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Official Administrator and Executive Expense Report

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

Expenses submitted during the month of January 2015

Jan-15 P-Card Meetings 16 16
Total $ - $ - $ - $ 16 $ 16 $ - $ - $ -
Total for
the Month  $ 16

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
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Instruction:
+ Atiached ALL ariginat detailed receipts and supporting documents in the same order as it appesrs on this statement
+ Cardholder AND Approver's signatures required where indicated below

BOURASSA, CHERYL CHIEF PROGRAM QOFFICER

waraholder's Name Cardhoider's Pasition Tille Giing Reporting Perod 20'01/2015
POPULATION, PUBLIC & SQUTHPORT TOWER

Curdnhciders Cepl Carahoider's Sae/locaton Toral Statement Amount, 516.00

CHERYL BOURASSA@ALBERTAHEALTHSERVICES.CA
Corcholder's e-mail address Last & digts of the P-Card # _

Statement of Trangactions

Trarsactcn [Trans 1D Yeichant Nama & Desernption Trans UngmaliCurrency| Trans Amount| GET| Fre -;hH:‘ srpLon

Cate Amount

22120314 BIS1ATTT7  IMPARKOOIZ0256U. AUTOMOBILE 16.03 CrD 16 0 78 CYmpark paicog - Edmanton Abengin st
PARFING LOTS AND GARACGES neeinyg

Proprietary and Confidential
RUN DATE. 01/27/2015 Powered by BMO Spend & Payment Solutions PAGENO: |
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By signing this stalement

* | herchy certly thati have réviewed and reconcied this statement in BMO Online to the bast of my abdity in accordance to AHS Corporsie Policies,
Program User Guide and Traming, | have atiocated tha transaction(s) Lo the proper cost centra.

Namao of Crrdholder Designale Carancider Designate Posion/Tite
Signature of Cardholder Designare Date of Signaivre

Gardholder

By signing this statemont

{ astest a1 | have read and undarstand the Travel, Hospitallty and Working Session Expense Policy (1122)" of Alberia Health Services and confivm
expenses being claimed are in comptiance with such poliey.

. | #ltest the oxpensos onclosed b this ¢leim are for volid business purposes for Alhorts Health Servicas and that this claim has not been previously
cteimed by mo or on my behall Irom Alberta Kealth Services or eny other Orgenizabon, A parsonal chaquo for any penons| axpensas inadvariently

charged is atiached,

1 attest (hat oxpenses submilled in this clalm have besn incurred by using a cost offactive method, olherwize rationale and ALDROTNG analyss is

.

provided,
BOURASSA, CHERYL CHIEF PROGRAM OFFICER
BN OF IR Carghotder Posilian/Tite -
CZ&{% @AM&#J( ai, 3(1)) 2078
Signaturegbl Cardholder Pife of Sgratvre
W

Approvar Doslgnate {if Appcable)
By signing this sintament

~  latastihal | have read and understand the “Yravet, Hospitality and Working Sesuion Expansa Policy (1122)° of Alberta Health Sarvices and confirm
expenses being claimed ara in comphance wilh such palicy, -

- laltest the expenses anclosed in this claim are for valid businass pumposes tor Alberta Hoalth Services and thal this claim has not been proviously
claimed by the claimant or on their behall from Alborta Health Servicos or any giber Organization, A personsl cheque for petsonal expanses inndvertenty

charged has been obtained. .
¢ | nttast that exponses submitted In this claim have been incurmed by using & cosl effeclive method, otheraise rationals and SuppaTting analysis is
provided,
Nams o Apprever Designate Appioval Designale PosGonTitle
Signalura of Approvar Designate 0 e i T T 1
Approver

By signing this statemant

. | attest that { hava read and understand the "Travel, Hospitality and Working Session Expense Poticy (1122)° of Alberia Heatth Senvicas and confimn
expenses bbing cinimod are in compliance wilh sueh policy,

< Jatlest the expanses encosed in this daim are for valid businoss purposes for Albsda Health Senvices and Ihat this ciaim has not been previously

<laimed by the claimant or on their behaif from Alberta Hagllh Sarvices or any ather Organizaon. A personal chequo for parsonal expenses inadveriendy
sharged has been obtained.

+  lattest that expenses submitted in this clalm have been ncumed by using a cost effective mathod, olherwise mionsle and sopparting analysis is
provided.

A't\(. C'\Q\'\’L-\ R(&.f.\‘-\' Qne Hou

Name ol Appravet .Z\ppmver Postiorn/Tiio
- / .
Signats of J'\pfgé'vef te of Signature
PG IS Lo IR T 4 i =

Addross:
" Origina (or scanned) Remized roceipls with dogumented businass reasons including nemss of participants
v whels raquired Alberta Hoalth Servicas
: s Accounia Payabie

- Sipned Cardhoider Stalement Report (or coples of glectionic sipnatures i signatunes ale nol on repord} Tth Streat Plaza

And wherp applicable;

* Copias of pra-spprovals for travel 10th Fleor, Noah Tower, 100304107 Stresl
* Personat cheque payable to “"Albarts Health Sarvicas” Edmonton, AB T8 JE4

* Retum, 1efund and/or credll receipts
* Disputes lattor

« Busingss reasons for iravel require deailod descriplions - inchude where travelled to, who attended (if
meal), why lravel was nacessary and detailed explanation of reason,

v el

Propristary and Confidential
RUN DATE: 01/27/12015

Powered by BMO Spend & Payment Solutions PAGENO: 2



RECEIPT

IMPARK LOT 256
NG N AND ot PRIVILEGeS

Li

ion Uate/Tire

1:51 AM
DEC 22 2014

Purchase [afer Tire: 09:

Sthar Dec 22, 201
Total Parking: $15 24
Total gst: 3575
Total Due: §15.00 Rate: §% - 2 flours
Jo i Payment Type, Card

thing: Lot 256
“adlnﬁam: Heter 1
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