AHS Board and Executive Expense Report

Name Glenda Yeates
Title AHS Board Member
Location Edmonton

Expenses submitted during the month of April 2016

Apr-16 P-Card Meetings 26 36 62
Total $ 26 $ - $ - % 36 $ 62 $ - $ - $ -
Total for
the Month $ 62

Maximum daily single meal expense claimed in the month $
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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.
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Instruction:

* Attached ALL originai detailed receipts and supporting documents in the same order as it appears on this statement
» _Cardholder AND Approver's signatures reguired where indicated below

PRGCIUK, LORINDA EXECUTIVE ASSOCIATE

Cardhoider's Name Cardholder's Position/Title Billing Reporting Period: 20/04/2016 )
PRESIDENT & CEQ OFFICE SEVENTH STREET PLAZA $62 25
Cargholder's Dept Cardholder's Site/Location Totai Statemenrt Amount: -305.42 )

LORINDA.PROCIUK@AL3ERTAHEALTHSERVICES.CA

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

Statnmeﬁt of Transactlen;— _ 7

Transaction | Trans ID

Merchant Name & f)escription Trans Oriainal Curre_nc—y Trans Amount| GST

29/02/2016 424044596 STJET 8382609096185, Wesijet Airlines Baggage Chargs for Board Member G.

Yeates for flight Edmonten - Toronto - Ottawa
pbn March 30, 2016.

A
-

20/03/2016 424044585 NFINITY TRANSPORTATIO, LIMOUSINES

Taxi for Board Members B, Hemmelgam & G.
ND TAXICABS

Yeates from SSP to Y!EG on March 30, 2016

NP

Ahsood

RUN DATE: 04/26/2016

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions PAGENO: 1
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Signatures. . . ¢ N i TR T TR

Cardholder Designate (|f Appllcable)
By signing this statement
| hereby certify that | have reviswed and reconclled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
Program User Gulde and Training. | have allocated the fransaction(s} to the proper cost centre

mﬁn,c,e( , m\‘ﬂ iiggg;ﬁgg;—)ggm
~ Namecf F rdholdel Designate Cardhnlder Designate Position/Title'

NN VA 6RO|

ignature of Cardholder Designa! Date ignature

Cardholder
By sngmng this statement
**  laitest that ! have read and understand the "Travel, Hospitality and Working Session Expense Pollcy (1122)" of Alberta Health Services and confirm
expanses 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.
"« .. | attest that expenses submitted in this claim have been incurred by using a cost effectlve method, otherwise rationale and supporting analysis 18

provided.
" PROCIUK, LORINDA B EXECUTIVEASSOCIATE
) o Cardholder Position/Title
/] ¢ z A (o
Signature of Cardholder Date df Signature

Approver Deslignate (if Applicable)
By signing this statement
. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Seivices and confirm
expenses belng da|med are in compllanee with such nolicy.

+  {attest the expenses enclosed in this claim are for valid business purposes forAIberla Heallh Services and that thie 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 submitted in this claim have been incurred by using a cost effective method, ctherwise rationale and supporting analysis is

EHSC'M %c_,&t . Fxac - Assistant

Name of Approver Designate Approver Designate Position/Title

S{gnaure of Approver Designate Date of signatare ... ll 0\
Wpprover|i 1=, || ‘P‘ ,
By signing 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.

+  lattest ihe 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 persona! expenses inadvertently

charged has been obtained
*  lattest that expenses submitted in this claim have been incurred by using 2 cost effective method, otherwise rationale and supporting analysis is

provided.

Deboran ?‘hmc,s v wOu;,rpSc:r “CFD
Name: of Approver "7 Approver Position/Title

/2;@:&& &c@;}_o“ A‘Dr 29/
Signature of Approver Date of Signature

Submit approved statement with attachments to Accounl:s Payable: e T | T PR e i T

Aﬂech Address:
* Onginal (or scanned) itemized receipts with documented business reasons including names of participants

where required Alberta Health Services
ccounts Payabl
= Signed Cardholder Statement Report (or coples of eleclromc signatures if signatures are not on report) ;\th St:;:l PalZ:e @
; E : _ i
f‘“g;:fl’:;‘:fgfe'_ﬁ,%fova,s o : 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4
* Return, refund and/or credit receipts
* Disputes letter
* Business reasons for trave! require detailed descriptions — include where travelied to, who attended (if
meal), why travel was necessary and detailed explanation of reason
~ AGcounts P; Payableonly: .« . ST 3
7 Reference #: e l Reviewed by. Date:
{ El Sl //L' 'y’//é
Linda Hughes Date
Board Chgalr () sprietary and Confidential
PAGE NO: 2

/ BMO Spend & Payment Solutions



PAYMENT RECEIPT / RECU DE PAIEMENT

S

- A
Name/Nom Date Time/Heure
YEATES/GLENDA ﬂ 29MAR16 4:54PM
Description Fee/Frais Total Total (CAD)

(CAD) GST/TPS (CAD) YEATES/GLENDA
$25.00 $1.25
FRsTBAG [ $500 | 125 26.25
$25.00 1.25 26.25 /

GST/TPS No. 866112535
QST/TVQ No. 1202807956 TQO001
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Jennifer Hamstra

From: Infinity Transportation Inc <infinitytransportationinc@hotmail.com> : é )
Sent: Wednesday, March 30, 2016 6:46 PM
To: Jennifer Hamstra .
Subject: Receipt March 30/ Brenda Hemmelgarn <+ & \awndw &20&*@.‘3
'E'('D VO SSQ \'b Q\\f @a\"b
Sent using CioudMagic Email Nt 3CQSI(,

cmmemme AT EL INEESREC e e
Proow IMITNIEY Tp nSPTNUCATL T | <payd_receipt@moneris.com>
e Wod, Mo 20,2008 il P

Cubject: fwds [rungaeiion baoeint - 50 Tt heply

'I'5: <infinitytransportationinc@hotmail.com>

INFINITY TRANSPORTATION I

AB

TYPE PURCHASE

ORDER ID I
CUSTOMER 1D Lorinda Prociuk
CARD NUM ]
ACCOUNT MASTERCARD
DATE Mar 30 2016 06:40PM

REF NUM
AUTH CODE

AMOUNT (CAD) M}

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records
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