I'I Alberta Health

. Ser\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Cheryl Bourassa
Title Chief Program Officer Population,Public & Aboriginal Health(Acting)
Location Edmonton

Expenses submitted during the month September of 2014

Sep-14 P-Card Meetings 624 6 630
Sep-14 Expense Claim Meetings 155 318 473
Total $ - $ 155 % - $ 318 $ 1,103 $ - $ - % -
Total for
the Month  $ 1,103
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 139
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
details Online ®
Cardholder Statement Report

Alberta Health
Services

Instruction:

+ Cardholder AND Approver's signatures required where indicated below

« Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

BOURASSA, CHERYL

CHIEF PROGRAM OFFICER

Cardholder's Dept

CHERYL.BOURASSA@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address

Last & digits of the P-Card #: __

Cardholder's Name Cardholder's Position/Title Billing Reporting Penod. 20/09/2014
POPULATION, PUBLIC & SOUTHPORT TOWER
Cardholder's Site/Location Total Statement Amount $630.24
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Transaction |Trans ID Merchant Name & Description Trans Original | Currency| Trans Amount| GST FrE|g escnptmn

Date Amount

12/09/2014 [RB3997752 PRECISE PARKLINK INC, AUTOMOEBILE 600 CAD &.00 .29 drmonton Farking - Alberta Population and
FARKING LOTS AND GARAGES ublic Heaith Council Meeting

12/0%2014 64164047 [COURTYARD BY MARRIOTT, COURTYARD 62424 CAD 624 .24 .00 {00Edmonton - Courtyard Marriott Hotel - APPH
NNS ouncil Mig, APPH Leaders Cmite Mig, IT

eadership Meeting and other meetings

N

RUN DATE: 09/23/2014

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGE NO: |



P-Card
details Online ®

Cardholder Statement Report

Sy o Aoty
Cardholdnr Demgnale (i Appll(‘abie)
By signing this statement
. | herpby cedify that | have reviewed and reconciled this statement in BMO Online fo the best of my ability in accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

Narne of Cardholter Designale

Cardholder Deaignate Positions Title

Swynature of Carghelder Deslgnale Dawe of Signatwie

Cardholder
By sigrning this statement

expenses being claimed am in cormpliance with such policy,

charged is attached.

provided
BOURASSA, CHERYL

« | attest that ! have read and understand the “Travel, Hospitality and Working Session Expsnse Policy (1122)" of Alberta Health Services and confirm

. | atiest the expenses enclosad in this ciaim are for valid business purposas for Alberta Health Services and that this claim has sot been previously
claimed by me or on my behalf fram Alherta Health Services or any other Organization. A persenal chegue for any personal expenses inadvertently

. | attest that expanses submitted in this claim have been incured by using a cost effective method, otheiwise wationaleg and supperting analysis is

Eyecodads oW fod [ E/DA
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Cardholder Position/Tile

o guiid

Swgnature of Cardhoider Nale of Signatwe

! Appraver Dasignate (if Applicable)
] By signing wis statement

expenses beng claimed ane in comphiance with such policy

chargad bhas been obtained.

provided

< | attest that | have read and understand the "Travel, Hospitatity and Working Session Expense Policy (1122)" of Atberta Health Services and confirrm

' | attest the expenses enclosed in this claim are for vaiid business purposes for Alberta Health Seavices and that this ¢laim has not been previously
slmimed by the claimant or on their bebalf from Alberta Health Services or any other Organization. A gersonal cheque for parsonal axpenses inadvariently

. | attest that expenses submitied in this claim have been incurred by using a cust effective methad, otheswise rationale and supperting anatysis ig

Name of Approver Qusignate Approver Desgnate Positions Titly

Snature of Appover Desgnate aE S Snatre

Approver
By signing this staternent

expenses baing claimed are in compliance with such policy.

TENICIE, 2P -

= | attest that | have read and ynderstand the "Travel, Hospitality and Working Session Expense Poticy (1122} of Alberta Health Services and confirm

+ | attast the expenses enclosed in this claim are for valid business purposes for Alherta Health Services and that this claim has not been previously
claimed by the claimant or on their behall from Alberta Health Services or any other Organization. A persenal chedgue for personal expenses inadvertently
charged has baed oblaintd.

, t attest that expenses submitted in this claim have been incurred by using a cost effective methad, otherwise rationale and supporting analysis is
provided,

Approver Position/Title
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Attach:

T Grgingd {or scanned) temized receipls with documented business reasons inciuding names of paricipants
whare required

» SBigned Cardholder Statamant Report {or copies of electronic signatures if signatures are not on report)
And where appticable:
Copies of pre-appravals for travel
* Parsonal cheque payabie te “Atberta Meallh Services”
+ Rewrn, rafund and/or credit receipts
Disputes letier

« Business reasons for travel require datailed descriptions ~ include where travetled to, who attended (if
meal), why travel was necessary and detailed explanation of reason.

¢

i L St %)
Address:

Afberta Health Services

Accounts Payable

7th Street Plaza

10th Floos, North Tower, 10020-407 Slrasl
Edmonton, AB ThJ JE4

s Reference #: !

Reviewed by:
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Date:

Praoprietary and Confidential
RUN DATE: 09/23/2014

Powered by BMO Spend & Payment Solutions

PAGENO: 2
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Courtyard by Marriott 10011 184th St
COURTYARD Edmonton, AB T5S 0C7
JAarrioft T 780.638.6070

C. Bourassa ROGI’T-

Number of Guests: 1

Rate: $139.00 Clerk:
Arrive: 08Sepi4 Time: 06:35PM Depart: 12Sep14 Time; Folic Number:-
Date Descripticn Charges Credits
08Sep14 Room Charge 139.00
08Sep14 Marketing Fee 4.17
08Sep14 Gst 813149820 7.16
08Sep14 Tourism Levy 573
09Sep14 Room Charge 139.00
09Sep14 Marketing Fee 417
09Sepi4 Gst 813149820 716
09Sep14 Tourism Levy 5.73
10Sepi4 Room Charge 139.00
10Sep14 Marketing Fee 417
10Sep14 Gst 813149820 7.16
10Sepi4 Tourism Levy 5.73
11Sep14 Room Charge 139.00
11Sep14 Marketing Fee 417
11Sep14 Gst 813149820 7.16
11Sep14 Tourism Levy 5.73
12Sep14 624.24
Amount: 624.24 Signature on File
This card was electronically swiped on 08Sep14
Balance: 0.00

Get all your hotel bills by email by updating your Rewards Preferences. Or, ask the Front Desk to email your bill for this
stay. See "Internet Privacy Statement" on Marriott.com.



LEAVE ON DASH - THIS SIDE UP DETACH RECEIPT FROM TICKET
EXPIRATION DATE EXPRATIONTIVE  DATEISSUED  TIMEISSUED  AMOUNT PAID
' Wik R
U 11:28 M (DM BB A S0
AMOUNT PAID CREDIT CARD NUMBER
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'!' Allictlp el TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

_SECTION A: EMPLOYEE DETAILS (for AHS Stff ONLY)

* Enter employee # (old) and Employee # (E-Psopls) il your payroll has migrated to the New E-Peopie payrolf system nse’ rom: _1-Sep-14 To 15-Sep-14
* Indicata N/A in the Employee # (€-People) if your payroll has not migrated to the New E-People payroll systerm Travel Period from: __8-Sep-14 — Ta __ 12-Sep-14 _ WPPweatay]
* If you ars a new employse and your payrolf is E-People you will only have an Empioyee # (£-People) Qut-of-Province Travel

Name: Chery) Bowrassa Position (Title): Executive Direct

- {if applicable) Union: -iusiness Ph

Location Dept: Emergency/Disaster Mn OOFA Level:

TAL CLAIM
P t Number ject T: umber
CAPITAL PROJECT CODING ONLY > i i ? Project Task N
Expenditure Organization __ . 4 Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal . Functional Total Bal ; : Secondary/ Total
.. | Locati - j ; B

Pg Baig (S Centre (FC}) Expense Unit Lacation Fiifional Gentes (FG) Expense Expense Total Section B $472.75
2A 101 B00s 71134000003 3$472.75 Total Section C&D

28 Less Cash Advance

2C

0 TOTAL CLAIM $472.75

$472.75 **User to enter Cading & $ Amounts
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Seclion C & D
[SECTION F- AUTHORIZATION —
Farient hal | have taad whd codesiang t ~Treel Houpkalty & Warking St shan Expaiie Pohey {11221 of Alswvta Haath Serwces and contrm erpemes bring clivred oy 77 Ch e prne pre atd ¥ 1eq of b pobey.
I attes! [ expanses enclzsen i s claim aie %9 vaba S patposes for Albena Heath Seniors and that Bis cLim i) 0ol Been prevownly SlEmed By M 6 on My Bens! Kom &aerns Heash Serviors oF Iy cther Qepanizatian,
I anest Bal openses sLbmred n B chm Bave Bes cunied by v3ng § comt #Toctve mlhod, clasiwite fabonste 309 IUDPO BFEL M providet atove. Trave! Haospitality and Working Sassion Expenses Policy - Documentk 3122
L by ségmog Ums borm, athes! that | e pompiant 15 58 the sbave sllemenis 7
Employee Signature: %}j j I Date % _@: -'Z:E:XO / EV[
Fatiesl 0131 ) havw 10 ANd Unersiand B3 appés wbie £acits of AlDeria Hearts Senvices that wﬂ@ﬁr PATIEE, @S COTATT EPNEeY MMmmmm $1ch poties
| azusl 18 s BLanen T cham are dor wabd bt pupases for Alowrs Heath Serices and Bt S cim nas nol been previously clired by the Ciimast ot o0 they behat oM Alberta Heakh Servicas of sy sther O \ip m‘renmform WAth reeipls s::;‘ul'rsusznl by tha
PP i (LY Pay. ot 4

1P EL aden e Subimaod i this Cam Fave Down ineurrad By VARG 3 20 eflecive Memod, oiwrass ralions's pnd spsortng BTy B Prviden phove
1

§ighag i A3 thal ) gm comakant althe ove
B Signature: " % Title ‘?mhm W\D\-\ Pate »@M////}/
7 7

e na
attest that | hive faad 4nd underitand o apoucatie paboics of Alberta Heath Schvices (hal serinh 2 W mrp i, o confem expecied bivig clemed are 0 Comaionce wieh such paised
Tatatl the erpenves endlosac 0D claam are 27 vi5d business puvpairs Kor Alberts Heakh Servoes and thrt s Hasm hat 1ol 2660 PrPAauly Chaimed By the cllrand or on fied Dehat o &berss Hialth Seviee oe amy citer Crgangaton

¥ sest Mal expeades submitled in this cliem hove S noured By LEng 3 cosl wliectve malfingd, plhanwlie raliona’s AN SOPOrEng RRlYLS 1 prosadnd asove

Approved By (PRINT ONLY]: DOFA Level Position # Phone # Ext
1, by siging this form, atest that | am cormpiast 1o a2 the dbowe statamants
Signature: Title om oo M

Health and Personal information on this form is coliected by AHS under the authonty of saction 20(b) of the Health information Act {H14) and sectians 33(c} ond 34{2) of the Freedom of Informaticn and Profection of Privacy [FOIP) Act, respeclively, for the pumase of
administering AHS Procure to Pay program.
Plaise send complatad claim form {with receipts and othor required backup) to: Alberts Health Services 10030-107 5t, North Tower, 10th Floor, Accounts Payabie, Edmonton, AB T5J 364
-1of 3-

Y4704 pos(Rev2014-06)



EXPENSE CLAIM DETAILS

P U S P T U
l Enter Finance Coding 101 0005

71134000003 | Emp ¥ (E-People) - Page 2A
I expenses incurred are for mulliple FC's please use pages 2B,2C,2D (after pg3) as there should be one EC perpage OR if more lines are required for the same FC use these additicnal pages. Enter total
§ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the syslem.
e . _-"_"-"""'__-_—__.”_-_ ———
SECTION B: TRAVEL EXPENSES HOTE: If expenses do nol fafl into these calegories such as Hospitalily, Working Seesion, Rl . Continuing Ecucalion, Business Insurance qo to SECTION G
Sefect from dropdown (column Prav) where expenses were incurred (Out of N.Amenca = Interi) .
Ensurs separate fines are used for claim items that dilfer in Province, US and Out of North America, Completion of the "Cost Effective Method Used" Colurn is REQUIRED,
If you select "No" in this column,
Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travol - Detalled Description or If amount baing claimed 15 above the
Date Required Outof | Whatis Cost Meal {Allowance OR Receipt) olicy limit stated in Ap "en dix “Av ]Rmm, Carl
i {include destination, who attended-(if meal), NAmer | travel | etective - palicy imt ; P BUSILRT! | PerDiem |  mite
YW why wavel was necoseary and delailed explanation of ceason) | wnere  |related to?] Method Meal Allowance Weal with Recelpt rationale is required et ileage
A duscription of just "Meeting" will be returned for clarification | expenses Usod? | pseat Typo with saal ] arking lowance {km)
incutred? YesiMo aloe Aliowance Type with receipt Airfare Hotel Taxi Fual
: AB - :
B-Sep-i4 Edmenton Meetings - APPH Counci and other Meetings Provine | Meeting Yes D-520.75 | 520.75
AB -
9-Sep-14 Edmentan Meetings - APFH Council and other Meetings Provine Meeling Yas BD-529.95 | 329.95
E - AHS P and Pulic Heath Leader & ofmer AB-
10-8ep-14 Meetings Y Provine | Meeting Yes A-541,55 $41.55
AB -
11-Sep-14 Edmonton Meetngs - PPAH senior Leatders and other meetings Provine | Meeting Yes A-$41.55 $41.55
AB -
12-Sep-14 | € Meelings - IT Leadership and other Provine | Meeting Yes BL-520.80 | $20.30
AB- -
12.Sep-14 Miszage to and from Edmantan Hraving Meeting Yes 83000
Total Kms
.60 L
SUBTOTALS 3154 i
e TS ES———————————... "
m-‘-’-—*_nnum.g-.__,—__’-____—__w*_ ———
MILEAGE - Business Kilometre Rate for Porsonally-Owned Vahicle Enter $0.505 km, $0.47 km OR fa;;,:nr Union Agreement] —
—+ details of travel location to & from must be included above under the purpose of traval column _uﬂq_ro the vofl
Rates applicable $0.506 per km for under 5,000kmiyr or $0.47 per km for over 5,000km/fyr or per Union Agreement ! Mileage $] $318.15 I
| Travel § Subfotal] $154.60 |
Note: Total will aulo fiff into pg 1, Seclion E, if form completed electronically - Additional pg 2's can be found after Page 3
Pg p y 9 g I Auta fils on page 1- TOTAL TRAVEL §| sarz.75 |

Rationale js Required for expenses that are not Cost Effective

{Any analysis supporting _the method to assess gost effectiveness should be attached to the claim form)

09704 pos{Rev2014-06)
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