I.I Alberta Health

. ser\'iﬂes www.albertahealthservices.ca
Official Administrator and Executive Expense Report
Name Dr. Evan Lundall
Title ZMD, Central Zone

Location Red Deer
Expenses submitted during the month of July 2015

Jul-15 P-Card Meetings 156 25 181
Jul-15 Expense Claim Meetings 12 12
Total $ - $ 12 $ 156 $ 25 % 193 % - $ - $ -
Total for
the Month $ 193
Maximum daily single meal expense claimed in the month $ 12
Maximum daily base hotel rate claimed in the month $ 139
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:
+ Attached ALL original detailed receipts and supporting documents in the same order as 1 appears on this statern :nt
+_Cardholder AND Approver's signatures required where indicated below
LUNDALL, EVAN CENTRAL ZONE MEDICAL
Cardhiders Name Carcholder's Postbien Titie £ tng Reparing Penod 10372018
MEDICAL AFFAIRS AHS MICHENER BEND
Cardhclder's Dep: Carcholier's Site Location atal Staterrent Arount 4181.06
EVAN LUNDALL@ALBERTAHEALTHSERVICES.CA
Cartdnclder's @-mail ade ess Last 8 oigs of tha P.Card # !__
Statement of Transactions
Transacton | Trans ID | Merchant Name 4 “esc iphion Trars Grgeal] Curcency) Trans arveunt] G371 F egDesc pnon
Cate Amount
QBI0TIZ01E GE3E0366 MOV PARKNGOALIIITA ALTOMORLE I CAD <l 43 “Pareing - Mig - Fdmontan
FARKING LOTS AND GARAGES
| 00715 PaBess AT JMPATKOGI2025 1 AUTCMOBILE 1500 Cac 16 29 74 i %‘-,..g - Meeling - Camonion
PARKING LOTS AND GARAGES
0BT 2TTE POR3I0a05 PELTA EOMONTON CENTRE DELTA™ 15508 CAD 56 ¥ Meeings x7 - Egmonton + g - Tolaid
HOTEL

Proprietary and Confidential

RUN DATE: 07/21/2015 Powered by BMO Spend & Payment Solutions PAGE NO: |



P-Card
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__IEPE: __Cardho'der Statement Report
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Tgtudurey

Cardholder Designate {if Applicable)
- By signing this statement

* | heraby ceriify that | have reviewed and reconced this statement In BMC Oniine o the best of Y abldy it 2. da e to AHS Corporate Policies
Program {ser Guite and Traming | have atlocated te ransacion{s} 1o the proper coat cer;

clder Dusé;l';a%“—

Cardholder
By signing this statement
v ietast that | have read snd understand the "Travel, Hospitaily and Working Session Expense Policy (1122} + - barta Henlth Services and confirm
expenses being caimed are in compifance with such policy
. | attest the expanses encosed in this dam s for valid business purposes for Aiberta Meaith Servics and thut Mis cisim has not been previously
clagimet by me or an my behalt flom Alberta Health Services or any other Crganaation, A persanal cheque fod 67y personal expenses inadvertent
charged is anached
. | attest that expenses submitted i this daim have been ncurred Dy using 2 cost eflective method, otherw se 4% »2 ¢ and Supportng analyss 1s

provided.,
LUNDALL, EVAN CENTRAL ZONE MEDICAL

Cardnoider Fash an Tl !

22 Ul 2.0 s

ate of Signzture )

SR W

Sigaaty Cartia'zer

By signing this statement
. I attest that | have read snd understand the "Traval, Hospiality and Woriang Sesscn Expense Policy (11221 of 4 bara Heslth Services and confim
expenses being caimed ane in complignce with such polay

+ | attest the expenses ancosed i trus clmm sre for valid busmass purposes for Alberia Healin Services and (hat 15 Zaim bas not been previous y
clazimed by the claimant or on thew behalf from Alberte Health Senices or any other Organzation. A personal Thejue ‘or personal exXpenses inadverianty

charged has been ootained.
© attestthat expenses submited i this cisim heve been mnoumed by usihg & cost effective meathod. otherwise 1aticnas and supportng analyss s

provided -
G‘Vu{y‘a&i Wl rg C%E‘&LL At

Nameul approver Uesqnat Approve[ Cesignaie Posbor Taa
g &’f ¥ ’f - i
-y U
Sxgnalure of Approver Designate

Appraver
By signing this statemen
©  lattest that ! have read and undersiand the “Travei, Honpitality and Working Session Expense Policy (1(22)" 117 Aoerts Health Servces and conbm
axpensas baing claimed are m compilizince with such policy

i
! Approver Designats (if Applicade)
i
i
;

: < | aitest the expenses sncloses ' this clalm ace for valid business purposes for Alberta Hesith Services and that & s dum has rot besn previougly
! claimed by the daiment or an therr bahelf from Alberia Hea'th Services or any ather Crganization. A personal shedue far personal expenses inadvertently
charged nas ey obilained.

. | attest that expenses submitied i1 this clasm have been incured By using a cost #Mective mathad, overe s (350 o ang supporting analysis is {
provided i |
= B ! 4 g e i
DY Verne & 1/ Pf‘:,}i O e O B f
Nama of Approver Approver Pormor Trie t
7 /15
Egnatare of “ppover { / Date of Suyniture
i Subma spproved steh with atschmseits 10 AlSoents Pryol
{ " : ot e e e S S e
, Atach: Adrress:
: " Criginal (or scanned) itemized receipts with documented Business reasens including names of garticipants
¢ where required Albe ta ».calth Sarvices
z 5 . B Accrunty Payable
+ Sgned Cardholger Statemant Repes (or coples of slectronic sanalures f signatures are noton repon) "in taeaed Paza
And wheve applicable g -
* Copies of pre-approvais for travel 1 # Foon Nerth !.‘Dwfr L0107 Sreer |
* Parsenal cheque payable to "Aloerta Heslth Services® gk, AB TS 3E4 i
* Retom, refund sadior credht receipts
© Disputes ictter
+ Busingss reasons for ravet require detslled cescnpions ~ Include where trevenied fo. who aterded (
meal). why travel was necessery and detaded expiangoon of rezson
; Aczourts Payable only; L
Raferance #: Reviewed by: Jae
Proprietary and Confidential

RUN DATE: 07/21/2018 Powered by BMO Spend & Payment Solutions PAGE KO: 2
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D

DELTA

EDMONTON CENTRE

SUITE HOTEL

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

GOVT CDA

Room:
Folio:
Cashier;
Arrival:
Departure: 07-08-15
i_Date __ Description L _Additional Information Charges ___ Credits
07-07-15  Room Charge 139.00
07-07-15  Room - GST 7.16
07-07-15  Room - Tourism Levy 5.73
07-07-15  Room - Destination Mkt. Fee 417
Total 156.08 156.06
?"GST"S'U&'r;;arg,_vw T Balance Due 0.00 CDN
Registration No: 899111215
; Room 7.16
é F&B 0.00
| Other _ 0.00
‘Total 746

QQW ZMD/ICpSfQ\ Mjrfr 0130 0208
&\ COgl- OlLod- [(\OV o en
\gkh we W —TJDQL@Q&- ﬂw,{/C‘A’( %M /L LS (

Guest Signature:

| agree that my liability for this bill is not waived and | agree to be held personally liable in the event that the indicatec persan, company, or association fails to
pay for any part of or the full amount of these charges.



ADV PARKINGOD00007A

0231 - 103 STREET

EDMONTON, AB T5J4C8
7803095466

SALE
MD:

O rere: [
Bat
a7io8HS 07:05:48
appr condiNEEEN .
MASTERCARD

*i!‘k*

AMOUNT $9.00

APPROVED

MasterCard

AID: AD0G0000041010
TVR: 40 00 00 80 00
TSt E8 00

THARK YOU
PLEASE COME AGAN

CUSTOMER COPY

Q U(\US ”}3\5

.mﬁEcE‘c’,’I
W0 N AND OUT PRIVILEGES

Expiration DatefTine

00:13 AM
JUL 08, 2015

Purchase DatedTine: 07:

ot Pt S Bam Wl 08, 2015
Total gst: $0.7%6
=k

o id: §

Tiio 1 Ea—
S #: 500024514
Selting: Lot 236

H’-!é\ 4 Kﬂer 1

Rate: $%6 - 2 Hours
Payment Type: Card

Cord [ et

Epe——



AHS Public Disclosure Expense Claims

Claimant Name [Claimant Claimant Expense
Title Location Claim Total

LUNDALL,[£MD,
Central

EVAN L
Zone Red Deer 11.60
Expense Date Business Expense Expense Amount From To Location|Justification |# of days # of Attendee Trip
reason Location Type Location Attendees [Name(s) Distance
7/8/2015 Medical Meals Per 11.60 1
Staff Diem
Meeting -
Tofield
Approver(s) for the claim Approval Status Approval
Date
YIU, VERNA Approve| 30-Jul-15






