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AHS Board and Executive Expense Report

Name Janice Stewart
Title Chief Zone Officer, Central Zone
Location Red Deer

Expenses submitted during the month of August 2019

[ Travel (1) |
Working
Sessions
Professional Hosting and
Source Other Total Development Hospitality Other
MMM-YY Document Purpose Airfare Meals Accommodation Travel Travel (2) (3) (4)
Aug-19 Expense Claim Meetings 179 13 192 657
Total $ - $ - $ 179 $ 13 $ 192 ¢ 657 $ - $
Total for
the Month $ 849
Maximum daily single meal expense claimed in the month  $ -
Maximum daily base hotel rate claimed in the month $ 159
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.



AHS Public Disclosure Expense Claims

Claimant Claimant Title Claimant Location Expense
Name Claim Total
STEWART, [Chief Zone Officer, Central Zone Red Deer S 848.81
JANICE D
Expense Business reason Expense Expense Type Amount |From To Justification #of |#of Attendee |Trip
Date Location Location |Location days |Attendees |Name(s) [Distance
8/7/2019 CARNA Registration - Registered Nurse Permit Fee AB - Local Membership Dues [$ 656.80 1
8/22/2019 |Parking at hotel. Lloydminster Tour on Friday, August 23. AB - Other |Parking - Lot or S 8.50 1
Zones Parkade
8/22/2019 [Hotel in Edmonton. Lloydminster Tour on Friday, August 23rd. AB - Other |Accommodations |$ 178.51 1
Zones
8/27/2019 |Parking at RDRHC. RDRHC Tour on August 27th AB - Local Parking - Lot or S 5.00 1

Parkade

Approver(s) for the claim

Approval Status

Approval Date

HUBAND, BRENDA

Approve

4-Sep-19




wraer Lonnrmaton - College and Association of Registered Nurses of Alberta

Home My Profile

¢
£

Order confirmation

Apply/Renew

CCP and Learning ’ Resources

Thanks for completing your payment! Before you go:

WE WANT TO KNOW WHAT YOuU VOTE IN THE PROVINCIAL COUNCIL
THINK! ELECTION
Help us improve your renewal experience Polls ciose 11:59 p.m. on August 3L

by filting out this short survey and you'll

have the chance to enter your name in a
draw to win one of ten $100 gift cards.

Find a nurse

§
H
5

: Take the survéﬁ( hitps://ca.surveygizmo.com/s3/ 50050239,/2020-renewal-survey)

{Ordar Number:

E;Payment Method ‘hsa Come

Recelpt Date 07/03220

11120-178 Street Edmonton, AB TS5 102

Phone: 780.451.0043
Fax: 180.452.3276

- RN Permit
. Fee CMA fer of $60,

| Capitat ¢ maintenance of
i or information technology.
‘Sub-Fotal
ESélés Tax:
Grond Tolat:  $656505 »Aa R
Payments: "~ S6556D
Balance:  $0.00CAD

. Deferred f {part of total reqrstratton fee) Replacement and
{
H

60 and CNPS fee of 548.00 throuqh

capital assets, such as infrastructure }

CONNECT WITHUS

Toll Free:
Tek
Fax:

Email:

CARNA OFFICE

Address:

Office Hours:

[ Print this, paqe I Save this page f

1.B00.252.9392
780.451.0043
180.452.3276

carna@nurses.ab.ea

19120 (78 Street
Edmonton, Alberta
T551P2

Monday - Friday
8:30 a.m. 10 4:30 p.m.

https:.f‘/mycama,nurses*ab.ca/CustomerService/OrderConﬁrmation.aspx?ID=2066933

Page 1 of 2

——

Vatenow {http “’/ hibboleth.simplyvoting.com/Shibbal th.sso/LoginPtarget=htip:

8/7/2019



RECEIPT
REGI&?A?L EE@S‘;’WAL
PARKING

License Plate Nurber

Expiration DateTine

1:41 AM
AUG 22, 2019

Purchase Date/Time: thdZar Aug 21, 2019

Total Due: $4.50  Rate: PAY PER 24HRS-88.50
Tgtai Pat Type: LT (Swipe)
Ticket

S #:

Setting: &
Hach Name: CE-RORH-OM

THARK YOU
DRIVE SAFELY

RECEIPT

RED DEER
REGIONAL HOSPITAL
PARKING

License Plate Nunber

Expiration DatelTire

{2:21 P
AUG 27, 2019

Purchase DatelTire: WiZlam Aug 27, 209
Total Due: $5.00 Rate: PAY PER VZHR-$126
Total Paid: $5.00 Pt Type: Cash
Ticket
SN &
Setting: Red Deer
Mach Nare: CE-RORH-026
THaMK YOU
DRIVE SAFELY



R

RENAISSANCE"
HOTELS RENAISSANCE EDMONTON AIRPORT GUEST FOLIO

- STEWART/JANICE/DIMS 169,00 08/23/19 06:47 H

RO NARE RETE DERART TIVE #

VQ 08/22119 17:17

TYRE ARRIVE TIME

g0

oo I veve [

DATE REFERENCES | CHARGES : CREDITS | BALANCES DUE |
08/22 TR ROOM 165.00
08/22 DMF 4.77
08/22 58T 8.19
08/22 TRSM LEV 6.55
08/23

CCARD-MC 178.51
pavieNT RECEIVED BY: MasTERCARD [N

.00

See our "Privacy & Cookie Statement” on Marriott.com

Your Marriott Bonvoy points/miles earned on your eligible earnings will be credited to your account. Check your
Marriott Bonvoy Account Statement for updated activity. See members.marriott.com for new Marriott Bonvoy
benefits.

RENAISSANCE EDMONTON AIRPORT

R 4236-36 STREET
ED INTRN. APT, AB TOE OV4

REMNAISSANCE" 780-488-7159 FAX: 780-488-6372

HOTELS

Was that the best night's sleep you have ever had? Have a repeat performance at your place by visiting CollectRenaissance.com.

Tris gtaterment s yout ooly receipl. You nave agreed 1o pay in cash or by approved personal check of 1o authorize us 1o charge your sredil card for aff amounts charged to you, The amaunts shown in the credit column ogposite any eredit card
enatry in e 1aference colurmn sbove will be charged o the credit card number gat forth abowe, (The credit card company will bift in the usual manner ) IF Bar any reason the credit card cornpany does net make payment on this ascount, you wil
aws vs such ameunt, I you are dreat bifled, in e event psyment & not made within 25 days after check-our you will ows Us Interest from the cneck-out dete on any unpaid amount at the rate of 1.5% per month (ANNUAL RATE 18%), or the
maxirum allowed by law plus the reasonable cost of collestion inciuding stiomey fees,

Sgnanre X
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