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Official Administrator and Executive Expense Report

Name Brian Stevenson
Title Chief Program Officer Capital Management(Acting)
Location Calgary

Expenses submitted during the month of October 2014

Jul-14 Direct Billing  Meeting 523 523
Oct-14 P-Card Meeting 2 173 318 493
Oct-14 Expense Claim Meeting 346 346
Oct-14 Direct Billing  Meeting 986 986
Total $ 1,509 $ 2 $ 173 $ 664 $ 2,348 $ - % - 3 -
Total for
the Month % 2,348
Maximum daily single meal expense claii $ 2
Maximum daily base hotel rate claimed i $ 154
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
... Alberta Health details Online ®

Cardholder Statement Report

Inetruction:
* Aitmched ALL original detaled receipls and supporting documsnis in he sama order as it appean on this slstsment
. AN e regul leated baiow
STEVENSON, BRIAN CHIEF PROGRAM OFFICER
Cardholder's Name Cardhoidars Position/Tile Biling Repurting Perod: 2011012014
CAPITAL MANAGEMENT SEVENTH 8TREET PLAZA
Carahoidec’s Dept Cardholder's Shet ccation Total Staternent Amacunt: $493.44

BRIAN.BTEVENSON ALBERTAHEALTHSERVICES.CA

Cardhoiders omal addres Last 6 digits of the P-Card 3.1

[ isincriont of Thensechons , v 7. .

e

S B R T B D e e B I SR TR R S

Transaction {Trans {0 | Merchant Neme & Description Trans Original] Currenty| Trans Amount]  GST] Freighascription
Date Amount 1
4 1ea4ns 158 PARALINK ING, AUTOMOBILE 5 -
230201 Lmaim v D"I:'n Caphl Business Revew My In ed "/'gﬂ
FRESOCITED CARRILED, IMOUSINES 5. 7z 7 - ® )
AND TAXICABS (2) - CCP Exscutive Oversight Comvtiities M
FEEOCIATED CABALLIED, DUGUEHES 81 : 3 7 5
AND TAXICARS ér) «%Pwnm'u:\t ‘/"
BELTA CALGARY BOUTH, DELTA HUTELE 1 n 2 \Jj‘f
(1) )
SELTR CALGARY SCUTH, DELTA HOVELE X -
IIe) & CFO Loaderhip Retret \/5“‘
s e —y
(5) [Feeary Zoowe Gt Seasicn) !
T = z \/jpf
(6) Saaf! Engagerment Bession i
- Cllgary whporl 1o FIIG - Gaphl Calgwy | |
¢2) St Engegement Seesion j}f
@ Sasion \./‘{P{

Proprietary and Confidential

RUN DATE: 10726/2014 Powered by BMO Spend & Payment Solutlons PAGENO: 1
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P-Card
details Online ®
Cardholder Statement Report

[ o Olgnatures 5 440 U S oA LS © AR AN S p A B S AR AR e TR e ST TR DS XS e,

Cardholder Designats (71 Appllcabiv)
By signing this sttement
| hevety certlly thal | have reviewsd and reconclied this stetement in BMO

Online to the best of my ablifty In acoondance & AHS Corporata Policies.

Program User Guide and Training. | have sllocated the transaction(s) to the proper cost centre,
IGQULDEY, KATHY EXECUTIVE ABBISTANT
Name, o | / der Designate Cardholder Designate Posiiory 1108
Ay
g o Dosgnaw Dain of Sigreture 1
Gardholder

By signing this statament

+  latissttat | have read end undentand the "Trevel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses baing claimed ara in compllance with such policy.
tmﬂnmmwh!ﬁuﬂmm!uumbui-wrpm-brﬂmmdhmﬁhhhdﬁnh-mhmw
claimed by me oron mwmnmmm«mmw.Ammunmm“M

charged s attached,
D tmmmmmlnmdmmmmwwmammm.mmmnm-“h
STEVENSON, BRIAN CHIEF PROGRAM OFFICER
! S Cardhoider Position/Tile

Hignatire of Cariholier

é? ﬁvf" 3///}‘
Date e i
Approver Designats (If Applicable)
By signing this statement
. EmM|mmden'rm.wmmwmmmmmerMHmmmm
mpanses baing claimed ane In compiiance with such poiicy.

| wtinsl the qm—mmﬂmm“muummmnmmm“m&dmmwmm

mwnm—numwwmmmm«mmw.ammummmw—um
charged has been obtained.
1muwmnmmmmwwm-umm,mmmwmmmh
provided.

Name of Approver Designate FPPIOver Denigrate Postion/ Toe

Signature of Approver Deslgnats WO Sy

Approver
By signing his stetsment

* | atiestthat] have reed and understand the *Truvei, Hoapitality
mxpanses baing claimed are In complienoe with such policy.

l-uﬁumMlnﬁmnwmehmﬂmmmdmmwmmmmpmhudy

mWhhmwmﬂifwmmm&vb-anymﬂmn.hmdmhrmmm

charped has obtmined,

. In-tﬂuuqn-mhmmmmmmwmummmmmmumgmﬂu
provided,

and Working Session Expense Policy (1122) of Alberta Health Servioes and confinn

RHODES, DEBORAH e CHIEF FINANCIAL OFFICER
Name of MMFEW
NOY 13 201
of Approver Dimte of Cignature

memmmrm N T W T 0 NS, St
Attadl: Address;

* Original {or scannai) femized receipts with documented businsss ressons inckuding names of participants

where required Alberte Health Services
Accounts Peyable

+ Signed Cardholdar Statsment Report (or copies of slectronic sigraiures If signatures sre not on repert) Tt Swreet Plaza

A sy 2 10th Floor, North Tower,

* Coples of pre-approvals for travel ) y 10030-107 Stveet

¢ Persanal cheque paysbie to "Alberts Health Services” Edmonion, AB T8 SE4

* Retum, refund andior credit recelpts

* Dispuios letier

+ Business reasons for revel require detaled descripions - inciude where travelied in, who stiended (7

meal), why fravel was necessary and detalied explanation of resson,
Accoudts Payabio vy, . . oy
Reference #: Reviewed by; Dute;
AL ek

Proprietary and Confidential

RUNDATE: 10/26/2014 Powered by BMO Spend & Payment Solutions

PAGE NO: 2



(1) Parking - RDRHC - Coph Business Review
meeting in Red Deer - Sept 23/14
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{2) Taxi - Southport ta Calgary airport - CCP Executive
Oversight Committee meeting - Sept 17/14

.-‘1-5.‘,8{‘.1'1*.?2'15 LaB Ai_“: ‘L“{E
367 ~ 41 AVE KE (483) 299-1111
INSIST ON THE PROFESSIONALS

DATE: 2814/m9/ 11
PICK-UP TIHL: 15:83
DROP-OFF TIME: 18:28
TRIP ID: 515381
[OCATION: 873808-45824 18374
CAR NUMBER: Bl
Ceil TYPE" bt
CARD:
' .’ ‘;-“}r: -
! ) 44,
satla ($: B

L (8 87¢ -

n 7
(- 50 ;

‘t 79
TOTAL ($): 5{#“

STGNATURE: . __§

FOR Ohi INC TAXI BOOKINGS VISIT
QU WLu%: TE@WHN ASSOCIATEDCAB CA

CUSTURER'S copv

{3) Taxi - Calgory airport to Southport - CCP Executive
Oversight Committee meeting - Sept 17/14

ASSOCTATED CAb ALTA LTD
J8T - 41 AVE NE (483) 299- 1111
INSIST ON THE PROFESSIONALS

DATE: 28147887171
PICK-UP TINE: {4:56
DROP-OFF TIME: 15:23
TRIF ID: g
LOCATION: B13A69-458247 20787
CAR WUMBER: H317
CARD TYPE:
At 1§) 55
Lxina ($) 8.
sUdiEE 1y 54,
é,.m
HP () S, Lo

oL (9 6 / 30

STGNATURE %m R

Fuf ONLIKE TAXI BOOKINGS VISIT
UUR WEBSITESWHE ASSOCIATEDRCAB CA

CUSIONER™S CoPY



{4a) Hotel - Corporate Services & CFO Page: 1 of 1
xadmd o Ca'lgar’ 2
Seot 24 & 2_,’:" 14

(4b) Drink (diet coke) at Hote! cafe - D E LT A

Corporate Services & CFC
lership Retreat in Calgary - CALGARY SOUTH
135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

o

ALBERTA HEALTH SERVICES
: Room:

Folio:

Cashier:
Arrival: 09-24-14
Departure: 09-25-14

Group: ALBERTA HEALTH SERVICES

Date Description Additional Information Charges Credits
09-24-14  Package Charge 154.00
09-24-14  DMF 4.62
09-24-14  Room GST 7.93
09-24-14  Tourism Levy 6.34
09-25-14  Mastercard 172.89
09-25-14 Atrium Cafe Charges 2.00
09-25-14 Mastercard 2.00
GST Summa Total 174.89 174.89
Registration No: 895126332
Rgglri PR 55 7.93 Balance Due 0.00 CDN
F&B 0.00
Other 0.00
Total 7.93

Guest Signature:

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



(5) Taxi - Edmonton airport to home - CapM Caigary
Zone Staff Engagement Session - Oct 1/14

24-7 TAX]
260-10105-108 AVE

TON, AB, T5H1AT

7a04424444
MID. 97142280014
GSTR. 0B00GRNLD0C0000

ACCOOBO0041010 Hasterlard
TVR GOO0EG000 TSI E00Q
Amount: $85.00
Tip: $9.00

3l §64.80

Auth Code: 194644
APPROVED

{6} Taxi - FMC to Calgary airport - CapM Colgary Zone
Staff Engogement Session - Oct 1/14
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{7} Toxi - Calgary airport to FMC - CopM Calgary Zone
Staff Engogement Session - Oct 1/14
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{8} Parking - UAH - CapM Edmonton Zone Staff
Engogement Session - Oct 14/14

| BFRT ANS UAH PARKADE EASTI
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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
infarmation 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, caurses 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. hotel
accommodation, airline tickets, car rental, hosting events and working sessions.

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

e Enter all other expenses paid by AHS not mentioned above

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

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 No D

Name: Brian Stevenson Reporting Period for the Month of: July 2014
Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2014-07-15 Direct Billing Transportation Airfare to Grande Prairie - Tour of | Marlin Travel $522.96
Choose One Choose One new GP hospital construction site
Choose One Choose One
Choose One Choose One
Choose One Choose One
Total Paid in the Month ' $522.96




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T3K 1G8

GST Reg#: 885101915

ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

Agent:
To:

For
MR BRIAN STEVENSON

Thursday, July 17,2014

< Air
AIR CANADA
From: EDMONTON INTL AB
To: GRANDE PRAIRIE

Stops: 0

AIR CANADA E
BIR CANADA CONFIRUATION_
TICKET NUMBER
TICKET NUMBER
TICKET NUMBER
SEAT 6C 6D 6F

< Air
AIR CANADA
From: GRANDE PRAIRIE
To: EDMONTON INTL AB

Stops: 0
ATR CaNADA E

AIR CANADA CONFIRMnTION—

Return flight from Edmonton to Grande
Prairie - toured the new Grande Prairie
Hospital construction site with Deborah
Rhodes and Mike Linn

Invoice Number: -

Date: July 15, 2014
Page:

Our Reference:

Your Reference:

INVOICE
Flight: 8359 V CLASS
06:30 AM  Equipment: D8 (300 SERIES)
07:40 AM Mile(s) Flown: 250
Flight: 8366 H CLASS
03:15PM Equipment: D8 (300 SERIES)
04:23 PM Mile(s) Flown: 250

TICKET NUMBEE
TICKET NUMBE
TICKET NUMBE

SEAT 10D 10F 10A



To: ALBERTA HEALTH SERVICES Invoice Number: -

SUITE 800, NORTH TOWER Date: July 15,2014
10030-107 ST Page: 2/2
EDMONTON AB, T5J 3E4 Qur Reference: _
Your Reference:
INVOICE
Cost:
arr canapa I 44200
Tax: 64.96
Ticket Total: 506.90
Total:
Grand Total: 522.96
Less Credit Card Payments: 522.96
Credit/ Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

1 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

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.
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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 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. hotel
accommodation, airline tickets, car rental, hosting events and working sessions.

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

e Enter all other expenses paid by AHS not mentioned above

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

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 @ No D

Name: Brian Stevenson Reporting Period for the Month of: October 2014
Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2014-09-26 Direct Billing Transportation Airfare Edmonton to Calgary - Marlin Travel $362.96

Capital Management Calgary Zone
Staff Engagement session
October 1/14




2014-10-16 Direct Billing Transportation Airfare Edmonton to Lethbridge - | Marlin Travel $623.24
Capital Management South Zone
Staff Engagement session
October 21/14

Choose One Choose One

Choose One Choose One

Choose One Choose One
Total Paid in the Month

$986.20




MARLIN TRAVEL Return flight from Edmonton to Calgary - to
0-0 PERCY HUNT TRAVELGROUP INC attend Capital Management Calgary Zone Staff
MAIN FLOOR, 9929 108TH ST. Engagement session, October 1/14
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: _
SUITE 800, NORTH TOWER Date: September 26,2014
10030-107 ST Page: 1/2
EDMONTON AB, T5J 3E4 Our Reference;|

Your Referenc
INVOICE

For

MR BRIAN STEVENSON

Wednesday, October 1, 2014

< Air
AIR CANADA Flight: 8131 W CLASS
From: EDMONTON INTL AB 05:30 AM  Equipment: DH4
To: CALGARY AB 06:20 AM jle(s) Flown: 153
Stops: 0 Reference:
Seat(s): 8D

OPERATED BY AIR CANADA EXPRESS - JAZZ
TICKET NUMBER

< Air
AIR CANADA Flight: 8150 W CLASS
From: CALGARY AB 03:30 PM  Equipment: DH4

To: EDMONTON INTL AB 04:19 PM ile(s) Flown: 153
Stops: 0 Reference: -
Seat(s): 10D
TICKET
Cost:

am canaos wE I I 288.00

Tax: 74.96
Ticket Total: 362.96



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: September 26, 2014
10030-107 ST Page: 272
EDMONTON AB, T5J 3E4 Qur Reference:
Your Reference: _
INVOICE
Total:
Grand Total: 362.96
Less Credit Card Payments: 362.96
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

| 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

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



Return flight from Edmonton to Lethbridge -
to attend Capital Management South Zone
Staff Engagement session, October 21/14

MARLIN TRAVEL
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. GST REG# 885101915
EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF :
SUITE 800, NORTH TOWER LOCATOR
10030-107 sT OUR REF :
EDMONTON AB, T5] 3E4 AGENT :

INVOICE

INV N
DATE: 160CT14
PAGE: 1

FOR: MR BRIAN STEVENSON

*¥% AIR/RAIL/BUS *%%
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL LETHBRIDGE HARBOUR AT 819 _CT 8:20A 9:35A

INTEGRA AIRLINES CONFIRMATION

LETHBRIDGE EDMONTON INTL HARBOUR AI 928 T 4:30p 5:45p
INTEGRA AIRLINES CONFIRMATION

————————————————— COST - === === === = = = = = - - - =
INTEGRA AIR TKT NO (INCL 59.24 TAX) 623.24
INTEGRA AIR TKT NO 0.00
#%% SUB-TOTAL EXCLUDING GST/HST & APT 4
k% TOTAL CHAR ¥k % 623.24
PAYMENT BY TKT 623.24
PAYMENT BY TKT 0.00
*%% BALANCE DU 0.00
BALANCE DUE TO DATE 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

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

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

Page 1



mUm Averta Hoalth TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

B Sarvices

SECTION A; DETAILS (for Staff ONL

. = Entor amployoe # {okd) and Employwe # (E-Peapis) If your payroll has migrafed to the New E-People payroll system rom: 14 To 1-Oct-14
* Incicate K/A in the Employes # (E-Peopie) If your payroll hes nof migrated (0 the New E-People payrod system Travel Period from: To
-#mnummmmmhww Out-of-Province Travel

Mame: Brian Stevenson Position (Thie): Acting Chief Program Cfficar, Capital Management

—E;;— Dept: Caplial Managemant DOFA Lovel: - {if spplicatin) umn:i Bc.-i—ﬁn-- Ext:

Empioyse # (-Peopie): _

[ SECTION E: FIRARCE CODING E TOTAL CLATM

Project Number Project Task Number

- AL o DILE-» Expendfture Organtzation . Expenditure Type

Tol- Section B: Travel - Pg 2 Total- Section CAD: Other & Foreign Expenees -Pg 3 e et

Bal Functional Total Bal . Secondary! Total
POl unit |LO°2590|  Contre (FC) Expense i | Looation | FuseSensiCunie 0FC) | e Expense Total Section B $346.17
2AL 101 0008 71110500053 $346.17 Total Section CAD
2B Lesa Cash Advance
2C
TOTAL CLAIM $348.17
e 5o
$348.17 ““User to enter Coding & § Amounts
| __MOTE: This section auto fills from psge 2A, 28, 2 & 20 NOTE: These fieids do not automaticatly fil for Section € &D

[SECTION F: AUTHORIZATION

lﬂ.mlmmwmnmwmhﬂuB-——PeuwmnrunmMnm—mma«mmmmnmmhm-d_&ymumm
Tttt the snpunson sncksssd b S clakm are for veild buskiass purposss for At Hedkh Barvices ond St Shia claim ez 5ok bees peavisssly dsimed by me oc on oy beball from Allserts Hesis Bervioos o any Dier Crpestsstion,

1 i, thst eperaes wubmitted in fhes adaimm has baeo chnmd by Ceng & corl sfectie Poliey - Dovarantd 1122
1, by sigming e forn, ot that | o il thes b k ; 5 .
Empicyse Signature; Dals Y
T slimat thet | Farv Taad sl Uoviarsionad 4] Splmins skt of Alein Fsesbtt Barvices Tl parta & Thous Spemmat, frad SO0EATS snporsees bebg kvt !

% i compdsncs with Such s,

1 pthoot tha expérmss. snolosed by s mim e o vl busin purpme for it thit ey Jomm 1ol e proviocmly el tay fhue el or off Bt el from Albers Hesh Savicss of eny athwr O \pp winm form wilh rooeips should be st by the
1 et thit eoqpetoey Wit In Yz 4ssirn hetve besn ¥ L & ot o, (iFsaraies raoin mn sty o eiyels Y Provided ghow. spprover divecily ko Astotnts Fayebls for processhy.
Approved By (PRINT OHLY): Dehorah Rhodes A /7 DOFA Levei ‘ Position # - P‘I‘IO!‘I’-‘
L by shghing this form, et thet | e compierd t ol Pa shove ssismonts
Signaturs: / Tithe VP Corporate Services & CFO _ Dats .Hﬂ'“zgﬁ‘
Tattunt e £ 1 = ol f A i Tk partaln o Hveses e, GG CONITT Xt baing Hiehausd e 11 cormp Sasss W1 87328 poAT s, = =

1 ammt tha fopestem. GnChmad B thin thaichy I8 Fo Vol b aimss sy s £ iy Bawvions weet el thie it bem tet been prwsicusty clsimed by th sisdveed or en Sl buhed San Abarin Heslh Servioss 0f 06y @iwy Ospastoaion,

Freend, wrerisg ettt frd | gering reyts 1 provise] ebov.

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
1, by sigring i S, alinet Pt | s cammipurd ts of e tees: Vistermmts
Signature: Tie — Data e
S e e —
Headth: ancl Parsonal information on this form in collected by AHS yeder the ssthorlty of seclion 20(b) of e Heslth | fiorr Act (HIA) and lons 33¢c) sl 34(2) of thw Freadom of information: and Profection of Privecy (FOIP) Adt, mepectively, for the pirposs of
actmistering AMS Frocume 1o Pay program.
Proase sand comgleted Claim form fwith mort] Otive reusis ) $0; Albserts Heslth Services 10030-107 Bt, North Tewer, 10tk Floor, A Pupaisle, Edmontos, AB TS 364

-1t 3
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ter Finance 14 0008

EXPENSE CLAM DETAILS

71110600063

Emp # (E-People)

_NOTE; f sxparses o ot fat Ik thews categorius s.ch as Hosplary, Warking S

Page 2A

I expenses incured ere for multiple FC's plesse use pages 2B,2C, 2D (afier py3) as there stould be one FC per page OR i more fines are required for the same FC use these addiional pages. Enter total
s.mmmfmnm, m-pu-myhx- {ag. GST). mmmnn«mmummmmmnmbymm

] hmm&-—lmwhﬂmmc

Seduct from dropaown {ookatis Prov ) whees ep o (Ot of N Amwrice = inferT) .
[Ensurs soparste lnes are wssd for clsbn Bems thel tiler in Province, US snd Out af Morh Amenica Complefion of the “Cost Effective Method Used™ Column is REQUIRED.
H you select "No™ in this column,
— Prov, UG, Further Explanation is REQUIRED [n the “Rationale is Required” sacticn on this page
ll.qnn; O:d Whet is Cost Moal (Allowance OR Receipt) f amount being claimed Ja 453 hlw
Date (inchude destinaion, whe alisnded-{1 mesl) NAmer | trovel | Emecove . ol oo e m:;;d PerDism | Mileags
simmm:yy why trmvel was recessery and detelied splanation of resson) | whees |[releted t07] Method Waal Aligwance Menl with Racelpt retionaie ls required Parking/ | Aliowancs| tkrm)
A dnscription of just “Mesting” wil be retumed for clariication | gpenses 3—« ....L,:... ;: i . Taii Fuel
22.8ap14 | 65P 10 Al Offices - romnd trip (Masier Agresvent g I"‘B" Mowing Yoo 1200 '\.‘% {
= AB - L
shuine | et Bl ra o Sol e totw et | RS- | gy | e 54000 -V‘* b
Thed - Fome i Edmonton alrpert (Sght io Letvbrgs for Caphd AB-
@ FOet4 mms;w.s—un) Provine | e*ng L m.n%t
Exrnoron b Wataskiein - Wund tip (Caphd Coniral Zons Bisil AR~
3-0ct-14 Engegeerant Sassion st Wetasiwin Hospsal s Cars Cerrs) Proving | Mo Yoo 17500 <
SSP fo UAN - round trip [Cap Edrnontsn Zone St AB-
14038 | B eewsian) LBt Maating Yan 800 56
———— — = Total Ko
SUBTOTALS $77.00 S0 g
MILEAGE - Bus) s Rats for P iiy-O i Vahsic) Enter $0,608 km, $0.47 km DR rate per Unlon 80.506
-+ daiaiis of travel location 1o & from must be included abowe under the purposs of trevel column . |
Rudon applicable $0,508 per km for under 5,000kmiyT or $04T per km for over 5,000kmvr of per Unicn Agreoment [ Milsage §| $289.17 ¥
I Trawel § Subtotel] _ $77.00 * |
L A if i - 2% found after P
Note: Total will auto il into pg 1, Section E, if form completed electronically - Additions! pg 2's can be aga 3 [ mmonpqn-mﬂl.mmt] 3345.1736'
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(1] Taxi - Home to Edmonton airport - flew to
Lethbridge for Capital Management South

Ba ent Session - October 1/14
Zone Staff Engagement Session - Oc rif ST. ALBERT Te|

3R RAYBORN CRESCENT
ST.ALBERT AB TSN 465

TERM #

RECCRD #

HOST INUBICE #
HOST SEQ #

crro I

DEBIT/CHQ i
2014-10-01 04:36:65

Purchase

AMOUNT $70.00
TP $7.00
TOTAL $77.00
B oo
HTS: 201410010423744

00 - APPROVED - 000

THANK YOU
Interac
AID: O00020Z2771010
TC: 1B0B428C46018060
TUR: 8000008000
TS1: 7800
CUSTOMER CcOPY
POWERED BY MONEX

Wl MONERGROLE | 0T
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