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Official Administrator and Executive Expense Report

Name Other Official Administrator
Title Office Administrator
Location Calgary

Expenses submitted during the month of April 2014

Apr-14 P-Card Meetings - 91 -
Total $ - $ - % - $ - 3 - $ - $ 91  $ -
Total for
the Month  $ 91

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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B Services Cardholder Statement Report
Signatures ]

1
Curdnoider Designate (it Apphcabla) - o D
By sigaing this statement i
+ 1 hereby cartfy that | have revanwed and recancied this statement in BMO Online to the best of my ability » accordance to AHS Corporate Polices
Frogram JUser Gude and Tramng. | have eflocated tha tmneacton(s) (o the proper cost centre

Name of Cardnolder Desgnate Carghoider Designate Postion/ Tie
i

Signature of Cardhoiser Desgnate Date of Sgnature

Cardgholder

i By sigrng this stedement
. | attast that  buve reéed and undecstand the "Trave Hospaalty and Workng Seeuon Expense Polcy (11225 of Alperta Hesith Services and cointrm
expanses being vaimed sie 0 compoancg with such policy |
i - | attest the expensas enclosed n fus claim e fof vaid business purposas for Aibenta Healt Services and that ts clam has not bean previously i

clmmed by me cr on my behalf trom Alberta Health Servces o0 any other Organuzation. A personal chegue for sny personal expenses nadvartenlly
charged s atachsd

. laues: that expenses submitted in this clam have been ncurred by using a cost effective method, otherwise rationaie and supporting analysis is
provided
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Signature of Cardhoider

i Approver Designate {If Applicable)
Hy sygning this statement
. 1 attast that | have read and understand the "Trave!, Hospitaiity and Viorung Sesson Expense Policy {1122) of Alberta Health Services and confim
expenses being claimed are n complance wih such polcy

] | atteat the expenses snciosed i this claem are for valid busness purposes for Albevia Heaitn Services and tha! thes claim has not been previously
warmed by the clamant or on ther behalf from Alberta Health Services o any other Crganzauon. A persanal creque for personal expenses inadvertently
charged has been ublainad

. | attest that expenses sutmtted o1 s claim have been ncuired by using a cost effective matnod, otherwise rationale and suppoding analysis =

provided
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Approver 1
By signing this statement

. {anestthat | have read and understans the “Travel Hosptalty and Workng Session Expense Policy (11225 of Alberta Health Services and canfirm
expenses being clamed are 0 comphance with such poly

« | attest the experses enciosed 1 this clam see Yor valid business purposes for Alberta Health Services and that ths claim has not been previousiy
claimed by the clmant or on their behall from Alberts Health Servioes or any other Organaation A personai theque for personal expenses inadvertenty
charged has been sblamed.

w | attest that wrpenses sunmuttad i this ciam have paen incurred by using a cost effective method, cthenyise raionale anc SURRCING analyss s
provided.
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Attach; Address
* Onginal (or scanned) ferized receists with documented busness (asons inciuding names of partcicants
where required Alberta Heaith Services

i P - Accaunts Payable
» Signed Cardhoider Statement Report (or copes of electronic sgnatures  signatures are not on regoy

h !
% And where applicable “NN“S:M: :af: T i
1 * Copies of pre-approva's for travel 10m Floar, Morth Tawer, - Stree
i

= Personal cheque payabdle 1o "Alberta Health Senvices” £dmonten, AD T5J 3E4
i « Retum, refund and or cred| recepls
i = Disputes letter

» Business reasons for travel requra detaded descrptions - mwivde whers ravelled (o, who attenaed (f
meal), why travel was necessary and detsled expuanaion of resson.
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Olly Fresco's Inc. INVOICE
unit 120 - 10361 Southport Lane sw
Upen Monday - Friday 6:45-4:00

Calgary, Alberta TZW 187 iavorce No . [ NN
Crnada f 16 Mar, 14
Page 1
Sold to: Ship to:
;;"1,5 )
Business No.; 82864 3850 RTOOGH
Plabiebidlteih L — s al o ot s i e A e R S S—
i ftem No. | uUnit Guantity Description | Tax [ Unit Price ! Amount |
DS Each 5|deli sandwich ] j 5.75 za‘a
SvP Each 1 small veggie platter 30.00 30.00{
W Each 10 water 1.75 17.50
3 Each 10]coffee 1.50 15.00
T Eacn 11hot waler cra®t E I
Subtotal f 91.25
]
CALGARY kB
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