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Official Administrator and Executive Expense Report

Name Noela Inions
Title Chief Ethics & Compliance Officer
Location Edmonton

Expenses submitted during the month of April 2015

Apr-15 Expense Claim Membership fee - $ 4,725

Total $ - 9 - 9 - % - 8 - $ 4,725  $ - 8 -

Total for the
Month $ 4,725

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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Sold Ms._ Noela Joy Inions Ship Ms. Noela Joy Inions
To: Ethics and Compliance Officer To: Ethics and Compliance Officer
i Alberta Health Services
Account No. Purchase Order No. Order Date Order Number Terms Invoice Date
10/08/2015 Due on Receipt ﬁ
Qty ltem N Extended
Ordered Description Unit Price Price
1 CEM MES1004-03-4150100 4,725.00 4,725.00
Corporate Ethics Management Council
Participation fee from June 1, 2015 to May 31, 2016
CONFERENCE BOARD OF
CANADA
255 SMYTH RD
OTTANA ON
CARD TYPE VISA
DATE 2015/03/31
TIME 4023 16:08:13
RECEIPT NUMBER
PURCHASE
TOTAL
$4,725.00
CARDHOLDER WILL PAY
Line Item Total Freight CARD ISSUER ABOVE AMOUNT
ig PURSUANT TO GARDHOLDER Subtotal Amount Amount Due
4,725.00 AERERMENT. 4,725.00 4,725.00
CARCHOLDER COPY Contact Karla Holmes at
or details.
IMPORTANT - RETALIN THIS

COPY FOR YOUR RECORDS





