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Official Administrator and Executive Expense Report

Name Carmel Turpin

Title VP Community Engagement & Communications
Location Edmonton

Expenses submitted during the month of July 2015

Jul-15 P-Card Meetings 469 97 566
Jul-15 Expense Claim Meetings 95 95
Jul-15 Direct Billing Meetings 248 248
Total $ 248  $ 95 $ 469  $ 97 3 909 $ - $ - % -
Total for
the Month $ 909
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 209
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

L"’:‘ﬁ? details Online ®
: Cardholder Statement Report
Instruction:

+ Aftached 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 below
TURPIN, CARMEL VP COMM. ENGAGE & COMMS
Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/07/2015
COPRORATE SEVENTH STREET PLAZA
Cardhelder's Dept Cardholder's Site/Location Total Statement Amount: $565.95
CARMEL. TURPIN@ALBERTAHEALTHSERVICES CA
Cardholder's e-mait address Last 6 digits of the P-Card #:¥
Statement of Transactions
Transaction Traﬁn_s“ D Merchant Name & Déscrlption B Tra:s Qriginai arr;m-cy Trans Amountj GST| FreighDescription
Date Amount
06/07/2015 [395838002 MASSOCIATED CAB, LIMOUSINES AND €470 CAD 6470 3.09 [Taxi from Calgary Airport lo Southport lo work
® TAXICABS bul of Calgary Office
e 07/07/2015 95855477 [CHECKER CABS LTD ., LIMOUSINES AND 3197 CAD 31.97] 1.52 [Texi from Hotel 1o Whitehomn Multiservice
TAXICABS Bidg to attend EMS staff function with CEQ.
0B/07/2015 (06155864 WLOFT CALGARY UNIVERSI, alofi{alon 403284 CAD 469.28 70.39 0dTwo nights accomedalion o attend meetings
holeis) pnd staff events in Calgary with CED.
e Proprietary and Confidential

RUN DATE: 07/21/2015 Powered by BMO Spend & Payment Solutions PAGENO: |



P-Card
details Online ®
Cardholder Statement Report

[ Stgnatures 7

Cardholder Designats (if Applicable)
By signing this statement

. | hereby certfy that | rave reviewed ard reconciled this statement in B0 On'ne to the best of my abiity in 2ccerdance to AHS Corporate Policies.
Program User Guide and Training. | have sllucated the transact s {s) to the proper cost centie

& ecutige Seoxe!

Curdholder Designate Position/Title

J\J\)\_\\ Q\\QD\S ¥ ‘

Date of Signaturj

Cardholder
By signing this staternent

. I attest that | have read and understand the "Travel, Hospitaiity and Working Session Expense Paliny (1122)" of Alberta Health Services and confirm
expenses being claimed are in compiiance with such poley,

* | attest the expenses enzlosed in this cizim are for valid business purpeses for Alberta Health Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Heaith Services o any cther Organization. A personal cheque for any personal expenses inadvertently
charged is attached

. | attest that expenses submitted in Whis claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided
TURPIN, CARMEL VP COMM. ENGAGE & COMMS

anorTer

Approver Designate (if Applicable)
By signing this statement

. | attest that | have read and undersiand the "Travel, Hospitality and Werking Session Expense Policy {1122)" of Alberta Health Services and confirm
expens«s being claimed are in compliance with such pelicy

*  lattest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has riot been previously
claimed by the ciaimant 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 th.s claim Fave been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided -
- N ¥ ) -
\-&3'{‘ vl Yenconl LR el R e TRBOLighe
Name opr/p?over Designate Approver Designate Pos.tion/Title ”
@ [/ -~ a2 D7
WD C Lk _ OF/[2E/ 75
Signature of Approver Designate DSt orSignatie
Approver
By signing thie statement
- | attest that | have read and understand the "Trave!, Hospitality and Working Session Expense Pcicy (1122)" of Alberta Haalth Services and confirm
expenses being claimed are in compliance wih such palicy,
@ | attest the expenses encicsed in ths claim are for valid bus ness purposes for Alberta Health Services and that t:is claim has not been previously

ciaimed by the claimant or on thel behalf from Alberta Health Services or any ather Organization. A persenal cheque for personal expenses inadvertently
charged has been obtained.

*  lattestthal expenses submitted in this ciaim have been incurred by usng a cost effective method, otherwise ratiorale and supporting analysis is
provided
3/ C L
NoRge, ! Ny v " - -
Xie Lo muns Yyosld e

ame of Approver Approver Position/Title

:,.-"‘f&?m/:x;:ﬁ R i R e M W e
Signature ¢f Approver ',/‘r Date of Signature

A

Submit approved statement with attachments to Accounts Payable:

Attach: Address:
* Original (or scanned) itemized receipts with documented business reasons inciud.ng names of participants
where required Alberta Health Services
” i B L . Accounts Payable
+ Signed Cardi'_lolder Staterment Repart (or copies of electronic s.gnatures if signatures are not on report) Tth Street Plaza
'-Emg;}-‘;eofgf;ﬁapﬂfwals for trave! 10th Floor, Nerth Tower, 10030-107 Street
* Personul cheque payabie to "Alberta aaith Services” Edmenton, AB T5J 3E4

Return, refund andfor credit recepts
Disputes letter

Business reasons for trave! require detailed descriptions — include where {ravelled to, who attended (if
meal}, why travel was necessary and deialed expianation of r=ason

Accounts Payable only: W -

L Reference #: Reviewed by, Date:

AR pad

Proprietary and Confidential
RUN DATE: 07/21/2015

Powered by BMO Spend & Payment Solutions PAGENO: 2



RSSL Thir, LB
404-35 AYEKUL Kt facgnd?

CALGARY 1)
i
e PURC aat
07-06-¢ @
Aeet #

Eip Datd : SOTTEC T,
Name . CARMEL vy July 6, 2015 ($64.70)
ADO0OBOISIC 2 e - * Taxi from Calgary Airport to Southport to work out of
the Calgary Office.
Trace
Iny.
Auth
Purchase $h9.70
Tip Y]
[ofal Wil gen.m0
O ApLoATR T Ay
[ W] iﬁrx\ e haat qu
Fots b MERILIAY KOnd SE
Retatn 1.;,: f..ﬂf (SVORIN S 1E) CF 2;: lé; i;Efti;L
[ERHIbA 17 314-651-379
MERTHARG 1D 52 765KD
VEHICLE 10 1504
URIVER 1 6669
GST ACCOUNT n: 835389164

TRIP NUMBER:
@ FACSLNGERS.

Yig(s 2015

SIART: B39 EHD: ¥b:ba

DISTANCE: 129 bu RATE: 1

FARE AMOUNT: ¢ 26.48

TRA AMOUNT : $ 1.32

TIP AMIINT. $ 4.17

July 7, 2015 ($31.97) TaTAL * 3197

s Taxi from Hotel to Whitehorn Multiservices Building to PRSILR CARD SELE :
aftend EMS staff function with CEQ. APHROVAL NUMBER

#RORPASLENGER COPY ww

THANK Y
(4U33139 9999
Wi, THELRECRERGROUP Lo

Ed
B CHECKERN

- Fa ko4 S
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Aloft Calgary Uriversity

2359 Banff Trail NV ’

Calgary, AB T2M 4LZ ﬂ D ﬁ
!

Canada

Tel: 403-289-1973 Fax 403-282-1241

Carmel Turpin Page Number ; Irvoice Nbr _

Guest Number

Folio iD

06-JUL-15 20:45

10-JUL-15 12:00

1

107

formation Invoice
Tax ID 1 88375570ZRTCOM
Aloft Calgary Uriv 08-JUL-15 (g4
Date Reference Description ) ’ Charges (CAD) Credits (CAD) -
06-JUL-15 Rocm Charge 209.00
06-JUL-15 Goces And Services Tax (GST) 10.76
06-JUL-15 Alberta Tourism Levy 8.61
06-JUL-15 Destination Maketing Fee 6.27
07-JUL-15 Reem Charge 208 00
07-JuUL-15 Goeds And Services Tax (GST) 10.76
07-JUL-15 Alnerta Tourism Levy 8.61
07-JUL-15 Lestination Merketing Fee 6.27
08-JUL-15 MasterCard / Dinars 'ntl -469,28
** Total 469.28 -469.28
*** Balance 0.00

Cortrued on the next page

d
&

July 6 & 7. 2015 (3469.28)
* Two nights accommodation to aftend meetings and
staff events in Calgary with CEO. (Exceeds guideline

limit by $9.00 per night as only room available due to
Calgary Stampede).




.. Adievia Heaith TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

-]
SECTION A: EMPLOYEE DETAILS (for AHS Staff ON'LY}
* Enter employee # (oid) end Emplayee # (E-People) if your payroll has migrated to the New E-People payroll system Expense Date From: 6-Jut-15 To 8-Jul-15
* Indicate N/A in the Employee # (E-People} if yaur payroll has not migrated to the New E-People payroll system Travel Perlod from: To u
® If you are a new employee and your peyroll is E-Peaple you will only havs an Emplovee # (E-Pecpls) Out-of-Province Trave!
Mame: Carmel Turpin Position {Title): VP, Communily Engagement & Communications _

Location . Edmonten  Dept: -__ BOFA Lwei‘ (¥ applicabie) Union: .___ Business Phone # !Em

Employee # {E—Peaph_l_ _

SECTION E: FINANCE CODING & TOTAL CLAIM

Project Number Project Task Numbe
GAPITAL PROJECT CODING ONLY - . , FON LK
Expenditure Organization . ; Expenditure Type
tal - Section B: Travel - Pg 2 otal - Section C&D: Other & Forel -P
; 19....::_..._.___-——-;--~_ = 2 - Total - Sec i lid kel TOTAL REIMBURSEMENT
Ba . unctional | Total £ . . Secondary/ | Total
L ‘ ., | Location Functional Centre (FC
Pg Unit esalon Centre (FC} | Expense Unit S * {FE) Expense ! Expense Total Section B $94.70
2A1 101 0000 71110100104 $84.70 Total Section C&D
2 tess Cash Advance
26
% TOTAL CLAIM $94.70
$94.70 *tiser to enter Coding & § Amounts
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These ficids do not automatically fill for Section C 8 D
JSECTION F: AUTHORIZATION
4 gmst ot | have tead and understend the “Traved, Hosplslity & Working Session Expenss Pricy (11297 of Abeta Heahh Services and con'm emerses being cisimed e § Wit the p P end madsiony e s of this policy.
* pttea the expenses snclosed In this chsim sre for valid buvinest purmoses fof Alberta Hiallh Servioes 242 thei this ciewn has nnt been previeusly claimed by ma ot on my bshalf from Aberta Health Senvices of any other Organizaticn.
| attexd thad sxpenses sibmitiad 1n this ¢la'n havs been incurred by waing & cost effective riethad, male ang supparting snalysis s provided above. Travel italhy and Working Sessig

1. by signing Vs form. sttast thatl | em iant to al the sbave s W"f > . M
Employee Slgnature: QWV pate | /A

” o o
Tatiest that | have retd and imoerstend )l 5y FLCEH Fo.SIas 01 Al 3 Hewlt | SEivioes IRl partai 10 (hesp aXDENSES, and GONTTT EXpenses DBInG CRIKMEO 5.8 in CO-iplENbo With Swch pollche.

i sttt 0 evpensas enclosad It this cheim are for valid buviness purposes fur Alberta Health Sarvices snd that this clsem has not besn previously claimad by the claimant er an thelr behaif fram Albasta Health Servicss o1 any cther Orgunization, Approved claim form with recelpts should te sent by %e
{ #ttons thel expenses submitied in this cleim have been Incsved by ustng & cost effective Method, othenwise triioneis and supporting sralysis ls provided s, approvar direclly o Avcauris Paysble for processing

Approved By (PRINT ONLY):  Vickie Kaminski DOFA Level -_ Position # - Fhone [ :<

1. by sigeing this form, attest that T am comp o all the above ; i -
Signature: — i Tike ?g:ﬂé@n&. - 4 QEQ Ol s

s
i attest thet 1 heve resd end understend =il applicabln poticies of Alberts Health Sevvices that pertsis; to th XpH and confifm axp baing cheimed ara In eompliznce with such policies.
| atient the expensss enclosed in this cleim ars for vaid business purpones for £lvetas Health Bervices and that ths claim his not Seen previously chalmed by thes clsimant or on their behull from Alberda Haalh Ssrvices or any cther O ganizsion.

1 3pae? That expenses submitted In ihis clolm hava been Incurrsd by using & cost offactive method, athetwise rsonsie and suppoiing anafyels v provided sbove

Approved By (PRINT ONLY): DOFA Level Position # Phone # Bxt
1, tiy signing this form. ahest thet 1am to =il the abova
Signature: Title N Date

Health and Personal information on this form is coffected by AHS under the authorlty of section 20(b} of the Health Information Act (HIA) and seclions 33(c) and 34(2) of the Freedom of [nformaton and Protection of Privacy (FOIP} Adt, respectively, for the purpose of
administering AHS Procure fo Pay program.
Pisase send completed claim form (with receipts and other required backup) to: Alberta Heaith Services 10030-107 St, North Tower, 10th Floor, Ac s Payable, Fd ton, AB T5.J 3E4
-1ef3-

09704 pos(Rev2014-06)



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0000 71110100104 Emp ¥ (E-Pecple) - Page 2A
if expenses Incurred are for muliple FC's please use pages 2B,2C,2D (afler pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total
§ amount on sfip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not requirad in this section as they are pre-determined by the system.

SECTION B: TRAVEL EXPE?\IgES NOTE: ¥ axpenses de nat {all into these calegories such as Hospitality, \Weﬂxi_\g Session, Relocation, Confinuing Education, Business insurenca go to SECTION C
Salect from drupdown (column Prov) where sxpenses were Incurred (Out of NAmerica = Infert}
Ensure separate fines are used for clasn fems that differ in Pravinge, US and Out of North America. Compietion of the “Cost Effective Method Used” Column is REQUIRED.
Prov. US If you select "No" in this column,
Tav, ki Further Expla ni Di ] i " i
Hissimess eannr s Tiuvel iadl Brwneription o planation is REQUERI?{ in thet :‘a‘xticn?i? 1; Rjequirad tfs‘\a::tmn on this page
Required Outof | Whatis | pgogt Meal {Allowance OR Receipt) ST g o BimiEe 1 hove the
dd‘g::!_ {Inctude destinarion, wha tanded-(if mes!), Namer | travel | Eftective - ; policy limit stated in Appendix “A R:ﬂt?i;?_:;f - :
YY1 why travel was necsseary and detolled explenation of reason) | whers | related to?] Method Meal Allowance Feal with Receipt rationale is requirad us r Diem Mileage
A description of s "Meeting” will be retumed for cladfication | exaenses Usad? | real Type with vew | — | Parking/ |Allowsnce|  fkm)
Incurred? YesNo val Arowance |y [ with receipt Alrfare Hotel Taxi Fuel
Travel to Calgary o atiend msalings and 59 events with CEO {July AB- :
Erdiil=] 6.7 & 8) {Airfare & scarmodaton claimed on P_Card) - Meals el Hesting Yes LD-$3235 | $3235
7-Juk-15 Afisnded EME staff event « Dagary wih CEO - {Mawig) ::i;_ Weming Yes A-$41.55 $41.55
BJUH1S | Afiended stefmeeings - Calgary with SEC - (Meals) &Bm | | Meeirg | ves | BL$2080| sznc
Total Kms
SUBTOTALS $84.70
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate per Union Agree
—» datails of trave Iocation 1o & from must be included above under the purpose of travel column {see Mileage datyls fo the loft)
Rates applicable $0.508 per km for under 5,000km/yr or $0.47 per kam for cvar 5,.000km/fyr o per Union Agreement I Miloagn ‘l I
| Travel § Subtotal]  $3470 |
Note: Total wil! auto fili info pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
| Auto fills on page 1 - TOTAL TRAVEL $| se470 |
Rationale iz Required for expenses that are not Cost Effective
(Any analysis supporting the method fo assess cost effectiveness should be attached fo the claim form)
-2A0f3-

05704 pos(Rev2014-06)




I?l Alberta Health

S erv §i}’ e www aiheriahealithsorvices.og

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 wiill be used for pubfic 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 rentaf 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

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

« Indicate whether you have expenses to report in this section for this reporting period: YES
Name : Carmel Turpin Reporting Period for the Month of :  Jul-15
DD-MMM-YY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
- ; — s 5 One Way Airtine Ticket from Edmonton to Calgary (invoice Number 5 "
06-Jul-15 Direct Billing  |Airline Ticket I 1o 2itend meetings and staff functions in Calgary with GEO. Mariin Travel 247.48
i
$ 247.48

Total Paid in the Month




MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICFES Invoice Number: -
SUITE 800, NORTH TOWER Date: July 3, 2015
10030-107 ST Page: 172

EDMONTON AB Our Reference: _
CA T5) 3E4

INVOICE

For
MS CARMEL TURPIN

< -

Monday, July 6, 2015

«. Air
AIR CANADA Flight: 8141 U CLASS
From: EDMONTONINIT, AB 11:00AM  Equipment: D8 (300 SERIES)
To: CALGARY AB 11:54 AM Mile(s) Flown: 163
Stops: U Arrival:  06Julls

AIR CANADA E

AIR CANADA CONEZRLATT
TICKET NUMBER
SEAT 2C

Cost:
Tax: 37.48
Ticket Total: 247.48
Total:
Grand Total: 24748
Less Credit Card Payments: 24748
Credit / Balance Due To This Invoice: 0.00

Total Balance Due: 0.00





