I'I Alberta Health

. Ser\fiﬂes www.albertahealthservices.ca

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 March 2015

Mar-15 P-Card Meetings 497 497
Mar-15 Expense Claim Meetings 106 637 743
Total $ - $ 106 $ 497  $ 637 % 1,240 $ - $ - % -
Total for
the Month  $ 1,240
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 149
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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Cardholder Statement Report

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

CHERYL.BOURASSA@ALBERTAHEALTHSERVICES.CA

BOURASSA, CHERYL CHIEF PROGRAM OFFICER

Cardholder's Name Cardholder's Position/Title Billing Reporting Period:
POPULATION, PUBLIC & SOUTHPORT TOWER

Cardholder's Dept Cardholder's Site/Location Total Statement Amount:

20/03/2015

$497

.35

Cardholder's e-mail address Last 6 digits of the P-Card #_—

Statement of Transactions l

Transaction | Trans (D |Merchant Name & Description Trans Original|Currency| Trans Amount| GST| FreighPescription

Date Amount 1

25/02/2015 [381723263 MATRIX HOTEL, LODGING HOTELS, 162.74 CAD 162.79 7.7 'acancy Finance Meetings & E/DM monthly
MOTELS, RESORTS Ineeting

D5/03/2015 382648261 ETTERRA HOTEL, LODGING HOTELS, 33458 CAD 334.56] 15.99 IAHS council meeting & PPAH Leaders
MOTELS, RESORTS fneeting in Edmonton

A

Proprietary and Confidential

RUN DATE: 03/24/2015 Powered by BMO Spend & Payment Solutions

PAGE NO: 1
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SBWEE@S Cardholder Statement Report
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, Cardhelder Dosignate (if Appiicabio)
By signing this stalemant
. I hereby certfy that ! have reviewed and reconcied this stalomant in BKO Qntine m the best of My abifity in accordnnce jo AHS Corponale Policies.
} Progeam User Guido tnd Training. | have sliocated the iransaction(s) to the propes cost contie.

[ oy

i Name of Cardhelder Dosignale Cardheider Dasignaia Pasifion/Tire
’ Stgnature of Cardholder Designato Caa of Signature
E Cardholder

By signtng this slatement
. I anest that | hava read end undarstand the “Travel, Hospitality ang Working Session Exponse Palicy (1122 of Alborts Hoalth Services and confirm
i expenses baing daimed are in compliance with such policy
. ! alosl tha expensos enclosed th vus claim are [or valid business purposes for Alberta Heallh Sorvicea and that this claim has nol Jeon previously
clalmed by mo or on my behall from Alboria Health Sorvices or any other Organization. A parsongl chequa for any personel exponsos inadvertenty
charged is atachad.
. t altest that oxpanses submitied in this clalm have been incuired by using 1 cost effective method, olherwise raonale and Supporting snalysig |5
provided.
BOURASSA, CHERYL CHIEF PROGRAKM OFFICER

Cardhelder Posilion/Tite

Chrst PQKMWW~ Plects 29, 2078

Signatuie ofCardholdor Uate of Signaturg

Appravar Dagignato (if Applicablo}
] By signing this statement
[ 4 | altest thal | have read send understand the “Travel, Hospilality and Warking Sassion Expenso Policy (11221 of Alberts Heallh Senvices and cenfitm

expenses being chimed are u comgliance with sich policy.,

. | attest the exponses enclosed in this elalm are tor valid business purpases for Aburta Health Services and thot this claim has nol been previously
claimed by the claimant or on their beha! from Albona Healih Services or sy other Organization. A personal cheque lor porsonal expensas inadvementy
chacged has been oblained
tangstihat expensas submitted in this <haim have been incurred by using a cost effective method, otherwise rationale and supporting analyms s

i prowded
i Nene ol Approver Designate Appraver Designate Posivanyiilie
i
|
| Signature of Approver Designate DA BT SRABIGTy =
Approvor —

By signing this sistemen:

* latestmatl have read and undersiand thy “Travel, Hospitality ond Working Session Expense Policy (1122)" of Alberta Haglth Bervicas and confirm
CXRONSES Being claimed are in compliance with such policy.

|

i

i * lattest tho oxponses anclosed fa thiy clam are for valld business purposes for Alberta Health Services and that this clalm has nol been previously

: claimed by the claimant r on their behall Iram Alberin Health Services of any othe: Organization. A personal cheque lof pereonsl axpanses inadvarnenty

| chaiged has beon oblained.

] g | attest that expenses submited in (his claim have been incurred by using a cost eflective method, ctherwise rationalo and supporting enatysis is
provided.

‘i

|

i

Decen Predy e Mok
} Agprover Position/Tide

MowCh 2018~
Siqmﬂs{ p ol Amrovar Date of Signadure

Name of Abrover

" Submit apprsvod Statmedl it altsthmants la AccoUnts Py sBI 7 7 ORI S e T L T ap g=
=% i Y i 1z AR e o e i T L R T e T A S e e, WA g e s ¢ it
Aftach: Addross;
" Onginal (or scanned) itlemized receipls with documented business teasons Inciuding names of participnnits
whaere required Albarta Health Services
. 2k . Accounts Payable
i * Sipned Cardholder Siatomaent Raport {or copies of elecvonic signalures o signatures are not on repert} 7ih Street Plaza
'Angc:’l‘::%?:f;ﬁmﬁfévm for travel i01h Finor, North Tower, 10030-107 Sireel
* Percanal choque payable t "Alborta Hepllh Sarvices” Edmonton, AB 76J 3E4
* Retum, refund andfor credit receipls
* Disputes totier
* Business reasons tor ravel roquire cetaiied doscnptions - include wiere travelied 10, who altended (if
meal), why travel was n Yy and dolalled exy lon of reason.

L Y e s T BT R
il Roferenze #: } Roviewod by:
p Proprietary and Confidentjal

RUN DATE. 03/20/2015 Powered by BMO Spend & Payment Sofutions PAGE NO: 2



BOTFE L
N/A Cheryl Bourassa Room Number: _
b, Number:
Cunada . .L - .
Arrival Date: 02-24-13
Deparwre Date: 02-23-15
Page No: 1ofl
Guest Name
INFORMATION INVOICE
Folio No:
02-25-15
Date Description Charges Credits
02-24-15 Rooem Revenue 145.00
02-24-15 Destination Marketing Fee - 3% 4.35
02-24-15 Tourism Levy - 4% 5.97
02-24-135 Room GST - 5%, 7.47
Taotal 162.79 0.00
Balance 162.79

Signature: )
Fagree that my liability for alt charges is not warved and agree 10 be held peesonally liable in the event
that the indicated person, company or association tails (o pay forwny part or the full amount of these
charges. GLS.T. #8066344302 RT 0001

10640 100th Avenue Edmonton, AB Canada T3J 398 Tel: (866) 465-8150 www.matrixedmonton.com



Ms Cheryl Bourassa

™NT

metterra

HOTEL ON WHYTE

Room Number; -

Canada Arrival Date: 03-02-15
Departure Date: 03-04-13
P/Q Number:
Page No: lofl
INFORMATION INVOICE
Folio No:_
03-04-15
I)a-tc o Deﬁcription 7 - I ) 7Charges ) VIV_E';t;dits
03-02-13 Room 149.00
03-02-15 Destination Marketing Fee - 3% 4.47
03-02-13 Tourism Levy - 4% 6.14
03-02-15 Room GST - 5% 7.67
03-03-15 Room 149.00
03-03-15 Destination Marketing Fee - 3% 4.47
03-03-15 Tourism Levy - 4% 6.14
03-03-15 Room GST - 5% 7.67
Total 334.56 334.50
Balance 0.00
Signature;

1 agree that my Hability for all charges is not waived and agree to be held personally fiable in the event
that the indicated person, company or association fails to pay for any part or the full amount of these
charges. €.8.7. #863128575 RT 0001

10454 - 82 Avenue Edmonton, AB Canada T6E 427 Tel: (780)465-8150 Fax: (780) 465-8162 www.mcllerra.com



"E' Siborla Reslth TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Services

SECTION A: EMPLOYEE DETAILS {for AHS Staff ONLY)

* Enter employee ¥ (oid) ang Employse # (E-People} if your payroll has migraled lo the New E-People payrolf system Expensa Dato From: 21-Feb-15 To 20-Mar-15
" Indicato \VA in the Empioyee # (E-Poople) i your payroll has not migrsted 1o the New E-People payrol syslem Travel Parlod from: _ 24-Feb-15  To  Sharis — P RFOs]
* il you are & new employes and your paymil is E-People you will enly have an Employgs # (E-People} Out-of-Province Travel

Name: Cheryt Bourassa } Position {Titie): Executive Director, E/DM

pEA Lovak: -pf;wb;a; Uslon: biness Phone

e

Location:

| Employge ¥ |E-Poople):
SECTION E: FINARCE CODING & TOTAL CLAIM

tN Project Task b,

CAPITAL PROJEGT CODING ONLY -» i i e

Expendilure Organization . v Expenditure Typo
Total - Section B: Travel - Pg 2 Jolai - Section CAD: Other & Foreign Expenses - Pg 3 JOTAL REIMBURSEMENT
Bal . Functional Totai Bat . . Sacondary! Totat

Pg Unit —— Centre {FC) Expense Unit Lakation Functional Centre {FC) Expense Expense Tolal Section B $742.55

2ZA $742.55 Total Section C&D

28 Less Cash Advance

2C

20 TOTAL CLAIM $742.55
$742.55 “*Usor to enler Coding & $ Amounts

NOTE: This secton autoe fills from page 24, 2B, 2C £ 3D HOTE: These fieids do not automatically fili for Section C & D

SECTION F: AUTHORIZATION
T 10LT faer 1l I St e “lipend oLy & Waren) Sation Erderere Foldy s 1227 of Averma FPACA, BAFATEY 2T CEPLES SXIANLIL SamA) N i 0 b 71 00%7 Chanes W foa FRACTI sttty ceGuarsmenh € B oty
T ATEH BN WD T G 6 BT ST 30 e M ey PROLe fw ARaris Madts Savvetos a3 (51 I8 Crbh ha A Frdrt 5 rvedtiy Chacad Ty 2w b5 59 aryp bafret fram Az Faslh SmvTes 32 shy otier DIganaatien

TSI brperads L Bad w0 B0 E e B S LTS OF W 8 (00T e T M0, Sbewnp Fibon sl 30g FEPotog AR AN it Ol ASove [Qvﬂmakm;etwmp;augnhpsngg Pashey - SgqumeniE t127

. i 74 L/ 73 &
B Oy IR IR MIN NG P CATRCA, 5 4 TR 4B 4 Latar 3 2{? Z 6/‘5’
e Employes Signature: MQ&CV( s L AT L Date ﬁm ?

PIATMTRR 1¥ 123 Ard DS UMT ST 1AL GRS O MRS Tri e eiie o FAT R FYEFOM. 873 Lo CIPATAES BORG AT 0C 317 11 Loaslancs w i Wi 5Ol ford
e L e ] B T DI n Fa U fer Kb g D) SHANAY 532 Tyt ER S dal L ooy Suid) DAME by e CAMATE G O s LR bom KaTa HEA Senows o gy sEw Osaiaton ApTyad Clam lom with recape Shaald B toal try the

s 3| v
FATEIT M MWV BT TS 1IN BRI Ndve et 100 by (4G A CiT e & e, e T P e oy FpDvar 20T 10 ACCIun Fapanie o peocsasig

Appraved By (PRINY oaLy):  Dr. Gerry Predy A DOFA Lovel ‘ Posltion 2 -_ Phon!m

-
i+ i [L)V \ Tile  Serior MOH pate V10w 20]1S

= —
FRESUILE Pled 0477 270 st MY 7 AEOACALIG poimes 0T Al Tt Boevr ot BT L~ Yy — e e e s ey
PETRE B mDen 10 1038t 0 I thaew g Se VAT IS PuTet AT AT BEACAiY s St RN S1em Ty ot BES sy Shermed By IN rha vt o0 Sn e Set AT 3o Ay PRITR 3 L A 40 STt D et e n

© ATYAE I B VST 5 T Ll Mew bts ASAET Iy 1A 4 T oMoy el e, SO reliT AE S0 InFIETLT APV Fed St

Approved By (PRINT ONLY): DQFA Level Posiiion # Phona # Ext
e o R —
L3 BTN EN T AT eI Tl g Emabar] tn 22 D I500R ST E ey ”
Signature; Titls Date

Hoaalis ang Perspnal snlcrmaton oo s form 15 cofiectad By AHS uncor IRG 3160ty DI 362500 26£5) of e rinaty Infoangon A (HIA) B secuons 33ict ang 3302 of i Freedom alinfoimatsn aod Brotechaen af Ba iy (£ 01 A, mespecively for e pu-pose of
sdmnstenng ANS Procure to Pay progran:

Please send comploied claim torm [wilks rocwipts and other roquired backup) ro: Alberta Heallh Servicos 10030-107 St, Kot Tower, 101h Froor, Accounts Payabie, Edmopton, AB T5) IE¢
1ot 3.

09703 postlev) 01106}



EXPENSE CLAIM DETAILS

! Enter Finance Coding | Emp # {E-People) [ ] Page 2A
i expenses incurred are for multiple FC's please use pages 28,2C.2D (after pg3} as there should be cne FC per page OR if more lines are required for the same FC use fhese additional pages. Enter total
3 amount on sfip. DQ NOT separate any taxes (eg. GST) Secondary/Expense codes are not required in this section as they are pre-determined by the system.
______________H__._m*—**h————-——-—--__.__._____'_-m ——————— = =
SECTION B: TRAVEL EXPENSES NQTE: V erpances do notfall ~o these categones such as Hospilasiy, Veorkag Sasson. Retocanan, Contau g Educalion, Busnass insu-ance go 1= SECTION C
Select lram dropdown (cowimn Prov) whers expenses were acurred {Out ! N Amerca = Infecyy :
Ensura separate \1as are used far cigm ‘ems thal difer in Proynce. US and Cut of Morth Amerca Completion of the "Cost Effective Method Used" Column is REQUIRED.
If you seleci "No™ in this column,
T | Prov, US, Further Explanation is REQUIRED in the “Rationale is Required” section on this page
usiness Reason for Travel - Detailed Description or
2 i ed i the
Date Required Outof | Whatis Cost Meal {Aliowance OR Receipt) ”;;:;::;:’ii :&gt:’:li‘: Ap:eilr’!?:s A~ |Rental Car/
" " {include destnaticn, who attended-iif mual), N.Amer travel Effective 3 8 Bus/LRT/ | Per Diem Mileage
dd-mmm:yy why iravel was recessary and deta od sep’anaton of reasor) whare lrelated to?| Method Meal Allowance Meal with Receipt rationale is required Pating ! | Aflowasings (kmjg
Adescreton ol ust "Meeting” witl be returrad for clarificati Used? : ;
RSt Reeling” wil boralure anfication E‘fi':::: Y::'Na M"";Vl:: WU A ilowanee :";:: wilh receipt Airfaze Hotel Taxi Fuel
24-Feb-15 Vacancy Finance and £.0M rouny meating i Cdmante :oia;] Moeting Yes LD-532.35 $3235
25-Feb-15 AHS Council and PPAH saier leaders messng in Edmonisn l‘f\it_;l Meeting Yes BL-320.80 | $20.80
25-Feb15 | Mhlage Catzary o Edmonton - retam AB - Mzanng Yes 53000
? Local
2:Mar-15 AHS Councs Mesing in Edmantan lj}ia—l teatng Yes D-820.75 32075
3-Mar-15 FPAH seniar leaders meeting in Edmanien f\;;] Manting Yes D-§20.75 52075
4-Mar15 PRANM semor lesders meerng in Edmantan [f\o?:a‘l Meelng Yes t-$11.60 $11.60
4-Mar-13 #iage Caizary o Edmorion « rewrn AB - Meeting Yes . 63030
Lotal
Total Kms
SUBTOTALS $106.28 126000
i
S e — — —
MILEAGE - Business Kilometre Rate for Parsonally-Owned Vohicle SRSt sk e nion sareemant 50505
-+ detalls of travel location to & from must be included above under the purpose of travel column (see Mizage delalls to the lefl)
Rates applicable $0.505 per km for undec 5 000km/ve or $0.47 per km for aver 5,000kmiyr or par Union Agreement I_ Mileage sl 3636 30 i
| Travel § Subtotal] 510625 |
Note: Total will auto fill into 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 §| 574255 |
Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form}

“2A0f3-
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