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Official Administrator and Executive Expense Report

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

Expenses submitted during the month of February 2015

Feb-15 P-Card Meetings 434 74 508

Feb-15 Expense Meetings 301 301
Total $ - $ - $ 434 % 375 % 809 $ - $ - $ -
Total for
the Month  $ 809

Maximum daily single meal expense claimed in the mont $ -
Maximum daily base hotel rate claimed in the month $ 129
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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Instruction;
« Altached ALL onginal getailed receipls and supporting documents in the same order as it appears on this statement

« Cardholder AND Approver's signatures required where indlcated below

BALES, KERRY CHIEF ZONE OFFICER

Cardholder's Name Cardholder's Position/Tille Biltng Reparting Penod: 20/02/2015
CENTRAL ZONE AHS MICHENER BEND

Cardholdar's Dept Cardhoider's SitesLocation Total Slatement Amount: 5508 21

KERRY.BALES®ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address

Last 6 chgits of the P-Card __.——

- Statement of Transactisns

Transaction {Trans ID |Marchanl Name & Description Trans Qriginal| Currency| Trans Amount]  GST| Freighfescription
Date Amount
2HOHICIS  BTA074700  HOLIDAY INN EXPR DOWNT, HOLIDAY 4704 CAD 47046 22 401 [Rural Heallh Review - Edm Jan 21,2223
NNS
27012015 PT8328233 ERECISE PARRLINK ING, AUTOMOBILE 1428 CAD 14 25 Q Farking Senior Leadors Moeing - Edmonten
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05022015 PIB4EEUss  RHS PARRING, HOSPITALS 1400 CAD 1400 & Parking - Zone Lepderstip
ICperationsiiadical Meeling - Edmonton
T2RZ015 (80256007 HS PARAING, HOSPITALS 85 CAD 8 &0 4 Parkng - RORHC - Lioyg 3 Year Planning
-

RS

RUN DATE: 02/23/2015

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGENQO: 1
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| Express

01-23-15

Kerry Bales Folio No. ! Room No.

A/R Number : Arrival 01-20-15
Group Code g Departure @ 01.23-15
Company ; Conf. No.
Membership No. : Rate Code
Invoice No. : Page No. 10f2
Date Description Charges Credits

01-20-15  Parking 12.00

01-20-15 "Rcom 129.00

01-20-16 GST Tax 8.45

01-20-15 Trsm Levy Tax 516

01-20-15  Municipal DMF 387

01-20-15  Municipal DMF GST 0.19

01-20-15  Municipal DMF Tourism Levy 0.18

01-21-156  Parking 12.00

01-21-15 *Room 129.00

01-21-15  GST Tax 8.45

01-21-15 Trsm Levy Tax 516

01-21-15  Municipal OMF 3.87

01-21-15  Municipal DMF GST 0.19

01-29-16  Municipal DMF Tourism Levy 0.15

01-22-15 Parking 12.00

01-22-15 *Room 129.00

01-22-15 GS8T Tax 6.45

01-22-15  Trsm Levy Tax 5.16

01-22-15  Municipal DMF 3.87

01-22-15  Municipal DMF GST 0.19

01-22-15  Municipal DMF Tourism Levy 0.15

va_/ Rev 16D A
Cdm onto0) ¥l
: Gl
Holiday inn Express Downtown : ,)
Edmcynton‘iegw- 104 Street Jaﬂ I ﬂ@. &J
Canada T5J 021 Edmonton, AB
Telephone: (780) 423-2450 Fax: (780)426-609C

QGST #896724515
www.hiexdowntown com



01-23-15

Folic No. ; Room No. : I
A/R Number : Arrival : 01-20-18
Group Code : Deparure : 01-23-15
Com ; :
T ompany ‘ Conf. No. :
Membership No. : Rate Code :
Inveice No. ' Page No. ! 2of2
Date Description Charges Credits
Total 470.46 0.00
Balance 470.46

Guest Signature:
| have received the goods and / or servicss in the amount shown heron. | agree that my liablity for this bill is not waived and agree (o be held
personally liable In the event that the indicated person, company, or associale falls to pay far any part or the full amount of these charges. If
a credit card charge, | further agree to perform the obligations set forth In the cardholder’s agreement with the issuer,

Holiday Inn Express Downtown
Edmontoni0D10 - 104 Street
Canada T5J 0Z1 Edmonton, AB
Telephone: (780} 423-2450 Fax: {(780) 426-6090
OGST #B96724515
www_hiexdowntown.com
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.'- Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

L — et e A3 e S e -

SECTION A EMPLOYEE DETAILS (for AHS Staff ONLY)
* Enter empioyes # (oxd
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Enter Finance Goding 101

0007 71110100084

-10of3-

EXPENSE CLAIM DETAILS

¥ amount

If expenses incurred are for muitiple FC's please use pages 2B,2C,2D (after
o sip, DQ NOT separate any taxes (e ©57) 8

SECTION B: TRAVEL EXPENSES

o]

Emp # (E-People)

P93} s there should be one FC per page OR if more lines are required for the same EC use these additional pages. Enfer total
ocondar/Expense codes are nof required in this section as they are pre-determined by the system.

Page 2A

NOTE: i expenses da not fall into these categories such as Hospltaity, Working Session, Relocation, Costnuing Education, Business Inturance goto SECTIONC
Select from cropdoven {column Prov ) where expanses wers incurred (Out of N Amesica = inferl)

Ensure separate lines are used for clasm items that differ in Province, US and Qut of North America.

Completion of the "Cost Effective Method Used” Column is REQUIRED.

IF you selact "No" in this column,
Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Datailed Description or - m T pr——a
Required Qutof | Whatis Gost Meal (Allowance OR Receipt) Sncun being claimad i abova b Rentat Carf
Gt {nclude destiraticn, who atlended-(f meal), Mamer | tavel | Erfactive i poticy limit stated in Appendix "A™ ;“ rm;; = -
o - : L A sal wi i i r G
AA-TMMYY | sy tcavet was necessary and detaled explanation of reason) | wrers | related t0?] Mothod Meal Allowsnce HMosl vl Recwipt rationale is requirad P:§kin ; AI:W;*:; i’
A descrption of just "Meeting” will be relurned for clarification | axpanses Used?  bieai Typo with . Wl i ) ik — e > 1Q {?
incured? YeuiNo ia Allowarnce Type with rzce ot irfare ote ax ue
Vv RE] Retum Miteage - Red Deer 1o Edmarkan ~ Zone Senior Leadership Mig AB Meeling Yes 30800
4 Relumn Mileage - Red Deer 1o Devon - Rural Reviaw Community i -
130215 Conaligton AB Megung Yes 28800
i Yotal Kms
SUBTOTALS s
MILEAGE - Business Kilotmetre Rate for Personally-Owned Vehicle Enter $0.506 km, $0.47 km Q-Be;a;;::r U:'o'?‘:g e a;;t $0.505
-+ disbaitz of travel locaton to & from must be includes abova under the purpose of trave! column fseo M —-M_ o the left}
Rates appliceble $0.505 per km for under 5,000kmfyr or $0.47 per km for over 5,000km’yr or_per Union Agraement [ Mileage Sl $300.98 ]
{ Travel § Subtotai] 1
Note: Total will auto fill into pg 1, Section E, if form completed efectronically - Additional pg 2's can be found after Page 3 l e p—— ey 51 —— i
MIO ¥ = i U0
Rationale is Required for expanses that are not Cost Effective
{Any analysis supporting the method to assess cost effectiveness shouid be attached to the claim form}

03704 pos{Rev2014-03)
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