l.l Alberta Health

. Sﬂr\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. John Cowell
Title Official Administrator
Location Calgary

Expenses submitted during the month of April 2014

Mar-2014 Expense Claim Meetings 53 163 216
Mar-2014 P-Card Meetings 73 168 241 100 27
Total $ - % 126 $ - % 331 $ 457  $ - % 100 $ 27

Total for the
Month $ 584

Maximum daily single meal expense claimed in the month $ 40
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



LAHS - AP Processing - Internal Use Only
Bes Afberta Health Voucher ¥

] Serviges
OFFICIAL ADMINISTRATOR AND CO&QM?TTEE MEMBER

REMUNERATION AND EXPENSE CLAIM FORM
SECTION 1: PAYEE INFORMATION

A Vendor# {Expense Period
: John W, Cowsll Consulting Ltd. (John Cowell}  {{if known) Month: Mar-14
Address: Clty: Caigary Province:

AB
== —DE

E?%%a? Code:

Logation Totai
{if applicable’ {Note: This column will auto fill)
teals (A) 101 0005 71110300004 45000000 $53.18
Travel Exp (BeCoE) | 107 0005 71110300004 62212000 | $163.12
Othet (D) 104 0005 71110300004 41090000 $0.00
IQIALPAYMENT | = $216.27

Rationale is Required for axpenses that are not Cost Effective: (supporting analysis and documentation must be attached to this form)

SECTION 3: AUTHORIZATION

Datiest that thave read and understant ali applicable policies of Alberta Health Services that pertain 10 these expenses, and confirm expenses being claimed are in complisnce with such policies

FAtiest the expenses entiosed w this claim are for valid business purposes for Albena Health Services and that this claim has not been previously daimed by me o o3 rivy behaif from Alberta Health
Services or any gther Organization,

Fattesr that expenses submitted in thig o Rave been incurred by using a cost effective method, otherwise rationale and SuppoTting analysis is provided above.

Claimant (Prni Name: Signature: | By signing s o, sttest that | am compliant o 8l the sbove statements Date Phone#
0. John Cowell S --»»-«Wwﬁ-ﬁi fﬁ'\ 171

tantast that D nave read and understand all spplicabie policies of Alberts Health Services that pertain to these expenses, and confirm expenses being claimed are in compliance with such oolices

battest the exgenses encinsed in this claim are fos vaild business purpnses for Atberta Health Services and that this claim has not been previousty claimed by the daimant or on thew behalf from Alberta
Hezith Services or any other Organizetion

| attest that expenses submitted in this claim have been incurred by using a cast effective method, otherwise ratiorsle and supporting analysis is provided above.

Approved by (Prnt Name) Pesition Title/Program Group Date Phone#
Fa T P i
Deb Rhodes Acting VP, Carporate Services and CFQ P38 i
8i _g\r;atma 1. By sigring this foem, mrvsl that | am complian with all he abeve staternants DOF, Position#
3 ’*‘\;j s 9{'3“&“

“HAL chatues and attachments wil be mailed out by Accounts Payable. Cheques will NOT be puiled and returned to departments for m&iimg
2} Nen-compliant and incompletemproperly authonized payment requisitions will be retumed without processing.
Health and Persong! information on thus form is collected by AHS under the utharity of section 20(b} of the Health information Act [MIA} and sections 33(c) and 34{23 of the Freodom of Information and Protecioe

FOIF At rompottively. for the purposs of atdmunstanng AMS Procurs fo Pay program. For more information. questions or contern abou: ihe coliechun, use of HSCIOSWIe of your heal) parsor:
piaee Contact Mark Palka Directar Accourts Pavable at 780-/35.0506 or smail Mark Pai ikafaibertaheathservices ca %

For payment please submit to the Official Administrator office 10101 Southport Road SW, Calgary, AB. T2W 3N2, Attention: Lou DeCoste

Created. November 01, 2013

Rev 2 eff April 17, 2014 AP 3.006-F
AP Quality & Compliance Page 1§



Carry forward from Section 1

[Name:

John W. Cowell Consulting Ltd. (John Cowell)

Vendor#
(if known}

Completion of the "cost effective method used"” Column is requ

Month:

Expense Period

41699

ielect "No" in this column, Further Explanation is

Required in the "Rationale is Required” section above

SECTION 4A: OFFICIAL ADMINISTRATOR & COMMITTEE MEMBER - TRAVEL EXPENSE CLAIM

Meal (Allowance OR Receipt)( A} I L '“ ;
Description: (include Cost _ . 5 Trans ion S Payroll Only
purpose of trip, mode of | Effective |  Allowance With Receipt | Accom: | oo oo oo, | Other | Mileage | oA
Date » : modation (itemize) km Committee
i travel, starting point, method | Y (B)  [Fueh Parking, Taxiif " (E) | Meeting Fee
details of expenditure) | used? | Meal | Allow: | Meal | With (€) (Fy
Type ance | Type | Receipt o
Travel from Residence to SPTT
4-Mar-14 [for meetings and Return- March 4 Yes 100
and 5 (50 km per day)
Meals while attending meetings in
6-Mar-14 Eitiohian Yes BLD-$41.549 $4155
Lunch while attending meetings in
7-Mar-14 Edmontén Yes L-$11.60 | $11.60
Travel from Residence to
University for speaking
TEMEE1A engagement at the Faculty of Yes =
Nursing and Retumn
Travel from Residence to SPTT
12-Mar-14 |for meetings and Return- March Yes 200
12,13, 15 and 20 (50 km per day)
Total: (amount auto fills to page 1) $53.15 $0.00 $0.00 $0.00 $0.00 32300 | $000
OA COMMITTEE MEMBER Mileage Rate 0.505 Total Mileage |3 16312

For payment please submit to the Official Administrator office: 10101 Southport Road SW, Calgary, AB. T2W 3N2, Attention: Lou DeCoste

AP Quality & Compliance

Created: November 01, 2013
Rev 2 eff April 17, 2014

AP 3.006-F
Page 2



I‘I Alberta Health

B Services

P-Card
details Online ®

Cardholder Statement Report

PRIVDDOBE ©

| instruction:

- Aftached ALL onginal detaied receipts and supporting documents in the same order as it appears on this statement

DERBYSHIRE, AVRIL

EXECUTIVE ASSOCIATE

Cardholder's Name
OFFICE OF THE OFFICIAL

Cardhaider's Postion/ Title
SQUTHPORT TOWER

Cardnoicers Dept
AVRIL DERBYSHFRE@ALBERTMEMTHSEWiCES CA

Cardholder's SitefLocation

Cardhoiger's e-mai address

Bdling Reporing Penrod

Totsl Statement Amoum

20/03/2014

$358.02

e T ra] {r =
Merchant Name & Descnpton Trans Onginal | Currency| Trans Amount] Deascnption
Date Amount
04032014 MATRIX HOTEL. LODGING HOTELS. 4943 CAD 49 45 23 Pinner on March 2 at Matrx while stendng
MOTELS. RESORTS neetngs i Edmonton. Charge of §845 m
jorror and wil b rembursed back 10 AHE
100 TAD i aterng-purchase of credt voudners for OA |
pifice for refreshments dunng maetngs
il TAD B Wair Hetelon March s whie |
athending nE T
bwnce )
b7 TAD on March B and ip for Breakiaston |
JMOTELS RESORTS March 7 2014 at Matrix Hotel whie attending
fmeatngs in Edmonton
OTRS014 PasBTa08 | L =3 2104 CAD et charge on Mard 6 grediled back ©
MOTELS RESORTS fredi card Changed twice for same dem
E1) T4 pases9oe | N 2551 CAD UDscrphon lee 10 Calgary Sun Tor he OA
EWSSTANDS
1 14 INE a0 CAD T 7 0] Arrow travel to Caigary
dmontuyCagary 1o atend meetings win
Cowall Minister of Haatth and
[ TTowZa | USLIN o] CAD i arking Costs & ed Arrow WG Eaverng ©
amonton for Meetngs wih Or Cowel,
imster of Heatn, CED

N N SN N

e -

RUN DATE: 0%/21/2014

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

i

\@7)

PAGENO: |



P-Card
.'. Alberta Health details Online ®

B Services Cardholder Statement Report

o

i
Cardholder Designate (if Applicable)

By signing this statement

« | hersby cartfy that | have reviewed and reconciled this statement i BMO Online to the best of my abity in accordance to AHS Corporate Policies.

Program User Guide and Traiming | have allocated the transaction(s) to the proper cost centre
= N *
Paula Eonson Bxscuigs Bdemnuswaiug G:-bfci«\&‘vo}’

holder Designata Cardhoider Designate Positions Title

ﬂ?arj‘///‘/

Date of Signature

Signature of Cardholder Designate

Cardholder
By signing this statement
* | attest that | have read and understand the "Travel. Hospitality and Working Session Expense Policy (1122)" of Alberta Heaith Sernces and confirm
being dai are in P with such policy
L | attest the expenses enclosed in this claim are for vafid business purposes for Alberta Health Services and that this ciaim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organzation A personal cheque for any personal expenses inadvertently
charged is attached
. | attest that expanses submitted in this claim have been incurred by using a cost effective method, ctherwise rationale and supporting analysis

provided.
DERBYSHIRE, AVRIL EXECUTIVE ASSOCIATE
NETE Of Carangioer Cardhoider Positon/Title

| Fﬁ é !l
ture of Cardhoider Date of Signature

Approver Designate (if Applicabla)
By signing this statement
- | attest that | have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122} of Alberta Heaith Services and confirm
P being claimed are in ! with such policy

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Senvices and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. Af | ch forp | di

harged has been obtained.
. | anest that expenses submitted in this clam have been incurred by using a cast effective method, otherwise rationate and supporting analysis is

b‘eia:d.:\- Wk ey Advg (Fo

| Name of r Designate Approver Designate Posmor Title
| A O\
Signag/e of Aoprover Designate IS8 of Sgratr
Approver

| By signing this statement

. | attest that | have read and understand the “Travel. Hospitaiity and Working Session Expense Policy (1122} of Alberta Heaith Services and confirm
P being claimed are in phance with such policy

. | attest the expenses enclosed in this claim are for valic business purposes for Alberta Heaith Services and thal this cla:m has not been previously
claimed by the claimant or on their behail from Albenta Health Services or any other Organizaton, A persanal cheque for personal expenses inadvertently
charged has been oblained.

. | attest that expenses submitted in this ciam have been ncurred by using a cost effective method, otherwise rationale and supporting analysis 1S

- \\ Ol Phecdmsshravar
Name of Approver Approver Position Tite
e i
-y fipn\ 17 7014
Signature of Approver Date & Signature

Attach.
* Onginal (or d) d pts with dc d business reasons inciuding names of partcipants
where required Alberta Heaith Services
- Accounts Payable
:Amm C:up:lm.swwm Repori {or copies of electronic signatures f signatures are not on report} 7th Street Plaza
* Copies of pre-approvals for travel 10th Fioor, North Tower, 10030-107 Street
+ personal cheque payabie 1o “Alberta Health Services” Edmonton. AB T5) 3E4
+ Return, refund andior credit recespts
- Disputes letter
« Business reasons for travel require i ns — include where travelied to, who attended (#
! meal). why travel was y and 4 explanation of reason
R L2

Proprietary and Confidential .
RUN DATE: 03/21/2014 Powered by BMO Spend & Payment Solutions PAGENO: 2



BPate Description

MATRIX

INY OO

¢ harees Credins

pdad Room Servie _ LU
"_“-'f_-l‘ :'. !:‘ Wil Centig - 1 9 4 \
et I 0

Tatul i%.45 .45

Bulunye {.u0

Stgnalure:

i ! v e alf VB W Y @ ) vhe 1 | bl ok ey



g I %

d3.0 %

Total Due $32 .96

GRATULTY /. ot

Ti‘r-ﬁl f
TO0TAL &0

N S
Signature ——1\_Srs oA

Guest Name _Avai DERR YSHAE



O~ ofhce
s ol Tourhers

OLLY FRESCO'S
#120 10301 SOUTHPO T2W1S7

CALGARY AB
21687650
i PURCH‘SE s
03-04-2014 10:48:29

©

Acct #
Exp Date
Name :

Trace #

Iny.
Auth

CVD Resp
RRN 001526001

Total $100.00

X

Signature
1 agree to pay the above total
amount according to the
card issuer agreement.

Retain this copy for your
records
Merchant copy



MATRIX

HOTEL

Avril Derbyshire

Room Number: -

Arrival Date: 03-06-14
Departure Date:  03-07-14
Page No: I of 1

sttt |

INVOICE

Folio NS

03-07-14

Date Description Charges Credits
03-06-14 Room Service 2100 pteaft)ast
03-07-14 Room Service 300 ) P
03-07-14 Mastercard 24.00
Total 24.00 24.00 6
Balance 0.00
Signature:

1 agree that my liability for all charges 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 or the full amount of these
charges. G.S.T. #86634 4302 RT 0001

10001 107th Street Edmonton, AB Canada T5J 1J1 Tel: (866) 465-8150 www.matrixedmonton.com



Matrik Hotel

1 -
Matrix Rote]

10640-100 Avenue

BST # 866344302 10640%T00 AvEnue

GST4 866344302

8 BREAKFAST 8 BREAKFAST ¢

Guests: 0 check ="~ e
---------- ?‘f{?jf?ji?gE?F}?:g--_-___-_-_ 03/07/2014 08: 1000 uests: 0
i T
gi gccr}unt =] g . gg @ Rﬂggogharge 3.00
Total Due $0 .00 0304/DERBYSHIRE
GRATUITY > e -15.00
TOTAL 18— Change Due 85 00
Signature'mg\ §§:233T3~v¢4 o P TR heck Closed -wmewemo.__

- 03/8?/2014 09:13:194M
; o kool
Guest Name 1~ epbg shit g

oo S

Matrix Hotel
10640-105 4venue
cm"a 344302

Matrix Hotel
10640-100 Avenue
GST # 866344302

---------

1 MATRIX BURGER 15.95
03/06/2014 06:21PM
---------------------------------------- Subtotal 15.95
1 MATRIX BURGER 15.95 G.S5.T. 0.80
R%&?M% 21,00 Total Due $16.75
0304/DERBYSHIRE GRATUITY Y25
Subtotal 15.95 TOTAL "2-* . 00
G.8.7. 0.80
Payment 16.75 °1gnature
Change Due $4 .25

) Guest Name EJLL._:B_UL%EMQ
----------- Check Closed -------n---

03/06/2014 07:17:46PH Room #

Trem ed e
Ceedit Cord credidked.



CALGARY

Main Line 403.410.1010

SUBSCRIPTION RECEIPT

Price Includes GST,, GST: 89292145-RT00001
SERVICE TYPE: 7 Days

DATE: March 17, 2014

NAME: AB Health Services
Attn: John Cowell

ADDRESS:
CITY:

POSTAL CODE:

PHONE NUMBER:

AMOUNT PAID: $26.57 @
pavmenT MeTHoD: I

Approval Code: -

PAYMENT DATE: March 11, 2014
EXPIRY DATE: April 15, 2014

SUBSCRIPTION RATES [per Paper] (asoisn 2012

7 Days
13 Weeks $76.71
26 Weeks $153.43
52 Weeks $306.85

Auto Debit Only (10% off)

Every 5 weeks $26.57
Every 13 weeks $69.07
Every 26 weeks $138.14
Every 52 weeks $276.28
“SUN MEDIA
A Quetwecor Media Company

Calgary Sun Fax Lines: Advertising: (403) 250-4258 Circulation: (403) 250-4358 Editorial: (403) 250-4180 Marketing: (403) 250-4373 Credit: (403) 2504257

TWww.calgarysu




edﬂ 4 Y4 Invoice
/ £ﬁ[€# Date : 2014-03-17
ome

You can reach us at:
Lethbridge,

Billing To:
AVRIL DERBYSHIRE

Parking Per Day 2014-03-17 4 days Per Day Parking 1 19.04 20.00 é
Confirmation#: A:25857

CALEDM 10:30 YYC Departs Calgary (CGYNORTH / CALGARY 3 hrs 50 mins Adult 1 70.48 74.00 @

Assigned to: 09C NORTH) 2014-03-17 at 10:45

Arrives Edmonton (EDMTO / Edmonton
Ticket Office) 2014-03-17 at 14:35

EDMCAL 10:30 YYC Departs Edmonton (EDMTO / Edmonton 3 hrs 50 mins Adult 1 70.48 74.00 i
Assigned to: 09A Ticket Office) 2014-03-20 at 10:30

Arrives Calgary (CGYNORTH / CALGARY

NORTH) 2014-03-20 at 14:20

Base Price: 160.00

Discounts: 0.00

e S Service Charges: 0.00
2014-03-16  customer: AVRIL _ 148.00 CAD GST 8.00
Invoice Total: 168.00

‘ﬂ Commission: 0.00
Received: 168.00

0 CAD Balance Due: 0.00

2014-03-1/ customer: AVRIL
DERBYSHIRE

TERMS: DUE UPON RECEIPT

Red Arrow reserves the right to conduct baggage checks at any time.

When travelling with Red Arrow you may be asked for ID at any time, **********

GST# BN139981476

CORPORATE BILLING ACCOUNTS - PLEASE PAY OFF OF YOUR MONTHLY STATEMENT & NOT OFF OF
INDIVIDUAL INVOICES. PLEASE REMIT PAYMENT TO THE ADDRESS LISTED ON YOUR STATEMENT. THANK
YOU.

IF YOU WISH TO MAKE ANY CHANGES IS RESERVATION - time change, date change, or cancel for a full
refund - we require 3 hours notice prior to P.M. departures and a half hour notice prior to A.M. departures.
Wheelchair reservations & cancelation to travel bookings during our Christmas Blackout period (December 13, 2013
to January 6, 2014) require 24 hours notice. Failure to provide proper notice of time change or cancellation, and/or
failure to arrive on time for departure will result in forfeiture of funds paid and the ability to get a refund. If you wish
to change or cancel your booking, please contact our Central Reservation line at 1-800-232-1958 Thank you for
choosing Red Arrow.

Our Core Values: Safety | Customer Service | Resourcefulness | Integrity | Positive Attitude | Team Work | Loyalty |
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