I'I Alberta Health

. Ser\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name: Deb Gordon
Title VP & Chief Health Operations Officer Northern Alberta And VP Collaborative Practice,Nursing and Health Professions(Acting)
Location Edmonton

Expenses submitted during the month of October 2014

Oct-14 P-Card Meeting 401 401
Total $ 401 $ - $ - $ - $ 401  $ - $ - $ -
Total for
the Month  $ 401

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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Cardholder Statement Report

Instruction:

+ Attached ALL criginal detailed recelpts and supporting documents In the same order as it appears on this statement
»_Cardholder AND Approver's signatures required where Indicatad below

GORDON, DEB VICE PRESIDENT & CHIEF
Cardholder's Nama Cardholdet's Position/Title
HEALTH OPERATIONS SEVENTH STREET PLAZA

Cardholder's Dept

Cardholder’s Site/Location

DEB.GORDON@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount:

HaRRsAils clthe Pbvd #¥

20/10/2014

$401.36

Statement of Transactions : '
Tr‘ar:s_action Trans 10 | Merchant Name & Description Trans Original | Currency| Trans Amount|  GST| FreighDescription

Data Amount ;

141102014 P67614888 IR mi_ANADA 40138 CAD [ 4013d  od  00Fligntto Calgary for prasentaiion at GABHIC

Conference in Calgary - Panal Guest

Bpeaker

ANy

RUN DATE: 02/06/2015

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

PAGE NO: |
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Y 8] Cardholder Statement Report

“Signatur

Cardholder Designate (I Applicable)
By slgning this statement

| hereby certify that | have reviewed and reconclied this statement in BMO Online to the best of my abillty in sccordance to AHS Comporate Pelicles.
Program Ussr Guide and Training, | hava allocated the transaction{s) to the proper cost centre,

.

Name of Cardholder Designate Cardhelder Designate Position/Tide
Signature of Cardholder Designate Date of Signature
Cardhelder

By signing this statement

GORDON, DEB VICE PRESIDENT & CHIEF

| attest that | have read and understand the "Travel, Hospitalily and Working Session Expense Policy (1122)" of Alberta Health Services and conflrm
axpenses baing claimed are 'n compliance with such policy.

| aftest the expenses enclosed In this clalm are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by me or an my behalf from Alberta Heaith Sarvices or any othar Organization. A personai chaque for any personal expenses Inadvartently
charged is attached.

| attest that expsnses submitied in this claim have been incurred by using a cost effective method, otherwise rationals and supparting analysis is
provided.

Q_‘/ Cardho'der Position/Tille
— D e~/

ignature of Cardholder

Date of Signature

Approvar Designate (If Appllcabla)
By signing this statement

f)&&arﬁ Bﬂ.‘.&.‘b L'?.S{ e .ASs stant

| sttast that | hava read and understand tha "Travel, Hospltality end Working Sesslon Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compllance with such policy.

| etiest the expenses entlosed In this clalm are for valld 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 Services or any other Organization, A persenal cheque for personal expenses Inadvaitently
charged has been obtained.

| atiest that expenses submitied in this claim have been incurred by using e cost effeclive methed, otherwise rationale and supporting analysis is
provided.

N

ame of Appraver Designate Approver Designate Position/Title

Feb .4 [i5
Uate of Sgnature

7
q(gighra of Approver Designate

Approver
By signing this statemant

Deborat Rhedes JPClorpprate Sevces v CFO

| attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Heaith Services and confirm
expenses baing claimed are In compliance with such polley.

1 attest the expenses enclosed In this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant ar on thelr behaif from Alberta Health Services or any other Organization. A personal cheque for personal expenaes inadvartently
charged has been obtalned.

i attest that expenses submitted In this clalm have been incumred by using a cost effective method, otherwise rationale and supporting analysis is
provided.

N

ame of Approver Approver Position/Title

B

ignature of Approver Date of Signatura

T Babmit approved statement with attachmants 16 Actourts Payante

i U B 1 e L

Attach:

« Sligned Cardholder Statement Report (or coples of electranic signatures if signatures are not on rapoin) 7th Street P

And whers applicable: reel Plaza

' Copies of pre-appravals for travel 10th Floor, North Towaer, 10030-107 Street
* Personal cheque payable to "Alberta Haalth Services” Edmonton, AB T5J 3E4

* Disputes letter

Accounts Payabie only: ¥

- T 77 7T “Address:
Qriginal {or scanned) itemized receipts with documanted business reasons including names of participanis
whera required Alberta Health Services
Accounts Payable

Return, refund and/or credlt recelpts

Business reasons for travel require detailed descriptions — Include whera traveiled to, who attended (if
meal}, why travel was necessary and detalled explanation of reason.

P e

Reference #: Reviewad by: Date:

AHS3ed

Proprietary and Confidential

RUN DATE: 02/06/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 2



Kim Belrose

From: Air Canada <confirmation@aircanada.ca>

Sent: Tuesday, October 14, 2014 12:19 PM

To: Deb Gordon

Subject: Air Canada - 20-Oct: Edmonton - Calgary {booking ref:-

PREve¥ PLEASE DO NOT REPLY TO THIS £-MAIL #**%k

] 3
Itinerary/Receipt

Your booking i3 contirmed. Pleas« print/retzin this page
for your financial records (e.g. for taxation, expense claim
or payment card reconciliation purpeses). We thank you for

T

choosing Air Canada and look forward to welcoming you on —
boa:d. Eean this barcade to (h Vit any A C b j
.:-I], ~i Ty 3
BookingInformstion
Customer Care
Booking Reference: - Sl Carorla
1-§88-247-2262
Electronic Ticketing confirmed. This is your official Flight Arvivals and
winerary/receipt, Bepartures
Main Contach: 1-888-422-7533
Ms Tebureh Ann Sordon
d'.'{',‘ FRVAYA S hin IS IRET} ATt i IS TORRE 1
Av destination:
Online Services
Manage sy poaxing online (vizw/change my booking; select seats+).
Selupct Seats
Maple Leaf Lounge | Meal Vouchers | On My Way
Alert me of fhoht status changes directly 1 my mobile phone or email.
Flght Arrivats & Departures - chesk online if ry flight i on Ume,
Check-in online and prink rav boarding pass.
. P - = Wi et 3 GE g f"’._f‘ & | s s A
Flight itinerary === B
. 5 Fare ?
Flight From Tor Stops Duration Aircraft T Meal
ype
Edmonton,
Edmonton Int’ Calgary {YYC) .
ACH123Y {YEG) Moit 2G-0eL 2014 0 Ghed? RJ : \;"
Mo 20-Oct 20214 17:47
q7.00
Edmonton,
Calgary (YYC) Edmonton 1at1 e
AC8154'  “on 20-Oct 2014  (YEG) 0 Ohr52 o W"
17:00 Mon 20-Oct 2014
e 17:52_ el e
Operated by

! Air Canada Express - Jaz:



Passenger Information_

1: Ms Deborah Ann Gardan : Adull (16+), Ticket Numbe“
A Laniaga - _ maal Preference . ofle

Acroplan
raymentCard: (NN s0eco tesdss None
seatl Selecuion: None

Purchase Summary

;&sre Summary T T o o
Passengar Type , Aguit
Alr Trangportation Charges
Departing Flight - [ 1o« 142,00
gturn Flight - i Lo 142,00
Surcharges 2440
Taxes, Fees snd Chaiges
apad "\irk':l-,m..“!' '[.\.]L-‘n:." ik Fee 60.00
Canada Goods and Services Tax (GS1/HST #£10009-2287 RT0001) 19,11
Alr Trevellars Secpriey Chae (ATSC) 1425
Total airfare and taxes before options (per passenger) o - 401.36
Nurrber of passengers . X1
Total airfare, taxes and options i 401.36
Trevel Insurance (declined) 0.00 /-'
Grand Tetal - Canadian doliars $401.36 \r’/

Payment Information

Credit/ Dekilt Cﬂr'_ Amount paid: §401.36

The following charges (fex helusive) wiil appedar an vour credit or deicit card satermant:
Air Capada: 491,38 (Airfare - per tickat}

enRoute City Guide

Calgary grew up fast threagh successive enerpy booms, 50 it still fools a lot like & small prafne
town - albeit & small praivie town with more than o milhon peaple that's row Western Canada's
andine of cominered.,.

| §Read the complete guide
FareRules === —_— —
Departing Flight Fomonlen (YEG) To Calaary (YYC) - Flex
Retumn Flight Calgary (Y 0) To Edmontos (YEG) - Flax

.+ _Changes: PR B R . R o
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