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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 November 2015

Nov-15 P-Card Meetings 25 25
Total $ - % - $ - % 25  $ 25  $ - $ - $ -
Total for
the Month $ 25

Maximum daily single meal expense claimed in the month $ -
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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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
CENTRAL ZONE

Cardholder's Position/Title
AHS MICHENER BEND

Cardholder's Dept

Cardholder's Site/Location

KERRY.BALES@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount:

Transaction
Date

Trans ID

Merchant Name & Description

Trans Original
Amount

21/10/2015 (406906571 ’jM

PARK00020256U, AUTOMOBILE 25.00
ARKING LOTS AND GARAGES

1.19

RUN DATE: 11/25/2015

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

details Online ®
Cardholder Statement Report

zone Leaders Meeting Edmonton




P-Card
I Alberta Health details Online ®

BEVICES Cardholder Statement Report

Cardhoider Designate (f Appiicabio]
By signing this statement
. | hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordanca to AHS Corporate Policies

Program tUsgr Guide and Training. { have allocated the transaction(s) 10 the proper cosl centra.

v Erec. AsSoccde

Cargholder Designate Position/Titia

Nai Cardholder Designate

Signature of Cardholder Designate Date of Signature

Cardholder
By signing this statemant

¢+ lattestthat | have read and understand the "Travel, Hospitality and Working Session Expanse Policy {1122)" of Albarta Health Services and confirm
expenses being claimed are in compliance with such policy.

. { attest the expenses enclosed in this claim are for valid business purposes for Aiberia Health Services and that this claim has not been previcusly
claimed by me or on my behalf from Alberta Health Services or any other Qrganization, A personal chegque for any personal expenses inadvertently
charged s attached.

* | attest that expenses submitted in this claim have been incurred by using a cost effective method, olherwise rationale and supporting analysis is

provided.
BALES, KERRY CHIEF ZONE OFFICER
T or CHTa o Cardholder Position/Title
oy
Signature of Sefrdholder Date of Signature

Approver Designate (if Applicable)
Ey signing this statement
| attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Atberta Health Services and confirn
expenses being daimed are In compllance with such policy.

= |ottest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the daimant or on their behalf from Alberta Heslth Services or any other Crganization. A personal cheque for personal expenses inadverienty

charged has been abtained,
= Iettesi that expenses submitled in this claim have been incurred by using a cos! effective method, ctherwise ralionale and supporting analysis is
provided.
Name of Approver Dasignate Approver Designate Pasition/Title
Signalure of Approver Designate TaTE B SRATGTE
Approver

By signing this statement
= lattest that | have read and undarstand the "Travel, Hospitelity and Working Session Expense Policy (1122)° of Alberia Health Services and confirm
expenses being tlaimed are in compliance with such policy.

. 1 atiest the expenses enclosed in this clalm are for valid business purposes for Afberla Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Albertz Hazlth Servicss or any other Orgoanization. A personal cheque for personal expenses inadvertently

charged has bean obtainec.
. 1 atiest that expenses submitted in this claim have been incurrad by using a cost effective method, otherwise raticnale and supporting analysis is
rovided.
r""‘% 3
@x?’%@mm L!omfd) /P ¢ /o0 Lorked! doilfow 15
f-Approver Approver P pnf"mle

2015 A&mf :5’5?

Date of Signature

et

Aftach: Addreas:

* Original {or d) Hemized receipts with d ted busi r including names of pariicipants
where required Alberta Health Services
3 o & s Accounts Payable
+ Signed Cardholder Statement Report (or copies of elsctronic signatures if signatures are not on report) 7th Street Plaza
And where applicable:
Copies of pre-approvals for ravel 10th Fioor, North Tower, 10030-107 Street
* Personal cheque payabie o "Alberta Health Services™ Edmonton, AB T5J 3E4
* Retumn, refund and/or credit raceipts
* Disputes lotiar
* Business reasons for travel require detailed descriptions ~ include where travelled to, who attended (if
meal), why travel was necessary anc detailed expianation of reason.

Referance #: J Reviewed by Date:

Proprietary and Confidential

RUN DATE: 112572015 Powered by BMO Spend & Payment Solutions PAGE NO: 2



] - nbraquilt -
NO IN AND OUT PRIVILEGES E d mm Jﬂ)/)
ock 3\ IS

License Plate Number

Expiration Date/Time

06:00 PM
0CT 21, 2015

Purchase Date/Time: 08:55am Oct 21, 2015

Total Parking: $23.81

Total gst: $1.19

Total Due: $25.00 Rate: $25 - Early Bird

Total Pajd: Payment Type: Card
Ticket #

SIN #: 500012451104
Setting: Lot 256
Mach Name: Meter 1

MasterCard
I i ¥ I

GST #887315636RT0001





