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Official Administrator and Executive Expense Report

Name Carmel Turpin
Title Vice President Community Engagement & Communications
Location Edmonton

Expenses submitted during the month of January 2015

Jan-15 P-Card Meetings 170 323 493

Jan-15 Direct Billing  Meetings 1,023 1,023
Total $ 1,023 $ - $ 170 $ 323 % 1,516 $ - $ - $ -
Total for
the Month  $ 1,516

Maximum daily single meal expense claimed in the month $ -
Maximum daily base hotel rate claimed in the month $ 151
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



o

21 B Cardholder Statement Report

R b b P-Card
H B i?éf eria Health details Online ®

Instruction:

+ Attached ALL originel detailed receipts and supporting documents In the same order as it eppears on this statement
+_Cardholder AND Approver's signatures required where Indicated below

TURPIN, CARMEL VP COMM. ENGAGE & COMMS

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/01/2015
COPRORATE SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Site/Location Total Statement Amount; $493.03

EARMELTURPIN@'\LBERTAHEALTHSERVICES.CA

Cardhelder's e-mail address Lest & digits of the P-Card #: ;‘

Statement of Transaotions
Transaction | Trans ID  |Merchant Name & Description Trans Original| Currency| Trana Amount| GST| FreigH escription
Date Amount 1
23/12/2014 P76387552 PRESTIGE TRANSPORTATIO, & n2od cap |/ 7200 343  .0qTax! from SSP to YEG to aftend Gaigary
@ L IMOUSINES AND TAXICABS Health Trust Hanaurees for 2014 Event on
[November 17, 2014,
23/1272014  PB76367553  PRESTIGE TRANSPORTATIO, v 72.00 CAD 7200 343 .0qTexi from YEG to Residence {atlendeq

SN LIMOUSINES AND TAXICARS yf (Ceigay Health Trust Honourees for 2014
s’\:)/ : Fvent on Novembar 17, 2014).

23/12/2074  B753876B4  PREGTIGE TRANSPORTATIO, 7200 CAD 7200 343 00Tax from Residence to YEG to maet with
,’9 | IMOUBINES AND TAXICABS 9 portfolio stafl in Calgary on Novamber 20,
P014,

: 0172015 B76854286 BHERATON CAVALIER, SHERATON p 16868 CAD 166,58 6.0 1 night accommodation (met wih siaff in
o HOTELS / Calgary and attend Cancer Provindaf
L dvizory Councll).

e T R MESOCIATED CABJALLIED, LIMCUSINES s A4, CAD 4400 214 Oqtaxi from Southporl to Sharalon Hotel

#2 ND TAXICABS v {zitended Cancer Provincial Advisory

v} Council),

- 16/01/2015  B77149867 ASSOCIATED CABIALLIED, LIMOUSINES { 8350 CAD 6350 3.0 .0fTaxi from Caigary Alrport lo Sodthport (met

N AND TAXICABS / ith staff in Caigary).

L]

RUN DATE: 01/21/2015

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions PAGENO: 1




; MR e wa e P-Card
B vﬁ'.‘z,; Aigerta Heallh details Online ®
IS WUy Cardholder Statement Report

Slgnatures

Cardholder Deslgnate {If Applicabls]
By signing this statement

. | hereby certify that | hava reviewed and reconclled this statement In BMO Online to the best of my abiiity In accordance to AHS Corporats Policies,
Program User Guide and Training. | have allocated the transaction(s) to the proper cost cenre,

: j.gnn‘!gli M\‘m e \
ame of Gargholder Designate

Cardholder Designate Position/Title }
Cardholder

y ‘ 1)1
< Dateof Signature
By signing this statement

. | attest that | have read and understand the "Travel, Hospitallty and Working Sesslon Expense Palicy (1122)" of Alberta Health Services and confirm
expenses belng claimed are In compilance with such palicy.

© | attest the expenses enclosed in this claim are for valid busl
claimed by me or on my behalf fram Albarta Heslth Services

ness purposes for Alberta Heslth Services and that this clalm has nat been previously

or any other Organization, A persona cheque for any personal expanses Inadvertently
chamed is attached.

o aﬁgtt that expenses submitted in this claim have been incurred by using a cost effective methad, otherwise rationate and supporting analysis is

provided,
TURPIN, CARMEL

VP COMM. ENGAGE & COMMS
-~ Cardh Position/TItle —
M- 22//5

Date Wl Signature

Signature of Cardholder

Approver Designate (If Applicable)
By signing this statement

*  latest that | have read end understand (he "Travel, Hospitality and Working Session Expense Palicy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

* | atteat the expenses enciosed in this claim are for valld business purposes for Alberta Heafth Services

and thet thia claim has not been previously
claimed by the claimant or on their behalf from Atberta Health Se

rvices or any other Qrganization, A parsonal cheque for personal expenses Inadvertently
charged has been obtained.
* | attest that expenses submitied in this claim have baen Ineurred by using a cust effective method, otherwise ratienale and supporting analysis is
provided. <
%&S@n Best Exee. Assistrst
me of Approver Deslgngs Approver Deslgnate Posftion/Title
. -~
- T2ofs
SEgnﬁp’i of Apprever Designate TgRaTTe
Approvér
By signing this statement
*  [etiest that | have read and understand the "Travel, Hospitallty and Working Session Expense Poilcy {1122)" of Alberta Health Services and confim
expenses being claimed are in compliance with such policy.

*  latiest the expenses enclosed In this claim are for valld buginess purposes for Alberta Health Services

and that thls claim haa not been previously
cigimed by the claimant or on their behalf from Alberia Health Se

rvices or any other Organization. A personal cheque for personal expensas inadvertently
charged has been obteined,
= lattest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analyais is
provided,
D&bdﬁ*\ fﬁxcms VPlorpServices « CFD
Name of Approver Approver Position/Tile
Feb. 2/i5
Signature of Approver Date of Signature
Submit spproved statément with attsshments o Accounis Payable:
Attach: Address:
‘ Qriginal (or scanned) itemized receipts with documented business reasons including names of particlpants
where required

Alberta Health Services

Accounts Payabl
+ Signed Cardholder Statement Report (or coplas of electronic signatures if signatures are not on report) 7th Sttl.r:; PI::: e
And whare applicable:

* Coples of pre-approvals for travel 1Gth Floar, Narth Tower, 10030-107 Strest
* Persanal cheque payable to "Aiberts Health Services" Edmonton, AB T5J 3E4

* Retum, refund and/or cradit receipta
* Disputes lettar

v Businaess reasons for traval requirs detaiied descriptions ~ include whera travalled 1o, who attended (if
meal), why travel was necessary and detailed explanation of resaon.

Actounts Payible only:
L Refarenca #: Reviewed by: Date:
e Proprietary and Confidential
RUN DATE: 01/21/2015

Powerad by BMO Spend & Payment Solutions PAGE NO: 2



November 17, 2014 ($72.00)

¢ Taxi from SSP to YEG to attend Calgary Heaith Tr.
Henourees for 2014 Event,

@ Newv zrfr] 2oL i
350 ,Ap )
PRESTIGE. TRANSPORTATIRA
16135 31 huenue ﬁ
£dmntnn Aﬁ T{sg—l
R
Teen 14:4507412509448

i
i&’ﬁ“ﬂﬁﬁﬂi

e 1d:114955

o E——
APPROVED
AEOUHT

CAD$72.08

CARMEL  TURPIN

1 aree Lo pay shoe Lelals
a5 fer tardgnlder ol rerchant
apreenenl. Relain this coey

for wpu records.

el |
nim.#‘-
Bhbtieccth
Thank wou for bstna our Ygesl
65T 862184749

Datas 214/1i/2 gf B0i14+34

November 20, 2014 (§72.00)

e Taxi from Residence to YEG to meet with portfolio

staff in Calgary.

CAenee TupPIM.
Mov.13] deds -
Aoz Rex.

APPROVED
AMOUNT

i
SRRt rIer ok
Thank Mgs{ng m# gur Suesl

CaD%72.84a /

Dates 2814712 139:07

Raspopset AUTH
ECYSTAMER COPY ki

CARMEL Turpmnd -
Nov &o]&m '

Uptoweo Edtader? Ap

PRESTISE !Rﬁﬂ‘o‘l’ﬂlﬁﬂﬂﬂ

s, o1 e S,
RORLOD i
RHGHBBE

?41253‘3449

APPROVED

AMOUNT CaDps72.60

Ref, #:
both. i
EoHeAEAT Ao
Thank wu I‘ur heing pur Juesl
62184769

Date: 2614711723
Raseonse! AUTH

FOCUSTOMER COPYRik

Jing! 86141203

Respagse! AUTH ;

November 17, 2014 ($72.00)

= Taxi from YEG fo Residence (attended Calgary
Health Trust Honourees for 2014 Event).

&)

"/




Sheraton Cavalier Hotel Calgary #y

2620 32 Avenue N.E. gs%
Calgary, AB T1Y 6B8 ?14 L;?
403-291-0107 e
http://www.starwood. com/ E;l]‘g]?{lt()[lg
HOTELE & RESORTS
Turpin, Carmel Page Number
- Guest Number - Arrive Date (01-09-2015 17:08
Folioc ID Depart Date 01-10-2015 10:49
No. 0Of Guest Agent _
Room Number
Invoice
Tax Identification G8T- ri(0B46435
Date [} Degoription Charges Credits
01-09-2015 Room Charge {CT} $151.00
01-05-2015 Alberta TL Tax $6.04
01-09-2015 DMF $4.94
01-09-2015 GBT $7.55
D1-10-2015 HC Mastercard §-169.53
*% Total §169.53 $-169,53 \/
** Balance $0.00

¥**¥For Authorization Purpose Onply¥*#
CARMEL TURPIN
Date Credit Card Code Authorized

For your convenience, we have prepared this zero-balance folio
indicating a $0 balance on your account. Please be advised that any charges not
reflected on this folio will be charged to the credit card on file with the
hotel. While this folio reflects a %0 balance, your credit card may not be
charged until after your departure. You are ultimately responsible for paying
all of your folio charges in full.

Continued on the next page (L;>

January ¢ 2015 ($168.53)
* 1 night accommodation (met with staff in Calgary and
attended Cancer Provincial Advisory Council).




ISSOCIATED CAB ALTA LTD

. 87 - 41 AVE NE (483) 299-1111
B ALTA LTD '
gggoglﬂlzgvgﬂﬁ 4B 2991111 NSIST ON THE PROFESSIONALS
" *{IST ON THE PROFESSIORALS
?I:Ezup TINE 25]5/35/‘
E LK : Te:
R W 1 2
1 & e :
;Fs: (IJEF TIME: sr‘a:aég OCATION:  B73888-4562418371
ATION: 873688-4562416378 AR s
! NUMBER: 81 -8R0 TYPE:
1D TYPE: ARD:
m: EXPIRY:
RY: AUTH:
H:
€ (5): 4.8 Q%A(i)sir a*
(Ra (S): 8.4 JUBTTL () : 61,
SURTTL ($): 42.8 '

co A 00 o A:00
TAL ($):_ L(L( OD

10TAL ($)-d,’ G)B"E_)C

IGNATURE: ———
€ GNATURE:_ T B e
" @ A Y éw%p
OR ONLINE TAXI BOOKINGS VIS

R ONLINE TAK] BOOKINGS VISIT UR WEBSITEGWWN ASSOCIATEDCAE «

@ R ﬁiiﬁ{”&“ﬁﬂw ASSileOATFIJmB
% USTOMER'S copy
ISTOMER'S COPY
A
. January 9, 2015 ($63.50)
January 9, 2015 ($44.00) ' * Taxi from Calgary Airport to Southport {(met with staff
« Taxi from Southport to Sheraton Hotel (attended in Calgary).
Cancer Provincial Advisory Council). -
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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 Enterall 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

Name: Deborah Rhodes

Reporting Period for the Month of: January 8, 2015

Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2015-01-09 Direct Billing Transportation Booked two trips from Edmonton | Marlin Travel $1,022.92
to Calgary for Jan. 9 and Jan, 22,
and return. Credit of $997.71 was
used from ticke_
2015-01-09 Choose One Transportation Jan. 22, flight was cancelled and
credit will be used at a later date.
Choose One Choose One Total Paid in the Month $1,022.92




MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Tnvoice Namber: H
SUITE 800, NORTH TOWER Date: anuary 8, 2015
10030-107 ST Page: 1/3
EDMONTON AB Our Reference:

CA T5J 3E4 Your Reference:
INVOICE
For
MS CARMEL TURPIN

Friday, January 9, 2015

<oy Air
WESTJET AIRLINES Flight: 3251 ECONOMY CLASS
From: EDMONTON INTL AB 10:45 AM  Equipment: DH4
To: CALGARY  AB 11:48 AM Mile(s) Flown: 153
Stops: 0 Arrival:  0%Janl5

WESTJUET ENCO

{EL Hotel
Check In: 09Jan2015 Reoms 1
Check OQut:  10Jan2015 1 Nights(s)
CALGARY AB
SHERATON HOTELS CORP JIK
SHERATON CAVALIER C Rate; 151.00 CAD per Night
2620 32ND AVE N.E.,CALGARY Guaranteed for late arrival
AB,T1Y 6B8
CA
Tel: 4032910107
Fax: 4032512834
Confirmation:
Corporate Id:

Saturday, Jenuary 10, 2015



To: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB
CA TSJ 3E4

Saturday, January 10, 2015
s Air
WESTIET AIRLINES

From: CALGARY AB
Ta: EDMONTON INTL AB

Stops: 0 Arrival:  10Janl5

WESTJET ENCO

Tharsday, January 22, 2015
< Air
WESTIET AIRLINES

From: EDMONTON INTL AB
To: CALGARY AB

Stops: ¢ Arrival:  22Janl5

q(o Ail"

WESTIET AIRLINES
From: CALGARY AB
Teo: EDMONTON INTL AB

Stops: 0 Arrival:  22Janl5

Cost:

xS T T EXCHANGED

Totak:

Inveice Number:

06:25PM  Equipment: DH4
07:23 PM

Flight: 104 H CLASS
07:45 AM Equipment: 73W
08:45 AM

Flight: 347 H CLASS
10:50PM  Equipment: 73W
11:41 PM

Date: January §, 2015
Page: 23
Our Reference:
Your Reference:
INVOICE
Flight: 3291 ECONOMY CLASS

Mile(s) Flown: 153

Mile(s) Flown: 153

Mile(s) Flown: 153

. 5.10

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
ACCEPTED:...ccueisurerrenns DECLINED ...

125.21

125.21
125.21
0.00
0.00



To: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB Our Reference:
CA T5J 3E4 Your Reference:
CONFIRMATION
STATEMENT OF ACCOUNT
Thuarsday, January 22, 2015
% Air
WESTJET AIRLINES Flight: 347 H CLASS
From: CALGARY AB 10:50 PM  Equipment: 73W
To: EDMONTON INTL AB 11:41 PM
Stops: 0  Arrival:  22Janl5
Cost
Item Cost Tax Pax
EXCHANGED TICKET YALUE -737.89 -259.82 1
ADMINISTRATIVE FEE/PENALTY 100.00 0.00 1
FLIGHT TICKET 738.00 284.92 1
Teotal Charges:
Less Previous Payments:
Balance Due:
I HAVE BEEN OFFELRED TRAVEL INSURANCE AND HAVE
ACCEPTED: .. ..vnervwn.. s @ aen v BOLI PTG LS it & & selan & € inmE ¥ s

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

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

24 HQUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 8B8 342 3202 OQUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 BOL 2147. PLEASE QUCTE ACCESS CODE 2ECO

January 08, 2015

Mile(s) Flown: 153

Nts
1 997.71
1 100.00
1 1022.92
125.21
125.21
0.00
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