B Services

I.I Alberta Health

Name Ronda White
Title Chief Audit Executive, Internal Audit & Enterprise Risk Management
Location Edmonton

Expenses submitted during the month of April 2016

AHS Board and Executive Expense Report

Travel (1)

www.albertahealthservices.ca

Working
Sessions

Professional Hosting and

Source Other Development Hospitality Other
MMM-YY Document Purpose Airfare Meals Accommodation Travel (2) (3) (4)
Apr-16 pP-Card Meetings 343 1,104
Apr-16 Expense Claim Meetings 53 107
Total - 53 $ 343 $ 107 $ 503 $ 1,104 $ - $
Total for
the Month $ 1,607

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

21
154

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
l'l Alberta Health details Online ®
B Services Cardholder Statement Report
Tnstruction:
* Attached ALL original dstalied receipts and supporting documents in tha same order /s kappears on this statement
) holder AND netures whare below
WHITE, RONDA CHIEF AUDIT EXECUTIVE
“Cardhokder's Name ‘Cerdhoiders PositordTide . 8ifing Reporting Perod: ~ 20/04/2016
INTERNAL AUDIT & ERM FOCUS BUILDING
Cardholdars Dept ‘Cardholder's SkefLocation . Tolml StatementAmount  $1,446.59
RONDA.WHITE@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mall address Last § digits of the P-Card m;
"Btiitanent of Transachons: s Ty _ T _
'rr;-?awm TransID  |Menchant Name & Description mgﬂmm'mmy TramAmoulI GST Fmigl#)mubﬂun
1DU018 78604 |DELTA GALGARY SOUTH, DELTA HOTELS 34304 CAD - :
TIONS CMC, SOGIAL, AND '
— Proprietary and Confidential

RUNDATE: 04/26/2016 Powerad by BMO Spend & Payment Solutions PAGENO: 1



) P-Card
-'. Alherta Health details Online ®
B Services Cardholder Statement Report
Cardholdsr Designate (if Applicable)
By signing this statement

s | hereby certify that | have reviewed and reconciled this statement in BMO Oriline io the best of my abllity In accordance to AHS Corporate Policles.
Program User Guide and Training. | have allocated the transaction(s) to the proper cast centre.

Cardhoider Designate Poslﬂnﬁ IE f

-~

of Signature

Cardholder
By signing this statement
+ | gtiestthat | have read and understand the "Travel, Hospitality and Working Session Expense Palicy (1122)" of Alberta Health Services and confim
expenses being clalmed are in compliance with such pollcy.
v ) atiest the expenses enclosed In this clalm are for valld business purposes for Alberia Haalth Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organization, A personal cheque for any personal expenses Inadvertertly

charged Is attached.
. Ime:’hatexpanses submitted in this claim have been incurred by using a cost sffective method, otherwise rationele and supporting analysis is
WHITE, RONDA CHIEF AUDIT EXECUTIVE
cmmr Posttion/Titla
RiLdlude ey 85,200

Signature of Cardhoider of Signature
Approver Designate (if Applicable)
By signing this statement

o |attostthat] have mad and understand the "Travel, Hospitality and Woriing Session Expense Policy (1122)" of Alberta Health Services and confim
expenses being claimad are in compliance with such policy.

« |atiestthe expenses enclosed in this clalm are for valid business purposes for Alberta Health Services and that this clalm has not been previously
clalmed by the claimeant or on their behelf from Alberta Health Services or any other Orgentzation. A personal cheque for personal expenses inadvertsntly

charged has been obiained.
« | attest that axpenses submitted In this cialm have been incurred by using & cost effective mathod, otherwise rationale and supporting analysis is
provided.
Name of Approver Designate Approver Desigmate Positon/ 11ie
“Signaze of Approver Designaie T O Srenie
prover
By signing this statement

»  |atisstihat | have read and understand the "Travel, Hospitality and Working Sesslon Expanse Policy (1122)" of Alberta Health Sarvices and confirm
axpenses being clalmed are in compliance with such policy.

« | gttestthe expenses enclosed In this clairm are for valld business purposes for Alberta Health Services and that this claim has not been praviously
claimed wmwm&m thair bahalf from Alberia Health Servicas or any other Organization. A personal cheque for personal expenses Inadvertently
charged has been Ined.

. mexpsnm submikiad in this ciaim have been incumred by using & cost effactive method, otherwise rationale and supporting analysls Is
- LY
20O \ X eo
me of Approver, Approver Position/Til
TRUL
Fignahusre of Approver Date of Signature
TS appved sizkomant with stiachvwnts 1o AScounts Payabls: e R R
Attach: ' Mﬂnu:
* Original (or scanned) itemized receipts with documented business reasons inckuding names of participants
where required Alberta Hoelth Sarvices
» Signed Cardholder Statement Report (or copies of electronic signatures If signatures are not on report) m’:ﬁla
%’f;ﬂimw,w,m 10th Floor, North Tower, 10030-107 Strest
*» Personal cheque payable to "Alberta Health Services™ Edmonton, AB TSJ 3E4
* Retum, refund and/or credit recaipts
¢ Disputes Istter
« Buslness reasons for travel require detalied descriptions — Include where travelled to, wio attanded (if
meal), why travel was necessary and detalled explanetion of reason.
Referenca #: Reviewad by; I Date:
fme Proprietary and Confidential

RUN DATE: 04/25/2016 Powered by BMO Spend & Payment Solutions PAGE NO: 2



D

DELTA
CALGARY SOUTH

135 Southland Drive $.E Calgary, Alberta, T2J 5X5
Telephone: 403-278-5050 Fax: 403-225-5834

Page: 4 of 1

Alberta Health Services
Ms Ronda White Room:
Folio:
Cashier: _
Arrival: 03-30-18
Departure: 04-01-18
Date Description Additional Information Charges Credits |
03-30-16 Room Charge 154.00
03-30-16  DMF 4.05
03-30-16  Tourism Levy 5.56
03-30-16 Rooms - GST 6.96
03-30-16  Other - GST 0.95
03-31-16  Room Charge 154.00
03-31-16  DMF 4.05
03-31-16  Tourism Levy 5.56
03-31-16 Rooms - GST 6.96
03-31-16  Other - GST 0.95
GST Summary Total 343.04 343.04
Registration No: 895126332 B
Room 13.92 alance Due 0.00 CDN
F&B 0.00
Other 21.12
Total 35.04
m+3 to adlendl 1€D Conon Doaabre
Cowrnn -~ Mg;\l "
YAk ERM mip wuh«colfr«;‘kam
Guest Signature;

| agree that my liakifity for this bill is not waived and | agrea to be held personally liable In the event that the indicated person, company, or association falls to
pay for any part of or the full amount of these charges.



Audra Hunter Holt

From: CHARTERED ACCOUNTANTS AB [noreply@hostedcheckout.com]
Sent: Wednesday, April 13, 2016 4:02 PM

To: Audra Hunter Holt

Subject: Receipt from CHARTERED ACCOUNTANTS AB

Member Fee re: R.White

Receipt follows:

=========== TRANSACTION RECORD ========== CHARTERED ACCOUNTANTS AB
580 10180 - 161 STREET NW

EDMONTON, AB T5]4R2

Canada

Wil . TCAA . CA

TYPE: Purchase

ACCT: Mastercard $ 1,103.55 CAD

caro nuveer

DATE/TIME : 13 Apr 16 15:59:28
REFERENCE # :
AUTHOR. #
TRANS. REF. : Member Fee

Approved - Thank You ©@e@e

Please retain this copy for your records.

Cardholder will pay above amount to card issuer pursuant to cardholder agreement.

**% puplicate ***



oAt 2016/ 2017 Member Fees

c PROFEBS!ONAI. 580 Mamuiife Place
p AONTANTS LGl IEIMMWHIW e?r Reg: JEOITN7RT0003
rveie + |

T. 780.424.7391 F, 760.425.8766

Toll Free 1-800-232-8408 TR
Websila wwwopanibarte.ca ' WVOICE
CPA Canada (Pald to Alberia) $380.00
CPA Alberta (Full Member) $671.00 |
Z&,&'ﬂ';’i'hcs":&afs TOTAL MEMBERSHIP FEES: $1,051.00
DUE DATE: MAY 31
LATE PAYMENT PENALTY IS $150 GST andlor HST™ $52.55
Amount payable June 1 - June 30 ; $1,253.55 .
TOTAL AMOUNT DUE 1,103.88)
FINAL PAYMENT DEADLINE: JUNE 30 |
Automatic smpanslon and publlcdlon if not paid by June 30th
T e - L I e QET: $ 5255 HST on CPA Canada Fees: $0.00
INCOME TAX RECEIPT REQUIRED: ’|:| Mo | 54;

- -

:}mn DECLARATION - TOWOOWLEFSD SIONED AND RETURNED WAITH AFPROPRIATE PAYMENT BY MAY 31
! My blmng status ls unelnngod from that lndlcated ubove My fees ara enclosed (l appleable)

|:| My billing stnius is changed from that mdmhd above (pmeead to sectlons B & c below refer u; inf;r{natlon in enclosuro).

B mﬂam Oﬁmmh FEBS - COMPLETE BELOW

CPACanadafeeschange - o

U . CPA Canadn fess are daduclad thoy are now pak fo the CPA provinclal body.
CPACmdafeesamadded |mmaywereemroughcmmm ' - R

CPA Alberta fees ehange

e A A gt 47 iAot~ o v me———— i Sy it o

g | Affiiate member foes ars  included (and full member fees deducted) since | no longer reside in Alberla and | am & member of another GPA
prwlnml badycramngnlndfcrugn aonuunﬁng arganiza'don

o — -.--... — i rman e s

o' ! Full member fees are Included (and affiliate member fees deduded) slneel nowresdemAberhorlamnolonqerellubleforamm
momberfeeo.

c. mmnmmmcm@ummuwcxmwmﬁ BOXBELOW -

Active earnings criterla: Member is not gainfully employed such that eamnings from all lypaofemploymntorbuemwmtm $30,000.
Pieass note, "active eamings” includse all eamings from employment, business, professional corporations and director’s fees. Active earnings
Include both accounting and non-accounting related income, but exclude employment insurance (Ef) benefiis, long-{erm disabllity benefits,
investment or penslnn Innome.

L4 — ——t oo 1 g T, T L W L iee S —

O | 1decisre that | mest the active samings crifera (above). | have recuced my CPA Aberta and CPA Canada fee amounts by 78%, adusted
"I GSTHST and remitted accordingly. '
: .

a I deciare that | am permanently withdrawn from gainful employment, such thet active eamings from all types of employment or business are |
ini and have reduced my CPA Alberta and CPA Canada fee amounts by 100%. '

Inolongermeetﬂ\eacliveaammgsmiafoureducﬂomnfeealhavoranmdlhemduoﬂon.g‘ranisd meandendosemofull CPA
O Awberta and CPA Canada fee amounts along with the appropriate GST/HST.

e —

0. nl-um\ur INFORMATION

Oﬁkﬂlzllé

MAKE GREDIT CARD PAYMENTS AT www.cpaalberta.ca OR REMIT THIS COPY FOR FAYMENT BY CHEQUE |

These membership fees cover the period April 1, 2016 to March 31, 2017.



AHS Public Disclosure Expense Claims

Claimant Name Claimant Title Claimant Expense Claim
Location Total
WHITE, RONDA |Chief Audit Executive, Internal[Edmonton 160.2
Audit & ERM
Expense Date Business reason Expense Expense Type | Amount From To Justification # of # of Attendee Trip
Location Location Location days | Attendees Name(s) Distance
3/30/2016 Attended ICD Course in Calgary Meals Per 20.75 Dinner 1
Diem
3/30/2016 Attend ICD Course on Crown Directors AB - Other |Taxi 25.96 Taxi from Red Arrow Downtown 1
Effectiveness and meetings with Calgary Zones Calgary to Delta South Hotel to
Team IA/ERM attend ICD Course on March 31,
University of Calgary and attend
meetings with Calgary team
IA/ERM
3/30/2016 Attended ICD Course AB - Local Parking - Lot [21.00 Parking at Cedar Park, Edmonton |1
or Parkade to board the Red Arrow and travel
to Calgary on March 30, 3016
3/31/2016 Attended ICD Course AB - Other [Taxi 30.59 Taxi from Delta South Hotel to 1
Zones University of Calgary to attend ICD
course
3/31/2016 Attended ICD course AB - Other [Miscellaneous(3.15 CTrain to Southport from the 1
Zones University of Calgary
3/31/2016 Attended ICD course in Calgary Meals Per 20.75 Dinner 1
Diem
4/1/2016 Meetings with Calgary IA/JERM Team Meals Per 11.60 Lunch 1
Diem
4/1/2016 Attended ICD Course AB - Other |Taxi 26.40 Taxi from Southport Office to Red |1
Zones Arrow, downtown Calgary to
return Edmonton

Approver(s) for the claim

Approval Status

Approval Date

YIU, VERNA

Approve

12-May-16




Cab%ww

\,AL(,&RY UNITED CABS
5660 10TH ST NE
SUITE 8
CALGARY AB T2E 8A7
{403) 77741

DEBIT SALE

MID: & ST 794386326RT0001
Titx rery: INNEGEGEGEGEG
Bate SEQ: 009001001033

03/30/16 18:27:37

APPR CODE: F
DEBIT/CHEQUI

AMOUNT $23.60
TIP $2.36
TOTAL $25.96

o0 - APPROVED - 001

Interac

AlD; A0000002771010
TVR: 060 80 00 80 00
TSt F8 00

CUSTOMER COPY

Cﬁtbﬁ? So eyt

ASSOCIATED CAB
ALLIED LIMOUSIN
207-41 AVENUE NE
CALGARY AB T2E M4
(403) 299 1t

DEBIT SALE
MID: 4189233
TID: RQ183233 REF#:.
Batch # 085 SEQ:
04/01/16 134722
APPR CODE:

DEBIT/CHEQU!

AMOUNT $24.00
TiP $2.40
TOTAL $26.40

00 - APPROVED - 001

Interac

AID: A00D0D02771010
TVR: 00 80 00 80 00
TSt F8 00

THANK YOU

CUSTOMER COPY

Jo CDComnse - &
tir LUT’&

31b MERIDIAN ROAD SE
CALGARY. AB T2A 1X2

TERMINAL ID: 319-665 .92

HERCHANT 10: —

VERICLE 10 :

ERIVER 1D

65T ACUOUNT u:

[RIP NUMBER:

PASSENGERS:

83,51/2616

START: 07:14 END: 02031

DISTARCE: 11260 RATE: 1

FARE ANOUK: s 2538

ThHx AMOUNT: $ 1.47

TIP AHOLNT: $ 3.99
TOTAL = % 3059

INTERAL -
APPROVAL NUMBER

winsPASSENGER COPY atstox

THANK YOU
(4031294 5993
Hidid . THECHECKE RGROUP . COM

2
i CHECKERE
- rfzﬁmw

1

cr-

3.15  Err

144

Adult Regular

16:23
16.03.31

8thStSw Trgame ¥ .

St
G 00.00



Best Western CEDAR PARK INN

5116 Gateway Blvd.
Edmonton, AB  T6H 2H4

Room #

Transfer To

Conf #
Registered To: Arrival

Departure

Parking {MUST be 0 Balance), PARK Group

Room T
’ Guests

ype

Payment

Acct

(780) 434-7411

reservations@cedarparkinn.com

03/30/16
03/30/16

| Posting Datc Oper  AcctCoc Description From Reference

Amount

|

03/30/16 _ PAYMENT CASH

$21.00-

Balance Due

$21.00-

THE UNDERSIGNED GUEST AGREES TO PAY THE AMOUNT INDICATED ON THE BALANCE DUE PORTION OF THIS INVOICE. IF
THE CHARGES ARE TO BE BILLED TO A THIRD PARTY, THE UNDERSIGNED AGREES TO BE PERSONALLY LIABLE FOR

PAYMENT

OF THE CHARGES IN THE EVENT THAT THE INDICATED THIRD PARTY, PERSON, COMPANY OR ASSOCIATION FAILS TO PAY

FOR ANY PART OR THE FULL AMOUNT OF SUCH CHARGES,

EACH BEST WESTERN® BRANDED HOTEL IS INDEPENDENTLY OWNED AND OPERATED.,

GST# 851767210RP0001

Signature





