I'I Alberta Health

. Ser\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Carmel Turpin
Title VP Community Engagement & Communications
Location Edmonton

Expenses submitted during the month of April 2015

Apr-15 P-Card Meetings 223 223
Total $ - 3 - $ - 3 223 $ 223 $ - 3 - $ -
Total for
the Month  $ 223

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



BSH Alberta Health

P-Card
details Online ®

Cardholder Statement Report

Instruction:

TURPIN, CARMEL

* Attachad ALL original detailed receipts and supporting documents in the same order as it appears on this statement
»_Cardholder AND Approver's signatures required where indicated balow

VP COMM. ENGAGE & COMMS

Cardholder's Name Cardhclder's Position/Titla
COPRORATE SEVENTH STREET PLAZA
Cardholdar's Dept Cardholdar's Site/Location

CARMEL. TURPIN@ALBERTAHEALTHSERVICES.CA

Cardholdar's e-rnail address

Billing Reporting Period:

Total Statement Amount:

Last 8 digits of the P-Card #:___

20/04/2015

$222

.60

| Statament of Transactions '
Ny P L T e G g e o r _, o) et i i e
Transaction [‘Trans ID  |Merchant Name & Description Trans Original | Currency| Trans Amount] GST Frelhﬁegcﬁpmn
Date Amount 1
23/03/2016 384838136 ASSOCIATED CAB/ALLIED, LIMOUSINES 58.6Q CAD / 56.8( 2,78 .0dTax from Southport to Calgary Airpart-
rt AND TAXICABS pttanded meetings (Calgary Health Trust &
¢ Emgerging Health Leaders) with GEQ.
Sy 30/03/2015 PAbB436383 PRESTIGE TRANSPORTATIO, 82.00 CAD ‘/ 82, 394 .0qTaxi from residencas (C. Turpin &V,
~) LIMOUSINES AND TAXICABS Kaminskl) to YEG (o altend meslings in
21 , Calgary (CHT and Emarging Health Leaders).
™ RESTIGE TRANSPORTATIO, 82.00 CAD J §2.00 3.94 .0QTax} from YEG o residences (C. Turpin & V.
) MOUSINES AND TAXIGABS faminaki) attended meetings in Calgary
3 : CHT and Emerging Health Laaders),

¢ TR

RUN DATE: 05/01/2015

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGENO: 1



- P-Card

: B AlEria neain details Online ®
15d Cardholder Statement Report

[ signatires % R !
Cardhoider Designats (if Applicabla) T
By signing this statement

* | hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my abliity in accordance to AHS Corporate Palicies.
Program User Guide and Tralning. | have aliocated the transaction(s) to the proper cost centra.
\cﬁ.aa«)
Cardholder

\
> L AR, 12 Y@ DG
W@@S
Date ol"€ignature
By signing this statement

Ceapdholder Designate Cardhoider Degignats P;s;ﬁonﬂ'rﬁa

¢ |attestthat | have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses baing claimed are in compliance with such policy,

. | attest the expenses enclosed in thia claim ere for valld business purposes for Alberta Health 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 persanal cheque for any personal expenses fnadvertently
charged Is attached.

- | aftest that expenses submitted in this claim have been Incurred by using a cost effective method, ctherwise rationale and supporting analysis is
provided,

TURPIN, CARMEL VP COMM. ENGAGE & COMMS

Signature of Cardholder Designate

Approvar Designate (If Applicable)
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 compliance with such policy.

. | attest the expenses enclosed in this clalm are for valid business purposes for Alberta Health Services and that this claim has not been praviously

claimed by the claimant or on their behalf fram A'berta Heaith Services or any other Organlzation, A personal cheque for personal expenses inadvertently
charged has been obtalned,

«  lattestthal expanaes submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis Is

provided, .
San Rest Exer. . FSSistast
Name of Approver Designate . Approver Designate/?esitiwnmﬁe
Signekuss of Approver Designate o TTTE
Approver
By signing this statement

+ lattestthat | have read and understand the "Travel, Haspitallty and Working Session Expenss Policy (1122)" of Alberta Health Services and confirm
expenses being clalmed are in compliance with such policy.

+ | nttest the expensss enclosed in this claim are for valid business purpeses for Alberta Health Services and that this claim has not been proviously
claimed by the claimant or on their behalf from Albarta Health Services or any other Organization. A personal cheque for personal expenses Inadvertently
¢charged has been abtained.

«  lattest that expenses submitted In this claim have been incumad by using a cost effective method, otherwise rationale and supporting anslysis is

provided.
Deborak Rhodes VP Corp Services ¥+ C.FO
Name of Approver Approver Position/Tide
TDobonah #Hoolea May b, 201S
Signatura of Approver Date of Signatura

Attach: Address: -

* Orginal (or scanned) itemized racelpts with documented business reasons including names of participants

where required Alberta Health Services

Accounts Payable

+ Signed Cardholder Statement Report {or copies of electronic signatures If signatures are not on repor) 7th Streat Fl:za
And where applicable:
* Copies of pre-approvals for travel {0th Floor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services" Edmanton, AB T§J 3E4
* Retumn, refund and/or credit receipts
*+ Disputes lefter

+ Business reasons for travel reguire detailed descriptions — Include where travelled to, who attended {if
meal), why travel was necessary and detailed explanation of reason.

— - — -4

Avxouris Payable only

Reference # Reviewed by: Date:

AHS rod

Proprietary and Confidential
RUN DATE: 04/24/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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DATE : 2815/83/18

?IEK -[JF;T_{E.S ‘.S!gli_ _
18] ‘ 1 14 GC
LA gl March 18, 2015 (358.60)
f kﬂ; !gﬂrv.‘ 5 ¢ « Taxi from Southport to Calgary Airport — attended

 pfey meetings (Calgary Health Trust and Emerging Health
¢ &R‘?fé Leaders) with President and CEO.

EXPIRY B
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Reseonse: RUTH
FERCUSTOMER COPVYY

March 18. 2015 ($82.00)
. Taxi from YEG to residences (C. Turpin and V.
Kaminskl) attended meetings in Calgary (Calgary
Health Trust and Emerging Health Leaders).

March 18, 2015 ($82.00)
« Taxi from residences (C. Turpin and V. Kaminskl} to
YEG to attend meetings in Calgary (Calgary Health
Trust and Emerging Health Leaders).
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APPROVED
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