l'l Alberta Health

- SEI’\IiCBS www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Linda Dempster
Title VP Collaborative Practice, Nursing & Health Professions
Location Edmonton

Expenses submitted during the month of April 2015

Travel (1)
Working
Sessions
Professional Hosting and
Other Development Hospitality Other
Month-Year Source Document Purpose Airfare Meals Accommodation Travel Total Travel (2) (3) (4)
Relocation
Apr-15 Expense Claim Expense 1,139 194 3,233 152 4,718 709
Total $ 1,139 % 194 $ 3,233 % 152 $ 4,718 % - $ - $ 709
Total for the
Month $ >427 6

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 itemss

taxis, parking mileage, car rental and other expenses related to travel. : e\

3) Hosting and Hospitality expenses

Hospitality and Hosting expenses may be inc%@ AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees

108
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2) Professional Development
Includes conference, seminar and course registration fees and magg @5

meetings with government officials, dignitarie erest 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



I;_—- g'beﬂa Heallh TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

ervices

SECTION A: EMPLOYEE DETAILS (for AHS StafTONLY)

® Enter employee # (old) and Employee # (E-People) if your payrolf has migrated to the New E-People payroll system Expense Date From: 22-Mar-14 To 28-Mar-15
¢ Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-People payroll system Travel Period from: To Trapphcabie]
* If you are a new employee and your payroll is E-People you will only have an Employee # (E-People) Out-of-Province Travel

Name: Linda Dempster Position (Title): Vice President, Collaborative Practice, Nursing & Health P

Location: Edmonton Dep_;__ DOFA Level: -;(ifapp"came) Union: Business Phone -Ext:
Employee # (E-Peopie): -

SECTION E: FINANCE CODING & TOTAL CLAIM

Proji b
CAPITAL PROJECT CODING ONLY - FelpetNumber Project Task Number
Expenditure Organization - . Expenditure Type
Total - Sec_tlon B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal . Functional Total Bal . . Secondary/ Total
Pg Unit Location Centre (FC) Expense it Location Functional Centre (FC) Expense EXponss Total SectionB | 478,55
2A1 101 0005 71110000004 4'-'] ] g \ 55 101 0005 71110000004 62620000 $708.75 /1 Total Section C&D $708.75
2B Less Cash Advance
2C
\ TOTAL CLAIM [(5427.30] [/
2D ' L%
Ll’{ | ‘/ **User to enter Coding & $ Amounts 8.75
NOTE: This section auto fills from page 2A, 2B, 2C & 2D 1 NOTE: These fields do not automatically fill Yor &D
SECTION F: AUTHORIZATION

| attest that | have read and understand the "Travel, Hospitality & Working Session Expensa Policy (1122)" of Alberta Health Services and confirm expenses being cleimed are in compliance with

ﬂ andatory requirements of this policy.
S&wifts or any othar Organization.

Hospitality and Working Session Expenses Policy -

|, by signing this form, attest that | am compliant to all tha abova statements
Employee Signature:

| attest that | have read and understand all applicabie policies of Alberta Health'S are in compliance with such policies. »
| attest the expenses enclosed in this claim are for valld business purposes for Alberta Heaith Services and that this claim has n sly cidfmed by the claimant or on their behalf from Alberta Health Services or any ather Organization. Approved claim form with recsipts should be sent by the
1 attest that expenses submitted in this claim have been incurred by using a cost effective raethed, otherwise rationala af p is provided above. approver directly to Accaunts Payable for processing.

£
Approved By (PRINT ONLY): Deborah Rhodes P~ e_(\ DOFA Level - Position # Phone
|, by signing this form, attest ;aitgl ::; ;:n:::vno all the above statements Title Vice Presi denl, COI’pOl‘ate Services & CFO Date—- e ' 8 I’s"

| attest that | have read and understand all applicable policies of Albarta Health Servicss that pertain to these axpenses, and confirm expenses being claimed are in compliance with such policies.

| attest the expenses enclosed in this claim are for valid business purposes for Alberta Heaith Services and that this claim has not been previously claimed by the claimant or on thelr behalf from Alberta Health Services or any other Organization.

| attest that expenses submitted in this claim have been incurred by using a cost effective ni

Approved By (PRINT ONLY):

d, othenvise rationale and supperting analysis is provided zbove,
-

DOFA Level Position # Ph t
1, by signing this form, attest that | am compliant te all the abave statemants

e (yolie tareeid e Rioggns o O Deies) e, A0/

4
Health and Personal information on this form is collected by AHS under the authority of section 2C(») of the Health Informatior: Act (HIA) and sections 33(c) and 34(2) of the Freedom of Information and Protection of Pn‘vacyYFblP) Act, respectively,
of administering AHS Frocure to Pay program.

¥

for the purpose

09704 pos{Rev2014-06)



Please send completed claim form (with receipts and other required backup) to: Alberta Health Services 10030-107 St, North Tower, 10th Floor, A

Payable, Ech , AB T5. 34
-10of 3-
EXPENSE CLAIM DETAILS
Enter Finance Coding 101 0005 711100000(5 Emp # (E-People) 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 page OR ifore nnes arc iequirea for the same FC use these additional pages. Enter total
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this s

]
ection as they are pre-determined by the system.
SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall intc these categories such as Hospitality,

Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C

Select from dropdown (column Prov ) where expenses were incurred {Out of N.America = Inter’)
Ensure separate lines are used for claim items that differ in Province, US and Out of North America, Completion of the "Cost Effective Method Used” Column is REQUIRED.
If you select "No" in this column,
Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or What Is If t bei laimed is ab: th
Required Outof | Cost Meal (Allowance OR Receipt) amount being claimed is above the | - pepta)
Date ) - - travel ] policy limit stated in Appendix "A"
dd-mmm-yy (include destination, who attended-(if meal), N.Amer related Effective Weal Al Meal with Recernt . . ! Car/ Per Diem Mileage
why travel was necessary and detailed explanation of reason) where 07 Method eal Allowance hoo ecelp rationale is required Bus/LRT/ 9
A description of just "Meeting" will be retumed for clarification | expenses 0 Used? | yeal Type with Weal ] ] - Parking / Allowance {km)
incurred? YsNo | vaue | Alowarce [ qypg | wiheesit | Alrfars P e Fuelq)
Travel from V: .BCto AB (| ion) - Linda and : /
22-Mar-15 Derek Dempster BC N/A Yes D $18.90 $1,138.59 \4 @ $65.00 N $7.00 /
23-Mar-15 Lunch - Linda and Derek Dempster I:\) Ea-l N/A Yes L $30.lﬁﬁj;/
I AB - O)]
24-Mar-15 Lunch/Dinner - Linda and Derek Dempster Local N/A Yes LD $62.29 ‘/
25-Mar-15 Lunch (Derek Dempster)/Dinner Linda and Derek Dempster AB - N/A Yes LD /
Local 20.00 {
\d
26-Mar-15 Lunch (Derek Dempster)/Dinner Linda and Derek Dempster I:‘:)B ca-l N/A Yes LD $36.6
N
AB- CLD/ %
28-Mar-15 Lunch and retun to Vancouver - Derek Dempster N/A Yes L 9 $80.60 y
Local v
v_%
. . . AB - A
9-Apr-15 Accommodations - March/April 2015 - Linda and Derek Dempster Local N/A Yes 0‘ 3239 \/:l \ )
.
AN
Total Kms
SUBTOTALS 'qq _5(9 $1,138.59

MILEAGE - Busjness,
—» details of travel locati
Rates applicable $0.505 per km fo

ate for Personally-Owned Vehicle
be included above under the purpose of travel column

T or $0.47 per km for over 5,000km/yr or per Union Agreement

Enter $0.505 km, $¢47 km OR per Union Agreeme
(see Mileage details to the left)

Mileage $] |
Travel $ Subtotal] 47 18,5 5 ,
Auto fills on page 1 - TOTAL TRAVEL s|4,7,_3, &5

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

Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

09704 pos{Rev2014-06)



-2Aof 3-

EXPENSE CLAIM DETAILS
If NOT claiming any expenses in Sections C or D, this page does NOT have to be submitted.
SECTION C: OTHER EXPENSES IEmp# {E-People) Page 3

» Expenses to be claimed in this section include but are not limlted to: Hospitality & Hosting, Working Sessions, Recruitment, Relocation, Continuing Education, Business Insurance, and misce| aneous expenses.
- If expenses are for travel,_gas, efc., go to Section B on pg2.
e ALL "OTHER" expenses listed below MUST have a secondary/expense code indicated!

***Subtotal "Other Expenses" for each functional centre separately and enter each subtotal into column "Section C Total" on page 1 Section E***

. Completion of the "Cost Effective Method Used" Column is REQUIRED. if you select "No" in this column or
Business Reason for Expense - Detailed Description Required Finance Coding the amount being claimed exceeds the Policy limit stated in "Appendix A", Further Explanation is REQUIRED in
Dato (include who attended-(if meal/Hospitality), why expense was required, e Retondlels Requnr:d;’::c:;nﬂ:n e ege
L " . Cost . -
dekmmm-yy what expense was and pertaining to and detailed explanation of Secondary/ Eﬁe‘:i . Continuing Education | g pirecelpt, | GSTis NOT on il
) - reason) ] BalUnit | Location Functional Gentre Exponse |\ thoq | Select type from enterfotal | slipireceipt, enter TOTAL
A description of just "Meeting" will be retumned for clarification eg. 41000000 dropdown menu amount in this | total amount is OTHER $
Used? N I this col
(8 characters) (if applicable) column Is column
Yeos/No WITH GST
23-Mar-15 | Transport of car from Vancouver to Edmonton 101 0005 71110000004 62620000 Yes $708.75 @ $708.75
S
o

. NOT CONVERTED INTO CDN $ ( not ind 1 on receipt/statement)
Nafod to CDN $ on your receipt, enter expense in CDN $ in sither Section B or C as applicable.

SECTION D: FOREIGN CURRENCY

Please click on the following link for the Bank of Bank of Canada Currency Conve rter@e foreign country in "From cell', and Canadian Dollar in 'To cell’; Enter date of expense in both date cells then
Canada exchange rate using the date of expense . select convert which will give the exchange rate - enter this amount in exchange rate column
P
A\ d
. .. . Co: Completion of the "Cost Effective Method Used" Column is REQUIRED. If you select "No" in
Business Reason for Travel - Detailed Description Required Jbeaﬂce Coding Secondary/ Effec:itve this o:Iumn o the amount being claimed exceeds the Policy limit stated in "Apy:endix A", Further
Date (include destination, who a.ttended-(lf n'leal), 0 Expensa Method Explanation is REQUIRED in the "Rationale is Required" section on this page
dd-mmm-yy why travel was necessary and detailed explanation gf r¢5s9 eg. 41000000 Used? -
A description of just “Meeting” will be ?un @ on Bail Unit | Lacation | Functional Centre (6 charactars) Yes/No F°uf:::r:° ney Currency Type| Exchange Rate Canadian Value
Pl

\ i

Rationale is Required for expenses that are not Cost Effective

(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

09704 pos{Rev2014-06)



Fram: WestJet Airlines noreply @itinarary. wostjet.com
Subject: Reservation Confirmation
Date: March 18, 2015 at 11:11 AM

To: .
i e e ST
L s il WestlJet
M«m—.a ﬁ?: M 22 Aerial Place N.E.
Calgary, Alberta,
Canada

Tel: 1-888-9378538
Thank you for choosing WestJet. Please read these important details carefully regarding your purchase and itinerary.

Pleas= keep this information for your records as WestJat cannot provide this information io you fater
than szven days after the corapletion of your last flight.

This is an automated message system. Please do not respond. If you have any concerns about this message or if you have
received this message in error, please contact WestJet at 1-888-9378538 (1-888-WESTJET).

Main contact: Dempster
E-mail:
Phone Number:

Your reservation code is:

'For more ihfsl;;na‘tio;—bh flying with We;.tJe't, includ%ng"l;aggage ~1’ees--,n";;le:§s“e visit Travel Info

Please ensure that if your travel plahs include a flight on a WestJet Encore turboprop aircraft that you review the

following details as there are some differences in allowances and amenities from flights on our larger WestJet Boeing
737 aircraft.

If you are flying to Dublin, there are also some specific resulations you should be aware of before you leave.

]

Mr. Derek Dempster Fiight Vancouver (YVR)-Edmonton (YEG),Edmonton (YEG)-VancoLP;)
WestJet FF

\
;‘lc;liet Number 66
I — . \)(%

W5140 Vancouver, CA Q%G Edmonton, CA Fare type: Plus

WestJet Sun 22 Mar, NTAM Sun 22 Mar, 2015 11:36 AM Non-stop
N i i ’ e me———- " \—}éné;ui)é'ﬁ T A t_ype S
WestlJet Sat 28 Mar, 2015 02:30 PM Sat 28 Mar, 2015 03:08 PM Non-stop

Fa_re _breakdown

e e ey e e e T B ) ol e
adult CAD 626.00  CAD36.00  CAD10056 CAD762.56 X 1 CAD762.56
e e SO IR OTRR M) TR
x ~ Goods and Services Tax (GST) | " CAD 36.31
S ey T
S Kmortmproementreeur) T T gy



Faref far__n_ily pengfits _

YVR-YEG: Plus Seat Sale Benefits

PR PRSP S T /T o o— SRR TICETEEN ISR P e A e e sabt »

No fee for first and second checked bags!

Excess checked baggage fee of $75-88.50 CAD per eligible piece!

No change fees, just the difference in fare (if applicable)

Refundable to original form of payment (fee applies) or fully refundable to travel credit

Extra legroom seats which include food and beverages from our on-board menu, advance boarding and seat
selection?,?

a Priority security screening (at available airports)?

9 ¢ o 0 @

' Not applicable on flights operated by our airline partners. 2 Our 767-300 wide-body aircraft also includes wider seats in
Plus. Seats in Plus on flights operated by West Jet Encore do not have extra legroom.

Fare family _benefils_

YEG-YVR: Plus Seat Sale Benefits

BT o TP u—. Lo b L atbn s e L e R ey o i e e @ e L L p————

No fee for first and second checked bags!

Excess checked baggage fee of $75-88.50 CAD per eligible piece!

No change fees, just the difference in fare (if applicable)

Refundable to original form of payment (fee applies) or fully refundable to travel credit

Extra legroom seats which include food and beverages from our on-board menu, advance boarding and seat
selection?,?

o Priority security screening (at available airports)?

2 8 0 2 8

' Not applicable on flights operated by our airline partners. 2 Qur 767-300 wide-body aircraft also includes wider seats in
Plus. Seats in Plus on flights operated by WestJet Encore do not have extra legroom.

wiERlA

Plus fare seat WS 140 YVR - YEG Seat 3C Mr Derek Dempster ACONT CAD 0.00 Tax 27 .0 3
Plus fare seat WS 177 YEG - YVR Seat 2C Mr Derek Dempster \‘O CAD 0.00 + CAD 0.00 Tax
6 Total Seats: CAD 0.00

& —
N | j_!,?,?_._.@i

Get travel insurance

Don't forget to include travel insurance as part of your trip. WestJet has partnered with RBC Insurance® to provide you
with the right coverage for your travel experience. Gat & guote

Thank you for choosing West Jet
QST # 1202807956TQO001 GST # 866112535

e Terms and conditions of carriage, baggage allowances, baggage fees and service fees may differ significantly if
you are travelling on one of our airlines nartners ; it is important to familiarize yourself with the terms and
conditions of the airline operating the flight. To view the baggage allowances and fees of our code-share
partners, visit our code-share haggage info page.

e Positive identification is required at check-in. Please ensure the naime on the reservation matches the
identification for the guest prior to check in.

® Please check in a' minimum of 90 minutes prior to scheduled departure for flights within Canada, and 2 hours

v . LI O




Fram: Westdet Airlines ncreply @itinerary.westjet.com
Subject: Reservation Confirmation
Date: March 18, 2015
To: Linda Dempste

”&J‘“'“‘ I o WestJet

ot 22 Aerial Place N.E.
Calgary, Alberta,
Canada

Tel: 1-888-9378538
Thank you for choosing WestJet. Please read these important details carefully regarding your purchase and itinerary.

Pleass keep this infuormation for your records as WestJat cannot provide this inforraatien to you later
tha seven days after tha compleiion of your Iast flight.

This is an automated message system. Please do not respond. If you have any concerns about this message or if you have
received this message in error, please contact WestJet at 1-888-9378538 (1-888-WESTJET).

Main contact: Mrs Linda Dempster
E-mail: i
Phone Number|

Your reservation code is

For more infonnétidyﬁ onflymg with Wegvaet,”inci'udin‘g baggége .fees,' please visit _T_r'avel Info

Please ensure that if your travel plans include a flight on a WestJet Encore turboprop aircraft that you review the
jollowing details as there are some differences in allowances and amenities from flights on our larger WestJet Boeing

JQLIOWHIE detalt

737 aircraft.

If you are flymg to Dublin, there are also some jgg_ﬁ_c_r_gg!.gm you should be aware of before you leave.

Mrs. Linda Dempster Flight onton {YEG) P:A
Ticket Number \O
Seat YVR-YEG: 3D 66

WS140 Vancouver, CA 6 Edmonton, CA Fare typeﬁ Plus
WestJet Sun 22 Mar, 2015 09, (\ge Sun 22 Mar, 2015 11:36 AM Non-stop

Fare breakdown

e B TS - g

'-Base .are Alr't gnspm tatwn c.harger Taxes, fees and eha[ ges Total fare:' Number cf'
A N per guest ) iy per Euest PN per guest per guest | gueets
adult CAD 313 00 CAD 18.00 CAD 45 03 CAD 376 03 x 1 CAD 376 03

Total airfare' CAD 376 03

Tax detal ls

Ratn x:ode Descnpnon- : i s

XG - Goods and Servrces Tax (GST)

€ 7 Air Travellers Security Charge (ATSC) T o
'.SQA . A"'.Ef’f.t I,mpmveme"t Fee (AIF) ... S CAD 2000

Total taxes- CAD 45 03

Fare fam1 ly benefits



YVR-YEG: Plus Seat Sale Benefits

No fee for first and second checked bags’

Excess checked baggage fee of $75-88.50 CAD per eligible piece’

No change fees, just the difference in fare (if applicable)

Refundable to original form of payment (fee applies) or fully refundable to travel credit

Extra legroom seats which include food and beverages from our on-board menu, advance boarding and seat
selection?,?

o Priority security screening (at available airporis)?

1 Not applicable on ftights operated by our airline partners. 2 Our 767-300 wide-bady aircraft also includes wider seats in
Plus. Seats in Plus on flights operated by WestJet Encore do not have extra legroom.

Total Seats: CAD 0.00

34

i i
Charged to MASTERCARD CAD 376.03,/

Get travel insurance

Don’t forget to include travel insurance as part of your trip. WestJet has partnered with RBC Insurance® to provide you
with the right coverage for your travel experience. Get a guote

Thank you for choosing WestJet
QST # 1202807956TQ0001 GST # 866112535 \)(66
.

e Terms and conditions of carriage, baggage allo Qﬂ e fees and service fees may differ significantly if
you are travelling on one of our girlines pari N3fmportant to familiarize yourself with the terms and
conditions of the airline operating the fi %iwew the baggage allowances and fees of our code-share
partners, visit our code-sha : age.

e Positive identification is reqyt check-in. Please ensure the name on the reservation matches the
identification for th

@ Please check in a min of 90 minutes prior to scheduled departure for flights within Canada, and 2 hours
prior for international flights and flights to the United States.

e Guests are required to be through security and at their departure gate 30 minutes prior to the scheduled
departure of their flight.

e Failure to show up for the first flight segment of a scheduled round trip or multi-segment reservation will result
in the cancellation of the return segment or remaining segments. The fare paid for these segments will be
forfeited and compensation will not be issued.

@ For detailed information on your flight visit:

o Fares, taxes and fees (For change/cancel suidelines, bagease fees, service fees and other taxes and fees)
o Dageage allowanges (Carry-on, checked, sporting goods, restricted items)

o Seat selection (How it works, changing your seat and more)

o [nflight services (Buy on board, up! magazine and more)

o [nflight entertainment for information on our live seatback television.

e Carbonzero and West Jet have teamed up to provide you the opportunity to help reduce the effects of climate
change and mitigate the greenhouse gas emissions associated with air travel through the purchase of carbon -
offsets.

= We appreciate hearing about your experience with us. If you would like to provide us with feedback, please see
our coptact us page and select the give feedback tab. You may also send us a letter at: WestJet Campus,
Attention Guest Relations, 22 Aerial Place N.E. Calgary, Alberta Canada T2E 3J1.



CASH RECEIPT

e

DELTA SU:I%HINE TAXI

TSAWWASSEN TAXI LTD.
594-5444 » 594-1111  943-1111

MRSy

(abto

Moreh 89, A0S

GST# R128599776
Edmonton Airports

Can-T5] 2T2 Edmonton
Tax CodeCA5%

Exit L /15 12:
Receipt

Short-term parking tkt
HL - No. 093557

<>

21

Dote: 22/03/15 11:26
22/03/15 12: 25
Period 0d1ihO
(Tax) $7.00
. Total $7.00
’ Payment Received
! $7.00 /
erd
Auth
Type: Swiped
§>Sub Total $6.67
ihTax 5% $0.33
"Pus & lissle Sunskine into your day” E
BEER RFYOLUTION - OLIVER SOUARE @ % '
(EMSTERS #18 \n(\QX‘
#Party 1 ?SEfEE', O

NIGHT B
eparate chacks:

10:24 03/22/15
1-of-2

8 oo ‘Ez\gifq(*:QC)

| EVERYDAY NORMAL GUY PIZZA

a

\Sxpﬁna
. W

¢5f<§> i mnaren 3315

DERRIK e
2lodae
Sub To ve slodes
090 i@ Fuichaze
63/22 19:96 TOTAL : ]

18 .90 x
/

11736 - 104TH AVE N.W.
EDMONTUN, ALBERTA, CANADA

AROOULIOLDOI1TU1Y

Rinaunt CAO413,

www . beerrevolution.ca ngE
5u593 ER1IBLCO3
GST(5%) #86281 2112 S03o22 15143100
WE SELL GIFT CARDS! -
JUST ASK YOUR SERVER. ¢ Faoo
PLEASE PAY SERVER Cu - tomer Cops

THAME YOU
Come rAgaln



BREWSTERS BREWING CO

ND RESTAURANT
e

SvrCk: [ 13:43 03/23/18

1 CUFFEE
1 SODA
2 S0UP WONTOW

3.25
3.50
29.98

oub Totai:  58.73
. ' Tax: 1.84
03/23 19:26 TOTAL = 38.57
G3T(5%) #R128932894
OLIVER SUUARE WEST
11620 104 AVENUE
EDMONTON, ALBERTA
TAKE OUR BEER HOME WITH YoUu!
ASK YOUR SERVER KBOUT OFFSALES

PR\
PLEASE PAY SERVER ?\6\«\

eo
e\°
e®

%
e

EREWSTERS #B

11620 104th Avenue
Edmontons HB

T6K ZT7
TE80-48Z-4B7FT

L
%% . TRAMSACTION RECORD 4

Tran. ®i
Check #:

Emnfl aaee-

EnPlavee
L] 5

$38.57
3,86

Amount
Tip

fFFROVE,
on-001

EROS L "EROSWCOS
= ] ooz
03-23 14:261:45

TUR:
TSI

O000Q08000
F800D

Customesr Copw

THaNHE wau
Come A9ain

Mach a3)is



Fekkk Rk ke ok Rk
Brits Fish & Chips Check 227313
11603-104 Avenue

Edmonton AB TSK 2R1

Tel. (780)452-7000

To Stay
J3/24/15
Table
Waite
krkkprokikokokib bk ko kb ok ok

1:49 PM

11 pc Hallibut 16.00

Fish & Chips
Lemon

1 Chicken Curry Pie 8.00

1 Sm Bottled Pop 3.00

Taxable: 27.00

Sub-total: 27.00

GST: 1.35

Total Due: 28.35
Visa: 28.35

March a4 (15

BRITS FISH AND CHPS DOW
1603 104 AVE
EDMONTON,AB

TSK 2R1
760-452-7000

SALE
MID: 8024252796

Loncih

TID: 008%5000802425275?“
R

Batch

03/24 13:54:12

APPR

Trace:

AMOUNT $28.35
APPROVED

VISA

AID: A0000000031010
TVR: 00 00 00 80 00
TSLE F8 00

- g~

33.94 D
T Emad /




Marcn &4 |5

-~
Dinne
ok R AR F R ORI R R
CHECK DATE 24/03/15 g 6]
TABLE TIME  4:56PM i iopst
PR erotariiqepinpmttt PR RECEEEE S T N i s e 10501 82 ND HUE
~ gesrevrent [N - EDMONTON 8
]
TTEMS ORDERED AMOUNT gggg e e
1 1/2 WISTA 5,00 DATE 2015/03-24
1 LING VONG CREAM 9.99 TIME 1878 16158120
1 SPAG POLPETI 9.99 RECE|PT_NUMBER
PURCHASE @
R RRR R R KHIRR R ?TSUNT $§5 .77
5.00
SUBTOTAL 34 .06 TOTAL
GST PLUS 1.71 \(\5 $40.77
el eoe T Tas i @O >
LA et \0\)(56 UIsh 32.9Y /
ROUNDED TOTAL éﬁ% 45743D6510250639
____________ el 6_.@" - 0000008000—EBOC
S lo ’éq | ACSE 1 ABO3FEB0633
e(\ -—m 000000B0C0-FE00
Caft & RLSTARMNTZ )5 'O
PLEASE PAY SERVER =
THANK YOU FOR YOUR PATRONAGE 23.94, APPROVED
Kl Bk SRRk Rk R Rk _/‘_'. AUTHR 01-027
X TRY OUR NEW LOCATION IN ¥ THeAhk. YU
¥ CLAREVIEW 13712-40st. % _
% 780-496-3211  # CARDHOLDER COPY

*******%#**+%*$*$¥*%$¢¥$**#*************

GST#: R108189202

IMPORTANT — RETAIM THIS
COPY FOR ¥l REomTT



March a5/15
| bnain/Oiaaer

Harwvey 2438
10358 109th St N
Edmonton, AB, ToJ 4X9

7803 497-7557
624367460RT0001

BREWSTERS BREWING CO
AND RESTAURANT

MAIN N svrck: [J18:46 03/25/15
ﬁ . 4.59
1 SIDE CAESAR 6.9 035 CON 5.00
1 MAC & MEATLOAF 16.99 Subtotal 4.59
63T 6 22
Sub Total: 31.23 Payne 42"
Tax:  1.56 Chang 0
03/25 18:59 TOTAL : 32.79 66 al Due (Cash only) 4.80
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Written Attestation for Lost Receipt

Date of Receipt: March 28, 2015

Description: Cab from airport to home (for spouse related to relocation
expenses)
Amount: $80.60 v/

e The above receipt has been misplaced
o The expense was incurred and related to AHS business

e The expense has not been previously claimed
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Employee Signature Clai gﬂover Signature
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I'l Alberta Health
Services

Relocation Assistance Expense Claim Summary

A completed copy of the Relocation Assistance Expense Claim Summary, the Travel, Hospitality and Working Session Expense Claim, as well as all supporting
receipts and documentation must be submitted to Accounts Payable. Enter the total expense amount, along with the Secondary Expense Code of 6262000, in
section C of the Travel, Hospitality and Expense Claim. The maximum that can be claimed is 10% of your base salary.

Employee Name (Last, First) lEmponee Number
Dempster, Linda et
Department Name Position Title Employee FTE
Collaborative Practice, Nursing & Health Professi_ons Vice President
Pre-Location (House hunting) o T
Meals
Accommodations
Transportation
Total Pre-Location $0.00
Housshold
Legal fees $0.00
Real estate fees $0.00
Household effects & One vehicle $708.75
Mobile or Modular home ) $0.00
Total Household $708.75 ‘/
Relocation
Meals $194.56
Subsistence allowance (Spouse or Partner) $0.00 6
Subsistence allowance (Dependant) $0.00 W
Transportation $1,291.19 1
Total Relocation $1,485.75 -~ (2,
Temporary Accommodation N\ \‘ 2
Total Temporary Accommodationl A‘\ 232.80 | \/
‘ AJ
Incidental
)
Total Ingi $0.00 l
Discretionary v(\
AJ
< <l Oﬁage penalty $0.00
e
Tenancy lease penal $0.00
Interim financingfinterest charges $0.00
Total Temporary Accommoda_tions, incidental & Discretionary $0.00 ‘/
Total Expenses $5,427.30
Maximum Amount Allowed (up fo 710% of base salary) $0.00
o ! confirm that these expenses are accurate.
Employee Signatul Date (yyyy-Mon-dd)
oV5-Jon- |8
o | have reviewed this Relocation Assistance Expense Claim Summary expenses and approve the amount $ for reimbursement.
Mangger's Name N Man?ger’s Signature- Date (yyyy-Mon-dd)
e AN A .
| [d il | AU/S . 06 -«

Lobors Rhcolog
Deborah Rhodes, Vice President
iwmirecs Corporate Services & Chief Financial Officer






