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Official Administrator and Executive Expense Report

Name: Deb Gordon

Title VP & Chief Health Operations Officer Northern Alberta
Location Edmonton

Expenses submitted during the month of April 2015

Apr-15 P-Card Meeting & Training

Session - 251
Apr-15 Direct Billing  Meeting 383 383
Total $ 383 % - $ - $ - $ 383 $ - $ - $ 251
Total for
the Month $ 634

Maximum daily single meal expense claimed in the m $ -
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



‘“ P-Card

BN Alberta Health details Online ®
B Services Cardholder Statement Report
insiructon:

+ Aftached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
+_Cardholder AND Approver's signatures required where indicated below

GORDON, DEB VICE PRESIDENT & CHIEF

Cardholder's Name Cardneider's Pes'lion/ ke Edling Reportirg Period: 20/04/2015
HEALTH OPERATIONS SEVENTH STREET PLAZA

Carghoider's Depd Cardnoider's Site/Location Total Statement Amount: $250.62

DEB.GORDON@ALBERTAHEALTHSERVICES.CA

Cardhoiders & meil addiess Last 6 ights of the P-Card #:_:

T S— - o

Statoment of TIANsacHORs  Lopee o ot W T R I P A T
Trangacilon {Trans ID | Merchant Name & Description Trane Original | Currency | Trans Amount]  GST| FreighDeecription
Date Amount 1
24/03/2015 B84778881 ICOMPLIANCE GLOBAL INC, CONSULTING, 185, usD 250.52 0% months of agcess to recorded session for
MANAGEMENT, AND PUELIC RELATIONS '/oc taff o participate in this webinar (7 Habits of
ighly Effective EDs)

AR st

Proprietary and Confldential

RUN DATE: 04/28/2015 Powered by BMO Spund & Payment Solutions PAGENO: 1



P-Card
IEI Alberta Health details Online ®

OBIVICES Cardholder Statement Report
Signatures : e L
Cardholder Deslgriate {if Applicabie) ==
By signing this statement

* I hereby cerify that | have reviewed and reconciled thia statement in BIMO Online to the best of my abillty in accordance to AHS Corporate Poficies,
Program User Guide and Training. { have allocated the fransaction(s) to the preper cost centra,

s Bl X ehve, fiss wheaks.
Name of Cardhoider Designate Cardnoeider Designate Poslion/T"e
™ L T ] s e Y
AN 2P 4 L A0S
Signature of Cardnaider Designate Date of Signatura
Cardholder

By signing this statement

. | altest that | have read and understand the "Travel, Hospilalty and Working Sessian Expense Policy (1122)" of Albarta Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest tha expenses enclosed In this claim are for valid business purposes for Alberta Health Services and that this clair has not bean pravicusly
claimed by me or on my behalf from Alberta Health Services or any ather Organization. A persenal cheque far any personal expenses inadveartently
charged Is aftached,

+  attest that expenses submittad in this claim have been incurred by using & cost effective methed, otherwise rationale and supporting analysls is
provided,

GORDON, DEB VICE PRESIDENT & CHIEF 1{ &34 TH OFce Ay

Cardhoide: Fosilony e e

- <l BT L LA NS

Date of Signature

ar

Approver Designate (i Applicable)
By signing this staterment
| aftest that | have read and understand the *Travel, Hosphality and Working Session Expense Poilcy (1122) of Aberta Health Senvices and confirm
expenses being claimed are in compliance with such paiicy.

= | aitest the expences enclosed in this claim are for valld business purpeses for Alberta Health Senvices and that this claim has not been previously
claimed by the claimant or on the!r behalf from Afberia Health Servicas or any other Oryanization, A personal cheque far personal expenses inadvertuntly
charged has been obtained,

* lattest that expenses submitted 'n this claim have been incurred by using a cost effactive mathad, ctherwiss rationale and supporting analysis ls

. provided.
RS
- Exee . ASSistant

Name of Approver Designale Approver Designate Posilion Title

-~ -
= ( %ﬁ{@-_@ Ral S5
Signalise.sf Approver Designate ratire
AppTOVer

By signing this statement

*  lattest that | have read and understand the Travel, Hospitakty and Working Sesslon Expense Policy (1122)" of Alberta Health Services and confirm
expenses being clalmed are in compliance with such policy.

| atlest the expenses encicsed in this claim are for vaiid business purposes for Alberta Heslth Services and that thia claim has not been previousty
chaimed by the claimant or on their behalf from Alberta Health Services or any other Orgarzation. A personal cheque for personal expenses inadvertently
charged has bean chlained.

. | sitest that expenses submiltted in this claim have been incurred oy using a cost effective method, otherwise rationaie and supporting analysls Is

provided.
- v
Deborat Khades VP Comporate Senjices v CFO
Name of Approver Approver Pogllon/Title
Loborai Drcplsa May 1, 2015
Signature of Approver Date of S'gnature
Submit approved statemoent with tachmonts 1 ACCOUTIS Payabie: .. i T R T R e T
| Atach: Address: - T
" Original {ar scanned) itsmized receipts with documented business reasons including names of parlicipants
where required Alberta Health Services
Accounts Payable
* Slgned Cardhelder Statement Report (or coples of electronic signatures if sigratures are not on report) Tﬂ'lcg:l'eal Pl;r:a
And where appilcabls: ABhE T 10107
* Copies of pre-approvals for travef «aar, North Tower, 10030-107 Strest
* Persons] cheque payable to "Alberta Health Services" Edmontun, AB T5J S3E4
* Retum, refund andfor credit receipts
* Disputes letter
+ Business rensons for travel require detalled dascriptions ~ include where travefled to, who aftended (if
meal), why trave| was necassary and dstailed explanation of reason. j
.. Accounts Payable asly: TEoME 3
Reference #: Reviewsd by: Date:

AMS ol

Propristary and Confidentiai .
RUN DATE: 04/268/2015 Powered by BMO Spend & Payment Solutions FREENG:2



Compliance Global Inc

Address: 2754 80th Avenue,

New Hyde Park, NY - 11040

Phone: 1-844-746-4244/ +1-516-900-5515
Email: support@complianceglobal.us

Website: https://www.complianceglobalus

Date: 3/24/2015

imvotce NN

Mode of

Product Code Description Quantity Payment Amount
Recorded Session 1 Credit Card $195

{for one participant Get unlimited access to the (Master)
link for six months) y
The Seven Habits of Highly Effective v

Emergency Departments
By Scott Adler
NOTE:

Login Information te the product purchased will be sent based on Product Type.

Live Session/Corporate Live Session: 24hrs prior to the scheduled webinar date.
Recorded Session: 24hrs after the completion of live webinar

PAYMENT DETAILS
Description Card Holder Card Number | Total Amount Reference #
Online Order Deb Gordon, AB Health $195
Services

THANK YOU FOR YOUR BUSINESS. Gu0D OA4Y!

uab
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Executive Expenses Report Direct Billing Summary

Purpose of This Form:

The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor. The
information will be used for public disclosure reporting.

Expenses Pald Directly to Third Party Vendors
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. Examples
include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.

It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

f_- Direct Bill Report

¢ Enterall items related to expenses incurred while conducting AHS business and paid for via a third party vendor {i.e. hotel
accommaodation, airline tickets, car rental, hosting events and working sessions.

* Enter all expenses pertaining to professional development such as conferences and courses, etc.

e Enter all other expenses paid by AHS not mentioned above

¢ Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

¢ Information will be used for reporting purposes only

* Apersonal cheque must be attached to cover expenses deemed ineligible

* Indicate whether you have expenses to report in this section for this reporting period: Yes[ | No[ |

Name: Deb Gordon Reporting Period for the Month of: April 2015
Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2015-04-27 Direct Billing Transport_ati'on_ Travel to YYC: AB Clinical Pathways | Marlin TravelfAir Canada 5382.96
Steering & Meetings wf Staff
Choose One Choose One
Choose One Choose One
Choose One Choose One
Choose One Choose One

Total Paid in the Month $382.96




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST,
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch:

Agent;

To: ALBERTA HEALTH SERVICES Invoice Number: -
SUITE 800, NORTH TOWER Date: April 30, 2015
10030-107 ST Page:

EDMONTON AB Our Reference:
CA T5J 3E4 Your Reference:

INVOICE

For
MS DEBORAH GORDON

AC

Monday, April 27, 2015

4G Air
AIR CANADA Flight: 8133 V CLASS
From: EDMONTON INTL AB 07:00 AM Equipment; DH4
To: CALGARY AB 07:50 AM Mile(s) Flown: 163
Stops: 0  Arrival:  27Aprl3
Seat(s): 03D

AIR CANADA L

s Air
AIR CANADA Flight: 8164 V CLASS
From: CALGARY  AB 07:30 PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 08:21 PM ’ Mile(s) Flown: 163
Stops: 0  Arrival:  27Aprl5
Seat(s): 02D

AIR CANADA E

Cost:

Tax: 74 .96
Ticket Total: 382.96



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB Our Reference:
CA T5J 3E4 Your Reference:
INVOICE
Total:
Grand Total:

Less Credit Card Payments:
Credit / Balance Due To This Invoice;
Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTEDY.. cuvonsnisness DECLINED rivisnssnsssnssass

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA .TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.

April 30, 2015

2/2

382.96
382.96
0.00
0.00
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