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Official Administrator and Executive Expense Report

Name Gail Hufty

Title Chief Program Officer, CancerControl Alberta (Interim)
Location Edmonton

Expenses submitted during the month of September 2015

Sep-15 P-Card Meetings 363 363
Sep-15 Expense Claim Meetings 224 30 254
Sep-15 Direct Billing Meetings 835 835
Total $ 835 $ 224 % - $ 393 % 1,452 % - 3% - $ -
Total for
the Month $ 1,452
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ -
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

I.I Alberta Health details Online ®

Cardholder Statement Report

Instruction:
« Attached ALL original detailed receipls and supporting documents in the same order as it appears on this statement
«_Cardholder AND Approver's signatures required where indicated below
HUETY, GAL I [Chicf Program Officer,
Cardholder's Name Cardholder’s Position/Title i
CancerControl Alberta (Interim)

CANCER CONTROL ALBERTA EDMONTON

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $ 362 . 84

GAIL.HUFTY@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #: _

Statemert of Transactions

Transaction |Trans ID [ Merchant Name & Description Trans Original|Currency| Trans Amount| GST| FreigHDescription

Date Amount

14/09/2015 02896211 RESTIGE TRANSPORTATIO, 63.24 CAD 63.25 3.01 .0(QTaxi from home to Edmonton Airport (Sept.

IMOUSINES AND TAXICABS [14)

16/09/2015 }03043044 ~ HPARK, AUTOMOBILE PARKING LOTS 6.00 CAD 6.0 .29 Parking at Holy Cross (Sept. 16)
AND GARAGES

16/09/2015 |03260892 |AHS FMC PARKING I ZEAG, AUTOMOBILE 6.74 CAD 6.79 .33 Parking at FMC (Sept. 16)
PARKING LOTS AND GARAGES

16/09/2015 03260893 [AHS FMC PARKING | ZEAG, AUTOMOBILE 14,24 “CAD 14.29 .6 Parking at FMC (Sept. 16)
PARKING LOTS AND GARAGES

16/09/2015  |403260895 [|AHS SPT PARKING PND, AUTOMOBILE 15.00 CAD 15.00 71 Parking al Southport (Sept. 16)
PARKING LOTS AND GARAGES

17/09/2015 03260896 |AHS FMC PARKING | ZEAG, AUTOMOBILE 1424 CAD . 142§ 6 Parking at FMC (Sept. 17)
PARKING LOTS AND GARAGES

18/09/2015 03260891 |BUDGET CAR AND TRUCK R, BUDGET 229.04 CAD 229.09 .00 .O%Udgel Car Rental (Sept. 14-18)

., ENT-A-CAR

Transactions:without Recelpts oF Slipporting’diclinentation

Transaction | Trans ID | Merchant Name & Description Trans Original| Currency| Trans Amount] GST| FreigiDescription

Date Amount ]

15/09/2015 03260894 AHS PARKING SOUTH HEAL, HEALTH 14294 CAD 14.24 .68 Parking at South Health Campus (Sept. 15)
PRACTITIONERS, MEDICAL SERVICES

Al o

Proprietary and Confidential

RUN DATE: 09/24/2015 Powered by BMO Spend & Payment Solutions PAGENO: |


sunanthasrinivasan
Text Box
$ 362.84

sunanthasrinivasan
Text Box
Chief Program Officer, CancerControl Alberta (Interim)


P-Card
‘@ Alberta Health details Online ®

B Serviges Cardholder Statement Report

DR B

ardhotder Designate (i Applicable)

By signing this statement

+ | hereby certify that ) have roviewed and reconciled this statemant in BMO Onilns to the best of my ability In sccordance to AHS Corporate Policles.
Program User Guide and Training. | have allocated the transattion(s) to the proper cost centre,

Name of Cardholder Designate Cargholder Designate Positon/Title
Signature of Cardholder Designale Date of Signature
Cardholder

By signing his statement
+  lattestthal | have read and understand the "Traval, Hospitality and Working Session Expanse Policy {1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.
*  latiest the expenses enclosed in this clalm are for valid business purpases for Alberta Health Services and that (his claim has not besn previously
claimed by me or on my behalf from Alberta Health Sarvices or any other Organization. A personal cheque for any personal axpanses inadvertently

charged is attached.

= lattestthat expenses submitted in (his clalm have been incumed by using a cost affective method, otherwise rationale and supporting analysis is
pravided.

HUFTY, GAIL SENIOR OPERATING OFFICER

helder PesitisnyTitle

g ;Em J i 5 IX ol Signature
Al
Apppbver Dasignate (If Appiicabla) U
By Signing this statement
= latiestthal ) have read and understand the "Travel, Hosphality and Working Session Expense Policy (1122)" of Alberta Heslth Services and confirm
expenzes baing claimed are in compliance with such policy,

» | atasl the expenses enclosed in this claim are for valid business purposas for Alberta Heallh Services and thal this ciaim has not bean previously
claimed by the claimant or on their behall from Alberta Health Services or any cther Organizalion. A personal cheque for personal expenses inadventently
charged has beon oblained.
| etiesl thet expenses submitted in this claim have been incurred by using a cost effective method, otharwise rationate and supporting analysis ia

provided.
Nemo of Approver Designate Approver Designate PosionTite
Signature of Approver Deslgnate RO E A1) 1) R ——
Approver
By signing this siatemant

. | attest that | have read end undarstand the “Trevel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expanses being claimed are in complianca with such policy.

+ | attesl the expenses enckised in this claim are for valid business purposes forAlberta Heatth Services and that this claim has not been previously
claimed by the claimant or on their behatf from Alberia Health Services or any other Organization. A personal cheque for personal expanses Inadvertently
charged has baen obtained.

* | attest thal expenses submitied in this claim have been incurred by using a cost effectiva method, otherwise rationate and supporting analysis Is
provided.

1 VP +MED DIk CenTAc~ T . AP

Name oy Approver Position/Titls
% Lot 6, 2005

giganover Dale of Signature

Attach:
* Original (or scanned) temized recaipts with documenied business reasons including names of participants
where required Alberia Heelth Services
Accounts Payabte
= Signed Cardhoider Stalement Report (or copies of electranic signatures If signatures are not on report) 7th Street Play::
And where applicable: :
* Coples of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
* Personal cheque payabie lo "Alberia Health Services” Edmonton, AB T5J 3E4
* Retum, refund end/or credit recelpis
* Disputes letter
* Business reasons for travel require detailed descriptions — include where travelied to, who attended (if
meal), why ravel was necessary and delailed explanation of (8 __J

Refarence #:

R Propristary end Confidential
RUN DATE: 09/24/2015 Powered by BMO Spend & Payment Solutions PAGENO: 2



BILLING REPORTING PERIOD: AuG. 21— SEPT. 20, 2015
DETAIL TRANSACTION DESCRIPTION — PCARD STATEMENT REPORT FOR GAIL HUFTY

TRANSACTION

DATE OF

TYPE OF

DETAILS OF TRANSACTION

Airport

Sept. 15 Parking Parking at South Health Campus

Sept. 16 Parking Parking at Holy Cross

Sept. 16 Parking Parking at Foot Hills Medical
Centre

Sept. 16 Parking Parking at Foot Hills Medical
Centre

Sept. 16 Parking Parking at Southport

Sept. 17 Parking Parking at Foot Hills Medical
Centre

Sept. 14-18 | Car Rental Budget Car Rental

SPECIFICS

eetings in Calgary Sept. 14 - 17
e PRCL302-S
e 1:1TeresaD.
e Vision and Strategic Priorities
e Retirement for Dr. Peter C.
e Holy Cross Staff Meeting

e CancerControl Radiation Therapy Capital

Replacement Plan
e TBCC Long Service Awards
e 1:1 Michael C.
e CCELC
e Phase | Trial at TBCC
Meetings in Red Deer Sept. 18
e  Cancer Care Ethics Education Day
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RECEIPT

Rental Agreement Number :
Vehicle Number :

[ YOUR INFORMATION ]

HUFTY , GATL
BUDGET DISC:

<)

ALBERTA PROVINCIAL GOVERNME
PAYMENT METHOD: ﬂ

Picked up:
Date/Time-
Returned:
Date/Time:
Veh Group:
Veh Charged:
Vehicle:

YYC

SEP 14, 2016R08:39PM
YYC

SEP 18, 2015@05:09PM
Intermediate
Intermediate
CHEVROLET CRUZE

Odometer Out: 71046

Odometer In:

71527

Fuel Reading: Full

[YOUR VEHICLE CHARGES

4 DY@ 39.00 156.00
YOUR TIME AND MILEAGE: 1566 .00

YOUR TAXABLE FEES

GST TAX

**16.61% FEE

10.91
26.22

CUST FAC CHARGE = 6.00/DY 24.00

VEH LIC FEE 11.96
YOUR SUBTOTAL

TAXABLE SUBTOT 218.18
PST  .000% .00
YOUR NON TAXABLE ITEMS

TOTAL CHARGES 229 .09
NET CHARGES 229.09
YOUR TOTAL DUE: 0.00

PAID ON HASTER-
**CONCESSION RECUVERY TEE

THANK YOU FOR RENTIﬁG WITH BUDGET

GST NO 104285754rt0001

For inquiries or e-receipt visit

WWW. BUDGET . COM

or call 403-226-1550




"_& Alberta Health
B Services

Sept. 29, 2015

Alberta Health Services

Attention: Finance/Accounts Payable

Re:

I, Gail Hufty, attest that the parking expense listed below was incurred related to AHS
business and was not previous claimed. The receipt was not dispensed.

**South Health Campus Parking - $14.25 (Sept. 15/15)

Sincerely,

Gail Hufty
Acting Chief Program Officer
CancerControl, AB

Department Name
Department Street Address AB Txx xxx  Tel: xxX-XXX-XXXX Fax: Xxx-XXX-XXXX
Email: address of sender.ca
www.albertahealthservices.ca



AHS Public Disclosure Expense Claims

Claimant Name |Claimant Title Claimant Expense
Location Claim Total
HUFTY, GAIL L Chief Program Officer, Edmonton 253.95

Cancer Control Alberta

( Interim)
Expense Date Business reason Expense Location Expense Type Amount |From To Justification #of |#of Attendee |Trip
Location Location days |Attendees Name(s) Distance
9/14/2015 Multiple Meetings in Calgary Sept. 14 Meals Per Diem| 20.75 Dinner 1
9/18/2015( Cancer Care Ethics Education Day in Red Meals Per Diem| 29.95 B/F & Dinner 1
Deer Sept. 18
9/21/2015 Tertiary and Regional Cancer Centres Meals Per Diem| 29.95 B/F & Dinner 1
Oncologists & Medical Leaders Meeting
9/15/2015| Vision and Strategic Priorities in Calgary Meals Per Diem| 29.95 B/F & Dinner 1
Sept. 15
9/16/2015 Multiple Meetings in Calgary Sept. 16 Meals Per Diem| 41.55 B/F,Lunch & 1
Dinner
9/17/2015 CCELC in Calgary Sept. 17 Meals Per Diem| 41.55 B/F,Lunch & 1
Dinner
9/22/2015 Edmonton airport to home - Car rental Mileage| 30.30| Edmonton| Home 1 60
9/22/2015 All Leaders Meeting in Lacomber Meals Per Diem| 29.95 B/F & Dinner 1

Approver(s) for the claim

Approval Status

Approval Date

BELANGER, FRANCOIS

Approve 14-Oct-15




BB Alberta Health

= ' www.albertahealthservices.ca

Executive Expenses Report Direct Bill 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 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.
* 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.
e A personal cheque must be attached to cover expenses deemed ineligible.
e Indicate whether you have expenses to report in this section for this reporting period: YES

Name : Gail Hufty Reporting Period for the Month of : _ |Sept_15

DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
24-Sep-2015 | DirectBilling |Airline Ticket ;"_Mtgs in-CaiganySepl-28~E-NORE Long Serices Aratds, Marlin Travel 344 48
28-Sep-2015 | Direct Billing |Airline Ticket in{ - 1iont Change Fee Marlin Travel 75.00

invijllMtgs in Calgary Oct. 5 - PRC for TBCC, Holy Cross Staff

29-Sep-2015 Direct Billing |Airline Ticket meeting

Marlin Travel 415.16

Total Paid in the Month _

[$834.64



sunanthasrinivasan
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$834.64

sunanthasrinivasan
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Sept-15


MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB

Invoice Number:
Date:

Page:

Qur Reference:

CA TSJ 3E4
INVOICE
For
MS GAIL HUFTY
AC
Monday, September 28, 2015
< Air
AIR CANADA Flight: 8133 W CLASS
From: EDMONTON INTL AB 07:00 AM Equipment: CRJJET
To: CALGARY AB 07:49 AM
Stops: 0 Arrival: ~ 288epl5

AIR CANADA E
SEAT 3C - HUFTY/GAIL 1S
ATIR CANADA CONFIRIMATION
TICKET NUMBER

<, Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Stops: 0 Arrival:  28Sepl5
ATIR CANADA E
SEAT 3C
AIR CIANADA com
TICKET NUMBER
Cost:

Flight: 8150 W CLASS
04:00 PM  Equipment: DH4
04:49 PM

Tax:
Ticket Total:

“24, 2015

172

Mile(s) Flown: 163

Mile(s) Flown: 163

269.52
74.96
344.48



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T3K 1G8

GST RegH: 885101915

Agent:

To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date: September 28, 2015
10030-107 ST Page: 1
EDMONTON AB Our Reference:
CA T5J 3E4

INVOICE

For

MS GAIL HUFTY

AC

Monday, September 28, 2015

<o« Air
AIR CANADA Flight: 8150 W CLASS
From: CALGARY AB 04:00 PM  Equipment: DH4
To: EDMONTON INTL AB 04:49 PM Mile(s) Flown: 163
Stops: 0 Arrival:  28Sepl5
AIR CANADA E
SEAT 3C
AIR CANADA CONEIRMATION -
TICKET NUMBER
Cost:
Total:
Grand Total: 75.00
Less Credit Card Payments: 75.00
Credit / Balance Due To This Invoice: 0.00
Total Previous Payments: 344,48
Total Charges Previous Invoices: 344.48

Total Balance Due: 0.00



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

SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB

CA T5J 3E4

For
MS GAIL HUFTY

AC

Sunday, October 4, 2015

o Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0 Arrival:  040ctl15

AIR CANADA E
AIR CANADA CONEZ
TICKET NUMBER
SEAT 2C

Invoice Number: -

Date: September 29, 2015
Page: 1/2

. _

INVOICE
Flight: 8171 W CLASS
07:00 PM  Equipment;: DH4
07:52 PM Mile(s) Flown: 163




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

EDMONTON AB

Invoice Number:

Date:
Page:

Our Reference:

!ep!em!er !!, !LS

272

CA T5J 3E4
INVOICE
Monday, October 5, 2015
u'(;:,- Air
AIR CANADA Flight: 8140 U CLASS
From: CALGARY AB 02:30 PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 03:22 PM Mile(s) Flown: 163
Stops: 0 Arrival:  050ctl5

AIR CANADA E

AIR CANADA COQN Ll
TICKET NUMBE

SEAT ZC

Cost:

Tax:

Total:

Ticket Total:

Grand Total:

Less Credit Card Payments:

Credit / Balance Due To This Invoice:

Total Balance Due:

[ HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

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

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.

340.20
74.96
415.16

415.16
415.16
0.00
0.00





