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Official Administrator and Executive Expense Report

Name Dr. Kathryn Todd
Title VP Research, Innovation & Analytics
Location Edmonton

Expenses submitted during the month of April 2015

Apr-15 P-Card Meetings 112 112

Total $ - % - $ - % 112 $ 112 $ - % - 3 -

Total for
the Month  $ 112

Maximum daily single meal expense claimed in the mon $ -
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
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{nstruction:

TODD, KATHRYN

« Aftached ALL original detalsd receipts and supporling documents in the same order as it appears on this statemant
¢ _Cardholder AND Approver's signatures required where Indicated below

VICE PRESIDENT

Cardholuar's Name
RESEARCH, INNDVATION &

Cardhokder's Poaition/Tite
SEVENTH STREET PLAZA

Cardholder's Dapt

KATHRYN, TODD@ALBERTAHEALTHSERVICES.CA

Cardholder's Sie/Location

Cardholder's e-mai address

Hillvy Reporiing Perod:
Total Statement Amoen

Last e digits of e P-Cort o [ EEEENNN

70412015

$112.00

Ststement of Transacbons
“ransaction | Tran: 1D | Merchant Name & Description Trans Original] Currencyl Trans Amount]  GST] Freigtescripton T
Dt Amnoun]
16/03/2015 BB4SSZ/57  RTS GROUP, LIMOUSINES AND TAXICABS 75.04 CAD @ 75.00 3.57 ab from UofA to YEG for Mutuad Intarest
\i/ ebenen Univ/AIHS/AHS Diner Meating In
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o
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4BEE 181 ST KW 7883857893
EDNONTON. M8
TEE-BGS
. ID: €728 @
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I
s ERCHRD Entry fiethod:
Tnoice
fimount:$ 65,08
Tip:  $ 16,80
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X516
Seq #:
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MasterCard
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B4 % F4 68 % 91
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WELCOME TO LOT4
BELL TOWER PARKADE

MANAGED BY T2
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RECEIPT 31 o
ENTRY TIM : (:;;2
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Signatures

Cardhalder Designate {if Applicable)
By slgning this statement
« | hereby certfy that | have reviewed and reconciled this statement In 8MO Online to the best of my ability in accordance to AHS Corpurate Policias.
Program User Gulde and Training. | have aliocated the transaction(s) to the proper cost centre.

e Fdmind

Cargh Designala Posttion/Titke

23 /5~

Dzt of Signature

Cardholder
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
sxpanses being claimed are in compliance with such polley.
| attast the expenses enclosed in this claim are for valld business purposes for Alberta Health Services and that this claim has not been praviously
ciaimed by me or on my behalf from Afberta Health Services or any othar Organization. A personal chaque for any personal expenses Inadvertantly
charged Is attached.
«  |attest that expenses submitied In this clalm have been incurred by using a cost effective method, otherwise rationale and supperting analysls is

VICE PRESIPENT

Uy

e of Signature £

Signature of Cardholier

Approver Designats (If Applicatie)
By signing this statement
. |attest {hat | have read and understand the "Traval, Hospitality and Working Sesslon Expense Poiicy (1122)" of Albarta Health Services and confim
expenses being claimed are in campliance with such policy.

+ | attest the expenses enclosed in this claim are for valid business purpases for Alberta Hoalth Services and that this c.alm has not been previously

claimed by the claimant or on thelr behatf from Albertz Health Services or any other Organization. A personal cheque for personal expenses inadveriently

charged has been obtained.
. | attestthat expenses submitted In this claim have been Incurred by using a cost sffective method, otherwise rationale and supporting anelysis is

-~ provided.

aUSan & st Evee. Fissistant
Names of Approver Des gnate Appraver Dosgrate Postion/Titk
-
P 29 /15
Sigdatto of Approver Designats T e
Approver

By signing this statement

. |aHestthat | have read and understand the “Travel, Hospitallty and Working Session Expense Policy {1122)" of Albarta Health Services and confirm
axpenses being claimed are in complignce with such policy.

+  jattest the expunsas enciosed in this clalm are for valid business purposes for Alberta Haalth Services and that this claim has not baen praviously

claimed by the claimant or on thedr behalf from Alberta Health Services or any other Organization, A personal chague for personal expenses Inadvertently

charged has bsen obteined.

+ | attest that expenses submitted in this clalm have been Incurred by using a cost effective method, otherwisa rationale and supporting anelysis is
provided.

Deborap Khedes VP Coprrate. Serorees F CF D
Name of Approver Approver PostiondTitio
i 5 By - il !
Dotonar Rhcelad. Ancil 3¢lis
Sigrature ¢ Approver Dato of Signature

Bubmit spproved statemant with attachments {2 Accounts Payils:

Attach: ’ Address:
* Original (or scanned) ltemized recelpts with documented business reasons including names of participants
where required Alberta Heelth Services
Accounts P
» Slgned Cardholder Statement Report {or copies af glectronic signaturas if signaturen are not on report) Tth ?}ltjrge{ P‘T;:t:le
And whers apalicable: 10th Floor, North Tower, 10030-107 Straet

Copies of pre-approvals for travel
» Personal cheque payable to "Alberta Health Services” Edmonton, AB T5J 3E4

+ Retum, refund and/or credt recelpts

= Disputes letter

Business reascns for trave! require detailad descriptons - include where traveliad to, whe attended (if
meal), why travel was necessary and dstailed explanaton of reason.

Accounts Payabia only

Reference #: Reviewed by: Date:

A Proprietary and Confidential

RUNDATE: 04/23/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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