I.l Alberta Health
B Services

AHS Board and Executive Expense Report

Name Brenda Huband
Title VP & Chief Health Operations Officer Central & Southern Alberta
Location Calgary

Expenses submitted during the month of January 2016

www.albertahealthservices.ca

| Travel (1)
Working
Sessions
Professional Hosting and
Source Other Total Development Hospitality Other
MMM-YY Document Purpose Airfare Meals Accommodation Travel Travel (2) (3) (4)
Jan-16 pP-Card Meetings 368 769 1,137 20
Jan-16 Expense Claim Meetings 244 244
Jan-16 Direct Billing Meetings 1,841 1,841
Total $ 1,841 $ 368 $ 1,013 $ 3,222 $ 20 $ -
Total for
the Month $ 3,242
Maximum daily single meal expense claimed in the month  $ -
Maximum daily base hotel rate claimed in the month $ 164
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.

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.



. 9 a P-Card
.@- ﬂfﬁ@ﬂ& ?’"&’1’ alth details Online ®
Seryvices Cardholder Statement Report

*IRRLT

Instruction:
* Attached ALL original detailed receipis and supporting documents in the sare order as it appears on this statement
»_Cardholder AND Approver's signatures required where indicated below
HUBAND, BRENDA VP/CHIEF HEALTH OPERATIONS
Cardholder's Name Cardholder's Position/Title Billing Reporting Pariod; 20/01/2016
HEALTH OPERATIONS CENTRAL & SOUTHPORT
Cardholder's Dept Cardholder’s Site/l_ocation Toial Statement Amount $1,157.01
BRENDA.HUBAND@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last 6 digits of the P-Card l
Transachon Trans 1D Merchant Name & Descrption Trans Original [Currency| Trans Amount] GST F reighDescription
Date Amount,
20122015 |13599334  JNFINITY TRANSPORTATIO, LIMOUSINES 72. CAD 721 3.43 axi-Workfarce impact, TCC D. O'Brien, Bdgl .
] AND TAXICABS ask Force. 21 CEO e
— |
70122015 13560335 [NFINITY TRANSPORTATIO, LIMOUSINES 72, CAD 72 3.43 etum trip Calgary--Taxi-Workforce )
ND TAXICABS mpacl, TCC D, O'Brien, Bdgt Task Force, 21 ~
- EQ .
Wl'igms TY13589336  NFINTTY T ANSPORTATIO, LIMOUS! 72, CAD 721 343 ax-Workfarce Impact, PEOLC Sponsors, ’
i ND TAXICABS ystem InTeg, T. Gilchrist, AH Abor Hith 7
= lanning, D. Goulard, PRC Updates, K.
20/12/2015 "[413589337 JNFINITY TRANSPORTATIO, LIMOUSINES 72, CAD 7200 ~ 343 elurn trip Calg-Taxi-Workforce Impact,
F] ND TAXICABS EOLG Sponsors, System inTeg, T. Gilchrist, e
! H Abor Hith Planning, D. Goulard, PRC
2011272015 413599338 INFINITY TRANSPORTATIO, LIMOUSINES 7200 CAD 72, 343 axi-return trip Calg-System Integ, SHC, ELT, /
oy ND TAXICABS . Gordan, CEQ, Wisdom Council Day 1,
= one Leaders, SHC Update, Wisdom Councit
20M12/2015 K13599339 NFINITY TRANSPORTATIO, LIMOUSINES 9200 CAD 92.00 4. axi-System Inteq, SHC, ELT, D. Gardon, /
[ ND TAXICABS EO, Wisdom Council Day 1, Zone Leaders,
w HC Update, Wisdom Cuuncul Day 2
2011212015 13599340 JNFINITY TRANSPORTATIO, LIMOUSINES 7200 CAD axi-relum rip calg-F Belanger & D. Mador, /
7 ND TAXICASS P. MacKinnon in Taxi & went to Matnx,staff
! cheduling, G. Predy & P. MacKinnon, ELT, )
201212015 H13586341 NFINITY TRAN PORTATIO, LIMOUSINES 87.50 CAD axi-System Integ, SHC, ELT, D. Gordon, /
- ND TAXICABS €O, Wisdom Council Day 1, Zone Leedaers,
2; HC Update, Wisdomn Council Day 2
05/01/2016 [414986693 [THE CALGARY AIRPORT AU, 58. CAD . i --Migs L. Lutes, ELT; ELT Budget; Work Ve ’
e AUTOMOBILE PARKING LOTS AND ion M2 Invesiment Prioritization
¥
0810112016 |414787060 MWESTIN (WESTIN HOTELS), WESTIN 18413 CAD 184.13 Otgl::-mgs L. Lutes; ELT: ELT Budget, Work /
" HOTELS on #2 Investment Prontization
0G/01/2016 {14986694 CANADIAN COLLEGE OF HE, 2004 sq Canadian College Hith Leaders registration /
i i DRGANIZATIONS, CHARITABLE AND or Dr. Carl Amrhein speaking
08/0172016 ~ 415155237 |THE CALGARY AIRPORT AU, 29, 14 00Prkg-Mtg-AH/AHS Workiorce Inflialives with -
1o AUTOMOBILE PARIING LOTS AND D Amrhein
110172016 15528047 [THE CALGARY AIRPORT AU, 29. 1.40 0Q¥YC Airport Parking trip to EDM Cont Care /
i < AUTOMOBILE PARKING LOTS AND [uarterly Mig and Depl Minister C. Amrhem | =
13/01/2018  P15740281 [THE CALGARY AIRFORT AU, . 39, 1.9 0GYYC Airport Pkg for trip 1o EDM Cont Care /
. f FUTOMOBILE PARKING LOTS AND Quarterly Mig with Dept Minister, ELT and
i FLT Budget Mig 3
14/01/2016  HM15740280 WESTIN (WESTIN HOTELS), WESTIN 184.13 CAD 184 13 .00 d rkforce Initiatives mitg with Minister, /
] ;_; HOTELS o ' pecial ELT meeting

o Proprietary and Confidential )
RUN DATE: 01/29/2016 Powered by BMO Spend & Payment Soifutions PAGE NO: |



' P-Card
IF%I Alberta Health details Onlin:r@)

Services Cardholder Statement Report
Signatures ' T ol R P s 7 C et B Mg s ]

Cardholder Designate (it Appticahle)
By signing this statement

= 1 hereby certify that | have reviewad and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
i Program User Guide and Training. | have aliocated the transaction(s) to the proper cost centre.

AC‘%\I: e Krause 656(, Hp_h Yi)ls) (\(‘-Q;d'_ ;.’rmtof‘

| Name of Cardhoider Designate Cardholder Designate Position/Title
| i o
| l%igf..{ {L /ﬁ@ L4 J:’u"u-’u.f\,f 27 20k
Sighature of Cardholder Cesignate Date of Signature
Cardholder

By signing this statement
*  latiest that | have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Heaith Services and confirm
expenses heing claimed are in compliance with such policy.

¢« latiestthe expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has nct been previously
claimed by me or on my behalf trom Alberia Health Services or any other Organization. A personal cheque for any persenal expenses inadvertently
charged is attached.

+  latlest that expenses submitted in this claim have been incurred by using & cost effective method, olherwise rationale and supporting analysis is
provided.

HUBAND, BRENDA i VP/CHIEF HEALTH OPERATIONS

/ Cardholder Position/Ti Ple
- -9
i 2008 My ST

Date of Signature /
v

i s
Sigriature of Cardholder

Approver Designate (i Applicable)
By signing this statement

. | attest that | have read and understand the "Travel, Hospitahly and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such palicy.

. | aftest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has nct been previously
claimed by the claimant or on their behalf from Atberta Health Services or any other Organization. A persanal cheque for personal expenses insdverienty
charged has been obtained

| ¢+ lattest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided
Name of Approver Des gnate Approver Designate Position/Title
Signature ¢t Approver Designate alg .o Synature
Approver

By signing this statement

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

C | aftest the expenses enclosed in this claim are for valid busiress purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberia Heaith Services or any other Organizeation. A personal cheque for personal expenses inadvertenty
charged has been cbtained.

. | aftest that expenses submitted in this ¢laim have been incurred by using a cost effective method, otherwise rationaie and supporting analysis is
provided.
Ao, U ¥ <
amz of Approver Approver Positien/Title
Y ‘oL » 20lb
Signature of Approver Date of Signature
" Bubmit unprovad statament wil aachtionts 10 Actoants Payabie:
Aﬂacﬁ: : Address:
* Qriginal (or scanned) itemized receipts with documented business reasons including names of participants
where required Alberta Health Services
L o Accounts Payable
« Signed Cardhoider Statement Report {or copies of electronic signatures if signatures are not on report) 7th Street Plaza
AAnd where applicable: 10th Floor, North Tower, 10036167 Street
Copies of pre-approvals for travel : B U !
+ Personal cheque payable to "Alberis Healln Services” Edmonton, AB T5J 3E4
* Retum, refund and/or credit receipts
* Disputes ietter
« Business reasons for travel require detailed descriptions — include where travelied to, who attended {if
meai), why travel was necessary and detailed explanation of reason
AGoountk Pryabie only:
Reference #: J Reviewed by; Date:

' . Froprietary and Confidential
RUN DATE: 01/27/2016 Powered by BMO Spend & Payment Solutions PAGENO: 2
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Kerry Pace

From: tobias tobias [tobias.gold . e,
Sent: December 23[ 2015 go 1Sr:3“?|ose@gmal com! ///L/ "2" M\’A - MJ/
To: Kerry Pace
Subject: Fwd: Transaction Receipt - Do Not Reply - BDWM{ 00“ ”Mﬂj
B ’ (/\_/ ¢ / ) y i
Brenda Huband, & Dr.Belanger 2, .
Nov. 23/2015V/ “ O s o <j } Bes
Ap>SSP / )
SRS CKY
INFINITY TRANSPORTATION I
TYPE PURCHASE
ORDER ID I
CUSTOMER ID Brenda Huband
CARD NUM
ACCOUNT MASTERCARD
DATE Dec 20 2015 07:36PM
REF NUM
AUTH CODE
AMOUNT (CAD) $72.00 /

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records
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; ). PR/
5 - o - ; ) .- g .»‘I _l. FLyy v

Kerry Pace L/ ~.J;_.-&,L A, ;,;;g‘é;) / (u-c"":gﬁ . %

. . . . T , Fy 7

From: tobias tehias [tobias.goldengoose@ghail. com) 1 s w;::/»c}”

Sent: December 23, 2015 8:54 AM L ‘)" 1{5’(@‘ )

To: Kerry Pace D a

Subject: Fwd: Transaction Receipt - Do Not Reply

T i &

= TLL < Ko & L=

,\J?}Jjj}_l b forct

Brenda Huband & Dr.Belanger

Nov.24/2015 l// - A e C/f/-‘)
SSP>Ap

INFINITY TRANSPORTATION 1

TYPE PURCHASE

ORDER ID I
CUSTOMER 1D Brenda Huband
CARD NUM I
ACCOUNT MASTERCARD
DATE Dec 20 2015 07:37PM
REF NUM
AUTH CODE
. -------———--——-‘------- 7
AMOUNT (CAD) $72.00 v

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



)

Kerry Pace
From: tobias tobias [tobias.goldengoose@gmail.com] = A, Ji WJ’
Sent: December 23, 2015 8:54 AM gl
To: Kerry Pace —f),f L D)= ;\,,A ,‘% Pty V1)
Subject: Fwd: Transaction Receipt - Do Not Reply 7

- /’51'2 7 an \7}"“ z

Lf L hted”

Brenda Huband s

Nov.30/2015 4

Ap>Westin v /’)}Yl / /7’ // i ,’M(& ,,’,f.!z 7 é'M“”’

I

-0 »,MJ«% ‘
INFINITY TRANSPORTATIONI ;D/EC, L‘Wn

; Py 4

TYPE PURCHASE . D ¢ 'VW

_ \4L{LMJ7
ORDER ID I 077
CUSTOMER ID Brenda Huband - LS \/ v
CARD NUM E— Y e
ACCOUNT MASTERCARD

WM/ At

DATE Dec 20 2015 07:37PM A /{,WM,

REF NUM
AUTH CODE

AMOUNT (CAD) $72.001

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Kerry Pace /\jjjjl/ VAo fiiad,

From: tobias tobias [tobias.golgng se@gmail.com] ) pCh. 4117{;;9!/
Sent: December 23, 2015 8:56 A u)&J?Z , /
To: Kerry Pace ~PL N horrapro
Subject: Fwd: Transaction Receipt - Do Not Reply f /C 0L ){’70"’
gl
Brenda Huband /. /&’L - 0
DCCoO3/2015 i i/ h oA .
> LM 2 !
ATB Place>Ap ‘HH/A ﬁl ’ 7 iﬁ V/),‘,/zm.zm;j?

| | (O Aosdarh. 4
INFINITY TRANSPORTATION I - PRC. U sl

. ‘ / .
TYPE PURCHASE ) bt

CUSTOMER 1D renda Huband - %KF

CARD NUM ~ ) Ve

pdrAp
DATE Dec 20 2015 07:38PM . 7[\ Z“/’/"" .
REF NUM ‘

AUTH CODE

AMOUNT (CAD) $72.00,

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



)

Kerry Pace _ A@wj;\«fiﬁ/f

From: tobias tobial [tobias.gol go#j @gmail.com] —

Sent: December 23, 2015 8:5¢AM [/ -

To: Kerry Pace j’ uwr—

Subject: Fwd: Transaction Receipt - Do Not Reply c

cop 7’
Brenda Huband = /CJC
.10/2
s Dbt
: - O

-R-Ic C E

INFINITY TRANSPORTATION I - iiliarlom- laune™

s

TYPE PURCHASE _ .
ORDER ID I )

CUSTOMER ID Brenda Huband D ? o+
CARD NUM

ACCOUJ\] l WVIAS LI LINUARKD

DATE Dec 20 2015 07:39PM

REF NUM

AUTH CODE

AMOUNT (CAD) $72.00,~"

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

[y



Kerry Pace

. 5 A -
From: tobias tobias [tobias goldengoose@gmail.com] o ‘5/:5 /)l o ":/!imwf =
Sent: December 23, 2015 9:00 AM g - /[
To: Kerry Pace @ /))//';é{% v
Subject: Fwd: Transaction Receipt - Do Not Reply L ‘.

Brenda Huband & Dr.Belan}er & Peter Mackinnon
Dec.14/2015 S/
Ap>10080-90st>Matrix L

TYPE PURCHASE

ORDER 1D I
CUSTOMER ID Brenda Huband
CARD NUM

ACCOUNT

DATE Dee 20 2015 07:40PM
REF NUM

AUTH CODE

AMOUNT (CAD) $92.00 /

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YQU 027

- IMPORTANT -°
Retain this copy for your records



Kerry Pace l/boi{;% ZLM ]ZZ /v

_ ~BN¢ FA.
From: tobias toblas [tobias.goldengbos gmail.com]
Sent: December 23, 2015 9:00 D) W
To: Kerry Pace
Subject: Fwd: Transaction Receipt - Do Not Reply — ¥ Mm M

WW\
Brenda Huband ’ a ﬁ?w Vo
Dec.15/2015 / ob 77/(

SSP>Ap %%
INFINITY TRANSPORTATION I _

- m#/schmﬂ

ORDER ID I

CUSTOMER 1D Brenda Huband
CARD NUM

ACCOUNT MASTERCARD

DATE Dec 20 2015 07:40PM
REF NUM
AUTH CODE

AMOUNT (CAD) $72.00 /

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Kerry Pace

From: tobias tobias [tobias.goldengoose@gmail. coni) - W’ @Z}/y\, J{,@(f
Sent: December 23, 2015 9:01 AM
To: Kerry Pace WV"‘V‘ / /
Subject: Fwd: Transaction Receipt - Do Not Reply

- 7’ cc w SHC
Brenda Huband - ﬁ y(x /
Dec.07/2015 7 o<‘j F o
Ap>Royal Alex ~(L ) @IpndAV -

_ o CED
INFINITY TRANSPORTATION I /J W i

9] .7.; e

TYPE "HASE -
r PURCHASE E {Q;;,_,w . ’(f Aile

ORDER ID ) M o sore (ol
CUSTOMER ID Brenda Huband Gy

i Ry G

CARD NUM | i

ACCOUNT MASTERCARD %

DATE Dec 20 2015 07:42PM

REF NUM

AUTH CODE

AMOUNT (CAD) $87.50 |~

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for vour records
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. RECEIPT
GST NO. R122556194

TRT ,

POF: ¢se

IN: 41/04/16 15:01
OUT: ¢ 1/085/16 19:49
PAID § 58.70 :
DURATION: 1 04: 48
{GS INCLUDEDY

HﬁSTfiCARD

YOU HAVE 18 MIN.}
T0 1017

Calgary Internationai Airport Parkade
!



-L.. Lutes ]
-EL

-1 T Budgat Mig |
-Worrmq Sassion #2 Invest Prioritization

P —— |

The Westin Edmonton

10135 100 St F TIM
Edmonton, AB T5J ON7

Canada A ERIR
Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESORTS
Brenda Huband Page Number Invaice Nbr -
Guest Number
Folio ID :
Amive Date : 04-JAN-15 15:20
Depart Date : 05-JAN-16 06:14
No. Cf Guest : 1
Rocm Number
Club Account
Copy Tax Irivaice
Tax ID : 815461330RT0001
The Westin Edmonton 05-JAN-16 06:20 SUKHMIN
Date Reference Descriplion Charges {(CTAD) Credits (CAD}
04-JAN-16 Room Charge 164.00
04-JAN-16 GST 8.45
04-JAN-16 Destination Marketing Fee 4.92
04-1AN-16 Tourism Levy 6.76
25-JAN-16 Mastercard -184.13
** Total 184.13 -184.13
** Balance ~0.00

REST EASY - Nothing recharges mind and body like sound sleep. Experience supericr rest at home with the Westin Heaveriy(Ry Bed, a revitalizing retreat
for the sleep of your dreams. Leam more at westin.com/siore

Continued on the next page



Kerry Pace / {/ e

From: Brenda Huband

Sent: January 06, 2016 6:39 AM

To: Kerry Pace

Subject: FW: C.C.H.L. Purchase Receipt (
Brenda Huband

Vice President & Chief Health Operations Officer, Central & Southern Alberta

brenda.huband®ahs.ca

Ph:
Fax:

From: Canadian College of Health Leaders [mailto:info@cchl-ccls.ca]
Sent: January 6, 2016 6:34 AM

To: Brenda Huband

Subject: C.C.HL. Purchase Receipt

INTERNET PURCHASE RECEIPT - CCHL-CCLS

Order Date: 2016-01-06 8:33:05 AM
Order Number:

Bank Auth Numbe
Order Total:




Name on Card:  Brenda Huband
Card Type: MC
Email Address: br-enda.huband@alber-faheal‘rhser-vices.ca

BILL TO:

Name: Brenda Hub

Address Line 2:

Gty [

State/Province;

Zip/Postal Code

Country: "

Phone Number: -

SHIP TO:

Name:

Address Line 1:
Address Line 2:
City:
State/Province:
Zip/Postal Code:
Country:

Phone Number:
Shipping Method:

MERCHANT INFO:
Online Address: http://www.cchi-ccls.ca
Merchant Name: Canadian College of Health Service Executives

Address: 292 Somerset Street West
City: Ottawa

Province: ON

Postal Code: K2POJ6

Country: CA

Phone Number: 613-235-7218



RECEIPT
GST NO. R1225561¢4

KT m:—g
;

POF:

14 61/88/16 11:46

oUT:¢1/08/16 28:52

PAID § 29.3% -
DURA“ION: @ 09: 26
(GS INCLUDEDY

YOU 4AVE 10 MIN.
T0 VLIT

Calgary internationat Airport Parkade



’W ,éﬂ/u& 7 ./’47
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RECEIPT
GST NO. R122556194

POF:

IN: 01711716 86:33
0UT:01/11/16 17:58
PAID § 29.35 —-
DURATION: @ 11: 25
{GS™ INCLUDEDY

YOU HAVE 16 MIN,
T0 11T

Calgary International Airport Parkade



RECEIPT
GST NO. R122556194

o -
POF:

IN: v1/12/16 17:83
0UT:e1/13/16 18:20
PAID § 39.85
DURA“ION: 1 83: 27
(GS™ INCLUDED)

MASTI 2CARD

TO I'4IT

Calgary International Airport Parkade
i



The Westin Edmonton Y ®
10135 100 St i
Edmonton, AB TSJ ON7

Canada
Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESORTS
Brenda Huband Page Number Invaice Nbr : -
Guest Number
Folio ID :
Arrive Date : 12-JAN-16 16:29
Depart Date : 13-JAN-16 06:15
No. Of Guest : 1
Raom Number :
Club Account : _
Copy Invoice
Tax ID 815461330RT0001
The Westin Edmonton 27-JAN-16 13:47 BRADSMOQ ) )
Late = - Reference. Descriplion Chaiges (CAD) “ Credits (CADY
12-JAN-16 Room Charge 164.00
12-JAN-16 GST 8.45
12-JAN-16 Destination Marketing Fee 4.92
12-JAN-16 Tourism Levy 6.76
13-JAN-16 "2 Mastercard -184.13
** Total 184.13 -184.13
*** Balance -0.00

PACK LIGHT, STAY FIT - With the Westin Gear Lending program, New Balance(TM) workout gear is conveniently delivered to your room so you can keep movin
g. Experience it during your next stay. Leamn more at westin.com/newbalance

Continued on the next page



AHS Public Disclosure Expense Claims

Claimant Name Claimant Title Claimant Location Expense
Claim Total
HUBAND, VP & Chief Health Operations Officer, |[Calgary 244.10
BRENDA Central & Southern Alberta
Expense Date Business reason Expense Expense Type | Amount From To Justification # of # of Attendee Trip
Location Location Location days | Attendees Name(s) Distance
12/13/2015 SPTT to YYC return for 2:2 Dr. Yiu, Workforce, ELT, Mileage 29.29 |SPTT YYC 1 58
Healthcare Interration
12/16/2015 SPTT to RGH return, 2:2 with D. Goulard, Dr. deSouza, Mileage 5.05 SPTT RGH 1 10
1:1 with D. Goulard
1/4/2016 SPTT to YYC return for L. Lutes, ELT, ELT Budget and Mileage 29.29 |SPTT YYC 1 58
working session prioritization
1/8/2016 SPTT to YYC return for Workforce mtg with Deputy Mileage 29.29 |SPTT YYC 1 58
Minister
1/11/2016 EDM transit, meeting at ATB Place with Deputy Minister |AB - Local |Miscellaneou |3.20 1
s
1/11/2016 Home to YYC return, Cont. Care Quarterly with Dept. Mileage 38.38 |Home YYC 1 76
Minister
1/12/2016 SPTT to YYC for Workforce mtg with Minister and ELT Mileage 29.29 |SPTT YYC 1 58
meeting
1/14/2016 SPTT to Fort Calgary for ZMAC Mileage 10.10 ([SPTT Fort 1 20
Calgary
1/15/2016 Britannia Dr to FMC mtg with CHT and Dr. Yiu Mileage 7.58 4239 FMC 1 15
Britannia
1/15/2016 FMC to Sheldon M. Chumier Dr. Yiu facility tour Mileage 4.04 FMC Sheldon 1 8
M.
1/15/2016 Sheldon M. Chumir to PLC Dr. Yiu facility tour Mileage 6.06 Sheldon Peter 1 12
M. Chumir |Loughee
1/15/2016 PLC to SPTT return to office after facility tour with Dr. Yiu Mileage 10.61 (Peter Southpor 1 21
Lougheed |t Tower
1/15/2016 SPTT to Britannia Drv, meeting with Palix Foundation Mileage 3.54 SPTT 4239 1 7
Britannia
1/17/2016 Home to YYC return for Executive Education launch, Mileage 38.38 |Home YYC 1 76

Zone Leaders Budget, ELT, ELT Budget

Approver(s) for the claim

Approval Status

Approval Date

YIU, VERNA

Approve

10-Feb-16
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l.l Alberta Health

- Ser\IiCES www.albertahealthservices.ca

Expense Report Direct Bill Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member and paid for by a third party vendor.

The information will be used for public disclosure 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

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all expenses paid by AHS not mentioned above.
e Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
e Information will be used for reporting purposes only.
e 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

Name : Brenda Huband Reporting Period for the Month of : Jan-16

DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
04-Jan-16 Direct Billing |Airline Ticket Inv /I Mtgs L. Lutes; ELT; ELT Budget; Investment Prioritization Marlin Travel 353.78
11-Jan-16 Direct Billing |Airline Ticket X;Ml - Mtg - Continuing Care Quarterly Mg with DM Dr. C. Marlin Travel 387.26
12-Jan-16 Direct Billing |Airline Ticket :Enl\_/'l— Mtgs - 1:1 L. Anderson, COEC, DM Amrhein, Special Marlin Travel 350.06
08-Jan-16 Direct Billing |Airline Ticket IV - Mtg - Workforce Initiatives - DM Amrhein Marlin Travel 387.26

. - - . INCENNN Mtos Exec Education graduation, Eec Leadership budget .

14-Jan-16 Direct Billing |Airline Ticket migs, ELT and Investment Worktime with Deb Gordon Marlin Travel 363.08

Total Paid in the Month $ 1,841.44




o -mtg with L. Lutes
MARLIN TRAVEL
0-0 PERCY HUNT TRAVELGROUP INC ~ELT
MAIN FLOOR, 9929 108TH ST. I-Bdgt mtg with ELT -

EDMONTON, AB T3K 1G8 : rar 2
GST Rt A55101915 Investment Prioritization

Branch: - T - )
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date: December 29, 2015
10030-107 ST Page: 1/2
EDMONTON AB Our Reference:

CA T5J 3E4

INVOICE
For
MS BRENDA HUBAND
AC
Z\]Ullli:l:\'. January 4, 2016 \//f
Air
AIR CANADA Flight: 8150 W CLASS
From: CALGARY AB 04:35PM  Equipment: DH4
To: EDMONTON INTL. AB 05:27 PM Mile(s) Flown: 163

Stops: 0 Arrival:  04Janlé




To: ALBERTA HEALTH SERVICES Invoice Number: -

SUITE 800, NORTH TOWER Date: December 29, 2015
10030-107 ST Page: 2/2

EDMONTON AB Our Reference: _

CA T5J 3E4

INVOICE
Tuesday, January 5, 2016
W Alr
AIR CANADA Flight: 8153 W CLASS
From: EDMONTON INTL AB 06:40 PM  Equipment: DH4
To: CALGARY AB 07:34 PM Mile(s) Flown: 163
Stops: 0 Arrival:  05Janl6

ATIR CANADA E

Cost:
AIR CANADA _ ] 278 82
- Tax: 74.96
Ticket Total: 353.78
Total:
Grand Total: 353.78
Less Credit Card Payments: 3 ‘31_?'8“ )
Credit / Balance Due To This Invoice: I___f)._f_}h-
Tatal Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

| 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

[ 303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



.Continuir

MARLIN TRAVEL
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON. AB T5K 1G8

GST Reg#: 885101915

Branch:
Agent:

Mtg with Deputy Minister

Carl Amrhein ,

L. — e — e T

To: ALBERTA HEALTH SERVICES Invoice Number: -
SUITE 800, NORTH TOWER Date: January 7, 2016
10030-107 ST Page: 1/2

EDMONTON AB Our Reference:
CA T5J 3E4 I

INVOICE

For
MS BRENDA HUBAND

-\CI _

2
Monday, January 11, 2016 |~

Air

AIR CANADA Flight: 8441 V CLASS

From: CALGARY AB 08:30 AM  Equipment: DH4

To: EDMONTON INTL. AB 09:22 AM Mile(s) Flown: 163

Stops: 0 Arrival: I1Janl6

Air

AIR CANADA Flight: 8169 V CLASS

From: EDMONTON INTL. AB 05:00 PM  Equipment: DH4

To: CALGARY AB 05:54 PM Mile(s) Flown: 163
Stops: 0 Arrival: 11Janl6

Cost:

AIR CANADA WEB - _ 312.30
— 74.96

L.

Ticket Total: 387.26



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB Our Reference:

CA T5J 3E4

INVOICE

Total:

Grand Total:
Less Credit Card Payments:
Credit / Balance Due To This Invoice:

Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

| 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.

JANUAry 7, 2016
2/2

387.26

('3-8_7’?2-6'. )
000
0.00



MARLIN TRAVEI [- COE(
0-O PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST. |-22-SkawnaKerm— I
EDMONTON, AB T5K 1G8

= o ) - dedeavna
GST Reg#: 885101915

Branch: = : —-—
Agent:

To: ALBERTA HEALTH SERVICES Invoice Numbenr: _

SUITE 800, NORTH TOWER Date: January 7, 2016
10030-107 ST Page: 1/2

EDMONTON AB Our Reference:
CA T5J 3E4 T

INVOICE

- Special ELT Mtg

For
MS BRENDA HUBAND
AC

Tuesday, January 12, 2016

Air

AIR CANADA Flight: 8170 W CLASS

From: CALGARY AB 07:20 PM  Equipment: DH4

To: EDMONTON INTL AB 08:12 PM Mile(s) Flown: 163

Stops: 0 Arrival: 12]Janl6




To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3E4

Invoice Number:

Date:
Page:

Our Reference:

INVOICE

Wednesday, January 13, 2016

Alr

AIR CANADA Flight: 8153 W CLASS

From: EDMONTON INTL AB 06:40 PM  Equipment: DH4

To: CALGARY AB 07:34 PM

Stops: 0 Arrival: 13Janl6

NER R

NADA C

TICKE NUMBER
Cost:

January 7, 2016
2/2

Mile(s) Flown: 163

- lax: 74.96

Total:

Ticket Total:

Grand Total:

Less Credit Card Payments:

Credit / Balance Due To This Invoice:
Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOL
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

JRS PRIOR

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY

GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

| 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT
1 303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.

350.06

350.06
350,06
—g00

0.00
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MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR. 9929 108TH ST. ——— e
EDMONTON., AB T5K 1G8

GST Reg#: 885101915

ir. Carl Amrhein

Branch:

Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: -
SUITE 800, NORTH TOWER Date: January 7, 2016
10030-107 ST Page: 1/2

EDMONTON AB QOur Reference: 1
CA T5J 3E4 I

INVOICE

For
MS BRENDA HUBAND
AC

Friday, January 8, 2016

- Alr

AIR CANADA Flight: 8144 V CLASS

From: CALGARY AB 01:20 PM  Equipment: DH4

To: EDMONTON INTL. AB 02:12 PM Mile(s) Flown: 163

Stops: 0 Arrival:  08Janlé6

Air

AIR CANADA Flight: 8171 V CLASS

From: EDMONTON INTL AB 07:30 PM  Equipment: DH4

To: CALGARY AB 08:24 PM Mile(s) Flown: 163
Stops: 0 Arrival:  08Janl6

Cost:
Tax: 74.96
Ticket Total: 387.26



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: January 7, 2016
10030-107 ST Page: 212
EDMONTON AB Our Reference:
CA T5J 3E4
INVOICE
Total:
Grand Total: 387.26
Less Credit Card Payments: 387.26
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
-.PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE,

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

I 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



MARLIN TRAVEI

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. e ———
EDMONTON, AB T5K 1G8 =l Aactld ot Al
GST Reg#: 885101915

Branch:

Agent:

To: ALBERKTAHEALIH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date: vanuary iy, 2016
10030-107 ST Page: 1/2
EDMONTON AB Our Reference:
CA T5J 3E4

INVOICE

For
MS BRENDA HUBAND

h -

Sunday, January 17,2016

Air

AIR CANADA Flight: 8172 V CLASS

From: CALGARY AB 05:55PM  Equipment: DH4

To: EDMONTON INTL AB 06:47 PM Mile(s) Flown: 163

Stops: 0 Arrival: I7]anl6




To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800. NORTH TOWER Date: January 14, 2016
10030-107 ST Page: 2/2

EDMONTON AB Qur Reference: _

CA T5J 3E4

INVOICE
Tuesday, January 19, 2016
Air
AIR CANADA Flight: 8171 W CLASS
From: EDMONTON INTL AB 07:30 PM  Equipment: DIH4
To: CALGARY AB 08:24 PM Mile(s) Flown: 163
Stops: 0 Arrival:  [9Janl6
Cost:
Tax: 74.96
Ticket Total: 363.08
Total:
Grand Total: 363.08
Less Credit Card Payments: 363.08
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00
[ HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED i DECLINED: ..o vevvivene.
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALI

| 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

[ 303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.





