I'I Alberta Health

[ Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Francois Belanger
Title VP & Medical Director, Central & Southern Alberta
Location Calgary

Expenses submitted during the month of May 2015

May-15 P-Card Meetings 208 773 981

May-15 Expense Claim Meetings 60 498 558

May-15 Direct Billing Meetings 1,015 1,015
Total $ 1,015 $ 60 $ 208 % 1,271 $ 2,554 % - $ - $ -
Total for
the Month $ 2,554
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 185

$

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



P-Card
Iil Alberta Health details Online ®

Services Cardholder Statement Report

O O R 0 WL oW N -

Y

| instruction:
* Attached ALL vriginal detailed receipts and supporting documents in the same order as it appears on this statement
*_Cardholder AND Approver's signatures required where indicated below

BELANGER, FRANCOIS VICE PRESIDENT & MEDICAL

Cardholders Neme Cardholder's Position/Title Billing Reporting Period, 20/05/20115
HEALTH OPERATIONS CENTRAL & SOUTHPORT

Cardholder's Dept Cardholder's Site/Location Total Statement Amount; $980.45

FRANGOIS.BELANGER@ALBERTAHEALTHSERVICES.CA

e rIger ol e Last 8 digits of the P-Card #:____
i ﬁ T

20/04/2015 P83 THE CALGARY AIRPORT AU, )
AUTOMOBILE PARKING LOTS AND -
O/04/201 B8B731489 RIR TAN AIR CANADA k 48 recutive Leadarship Team Mig - Edmonton -

\

[Merchant Name & Descnpton GS'I Frolg escﬂptlon .
Date ‘
Zimarpts  PBreqs2es E CALGAR'Y AIRPORT AU, CAD 283§ 1.34 ] ive Leadership Team and ARP
AUTOMOBILE PARKING LOTS AND / tings - Edmonton - Parking Apr 21 v/
23042035 PETRMEIRT  PNEINITY TRANSPORTATIO, LIMOLISINES 9 < CAD 72004 349 tive Leadership Tesm Mig - Edmc'\ton
AND TAXICABS pr 7 - YEG o SBP
Vi
030042018 Pa7545282 WFINITY TRANSPORTATIC, LIMCUSINES 3.43 »acutive Leadership Teem Mitg - Edmonton -
AND TAXICABS pr 7 - S8SP 1o YEG (Belanger/Hubend) .
2470412015 367545263 NFINITY TRANSPORITATIO, LIMOUSINES ecutive iaadnrmp Team Mg - Emonton-
ANC: TAXICABS Api 14 - YEG to

2410412015 PRTH4G264 IFINITY TRANSPORTATIO, LIMOUSINES
AND TAXICABS

sy & airfare {refundes onMay 10 e mig -

S0/04/2015 PEET721480 E WESTIN EDMONTON, WESTIN
(o)

5 endrmam'\g - Edmonton - Apr 28828
I\ecommodanun
30/04722015 BEBTZ214E ST Wostjat Airines # u;n;wmmTaam“Wog - Edmonton -
3y 5 Fhi ay 10 as mig was
panea!lsd) v
06R0%2015  [pBob43022  [THE CALGARY AIRPORT ATJ, 2 2884 CAD
ALTOMOBILE PARKING LOTS ANC ‘/
Tonsrz015  pooesaaid iR oA I <R <ANADA ¢ iFi 44 CAD /
orsrens  pessaats st iE I estet s PR BN BV AR Rwive L%auewr:;lp:&m meslng - May 5/ ,
2 rafun ol
120512075 0296381 [THE CALBARY AIRPORT AU o 7834 CAD ecullve Leadership Team - EGmomion -
KUTOMOBILE PARKING LOTS AND sy 12 Parking YYC y
130052015 [pe004 MEARKOG03037DU, AUTOMOBILE o 52 CAD T1A Meeling - Caigary - May 13 - Parking
RKING LOTS AND GARAGES v/ .
£
1370872015 0208 ARS PARICNG RICKYVIEW © 900 CAD / PCC WG - Cigary - May 13 Paming
OVERNMENT SERVICES NOT v
£ _
TTA6/2015  B0G11444 JNFINITY TRANSPORTATIO, LIMOUSINES 7204 3.44 eciHlive Leadership Tearm Mg - Edmonton -
AND TAXICABS Apn 21 - T - YEG i Wingale Hotsl o,
752018 B0S Nrmmwnsmnm'no LIMOUSINE 7200 349 acuile Laadership Team Mig - Edmonton -
AND TAXIGA pril 21 - Tax SSP to YEG W
TTI05I2015  [O0B11446  JNFINITY TRANSPFTATIO, LIMOUSINES / 343 NeCuiive Lasdership Team Mig - EGmonton -
AND TAXICABE hpr 28 - Tax) YEG io SSP Py
7062075 [e0511447  JNFINITY TPANSPORTATIC, LIMOUSINES 343 Fxaciive Leadership Team WIp - EGMORIon -
! AND TAXIGABS / May 12 - Tawi §SP io YEG V1

190052015 PEOB28856  JMPARK000202568U, AUTOMOBILE 2504 CAT

Tiva Luagership Team Mig - Edmonion -|,
PARKING LOTS AND GARAGES 2

18 - Parking V]

e Proprietary and Confidential -
RUN DATE:  06/26/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 1



P-Card
l!l Alberia Health details Online ®

Services Cardholder Statement Report

———

.J'-‘ ey

e 50 T R =
Cardhoider signate {if Applicable)

By signing this statement

*  ihereby certify that | have reviewsd and reconciled this statement in BMO Online to the best of my abllity in accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the Iransaction(s) to the proper cosi centrs.

lhatrende  Hami o) EXgeuTive Cookp IOk, MED
arne of Cardholder Designate - Cardholder Designais Posilion/Title
M_M\ Je1s June 26
Signature of Cardholder Designate Date of Signalure
Cardholder
By signing this statement

*  latiestthal | have read and understand the "Travel, Haspitafity and Worling Seasion Expense Policy (1122)" of Alberta Health Services and confirm
expenses being daimed are in compliance with such policy.

* | attest Ihe expenses enclosed in this claim are for vaiid business purpoges for Alberla Health Services and ihal this daim has not been previously
claimed by me or on my behalf from Albenla Health Servicas or any other Organization, A personal cheque for any personal expenses inadveriently
charged is attached,

*  lattest that expenses submitted in thie laim have been incurred by using a cost effective method, otherwise rationale and supporting anadlysis is

providad.
BELANGER, FRANCO! VICE PRESIDENT & MEDICAL
Cardholdes Position/Tille
0I5 June 26
i Signature of Cardholder Date of Signalure
! Approver Designate {if Applicable)
By signing this statement

) aitest that | have tead and understand ihe “Travel, Hosphality and Working Session Expense Policy (1122)" of Alberta Heslth Services and confirm
expenses being clasmed are in compliance with such policy.

¢ lattestthe expenses enclosed in this claim ere for valid business purposes for Alberta Health Services and that this claim has not been previously

claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal chaque for personal expenses inadveriently
charged has been obiained,

* | ettestihal expenses submitied in this claim have been incurred by using a cost effective method, otherwise rationale and supporting anelysis is

provided.
~
N acszc Exee . fesistant
Name of Approver Designate Approvei Deslgnate Position/Title
Approver/

By signing this staiement

*  lsattestthat | have read and understand the “Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Heelth Services and confirm
expenses being claimed are in compliance with such policy.

Signgfure of Approver Designate

«  latlest the expenses enclosed in this ciaim are for vaiid business purposes for Alberta Health Services and that this daim has not been previously
sisimed by the claimant or on their behalf from Alberta Haalth Services or any other Qrganization. A personal cheque for personal expenses inadvertentty
charged has been cbiained,

*  lattesl that expenses submitted in this claim have been incurred by using a cost effective methad, otherwise rationele and supporting analysis ia
pravided.

NNehoroin Rhedes \JP Corporate Sere . 4 CFO

1 Nameof Approver Apnrover Posiions Tibe

&bazmm colas June 30]is

Signatuire of Approver Date of Signature

Attach: Address:
° Onginal (or scanned) temized receipts with documerted business reasons including names of participants
where required Albenta Health Services
. Accounts Payable
« Signed Cardr.ldder'smmnt Report (or coples of sleciranic signatures i signatures are not on report) 7th Street Plaza
N amion ol oo cerls fox kavel 101h Fioor, North Tower, 10030-107 Street
* Personal cheque payable o "Alberta Health Services” Edmonton, AB T6J 364
* Retum, refund andior credit receipts
* Disputes letter
* Business reasons for trawel require detailed desciiptions ~ include whera travelied 10, wha attended (if
meat), why iravel was necessary and detailed axplanation of reason.

___‘fguig;‘f: ;5:.

Proprietary and Confidential
RUN DATE: 06/26/2015 Powered by BMO Spend & Payment Solutions PAGENO: 2




RECEIPT

GST NO. R122556194

EXIT No, L1g3
N 04/21/15 84152
oUT; 94/2171% 19:21
DURATION: & 14: 1%
PAID: § 28,38
{G5T INCLUDED®
MASTERCARD

TREANK YOU FOR
YOUR VISIT

/

Calgary international Alrport Parkade

®

RECEIPT

GST NO. R122556194

EXIT No. A
IN: e4/28/15 pz:ef
0UT: £4/20/15 19:12
QURLTION: 1 i3: 23
PRID: $ 52.50
(GST INCLUDEM
HASTERCARD

THANK YOU FOR
I0UR VISIT

Calgary international Airport Parkade

@



Margaret Hampong _

From: tobias tobias

Sent: Sunday, May 1/, ZUL5 3.29 PM

To: Margaret Hampong

Subject: Fwd: Transaction Receipt - Do Not Reply
Dr.Belanger

April 07/2015- Ap>SSP /

INFINITY TRANSPORTATION 1

TYPE PURCHASE

ORDER ID I
CARD NUM |
ACCOUNT MASTERCARD
DATE Apr 23 2015 11:55PM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00 /

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moneris Solutions Corporation | 3300 Bloor Street West | Toronto | Ontario | M8X 2X2 | Canada
www.moneris.com 1-866-319-7450
Please see the Moneris Privacy Policy: hitp://

Ww W.moneris.com/privacy




Marg arelt Hamgori

From: tobias tobias F
Sent: Sunday, May 17/, :30 PM

To: Margaret Hampong

Subject: Fwd: Transaction Receipt - Do Not Reply

Dr.Belanger & Brenda Huband
April 07/2015 - SSP>Ap

INFINITY TRANSPORTATION I

TYPE PURCHASE

ORDER ID I
CARD NUM

ACCOUNT MASTERCARD
DATE Apr 23 2015 11:58PM
REF NUM

AUTH CODE

AMOUNT (CAD) £72.00 \/

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moneris Solutions Corporation | 3300 Bloor Street West | Toronto | Ontario | M8X 2X2 | Canada
www.moneris.com 1-866-319-7450
Please see the Moneris Privacy Policy: littp://www.moneris.com/privacy

1




Margaret Hamgong .

From: tobias tobias

Sent: Sunday, May 17, 2015 3:31 PM

To: Margaret Hampong .

Subject: Fwd: Transaction Receipt - Do Not Reply @

Dr.Belanger
April 14/2015 - Ap>SSP

INFINITY TRANSPORTATION I

TYPE PURCHASE

ORDER ID

CARD NUM

ACCOUNT MASTERCARD
DATE Apr 242015 12:02AM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00 /

Cardholder will pay card issuer above amount pursuant to Cardholder Agrecment

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moneris Solutions Corporation | 3300 Bloor Street West | Toronto | Ontario | M8X 2X2 | Canada
www . moneris.com 1-866-319-7450)
Please see the Moneris Privacy Policy: http.//www.moneris.com/privacy

1



Margaret Hamgong

From: ovis ses [
Sent: Sunday, May 1/, i
To: Margaret Hampong @

Subject: Fwd: Transaction Receipt - Do Not Reply

Dr.Belanger
April 15/2015 - ATB Place>Ap /

INFINITY TRANSPORTATION I

TYPE _ PURCHASE

ORDER ID

ACCOUNT ASTERCARD
DATE Apr 24 2015 12:38AM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00 v

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moneris Solutions Corporation | 3300 Bloor Street West | Toronto | Ontario | M8X 2X2 | Canada
www.moneris.com 1-866-319-7450
Please see the Moneris Privacy Policy: http://www.moneris.com/privacy

1
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MARLIN TRAVEL BRANCH: N61107
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929:108TH ST. GST REG# 885101915

EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER LOCATOR :
10030-107 sT OUR REF ;
EDMONTON AB AGENT
CA T53 3E4

INVOICE

v ~o: [
DATE: 30APR15
PAGE: 1
FOR: MR FRANCOIS P BELANGER
-------------- ITINERARY = - - = = = # ;m o ooe o mm o -
*%% ATR/RAIL/BUS **%*
FROM TO CARRIER  FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
CALGARY EDMONTON INTL WEiTJET AI 3394 M HK OSMAY 7:00A 7:53A
DH
WESTIET ENCO
EDMONTON INTL CALGARY AIR CANADA 8153 W HK OSMAY 6:00P 6:54pP
D8 (300 SERIE
SEAT  06C
AIR CANADA E
————————————————— COST = =5-cccmmmmeememem =
WESTIET AIR TKT NO WS (INCL 49.48 TAX) 171.48
AIR CANADA TKT NO AC CINCL 37.48 TAX) 181.48
*%% SUB-TOTAL EXCLUDING GST/HST & APT 352.96
*%% TOTAL CHAR 352.96 ,//
PAYMENT BY TKT 171.48
PAYMENT BY TKT 181.48 @ /
*%% BALANCE DUE THIS INVOICE > 0.00
BALANCE DUE TO DATE 0.00
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED v o vses e cmnnnnnene DECLINED: «ovvvvvvrvmnnnncnennns

DOCUMENTATION REQUIRED:VALID PASSPORT..,VISA.,TOURIST CARD..
- » « PROOF 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

CONTINUED ON NEXT PAGE
MARLIN TRAVEL BRANCH -
0-0 PERCY HUNT TRAVELGROUP TNC
MAIN FLOOR, 9929 108TH ST. GST REG# 885101915

EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

Page 1



Francois Belanger

The Westin Edmonton
10135 100 st
Edmonton, AB T5J ON7
Canada

Tel: 780-~426-3636 Fax: 7B0-428-1454

Page Number :
Guest Number:
Folio ID :
No. Of Guest:
Room Number
Room Rate

Club Account:

LY

Invoice Nbr:
Arrive Date: 28-APR-15 19:55
Pepart Date: 29-APR-15 06:46

A
1
|

Tax ID: 815461330RT0001

Tax Invoice

The Westin Edmonton 29-APR-15 06:46 _

Date

28-APR~15
28-APR-15
28-APR~15
28-APR-15
29-APR-15

Reference

MC

Description

Room Charge
GST

DMF

Tourism Levy
Mastercard

** Total

*** Balance

Charges Credits

185.00

9.53

5.55

7.62
-207.70

207.70 -207,70 /

0.00

WESTIN FINDS FROM AFAR - Delve deeper into your destination with a curated
selection of hidden gems and off-the-beaten-path experiences right by your
hotel, all with a Westin point of view. Discover more at

westin.com/Finds fromAFAR

Continued on the next page
Tell us about your stay. www.westin.com/reviews




RECEIPT

GST NO. R122556193

EXIT Mo, ale2
IN: 3%/p¢/ 15 2p12g
OUT: 35/26/1% 16:46
DURATION: 2 pg: 17
PAID: ig t
(ﬁsz INCLURER”

ST

ALl TR FyR

YOuR VISIT

/

Calgary intemational Alrpoft Patiade.

INSERT
THIS END UP

BANKER- D nAaLL

CALGARY 4B
RECEIPT Al
IN: 13/85/15 16:28
0JT: 13/05/15 16:25
PAID: § 2%.20

0,887315633RT0
G5T INCLUDED

»
mpark

RECEIPT

GST NO. R122556194

EXIT No, Y
IN: 35/12/1%8  §5;%¢
OUT: B5/12/1% 2832

Fi
JURATION: 9 24 3
PLID: § 1%,
LGS INCLUGED™

HASTERCAR

TARRA TUU F(R
YOUR VISIT

Caligary International Alrport Parkade

Alberta Haoalt
“ervices
FGH Lot 1
i CE QR L60
28K o S HOHNOR 2 b o ook o
ENTRY DATE/) 1M,
i3/1b71n 12:97
PAY DATE/TIME::
15/0b715 14:24
PARKCBUR, ¢ HEE:MIN
G:G1-47
b LE 237 T8 3
ALLOWED L¥17 To;

£3.05.15 14:52
R A AR AA A s

P&ID: T 9.0
MGCTLR CARD

i Lz % 33
A Pavking Katasy »
* dre GGT Excnpt #
LEE 2T LN ER RS W
% Pleane Feit =
* Site Hitban  «
* A s '

*

¥

®



Margaret Hampong _
R

Sent: Thursday, April 30, 2015 3:58 FM
To: Margaret Hampong
Subject: RE: Itinerary/Confirmation - Francois Belanger - 05May
No prob
ECT
Sent: April-30-15 3:53 PM
To: Barbara Lazarenko Cﬂﬂ( @ ors
Subject: RE: Itinerary/Confirmation - Francois Belanger - 05May LA
% Heaassa @

Thanks, Maggirc =

" WESTIET

From: Barbara LazarenkoF
Sent: Thursday, April 30, :

To: Margaret Hampong

Subject: RE: Itinerary/Confirmation - Francois Belanger - 05May

I have cancelled the reservations and voided the charges, *

&)

Sent: April-30-15 3:49 PM
To: Barbara Lazarenko
Subject: RE: Itinerary/Confirmation - Francois Belanger - 05May

Apoiogies Barbara- | will have to cancel the May 5 trip as the meeting has changed and Dr. Belanger will niot bz going (o
LDM.
Regards, Maggic

Margaret Hampong
Laecptve Asuestunt fo Dy Froncods Bulpsger & Dr, §id Viner
Medizal aHaire - Calgary Zone

Thi: message and any documeats attached hereto, is intended only for the addresses and may contain privileged or confidential informatior, Any unauthorized disclosure s
strictly prohibited. 1f you have moeived this message in error, please notify us immediately so that we may cotect our internal records. Please then delete the origumat
wesseie. Thank you.

From; arbara Lazarenk-

Sent: Thursday, April 30, 2015 3:4/ PM
To: Margaret Hampong
Subject: Itinerary/Confirmation - Francois Belanger - 05May

You can view/print your ticket receipt at:

www.viewtrip.com



Your reservation number is

MARLIN TRAVEL - GOVERNMENT CENTRE

OWNED AND OPERATED BY 101017690 SASK. LTD.
9929 108TH ST - MAIN '
EDMONTON ALBERTA T5K 1G8

PHONE: {780) 425-8611 FAX: (780) 426-5759

BRANCH: GST REG NO. 885101915
PNR LOC: DATE: 30 APR 2015
AGENT:
T0: FOR:
FRANCOIS BELANGER BELANGER/FRANCOIS P MR

~~ITINERARY--

FROM TO CARRIER  FLT/CL DATE DEP ARR ST

CALGARY EDMONTON/INTL WESTJET 3394 M 05 MAY 15 700A 753A OK
NONSTOP
EQUIPMENT:DH4 TRAVELLING TIME - :53
OPERATED BY:WESTJET ENCORE

AIRLINE LOCATOR: WS -QCTFNN _

EDMONTON/INTL CALGARY  AIR CANADA 8153 W 05 MAY 15 600P 654P OK
NONSTOP

EQUIPMENT:DH3 TRAVELLING TIME - :54
OPERATED BY:AIR CANADA EXPRE :
AIRLINE LOCATOR: AC -NZKUZE

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO
DUR CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP
POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL
3 2 2k o ok o sk 3 ok 3k ok o ok e ok ke ok Ak bk o sl ake ol of i ok ok o sk o A 3 o s e o oW ol I o ol ok sl sk ook
AFTER HOURS EMERGENCY HELP DESK

WITHIN CANADA OR UNITED STATES CALL ...1 888 342 3292
OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147
pLEASE QUOTE AcCESS cODEIEN

ok 3 ke 3 o e g o e ok 3 ol ok ok ok e o o ol Sk o ot ke o S o ol 9 o 3 3K Sk e O0 3 e DK 3K Ak 0 0 3 985 0 o0 0 ok
***pLEASE REVIEW YOUR ITINERARY FOR ACCURACY***

PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU
FIND ANY DISCREPANCIES. DEPENDING ON THE NATURE OF THE
DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS
MAY BE YOUR RESPONSIBILITY

@

11148 ReFans (2

@

Y |glug ReFud @ s



Maﬂaret Hameongt e

From: tobias tobias

Sent: Sunday, May 17, 2015 3:26 PM

To: Margaret Hampong

Subject: Fwd. Transaction Receipt - Do Not Reply
Dr.Belanger

April 21/2015 - Ap>Wingate Inn v/

INFINITY TRANSPORTATION I

TYPE PURCHASE

ORDER ID

CARD NUM

ACCOUNT ASTERCARD
DATE May 17 2015 03:21PM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00 /

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moneris Solutions Corporation | 3300 Bloor Street West | Toronto | Ontario | M8X 2X2 | Canada
www.noneris.com 1-866-319-7450
Please sce the Moneris Privacy Policy: hitp:/www.moneris.com/privacy

1



Margaret Hameong
= e

From: tobias tobias

Sent: Sunday, May 17, 2015 3:27 PM

To: Margaret Hampong

Subject: Fwd: Transaction Receipt - Do Not Reply
Dr.Belanger

April 21/2015 - SSP>Ap /

INFINITY TRANSPORTATION I

PURCHASE

TYPE

ORDER ID

CARD NUM

ACCOUNT CARD
DATE May 17 2015 03:23PM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00 ‘/

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moneris Solutions Corporation |'3300 Bloor Street West | Toronto | Ontario | MS8X 2X2 | Canada
www.moneris.com 1-866-319-7450
Please sce the Moneris Privacy Policy: hitp://www.moneris.com;privacy

1



Margaret Hampor:g__

R N o A i sy O

From: tobias tobias

Sent: Sunday, May 17, 2015 3:28 PM

To: Margaret Hampong

Subject: Fwd: Transaction Receipt - Do Not Reply
Dr.Belanger

April 28/2015 - Ap>SSP \/

INFINITY TRANSPORTATION 1

TYPE PURCHASE
ORDER ID

CARD NUM

ACCOUNT MASTERCARD
DATE May 17 2015 03:23PM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00 /

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moneris Solutions Corporation | 3300 Bloor Street West | Toronto | Ontario | M8X 2X2 | Canada
www.moncris.com 1-866-319-7450
Please see the Monerns Privacy Policy: htip://wyw moneris.com/privacy

1



Margaret Hap_pong N
From: tobias tobias |G

Sent: Sunday, May 17, 2015 6:10 PM

To: Margaret Hampong

Subject: Fwd: Transaction Receipt - Do Not Reply

Dr.Belanger & Brenda

May12/2015 - SSP>Ap ./

INFINITY TRANSPORTATION [

TYPE 'PURCHASE
ORDER ID

CARD NUM

ACCOUNT MASTERCARD
DATE May 17 2015 06:09PM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00 /

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moneris Solutions Corporation | 3300 Bloor Street West | Toronto | Ontario | M8X 2X2 | Canada
www.moneris.com 1-866-319-7450
Please see the Moneris Privacy Policy: http.//www.moneris.com/privacy

1



20

RECEIPT
IMPARK LOT 256
NI N AND OUT PRIVILEGES

xprration Uate/Tire

06:00 PM
MAY 19 2015

Purchase DatefTime: 08:20am Hay 8, 2015

Total Parking, $23.81

Total gst. $1.99 _

Total dhe: $25.00 Rate: §25 - Early Bird

Total Paid, Payrent Type: Card
-

SIN #: 500012451104
Selting: Lot 256
Hach : Meter 1

.

GST #837315638RTn001



.i- SN bewt TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAJM

SECTION A: EMPLOYEE DETA!LS (fOfAHS Staf" ONLY)

* Enter empioyee # i) e [__Expense Date From: _— >4-Apr-15 To  0-May-1c |

* g VA i the En'p.u,»ee- - i : Travel Period from: __zi-ap-i5  To  20-May-15 7750

» jf yous gre a hew emploves and your i xy ‘u,s 15 ~mplﬂ VOt Wil GOl h..v.‘.-- g Emgloven & :.:-P..mo Out-of-Province Travel
Name; Franccie Belanger _ Position (Title): WP, Madica Director Centra! & Seuthien Alberta o —
Location: 3rd Flour Southpont Talgory Dept: Medical Affairs DOFA Level: -_.;-: apabien Union: _ Business Phono & - Ext:
Employes: # (E-#eople}: _ B
SECTION E: FINANCE CODING & TOTAL CLAIM

- h Project Number ject Task ber
CAPITAL PROJECT CODING ONLY -» 4 _ — Project TaREVIENE e
Expenditure Organization 3 3 Expenditure Type
1 - jon B: Travel - Pg 2 "~ Total - Section C&D: Other & Foreign Expanses -
Total - Section B: vel - Pg ta gtion C&D: Ot reign Exp Pg 3 JOTAL REIMBURSEMENT
Bal . Functional Total Bal . Secondary/ ! Total
e Functi >
POl unit |L°MOM  Centre (FC) Expense Unit | <ocaticn | Functional Centre (FC) Expense Expense Total Section B $557.83
2] 11 | coos | vtrosoencos $16782 /1 Total Section C&D
238 Ormﬁ 71108000002 $390.02 Less Cash Advance
e l - : . /
- e S e o ~d | TOTAL CLAIM | $557.83
= _ 1 _; N N v
355" 83 N *Uger lo enter Coding & § Amounts
o auto Filts fram pagp 28 HOTE: Thesa fisids do not automatically #ll fo: Section C& 1

SEETION F AUTHO EZATION‘

" Emplbyeé Siénatbrer o

Date TJ:gne,_NBOI 15

Approvad By (PRINT ONLY), Deb Rhodes

“amare T Qeboia s Rhadaa.

COFA Lovpl Rogition = Enone i Ext

Tiide:

fix Aldevis




EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0005 71105000002 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 lines are required for the same FC use these additional pages. Enter
total $ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C
Select from dropdown (column Prov ) where expenses were incurred (Out of N.America = Inter'l}
Ensure separate lines are used for claim items that differ in Province, US and Out of North America. Completion of the "Cost Effective 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 What is T oo — e o
Required Out of Cost Meal (Allowance OR Receipt) amount being ¢ au_med is above the | Rental
Date : e ' travel Eaits policy limit stated in Appendix "A"
d (include destination, who attended-(if meal), N.Amer related Ef . Car/ Per Diem Milea
O-MMMYY | why travel was necessary and detailed explanation of reason) |  where 7 | Method o emee VAN P rationale is required Bus/LRT/ | 1 e
A description of just "Meeting” will be returned for clarification | expenses g Used? Imeal Type with Meal ) . Parking / lowance (km)
incurved? Yes/No Vbtis Allowance Type with receipt Airfare Hotel Taxi Fuel
Wisdom Council Mtg (ELT) (Edmanton) - SPTT to Cal b
i ounci ontorn) - o Calgary ; :
21-Apr-15 it St ralie F'r(_)\.rllnc Meeting Yes 50.00
12
; AB - 3
24-Apr-15 SHC Town Hall mtg - mileage SPTT to SHC return Laical Meeting Yes 33.00
) AB - .
27-Apr-15 ZCDH Meeting - SPTT to FMC refurn Local Meeting Yes 30.00
Executive Leadership Mtg (Edmonton) - mileage SPTT to Cal e
xecutive Laa i Mtg onton) - mileage algary « " i
29-Apr-15 Intetnational Airport return (tavel Apr 28 and 28) Prgv'lnc Meeting Yes BD-$29.95 | $29.95 50.00
()
Mtg with CEQ of Alberta Cancer Foundation - mileage SPTT to FMC AB - ;
30-Apr-15 tehiin Lonal Meeting Yes 30.00
AB - -
4-May-15 Medical Staff Support Framework Mtg - mileage FMC to SPTT Local Meeting Yes 15.00
PPEC Mtg - Deita Calgary Airport Hotel - mileage - SPTT to Calgary AB - )
&:May:-18 International Airport return Local Meating Yes 50,00
Calgary Zone Leadarship Mtg: AHS-CSM Monthly Mig - mileage - AB - y
11-May-15 SPTT o EMC Coal Meeting Yes 15.00
I = Total Kms
SUBTOTALS $29.95 =y
R RRRRRRRRRRRRRRRRReee——eee————'esmn——/——/—/m—m—m— e/ ™
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate per Unionl Agreement $0.505
» details of travel location to & from must be included above under the purpose of travel column (see Mileage details to 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 Agreement I Mileage sl $137.87 ]
| Travel $ Subtotal] $29.95 |
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 $| $167.82 |

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-

09704 pos(Rev2014-06)




Enter Finance Coding 101 0005 71105000002

Emp # (E-People) -

Page 2B

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 lines are required for the same FC use these additional pages. Enter
total $ amount on slip, DO NOT separate any taxes {eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C

Select from dropdown (column Prov ) where expenses were incurred (Out of N.America = Inter')
Ensure separate lines are used for claim items that differ in Province, US and Out of North America.

Completion of the "Cost Effective Method Used" Column is REQUIRED.
If you select "No" in this column,

Business R . od Doscrinti Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
uainens; eason orRE::I‘:Ie;IDm' scription o:trof What is - Meal (Allowance OR Receipt) If amount being claimed is above the | ponta
ad Tasta (include destination, who attended-(if meal), N.Amer rterlaa:::i Effective Meal Allowance Meal with Recelipt poiley Mt gtmd:in Ap?:endix n Car/ Per Diem Mileage
-mmm-yy why travel was necessary and detailed explanation of reason) where to? Momen e i Ao fr Jg
A description of just "Meeting" will be returned for clarification | axpenses o Used? [peal Type with Meal X Parking / 0
incurred? Yes/No Bl Allowsnce | | with receipt Airfare Hotel Taxi Fuel
12-May-15 rl':"::z:.:mve Leadership Team Mtg - Edmonton - mileage SPTT to YYC AB - Mesting Vi 5000
Local
Executive Education - Leaming Program; PCC mig; TIA Mig - mileage AB - ;
13-May-15 | corT 10 FMC to AGH to downtown to SPTT Local | Meeting Yes 4500
14-May-15 ZMAC Mtg - mileage Ft Calgary to SPTT SJ?:E;I Meeting Yes 10.00
AD -
19-May-15 Exscutive Leadership Team Mtg - Edmonton - mileage - SPTT to SSP Provinc | Meeting Yes D-$20.75 $20.75 308.00
ial
AARP - Fundi ing G Ei il ATB Pl B
20May-15 | aor dnding Working Srou - Edmoniaa:mileage - aoeio Provine | Meeting Yes B-$9.20 $9.20 300.00
ial
Total Kms
| SUBTOTALS $29.95 prepe
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicie I Enter $0.505 km, $0.47 km OR rate per Union Agreement| . .\
+ details of travel location to & from must be included above under the purpose of travel column see Mileage details to 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 Agreement [ Mileage sl $360.07 I
| Travel $ Subtotal| $29.95 |
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 §| $330.02 |

Rationale is Required for expenses that are not Cost Efective

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

-Zpord-

EXPENSE CLAIM DETAILS

09704 pos(Rev2014-06)




N

.!I Alberta Health

Services

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:

Executive Expenses Report Direct Billing Summary

www. albertahoaiths

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 reguired to disclose expenses for all
applicable receipts and back up must be attached.

rvices

.a

Direct Bill Report

¢ 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.

e« Enter all expenses paid by AHS not mentioned above.

= Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.

+ Information will be used for repbrtmg 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 :

Dr. Francois Belanger

Reporting Period for the Month of :  April 21, 2015 - May 20, 2015

DD-MMM-YY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
21-Apr-16 | DirectBilling |Airline Ticket e s Marlin Travel 191.48
21-Apr-15 | Direct Billing  |Airline Ticket VHIEoo SO MR T 282005 Marlin Travel 191.48
28-Api-15 | Direct Billing [Airine Ticket el el e Marlin Travel 109.48
29-Apr-15 | DirectBilling |Airline Ticket s e Marlin Travel 100.48
12-May-15 | Direct Billing |Airline Ticket Exsugis Lesdechi Teun Mio - Way 20y Marlin Travel 171.48

WestJet - Fit 3384 - YYC - YEG




DD-MMM-YY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amaount Paid
: e i . Executive Leadership Team Mtg - May 12/15 :

12-May-15 Direct Billing  [Airline Ticket AC FIt 8171 - YEG - YYC Marlin Travel 171.48

12-May-15 | Direct Billing |Airline Ticket Executive Leadership Team Mig - May 1215 Marlin Travel 70.00

AC Fit 8153 changed to AC Flt 8171 - YEG - YYC - Change Fee

Total Paid in the Month

$

1,014.88




MARLIN TRAVEL

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

GST Regf: 885101915
Branch:
Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB
CA T5J 3E4

INVOICE

For
MR FRANCOIS P BELANGER

Tuesday, April 21, 2015
< Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB

Stops: 0  Arrivalk  21AprlS
ATR CANADA E

a1r canapa conrrrvarion |Gz
SEAT 2D

<% Air
WESTJET AIRLINES
From: CALGARY AB
To: EDMONTON INTL AB

Stops: 0 Arrival:  21Aprl5
WESTJET ENCO

Invoice Number:
Date: April 17, 2015
Page: 1/2

V CLASS

06:00 AM Equipment: D8 (300 SERIES)

Mile(s) Flown: 163

Q CLASS

07:00 AM Equipment: DH4

Mile(s) Flown: 163

SEAT SELECTION IS AVAILABLE ONLINE 24 HOURS PRIOR TC DEPARTURE

< Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB

Stops: 0  Arrival:  21Aprl5
AIR CANADA E

AIR CANADA CONFIRMATION _

V CLASS

06:30 PM Equipment: D8 (300 SERIES)

Mile(s) Flown: 163



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date; April 17, 2015
10030-107 ST Page: 2/2
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE

Tuesday, April 21, 2015
TICKET NUMBER

SEAT 3D
Cost:

AIR CANADA WEB_ _ 154.00
Tax: 37.48
Ticket Total: 191.48
AIR CANADA WE _ 154.00
Ticket Total: 191.48

Total:
Grand Total: 382.96
Less Credit Card Payments; 382.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA . TOURIST CARD.,
..PROQF 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. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW MARLINTRAVEL.CA.



MARLIN TRAVEL

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

GST Regi:

Branch:

Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: -
SUITE 800, NORTH TOWER Date: April 30, 2015
10030-107 ST Page: 1/2
EDMONTON AB Our Reference: _
CA T5J 3E4

INVOICE
For
MR FRANCOIS P BELANGER

ETKT I 60.00

Tax: 49.48
Ticket Total: 109.48
ax: 37.48
Ticket Total: 109.48
Total:
Grand Total: 218.96
Less Credit Card Payments: 218.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED jysumeminni DECLINED covinsnimnin

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.TOURIST CARD..
..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



MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:
Agent:
To: ALBERTA HEALTH SERVICES Invoice Number: |
SUITE 800, NORTH TOWER Date: May 17, 2015
10030-107 ST Page: 172
EDMONTON AB Our Reference:
CA T5J 3E4
INVOICE
For
MR FRANCOIS P BELANGER
Tuesday, May 12, 2015
= Air
WESTIET AIRLINES Flight: 3394 M CLASS
From: CALGARY AB 07:00 AM Equipment; DH4
Teo: EDMONTON INTL AB 07:53 AM Mile(s) Flown: 163
Stops: 0 Arrival:  12ZMayl5
WESTJET ENCO
<. Air
AIR CANADA Flight: 8153 G CLASS
From: EDMONTONINTL AB (06:00 PM  Equipment: D8 (300 SERIES)
To: CALGARY AB 06:54 PM Mile(s) Flown: 153
Stops: 0 Arrival:  [2Mayl35
101 Q0GC 71110060012
Flb €1m3  changed
- Air =R it '
AIR CANADA Flight: 8171 V CLASS
From: EDMONTON INTI. AR 07:00 PM  Equipment: DH4
To: CALGARY ARB 07:52 PM Mile(s) Flown: 163

Stops: 0 Arrival:  [2Mayl3
AIR CANADA E



To: ALBERTA HEALTH SERVICES Invoice Number: “
SUITE 800, NORTH TOWER Date: ’ . e

10030-107 ST Page: 2/2
EDMONTON AB Our Reference; _
CA T5J 3E4
INVOICE
Cost:
ax: 49.48
Ticket Total: 171.48 ]
v - o I 13400
Tax: 37.48
Ticket Total: 171.48 b
T E-TKT EXCHANGED _ 70.00 /
-
Grand Total: 412.96
Less Credit Card Payments; 412.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I'HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED msnamann DECERED sy

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA, TOURIST CARD..
...PROOF 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

I 888 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.





