I‘I Alberta Health

. SE r\fiﬂes www.albertahealthservices.ca

AHS Board and Executive Expense Report

Name Deb Gordon
Title VP & Chief Health Operations Officer Northern Alberta
Location Edmonton

Expenses submitted during the month of August 2016

Aug-16 P-Card Meetings 30 30

Aug-16 Direct Billing Meetings 1,195 1,195
Total $ 1,195 $ - $ - % 30 $ 1,225 $ - % - % -
Total for
the Month $ 1,225

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

© BB
1

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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.



P-Card
Alberta Health details Online ®
QEfVIGEE Cardholder Statement Report

Instruction:

+ Attached ALL onginal cetailed receipts and supporting documents in the same order as it appears on this statement
« Cardnholder AND Approver's signatures required where indicated below

GORDON, DEB VICE PRESIDENT & CHIEF

Carchoider's Name Cardholder's PositionTitle Biling Reporting Period 20/08/2016

HEALTH OPERATIONS SEVENTH STREET PLAZA

Carcholder's Dept Cardholder's SitefLocation Total Statement Amount $29.50

DEB GORDON@AHS CA

Carchoider's e-maii address Last 6 digits of the P-Card # !—

Transaction Merchanl Name & Description Trans Onginai| Currency| Trans Amount|  GST| Freigescription
Date Arrount
25/07/2016 EDM EPARK PAY MACHINE, 450 CAD 454 21 Parking
[SCVERNMENT SERVICES NOT
[~ 29/07/2016 EDMCNTON INTERNATION, AUTOMGOBILE 2500 CAD 250 119 CFatring
PARKING LOTS AND GARAGES
i Proprietary and Confidential
RUN DATE: 08/29/2016

Powered by BMO Spend & Payment Solutions PAGE NO: 1



P-Card
details Online ®
Cardholder Statement Report

Cardholder Des gnate'( ﬁpp £l
By signing this statement

. | hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Coerporate Policies.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

Punvgla Winin Bxec -Admin Coordinatoe

MName of Cardholder Desidnate Cardholder Designate Positior/Title

AL 0Ly 24, 20

Signatire of Cardijolder Designate Date of Stgnature *

Cardholder
By signing this statement

. | attest that | have read and understand the 'Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business
claimed by me or on my behalf from Alberta Health Services or a
charged is attached

. | attest that expenses submitted in this claim have been incurred b

purposes for Alberta Health Services and that this claim has not been previously
ny other Organization. A personal cheque for any personal expenses inadvertently

Y using a cost effective method, otherwise rationale and supporting analysis is

provided.
GORDON, DEB VICE PRESIDENT & CHIEF
ANOTIET Cardholder Position/Title
My 30,20(4
Signature of Cardholder Date cf Sigrature

Approver Designate (if Applicable)
By signing this statement

. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business
claimed by the claimant or on their behalf from Alberta Health Se
charged has been obtained.

¥ | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.

purposes for Alberta Health Services and that this claim has not been previously
rvices or any other Organization. A personal cheque for personal expenses inadvertently

Name of Approver Designate Approver Designate Position/Title

Signature of Approver Designate Date or Sgnars
Approver
By signing this statement

. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy

| attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this cl.
claimed by the claimant or on their behalf from Alberta Health Services or an
charged has been obtained

| attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided

D Venan iy, Yasident «cE0

Name of Approver Approver Position/Title
/2 Qg 21, 2014
(&4

aim has not been previously .
y other Organization. A personal cheque for persenal expenses inadvertently

Signature of Approver

Date of Signature

Attach:
* Criginal (or scanned) itemized receipts with documented business reasons including names of participants
where required

Address:

Alberta Health Services

o o Accounts Payable

+ Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) Ythcgtre:t P?::a

And where applicable:

* Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4

* Return, refund and/or credit receipts
* Disputes letter

Business reasons for travel require detailed descriptions — include where travelled to, who attended (if
meal), why travel was necessary and detailed explanation of reason.

Reference #: Reviewed by

AHErod

Proprietary and Confidential
RUN DATE: 08/29/2016

Powered by BMO Spend & Pavment Solutions PAGE NO: 2



CITY OF EDMONTON

Terminal: 7000f Zone: 7000
Plate:

City Hall - P5 West Elevator Lobby =

Valid through:

MONDAY 25 3uL 16 ey o, Sl

2:58 PM Gv M€
Amount Paid: $4.50 (GST incl.) Auth No: I M—?’»{o:

Serﬂ PM Receipt No: Il <
Trn: cl

| 5Y ™ YL RECE T 15 YOQUR R

GST# R128599776
Edmonton Airports )
B ot
Can-T53 2T2 Edmonton M‘”—'“Cj at
Tax Code CAS% ~ -
Edmontan Mirpord

P3 South E 29/07/16 00:08
Receipt

Short-term parking tkt ;
AL~ No. I Meetn o M+

28/07/16 14:34

29/07/16 00:08 11 T gy
Period 1dOhO’ AHS Boarel 1M
(Tax) §25.00 /Y vy 1
—————————— ‘A 4 4 1 &
Total $25.00 "j/(nﬂ (July ,-fé_-f 20((,
Payment Received
$25.00
Merchg
Auth:
Type: Swiped
;Sub Total 3§23.81
- Tax 5% $1.19
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Expense Report Direct Bill Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member and paid for by a third party vendor.
The information will be used for public disclosure reporting.

Expenses Paid 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.

Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)
+ Enter all expenses pertaining to professional development such as conferences and courses, etc.
+ Enter all expenses paid by AHS not mentioned above.
e Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
e Information will be used for reporting purposes only.
+ A personal cheque must be attached to cover expenses deemed ineligible.

» Indicate whether you have expenses to report in this section for this reporting period: YES
Name : Deb Gordon Reporting Period for the Month of : Jul-16
DD-MMM-YYYY Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid

Edmonton to Peace River (round trip) on Sept. 19, 2016 for meeting in Peace River,

11-Jul-2016 Direct Billi irli i Marlin Travel 821.27
@ frect Bifling AiNlirETHakat followed by meeting in High Prairie.
. . . B inCal
22-Jul-2016 Direct Billing Airline Ticket Eg;neonton to Calgary (round trip) for meeting with AHS Board in Calgary on July 28, Marlin Travel 373.81
Total Paid in the Month 1,195.08

O =




MARLIN TRAVEL

00 PERCY HUNT TRAVELGROUP INC
MADN FLOOR, 9929 10T ST,
EDMONTON, AB 15K 168

GST Reg¥c  S8STUI9ES

Branech: NoJ iy
Agents FIFFANY ASKE  Pel: 780-425-8611
To: ALBERTA HEALTH SERVICHS Invoice Number: [
SULTE R0, NORTH TOWER Date: July 14,2016
10030-107 5T Page: in
EDMONTON A8 our Reference: ||| N
CA PSS 3ES S

INVOICE

Mounday, Septewaber 19, 2016

*ﬂ&4ﬂir
QIHER TRAVEL Flight; 2 FLOMOMY CLASS
From: BLOMONTON INTL AH 07:443 AM
To: PEACE RIVER (8:40 AM
Stops: 0 Arvival  [9%cpl6

<gty Aly
OFHER TRAVEL Flight: 103 ECONOMY CLASS
From: PEALL RIVER $3:00 PN
Te: EEMONTON INTL. AB 8600 MG
Stops: ¢ Arrivak  195epid

NORTRESN A2 COHPIRMATION

Grand Yotal; 8212
Less Credit Card Payments: $31.27
~Exceeded  $600.00 limit  for Credit ¢ Satance Due To This Tavaice: .0
return  flight within  Alberta Total Baksave Due: .80
Rationale: Northern  Air is the
only carrier to Peace River and
has limited morning  flights on

specific days of the week only.


sherylpennell
Typewritten Text
***Exceeded $600.00 limit for
   return flight within Alberta
Rationale: Northern Air is the 
only carrier to Peace River and 
has limited morning flights on 
specific days of the week only.

sherylpennell
Typewritten Text

sherylpennell
Typewritten Text

sherylpennell
Typewritten Text

sherylpennell
Typewritten Text


MARLIN TRAVEL

O-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, #4929 108711 ST.
FEDMONTON, AB TSK 1GE

GST Reg#: 885101915

Branch: MNOLEGT

Agent: BREANN KELLY Tel: 7R0-425-8611
To: ALBERTA HEALTH SERVICES Invoice Number: [N
SUITE 850, NORTH TOWER Date: July 22, 2016
10030-107 ST Puge: 12
EDMONTON AB Our Reference: _
CA TSJ 384

INVOICE

MS DEBORAH GORDON

AC

Thursday, July 28, 2016

< Air
AR CANADA Flight: 8151 W CLASS
From: EDMONTON INTL AB 3:40 P Equipment: D8 (300 SERIES)
To: CALGARY A3 (435 PM Mile(s} Flown: 163
Staps: O Arrivak  28Iull6

ALR CARADAE R
GORDON/ DEBORA M3 - SEAT 6D

ATR CANADA TICKET NUMBER - _

e Alr
WESTIET AIRLINESR Flight: 3213 M CLASBS
From: CALGARY A3 025 PM  Equipment: DH3
Ta: EDMONTON INTL AB H0:15 M Milefs) Flown: &3
Stops: 0 Arrival:  28Julio

WESTJIET ENCO

132.89

Tax: 48 4R

Ticket Total: 182.37

air canapa wes ||| Gz I il
Tax: 3748

Ticket Total: 186.19

westet wis I _—



To: ALBERTA HEALTH SERVICES Invoice Number: | I
SUITE 800, NORTH TOWER Date: July 22, 2616
10630-107 ST Page: 22
EDMONTON AB Our Reference: _
CA T5J 3E4

INVOICE

Grand Totul: 37381

Less Credit Card Pavments: 37381

Credit / Balance Due To This Invaice: (.00
Total Balance Due: 0.00

FOR YOUR RECGRDAE.

[ HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED o GDBCLINED i

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

CLIENES FOR THE PRINCIPAL SUM $100000 UNDER GROLP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCEAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA QR USA CALL

| 888 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT

P 305 801 2147 PLEASE QUOTE ACCESS CODE 2EC0

QUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA,
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