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 March 2015

Mar-15 P-Card Meetings 161 15 176
Mar-15 Expense Claim Meetings 9 156 165
Total $ - % - $ 161 $ 15 $ 341 $ - $ - % -
Total for
the Month  $ 341
Maximum daily single meal expense claimed in the month $ 9
Maximum daily base hotel rate claimed in the month $ 143
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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EXPENSE CLAIM DETAILS
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Page 2A
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P-Card
B Alberta Health details Online ®

Services Cardholder Statement Report

Instruction:
« Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

« Cardholder AND Approver's signatures required where indicated below

BALES, KERRY CHIEF ZONE OFFICER

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/03/2015
CENTRAL ZONE AHS MICHENER BEND

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $175.65

KERRY.BALES@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card_—

Statement of Transactions

Transaction | Trans ID Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription
Date Amount 1
26/02/2015 381722623 MPARKO00020276U, AUTOMOBILE 12.000 CAD 12.00 .57 .00Parking - Legislative Annex for Rural Review
PARKING LOTS AND GARAGES eeting - Edmonton
27/02/2015 381960217 |DOUBLETREE FRONT DESK, 160.69 CAD 160.65 .00 .00Rural Review Legislative Annex then
DOUBLETREE HOTELS ideointroduction for ELearning Severe
\Weather next day
27/02/2015 381960218 |AHS PARKING, HOSPITALS 3.00 CAD 3.00 .14 Parking - RDRHC Meeting with Physicians re:
(OCP Protocol

AHSrod

Proprietary and Confidential
RUN DATE: 04/13/2015

Powered by BMO Spend & Payment Solutions PAGE NO: 1
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DOUBLETREE

16615 - 109 Avenue » Cdmonton, AB TSP 4K8
Phone (780) 484-0821 + Fax (750) 486-1634
For reservations across the pation

F Name & Address J \vif': r"'t:::m www, westedmonton.doubletree.com or | -800-222-TREE
BALES. KERRY foom
Amival Date  2/26/2015 3.50:00 PM
Departure Date 2/27/2015

Confirmation Number: 82741872

Adult/Child
Room Rate

Raze Plan:

- uﬁf o

212712015 HILTON
. HHONORS
DATE KEFERELCE DESCRIPTION AMOUNT
2126/2015 GUEST ROOM $143 10
2/26/2015 AB TOURISM LEVY $5.88 N
I 2/26/2015 DMF $4.29 e
22612015 GST $7.37 ol
2127/2015 M (5160 65)
“BALANCE™ $0.00
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impark Lol 276

00:00 AM
FEB 27, 2015

e I e,

Purchuse DalelTimd, %572z Feo 26, 206 J
Total Parking: $‘r:'.}§"‘ﬁ:“" e
Total gst: 3C.57
Totaf Due: $12.00
Total Paid: $12.00
Ticket #IEMN.
SN #:; 3000350833
Setting Lot 276
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NO N AND OUT PRIVILEGES

1di3D3H SNIIUVd

1d13034 DNIRUYA

Rate: §12 - All Zay

Payment Tyoe: Card

L1323 DMLY

143034 ON

*RECEIPT
lpark Lot 276

: 06:00ar Feb 27, 208

Furchase Date/Time: 09:57a- Feb 76, 2015
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