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AHS Board and Executive Expense Report

Name Dr. Evan Lundall
Title Zone Medical Director Central Zone
Location Red Deer

Expenses submitted during the month of July 2016

Jul-16 P-Card Meetings 125 82 207 67
Total $ - $ - $ 125  $ 82 $ 207 $ - $ 67 $ -
Total for
the Month $ 274

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

111

R

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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.
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[ ] )EI'VIGCES Cardholder Statement Report

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

LUNDALL, EVAN CENTRAL ZONE MEDICAL

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/07/2016
MEDICAL AFFAIRS AHS MICHENER BEND

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $273.29

EVAN.LUNDALL@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #: _

Statement of Transactions

Transaction | Trans ID

Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription
Amount |
23/06/2016 POMEROY INN & SUITES V, LODGING 124.89 CAD 124.89  5.95 Hotel accommodation - Phy Mtgs

HOTELS, MOTELS, RESORTS

23/06/2016 TWO HILLS FAS GAS, GAS / SERVICE 56.871 CAD 56.87 2.7 Gas
ISTATIONS
23/06/2016 [TWO HILLS PIZZA AND WI, EATING 66.571 CAD 66.57] 3.17 .00Supper meeting with Two HIll physicians

PLACES, RESTAURANTS

27/06/2016 MPARK00020256U, AUTOMOBILE 25.00 CAD 25.00 1.19 .00CMO Meeting

PARKING LOTS AND GARAGES

AHSrod

Proprietary and Confidential
RUN DATE: 08/03/2016 Powered by BMO Spend & Payment Solutions PAGE NO: 1



P-Card
.!. Alherta Health details Online ®

Services Cardholder Statement Report

By sigrung tus slatermsnt

i . ! meesby certify that § have reviewed and reconcied this statement in BMO Onfine 16 the best of my ability in scirdance to AHS Coporats Policies.
: Sh Program User Guide and Training | have aliocated the benssction(s] % the proper cost canice
N3

eryl Herqott cA.

canokger Usdhate Caranoioes DBugnate Souor e

oldar Designate

Cardholder
By signing this statement
* Dattestthat ! have read and undersiand the "Travel Hospitaidy ang Working Session Expense Policy {1122)" of Alberta Health Services aod cordion
sxpenses being cigmad are n complance with such poiicy
i . | attest the expenses endosed in this Gaim are for valid business purposes for Alberta Health Services and that fus claim has not been previously

cimmed by me or on my behalf from Alberts Health Services o any other Organization. A personal chegue for any personai expanses inadverenty
charged is atachad

o

iR
Sgnziune of Cacthnider / Cate of S
7

; + | stestihat expenses submitted in Hus ciaim have been incurred by using ;*ocm sfiective method, otherwise ratianale and supporting analyss is
Approver Designats {if Applicabie)

provided
L7 Zqéé
7
By signing this statemernd

LUNDALL, EVAN cent ONE MEDICAL ]

R O A ——— = =
Lkif pord;oﬂ; Tt

© o batiest thal | have read il understand the “Travel Mospialty and Working Session Expense Poley {1122)° of Aiberta Health Serwices and confirm

Y being ¢ 4 are in ¢ phiance with such policy,

» fattes! e wxpenses eacinead mn ths clam are o valid business purposes for Albernta Health Semvices snd the? his claim bas not been presaousty
cimimed by the claimant or on thew behalf from Alberta Health Services or any other Organization A personal chscue for personal expenses inadvertently
charged has been obtamed

¢ iattest that expenses submitted in thes claim bave been inturred by using a cost effective method, otherwise retorale and supporting analysis is

(Y prowvded

0. Couolk B b fesistong
Namia of Ap Approver Desgrate Posdion Tige
Signakere of Approver Desgrate UFE g Q é€§
Approvsr

By sigrmng this statameot

. i attest that | have read and understand the “Travel Hospitality and ‘Working Session Expense Policy {1122) of Aibertz Health Services and confiomn
experses bosng caimed are in compliance with such policy

Clgamad by the olaimant ov on their beha!f from Alberts Health Services or any other Qrpanization. A parsonal chiegue for parsonal expenses ingdverientty
} chasged has been ablaned.
{ s | athest that axpenses submitted in ¥uis claim have been incurred by using a cost eflective mathod, otherwise niticnaie and supporting 3nalysis is
}

i * I attest the expanses enciosed in this claim are for vaid business purposes for Alberta Health Senaces and that Bis claim has pot been previousty
i

proveided

o ‘x
L3 i“\k;“t, “A\h‘\&— H
Higniatus of Approver

H Adtach Adigross:
i * Qngee (o goanned) temred recsipis with cocurnentet busingss reasens roluding names of panicipants
i whises renyred Alberts Health Services
Adtounds Payabe
+ Signed Cardhokder Statement Repart (o copes of slectonic signatures € sgnatures are not oo repod; "t Strest Plaza
4743 wiNeh Shpienbin. 0t Floor. North Tower 10030-107 Street
T Dopses of pre-ppprovals B travel % desonton, AB T5J 3E4

« Personal cheque payeble 1o “Albertx Health Senaces”

+ Retun refund andior coedht recepts

v Insgutes sttes

« Rusiness reasons for ravel require detaiied descriptions ~ include where travelied 1o, who attanded (f
mesl) why travel was necessary and detaited explanation of reason

Revievwed by,

L Refevence &

i S——

Proprietary and Confidential
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he Vegreville Hotel LP o/a Vegreville Pomeroy Inn and Suit

“ 6539 Highway 16A West
Pom oy GST Registration# 802799452RT001
oo & Suipes ¥

Vegreville, AB TOCOA3

Telephone: (78(1632-2094  Fax: (780)632-6312

Arrival Date: Wednesday, June 22, 2016
Departure Date: Thursday, June 23, 2016

information.

roio AN
Rate: $111.20

Pay Method:

Jul 14, 2018
@27 am

6/2272016] ROOM CHARGE |Auto Posted
61222018 HOTEL SALES TAJAuto Posted
6/22/2016| ROOM GST Auto Posted
6/22/2016] DEST MARKTNG HAuto Posted
6222016} HOTEL SALES TA]Auto Posted
6/22/2016| ROOM GST Auto Posted
6232016 | MASTERCARD _|cHeCKED |G

| agree that my liability for afl charges is not waived. GST Registrationd
BOZ798452RTHOOY

Signature _
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$4.45)

$5.56

$3.34]

$0.13]

$0.17
~"$124 85
Tax Summary N
HOTEL SALES $4 58
ROOM GST $5.73
DEST MARKTN $3.34
Balance: | $0.00
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IMPARK LOT 256
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Licerse Plate Nurber

Expiration Date/Tine

06:00 PM
JUN 27, 2016

Purchase Date/Time: 08230 b 27 20%
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Tow e $25.00 Rata: §25 - Early Bl

Total 3:#{1 $2500 Payment Type Lard
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Two Hills Pizza & Wings Inc. INVOICE
5002 Diefenbaker Ave
Two Hills, Alberta TOB aK0 E——
Canada Date: 2016-06-23
Ship Dute
Page: 1
Re: Ocdler No.
Sold to: Ship to:
Alberta Heaith Sreves Alperta Health Steves
Business No.: 789544293 RTO001
ftem No. - Unit Quantity . - Description - Tak Unit Price Amount
1]14° Vagetarian Pizza” e 22.95 2295
1{14" Hawaiian Pizza G 2295 * 2295
5{Cans Coke G 2.00 10.00
5] Boltles Wates” G 1.50 7.50
Subtotal: 83.40
G-GST5%
GST/HST 318
GST/HST, not included 0.01
th hog: [T Hi s
? : h Y ¢ !
S\can A (WD TP
Nlundot)”
[ Edgiumhe
b Van Wit
i
Shipped 8: o Tracking Number
Comment:  Food Delivered to Two Hills Hospital on June 23 at 4:30 pmy Total Amount BEEY
Seold By:




Amount Recsived
86.57
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Total
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RECEIPT

2016-07-01
Amount Received
86.57
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Discount
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Alberts Health Sreves

From:

Two Hills Pizza & Wings Inc.

5002 Diefenbaker Ave

Box 801
Two Hills, Alberta TOB 4K0

Canara

Two Hills Pizza & Wings inc.

Alberta Heaith Sreves
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