I'I Alberta Health

[ Services www.albertahealthservices.ca

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 May 2015

May-15 P-Card Meeting 130 130
Total $ - $ - 9 - $ 130 $ 130 $ - $ - $ -
Total for
the Month $ 130

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;

« _Cardholder AND Approver's signatures required where indlcated below

* Altached ALL original detailed receipts and supporting documents in the same order as it appears on this statament

GORDON, DEB VICE PRESIDENT & CHIEF
Cardholder's Name Cardholder's Position/Title
HEALTH OPERATIONS SEVENTH STREET PLAZA
Cardholder's Dept Cardholders Site/Location

DEB.GORDON@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mall address

Biling Reporting Period: 20/05/2015

Total Statemant Amount: $130.30

Statoment of Transaciuns S "
Transaction [Trans ID  |Merchant Name & Description Trans Originai| Currency| Trans Amount| GST] Freighescription
Date Amount| 1
D4/05/2015 P88192898 ASSOCIATED CABIALLIED, LIMOUSINES 87.7q CAD \/ 67.79 3.22 O0Tax! from Airpert(YYC) to Southport - Aberta
AND TAXICARS [Clinical Pathways Steering Committes and
fmeating with EMS Rep
04/05/2015  [38D152668  ASSOCIATED GABIALLIED, LIMOUSINES 6260 CAD 8260 2. .DQTaxi from Southpori to Alrport (YYC) - Albaria
. AND TAXICABS [Clinical Pathways Stesring Commities and
meeling with EMS Rep
/
\/ ty
o
LY R
Proprietary and Confidential

RUN DATE: 05/26/2015 Powered by BMO Spend & Payment Soiutions PAGENO: 1



, P-Card
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Signaturos
Cardholder Deslgnate (if Applicabie)
By signing this statemant

* | hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my abiity in accordance to AHS Corporate Policles.
gram User Guide and Training. | have aliocatad the trensaction(s) to the proper cost centre,

R o e Aesuk ot

Name of Cardholder Deslgnata Cardholder Designate Position/Tite
b MmN De o
Signature of Cardholder Designate Dale of Signative
Cardholder

By signing this statement

*  lattestthat | have read and understand the "Travsl, Hospitality and Working Session Expense Policy (1122)" of Alberta Healh Services and confirm
expenses being daimed are In compliance with such policy,

*  lattest the expenses enclosed in this clalm are for valid business purposes for Alberta Health Servicss and that this cialm has not been previcusly
clalmed by ma or on my behalf from Aiberta Health Services or any ather Organization. A personal cheque for any personal expenses Inadverterdly
charged is stlached.

I attest that expanses submitted I this claim have been Incurred by using a cost effective n:sthod, ctherwise rationale and supporting analysis is

provided,
GORDON, DEB VICE PRESIDENT & CHIEF i‘t‘CﬁLm Ogﬁﬁ’ﬂ“t'\t‘nqs
NS O IO Cardholder Pasfion Tille CPRCEE, oorTHER
‘-—\"’ - - - %gj . M BSe
Signaturs of Cardholder Dais of Sig e
Approver Designate {if Applicable)
By signing this staternent

*  lattestthat] have read and understand the "Travel, Hospitallty and Working Session Expense Palicy (11 22)" of Alberta Health Services and confirm
expenses belng clalimed are in compliance with such palicy.

+  |attest the expenses enclosed in this claim are for valld business purposes for Alberta Health Services and that this claim has not been previously
claimed by the ciaimant or on thelr behalf from Alberta Health Services or any other Organization, A personal cheque for personal expenses Inadvertently

charged has been obtalned.
*  |attest that expenses submitted in this claim have been incured by using a cost effective method, otherwise rationale end supparting analysls ls
_ provided. e i
Susan Exec - [ssistn~t
——
Name of Approver Deslgnate Approver Designate PositionTille
P
M 2718
Sign { Approver Deglgnate
Approver

By signing this statement

+  lattestthat | have read and understand the "Travel, Hospltality and Working Session Expense Polloy (1122)" of Alberla Health Services and confirm
expenses baing clalmed are in compliance with such palicy,

+  laltest the expenaes enciosed In this claim are for valid business purposes for Alberta Haalth Serviees and that this claim has not been previously
claimed by the claimant or on thelr behalf fram Alberta Healih Services or any other Organization. A personal cheque for personal expenses Inadvertently
charged has been obtalned.

+  lattestihat expenses submitted in this clalm hava been Incurred by using a cost effective method, otherwise rationsls and Supporting analysis is

provided.

Deborasn Chodes VP Corp. Senlices ¥ CFD
Name of Approver Approver Position/Title

Lhboah Fhoolra, Moy 28 [prs
Signalure of Approver Data of Slgnature

| Submit approved statement with attachments to Accounts Peysbis: ) : 1 v o § i

Attach: Address: -

" Orlginal (or scanned) itemized recaipts with documented business reasons Including names of participants
where required Alberta Heaith Sarvices
Accounts P
* Signed Cardholder Statement Repart {or coples of electronic signatures if signatures are not on reporf) 7:;?;“&& F'?:: ;’ie
And where applicable: 0th Fioor, North T 1o 1
* Copiss of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services” Edmonton, AB T5J 3E4
* Retum, rafund and/or cradit receipts
* Disputes lstter
+ Buslness rezsons for travel require detailed descriptions — Include where travelled to, who attended {if
meal}, why travel was necessary and detailed explanation of reason.
Accounts Payable ooty B
L Reference #: Reviewed by, Date:

Proprietary and Confidential

RUN DATE: 05/26/2015 Powered by BMO Spend & Payment Solutlons FAGENO: 2



ASSUCIATED CAB ALTA.LID.
3671 - 41 AVE NE (483) 209-1111
INSIST ON 1E PROFESSIONALS

DATE: . 2015/84/27

PICK-UP TINE: = %N

DROP-OFF TIHE 88:23
TRIP 1D - .. B
LOCATION: B73008--45824183781

CAR NUMBER: ~ - 1853
DRIVER: . - gEBRoE
CARD TYPE:

CARD:

EXPIRY:

AUTH:

FARE ($): 59. 74
EXTRA (3): b.ga
SUBTTL (%) 58, 78
TIP 8 £ D

oL @R TO

S]ENA?UREg;:ggging;;Efééf?t:;?

FOR ONLINE TAXI BOUKINGS VISIT
CUR WEBSITESHHN ASSCCIATEDCAB €A

CUSTOMER'S COPY

ASSOCIATED CABALTA-LTO> X
387 - 41 AVE NE'(483) 795-1111
INSIST_ON THE PROFESSICHALS

3, SNL _J“-"ﬂ\.\" '}‘: g k:__) (;—‘

DATE: S 2815704721
PICK-UP TINE: ™~ N7 17.78
DROP-OFF TIHE: . 17:58

TRIP ID: <\ \BB1618
LOCATION: §723690-45024193767

CAR WUMBER: 134
DRIVER: =+ 788798
CARD TYPE: SR
CARD:

EXPIRY:

AUTH:

FABE (5 55, 64
EXTRA () . 8. 89
SUBTTL (3 : 55. 66
I (9 PSS

L ({5 A, B

SISHQTEHE:4:7“432;;f<2r”/s””'"

FOR ONLINE TAXI BOOKINGS VISIT
OUR WCBSITEGWNY ASSOCIATEDCAR A






