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AHS Board and Executive Expense Report

Name Kerry Bales
Title Chief Zone Officer Central Zone
Location Red Deer

Expenses submitted during the month of May 2016

May-16 P-Card Meetings 10 10

May-16 Expense Claim Meetings 212 212
Total $ - $ - $ - $ 222 $ 222 3 - $ - $ -
Total for
the Month $ 222

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
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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.



P-Card
ealth details Online ®
Cardholder Statement Report
Instructign:
* Attaghed 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
BALES, KERRY CHIEF ZONE OFFICER
Cardhoidel's Name Carchoider's Positior/Title Bitling Reporting Pericd 20/05/2016
CORPORATE SERVICES MICHENER BEND
Cardholdel's Dent Cardholder's Site/Location Totai Statement Amount $10.00
KERRY.BALES@AHS CA
Cardholdel's -mail address Last € digits of the P-Card & _1
smmm of‘rrannctim i
Transactiof | Trans 1D |Merchant Name & Descrption Trans Original{ Currency| Trans Amount| GST] FreighDescrption
Date Amount
20412018 | M27223854  JMPARKOC0O201810. AUTOMOBILE 10.0Q CAD 1000 4 OQCcordination of nousing suppors meeting -
PARKING LOTS AND GARAGES F-amaonton
Proprietary and Confidential .
RUN DATE: (5/26/2016 Powered by BMO Spend & Payment Solutions PAGE NO: |




e

details Online ®

e | P-Card
"B Alberta Health
B Gorvicss Cardholder Statement Report

&

1 L

R S B
pider Designate (if Applica
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. || Rereby cernfy Inat | have reviewed and reconciied this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies
i Program User Guide and Training | have allocated the fransaction(s) to the propar cost centra.

Aarre of Cacdnolisr Dasignate Cardholder Desgnate Fosition | e

| Snpture of Lardnclder Demgnate Date of Sigratore

: Cardhgider
Sy sigring this statement

o | attest that | have read and undersiand the “Travel, Hospitality and Working Seszion Expense Policy (1122)" of A‘'benta Health Services and confirm
expenses being claimed are in compliance with such policy.

> [ attest the expenses enclosed i this claim are for valid business purposes for Albena Health Services and that this claim has not been previousty

flamed by me of on my behalf from Alberta Health Services or any other Organization. A personai cheque for any personal expenses inadvertently
Ehatged is attached

» aftest that expenses submitted in this claim have been incurted by using a cost effectwe method. otherwise rationsle and supporting anaiysis is
i} provided
HALES KERRY CHIEF ZONE OFFICER

Cardholder PasiioaTile

; Y 3w 306

Signaue of Cafhicer Date of Signsture

Apnrovpr Designate (if Applicabte)
By signiig this statement

i U atlest ihat | have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Heaith Ser vices and confirm
i preenses being claimed are in compliance with such policy.

. atlast the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
laimed by the claimant of on their behalf from Alberta Health Services or any other Organization. 4 personai cheque for personal axpanses madvertently
harged has bean oblained

. {|attest ihat expenses submitted in this claim have been incurred by using a cost effective method. otherwise rationale and supperting analysis is
Howuded

famelof Approver Dasigrate Appraver Dasignate Posihan Title

Eignature of Approves Desgnate kil LED
Approver
By signirfg this statement

! prest that | have read anc understand the "Travel, Hospilality and Working Session Expense Policy (1122)" of Alberia Health Sevices and conlirm
eppenses beng claimed are n complance with sueh policy

pltest the expenses enclosed o this claim are for valid business purpuses for Alberta Health Services and that this claim has net been previously

l

claimed by the claimant or on their behalf from Alberta Health Services or any other Organizaticn, A personal cheque for personal expenses inadvertantly
rharped has been ohtained

t
P

pitest hat expenses submittad in this claim have been incurred by using a cost effective method, ofterwise raticnale and suppoing analysis is

VP, CoD, Contypd ~Soutkles, AR

Appover Position Titte

/ oK~
20/6 Uﬂ_@z

ovigad

Dae of Signatuce

Attach:

Address:
T Onginat {or scanned) Herzed receipts with documented business reasons naluding rames of patticipants
whete taquired Aiberta Mealth Servces
o Accounts Payable

- Signpd Cerdholder Statement Repart (or copies of electronic signatures if signatures are nat on repon) 7th Strest Plaza
A fad witsca applicabie: 10t Flacr, North Tower, 16036-107 Steat
! Copips of pre-approvals for travei B TR Aka
i ' Perspnal cheque payable to “Aberta Health Services” Edmonton, AB T5J 3E4

* Reliln, refund and/or cradit receipts

* (hispytes tetfler

+ Busiess reasons tor travel fequire delalled descaplions ~ include where travellad to. who attended (¢
! meall why travel was necessary and detail lanation of

[ Kecount|Pay;

Reference

Proprietary and Confidential

RUN DATE:| 05/26/2016 Powered by BMO Spend & Payment Solutions PAGE NO: 2




Impark Lot 161

06:00 PM
APR 27, 2016

Purchase Date/Time: 08:42am Apr 27, 2015
Total Parking: $9.52
Total gst: $0.48

1d13034 ONDHVd

1d13934 ONINHVd

Total Due: $10.00 Rate: $10 - Farly Bird
Total Paid: $10.00 Payment T,pe: Card
Ticket -
SIN #:

Setting: Lot 161
Mach Name: Meter 2

1413934 DNIMHVd

MasterCard

Auth #: 5
>
GST #86731563BRT0006 2
NO IN AND OUT PRIVILEGES z
n
m
_____________________ m
m
*RECEIPT 3
Impark Lot 161

: 06:00pm Apr 27, 2016

Purchase Date/Time: 08:42am Apr 27, 201

Total Parking: $9.52

Total gst: $0.48

Total Due: $10.00 Rate: $10 - Farly Bird
Total Paid: $10.00 Payment T,pe: Card
Ticket #:

Setting: Lot 161

Mach Name: Meter 2

1d13034 DNIMHVd

IMHYd

Auth n-

DN



AHS Public Disclosure Expense Claims

Claimant Name Claimant Title Claimant Expense
Location Claim Total
BALES, KERRY R [Chief Zone Officer, Red Deer [212.10
Central Zone
Expense Date Business reason Expense Expense Type Amount [From To Justificatio |# of days # of Attendee Trip
Location Location |Location |n Attendees [Name(s) Distance
5/5/2016 Central Zone Primary Care Mileage-Local-| 50.50 100
Leadership Meeting Home Zone
5/5/2016 Central Zone Primary Care Mileage-Local-| 50.50 100
Leadership Meeting Home Zone
5/16/2016 Meeting with CEO/DM Mileage-Local-| 55.55 110
Home Zone
5/16/2016 Meeting with CEO/DM Mileage-Local-| 55.55 110
Home Zone
Approver(s) for the claim Approval Status Approval
HUBAND, BRENDA Approve| 27-Jun-16
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