l.l Alberta Health

1 Services www.albertahealthservices.ca
Official Administrator and Executive Expense Report
Name Brian Stevenson
Title Chief Program Officer, Capital Management

Location Calgary
Expenses submitted during the month of October 2015

Oct-15 P-Card 130 130
Total $ - $ - $ - $ 130 $ 130 $ - % - $ -
Total for
the Month $ 130

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
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



P-Card
.'. Alher_ia Health details Online ®
Services Cardholder Statement Report

Instruction:

* Attached ALL original detalled receipts and supporting documents in the same order as it appsars on this statement

+__Cardholder AND Approver's signatures required where indicated below

STEVENSON, BRIAN CHIEF PROGRAM OFFICER
Candholder's Name Cardholder's Position/Title Billing Reporting Period: 20/10/2015
CAPITAL MAP!AGEMENT SEVENTH S'IEEET PLAZA
Cardhoider’s Dept Cardholder's Site/Location Total Statement Amount: $130.20
BRIAN.ST MN%PJQALB ERTAHEALTHSERVICES.CA
Cardholder’s e-mall address Last 8 digits of the P-Card #;|
Statement of Transactions o LR A T LT b = A o St . -.'_'-."'_.'.'-,‘__'._-- B B Ot
Transaction | Trans ID | Merchant Name & Description Trans Original| Currency] Trans Amount| GST] Freig!
Date Amount| ;
CALGARY UNITED CABS, LIMOUSINES 49. CAD 48. 237 -FMCtoC Airport - Calgary
(1) AND TAXICABS \/ Prefoct & EMC Paning s
RSSOCIATED CABJALLIED, LIMOUSINES 87. CAD 67. 3.2
2) AND TAXICABS v
i
KIN UCATI, BILE 1250 CAD 12.50 &4
(3) PARKING LOTS AND GARAGES \/

A0

Proprietary and Confidential
RUN DATE: 10/22/2015 Powered by BMO Spend & Payment Solutions PAGENO: 1



P-Card
I'I Alberta Health details Online ®
Services Cardholder Statement Report
SIgNRtURes . Al B N T e e LT e AR T O Tt IS S I s g s i
Gardholder Designata (if Appiicabie)
By signing this statement

* | hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my abllity in accordance to AMS Corporate Policies,
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

IGGULDEN, EXECUTIVE ASSISTANT
Cardholder Designate Position/Title

74 Ot 25"

?ign,iureofcmnomr Designate Date of Signature

Cardholder
By signing this statement
*  lattest that ) have read and understand the *Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compilance with such policy.

*  |attest tha expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not basn previously
claimed by me or on my behaif from Alberta Health Services or any other Organization. A personal cheque for any personal expensas inadvertently

charged is attached.
*  |lattest that expenses submilted in this claim have been incurred by using a cost effective method, ctherwise rationale and supporting analysis is
provided.
STEVENSON, BRIAN CHIEF PROGRAM OFFICER
Cardholder P itle
- 3/
Signature of Candholder Dats of Signature
Approver Designate {if Applicable)
By signing this statement

* attestthat ! have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Heaith Services and confirm
expenses being claimed are in compllance with such policy.

*  latisst the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that thia claim has not been praviously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization, A personal cheque for personal expenses Inadvertently
charged has been obtained,

* | attest that expenses submitted in this claim have been incumed by using a cost effective method, otherwise rationale and supporting analysis is

"/ : .A7lls
b tas Yo al

By signing this statement

*  lattest that | have read and understand the "Travel, Hospitality and Working Sessicn Expense Policy (1122)" of Alberta Health Services and confirm
axpenses being claimed are in compliance with such policy.

¢ |attest the expenses enclosed in this claim are for valid business purposes for Alberia Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expensas inadvertently

charged has been obtained.

*  lattest that expenses submitied in this claim have been incurred by using a cost effective method, otherwise rationae and supporting analysis is
provided.

RHODES, DEBORAH VP & CHIEF FINANCIAL OFFICER

Name of Approver Approver Position/Title

- Submit approved stutement with attachments to Accounts Payable: @ - S RICT Bl Sl =g e iy B

Attach: Address:
* Original {or scanned) itemized receipts with documented business reasons including names of participants
where required Alberia Health Services
« Signed cardholc'l,er Statement Report (or copies of electronic signatures if signatures are not on report) 7th s;:’:z:: e
And where applicable:
*" Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
* Personal cheque payabie to "Alberta Health Services” Edmonton, AB T5J SE4
* Retum, refund and/or credit recsipts
* Disputes letter
« Business reasons for travel require detadled descriptions — include where travelied to, who attended (if
meal), why travel was necessary and detalled explanation of reason.
Accounts Payable only: NI 7 SN SVt R R s e T T e
Reference #; Reviewed by; Date:
ot Proprietary and Confidential

RUN DATE: 10/22/2015 Powered by BMO Spend & Payment Solutions PAGENO: 2



(1) Taxi - FMC to Calgary Airport - Calgary Cancer (2) Taxi - Calgary Airport to Southport - Calgary Cancer

Project & FMC Parking meetings - Sept 17/15 Project & FMC Parking meetings - Sept 17/15
CALGARY UMTED CABS ASSOCIATED CAB ALTA LTD
5660 90TH STREET ME 367 - 41 AVE NE (463) 298-1111
SUTE 8 INSIST ON THE PROFESSIONALS
CALGARY AB TZE BA7
(403) 7774
DATE: 2815/89/17
SALE PICK-UP TIHE: 87:45
e wg
MID: 5569122
* TE: BCSBI REFs: I gﬂﬁ"g “73999'4552413%55
“9’17‘15 CARD. TYPE:
E)IPIIW
- AITH:
AMOUNT $44.80 FARE (%): 66. 98
TIP £6.00 EXTRA ($): 8. 88
TOTAL $49.80 SUBTTL ($): 68. 54
0D - APPROVED - 0OM
. 7. w
MasterCard me
AD: A0O00000044010

bt [ 7,7

CUSTOMER COPY TOTAL ($):

SIGNATURE: __

FOR ONLINE TAXI BOOKINGS VISIT
OUR WEBSITECHWY ASSOCIATEDCAB CA

CUSTOMER'S COPY



{3) Parking at U of A - AHS Master Planning Mtg - Sept 28/15

Forkdokkkok Aoy kokkokdck ook sokokkokok ok ik kok Rk
Parking Services, Rm 1-51 Lister Centre
University of Alberta

87 Avenue 116 Street

Register
Operato
Today is
Order

2015 at 15:11:54

1 $12.50 11.80%

SuB TOTAL--—-> $ 11.80
GST TAX —> & 0.60
TOTAL-—-> § 12.50

‘Lysode 3 Credit Card_
1ard Type : MasterCard

oraval
Raference #
Tran ID #

SIGNATURE

Edmonton, AB TEG 2HB

GST # R108102831

ISle v s mm'm ro—
7804927275
Tt g «
Extern Tran

JASTERCARD Eutry Method: Chip
A

fer Code

Batcht:

Juial: H

By entering a verified PIN, cardholder
aorees to pav issuer such total In
aucordance with iusuer's agreement with
cardholder (Merchant avreement if credit
voucher).

Retaln this copv for statement
verification.

frplication Label: MusterCard
AID: AH00GABUE41810

TVR: 00 08 69 6a e

TS1: E8 2@

Customer Copy





