I!I Alberta Health

Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

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

Expenses submitted during the month of October 2015

Oct-15 P-Card Meetings 86 1,243 1,251 2,580
Oct-15 Expense Claim Meetings 95 9 104
Oct-15 Direct Billing Meetings 1,038 1,038
Total $ 1,038 $ 181  $ 1,243 $ 1,260 $ 3,722 $ - $ - $ -
Total for
the Month $ 3,722
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 199
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 it appears on this statement
« Cardholder AND Approver's signatures required where indicated below
HUFTY, GAIL e, | Chief Program Officer, Cancer
Cardholder's Name Cardholder's Position/Title Control Alberta (Interim)
CANCER CONTROL ALBERTA EDMONTON
Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $2,580.39
GAIL.HUFTY @ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last 6 digits of the P-Card #: __
Statement of Transactions
Transaction | Trans ID Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription
Date Amount 1
18/09/2015 03442753 |HUSKY CALG. AIRPORT, FUEL 40.1§ CAD 40.19  1.91 Fuel for rental Car (Sept. 18)
DISPENSER, AUTOMATED
18/09/2015 03442754 |DELTA BOW VALLEY, DELTA HOTELS 1,097.51 CAD 1,097.51 .00 Delta Bow Valley Hotel Four Nights
JAccommodation Sept.14,15,16,17
21/09/2015 03687804 |AHS PARKING, HOSPITALS 750 CAD 7.50 .34 Parking at Red Deer Regional Hospital (Sept.
D1)
22/09/2015 03687803 [ENTERPRISE RENT-A-CAR, ENTERPRISE 232,911 CAD 232.91 .00 .00Enterprise Rental car (Sept. 21)
RENT-A-CAR
22/09/2015 [403822016 |HOLIDAY INN EXPRESS RE, LODGING 126.1d CAD 126.1d  6.00 Holiday Inn Express one night
HOTELS, MOTELS, RESORTS fprccommodation (Sept. 21)
22/09/2015 03822017 [7-ELEVEN #33343 (MKT28, GAS / SERVICE 21.00 CAD 21.00 1.00 Fuel for Enterprise Rental Car (Sept. 22)
ISTATIONS
23/09/2015 04023260 |ASSOCIATED CAB/ALLIED, LIMOUSINES 48.000 CAD 48.00 2.29 .0QTaxi from TBCC to Calgary Airport (Sept. 21)
IAND TAXICABS
28/09/2015 04454190 [|PRESTIGE TRANSPORTATIO, 63.29 CAD 63.25 3.01 .0QTaxi from Home to Edmonton Airport (Sept.
| IMOUSINES AND TAXICABS P8)
28/09/2015 404454191 |PRESTIGE TRANSPORTATIO, 63.29 CAD 63.29  3.01 .0QfTaxi from Edmonton Airport to Home (Sept.
[ IMOUSINES AND TAXICABS P8)
28/09/2015 04454192 |JASSOCIATED CAB, LIMOUSINES AND 55.09 CAD 55.09 2.62 Taxi from Calgary Airport to Holy Cross (Sept.
TAXICABS P8)
30/09/2015 404808880 |ASSOCIATED CAB/ALLIED, LIMOUSINES 46.800 CAD 46.80 2.23 .0QTaxi from Holy Cross to Calgary Airport (Sept.
IAND TAXICABS P8)
30/09/2015 04808881 |JASSOCIATED CAB/ALLIED, LIMOUSINES 22.00 CAD 22.00 1.09 .0QTaxi from Holy Cross to TBCC (Sept. 28)
IAND TAXICABS
04/10/2015 05171473 |ASSOCIATED CAB/ALLIED, LIMOUSINES 48.42 CAD 48.42  2.31 Taxi from Calgary Airport to Hotel (Oct. 4)
IAND TAXICABS
04/10/2015 H05171474 [|PRESTIGE TRANSPORTATIO, 63.29 CAD 63.25 3.01 .0QTaxi from Home to Edmonton Airport (Oct. 4)
| IMOUSINES AND TAXICABS
05/10/2015 05305736 |PRESTIGE TRANSPORTATIO, 63.29 CAD 63.29  3.01 .0QTaxi from Edmonton Airport to Home (Oct. 5)
[ IMOUSINES AND TAXICABS
05/10/2015 405867787 |CALGARY UNITED CABS, LIMOUSINES 19.79 CAD 19.78 .94 .0QTaxi from Fairmont Palliser Hotel to TBCC
IAND TAXICABS Oct. 5)
06/10/2015 05305735 |PALLISER HOTEL, FAIRMONT HOTELS 223.42 CAD 223.42 10.64 Fairmont Palliser Hotel One Night
IAccommodation (Oct. 4)
09/10/2015 H05642834 |MPARKO00020256U, AUTOMOBILE 25.00 CAD 25.00 1.19 .00Parking at Seventh Street Plaza (Oct. 9)
PARKING LOTS AND GARAGES
14/10/2015 06307009 |PRESTIGE TRANSPORTATIO, 63.29 CAD 63.29  3.01 .00Taxi from Home to Edmonton Airport (Oct. 14)
[ IMOUSINES AND TAXICABS
14/10/2015 }06307010 [PRESTIGE TRANSPORTATIO, 63.29 CAD 63.25 3.01 .0QTaxi from Edmonton Airport to Home (Oct. 14)
| IMOUSINES AND TAXICABS
14/10/2015 06307011 |ASSOCIATED CAB, LIMOUSINES AND 51.1 CAD 5114 2.44 Taxi from Calgary Airport to TRW Building
TAXICABS Oct. 14)
16/10/2015 }06503749 [|PRESTIGE TRANSPORTATIO, 63.29 CAD 63.25 3.01 .0QTaxi from Home to Edmonton Airport (Oct. 16)
| IMOUSINES AND TAXICABS
16/10/2015 06503750 |PRESTIGE TRANSPORTATIO, 63.259 CAD 63.29  3.01 .0QTaxi from Edmonton Airport to Home (Oct. 16)
[ IMOUSINES AND TAXICABS
AHSrod H H H
Proprietary and Confidential
RUN DATE: 01/20/2016 PAGE NO: 1

Powered by BMO Spend & Payment Solutions
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Transactions without Receipts or supporting documentation

Transaction | Trans ID Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription
Date Amount 1
18/09/2015 }403442755 |AHS PARKING, HOSPITALS 9.500 CAD 9.50 .45

[18)

Parking at Red Deer Regional Hospital (Sept.

AHSrod

RUN DATE: 01/20/2016

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

PAGE NO: 2



W Alberta Health PP

Cardholder Statement Report

Signatures

Cardholder Designate (if Applicable)
By signing this statement
* | hereby certify that | have reviewed and reconciled this statement in BMO Online lo the best of my ability in accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

Cardhoider Designate Position/Title

Name of Cardholder Desigr

Date of Signature

Signature of Cardholder Dess

Cardholdar
By signing this statement
* | attestthat| have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.
*  lattest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently

charged is attached.
+  lattest that expenses submitled in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.
HUFTY, GAIL

—

.re oipcardhoider

SENIOR OPERATING OFFICER

Carghalder Position/Titie

> Gt 22, 2015

" [
Jale of Signature

Appro {l Designate (if Applicable) U
By sighing this statement
*  lattestthat | have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm

expenses being claimed are in compliance with such policy.
| attest the expenses enclosed in this claim are 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 cheque for personal expenses inadverently

charged has been obtained.
+ | attest that expenses submitted in this claim have been incurred by using a cost effactive method, otherwise rationale and supporling analysis is

provided.
/ﬁ#,et.éﬂgo Ao EXSCUuTIVE _COOLD) DATOL,
Name of Approver Desigfiate Approver Designate Position/Title

Signature of Approver Desigfiate

Approver
By signing this statement
* | attest that | have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

| attest the expenses enclosed in this claim are 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 cheque for personal expenses inadvertently

charged has been obtained.
| attest that expenses submitied in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.

Gek. VP “mep D& (erTRAC“
Approver Position/Title :J'Ouméﬂﬁ-) ,43

/tl?’ 27, 2Zolg

N‘aﬂs_?_f_igg)mver

Sidnature of Approve Date of Signature r
Submit approved statement with attachments to Accounts Payable:
Attach: Addrass
° Original (or scanned) ilemized receipts with documented business reasons including names of participants
where required Alberla Health Services
= iz _ Accounts Payable
+ Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) 7th Street Plaza
And where applicable:
*" Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
Edmonton, AB T5J 3E4

* Personal cheque payable o "Alberta Health Services”
* Retumn, refund and/or credit receipts

* Disputes letier
+ Business reasons for travel require detailed descriptions — include where travelled to, who attended (if
meal), why travel was necessary and detailed explanation of reason,

Accuum_‘Payah!e only:

Reference #: J Reviewed by; Date:

s Proprietary and Confidential

RUN DATE: 10/21/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 3



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

TYPE OF
TRANSACHON SATECE TRANSAC DETAILS OF TRANSACTION SPECI
# TRAVEL RS
TION
1 Sept. 18 Fuel Fuel for Rental Car Meeting in Red Deer Sept. 18
e Cancer Cares Ethics Education Day
2 Sept. 18 Parking Parking at Red Deer Regional
Hospital (Receipt Missing)
3 Sept. 14,15,16,17 | Hotel 4 Nights Accommodation in Meetings in Calgary Sept. 14-17
Calgary at Delta Bow Valley ¢ PRCL302-S
e 1:1TeresaD.
®  Vision And Strategic Priorities
* Retirement for Dr. Peter C.
® Holy Cross Staff Meeting
® CancerControl Radiation Therapy Capital
Replacement Plan
e TBCC Long Service Awards
e 1:1 Michael C.
e CCELC
Phase 1 Trial at TBCC
4 Sept. 21 Parking Parking at Red Deer Regional Meeting in Red Deer & Lacombe Sept. 21 & 22
Hospital * Tertiary and Regional Cancer Centres
Oncologists & Medical Leaders Meeting
5 Sept. 21 Car Enterprise Rent A Car e  All Leaders Meeting
Rental
& Sept. 21 Hotel Holiday Inn Express
" Sept. 21 Taxi TBCC to Calgary Airport
8 Sept. 22 Fuel Fuel for rental car
9 Sept.28 Taxi Home to Edmonton Airport Meetings in Calgary Sept. 28
e C-MORE Long Service Awards
10 Sept. 28 Taxi Edmonton Airport to Home e 1:1Shawnas.
11 Sept. 28 Taxi Calgary Airport to Holy Cross
12 Sept. 28 Taxi Holy Cross to Calgary Airport
13 Sept. 28 Taxi Holy Cross to TBCC
14 Oct. 4 Taxi Calgary Airport to Fairmont Meetings in Calgary Oct. 5
Palliser Hotel e PRC for TBCC
® Holy Cross Staff Meeting
15 Oct. 4 Taxi Home to Edmonton Airport
16 Oct. 5 Taxi Edmonton Airport to home
17 Oct. 5 Taxi Fairmont Palliser Hotel to TBCC
18 Oct. 5 Hotel Fairmont Palliser Hotel One Night
Accommodation




TRANSACTION

DATE OF

TYPE OF

TRANSAC DETAILS OF TRANSACTION SPECIFICS
# TRAVEL
TION

19 Oct. 9 Parking Parking at Seventh Street Plaza Meetings in Edmonton Oct. 9
e (SNC 101 Session

20 Oct. 14 Taxi Home to Edmonton Airport Meetings in Calgary Oct. 14

21 Oct. 14 Taxi Edmonton Airport to Home . B Su:mil verma
e Continuous Improvement System

> Oct. 14 Taxi Calgary Airport to TRW Building

23 Oct. 16 Taxi Home to Edmonton Airport Meetings in Grande Prairie Oct. 16
e  Cancer Clinic Staff

24 Oct. 16 Taxi Edmonton Airport to Home e 1:1Joanl.

e 1:1Dr. Marie M.
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Guest Signature:

DELTA

BOW VALLEY

Page: 1 of 2

209 - 4th Avenue S.E., Calgary, Alberta, T2G 0C6
Tel: 403-266-1980 Fax: 403-205-5460

Ms Gail Hufty
Canada
Date Description
09-14-15 Room Charge
09-14-15  Destination Marketing Fee (DMF)
09-14-15  Rooms - Federal Tax - GST
09-14-15  Tourism Levy
09-14-15  Self Parking
09-14-15  Parking GST
~09-15-15  In Room Dining
09-15-15 Room Charge
09-15-15  Destination Marketing Fee (DMF)
09-15-15  Rooms - Federal Tax - GST
09-15-15  Tourism Levy
09-15-15  Self Parking
09-15-15  Parking GST
09-16-15 In Room Dining
09-16-15 Room Charge
09-16-15  Destination Marketing Fee (DMF)
09-16-15  Rooms - Federal Tax - GST
09-16-15 Tourism Levy
09-16-15 Self Parking
09-16-15  Parking GST
09-17-15  In Room Dining
09-17-15 Room Charge
09-17-15  Destination Marketing Fee (DMF)
08-17-15  Rooms - Federal Tax - GST
09-17-15  Tourism Levy
09-17-15  Self Parking
09-17-15  Parking GST
09-18-15  Master Card

Additional Information

Room A c+ec<

Room{-: CHECK?-

Room{jij cHECK# I

Room:
Folio:
Cashier:
Arrival:
Departure:

09-14-15
09-18-15

Charges Credits

199.00
5.97
10.25
8.20
28.00
1.40
27.36
199.00
5.97
10.25
8.20
28.00
1.40
25.31
199.00
5.97
10.25
8.20
28.00
1.40
33.56 v
199.00
5.97
10.25
8.20
28.00
1.40
1,097.51

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



f Page: 2 of 2

DELTA

BOW VALLEY

209 - 4th Avenue S.E., Calgary, Alberta, T2G 0C6
Tel: 403-266-1980 Fax: 403-205-5460

Ms Gail Hufty Room:
Canada Folio:
Cashier:
Arrival: 09-14-15
Departure: 09-18-15
Date Description Additional Information Charges Credits
GST Summary , Total 1,097.51 1,097.51
Registration No: 826085417
RO6M 41.00 Balance Due 0.00 CDN
F&B 3.53
Other 62.28
Total 106.81

Guest Signature:

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



@ Delta Bow Valley 09-29-15
09:03

DELTA Check Detail

BOW VALLEY

“*[plss)
DELTA BOW VALLEY
##%% IN ROOM DINING **w*

#R826085417
] ;
GST 1

15 SEP'1S 5:56 PM

1 DELIVERY CHARGE 3.o0
1 SALAD SALMON 19.25
TYPE IN
with bread and butter
Subtotal: §22.25
DELIVERY CHARGE: $4.00
Tax: $1.11
Total: $27.36
Change Due $0.00
CHARGE TIP § $4.00

i © e

----------- Check Closed -----------
15 SEP'15 5:18 BEM

Page 1of 1 guest_check_detsil



@ Deita Bow Valley 09-29-15
09:03

DELTA Check Detail

BOW VALLEY

**[pls9)
DELTA BOW VALLEY
**+% TN ROOM DINING w#www

2

1 DELIVERY CHARGE 3.00
1 STIRFRY NOODLE CHIC 18,25
Subtotal: $21.25
DELIVERY CHARGE: $3.00
Tax: $1.06
Total: $25.31
Change Due $0.00
CHARGE TIP § $3.00
ROOM/ACCT CHG $25,31

===-------- Check Closed -----=-=--=---
16 SEP'15 6:49 PM

Page 1 of 1 guest_check_delail
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DELTA

BOW VALLEY

Delta Bow Valley

Check Detail

A~ [pl5S
DELTA BOW

9]
VALLEY

*##% IN ROOM DINING #wew

GST 1
17 SEP'15 6

1 DELIVERY CHARGE
1 SOUP OF THE DAY
1 NAAN WITH DIPS

Subtotal:
DELIVERY CHARGE:
Tax:
Total: £33.56
Change Due $0.00

CHARGE TIP §
ROOM/ACCT CHG

----------- Check Closed

17 SEP'15 7

t53 PM

:55 PM

Page 1 of 1

$33.

56

09-29-15
09:03

guest_check_detail
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ALGARY INTL

eturn  22-SEP-2015 04:54 PM
OHONTON INTL ARPT

AIL HUFTY
lehicle

‘T‘::: Dr Class Charged ICAR

Cicensed State/Province AB RENCE NUMBER:
AfKrs Driven ZBZ
W/Kms Out 12529 AL AUTHORIZED DRIVER(S) - EXCEPT AS REQUIRED BY LAW, NONE PERMITTED WITHOUT OWNER'S WRITTEN APPROVAL.
Wikns In 12611 ST OWNER'S PERMISSION TO ALLOW

ALBERTA HEALTH SERVICES Amount ocmmu_mn TION Ti W'VE VEMICLE FOH ME AND ON MY BE! . =
“harges Unit Price ot ue nﬂenﬁwm AND ING TERMS AND CONDITIONS OF Tns:?ufrhmmﬁﬂogym?u&
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- \
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C_,-'
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i PAIDBY | CASH CHEQUE | CHARGE
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WNER IS AFFILIATE OF ENTERPRISE HOLDINGS INC., WHICH OWNS ALL RIGHTS TO ENTERPRISE NAMES AND MARKS. @



31 09-22-15
Folio No. Room No.
A/R Number Arrival 09-21-15
Group Code Departure 09-22-15
Company Conf. No.
Membership No. : Rate Code :
Invoice No. Page No. 10of 1
Date Description Charges Credits
09-21-15 "Accommodation 119.99
Routed From Hufty Gail Of Room Alberta Health Services
09-21-15 AHT 4.80
Routed From Hufty Gail Of Room Alberta Health Services C
09-21-15 DMF 1.20
Routed From Hufty Gail Of Room Alberta Health Services C
09-21-15 GST 0.06
Routed From Hufty Gail Of Room Alberta Health Services C
09-21-15 AHT 0.05
Routed From Hufty Gail Of Room Alberta Health Services C
Total 126.10 126.10
Balance 0.00

Guest Signature:

| have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not waived and agree to be held
personally liable in the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If
a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement with the issuer

Holiday Inn Express - Red Deer
2803 50th Avenue - Red Deer, AB, Canada T4R 1H1
Telephone: (403) 343-2112 Fax: (403) 340-8540
GST# 878160969 RT
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miD: 4189233

TID: CT489233 REF#: 00000003

Batch #: 038 SECr 038001001003

10/04/15 20:13:46

Invoice #:

APPR CODE

D _ ¥

bujis

AMOUNT $42.10

TIP \ $6.32

TOTAL $48.42

00 - APPROVED - 001

tasterCard

AID: A0000000041010
TVR: Ly Li Gu BO DU
TSI E8 uwu

THANE 10U
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DATE: ~— o,
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. R0P-OFF TIME: o3 g
HIP 10: b
LOCATION 8730884524 103 41 B
CAR NUMBER: 637
CARD TYPE: HC
CARD:
EXPIRY:
AUTH:

17 .

FARE ($): 40. 88
EXTRA ($): 8. 68
SUBTT: ($) 48. 88

TIP (s):___ég; ’ C:?Zi:?.__u__
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Master(ard
PURCHASE
I I
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ASSOCIATED CaB ALTA LTD
387 - 41 AVE NF f42.; 1
INSIST ON Tty Fpoo lbinsy

L \\ < L, 04/28
CoLh M 18:38
(YRR YT A Y 1d:53
Inlk 1D B
LOCATION: 8130808-45824 03187
CAR NUMBER: A324
CARD TYPE HC
CARD:
EXPIRY:
AUTH:
FARE ($): \ 4 98
EXTRA (§): 6.88
SUBTTL ($): 19, B@ <!
TIP (3) é B é B moc
272 . <O

Tidtar (3)

PRESTIGE CAB’S
10135 31 Avenue HY
Ednonton A8 TEN-1r2

780-467-4444

rerh 1414502412509415 y
e #:084 &\\-
Masterlard

PURCHASE
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CALGARY UNITED CABS
5660 10TH SYREET NE
SUITE 8
CALGLRY k8 T2E 8A7
(403)  777-4M

SALE

MID; 5569122 GST: 829476373RT0001
TID. AQ REF#: 00000001
Batch # SEQ: 079001001001
10/05/15 07:48:22
APPR CODE

MASTERCARD

AMOUNT $17.20
TIP $2.58
TOTAL $19.78

00 - APPROVED - 001

MasterCard

AID: A0000000041010 » i =

TVR: 00 00 00 80 00
TS E8 00

CUSTOMER COPY

PRESTIGE CAB’S
10135 31 ﬁuenue HU
Edwonton A 16

788- 45?

Iern 1d:4502412509415

Tten K:0836

HasterCard ’l -
PURCHRSE -

APPROVED \Y

AMOUNT CAD$55. 00
TIP CADSB. 25
TOTAL " CADS$63.25

Refl.

Ruth
Rese.
TUR!
151

Er U

LU
4000068000
£608

Book on line al
EDHTARL. COM
Thank wou for being our duesl
(57 862184769

Date: 2015/16/

137116
Resronce: AUTH

XRXCUST A

ECEIPT
IMPARK LOT 256
NO IN AND OUT PRIVILEGES

e Plate Nurber

Expiration Late/1ime

06:00 PM
OCT 09, 2015

Purchase Date/Time: 07:34am Oct 09, 2015
Total Parking: $23.81
Total gst: $118

%otal Due: §25.00
otal Paig

Ticket lﬂ
SN #: 500012451104
Seting: Lot 256
Mach Name: Meter 1

GST #887315638RT0001

CE e i B i

AR Ak

NI
Wi PURCHASE t':z'

10-14-201 30:49

Kot # C

Exp Date ard Type MC
L

Name: GA
4000000004 1010 HasterCard
Trace % 600010 _/’f

k22143160476 V

Iny.
Auth

Purche: . 3 m
Tip 3 ke
lotal IRl

(00 ) APPROVED-THANK YOU

Retawn thys copy tor your

roanrnrdyg

i Lew Up!

Rate: $25 - Early Bird
Payment Type: Card

¥

PRESTIGE CAB 966
10135 31 fvenue HIW
tdwonton AB TEH-1C2

780-462-4444

EI4125H941‘

| : |7
L‘nul"’d
TOTAL CADS63
Ref. 4
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LUOF J
IUﬂ ﬁﬂﬁﬁﬂﬂdﬁﬁﬁ [
161+ E£800 \\V

Book on line al
EOHTAXT, COM
Thank vou o beind our 3uesl
651 62184769

(R e r;WE;LiQ HU
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780-462-4444
Tern 1di4502412589415
# E|{I *EQE‘ 2
asterlar :
PURCHASE /Z’ B
0p I1di7
Lard #
AID:ABOBOBARO4101E
APPROVED
AMOUNT CAD$55.00
TIP CAD$8.25
TRt ~\D$63.25
1§11 £808
Book on line al

EDHTAXI, COM
Thank wou for bei 19 our guesl
BST B62184769

Datet 2015710/ ! fouuligenlis:i]!1]
Reseanse: AUTH

X¥XCUSTOMER COP Y3k




"@%W Room
e Folio #
PALLISER Cashier #

133 9th Avenue SW, Page #

Calgary, AB, Canada T2P 2M3

T (403) 262-1234 F (403) 260-1260

G.S.T. Registration # 846543619

Ms Gail Hufty
Arrival 10-04-15
Departure 10-05-15

e

Date Description Additional Information Charges Credits
10-04-15 Room Charge 199.00
10-04-15 Calgary Destination Marketing F 5.97
10-04-15 Alberta Tourism Levy (4%) 8.20
10-04-15 Room GST 10.25
100515 MasterCard I 23,42
Total 223.42 223.42
Balance Due 0.00
GST Summary
Room 10.25
F&B 0.00
Other 0.00
Total 10.25

Thank you for choosing Falrmont Hotels & Resorts.
To provide feedback about your stay, please contact Dan McGowan, General Manager, at Dan.McGowan@fairmont.com.
We also invite you to share memories of your experience on our community forum - visit www.everyonesanoriginal.com.

Merci d'avair choisi Hotels Fairmont.
Vous pouvez nous faire part de vos commentaires au sujet de votre séjour en écrivant au Directeur général, Dan McGowan 4
Dan.McGowan@fairmont.com.
Nous vous invitons également a partager vos cbservations ou photos sur notre forum communautaire www.everyonesnoriginal.com (anglais seulement).

For information or reservations, visit us at
www.falrmont.com or call Fairmont Hotels & Resorts from:
United States or Canada 1 800 441 1414
Pour information et réservations visitez notre web au

www.falrmont.com ou téléphaoner au Hétels Fairmont de:
Etats-Unis ou Canada 1 800 441 1414

| agrea thal my llabiSty for 1his bl8 15 nol warved and |
agrea o be held personaliy abis in the evanl Lhal Lhe
person, ¥ or falis 1o pay for
any part of or tha ful amount of these charges. Ovamys
balance aubject lo & surcharge at the rele of 1.5% per
month after one month. {18.00% per annum )
| have accopied dellvary of The Gioba and Mali, Had |
rafused, | would have been eligibla for a $1.00 (Mon-Fr)
and $2.00 (Sal.} cradit 1o my sccount. (Al participating
holais )

J& me pore panonnalemaent rasponsabie du régiemant
felal da celle nale su cas ou la compagnie, Massocalion
ou son reprdsentant désignd an refuserat ls palemant
Les comptas en soufirance sont sufels & un intérdi de

1 5% par mois aprés un mois. {18, 00% par annda)

J'8l acceplé ia Ivraison du joumnal The Glebe and Mail, SI
['avals refusé, faurais pu obianr un cradit 4 mon comple
e 1,008 par jour (du Lundl au Vendreo:) al da 2,008 le
Samac). (Dans les hitels panicpants |

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont
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" & Alberta Health
& Services

Oct. 20, 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 misplaced.
**Red Deer Regional Hospital Parking - $9.50 (Sept. 18/15)

Sincerely,

(e)

Acting Chief Program Officer
CancerControl, AB



AHS Public Disclosure Expense Claims

Claimant Name

Claimant Title Claimant Location

Expense Claim
Total

HUFTY, GAIL L Chief Program Officer, Edmonton 103.81
Cancer Control Alberta
( Interim)
Expense Date Business reason Expense Expense Type |Amount |[From To Location Justification |#of [# of Attendee Trip Distance
Location Location days |Attendees Name(s)
9/23/2015 To attend Clinical Operations Executive Mileage 1.31 Sun Life Seventh 1 2.60
Committee (COEC) Place| Street Plaze
RETURN
9/25/2015 LRT Bus Ticket Travelling from Seventh AB - Local| Miscellaneo 3.20 1
Street Plaza to Sun Life Place us - no tax
9/28/2015| CALGARY: C-MORE Long Service Awards, Meals Per| 20.80 B/F & Lunch 1
1:1 Shawna S. Urgent TBCC IT Unresolved Diem
Concerns
10/4/2015 Evening flight to Calgary Meals Per| 20.75 Dinner 1
Diem
10/5/2015| CALGARY: PRC for TBCC, Holy Cross Staff Meals Per| 20.80 B/F & Lunch 1
Meeting Diem
10/1/2015 Attend Optimizing Communications on Mileage 3.23 Neil Sun Life 1 6.40
the Cancer Project Crawford Place
10/9/2015 Attend CNSC 101 Session Mileage 0.66| Seventh Sun Life 1 1.30
Street Place
10/16/2015| GRANDE PRAIRIE: Cancer Clinic Staff, 1:1 Meals Per| 20.80 B/F & Lunch 1
Joan L. Diem
10/14/2015 CALGARY: Dr. Sunil Verma, Continuous Meals Per| 11.60 Lunch 1
Improvement System Diem
10/15/2015| Attend Alberta Radiopharmacy Steering Mileage 0.66| Sun Life Seventh 1 1.30
Committee Place| Street Plaza
Approver(s) for the claim Approval Status Approval Date
BELANGER, FRANCOIS Approve| 28-Oct-15




AAAAAAA

INSERT THIS END INTO
VALIDATOR

P~
o~
o a
& =
-ll-llr
= 2
=3
=)
<<




Bl Alberta Health

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.

wwwe.albertahealthservices.ca

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)
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
s Enter all expenses paid by AHS not mentioned above.
e 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 reporting purposes only.
e 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 : Gail Hufty Reporting Period for the Month of : Oct. 9 - 20, 2015
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
. - I lnv-.ﬂtgs in Calgary Oct. 14 - Dr. Sunil V, Continuous ;
9-Oct-2015 Direct Billing |Airline Ticket Improvement System Marlin Travel 186.00
9-0ct-2015 | Direct Billing |Airline Ticket 'J':J‘;Higs BRI Pt Oct 16 - Catbar Glinic St 1 Marlin Travel 416.32
Inv ﬁ in Calgary Nov. 586 CCA Medical Directors,
9-Oct-2015 Direct Billing |Airline Ticket Farewell Peter C., CCELC, CO Dyad, Inclusion of Pts as advisors in Marlin Travel 325.88
CCA
9-0Oct-2015 Direct Billing |Airline Ticket Inv _Iight Change Fee Marlin Travel 60.00
20-0ct-2015 Direct Billing | Airline Ticket Inv -Iight Change Fee Marlin Travel 50.00
Total Paid in the Month $ 1,038.20




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: I
SUITE 800, NORTH TOWER Date: October 9, 2015
10030-107 ST Page: 172
EDMONTON AB QOur Reference: _
CA T5J 3E4
INVOICE
For

MS GAIL HUFTY
AC

Wednesday, October 14, 2015

""’?.f’i’w Air
AIR CANADA Flight: 8226 V CLASS
From: EDMONTONINTL AB 08:30 AM Equipment: CRJJET
To: CALGARY AB 09:19 AM Mile(s) Flown: 163
Stops: 0 Arrival:  140ct15

AIR CANADA E

AIR CONFIRMATION
TICKET NUMBER

SEAT 6C
s ;\.’-(W Air
AIR CANADA Flight: 8172 V CLASS
From: CALGARY AB 05:30 PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 06:22 PM Mile(s) Flown: 163
Stops: 0 Arrival:  140ctl5
AIR CANADA E
AIR CONFIRMAT \
TICKET NUMBER
SEAT 3D
Cost:

AIR CANADA WEB
AIR CANADA WEB

136.00
50.00




To: ALBERTA HEALTH SERVICES Invoice Namber: m
SUITE 800, NORTH TOWER Date: ctober 9, 5

10030-107 ST Page: 2/2
EDMONTON AB QOur Reference: _
CA T5J 3E4
INVOICE
Total:
Grand Total: 186.00
Less Credit Card Payments: 186.00
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..
..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 2EC0O

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 1GS8
GST Reg#: 885101915
Branch:
Agent:

To: ALBERTA CES

SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB
CA T5J 3E4

For
MS GAIL HUFTY

<

Friday, October 16, 2015
vﬁ@- Air
AIR CANADA

From: EDMONTON INTL AB
To: GRANDE PRAIRIE

Stops: 0 Arrival: 160ct15

AIR CANALDA E
aIR CaNADA CO
TICKET NUMBER

SERT 2C
=g, Air
AIR CANADA
From: GRANDE PRAIRIE
To: EDMONTON INTL AB
Stops: 0 Arrival:  160ctl5

AIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUMBER
SEAT 2C

Cost:

Invoice Number;
Date:
Page:

Our Reference:

October 9, 2015
1/2

Mile(s) Flown: 247

INVOICE
Flight: 8359 G CLASS
06:30 AM  Equipment: D8 (300 SERIES)
07:43 AM
Flight: 8366 G CLASS

03:20 PM  Equipment: D8 (300 SERIES)

04:27 PM

Tax:
Ticket Total:

Mile(s) Flown: 247

351.36
64.96
416.32



To: ALBERTA HEALTH SERVICES Invoice Number: “
SUITE 800, NORTH TOWER Date: . 5

10030-107 ST Page: 272
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE
Total:
Grand Total: 416.32
Less Credit Card Payments: 416.32
Credit / Balance Due To This Invoice: 0.00
Total Balance Due; 0.00

[ 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 2ECO

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 Regtt: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB
CA T5J 3E4

For
MS GAIL HUFTY

Wednesday, November 4, 2015
g Air

AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB

Stops: 0 Arrival:  04Novl3s
AIR CiNADA E
SEAT 2D

a1r canapa conrrruatIon NG

TICKET NUMBER

Thursday, November 5, 2015

< Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Stops: 0 Arrival:  05Novl35
~IR CANADA E

SEAT 2C

AIR CANADA CONE
TICKET NUMBER

Cost:

axcanos i

Invoice Number: _

Date:
Page:

Our Reference:

INVOICE

Flight; 8155 G CLASS
08:00 PM  Equipment: D8 (300 SERIES)
08:54 PM

Flight: 8172 G CLASS
05:30 PM  Equipment: D8 (300 SERIES)
06:24 PM

Tax:
Ticket Total:

October 9, 2015
1/2

Mile(s) Flown: 163

Mile(s) Flown: 163

250.92
74.96
325.88



To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB Our Reference;
CA T5J 3E4
INVOICE
Total:

Grand Total:

Less Credit Card Payments:

Credit / Balance Due To This Invoice:
Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED mnnans DECEMNED i

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.,

October 9, 2015
2

325.88
325.88
0.00
0.00



MARLIN TRAVEL

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

GST Regt:

Branch:

Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3E4

For
MS GAIL HUFTY

Wednesday, November 4, 2015
e Air

AIR CANADA
From: EDMONTON INTL AB

To: CALGARY AB

Stops: 0 Arrival:  04Nov15
AIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUMBER
SEAT 2D

Friday, November 6, 2015
< Air

AIR CANADA

From: CALGARY AB

To: EDMONTON INTL AB
Stops: 0  Arrival:  06Novl5
EIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUMBER

SEAT 2C

Cost:

AIR CANADA WEB
AIR CANADA WEB

Date: ctober 9,

Page: 1/2

INVOICE
Flight: 8155 G CLASS
(08:00 PM Equipment: D8 (300 SERIES)
08:54 PM Mile(s) Flown: 163
Flight: 8140 G CLASS
02:30 PM  Equipment: D8 (300 SERIES)
03:24 PM Mile(s) Flown: 163

10.00
50.00



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: October 9, 2015
10030-107 ST Page: 212
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE
Total:
Grand Total: 60.00
Less Credit Card Payments: 60.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:...ccccocovirrvnnn DECLINED ...

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO 1D... 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 2ECD

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



MARLIN TRAVEL

0-0O 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: October 20, 2015
10030-107 ST Page: 1/2
CA TS5J 3E4
INVOICE
For
Wednesday, November 4, 2015
= -f.::"’ Air
AIR CANADA Flight: 8171 G CLASS
From: EDMONTON INTL AB 07:30 PM  Equipment: D8 (300 SERIES)
To: CALGARY AB 08:24 PM Mile(s) Flown: 163
Stops: 0 Arrival:  04Nov15

AIR CANADA E

ATIR CANADA CONEZRLL
TICKET NUMBER
SEAT 3C

PLELSE CANCEL 24 HOURS IN ADVANCE TO AVOID ANY PENALTIES.




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

EDMONTON AB

Invoice Number:

Date:
Page:

Our Reference:

October 20, 2015
2/2

CA T5J 3E4
INVOICE
Friday, November 6, 2015
“'"'\i'é‘"‘-f* Air
AIR CANADA Flight: 8142 G CLASS
From: CALGARY AB 12:05PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 12:59 PM Mile(s) Flown; 163
Stops: 0 Arrival:  06Novl5

AIR CANADA E

TICKET NUMBE
AIR CANADA CONFIRMATICN

SEAT 2C

Cost:

Total:

Grand Total:

Less Credit Card Payments:
Credit / Balance Due To This Invoice:
Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED: onvsmmii, DECLINED:......coccoovinie,

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTOQ 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.

50.00
50.00
0.00
0.00



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 Invoice Number:
SUITE 800, NORTH TOWER Date: August 7,2015
10030-107 ST Page: 1/2

CA T5J 3E4

INVOICE

For
MS GAIL HUFTY

AC

Sunday, September 13, 2015
AIR CANADA Flight: 8153 U CLASS
From: EDMONTON INTL AB 06:00 PM  Equipment: DH4
To: CALGARY AB 06:52 PM Mile(s) Flown: 163

Stops: 0 Arrival:  13Sepl5
AIR CANADA E

AIR CANADA CONFIRMATION_
SEAT 2C
Cost:

Total:
Grand Total: 50.00
Less Credit Card Payments: 50.00
Credit / Balance Due To This Invoice: 0.00
Total Previous Payments: 441.00
Total Charges Previous Invoices: 441.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE





