcard Date: 28 February 2007

Please note that this amount
includes a 3% Credit Card
charge.

Card Number;

Name on Card:

Signature: Expiry Date: / , Amount Paying:

RTI Document No.8



?&%ﬁ{?gﬁ?ﬁ under the RIGHT TO INFORMATION &&Tc)%(gg)g (Qld)

G.P.0 BOX 4, BRISBANE, 4001 28 February 2007
Telephone: 3007 2200  Facsimile: 3221 9996

ABN: 60 504 899 252 —
‘ R085

ACCOUNT
NUMBER

E Biller Code: 28399

R K Rolfe Esq. )

Dept Of Premier And Cabinet : PAY|| - Reference: 031377

PO Box 15185 Contact youy/participating Bank, Credit Union,

CITY EAST QLD 4002 or Building Soclety $o make this payment from
. your cheqye or savings gtcount.

DATE . " DETAILS ' ‘ : ANOUNT BALANCE
01/02/2007 OPENING BALANCE 838.75 838.75 v
15/02/2007 Penalty Subscription - )83.87 922.62

!
£CE )Pt
o 1]2]27
QA b
A "?@ ;
r,/t/'J’{ G
ﬁ gﬂ /} / ¢ U™
b 0
A8 /7/ f/}(fh' |
r _
rﬁj‘)( /{})"&Cm ¥ \/ -
RECEIVw
i DG'S OFFICE
S |2/e2
SUBSCRIPTIONS WERE DUE.ON THE 1ST JANAURY 2007 - PENALTIES WILL NOW APPLY
GST COMPONENTFOR THIS MONTH:  $0.00
Rule 6.2: Payment due within.30 days. AMOUNT DUE: 022.62
....REMITTANCE ADVICE/ << Please detach and return with your payment << g
OVER 2 MONTHAS i 2 MONTHS 1 MONTH l CURRENT AMOLUINT DUE :
838.75 lL_ 0.00 0.00 83.87 922,62
QUEENSLAND CLUB i
G.P.O BOX 4, BRISBANE, 4001 OurRef:  R085 CREDIT CARD TOTAL
Please Circle Card Type: Name: RK Rolfe Esq. 950.30
Master / Visa / Amex / Diners / Bankcard Date: 28 February 2007

Please note that this amount
includes a 3% Credit Card
Card Number: charge.

Name on Card:

Signature: | ‘ Expiry Date: I:I:I / Amount Paying:

RTI Document No.9



This document has been released under the RIGHT TO INFORMATION

Queensland

Government General Purpose Expenditure Voucher

Mandatory fleld *
Vendor number* (If known)

Invoice datg* Involca/credit note npmber*

RIS ] [exfuholsy | [0 oy T

Company Coda*

GST registerad:* No [ ]  Yes |
Clalmantivendor ABN {IF apalicable)

L |

Section A: Vendor Information
Claimant/vendor name*

l@nneth John Smith ]

Address of claimantivendor*
Level 15, Executive Building, 100 George Street, Brisbane

' oty st /QLD  Postcads 4000

Couniry )

Rermittance text {this will be displayed In the remitiance to the vendor)*
Reconciliation Australia Dinner

Claimant {fo ba signed by smployees clainiing cost recovery ifems}

| certify that the amount detallad above Is dus and payable to ma for
goods suppiled, services rendered of works as Indlcated on this form.

s there a fringe benéfifs tax Impaci?
No D \Vas [EII ‘ Plezse advise your SSP fringe benefits

fex unit of this assessment
Return cheque to requestor?

Na E Yos D

Date

[QIV To - |

Signature oy

AT Y
e

Invaice Attached| ]

Manual Cheque Required[ |

Sectlon BliGenerhl Ledger Information

. . Partner Bank Type
Invotoe Typer i cice [ or CraditNote | | CR | - ~

L |

Payment Terms Payment iMethod House Bank

Al

Electronic upload [

lf the table below Is not long enough, please use the attached table B

r Profit Centre (4) YV Description®
DR/ | GL Account N Tax Cost Centre (7} . .
Line " A Amount . - {this description appears on your financial reports -
CR Cods Code T{gg“élgf : ;E) maximum of 50 characters)
1 [DR [s30007 8544 0G |ato1900) Reconciliation Austrafia Dinner ~ 23 |yl o7
2 DR 1530008 130.86 {2 4104900 N Recongillation Australia Dinner 'Q\\O\ S
3 IDR e ?% %EU
/-1”
4 |DR 0y @w
5 |DR ¥ i
Total * 198.30 | {must equél invoice amount including GST)

w
PREMIER'S CEPARTHEMNT

Sectlon C: Certifleations

Business unit verification
I cartify thai the necessary chacks have been made fo ensure that:
» all GL account, WBS Element! Iftefnal ordeif cost centref profit SAP tax

Expendifure Approval
I approve this expenditure from the cddes shown above and hold the

ralevant financial delegation.

-9 NGV 2007

codes are corrsct ;

+ avalld tax Invoica Is stiached/vhera applicable;

* goods and services are for gfidiaipurpose and have been recetved; .
+ the invoice has not hean predously pald; snd

* the total computed for payment on this_form equals the value of the

invoice Including GST D

FINARNCIAL SERWCES

Name -Talephane number Name

@ri Neuenddrf ‘I E340 67933 l ]Scott Kessell I
Posltion Pasition

[@anior Executive Assistant 1 lExecutive Dirfgctor J . |

Signglie 4 Date Slgnatury * ) ) Date

A iy /
2 y///\f,&(,é{%[@j.ﬂ.zow [ /A~ |for.112007
Accoynts Payabie Use Only /4

Entered by SAP User D i SAP Docupnent number Manual cheque number (if applicable)
L |LI0COCO[ 1910459 ]| 1 ‘

Prtvacy Statement 6\ Q\\“\q
The collection of parsonal informatien on this form ahd a y attachments is authorised under the Financial Administration and Audit Act 1 977 and wit

be used in the pracessing of vouchers, Your personal information wilt not ba disclosed to other pariles without your consent unless requirad by law.
Page 1 of 2

Form Nama: YFI_AP_F_GENERAL_PURPOSE_VOUCH Version: 1.7 Relsase Date: 30.09.2007

RTI Document No.10



itk P

Thisdoctl
cument has been released under the RIGHT TO INFORMATION ACT 2009 (Qld)

BT ol
T ot v
Lol g I t N
BT S DUV ¥ .

TH I S R R

THAHK: YOU FROM

IL CEHTRO

BRIGEANE:

SER 9791797294

ROCH 799946

TID 4AZ18246 oo
Contrary to Public Iét‘e;r“;;“- (53

GHEX ontrary to Public| Interest
oGt 21- 87

SALE

BASE AWDUNT 4196. 30 !
TIP/MISC
ToTaL aud

APPROVAL CODE A8

K 3 SMETH /

© Lol IRH, £ THCURSED THE/CHAREES HEREIN

b WAL GBSERUE, 1-AGREEVENT BLTH THe
aRD ISEIER

Queensland
» Government

Department of the Premier and Cabinet

Office of the
Director-General

RTI Document No.11




Thisdocument has been released under the RIGHT TO INFORMATION ACT 2009 (Qld)

Queenstand
Government

PRIVACY STATEMENT
The coflsction of persenal information on this form and any attachments is authorised under the Financtal Administration and Audit Act 1877, and will
be used In the processing of Frings Benefits Tax. Your personal information will not be disclosed to other parties without your cansant unless
required by law, - '

* denctes mandatary fisld

"t Agency or SSP Department of the Premier and Cabinet
Personnel Number ¥ | 18420 Contact Phone No. * | 32244798
FBT Year / Declaration Period * 1 April ZOQ to 31 March 20 %
Email * ken.smith@premiers.gld.gov.au

Form Selection Please select form(s) by flagging the checkbox; then scroll down fo-compléte the form(s).

. .
- Board Fringe Benefit Administrative Declaration I~ Residual Beriefit Administrative Declaration

[ Car Parking Benefit Declaration I_ Propeity Fringe Benefit Declaration

£ Relocation / Temporary Accommodation

- . d e H H .
¥ Entertainment Administrative Declaration DeGiaration

[~ Expenses Payment Declaration {™. Relocation Transport Declaration

. HECS-HELP/SARAS - Expensg Payment ; : .
S Benefit Declaration [~ Remote Area Holiday Transport Declaration

T~ Living Away From Home Allowance (LAFHA) [~ Travel Diary

[™ Motor Vehicle Usage Deglaration

Form Mame: YFI_GL_F_FBT_DECLARATION Version: 1 Release Date: 08.01.2006 Page 1 of 5

RTI Document No.12




This document has been released under. the RIGHT TO INFORMATION ACT 2009 (Qld)

] Tt T

Queensland
Gaovernment

The collection of persanal Information on this form and any attachments Is autherised under the Financial Administration and Audit Act 1977, and will
be used in the processing of Fringe Benefits Tax. Your personal Information will not be disclosed to othar partles without your consent unfess

|
PRIVACY STATEMENT
required by law.

* denotes mandatory field

Agency or SSP ¢ Department of the Premier and Cabinet

Personnel Nurmber * 18420 Contact Phone No. * | 32244728
FBT Year / Declaration Period * 1 April 2007 to 31 March 2008 '

Email * ken.smith@premiers.qld.gov.au

Refer to help information to determine whether this form is necessary for yous expenditure,
Please affach a copy of the invoice/receipt, expenditure voucher, meeting/seminar agenda, iist of attendees, -
and menu where appropriate, including those transactions paid fopby Corporate Credit Card.

On 31.10.2007 the Department brovided Sit Down Menu

Date of function 8.g. finger food, afcohol-sitdove meny, live show, efc.
at a Meeting held at Non Govisprerises - Eagle Sireet, Brisbane
Type of function, e.g. meeting, seminar, social, efe. Govt, non-govt premises and physical location
for a period of 4 hours, The Department paid fora {otal of 3 attendees at a
Total No people

total costof $ 196.30

Tolal expenditura
amount Inct GST
Employee Name Title, Department and Non-Employee Name Title and Company
Includes employee's friends and Brisiness Unit Includes Clients and Suppliers
family, afl govermment emplaoyees
and their friends and family
. S . CEO, Reconciliation
Ken Smith Director-Gerieral, DPC Barb Livesey " Australia
A Jackie Huagin Co-Chair, Reconciliation
acKie ugging Australia
Total Employees 1 Total Non-Employees 2
Have all atteridees been accounted for? Yes
Employoe Count
1
Amount subject to FBT = X =196.30
3
Employee & Non-employee Count Total Cost enfered above
Form Name: YFI_GL_F_FBT_DECLARATION Verslon: 1 Release Date: 06.01.2008 Page 2 of 5

RTI Document No.13



Queensland
¥ Government

Signature of Responsible Manager ~J Dated )
For printed forms onfy

Form Name: YFI_GL_F_FBT_DECLARATION Version: 1 Release Date: 06.01.2006 Page 3 of 5

RTI Document No.14



9 (Qld)

@ Queensland
Y Government
- PRIVACY STATEMENT .
The callaction of personal Information on this form and any attachments Is authorised under the Financlal Adminlstration and Audit Act 1977, and will
be used In the processing of Fringe Benafits Tax. Your personal Information will not be dlsclosed to other parfles without your consent anless
required by lavs,
* denotes mandatory field
Allocate total cost of event as per the invoice charge into specific GL accounts below:
GL Account Description FBT? | GL Account Code Cost Cenfre Amount
Entertainment - non-employee - incl alcchol )
Enlertainment - non-employee food, drink and No 530009 4101800 | 130.86
recreation - alcohol provided
Entertainment - non-employee - no alcohol
Enterfainment - non-employee food, drink and No 530010
recreation - no alcohiol provided
Enfertainment -employee and associates -
incl alcohol 000 4101900 65.44
Enterfalnment - employee feod, drink and recreation - Yes 530007 !
alcohol provided |
t
Entertainment -employse and associates - !
no alcohol : 530008
Entertainment - employea focd, drink and recreation - Yes h
no alcohol provided
Staff training and development NG 518512
Intemal
]
Staff training and development - Na 518511
External
Refreshments and light meals
Refreshments and light meals; excludes alcohol, No 530011
includes lea, coffee, milk
Staff conferences and workshops No 530005
Other No
Total § 196,30
Signature of Responsible Manager wQﬂL\/ . Dated  “Jf )} 07
For printed forms only
Form Name: YFI_GL_F_FBT_DECLARATION Version: 1 Release Date: 06.01.2006

RTI Document No.15
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This document has been released under the RIGHT TO INFORI

Queensland. - General Purpose Expenditure Voucher

Government
VA ) / Mandatary fleld *
Company Code* Invoice date* {nvmce."credit note number* k Vendor numbsr* (if known)
[lowr | [1hwer [Ments: 8ifor REEEETY |

Section A: Vendor Information CSTregistered:” No [X]  Yes 0]
Clalmantivendor nams* Clalmantivendor ABN (if applicable)

-

[Kenneth John Smith B

Address of ¢laimantfvendor*

ST T T State/QLD  Postcode 4000

Flr 15, Executive Building, 100 George Street, BRISBANE

Remittance text (this will be displayed in the remittance to the vendor)*
% @hn Dawsondinner i =1
Clalmant (fo be signed by empioyees claiming cost recavery items) 4
I certify that the amount detalled above is due and payable to me for Is there a fringe berlafits tax Impact?
goods supplled, services rendered of works as indicated on this form, No |:| - |E Pledse advise your SSP fiinge benefits
. 2 taunit of this assessment
Signature L 9 A » Date _ . Return cheque fo requestor?
l(/ a \N Ii% \ n ‘Q‘}g] No, [X] Yes [1] Invoice Attached{]
o
\ \ Manual Cheque Required]_|
Sectlon B: Qeneral edger Information
Involce Type? o DR Cradit Note D CR Payment ngﬁms Payl_'nant Method House Bank  Pariner Bank Type
If the table below is not long enaugh, please use the attached table E} Electronic uplead D
' Profit Centre (4) . | Descrlplion*
Lina g% GLC%?;UM Amount * CIS: , lgﬁ;g%‘ﬁ&zr@) ) (thls description appears on your financlal reports -
\/ WBS Elament * maximum of 50 characters)

1 DR 1530009 20200 [Pywd 4101900 John Dawson dinner L RN

2 DR 1530007 101.00 P& |4101800 John Dawson dinner "

3

4

5

Total | 303.00| {mustequal involce amount including GST)
— =
v N

Section C: Certifications

[Business unit verification Expenditure Approval

I cartify that the necessary checls have.been made o ensure that:
» all GL account, WBS Element! Jatetnal orderfcost.centre/ profit SAP tax relevant finangial delegation,

codes ara corract

= a valld tax Inveica Is attacherwhere appileable;
* geods and services are for0fficial purpese and have been recaived; -
« the involce has not been predlously patd: and . :
+ the tolal computad for payment on thisform equals the value of the SRR |
involce including GST o "
i 20027

1 approve this expenditure from the codes shown above and fold the

Nama Telephone number Name
lKerri Neuendarf - - ] E4067933 4[ Scott Kessell / —|
Pasition mj Positfon
Eent}glr Executive Assistant . T @ecutive Drgectog;
7 - Data |, Signatyre N} Wi Data

T I =y B2 [ 7 s

Accounts Payable Use Only \_~
Entered by SAP UseriD SAP Dacument number Manual cheq SR b T SSED
_ 7l [ -
Privacy Statement i f{ .
The collection of parsonal informaticn on this form and any attachmants Is authorised under the Finaneial AdmiﬁngfiM@IZ it Act 1977, o
without your conseft! r%ﬁ?quired by £

be used in the processing of vouchers. Your personal information will not be disclosed to other partigs

Form Name: YFI_AP_F_GENERAL_PURPOSE VQUCH Varsion: 1.7 Relaase Dale: 30.052007

RTI Document No.16 -'




This document has been released under the RIGHT TO INFORMATION ACT 2009 (Qld)

@ Queensiand
Gavarnment
PRIVAGY STATEMENT

The collection of personat information on this form and any attachments Is authorlsed under the Financtal Administration and Audit Act 1977, and will
be used In the processing of Fringe Benafits Tax. Your personal informatlon will not e disclosed to other parfles without your consent unless
required hy law.

* denotes mandatory field

| Agency or SSP # Depattment of the Premier and Cabinet
Personnel Number * 18420 . Contact Phone No. * | 32244728
FBT Year / Declaration Perlod * 1 April 2007  to 31 March 2008
Erﬁail # ken.smith@premiers.qld.gov.au

Form Selection Please sefect form(s} by fiagging the checkbox; then scrolf down fto-complete ihé form(s).

[ Board Fringe Benefit Administrative Declaration [~ ResidualBeneflt Adivinisirative Declaration

A~ Car Parking Benefit Declaration [~ Property Fringe Benefit Declaration

£ Entertainment Administrative Declaration ' r~ Relacation / Temporary Accommodation
Declaration

[ Expenses Payment Declaration [ Relocation Transport Declaration

HECS-HELP/SARAS - Expense Payment . .
I Benefit Declaration [~ Remote Area Hollday Transport Declaration

[~ Living Away From Home-Allowance (LAFHA) [~ Travel Diary

[~ Motor Vehicle Usage Daclsration

Form MName: YFI_GL_F_FBT_DECLARATION Version: 1 Release Date: 06.01.2006 Page 1 of 5

RTI Document No.17




L

Thisdocument has been released under the RIGHT-TO INFORMATION ACT 2009 (Qld)

Gueensland
Government

ENT

reguired by law, :

The coflection of parsonal Infermation on this form and any altachments fs authorised under the Financlal Administration and Audit Act 1977, and will
be usaed In the processing of Fringe Banefits Tax. Your personal Information will not be disclosed to othar partles without your consent unless

* denotes mandatory field

Agency or SSP * Pepartment of the Premier and Cabinet

Personnel Number * | 18420 Contact Phone No. * | 32244728
FBT Year / Declaration Period * 1 April 20 QZ {o 31 March 20 %

Email * ' ken.smith@premiers.qld.gov.au .

Refer to help information fo determine whether this form Is necessary for your expehditure,

and menu where appropriate, including those transactions paid [far by Corporate Credit Card.

Please atfach a copy of the invoice/receipt, expenditure voucher, meeting/seminar-agerdd, list of attendees,

total cost of $ 303.00

On 08.11.2007 the Department provided Sit Down Menu
Date of function e.g. ngar food;-alcohol, sit-down menu, live show, elfo.
at a Meeting held at Non-Govt Premises - Edward Street, Brisbane
Tvpe of function, a.g. meeting, seminar, social, elc. - Gaovt)\non-govt premises and physical location
for a period of 4 hours. The Depariment paid for a.total of 3 attendess ata
Totdl No people

family, alt govermment employoes
and thelr friends and family

Total expenditure
amount fnel GST
Employee Name: Title, Bepariment-and Non-Employee Name Title and Company
Includes employee's friends and Business Unit Includes Clients and Suppliers

. : : i ' Former Agent-General to
Ken Smith Director-General, DPC John Pawson London {QLD Gowt)

Loftus Harris

Consultant reviewing
Internationat Division

Total Employees 1 ) Total Non-Employees 2
Have all attenrdees heen accounted for? Yes
Employse Count
1
Amount subject to FBT = x  n303.00
3
Employes & Non-employea Count Total Cost entered above
Form Name: YFLGL_FHFBT_DECLARATION Version: 1 Release Dale: 06.01.2008 - Page 2 of 5

RTI Document No.18




' Thlsdocument has been relea%d under the RIGHT TO INFORMATION ACT 2009 (Qld)

% Queensland
A% Government
Signature of Responsible Manager ( —X&(/\ (L\f Dated ES’IF{O/}
For prinfed forms only
Form Name: YFI_GL_F_FBT_DECLARATION Version: t Release Date: 06.01.2008 Page 3of 5
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Thisdocument has been relleamd under theRIGHT TO INFORMATION ACT 2009 (Qld)

Queenslané
Government

i

required by law.,

PRIVACY STATEMENT

The collection of personal Information on this form and any aftachments is autherised under the Financial Administration and Audlt Act 1977, and will
be used in the processing of Fringe Benefits Tax. Your parsonal information will not he disclosed to oiher parties without your consent unless

* denotes mandatory field

Allocate total cost of event as per the invoice cha'rge into specific GL accounts helow:

GL Account Description

FBT?

GL Account Code

Cost/Céntre

Amount

Entertainmenit - non-employee - incl alcohol
Entertainment - non-employes food, drinf and
recreation - afeohol provided

No

830009

4181900

202.00

Entertainment - non-employee - no alcohol
Entertainment - non-employee foad, drink and
fecreation - no alcohol provided

No

530610

Entertainment -employee and associates -
incl alcohol

Entertainment - employse food, drink and recreation -
alcohol provided

Yes

530007

4101200

101.00

Entertainment -eémployee and associates -
no alcehol

Entertainment - employee faod, dnnk and recreafion -
no aleohol provided

Yes

536008

Staff training and development
internal

Nes

5165612

Staff training and development
External

518511

Refreshments and light meals
Refreshimants and light meals; excludes alcohol,
includes tea, voffes, milk

530011

Staff conferences and-wotkshops

530005

Other

C

Signature of Responsible Manager

Total $

Dated

For printed forms only

303.00

léh(\’jﬂ

Form Name: YFI_GL_F_FBT_DECLARATION Version: 1 Release Date: 06.01.2006

RTI Document No.20
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_ Thisdocument has been released under the RIGHT TO INFORMATION ACT 2009 (Qld)

Choson = RJIV

E:K?u\vxa*! NOR S :;a ‘ E

Do g9 |

& W‘rﬁw

L Usoadone |
Lﬁ%@n\%ﬁﬂﬁ*”

:bde‘V%uwwkﬁJ

S TOME R f

, i
— |
e s | RESTAURANT THD ;
' RN 91 344 215243
RESTALRANT TWO Tal IHOICE
2 EDUARD ST ,, TE 08.11.2897 Tiy
BRISEAHE QLD 4000 : -
R | N 218,00 !
. ENTREE %1 $54.00
TERMINAL 1D 08184151167 HAIH CIURSE 71 945,00 |
U REFERENGE: NO 0op8gz 7 S E37.40 |
FECALL NG 0432 - IATN COURSE 21 $78.09
e ! 2 R4.09 |
e e - COFFRE B §0.00
e R % 031,50
A NINE %1 F143.08 |
PURCHASE $303.00 ! BAR %1 90.00 '
;N MR $7.00
T oW o SUBTOTAL  $303.00
) TAKABLE 1 $303.00
NET1 AT $275.45
og1 1007 L 21142 oot 7 soras
APPROUED — TOTAL $383.00

CASH  $303.00
CLERK 1 10.0994%0
TINE 20365 . 006

RTI Document No.21



Thisdocument has been released under the RIGHT TO INFORMATION ACT 2009 (Qld)

w \q\_ﬁﬂrso

Fa)
Queensland .
: : r nditure Voucher
Government General Purpose Expenditure You
. . Mandatory field *
Company Code* [nvoice da e’ Invoice/credit note humber* 7 Vendor number* {if known)
loul ] [Qs08 A [B:a-Rjslod ¥ ] [aoste.
Section A: Vender Information GsTregistered” No (] Yes []
Claimantivender nanme” Vi Claimantivendor ABN (if applicabla)
[Kenneth J Smith ¥/ | |empid—te40 [
Address of dalmant/ivendor*
Executive Building, Level 15, 100 George Street
Brisbane Courdry state’ QLD / / Posteote 4000
Remittance text (this will be displayed in the remittance to the vendor)* N
Meal claims - 21/5/08 & 22/5/08
Clalmant (fo be signed by employees clalming cost recavery ems)
1 certify that the amount detailed above is due end payable fo me for Is there a fringe benefits tax impa¢i?
goods supplied, services rendered of works as Indicated on this form. Pleasé dvise N
58 1 your S8P fringe benefils
Ne Yes D Bx ynit of this assessiment
. Return cheguetorequestor? .
{‘r - Signatuey A Date m r} d
“ . No Yesy| Invoice Attached| X
- v\a\/\/v‘ \/\/ 2} 0 N2
] Manual Cheque Required] |
SectEon::.-plyerai Ledger Information '
_ ; £ ¢ '
Invoice TYI8? | ia DR GreditNota [ ] GR Payment Terr m Payman Method House Bank  Partner Bank Type
[ i | _I | 1l i |
If the table below is nt}&'!ong enough, please tjﬁe the atfached tabfe D Electronds upload D
TV Profit Cantre (4) [ '
S Description*
. DR! |GL Account A Tax Cost Centre (7 "
Line CR* Code* Amount Code * Intarnal Or:lesis)} ] [ {this descﬁp;g?da%pr:zr?%n&otir ﬁ?am):la? reporis -
WES Elament m araclers
1 DR 530011 33.00| Pl 4101800 Lunch (Smith & Jensen) - COAG Infr WG 22/5/08
2 [DR  [530011 76.80 p& 4101900 . Braakfast with Chair & CEC MBF Board 21/5/08
3 :
4 s
5 J
-~ Total | © 109.80| {mustaqual Invoice amount including GST)

Sectlon C: Certifications

Business (nit verification . ’ Expenditure Approval AE 2 TN @
| certify that the necsssary checks hava been mada to ensure that: [ approve this expenditure from the g Sl nd hold the
» all GL account, WBS Elemant/ Infemal orded/ cost.cenbre! profit SAP tax | relavant finandal delegaho T o
codes are corredt | P o @E
- 3 valid tax invelce (s attrchéd Whare applicable: i ¢
* goods and services are for officlal purpose-and have been received; m%
* the invoice has not been previously paldiand . w&\i ?. \3
~ the folal computed ter peyment on this forod equals the value of tha Atk
Involca including GST MR
AR B PRI
Name Telephone number Name [y &{:s
|Kerri Neuenderf | [3406 7933 | [Scott Kessell W= I
Postion < - Position
ISenior Executlve Assistant | [Exec}xﬁve [g\ire%or ) !
s:gnapgf Date Siggdture {31 4/ : Date
LTI AT A Ilo’i"i(WDXH A\ 29529 |

Accoints Payable Use Onii(‘_/
Entered'by SAP User ID SAP Decument number Manuval cheque number (if applicable)

[n_\aeloy][ 19 I @lAse | |

Privacy Statement
The collection of parsonal information on this form and any attachments is autherlsed under the Financial Administration and Audit Act 1977, and will
be used in the processing of vauchers. Your personal information wili not be disclosed to ether parties without your consent unless required by law.

Page 1 of 2

Form Name: YFI_AP_F_GENERAL_PURPOSE_VOUCH Version: 1.7 Release Date: 30.05.2007

RTI Document No.22
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Thisdocument has been released under the RIGHT TO INFORMATION ACT 2009 (Qld)

maspe=ee g

: : T R o . ERRE - LT il 1 REASURY
% % ' . © . P21 ANE
ALAUN 24 ficlawere North Comeanies . v PRI LAB N
. j a1 Adelaide Alrport : - : e & RESTAURANI
oS .
125 50 WA, s e et e (UNRAD TREASURY TAX HEEGT\
:C?,WC Mt LBOURNE ABN: 18 010 741 045
-3 e ",.,“Jm..._n” 1050676 Tehil2:04 'CUSTOMER COPY .
\H:Q &Q - ol Laor Buests: O TABLE # 2 . 2%.; zm_u
Termieal o o ©Acquirer NAB 5T . HEGAN.
.1\.\\\\,. '_,n.‘ H—,“P.W.WEFH.MW.HWL: 34T O MATW IR TAUTAL M. o 1 gm_)ﬁrm.wzu HU .A.WM.@OML.O m.w\jpmﬁ
- ) ’ ; . Termingt 10D F40554 5
Batlie Ltu Country Code ~ | ‘o
P (Chickey wiir Fry 1250 Date/THEne 21,05/08 08215 | 4 oG 2 & SiNt b0
20 Frarklic600n]  7.20 - RRN o 000093002887 |, vry quato oo 0.00
" . AREY = 1 .
8 3.60 : E PO R S AR S 16.90
1 Thsh Riffchick 12.50 . CredTt QT S P oa ISHROUHM., o.o@
: | Expires = TS z._w;. ammm
_ TN L ARPPROVED OS P IR .
Sub-TotaL 33200 m S n: T 4.09
Tip .00 . AUIH ID 724399 gl 3.00
e L pURCHASE $76.90 "1 BLACK
Total woey . : $  5.20$/E4 §.40
S e e m TR 3 e SKTRTFWHITE 5 a0
™ ngunt | . B 32084 :
naunt e U OTALVABE %.......l... B 3 40
. _ . g TE 3.
AN % T Al 3.4
. v 5000 PLEASE /RETAIN AS i N
S MYSS PRl L L e e ren 6.9
TAX [NVOICE - . )
The total supely includes GST. .
RBME 67 006 &82 113 . wh
’ M < --
' N is ;w

e m.z: mw..t.. AT
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Thisdocument has been released under the RIGHT TO INFORMATIQN ACT 2009 (Qld) ‘

s o Az

Queensland General Purpose Expenditure Voucher
Mandatury field *

Cumpjﬂn}l Code* Invoice date™ \)K Irwo cefcredit nots gumber* ¢ - Vendor number* (it kno . ‘
Cjot ] broszons Kalmps A ol s172-
Section A: Vendor Information GST reglstered:” No [j Ye; (]
Claimant/vendor name* Claimantivendor ABN (if appllcable)
|Kenneth Jrsmith | |emp id 18420 : |
Address of claimanifvendor*
Executive Bur[dlng, Leve[ 15, 100 George Strest
anbane T Country ) Sta'.eiQL[') 7777#6;@&;”;1656‘“ o

Remittance text (this will be displayed in the remittance to the vandor)*
Meal claim for business dinner - 1 September 2008

Claimant {fo be signed by empioyees claiming cost recovery ifems)
| certify that the amount detailad above is dua and payable 1o me for Is there a fringe benefits taximpact?
goocds supphed, services rendered of works as indicated on this form. No |:| vos |:| Plgage advise your S8p finge benefits

tay/lnit of this assessment

X Return cheque to requestor?
Signature Date

| | Mo \[\| Y¥es U ‘Invoice Attached [ ]

Sectlon B: General Ledger Information

Involee Type! |uqice DR Cradit note CR Payment Ferms Payment Method House bank
R N | 78 |
if the table below is not long enough, pleése use the attached table D Ele¢ironic uplead D
Profit Cantre (4) RPN
. Description
Lins DR{ GL Accoﬁunt Amount * Tax N ,CUSt b"m_' o (.7) {this description appears on your financial reports -
CR Cods* . Code Internal Order(8) h
yd \/ WEBS Elomant® maximum of 50 characters) /
1 (DR [530011 96.00 }{@ 4104900° |Business Dinner with Jeff Harmer - 1 Sept 08~ 1/
2 {
3
4
5 M v
]
Total 96.00 }m‘ust equal invoice amount including GST) | el
= ‘- v ORYABAY |
Sectlon C; Certifications S
— sl ]
Business unit verification ' Expenditure Approval % )
[ cartify that the necessary chedks have baen miade fo ensure that: 1 approve this expenditure from the co shown abové~dn oldthe
» all GL account, WBS Element//internal order/ cost centre/ profit SAP tax relevant financiat delegaticn.

codes are correct |
+ a valid tax Involce Is attached where applicable;
* goods and services are fer-officlal purpose and have been recaived;
+ the involce has not bean-praviously pald; and .
+ the total computed foér payment on this form equals the value of the
nvolce including GST

Nama ./ ~ Telephone number Name

;Kerry Wilson I |x67933 | ISCOtt Kessall l
Position N Position .

|Semor Executive Asslstant ’ | [Exg@ﬁti\fre\Di}’ector, oDG l

Signature Date Sigfaluge [ {11 1] Date,

| Wddsea— 105.09.2008 4 AN ~ mé 5

Accounts Payable Use Oniy
Eniarsd by SAP lser ID SAP Docliment number Manual cheque number (if applicable)

R=caeel] F%’”ﬁ% LGN ee /7l |

Privacy Statement
The colleciion of personal information on this form and any attachments is authorised under the Financial Administration and Audit Act 1977, and will
be used in the processing of vouchsrs. Your personal information will not be disclosed to other parties withaut your censent unless requsired by law.

]

Form Name: YFi_AP_F_CENERAL PURPOSE_VOUCH Varsion: 1.4 Release Dale: 24.07.2008 Page 10f 2
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This document has been released under the RIGHT TO INFORMATION ACT 2009 (QId)

N Tax Invvice
hemy Restatrant & Bar
75 fFagle St
! kjrxsbane
' rable W4 [
g e ) %‘%O Sarv: kéa%}[ 2
78 usts
CUSTOMER COPY /091”0‘38 8: B?E?_Fi‘i::;._::-_i: :::::::
9 E\ ! g - __._..v.-—-——"—-*::‘: ________ COSi " l
FiL_CHED Iisiigaj—:ﬂgfgm % u 0 nesmpg e iasmeesameeii
A BRISERNE 4008 LD e S S $70.00 =
TERMINAL D 08184125302 ] B\ Coldstrean P/ b 44 .50 :j
AMEX ; cr /| - | farl Tea $4.50 7
3007 1012 1 Hint Ted §9.00
' : < | Winter Vegetables §78..00
FUR ALD $166.00 5 graised Beef e -
Tip AauD S ::,_:_:::::::::::::::7—---61%% $15 99 l
foret A _ LS5 /) ::::ég:at 3
Loo: %1
APPROVED ADOBO T T?g;‘&‘ '
R4558 FUOd 1. $8 .-$9 0
01.,09,08 20:49 . S023592 | Beverage: 50 A
THAWK HOU FOR 1 Liguots 570 PRIN TED—> \
voOR  cUsTOM : < AR :A41 (3317 778 \\
Tel: (OT) 2 b3 t

RTI Document No.25




This dogument has been released under the RIGHT TO INFORMATION ACT 2009 (Qld)

Queensland .
rpose Expenditure Voucher
Government General Purpose Exp
Mandatory field *
Company Code* / Invoice date* Ve Invoicelcredit note number* Vendor number® (if known)
: ] W) — - .
[1oy | 18.05.2000 /| [ReEma wos0q < | [ Foi=a7 2 ]
Section A: Vendor Information GSTreglstered” No [ Yes [ ]
Claimantfivendor name* Claimant/vender ABN (if applicable)
[Kenneth J Smith g | [empid 18420 |
Address of claimant/vendor* ‘ A
Executive Building, Level 15, 100 George Street
Brishane Country Staté / QLD Postcode 4000
Remittanca text (this will be displayad in the remittance to the vendor)*
[Mq’ ‘iaim' for business dinner - 18 May 2008
Claimant {fo be signed by employees claiming cosf recavery ftems)
I certify that the amount detailed above is dus and payable to me far Is there a fringe benefits taximpact? )
goods supplied, servif:es rendered of works as indicated on this form. No D Vo5 E Ple4ss advise your SSP{frings bensfits
& dnit of this assessment

Refurn chegua to requestor?

Signature Date ) -
| | No [\ Yes ] Invoice Attached [}
Section B: General Ledger Information
Involce Type: yycica 153 Creditnote | | CR Fayment Tirn_1|s liay;nant Metho_r’i flouse bank N, O
S| 1 A e
If the table below Is not long enough, please use the attached table |:] Elettionic upload C]
Profi Gantre {4) N
Ny Dascription
Line ([:)E{ GL(?%WFN Amount * CTSX N Ffﬁ;‘fgﬁ% (?q)) (this description appears on your financial reporis -
ode 0Ge prgnal Uraeris) maximum of 50 characters)
WBS Element
1 ,DR  |530007 72.47 R} 4101900 Dinner expenses for Ken Smith
2 DR {53000 144.93 | $ 3 |4101200 Dinner expenses for Geoff Dixon and Don Morris
3
4
8 /<
Total 217 491 (must equal invoice ameunt including GST)
Section C: Certifications
Business unit verification N Expanditure Approval
I certify that the necessary checis have bean made to ensre that: 1 approve this expenditure from the codes shown above and hold the
* all GL account, WBS Elemert/ Internal order/ cost cantref profit SAP fax { relevant financlal delegation. :
codes are correct ; :
» & valid tax Invoice is attachad where applicable;
« govds and services are forofficlal purpese and hava been received,

« the invoice has not begn previously paid; and
+ the lotal computed/fef payieht on this form equals the value of the
involce including GST,

Name ‘ Telephons number Namse 2 e
. N~ LY | v
% I
|Kerry Wilson N | |x67933 ' [Mary Weaver \ o p\i‘\/
Position > Position \ P
lSenior Executive Assistant J ]A/Senior Advisor, QD& ]
Signature Date Signature Date

(odSe~— ||05.09.2008 2. Lo 12205/ ]

Accounts Payahle Use Only "
Enterad by SAP User D SAP Document number Manual cheque number (if applicable)

nicote 1 dfeosg I WA 2usze ]

Privacy Statement
The coliaction of parsonal information on this form and any attachments is autherised under the Financial Administration and Audif Act 1977, and will
be used in the processing of vouchers. Your personat infarmation wilt not ba disclosed to ether parties withaut your consent unless required by Jaw.

Fage 1 of 2

Form Name! YFi_AP_F_GENERAL_PURPOSE VOUCH Vearslon: 1.4 Releasa Date: 24.07.2008
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Thisdocumlent has been released under the RIGHT TO INFORMATION ACT 2009 (QId)

T i CONEAD TREASURY
TREASURY LAB BAR : ' T BRISBANE
it § B ANE - THE LABR -

LASTOMER COPY ‘ BAR & RESTAURANT

Vet Far NAR | Tax TNVOICE

aecciiant ID 48790240 © ABN: 78 090 741 045
recminal ID F40554 _
Coantey Cod ARl T o s
e Time 18/05/09 21:12 , TABLE # 11 CVRS 3
aRN 000362009437 DIHNER AMELIALP
AMEX AMEX :
Gontrary to Publiq Interest ’ ’ §
Fi.;‘ii-’?is”‘" 10/10 * FREGH FISH
i Z & 30.00%/EA 850,00
g "%~§ IVEDR OS : * BARWORG DUCK 35.00
. i : * SEASORAL NEGS ' 6.00
; H 999 . ; ‘
AUTH 1D 323999 + COF-FLAY UHITE
PURCHASE $217.40 i ? i RI08/CA 6.40
1p § 3 - * KGR o 107.48
TOTARL AUD ... | + GLHATEYD 5/BL 08 - 13.00
i * YERTNG STATTON PH WY 58.00
. b + GL NINTHCISAR/H 0B
PLEESE RETAIN AS - ; p .
iéEE_GRU OF PURCHASE “ B & 13.008/EA 3907
S i 4/ BEVERAGE 11000
TOTF AL B217 .40 .
TIp -
NAME . .
KO# 54
@:, (/T T T T i
5\6‘“@% L ‘ NEW BAL 217,40 |

THE LAB BAR AND RESTAURANT
FOR ENGUIRIES & BOOKINGS
PLEASE CALL 07 3306 BB47

#0033 CLKO0O282 EOG1-0 9:11 PH 18/05/09
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Thisdocument has been released under the RIGHT TO INFORMATION ACT 2009 (Qld)

Queensland-
Government

required by law.

The collection of personal information on this form and any attachments s autherised under the Financial Administration and Audit Act 1977, and wiii
be used in the processing of Fringe Benefils Tax. Your personal information will not be disclosed to other partles without your consent unless

PRIVACY STATEMENT

* denotes mandatory field

Agency or SSP *

DPC1041

Personnel Number *

Contact Phone No. * | 340 67933

FBT Year / Declaration Period *

1 April 2009 to 31 March 2010

Email *

Refer to help information to determine whether this form is necessary for your expenditure.
Please affach a copy of the invoicesreceipt, expenditure voucher, meeting/semindr agenda, list of altendees,
and menu where. appropriate, including those transactions paid for by-Corporate Credit Gard.

On 18.05.2009

the Department provided Dinner

Date of function

at a Business mesting

e.g. fingerfood, Alcofict] sit-down menu, live show, ele.

held #t/Lab Rar Restaurant

for a period of 2

total costaof $ 217.40

Type of function, e.g.

Total expenditure
amount incl GST

meeting, seminar, social, efc. Govt ‘hon-govt premises and physical location

hours. The Department paid for a totat.of./ 3 aftendees ata

Total No people

Employee Name
includas employee's friends and
famlly, all government employses
and thelr friends and family

Non-Employee Name
{ncludes Clients end Suppliers

Title, Departinent and
Businsgs-Unit

Title and Company

Ken Smith

Birector-General, DPC Geoff Dixon Chair, Qld Events

Don Morris Chair, Tourism Qld

Total Employess 1 Total Non-Employees 2
Have all attendess been accounted for? Yes
Employee Count
1
Amount subject to FBT = ®  H217.40
3
Employee & Non-employee Count Total Cost entered above
Form Narme: YF1_GL_F_FBT _DECLARATION Version: 1 Release Date: 06.01.2006 Page 2 of 5
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@ Queensland

* Government
' 7 e T -
Signature of Responsible Manager E‘,,/);?//'? ) K f,/fégf,@,zﬁ,{ e Dated 7\_\’!,/@5/5}7_‘7
For printed forms only ; § =
" ’ v”\
Form Name: YFI_GL_F_FBT_DECLARATION Version: 1 Release Date: 06.01.2006 Page 3 of
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\ Queensland
Government
PRIVACY STATEMENT
The collection of personal information on this form and any attachments is authorised under the Financlal Administration and Audit Act 1977, and will
be used in the processing of Frings Benefits Tax, Your personal information will nof be disclosed to other parties without your consent unless
required by law,
* denotes mandatory field
Allocate total cost of event as per the invoice charge into specific GL accounts below:
GL Account Description FBT? | GL Account Code Cosi Centre Amount
Enter*™ment - non-employee - incl alcohol
Entert.__ ent - non-employee food, drink and No 530009 4101900 144,83
recreation - alcohof provided . )
. ) T
Entertainment - non-employee - no alcohol
Enfertainment - non-employse food, drink and No 530010
recreation - no alcoho! provided
Entertainment -employee and associates - ‘
incl alcohol Ha e
Entertainment - employes food, drink and recreation - - Yes 530007 ! 4101900 7247 .
alcohol provided |
Entertainment -employee and associates -
no alcoho! 2
Entertainment - amployee food, drink and recreation - Yes 530008
no alcohof provided
Staff training and development Mo 518512
internai
i T/
]
Staff training and development No 518511
External
Refreshments and light meals
Refreshments and light meals; excludes-alcohol, No 530011
inciudes fea, coffes, milk
Staff conferences and workshops No 530005
Other - No
Total § 217.40
Signature of Responsible Manager //’7/?/7 /L/ Mt 2 Dated 7S/ S 7(_27
For printed forms only T ;
Form Name: YFi_GL_F_FBT_DECLARATION Version: 1 Release Date: 06.01.2008 Page 4 of 5

RTI Document No.30



Thisdocument has been released under the RIGHT TO INFORMATION ACT 2009 (Qld)

TOSE PRINTED OF-PINK FAPER
I

: DOCUMENT NO:
DEPARTMENT OF THE PREMIER AND CABINET
DOMESTIC TRAVEL EXPENSES VOUCHER

GLAIM TYPE [X Jotam " [ Jadvancs [ Jadvance Acquittal EMPLOYEE NUMBER: 18420

PERIOD OF CLAIM: 7112/2008 to

8/12/2008 INVOICE NUMBER:

Famlly Name:  Smith _Given Namefs: Kenneth J

Work Address: Level 15, 100 George Street, Brishane Work Phone; 322 44728
CLAIM DETAILS - SUMMARY (refer to details page over)
tems Claimed : Number Rate Amount
lravelling Allowance < |Accommodation

TotoTax Code = P2¥* |y idental
Aeal Allowance )
llowance cannof be dlaimes if you vish | Breakfast
»seek reimbursement for any acual meaj
sl Lunch

**Note Tax Code = p7*+ Dinner
dvance/ ' - |Specify Dates:
“ance Acquittal

*Note Tax Code = pZ#*
wesl (Specify)
£ J( A expenses which require
wwelpts or valid Tax Tnvoices (Tax 52[90
e to be based on lems claimed) |1y e 712108 at Brass Plam i3

< TOTAL § 52.9
ofit Centre required for use of Asset account code (1x000x), Expense account codss {5:00xx) require cost centre
PROFTT COST CENTRE T INTERNAL TAX
ACCOUNT CENTRE ORDER CODE $
I ] —V
52 8| ol of 1 ol 4 1 [4l1]0471 9o o} g P |z 52.9
VAT
: i t
N L 4
A,

SCRIPTION: Total: ' 52.9

— Y
Is Fringe Beneflt Tax applicable/ort this experiditurs, YES /(NO (circle correct answer)
If YES complete FBT Entertaifiniont expenses declaration form located on FSB Infranet page.
CLAIMANTS CERTIFICATION APPROVAL
| certify: | have the delegated authority under the Financial Management
¥ Thatthe amount claimed Rereinis due and payable {6 me Praclice Manual to approve this ¢laim for payment and certify:
*  Ovemight accommodation’was obtpined as indicated ? The expenditure claimed was for offical purposes
* !have not claimed a comibinatior of meal ailowance and aclual

¥ Funds are available
* Where actual expenses are claimed prier approval was give
and amounts claimed areycansidered {o be reasonable

meal expenses .
Vote: ADVANCES - Within one week of. completion of your trip you are required
© account for the advance by lodging s-final clalm with alf sections completed
and repay any unused gdva =

]

ighature: Signature: (

rinted Name Ken Sn‘uith \ Printed Name: Scott Kessell

‘ositlon: DJrector-GeréaL J Date; ic‘ -y L~ QQ) PositionExecutive Director, QDG Date: ” jZ/G‘i
ISEONLY =~ ° T ‘

al Cheque Details ) .

hegue Number: Prepared by: Checked by: Inputby:

ate: {Date: Date: Date:

FORM NO: FSB00G Page I of 2 VERSION DATE: 03/05/2000
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Abacus Gladstone Hotel Pty Lid
Trading as Rydges Giadstone
ABN 93 124 278 968
) T 100 Goondoon Strest
GLADSTONE GLADSTONE, QLD 4680 Australia
Tel: +61 7 4970 0000
Fax: +681 7 4970 0001

? 0 www.rydges.com/gladstone
Rty e |
/\LJM - Room No. : 0309
Mr Kenneth Smith . ) Arrival @ 07/12/08
L 15 100 George St (59 &inus hhan - Departure : 08/12/08
BL!Sba;!‘-‘» QLD 4000 Co Cashier : GLSPENCERJ
Australia | e ) - Pate 1 08/12/08 08:00
L v %4_(\_ ¢ W,L\g.&t IMouchier#
[/\/ + .
- TAXINVOICE 14879 .\ [ TAges) ol
e ' ' _ Debit ~ Credit -
D;te Description Reference AUD AUD
¢ 2/08  Brass Palm Dinner - Food ! 52.90
07/112/08 Brass Paim Dinner - Beverage - 44.00
08/12/08 Credit Card Transaction Fee - 3.5% 3.39
08/12/08 American Express 100.29
Total 100.2¢ 100.29

| agree that | am personally llablé for the payment of the foregoing * Indicates non-taxable supply

statement and if the person, conipany or assoclation indicated by

me as being responsible Yor payment of the same does not do 50, .

that my liability for such payment shall be joint and several with Total Nett 9147 AUD

such person, company or associatiori. GST 9.12 AUD
Total including GST 100.28 AUD
Balance Due $0.00 AUD

Guest Signature:

: "Best Rale Guaranteed - or the first night's FREE."
Find a cheaper published rate for a Rydges property and Rydges will give you the first room night FREE.

RTI Document No.33
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“‘-\,_' | / N ;}L///q(\

%‘;ﬁg?nsr!;?]? General Purpose Expenditure Voucher

Mandatory field *
Company Code* invoica date™ Invoice/credit note number* Vendor number* (if known)

focel |l ] [NV, 2l famD ¥ [ ToiS172 |

Section A: Vendor Information GSTregistered” No []  Yes [ ]
Claimant/vendor name* Clalmant/vandor ABN (if appilcable) /

[Kenneth J Smith | |empemEn 0/ 37727 l
Address of claimant/vendor* A

Executive Building, Level 15, 100 George Street

Bﬁébane Country Stale QLDM Posteode 4000

Remittance text (this will be displayed in the remittance to the vendor)* : NV,
Meal claim for business lunch with Helen Silver - 22 September 2008

Claimant (fo be sfgned by employees claiming cost recovery items)

t certify that the amount detalled above is due and payabls to ms for Is there a fringe benefits tax Infpact?) -
goods supplied, services rendered of works as indicated on this form. No B Ves I:] Plbrse adwse your SSP fringe benef?s
tax unit of this assessment

. Return chegue to requestor?
Signature Date -
l No\ [\ ] Yes D Invoice Attached l_—_i

Section B: General Ledger Information
Payment/Terms Payrient Method House bank

Invoice TYP®: |nygice [] DR Creditnote [ ] CR | %
- Rl ]

If the table below Is not long enough, please use the attached table || Eledtronic upload ||
ProfitCentre (4) . . x
] i Description
Line DR!: GL Acco.u"t Amount * Tax . .C.OSI Ceﬂ"re 57) (this description appears on your financial reports -
CR Code Code inbernal Qrder(8) maxirum of 50 characters)
) ‘W8S Element *
1 |DR |530011 84.00 PF 4101900 Business Lunch with Helen Silver - 22 Sept 08
2
3
4
5
/ L ¢
Total 84.00 | {must equaiinvoice amount including GST)
Section C: Certifications N j’\/&t’\l Oq [C‘
Business unit verffication ) Expenditure Approvat
| certify that the necessary cheéks have been made to ensure that: } approve this expenditure frem the codes shqwn above and hold the
+ all GL account, WaS Elemeni/ internal order/ cost centrel profit SAP tax relevant financlal delegatfon. :

codes are carrect |

+ a valid tax involce Is attached where applicaile;

. goods and services are-forofficial purpose and’have been received; AT o
* the invoice has not béen-previgusly paid; and 9 HLT u]CB

+ he lotal computed for payment on this form equals the value of tne

involce including GST . oy s
Name N Telephone number Name Lﬂ@ﬂﬁ&:\_@“ﬂ‘?ﬁ F‘ﬁ"! 5
[Kerry Wilson | [x67933 |l[scott Kessell |
Position ’ Position

|Senior Executive Assistant . ] |Ex99utive Direct?r, ObG ’ |
Signature , Date Siggature N f Dafe .

|t i ee— /" lo7.10.2008 N (\ﬂ_\}x ~ WN% |

Accounts Payable Use Only
Entered by oy SAP User ID SAP Documg’nt number Maniuat chegua number (if applicable)

[ e U s N 3/289 ] |

Privacy Statement
The collaction of parsonal information on this form and any attachments is auinorlsed under the Finanicial Administration and Audif Act 1977, and will

be used in the processing of vouchers, Your personal information will not be disclosed to other parties without your consent unless required by law.
Page 1aof 2

Form Name: YFI_AP_F_GENERAL_PURPOSE VOUCH Verslon: 1.4 Refease Dale: 24.07.2006
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%‘gﬁgﬂnsn'g';? _ - General Purpose Expenditure Voucher
' Mandatary field *
Company Code* Invoice date™ Invoice/credit note nurnber* Vandor number* (if known}

1102008 ] [inivTAYO]cg | Foars ]

GSTregistered” No [ ] Yes [].
Claimant/vendor namse” Claimant/vendor ABN (if applicable)

[Kenneth J Smith | lempid 18420 |

Address of claimani/vendor®

Executive Buﬂdmg, Leve[ 15 ’]00 Georga Street

Brisbane Country st /QLD// Posicede 4000

Section A: Vendor Information

Remittance fext (this will be displayed in the remittanca tq the vendor)”
Meal claim for business dinner - 14 Octobar 2008

Claimant (to be signsd by employees claiming cost recov'ery iterns)

| certify that the amount detailed above is due and payable to me for Is there a fringe benefits{aximgact?
goods supplied, sgwlces rendered of works as indicated on this form, No D Yes |:| Pleas.?'advis_e your SSP fringe benefils
tax it of this assessment

i T Return cheque-in requéstor?
Signature - . Date - "
J No [} Yes I} Invoice Attached [ ]

Section B: General Ledger Information
Payment Terpis Payment Method” Hause bank

tnvaice Type: |nyaice DR Creditnote [ ] CR ‘——_ji [“ . j [ ] Gﬁg

If the table below is not long enough, please use the attached table | | Elactioxic uptoad || KO/{H\% /FQ
ProfitCentre (4) l 5 D;ascnption f L
Line ggﬂi GLCA%C.O*”M Amcunt * CTEZ, N Ir?’:?t C}"S?ié{g\ (lhlS desSkgption appears on your financial reports -
ooe \/ o e oraehyy ) aximum of 50 characters)
W8S Element =

—

DR 530011 79400 4101900 |Bipginess Dtnnerwn'l\Andrew Craig - 14 Oct 08

.

4] L w y+]
A "
N

Total 79.40} (must equal ifvoice amcunt mcludmg GST) S

‘L r
Section G: Certifications

Business unit verification AN Expendlture Approval
[ certify that the necessary checks.have besn made/to ensure that: i approve this expenditure from the codes shown above and hold the
+ all GL account, WBS Element! intemaiarder cost cenlref profit SAP lax relevant financial delegation.

codes are comect |

+ & valid tax |nvo§ce is atlached whare apphwb 5

+ goods and services are forofficlal purpose and have been received;
+ the invoice has not badn previously paid; and

» the {otal computed/for payment onh this form equals the value of the \/
invoice including GET \/

Narne Telephons number Name

lKerry Wilson % Xx67933 | fScott Kesssll I
Position Position

[Senior Executive Assistant L iExecutive E?\irector, oDG |

Signature Date Sgpé‘ f‘“ n, Date

[ aadseT [ooz2o0e | N AY-—"""  [[Bleleq |

Accounis Payable Use Only
Entered by SAP User ID SAP Document number Manual chegue number (if applicable)

(Mo eeait ¢ 1922500 ]| |

Privacy Statement
The collection of personal information on this form and any attachments is authorisad under the Financial Administration and Audit Act 1877, and will

be used In the precessing of vouchers. Your personal information will not be disclosed to other parties without your consent unless required by law.

Form Mame: YFI_AP_F_GENERAL_PURPGSE VOUCH Varsion: 1.4 Relsase Dale: 24.07.2005 Page 10f 2
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