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Official Administrator and Executive Expense Report

Name Heather Toporowski

Title Senior Program Officer, Primary Health Care
Location Westlock

Expenses submitted during the month of July 2014

Jul-14 P-Card Meetings 32 298 74 404 -
Total : $ - $ 32 % 298 % 74 % 404 $ - $ - 3 -
Total for
the Month $ 404
Maximum daily single meal expense claimed in the month $ 14
Maximum daily base hotel rate claimed in the month $ 139
Non economy air travel in the month $ -

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report
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* Attached ALL onginal detailed receipts and supporting documents in the same order as it appears on this statement

-__Cardholder AND A, rover's signatures required where indicated balow —_
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TOPOROWSKI, HEATHER SENIOR PROGRAM QOFFICER
Cardhoider's Name

Cardhoider's Position/Title Biling Reporting Periad- 20/07/2014
PRIMARY HEALTH CARE WESTLOCK ADMIN BUILDING :
Cardhoiders Dept Cardholder's Site, Location Total Statement Amount- - L\.BS &3

HEATHERATOPOROWSKF@ALBERTAHEAL.THSERVICES.CA
Cardheider's e-mail address Last 6 digits of the P-Carg #
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Slgnamrq; Cay older Designate
Cardhoider
By Sigring thes statement

| attest that | have read and understand the “Travel, Hospitality ang Working Sessi Expense P, 122" of Alberta Vi confi
expenses being ciaimed are n Compliance with such policy % . o BHLIRraR e S e .

N Health Services and that this claim has not been previousiy
chaimed by me or on My bebalf from Alberta Heaith Servicas or any other Orpanization A personal cheque for any persanal expenses inadvertently

. { attast that axpanses submited in this claim

it have been incurred by using & cost effective method, otherwise rationale ang supporting anaiysis i
TOPOROWSK), HEATHER SENIOR PROGRAM OFFICER
PR W s Cardhoider Pasition/Title

Tl

Snature of Cargholder
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‘,
Date of Sgnatire

Approver Designate {if Applicabie)
By signing this statement

. t attest that | have read ang understand the “Travei, Hospitality and Working Session Expense Poliey (11225 of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

. i attest the expems enciosed in this claim are for vaiid business purposes for Alberta Heaith Services and that this claim has not been previcusty f
clamed by the claimant or on their behalf fram Alberta Health Services or any other Organization. A parsonaf cheque for persanal expenses nadvertenty
charged has been obtained.

H
| attest that expenses submitted in this <iaim have been incurred by using a cost effective method. otherwise rationale and supporting analysis i i

Name of Approver Ossignate

Approver Designate Position/T itle
Signatuce of Approver Designate ORTE O STatTe
Approver

N tattest that | haye "ead and understand ihe "Travel, Hospitality and Working Session Expense Policy ( 1122)" of Alberta Heaith Services and confirm

]
By Signing this Statement
expenses being claimed are in compliance with such policy. |

Provided
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Attach: Address:
© Original {or scanned) temzed racepts with documented b s including es of participants )
where required Albarta Health Services
Accounts Payable
© Signed Cardholder Statement Report {or copies of electronic signatures it signatures are not on report) 7th Street Plaza

And where applicable 10th Floor, North Tower, 10030.107 Street i
© Gopies of pre-apnrovals for travet

icas” . AB T5J 384
* Personal cheque payable to "Alberta Health Services’ Edmonton
Return, rafund and/or credit receipts
* Disputes leiter

© Busmaess reasons for travei require detailed descriptions — mciude where travelied to, who attended (i 5;
meal}. why travel was nec, Y and detailad expisnation of raagon.

’ Reviewed by; , Date.

Progprietary and Confidentiai
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Sobeys Jasper Ave
10404-Jasper Ave T5J 173
780.429.9922
GST# 89558-8788

verved by:

Member card number:

Mrnd Grk S1d 25720200000 $5.61 GD
SevenGrain Salad $3.87 GD
SumFesh ChickPea S1d $2.56 GD
0.270 kg @ $5.05 / kg
Plums 0 $1.36 D
SUBTOTAL $13.40
$0 60
TOTAL $£14 .00
TENDER $14.00
Cash CHANGE $0.00
NUMBER OF ITEMS 4

CLIENT ID INSERTED
TERMINAL

xx D xx § 14.00
—_— RESP 000

DATE 06/25/2014 TIME 18:48:37

AUTH # REF #

APPL.,

ALD  ADD00000041010

TVR 0000008000 TSI E800
APPROVED

NO SIGNATURE REQUIRED

58Y ENTERING A VERIFIED PIN, CARDHOLDER
AGREES TO PAY ISSUER SUCH TOTAL IN
ACCORDANCE WITH ISSUER'S AGREEMENT WITH
'ARDHOLDE

erm  Tran  Store Oper 06/25/14
7663 3023 132 18:48:42

N

Thank You for Shopping at
Jasper Ave Sobeys

*********X*X************X*X*X*
visit us at www . clubsobeys . com
xxxx*xx*xx*xx*x*xw*xxxx*xx*w*x

Sobeys West Customer Care
1-888-476-2397
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Price: $17.00

Card:

Exp. :

Expires
B: OOPM WED
JUN (25 14

LGST No.'881315638RTooo15
INSTRUCTIONS ON Back
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LEAVE ON DASH - THIS SIDE UP DETAGH RECEIPT FROM TICKET
EXPIRATION DATE EXPRATIONTIME ~ DATEISSUED  TIMEISSUED  AMOUNT PAID Lremmettze Mp}f/nfx
. . I
W4 AS:45 P AU LM §6.0
AMOUNT PAID CREDIT CARD NUMBER
% 6.00 76490000 62:15 PH CC
Alberta Health Services
CHARGES ARE FOR USE OF PARN(QISRS(;)TI?ECCET ?{{qu&N(SBPEEgTT‘e )
% ’ég&“ﬁ%ﬁ%ﬁﬁ%ﬁ FESPORBLEFOR 0% B Alberta Health Services
™ Abers Hoait " NON TRANSFERABLE e RECEIPT
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DISPLAY THIS SIDE UP ON DASHBOARD DETACH RECEIPT FROM TICKET 2 j‘/’Q 2
RECEIPT GST#R108102831 Cemmetize 7}7,/?/
EXPIRATION DATE EXPIRATION TIME DATEISSUED  TIME ISSUED AMOUNT PAID
I
® 1]
bt B2:16 PH B0 1000 S 10
AMOUNT PAID CREDIT CARD NUMBER

b 7.00 84970000 12:31 P LOT JUBKE CC

UNIVERSITY OF @ UNIVERSITY OF

@ ALBERTA % ALBERTA

NON TRANSFERAB NONT.
NON REFUNDABLE _ NON REF UNDABLE

. _ 75 ‘ %[21@/2 —_/ razé’cz/,,

DISPLAY THIS SIDE UP ON DASHBOARD DETACH RECEIPT FROMLTI/CKET /dﬂ < 70 Qf}L\Aﬁﬂﬂs{f[gﬂ
RECEIPT  GST#R108102831 L en Ml?p”@ L erkshen
EXPI 0 IRA UE] (OUNT,PAL
S T
. : R |
AMOUNT PAID

[4.00 94800008 19:45 M T o

UNIVERSITY OF [(0)] UNIVERSITY OF

@ ALBERTA % ALBERTA

NON TRANSFERABLE " RAN:
_ NON REFUNDABLE - N?VNO% REI:'S 5NDABLE
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T Entry Method: Chi Expiration Date/Tine

, EXP 12269
aw/26/14 12:3:0.
w B ' N 2, 2014
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sotryd Batchl Purchase DatelTine: 07:26am Jun 26, 2014 -
Total Parking: $26,57 g

. ; Total gst: $143 )
atal: § ik Total Due: $30.00 Rate: 5 hours - $30,005
Total Paid: Payment Type: Cardf®]

By entering a verified PIN, cardholder 3

agrees to pay issuer such total in
accordance with issuer’s agreement with

Auth #:

N #;
vardholder (Merchant agreement if credit Setting: Lot 101
voucher). ﬁ : Meter 3
Retain this copy for statement '
verification. GST #567315636RT(m1

NO IN AND OUT PRIVILEGES

wlication Label:
[D: AGRBEBUBE41010
/R: 80 60 00 80 00
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FANTASYLAND HOTEL ()
EOMONTON , ALBERTA
CAFE | EV]
GST #R139a77355

1/1 Ch Gst 0
Jun26 T4 U5 : 16PM

I Bottled Water 1
. Falafel Plate 7.95
Subtotal

9
Tax 0
=21 7PM Total 9.9

Mpe

fotal:

Room:

Name : _

signature: e

Visit us online!! L2Grill.com
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06-25-14
06-25-14
06-26-14
06-26-14
06-26-14
06-27-14

Destination Marketing Fee - 3%
Tourism Levy - 4%

Room Revenue

Destination Marketing Fee - 3%
Tourism Levy - 4%

)
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Room Number: -

Arrival Date: 06-25-14
Departure Date: 06-27-14
Page No: 1 of 1

[

Confimation No

06-27-14

Signature:

(Eredits

297.80

Total

297.80 297.80

Balance

0.00

0001

any part or the full amount of these





