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Official Administrator and Executive Expense Report

Name Dr. Evan Lundall

Title ZMD, Central Zone

Location Red Deer

Expenses submitted during the month of April 2015

Apr-15 P-Card Meetings 312 59 371
Apr-15 Expense Claim Meetings 21 21
Total $ - $ 21 $ 312 $ 59 $ 392 % - $ - % -
Total for
the Month  $ 392
Maximum daily single meal expense claimed in the month $ 149
Maximum daily base hotel rate claimed in the month $ 21
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



Alberta_ Health

P-Card
details Online ®

Cardholder Statement Report

Instruction:
+ Attached 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

LUNDALL, EVAN

CENTRAL ZONE MEDICAL

Cardholder's Name
MEDICAL AFFAIRS

Cardholder's Position/Title
AHS MICHENER BEND

Cardholder's Dept
EVAN.LUNDALL@ALBERTAHEALTHSERVICES.CA

Cardholder's Site/Location

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount;

Last 6 digits of the P-Card #:___

20/04/2015

$371.05

Statement of Transactions

Transaction |Trans ID  |Merchant Name & Description Trans Criginal |Currency| Trans Amount| GST} FreighDescription

Date Amount

01/04/2015 385575509 PRECISE PARKLINK INC, AUTOMCBILE 1424 CAD 14.25 .68 Parking - Attended ZMD Video conferencwe;
PARKING LOTS AND GARAGES EBenchmarking Meeting

01/04/2015 [385868377 |DELTAEDMONTON CENTRE, DELTA 197.7§ CAD 197.73 .00 otel accommodation - Altyended PPEC mig
HOTELS  0700' SrLeaders Mtg - 0830

0B/04/2015  |p86225591 |PEST WESTERN VILLAGE F, BEST 14482 CAD 144,82 00 .00Holel accommodation - altended ZMD mig -
WESTERN HOTELS IR Senchmarking Mig - 0900 - Calgary

08/04/2015 [356423851 |AHS FMC PARKING | ZEAG, AUTOMOBILE 142§ CAD 14.25 6§ Parking - atiended ZMD mlig and
PARKING LOTS AND GARAGES Benchmarking Mtg

-

RUN DATE: 04/27/2015

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

PAGE NO: 1
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AB HEALTH SERVICES

Dr Evan Lundall

Folio:
Casnier:
Arrival:

f Page: 1 of 1

DELTA

EDMONTON CENTRE

SUITE HOTEL

10222 - 102 Street, Edmonton, Alberta T5J 4C5§
Tel: 780-429-3900 Fax: 780-421-3259

Room:

03-31-15
Departure: 04-01-15

Date Description Additional Information _ _ Charges Credits
03-31-15  Room charge 149.00
03-31-15  Room - GST 57
03-31-15  Room - Tourism Levy 6.14
03-31-15  Room - Destination Mkt. Fee 447
03-31-15  Weekdays-Parking 29.00
03-31-15  Parking - GST 145
Total 197.73 0.00
gsT Sumrﬁa[y Balance Due 197.73 CDN
Registration No: 899111215
' Room 7.67
F&B 0.00
Other ‘_1.45_
Total 9.12

Guest Sighature:

~ k"f' |
- D0 K Mie, .

&~ 0=y
— U § oV i

| agree that my liability for this bill is not waived and | agree 1o be held personaly liable in the event that the indicated person, company, or association fails fo
pay for any part of or the full amount of these charges.




Evan L Dr Lundall

Arrival o 040/-15
Departure o pL08 1
Koom No.
INFORMATION INVOICE
Folio No. e
A/R Number ; Conf. No. : -
Group Code ; Cashier No. '
Company Name : Page No. S
Date Description Charges Payments
04-07-13 *Accommodation 128.04
04-07-15 DMF 387
04-G7-15 Room G.5.T. GAdy
040715 Adberta Tourism Levy 5.31
04-07-15 DMF GST 0.19
04.06-13 Masiercard 11582
Total 144,82 14482
Balance 0.00
GST Registration # 82550 2917 RT 0001 Guest Signature
Fagree the room rote and o ddvonad eharges are oot il stated.
Alberta Tourism Levy 2.31 Thank vor
Room G.5.1. 645

BEST WESTERN VILLAGE PARK INN

*Lach Best Western Hotel is independently owned and operated”

1804 Crowchild Trail N.W, | Caigary, AB T2M 3Y7 | Tel: 403-289-0241 | Fax: 403-289-4645
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AHS Public Disclosure Expense Claims

Claimant Name

Claimant Title

Claimant Location

Expense Claim
Total

LUNDALL, EVAN L

ZMD, Central Zone

Red Deer

20.80

Expense Date Business reason Expense Location |Expense Type |Amount From To Justification |# of days |# of Attendees |Attendee |Trip Distance
Location Location Name(s)
3/31/2015| Travel to mtg next Meals Per 20.80 2
day at 0700 Diem

Approver(s) for the claim

Approval Status

Approval Date

YIU, VERNA

Approve

21-May-15
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