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Official Administrator and Executive Expense Report

Name Carmel Turpin
Title Vice President Community Engagement & Communications
Location Edmonton

Expenses submitted during the month of March 2015

Mar-15 P-Card Meetings 72 72

Mar-15 Direct Billing  Meetings 363 363
Total $ 363 $ - $ - $ 72 $ 435 % - $ - $ -
Total for
the Month  $ 435

Maximum daily single meal expense claimed in the month $ -
Maximum daily base hotel rate claimed in the month $ -
Non economy air travel in the month $ -

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report
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P-Card
details Online ®
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Instruction:
» Attached ALL original detailed receipts and supporting documents In the same order as it appears on this statement

» _Cardholder AND Approver's signatures required where indicated below

TURPIN, CARMEL VP COMM, ENGAGE & COMMS

Cardholder's Name Cardholders Fosition/Tille Billlng Reporting Period; 20/03/2015
COPRORATE SEVENTH STREET PLAZA

Cardholder's Dapt Cardholder's SitefLocation Total Statement Amount $72.00

CARMEL. TURPIN@ALBERTAHEALTHSERVICES.CA

Gardholdor's e-mail addrass Last & digits of the P-carc + [ KGN

[ atatement of Transactions
'Atrransactiun Trans ID  |Merchant Name & Description Trans Qriglnal | Currency Trans Amount| GS7| FreighDescription -
Date Amount /
04/03/2015 PB3455540 PRESTIGE TRANSPORTATIO, 7200 CAD 77 720d 3.43 .0dTaxi from Edmonian Alrport ta Residence
L'MOUSINES AND TAXICABS v attended Cancer Provinclal Advisory Council
n Caigary on January 10, 2016).
e Proprietary and Confidential

RUN DATE: 03/31/2015 Powered by BMO Spend & Payment Solutions

PAGE NO: 1



. i P-Card
B AlDErNa neain details Online ®
] Cardholder Statement Report

—

Bignatures T

Cardholder Designate (If Applicable)
By signing this statement

+ [ hereby cerify that | have reviewed and reconciled this statement in BMO Online to the best of my ability 'n accordance to AHS Corporate Policies.
Program User Guide and Training. [ have allocated the transaction(a) to the proper cost centre.

e ko M&.&R&\‘L\OB

Name of Cgrdhalder De ate Cardholder Designate Position/Title
&: ‘ Yovin 31.Q0\S

&Tundatire of Cardholder Designate Date of Signature

Cardholder
By signing thle statement

« ] attest that ] have read and understand the "Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Health Services and confirm
expenses being claimed are In compllance with such policy,

+ | attest the expenses enclosed In this claim are for valld business purposes for Alberta Health Services and that this claim has not been praviously
claimed by me or on my behelf from Alberta Health Services or any other Organization, A personal chaque for any personal expenses inadvertently
charged Is attached.

« | atiest that expenses submitted in this ciaim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.

TURPIN, CARMEL VP COMM, ENGAGE & COMMS

Cardholdesfosition/TH

re of Cardholder

igni Date of Signature

Approver Designate (if Applicable)
By signing this statement
+ | attest that | have reed and understand the "Travel, Hospitality and Werking Session Expense Policy (1122)" of Alberta Health Services and cenfirm
expenses being claimed are In compliance with such pollicy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been praviously
claimed by the claimant or on their behalf from Alberta Health Sarvices or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained.

* | atiest that expenses submitted in this claim have been incurred by using & cost effective method, otherwise rationate and supporting analysis is

.~ provided. g e i :
SDuan (st El b Assistant
Nama of Approver Deslgnate Approver Designate Position/Title
%&3}‘ - ~Fr Lk B / 15
“Signature of Approver Designats B8 G 1411V —
Approver —
By signing this staiement

. | attest that | have read and understand the “Travel, Hospitality and Working Session Expense Palicy (1122)" of Alberia Health Services and confirm
expenses being claimed are in compliance with such policy.

+ | atiest the expenses enclosed n this daim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained.

. | attest that expenses submitted in this claim have been Incurred by using a cost effective method, otherwise rationals and supporting analysis is

provided.
™. . O o 5 . - g -
[ Xherzah Khedes Vi ( e frale ~Frices
Name of Approver Approver Position/Title
» o L Mar- 31 IS
Signaturs of /\pprover Date of Signature

Submit approved statement with attachments to Acrounts Payably {

Attach: Address:
* Origlnal {or scanned) ftemized receipts with documented business reasons including names of participants
where required Alberta Health Services
¢ . Accounts Payable
« Signed Cardholder Statement Report (or coples of electronic signatures if signatures are not on report) 7th Street Plaza

%ﬁ:f ; g?:lai—?gzvals for travel 10th Floor, North Tower, 10030-107 Street

* Personaf cheque paysable to "Alberta Health Services" Edmonton, AB T5J 3E4
* Retum, refund and/or credit receipis
+ Disputes letter

Business reasons for travel raquire datalled descriptions — include where fravelled te, who attended (¥
meal), why travel was necessary and detalled explanation of reason.

Acrounts Payable only . !

Reference #: Reviewed by: Date:

= Proprietary and Confidential )
RUN DATE: 03/31/2015 Powered by BMO Spend & Payment Solutions PAGENO: 2
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Executive Expenses Report Direct Billing Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor. The
information will be used for public disciosure reporting.

Expenses Paid Directly to Third Party Vendors

AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. Examples
include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

| ~ Direct Bill Report _ B ]

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor {i.e. hotel
accommodation, airline tickets, car rental, hosting events and working sessions.

+ Enter all expenses pertaining to professional development such as conferences and courses, etc.

« Enter all other expenses paid by AHS not mentioned above

« Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

¢ information will be used for reporting purposes oniy

« A personal cheque must be attached to cover expenses deemed ineligible

e Indicate whether you have expenses to report in this section for this reporting period: Yes & No[ |

Name: Carmel Turpin Reporting Period for the Month of: March 2015

Date - Payment Method ‘ Category Description/Purpose for Expense Name of Vendor Pald Amount Paid

2015-03-16 Direct Billing Transportation Airline Ticket from Edmonton to | Marlin Travel 362.96
Calgary on March 18 and return
(invoicclllllR-ttended Calgary
Health Trust Meeting and
Emerging Leaders Meeting with
President and CEOQ

Choose One Choose One




Choose One Choose One
Choose One Choose One
Choose One Choose One |

Total Paid in the Month

$362.96




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST,
EDMONTON, AB T5K 1G38

GST Regh: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: [ NGTGNcNG
SUITE 800, NORTH TOWER Date: March 16, 2015
10030-107 ST Page:

CA T5J 3E4
INVOICE
For
MS CARMEL TURPIN
ac I

Wednesday, March 18, 2015

=g Air
AIR CANADA Flight: 8133 W CLASS
From: EDMONTON INTL AB 07:00 AM Equipment: DH4
To: CALGARY AB 07:53 AM Mile(s) Flown: 163
Stops: 0  Arrival:  18Marl5

AIR CANADA E

BOOKING REFERENCE
TICKET NUMBER

SEAT SELECTION 10F

agr, Alr
AIR CANADA Flight: 8150 W CLASS
From: CALGARY AB 03:30 PM  Equipment: DH4
To: EDMONTON INTL. AB 04:25 PM Mile(s) Flown: 163
Stops: 0 Arrival:  18Marl5

AIR CANADA E

BOOKING REFERENCE
TICKET NUMBER

SEAT SELECTION 9F

Cost:

AIR CANADA WE
AIR CANADA WE 288.00

Tax: 74.96
Ticket Total: 362.96
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