l.l Alberta Health

B Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Colleen Turner
Title VP, Community Engagement & Communications (Acting)
Location Calgary

Expenses submitted during the month of July 2014

Jul-14 P-Card Meetings - 209
Total $ - 3§ - 3§ - 3§ - 3§ - 3§ - 3§ - 3§ 209
Total for
the Month $ 209
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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P-Card

details Online ®
Cardholder Statement Report

“instruction:

* Aftached ALL original detailed receipts and supporting documents in the same order as it appears an this statement

i Cardholder AND Approver's signatures required where indicated balow

TURNER, COLLEFN VICE PRESIDENT (ACTING})
| Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/07/2014
1
COMMUNITY ENGAGEMENT & SOUTHPORT TOWER
Cardholder's Dept Cardholder's Site/Location Total Statement Aniount: $208.9¢
COLLEER. TURNERZDALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last 6 digits of the P-Card #: _ 1
| Statmant of Teansartions. T ?
o 5 . . e el A apans
| Transaction |Tran= 1D [Merchant Name & Description Trans Original| Currency] Trans Amount] GST| FreighDescription
1 Date Amount
03NTI014  P7148720  PRESS, BOOK:S, PERIODICALS /AND 104. CAD 104.4 .00Caigary Harald - snnual digital access
NFWSPAPERS \/ Bubscription
UHTr014 Po714B751  PRESS, BOOKS, PERIODICALS ARD T ¥ “G0Edmonion Jot:nal - annual gial acooss | )
NEWSFAPERS bscription =

RUN CATE: 07/22/2014

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

PAGENO: 1
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 Slonatures

=—Cardnoider Dnlgnm (If Appllcable)
By signing this statemant
. | bereby certify that | have reviewed and reconciled this statement in BMQ Online to the best of my abiiity in accordance to AHS Carporate Policies.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre,

|
|
t

i

Wame ¢f Cardholder Designate Cardholder Designate Position/Title |

|

Signatura of Cardholder Designate Date of §gnature |

I Cardholder |
by s:gning thia atatement ?

| attest that | have read and undarstand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirmi

1 sxpenses being claimad are in compliance with such policy.

*  lattest the expenses enclozed in this claim are for valid business purposns for Alberta Health Services and that this claim has not been previously
~iaimed by me or on my behalf from Alberta Health Services or uny other Organization. A parsonal cheque for any personal expenses inadvertently
charged s sttached.

I | attest thiat sxpenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.
TURNER, COLLEEN. VICE PRESIDENT (ACTING)
A oL _’7“"_5)‘“" L’ Cardholder Position/Tite
J /i‘;‘.r"-.- /f; £ ""‘L"!-l :}&‘JL“’I
Signanwrerof- Cardhokier Date of Siglature  * '

Approver Designate (if Applicabie)
By signing this statement
* | atisst that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and ¢onfirm
expenses being claimed are in compliance with such palicy.

. | attest thi expenses encloged in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Servicas or any othar Organization. A personal cheque for personal expenses inadvertently
chiarged has been obtained.

| s | attast that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysi- is

rovided.
EXeco.Tie (a'stant.

| Name of Appruvur Uesk g{_” Approver Designate Position/Title
. 55'9"“-’ é‘z b 20|
{5 re

Cignature of Approver Designate

| Approver v
By signing thia siatement
| . t attest that | have read and understand the “Travel, Hospitality and Working S«¢ssion Expense Policy (1122)" of Alberta Health Services and confirm
expenses byviing claimed are in compilance with such policy.

‘ . | attest ihe expenses enclosed in this claim are for valid business purposes for Alberta Health Services ard that this claim has net been previously

| claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently
|
|

charged has been obtained.

»  1attest that expensa: submitied in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.

Nams of Approver Approver Position/Title

" ' I 28/ 1Y
| %Mw Date o%i!rzmre l

L Suomit approved auummtwlﬂl -monnm to Aczounte Payubh.

B -— e - —

{ Attach: Addrass:
| * Original (or scannad) itemized receipts with documented business reasons including names of participants
whers required Alberta Health Services
. . Accounts Payable
» Signed Cardhoider Statenient Report (or coples of electronic signatures if signatures are not on report) 7th Street Plaza
¥ And where applicatie:
[ S Corion of oreaporwale for travel 10th Floor, North Tower, 10030-107 Street

* Personal choque payable to "Alberta Health Services" Edmenton, AB T5J 3E4
H * Return, refund andfor credit receipts
t * Disputes letter
Husiness reasons for travel require detailed descriptions ~ include where travelled to, who attended (if
al), wiy travel was necessary and detailed explanation of reason.
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Refersrice #: I Reviewed by, J_ Date:

Proprietary and Confidential o -
RUN DATE: 07/22/2014 Powered by BMO Spend & Payment Solutions FAGE NO: 2
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Account Summary

Name: Colleen Tumer

accountnumber.

Emall Addrass: colleen.turner@albertahealthservices.ca

password IR

cardholder name: Colleen Turner

card ending in: -

Page 1 of 1

_____ : e . (i |
Payment Method;
Expires: !
Active Subsciiptiun
Publisher Subscription Purchase Date Status
( 7)_te Edmonton Joumal Annua! Digital Access Subseription Jui 8, 2013 ACT:VE
CD The Calgary Hereid Annyst Digita! Accass Subscription Jul 8, 2013 ACTIVE
Transuction History
Date Amount Description
Jul 3, 2014 $104.48 Renewal: Annual Digital Access Subscription
Jul 3, 2014 $104.48 Renewal: Annual Digital Access Subscription
@ Jul 8, 2013 $104.48 Subscribe: Annual Digital Access Subscription
@ Jul 8, 2013 $104.48 Subscribe: Annual Digital Access Subscription
wil,
https://accounts.mypressplus.com/summary.html 2014-07-22





