I'I Alberta Health

. Ser\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Deb Rhodes
Title: Vice President Corporate Services & Chief Financial Officer
Location Edmonton

Expenses submitted during the month of September 2014

Sep-14 Expense Claim Meetings 168 376 816 1,360
Sep-14 Direct Billing  Meetings 994 994
Total $ 994 % 168 % 376 $ 816 $ 2,354 % - $ - % -
Total for
the Month  $ 2,354
Maximum daily single meal expense claimed in the month $ 62 3 people
Maximum daily base hotel rate claimed in the month $ 177
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



IMI Alberta Healih
[ Services

TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

+ Enter employee # (old) and Employee # (E-People} if your payroll has migrated to the New E-Peaple payroll system
= Indicate N/A in the Employee # (E-Pecpie) if your payroll has not migrated to the New E-Pecple payroil system
° If you are a new empioyee and your payroll is E-People you will only have an Employee # (£-Peaple)

Expense Date From: 12-Sep-14 To 13-Sep-14
Travel Period from: Ta (# applinebe

Qut-of-Province Travel Yes

Name: Deborah Rhodes Pasition (Title):

VP Corporale Services & CFO

= I e e

Employee # (E-Peopiel: _

SECTION E: FINANCE CODING & TOTAL CLAIM

CAPITAL PROJECT CODING ONLY FRojseeNatie 1T0M1.2500

Project Task Number

10.1.06.03

Expenditure Organization _101 . 0005 | 71125000127 Expenditure Type 62314000 L
Total - Section B: Travel - Pg 2 otal - Section C&D: Other & Foreign Expenses - P
Zotal - Section 8- Travel - Py Total - Section C&D: Oth o Raponsen el TOTAL REIMBURSEMENT
Bal . Functional Total Bal " . Secondary/ Total
P Location ) Location ntre {FC
9 Unit Centre (FC) Expense Unit Eunesanzlfe {FC) Expense Expense Total Section B $18(.&

2A| 101 0005 71125000127 $181. “-C 101 0005 71125000127 62314000 $281.55 Tatal Section C&D $281.55

2B | Less Cash Advance

2C [ -

e B TOTAL CLAM | $4£305

s
s8], 5O *+User to enter Coding & $ Amounts $28155 ‘
MOTE: This section auto fills from page 2A, 2B, 2C & 20 | [ NOTE: These fields do not automatically fill for Section C & D v

SECTION F: AUTHORIZATION
1 attastthat ! have read and understand the *Trave? FLosreabiy & Vio fung Sets on Expense Poley (11227 of Albtrta Frsfih Sevcses and forsen epeses beog clained o romiance «ath the prec.dles and r 2dstary requraments of (h s pouy

! attest the expenses enclosed © this oim are for vald saness purpos for Abets Heal Sewvices and =4t this rise fe oot been oo w0 by te or o0 my belvat flom Afena Hea™ Sececes ur say oer Orgac Zatan
§ attesl Ihal exper sex subinittes 1 ths claim have heen noutied by usiig & oo’ effactive methad, othenwsn setor ale g2 soppo b aoaliss 1 prosdes aoove Travel, Hespitality and \Woriung, Seysion Expenses Policy - Doctamentd 1107

oy gy s Foom, At 0t | atr coomvert 1o B Ing ahces matgmews T T 3 _ h s
Employee Signature: LAOLNI W2 f AL Date (. Cd4 - 10F1Y

1 attew! that | have reed and unarstend & srqdoalee policas of Alher g Heorl: 2 *s that Detain o Feer expanses, and confirm expec<es e ~g Yawmad are o comidiere = with s.2h andies

altec: thal expenses cubmted in (hs Slam Pove hees Soured by using i ool effestive mathod, othense alionae and sLipoir g anssan = Gonded above

Approved By (PRINT ONLY): \ e 21 -Lk\ﬁ\\‘i\oﬁﬂ

3, by wgmea b forn, attest taat § am complant (5 ak the adove statements
Signature: 5/() LW%/X »{M/,ﬁL Title —?_3_

T attest the expenses enclused » this clsm = e 7 valid & unese purposes o Aterte Hodlth Snrocns 208 that s olam has aot beer precogssy ©uir by % clamant or on el betal froem Albe -« Hea

Bervcs or any her On pev dion

Approesd Saim form with receipts should be sent by the approver
directly to Accounts Fayable fir procass ng,

> t{ﬂ
deskis CE O o "ZQZ&{
Fatizzst hat | have roed and uscerstand i apods e pro s of Albiits Heo b Serices that pertss to thisse expenses, +1d Confiil oxpersas Der, olain =4 afe i Compita e Ak ot i
1 atwst the exp € @ElDgal L s (e e far vissd business pooposes 0 A barta Health Serices and thal £ 23 hag agl feen precotrl ©amad by the Samant o on Dieir bes of from Albea Hea®! Soammg o goy othe Grasaizans
1 atteal 1,00 @xgmisen s 00 So in this ¢l baes been ¢ ouned by e 8 cos el bie et od, SR e [Nk and 110y oting SnaSIs 1§ pIceded ghe s
Approved By {PRINT ONLY}: DOFA Level Position # Phone # Ext
% by tgning this fatm, atiest thal | am con pasnl te ol © above e 2lerients Dat
4 R . ate
Signature: Title

Qj\‘-.}

Heallh and Personal information on lfus form = cofectad oy AHS widisr the avthonly of section 20(b) of 15e Heaith informativn Art (HIA} and secians 33
admiistenng AHS Frocure t Pay program.

Pleass forward compieted claim fonm (with receipts and other required backup) to: Alberta Health Services 10030-107 St, North Tower, 10th Floor, Accounts Payable, Edmonton, AB T5J JE4

-1of3-
W Qv e g \,\_-...1 (L
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) and 3412} of the Freegon of it

facration and Protecion of Privacy (FCI) Act. respective’y. for the purpose of



EXPENSE CLAIM DETAILS

l Enter Finance Coaing 101 0005 71125000127 Emp # (E-People) . Page 2A
if expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there should be one FC per page OR if more e requiied for the same £-C use these addllional pages. Enler total §
amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expensz codes are nof required in this section as they are pre-determined by the system
ication, Busiess 'nsurarcs go lo SECTION G - ]

NOTE: if expenses do not fal into thess calegories such as Hosoitality, Working Session, Relocalion, Confimag Ec

SECTION B: TRAVEL EXPENSES

~elect from dropdawn {column Prov) where expenses were incurred (Ouf of N Amensa = Inter:)
Ensure separele fines are used for claim ftems that o%or in Provace, US ard Cut of North America, Completion of the "Cost Effective Method Used"” Column is REQUIRED.
DS If you zelect "No™ in this colurnn,
ov, US, ! ; [ ; fosp : ;
Business Reason for Travel - Detailed Description or ek Further Explanation is REQUIRED in the Ratmnale- is Rn.aquued section on this page
Required Out of Cost Meal (Allowance OR Receipt) if amount being claimed is above the
Hais {metude destinalion, whe attended-Gf real, N.Amer !TW"L Effective = e i policy limit stated in Appendix "a* | Rental Car/ _ )
dd-muam:yy why tavel was necessary and detailed oxplan ation of reascr) where S a;e Method Wt Alovance sl it rationalg is [euuirad BUSEE‘RT" ParDiam Mll‘eage
A descaphion of jusl *Meeting” wil be retumed for clarification | expenses to Used? | moar Type with Meal Parking/ |Allowance (km)
etiiepals Vi il Alfowance { o with meeipt Ajrfare Hotel Taxi Fue!
. Travel w Madit o, Wiscousin EPIC headquartets for cortiact 4 u\c r PO
12-Sep-14 dis<ussion related {o information T schrolegy us C . Y D-820.78
13-Sep-14 Meeing EPIC hoadquarters us Cq;rg-_ y@_) BD-529.55
T
13-Sep-14 | Mivage & Paring atthe Aipot CaosceLhom 2= 0 AR [Cone \/-eg $000 / 160 00 /
~J onrencT | ~ - T B
! SUBTOTALS — : i
£50 0 [ e
_ 5000 | 16000
i — - —
MILEAGE - Business Kitomatre Rate for Personally-Cwned Vehicle Enter $0.5056 km, $0.47 km OR m,qt; per U;iony Agreement] $0.505
-+ details of travel location to & from must be included isbove under the purpose of travei column (see Mieage details to the leff)
Fates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,.000km/yr or per Union Agreement I Wiloage 5! $80.80 1
I Travel $ Subtotal] {57 07 ]

Note: Total will auto fiil into pg 1, Section E, if form comgpleted etectronically - Additional pg 2's can be found after Page 3
| Auto fills on page 1 - TOTAL TRAVEL $] 5‘3/ rg;

Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

~2A0f3-
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EXPENSE CLAIM DETAILS
If NOT claiming any expenses in Sections C or D this page does NOT have fo hs

submitted.

SECTION C: OTHER EXPENSES [emp # (£-peapic) | ]

Page 3

« Expenses to be claimed in this section include but are not limited to: 1o
- Ifexpenses are for travel gas. etc., go to Section Bonrg 2.
= ALL "OTHER" expenses listed below MUST have a secondary/expense code ind.c

iy & Posting, Woikiog Sessions | Recruil

Femcaton, Continuing Fducabion, Buwness 1y aancs, and miscellanacs expenses

fed!

**+*Subtotal “Other Expenses" for sach functional centre separately and enter each subtotal into column "Section C Total” on page 1 Section E***

. . Comp'etion of thn "Cost Effective Method Used™ Colurin is REQUIRED If you sefect "No™ in this column or the
Business Reason for Expense - Detailed Description Required BRIy amount being c'zimed exceeds e imit 5“3‘9: n “:f’l‘*‘ e "‘*". fﬂ:xer Explanation is REQUIRED in lhe “Rationale is
Date {nclude who attended-{if meal/Hospitality}, why expense was requied, . y R e IR O PaCel
A what experse was and pertaining to and detailed explanation of Secondary/ Ef:e:::ve Continulng Education 5;;? ;;.‘51»4‘ ‘:::e B
: reason} i receipt, enter S ey
Ard iotion of just “Meeting” ‘3l‘b ret d for clarificati fal Unit Location Functional Cartre E:pe;:: method Se :.th in:e fram total amount In l::‘[:‘me'pt; :":er TOTAL
lescription of jus “eeling” wil be returned for clarification eg. 41000000 Used? drt-apeuvtn manu ihis colvmt tat amount Is this OTHER $
3 characters) ¥iN 1% applicable WITH GST column
R i
ONLY ENTER IN TH!S SECTION IF AMOUNT NOT CONVERTED INTO CDN § (conversion not indicated on receif 1)
SECTION D: FOREIGN CURRENCY EDIN

H

If foreign currency has besa corvarted e COM § on your recept, antar expense in CON T n edher Section B or C as apphcabie

Piease click on the foflowing ink for the Bani of Canada exchange

Bank of Canada C Converter 5 Select foreign country in 'From celf’, and Canadian Qoltar in "To cell’; Enter date of expense in both date cells
rate using the date of expense 2ank ol Lanaca Lurency Lonverie then select convert which will give the exchange rate - enter this amount in exchange rate column

5 o = g Cost Corarletion of he "Cost Effective Method Used” Coiiin s REQUIRED I you seisct "No” in this
n for T | - D D R ad -
Date Rusinesy ;Iiﬁ?s;; df;in:;::‘ - ,_itaa:‘:: de:!f{si;fr:slgzl? anMire Finance Coding ‘;i‘;z’:;:’ Effective | column or the amout being claimest wycesds the imited stated in “£ppendix A", Further Explanation is
: | Wit ), E cper EQUIRED i~ i@ "Rationale is Hequireq” secis :
dd-mmm-yy why travel was necessary and detailed explanation of reason) 9. 41700000 'ﬁit:c:’f st REQUIRED in tne "Rationale is Requireq” secion on s page
A desciiption of just “Meeting” will he returned for clarification Batunit | Localion | Functional Centre | ¢ ¢/ 3EC1AIS) o ore::zo:r::ency Currency Type | Exchange Rate Canadian Value
13-Ser-14 Taxi to Madison Airpor 101 0a05 71125000127 Yes $71.00 J usD 1.1076 37564 V!
13-Gep-14 | One night i istel Accommodation in Madistn 101 0005 71125000127 Yes $183.20 V{ usp 1.1076 $202 91 o
] I R —
Rationale is Required for expenses that are not Caost Effective

{Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

Expenses Paid (Retain a copy for your records)
Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization
-Jof 3-
09704 pos(Rev’014-05)




Amount: _

Comment, __

P

Undon Cab of M

Siens sty TraNSportatan wice 1979,

bt Y AY g

@

G071 "

GST¥ Ri2851977¢

Edmonton Aj
Can-153 272 Edmonton
Tax CodeCAsx

re-term parking tke
- No, 020903
12/09/14 11:53
14/06/14 11:52
Eericiﬁ 2dohe’
T

rports

Exit La
Receipt

Sho
DL

— $50. 6o
ol §$50.00

00

Typt Sl pid
Sub Total N7 g
Tax 5% 2.38
y s
1 N .
Ed manten R po -t



@ HILTON MADISON MONGNA TERRACE

.. ) 9 East Wilson Street | Madison, Wi | 53703
Hi ltO n T: 6082555100 | F: 608 251 4550
MADISON MONONA TERRACE E: sales.madizonmononaterrace@hilton.com
e 5 :
R 8BES "BEEERAH coom: ]

Arrival Date:  ¢/12/2014 9:08:00 PM
Departure Date: 9/13/2014

EDMONTON CN 0

UNITED STATES OF ALERICA Adult/Child: /0
Room Rate: 160.00
Rate Plan;
B I
AL
Car:

Confirmation Numbe_

9/13/2014 Page. 1 N

TGN
M CMNORS

DATE REFERENCE OESCRIPTION AMOUNT

9/12/2014

GUEST ROOM $160.00
81212014 SALES TAX $8.80
91212014 ﬂ $14.40 P
9/12/2014 (3183.20) ;
*BALANCE* $0.00 v
A
X\ ¥
-5 B = ; - ]
I€2 Q0 ush = 0291 cin
ACCOUNT NO. DATE OF CHARGE FOLIO N2./CHLCK NO.
CARD M EMBER NAME AUTHOR HON NITIAL
RHODES, DEBORAH ﬂ
ESTABLISHMENT NO. & LOCATION ESTA RSB AGR 08 T (RARGERT VU CARD KULLAR ESR B, i NT PUR“HASES & SERVICLS
TARLS
TIPS & MISC,
CARS MEMBER S TICNATURE TOTAL AN OUNT
-183.20
MERCHANDISE ARNN/OR SERVIC!S PUST ASTO OH THIS CARD SHe L NOT 8E RUOLD CR RETURRED FOR A CASH F¥Fus 0 PAYMENT © JE U PGH RECEPT

@ AMERICAS | CUROPD - MIDDLE EAST - ASRICA - ASIA - AUSTEALASIA °




w8 Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
® Enter employee # (old) and Employee # (5-People) if your payroll has migrated to the New E-People payroll system xpense Date From: 31-Jul-14 To Sept. 25, 2014
* Indicate N/A in the Employee # (E-People) if your payroil has not migrated to the New E-People payroll system Travel Period from: To RERE 08
« If you are a new employee and your payroll is E-People you will only have an Empioyee # (E-People) Qut-of-Province Travel
Name: Deborah Rhodes . Position (Title): VP Corporate Services & CFO )
 Locavon NN Dept: CrOOfce  nora Lovel: [ e+ won: |
Employes # (£pcop: (NN |
ION E: FINANCE CODIN AlM
Project Number Project Task Number
CAPITAL PROJECT CODING ONLY - g . ¢ — ¢ _
Expenditure Organization 3 _ ) Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3
B g 18 REchof ey S22 g TOTAL REIMBURSEMENT
Bal ) Functional Total Bal Secondary/ Total
P : Location : Locaticn Functional Centre {(FC :
91 Unit Centre (FC) Expense Unit {Fe) Expense Expense Total Section B $896.57
2A1 101 0005 71105000013 $896.57 Total Section C&D
2B ] Less Cash Advance
2C
2D [ TOTAL CLAIM $896.57
$896.57 **User to enter Coding & $ Amounts _}" :,i /|
HNOTE: This section aute fills from page 2A, 2B, 2C & 2D HOTE: These fields do not automatically fill for SectionC & D \(d f,)
SECTION F: AUTHORIZATION
Latieal U &t | have cead anc undersians the Trave Hoseoaiey & 20000 g Sess Expersd Pofay (110 o0 Albsos Hewih Seroiorn wt oot BXPArERs Pery CaINed &7 In cotnpRa e wt B prtepa s g mandatooy ey sements of e sty
| atisl U emxpe s enclvssd i thes cleon £ for VAT BUSNESE Py s fof Atarta Hoalt Sarvcs and Ihet 195 ciaim has =t bees pravious’y laimec by me o on my bene® fiom & ot ety ather Qiganss
Fatieal 1A mxrsrans subre e in this claim haswe been irowted by usicg 8 con' effect o matind, olswsn 17 ionale 271 £ CpOMNG 37 v5is & 50 vide £ Qvove sty and Workoog Sosyion Expemies Folicy - Cotumentd 1122
L &y smrng trs form, attes! e 1 e cunpaant to oF (s aboue veenents e s e o .
Employee Signature: O 7 il Date A\ .-} __f_f =1
+ o'tes! thet  have rea end wndwerefand 4 spei= able pofic oo of Alera Health Janaces lhet pertes t these cpenes &+ o a peties heing Claimed ate In Come 3n0s wth S peees
{ attest Tr expeiises erclused in ik e 2 for vitlhd bavness parpoes for Albera Heslth Seaves a0 15 ul s Ciet D 245 vl Sete 1o Soaly ©sirsd by 13 2iaemant of o thew bobad bom Adoda b aalt s oF ANy SHer Graacaat Approved cisim forr with receipts should Le sent by the
| attest thal evoenses suanuiied 1t clamm oave botr inceed By oosing ¢ coul 2%t ve methad, e erwse (rto o e FPrhng w51z 18 paovied pbave approver dj’ec”y {2 Accunts F’ayab!e for processi 2
Approved By (PRINT ONLY): Y} \Q‘g‘; g ngs(-“ 5 s*':a\. . DOFA Level t
; _— A~ - e
1 b stgowen thes form. adtest et L am ¢ lastlo al the above watev vals Jf 5 N f
£ . 7 / ¢ 1A . e  Title ;) o - TE / {
Signature: [:/' L {" A-/L{ P o 2{ ﬁ rﬂ_ﬂ T N (:\-e 1\5(,; = LT Qsa P ('f
faltsst tho! | beve read @i d understz= 4 all apr able po es of Albsrta e “erv o 1 pertam to ese expenies, 2nd CONTIT expes Tus bee o wa owed FIR 00 SO @ WD £ R oo briag. i
1 attes the copanses ool wed mly &itN 300 f0r v 0 Dus maes s oarseess, b Abena Health €5 and that Pva oo Les 1o Deon oo saost SR by (e © 3omant OF o thew Lebed [ om Alpets eath Sooerss of any other Drgani ation.
attest that ssper-tes sunpnted i o (es Mave 03en g Dy bervg 3 Cost efec’ve et od ritarw oo rationale aad supporl =g arslysis 1s coovded abo
Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
i by signing tas form, attest that § am cor 0o 1o =4 e a2 ove stiter er 'y .
Signature: o Title Date

Haailiy und Pecsonal iformalun o tivs form is collected by AHS under the authonty of section 20(5) of the Health Informaron Act (H'A} and secions 13(c) and B4(7) of the Freedom of information and Profection of Frvecy (FOP) A, respecively, for the purpase of
administering AHS Procure (o Pay program.
Plaase sond completed claim form (with receipts and other required backup) to: Alberta Health Services 10030-107 53, North Tower, 70th Floor, Accounts Payable, Edmonton, AB T5J 364
. ;T -1of3-
Y ANTC vl S O ) AN gl

9704 pos{Rev2014-06) PR R N



EXPENSE CLAIM DETAILS

I Enter Finance Coding 101 0005 71105000013 | Emp # {E-People} Page 2A
If expenses incurred are for multiple FC's please use pages 2B,2C, 2D (after pg3) as thers shouid be one FC per page OR if more lines are required for the same FC use these additional pages. Cnter tofal
3§ amount on shp, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.
o S e .
SECTION B: TRAVEL EXPENSES NOTE: if experzes do not fal into these categer e ruch os Hospitality, Working Session, Reocation, Continuing Education, Business Insu-ance go to SECTION C
Seiv« t from dropown {column Frov | where expenses wee mncured (Qul of N.Amenca = inter’)
Ensure separele ines are used i cizm ifems that differ it Fiovirce, US and Out of horth Amesica Completion of the “Cost Effeciive Method Used” Column is REQUIRED.
If you select "No" in this column,
] Prov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description or i T v
Date Required Outof | Whatis Cost Meal (Allowance OR Receipt) amount being claimsd 1 abc‘m'zl ﬂ:e Fental Garf
it (inciude destination, who etlende-{if meal), N.Amer | travel Effective : . pelity ]|mi.t statei.:i " Ap_pondix " Bus/LRT/ | Per Diam Mileage
ga-mmmayy | y rave! was necessary and deiailed expanation of reassar whare |related to?] Method Meal Allowance Meal with Receipt ratl?na[e is required : gt
A des_ipticn of just "Meeting” will be retumed for clarification | cvpenises Used? | waal Type with Masl ) ) ] i ) Parking / | Alowance (k)
ncired Yes/No ot Allowance Type with receipt Alirfare Hotal Taxi Fuel
31-Jul-14 Lurch Meenng with Ton Siebsn & Ronda White, re” AFAGC ?‘:333;10 M&}'\ﬂ'ab ies L $62.13 o
s Croeo to Cayary to attend meetings with Minuster, Dr. Cowak & CF T . AB - = 4
A1 re: various opersbonal matlers Frovinc Mm—gﬂw his LD-$32.35 $32.35 / 0000 v
. - “ AB - / { 2
24-8up-14 Drove ta Culgary for Corporate Senices & G777 Retreat. Sept. 24 &25 (e Yes L-$11860 $1160 V : CUu.00
- = ] i
25-50p-14 Ore rogt botel acnommptation & ILrern w5 ‘(\@hr‘gz 'Ye& L-$11a0 $11.60 v 2 $4T2 K ¥
— i =
L —— WOS——
Total Kms
SUBTOTALS $55.56 $62.13 $17289 o000
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR ratﬁ'pﬂr Ur?ioqrAgreement $0.505
— details of travel location to & from must be included above under the purpose of trave! coumn {see Mieage dotai’s fo the left)
Rates applicable $0.505 per km for under 5.000km/yr or $0.47 per km for over 5,000km/yr or per Union Agqreemant I Wileage $E $506.00 ]
| Travel § Subtotall  $290.57 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
| Auto fills on page 1- TOTAL TRAVEL $] $896.57 |
Rationale is Required for expenses that are not Cost Effective
{Any analysis supporting the method to assess cost effectiveness shouid be attached to the claim form)

09704 pos{Rev2014-06)
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Fazzn Pazze [talizy Cuisipe

10016 - 103 Avenue
Ecmonton, AB
T80-425-7711
GST# BEIT3T602

1 GOFT DRINK 3.50
1 CRAB RAVIOLI 20.00
T ANGEL HAIR 13.00
1 TCRTELLINI 16.00

Subtotal 52.50
5.5.7. 2.03
Total Due B55 .13

*ksPLEASE PAY SERVER#%sk
THANK YOu
FLEASE FORWARD ANY CONCERNS OR
COMPLAINTS TO JAMES BURNS VIA EMAIL:
PaZZGLIVE.CA CR BY PHONE: 7804058655

Frded mlrs F Vi g
CUISINE
10015 103R0 AUE UE
EDMCHTON FEs

<o [

CHRO TYRE tNTERAC
ACCOLNT TYrRE CHEQU G
DeTE R S v e |
TIME 4oV 12180103

interac
ROCO000ZTP101C
E& CEBREST 78R
CICO~ES00
6L ERCENORNGE

COBONDBOOG-FB0

HAPPROUVED




E Page: 1 of 1

DELTA

CALGARY SOUTH

135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

ALBERTA HEALTH SERVICES

Deborah Rhodes Room:
Canada Folio:
Cashier:

Arrival: 09-24-14
Departure: 09-25-14
Group: ALBERTA HEALTH SERVICES
Date _'Def-;criggigmn - o Additional Information o (;f}argieﬁ_ o Credi‘ié-___qg
09-24-14  Package Charge 154.00 -
09-24-14 DMF 462
09-24-14  Room GST 7.93
09-24-14  Tourism Levy 6.34
09-25-14  Visa I 172.89
[ GST Summary i Total 172.89 172.89
Registration No: 895126332 |
Room P | Balance Due 0.00 CDN
| F&B 0.00 |
Other 0.00
| Total 7.93 |

Guest Signature:

I 'agree that my liatity for this bill is not waived and | agree 1o be held personal y F'able in the event that the indicated person, company, or asscciation fails to
pay for any pait of or the full amount of these charges.



-i- Alberta Health
Services

o Phyany U Fear Uy vl o e o

Total Albertan Sptisfaction

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 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 ail
applicable receipts and back up must be attached.

~w) ' - i S L —_“ Dll’ECt BI'fREpOf’t HEERE S ——————__ S e T m—‘l

* Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor (i.e. hotel
accommodation, airline tickets, car rental, hosting events and working sessions.

» Enter all expenses pertaining to professional development such as conferences and courses, ate.

* Enter all other expenses paid by AHS not mentiorned zbove

* 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

= 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|[ | No X

Name: Deborah Rhodes Reporting Period for the Month of: June July 2014
Date I Payment Method Category Descnptmn/ Purpose for Expense Name of Vendor Paid | Amount Patd
2014-06-17 Direct Bilﬁﬁg Transpartatiuh" Cancellation Fee for Driglna! ﬂight Marlin Travel “ 510 00 i
| booked on June 9, 2014
Direct Billing Transportation Charges for seat selection to Pavhi pTecm e $16.00
guarantee seat from Edmonton
Grande Prairie
Choose One Choose One B ”\‘;}\Q\"ﬁ; A6 C )ﬁ_

Choose One Choose One | |




MARLIN TRAVEL

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

GST Reg#: 885101915

Braneh:

Agent;

To: ALBERTA HEALTH SERVICES Inveice Number: m
SUITE 800, NORTH TOWER Date; une Y,
10030-107 ST Page: 1/3

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

INVOICE

h L % i ¥/ “ i
For
MS DLBORAH RHODLS MS ANNEMARIE VISQCKAS
Tuesday, June 24, 2014
g Air
WESTIET AIRLINES Flight: 197 P CLASS
From: EDMONTON INTL AB 05:05PM  Equipment: 73W
To: KLELOWNA BC 05:13 PM Yile(s) Flown: 339
Stops: 0 Arrvival:  Z4Junld
Wednesday, June 25,2014
=% Air
WESTIET AIRLINES Flight: 182 Q CLASS
From: KELOWNA BC 05:15PM  Equipment; 73W
To: CALGARY ADB 07:13 M Mile(s) Flown: 249
Stops: 0 Arrvival:  23Junls
= Air
WESTJET AIRLINES Flight: 312 G CLASS
From: KELOWNA BC 05;55PM Equipment: 75W
To: EDMONTON INTL AB 08:02 PM Mile(s) Flown: 339
Stops: 0 Arrivak:  23Junl4

Mouday, December 1, 2014



To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10630-107 §'1
EDMONTON AB, T8) 3B3

INVOICE

Monday, December 1, 2014
Tour
3SP T ASF
Frem: KELOW N A e 12:00 AM
To: KELOWNA BC Dllechd  12:00 AM

(ANACEMENY FEE

= Tour
5P TASF
From: KELOWRNA BC 12:00 AM
fo:  KIELOWNA BC 01Decld  12:060 AM
HMANAGEMENT FEE

Cost:

ax:

Total:

June 9, 2014

Date:
Page:

Our Reference:

Your Relerence:

PACKAGE TOUR

PACKAGE TOUR

Ticket Total:

Grand Total;

Less Credit Card Payments:
Credil / Balanece Due Te This Invoice:

Total Balance Due:

THAVE BEEN OFFEREL TRAVEL INSURANCE AND [IAVE

DOCUNMENTAGION REQUIRED:VALID P FORT..VISALTOURIST CARD..
- PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTI Y WILTL THE AIRT INE,

CLIENTS FOR THE PRINCIPAL SUM 100000 INDER GROUD POLICY
GLRMNM 11506 UNDERWRITTLEN BY MANULIFE FINANCIAL

2/3

253.00
90.96
343.96

10.00

353.96
353.96
0.00
0.00



MARLIN TRAVEL

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

GST Regh:

Branch:

Agent:

To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date;
16030-107 ST Page:
EDMONTON AB, T5J 3E4d QOur Reference:

Your Reference:
INVOICE
For

MS DEBORAII RHODES

Thursday, July 17, 2014

July 15,2014

1/2

i Air
AIR CANADA Flight: 3339 V CLASS
From: EDMONTON INTL AB 06:30 AM  Equipment: D8 (300 SERIES)
To: JRANDLE PRAIRIE 07:40 AN “iile(s) Flown: 230
Stops: O

ATR CaNARR T

€ Air
AIR CANADA Flight: 8306 H CLASS
From: GRANDE PRAIRIE 03:15PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 04:23 PM Mile(s) Flown: 250
Stops: 0

AIR CANADA &

AR CANARDR CONETRMATION




To: ALBERTA HEALTH SERVICES
SUITE 860, NORTH TOWER
100630-107 8T
EDMONTON AB, T5J 3E4

Cost:

ar canana NG

Total:

Iovoice Number: -

Date: July 15, 2014

Page: 2/2

Our Reference:
Your Reference:

INVOICE

Tax:
Ticket Total:

Grand Total:
Less Credit Card Payments:
Credit / Balance Due To This fnvoice:

l'otal Balance Due:

[IIAVE BEEN OFFERED TRAVEL INSURANCH AND HAVE
AGCEREED . omomm DECLINED: comie —
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.TOURIST CARD..

..PROOCY OF CANADIAN CITIZLNSHIP AT

Y PHOTO D OTHER.....

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.
CLIENTS FOR THE PRINCIFAL SUM £100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIYE FINANCIAL
24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL
1 888 342 3292 OUTSIDLE OF TOLL FREE AREA CALL COLLECT
303 801 2147, PLEASE QUOTE ACCESS CODE 28C0
OUR PRIVACY POLICY CAN BE FOUND AT WWW MARLINTRAVEL.CA.

44..00
£4.96
506.96

16.90

52296
32296
0.60
0.00

; Mol p,"r

— oo

iz elosed
’T@\\f (‘) (]



[ESLTIRTIN /- DRI ¥ o (A

» Enterall items related to expenses incurred while conducting AHS business and paid for via a third party vendor (i.e. hotel

-.- Alberta Health

Services

Fortal Albortary St

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 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.
Itis mandatary 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

accommodation, airtine tickets, car rental, hosting events and working sessions.
* Enter all expenses pertaining to professional development such as conferences and courses, etc.
= 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

* 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 E__—_J No lﬁ

Name Deborah Rhodes

Reporting Period for the Month of: September - 2014

Amount Paid

i

Total Paid in the Menth

| Date Payment Method ! Category Descrtptlon/Purpose for Expense Name of Vendor Paid
2014-09-12 Direct Brllmg ﬁ_i‘i;:insportation Flights- Edmonton Madlscn Marlin Travel $9;58.01
Wiscousin (return}
Choose One Choose One
Choose One Choose One 3
i o ChooseOne |  Choose One
] Choose One | ChooseOne |

s )
$968.01




5] Alberta Health
Services

Out of Province Travel Approval

= All travel sxpenses must be approved in accordance to "Appendix A" of the Albarta Health Services Trave| Policy
« Pre-Approval form MUST be aitached to the actual expense ¢laim
|Employee information
First Name Last Name Employea Number
Deborah Rhodes
Phone Number Reporis To -
Vickle Kamingki
Office Location
Office of the Acting VP, Corporates Services A&CFO R
Travel Detalis
Purpose of Trip
CIS EPIC Conference
Destination From To
Madison, Winconsin USA 12-Sap-2014 13-Sep-2014
[Fimance Codlng T Accounting Dlstbution
Corp/BU/Org Location / Site Functional Centre / Primary
[Project Goding
Project Task Expanse Type Expense Ory
MM 10.1.06.03 Out of Province Travel 101.0005.71125000127
mate
Category Description Amount
Accomodation Charge Hotel - 1 nlght stay in Madlson, Wi $200.00
Meals 1 brealdfast ($20), 1 lunch ($30), 2 dinner ($80) $130.00
Registration
Ajrfare Flight to Madison, W! $870.00
Tax/Rental Car/Fusl/Parking/Bus/LRT Parking & Mileage toffrom YEG alrport-$10C.00 tax toffrom Madison - $200.00
Other Expenses (plsese specify)
Currency Lleon  Liuse [forer $1,500 00
&
Total Estimated Travel Costs ~Bank of Ganada Currency g 3000 | Cdn$ |  $1,500.00

“Sefect fureign country In 'From cefl, and Canadian Doflar in To c8lf': Enfer date of expenss in both dete colls fhen

saibcl convert which will give the exchange rafe

Approvals (Preapniovals for off Qut-of-Frovince Travel must be par DOFA fabla) _adthorization tabie
Employee Signature Date (dd-Mon-yyyy)  |Phone Numbar
b Sohenle o ) - 0G = 2014
roved by (Print Nams) Signalure ) é,.. . ) Date (dg-Mon-yyyy) umber

Vickie Yamnds | 7 8 @eeb@ae, ke i 09 1Y _-
Titie = Position Numbar

Approved by (Primt Nams) Signature Date (dd-Mor-yyyy) Phone Number

Title Posliion Number DOFA Level

Heslth and Personal Information on this form ls colleciad by AHS under the autharity of secion 20(b) of the Health Information Act (HIA) and sections 33(c) and
24(2) of the Freedom of information and Frofection of Privacy (FOIP) Act, respectively, for the purpose of agministering AHS Procure to Pay program,

19364(2014-03)




MARILIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB 13K 1G8

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTI SERVICES
SUITE 800, NORTH TOWER Date:
10036-107 5T Page;

EDMONTON AB, T5J 3E4

INVOICE

For
MS DUBORAH RIIODES

Friday, September 12, 2014

& Alr
DELTA AIRLINES Flight: 35850 Q CLASS
Frem: EDMONTONINTL AB 02:25 PM  Equipment: E75
To: MINNEAPOLS/STPAUL 06:03 PM
Stops: 0 Arrival:  128¢pl4 Reference:
Seat(s): 13D

CEERLTE S o R B e DR A S NITEC U TON

s f“air

DELTA AIRLINES Flight: 864 Q CLASS
From: MINNEAPOLS/STPAUL 07:35PM  Equipment: M88
To: MADISON 08:32 PM
Stops: 0 Arrival:  128epl4 Reference:
Seai(s): 29A

Saturday, September 13, 2014

g, Air
DELTA AIRLINES Flight: 528 QCLASS

From: MADISON 03:36 PM  Equipment: MS§
To: MINNEAPOLS/STPALIL 04:37 PM
Stops: 0 Arrival:  138epl4

Seat(s): 27E

Invoice Number:

Qur Reference:
Your Reference:

September 11, 2014
172

Mile(s) Flown: 1086

Mile(s) Flown: 228

ile(s) Flown: 228
Reference:



Toe: ALBERTA HEALTH SERVICES Iuvoice Number: —

SUITE 800, NORTH TOWER Date: September 11, 2014
10030-107 ST Page:
EDMONTON AB, T5J 3E4 QOur Reference:

Your Reference:

INVOICE

Saturday, September 13, 2014

% Air
DELTA AIRLINES Flight: 5831 Q CLASS
From: MINNFAPOLS/STPAUL 05:50PM  Equipment: 75
To: EDMONTON INTL AB 07:50 PM Mile(s) Flown: 1086
Stops: 0 Arrival:  13Sepid Reference: HBVGSL

CPERATED BY COMPESS DBA DELTA CONNECTION
CNLY PREFERRED SEATS AVAITABLE FOR PRE-SZLECTICN FOR A FEE

Cost:
Tax: 119.01
Ticket Total: 968,01

Total:

Grand Total; 968.01
Less Credit Card Payments: 968.01
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED vz DECI

..PROCF 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 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147, PLLEASE QUOTE ACCESS CODE 2EC0

QUR PRIVACY POLICY CAN BE FOUND AT WWW MARLIN TRAVEL.CA.
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