I.I Alberta Health

- Ser\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Kerry Bales
Title Chief Zone Officer, Central Zone
Location Red Deer

Expenses submitted during the month of October 2014

Oct-14 P-Card Meetings 348 62 410

Oct-14 Expense Clail Meetings 60 210 270
Total $ - 8 60 $ 348 $ 272 $ 680 $ - 8 - $ -
Total for
the Month  $ 680
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 155

$

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



P-Card
details Online ®

Cardholder Statement Report

Instruction:
+ Altached AL orginal delaled recepts and supporting documents in the sarme order as i appears on this statement

s Cardholder AND Approver's signntures required where indicaled below

BALES, KERRY

CHIEF ZONE OFFICER

Cardho'der's Name
CENTRAL ZONE

Carinolders Faston/ i ive

AHS MICHENER BEND

Cardhoer's Dept
KERRY BALL S@ALDCRTAMEALTHSERVICES.CA

Cardholders Sdeflacaton

Cardhoiders e-matl address

Billing Repat ) Period.

Total Staterment Amount:

20/10/2014

$410.04

Statement of Transactions

i
)

?ra-nsad on |Trans 1D |Merchanl Name & Descr plion | Trans Onginual |Curiency| Trans Ar: | GS'1 Fre urfescrption ' 1
Daa Amount I |
" 0e07014  Bb67155R45  JMPARKOOUZ0250U, AUTOMOBILE 30,06 CAD e EPE | o(Parking - Service Planning Sasson AHSAH -
PARKING LGTS AND GARAGES Edmonton
WA B7155050 IMPARADOLZ02700, AUTUMZRLE 500 CAD K: 2d O0Parking - Fural haatt Meeung - Legilature
PARIING LOTS AND GARAGE S }
S THI0Ta  BoTatan WA nns 02760, AUTOMOAILE 30d  GAD i 14 ac£s TG - Bidl Fealh Revew - Ly lalure
PARK %G LOTS AND GARAGES ‘
oI BETIERES [MPARF AT a0 AUTOMUBILE pXEva I U TG iSereGe Planing Soesian AHARS -
CARFING LOTS AND GARAGES i Edmonton
” i e ls
0703014 BoTa675a4  LELTA ECVMONTON SOUTH H DELTA 348.04 CAD i G ural 1iealth Review & Service Planning
HOTELS % esson - wdnonion
Proprietary and Confidential PAGE NO
RUN DATE: 10/24/2014 Powered by BMO Spend & Payment Sciutions ENO:1



. P-Card
details Online ®
Cardholder Statement Report

Signatures : o : |

e ——— L e =25 e e et B

Cardholdar Dosignate (1 Applicable)
By sigming this statement
- | hareby certify that | have reviewed and reconci'ed this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the transacton(s) lo the proper cost centre

SALIAERIA I NAA L L LS AL P )

Name ¢~ dbcicer Depignate Card’ D Vhon Title

Sgrit e of o o te et anate ‘Fato of Signatre -
Cardholder

i By sigrung this statement
i +  jatlestthat | have read and understsnd the "Travel, Hosgialy and Working Session Expense Policy (1122)" of Alberta Heallth Services and confirm
expenses being claimed are in comgiiance with such polcy.

. | attes! the expenses enclased in this claim are for valid business purposes sor Alberla Health Services and that this ¢laim has not been previnusly
claimed by me or an my behalf from Alberta Hoaltn Services or any other Organization. A personal cheque for any personal expenses madvettently i
i charged is attached. |
; L | attest that expenses submitted in this claim have bean incuired by using a cost effective metiad, otherwisa rationale and supporyng anaysis is ;
i provided.
i BALES, KERRY CHIEF ZONE OFFIGER
: g Cardhoder Position/Title
{ y T T
Signaty t Carcnoider Date of =)

Approver Designate (if Applicable)
By signing this statement
« | attest that I have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confinm
expenses being claimed dre n compiiance w.th such policy.

4 | attest the expenses eaciosed i this claim are for vaiid business purposes for Alberta Health Sefvices and that this ciaim has not been previously
claimed by the claimant or on their benalf from Alberta Health Senvaes or any other Organizat on. A personal cheque for personal expenses inadvertenty
charged has been obtained

» | attest that expanses submitted =i this claim have been incurred by using a cost effective melod, otherwise rationale and supporting analysis is
provded
Nine of Approver Des jnate Approver Desiglate Fosuon e

Signature of Approver Cesignate of S gnat

Approver
By signing this statement
B | attest that | have read and understand the “Travel, Hospltaly and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimad are in compusnce with such policy

4 | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this ¢laim has not been previously
claimed by the claimant o on thelr behalf froim Alberta Health Serv.ces or any olher Organizs® an. A personal cheque for personal expenses inadvertently
charged has been cblained.

+ 1 attest that expenses submitted n this claim have been incurred by using a cost effeclive melnod, otherwise rationale and supporting analysis is
i provided .
| f | i : | 7 + |
I [ { { - 1 ri ! A f 4 { (9 | ¢
e g &b ‘ B T R S e
Name o Appfover Approver Pos o’
Signaiure of Approver Date of Suignature

Submit approved statement with attachments 10 Accounts Payable

" Attach: Address:
Original {or scanned} itemized receipts with documented business reasons including names of purtcipants
where required Alberta Heaith Sarvices
: ; Accounts Payable

+ Signed Cardholder Statement Report (or copies of elecironic signalures if signalures are not on 2por) 7th Stresat Plaza
And where applicable "
~" Copies of pre-approvais for travel 10th Floor, Nerth Tower, 10030-107 Street
- Personal cheque payable to “Alberta Health Servises” Edmonton, AB T6J 3E4

+ Retumn, refund and/or credit recelpts
* Disputes letter

. Business reasons for travel require detaied dascriplions — include where travelied to, who atteried (if
meal), why trave! was necessary and detailed explanaton of reason,

Rrcounts Payabie anly

Reference # Reviewsd by: i Date:

L

o . Proprietary and Canfidential )
RUN DATE: 10/24/2014 Powered by BMO Spend & Payment Soiutions PAGENO: 2



PLACE FACE UP QN DASK'
T gtar

0:22 AM
OCT 09, 2014

uzchase Datsf' rg. U7.22a» Oct 09, 2014

s
»z-ll

Tota\ - 4128
Total Due: $6.00 Rate: $6 - 3 Hous

Total Paid. Payrent Type: Cald
Ticket
SN #:

Setting: Lot 276
Hach Nare Mater 1

- s

GST KB87315638RT0001
NO IN AND QUT PRIVILEGES

*RECEIPT
Jmpark Lot 276

Expiration Date/Tire: 0:22am Oct 03, 204
Purchase Dalef/Tine: 07:22ar Oct 09, 2014
Total Paxklr@ $5 7

Total gst: $0 :
Total gu $sao Rate: $6 - 3 Houy

Total P Payeent Type: Cafid
Ticket .

Setting: Lot 276
Mach Hare: Meter

¢ PP

n

-‘e’c"" -

PLAGE FACE UP ON DAGH
MPARK LOT 256
m IN AND OUT PRIVILEGES

Expiration DatelTime

06:00 PM
0CT 09, 2014

¢ ase DatelTive: 090820 Dd 09, 204

i Wl Vil 1

Tota' gst: $143

Tota: Due: $30.00 Rate: §30 - All Day
Tota: Payment Type: Card
Ticket

SH #

Setting: Lot 266
Hach ?lame: Heter 1

RECEIPT
[MPARK 10T 256
NO IN AND OUT PRIVILEGES

Explration Date/Time: 06:00pm Oct 09, 204
Purcrase Date/Tiee: 09:08an Dct 09, 2014
Tota! Parking: $26.57
Total gst: $143
Tota! Due: $30.00 Rate: $30 - Alf Day
Tola' Paid Payment Typs: Card
Tich o4 .
Selttog: 74 ¥laz
Hach hame: Meter 1 o



PLACE FACE Up ON DASH
10 W 00 O ANEES PLACE, FAGE UP ON DASH':

impark Lot 2
Expiration DatelTime

06:00 PM 06:00 AM
0CT 10, 2014 OCT 10, 2014

ase DatelTine: 06:A7pr Ot 08 20M

amh:m J)*N‘Tlre R7 2. Orf 0, 204 / Yola! Paviy 200

2l Py Tofs! gsb: $0.14
Toa oot: $70 Tole' Due: $3.00 Rate: $3 - Al Eveniled
Total Oue: $2300 Rale: $23 + Early Bird Tots! jins Payment Type: Cofdl
Tatal Paid: $23.00 Payment Type: Card Ticks! ‘
Ticket SIN & 3
SIN # Setting: Lot 276
Seiting: Lot 256 Mach Name: Meler 1

Hach Name: Meter 1 |

(ST #387315636RT0001
NG [N AND OUT PRIVILEGES

MasterCard

GST #B87315638RT

*RECEIPT
RECEIPT ipark Lot 276
PARK LOT 256 ki
NO IN AND OQUT FRIVILEGES Exgiration DatefTime: 06:00an Oct D, 201 2
Exgpiration Date/Time: 06:00pm Oct 1, 2014 Pyrchase Date/Tine: 06:47pm Oct 09, 2014 bl
Purchase DatelTire: 07:2%am Oct 0, 2014 Tetal Parking: $2.86
Total Parking: $2150 Tetal gat: $0.14 1
Total gst: $10 Toral Due: $3.00 Rate: $3 - All Everdg
Jotal Oue: $23.00 Rate: $23 - Early Bird Total Paid: §$3.00 Payment Type: Calel
Total P“ Payment Type: Card Te ai* 4 .
Ticket Seifing: Lot ke i 14
Setting: Lot 256 Mach Nare: Meter 1 LIS LI --\
Pach Name: Meler 1 P : o/




D

DELTA

EDMONTON SOUTH

HOT[ akG CONITRENTE CTNTRE

4404 Gateway Boulevard, Edmonton, Alberta, T6H 5C2

Tel: 780-434-6415 Fax: 780-436-9247

Page 1ol

GOVT AB
Room:
Folio:
Cashier:
Arrival: 10-08-14
Departure: 10-10-14
Date Description Additional Information Charges Credits
10-08-14  Room Charge 155.00
10-08-14  Room Destination Marketing ee 4.85
10-08-14 Room GST 7.98
10-08-14 AB Tourism Levy 6.39
10-09-14 Room Charge 155.00
10-09-14 Room Destination Marxeting Fee 4 65
10-09-14 Room GST 7.98
10-09-14  AB Tourism Levy 6.39
GST Summary Total 348.04 348.04
Registration No: 865717785
Room 15.06 Balanc. Due 0.00 CDN
F&B 0.00
Other 0.00
Total 15.96 1
T ) ' ! { Ir!:% 11-\1 0 LU
3 . } | ";,.’, .' i
i h M 3 S rt1a < CUh
- & ; 4 II, ,
Guest Signalure: _ . ——
| agree that my labality for this bifl s pot walved end [ agree 10 & held parsorally kabte i the gvert (it the inoicaled peisol. Company, 0F as800alon fns 0

pay for any part of or the full arnount of these charges



I.l Atherta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIW
ires

"SECTION A: EMPLOYEE DETAILS (for AHS Staff ONL_Y) T
2 Enler omoloyee £ (ulal and Employos #(F Decsle) ur payras hay megeatec | & Teow F-Propie payre) 5ok Expense Late © rom: . ;’_—.——?—'{ 1
s tng N Wi he Emoowes E0E okl ik ot praated 1) the New F-People payres sysisn Trave! Paviod from: To S meii -
= If yoir art & now eoploves sl pouy - e you will arily Rave an Emplovee # (5 -Veog Qui-of-Province Travel .

Position {T ek Cheefl Jonc Officer. Cenlral Zooe

Name: Koy Pales

o voraier [ usion: [ susiness evon A N -

SECTION E- FINANCE CODING & TOTAL CLAIM -
. N Project Number Project Task Number
CAPITAL PROJECT CODING ONLY = ) 7 S . , i —
Expenditure Organization N Expenditure Type o

~

Total - Section B: Travel - Pg 2 otal - Section C&D: Other & Foreign Expenses - Pg 3

i

1

Bal | i"umiiana; Totai Bal | 4 l : , | Secondary! i Totat
P < : i cation Fune Centre {FC) I o 3
91 ait [S°FON Contre (FC) Expense unit | = | Fonctional Centre L)+ pponse | Expense Total Saction 8 | 5269.68
| 71110700064 $269.9¢ ' Total Section CAD |
Bl girs SO O o S . g ——~
{ i : ! Less Cash Advance
—— I . : fchic SR
2C o i
= . SUNENNS | SIS A MEPSEE -4 5 - | TOTAL CLAIM | $269.55
- [P SV S— N R S o |
i $269.98 ="User to enter Ceding & $ Amounts P
NOTE: This section auto fills from page 7A. 20, 20 & 20 | NOTE; These fiolds do not sulomatically fill for sectos C8 0 ~ i
[SECTION [ : AUTHORIZATION - —— . = n B — 1
ey g N b D A B3 o Lia Boyn bis A : - e PR Ve, S P ¥ T pewcy H
R L 8 ; . * 1 1 = ¥ é
Cmployeo Sign:;su}. 4 f
¥ - ra w - “ ,l; v e .‘ B FER A 2 !
- i .:-— e ) o - - ._;‘h _ :
: ek i 1] . IS 4 4
Sianatur ) WE LE B i il ipalic e o WL |

——

Approved By (BRINT ONLY): ) DOFA Lowel 7 Posdion #



-1 0f 3
EXPENSE CLAIM DETAILS

l Enter Finance Coding m 101 0007 71110100064 | Emp # (E-Peopie) —_ Page 2A

If expenses

incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there should be one FC per psge OR if more lines are reguired for the same FC use these additional pages. Enter tofal

$ amount on slip, BO NOT separate any taxes (eg. GST) Secondary/Expeonse codes are not required in this section as they are pre-determined by the sysfem.

Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found afier Page 3

SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall mto thase categones such as Hospitality. Werking Session, Relocation, Continung Education, Business insuranice ga to SECTION C
Sedect from drapdawn (column Prov} where expenses were ngurred (Oul of N Amenca = lnter)
£ nsure saparate knes sre used for clam ems it differ in Provnce. US and Out of Nordh Amenca Compietion of the “Cost Effective Method Used” Column is REQUIRED.
I you select “No" in this colurnn,
Prov, US, Further Explanation is REQUIRED in the "Rationale is Requised” section on this page
Business Reason for Travel - Detalied Description or e s i i
What is i i
Date ‘ ~ Required _ Out of Cost Meal {Allowance OR Receipt) policy limit stated in Appandix "4~ |Rental Car/
dd-mram gnchude destnalion, wo aiterded{it maal), N.Amer s Btective Meal Allowance Meal with Receipt + : : Bus/LRY/ | Per Diem Mileage
ITEYY why Iravel was necessary and detailed expianaton of reason) where |related to?] Mathod st i ra____tlonale fa requlred Parking / | Alowance {km}
A descriplion of just “Meseting™ wi! be returned for clarfication | expanses Used? | maal Type with Meal , ) ] ng
ncured? Yes/No 5 Allowanos | o | with recein Airfare Hotal Taxi Fuel
23-8ep-14 Retum travel Red Desr to Olds - GOA Annguncement AB Maetng Yes D-820.75 $20.75 12000
Retum wavel! Red Deec to Edmordon - Senice Pisnnng Session with N 4
§-0ct-14 AHS & Alboria Heath (Oc: 9, and (Cm) AB Meeting Yes 8-89.20 $9.20 ) 28500
9-Oct-14 Service Planning Sesson with AHS & Alberta Hea'th AB Meeting Yes BD-52995 | $29.95
AB Meeting Yes
Total Kms
I SUBTOTALS $59.90 k08
| omm——— = — =
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 kim, $0.47 km OR ra;;g;ar U;:??fhgr!aen::;{ $0.505
; : : { ge to th )
- details of travel location o & from must be included above under the purpose of travel colurnn Fee Wea Al 10 ¢
Rates applicable $0,508 per km for under 5,000kmiyr or $0 47 per km for pver 5,000km/fyr or per Union Agreement i Mileage sI $210.08 l
| Travei § Subtotal] 85380 |

i Auto fills on page 1 - TOTAL TRAVEL S_l $269.98 E

Rationale

is Required for expenses that are not Cost Effective

{Any analy

sis supporting the method to assess cost effectiveness should be aftached to the claim form)

09704 pos(Rev2014-03)
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