I'I Alberta Health

BB Services www.albertahealthservices.ca
Official Administrator and Executive Expense Report
Name Penny Rae
Title Chief Information Officer
Location Calgary

Expenses submitted during the month of February 2015

Feb-15 P-Card Meetings 404 167 84 655
Total $ 404  $ - $ 167  $ 84 $ 655 $ - $ - % -
Total for
the Month  $ 655

Maximum daily single meal expense claimed in the month $ -
Maximum daily base hotel rate claimed in the month $ 149
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



P-Card

I'l Alberta Health details Online ®
B Services Cardholder Statement Report
Instruction:

= Attached ALL original detalled neceipts and supporting documents in the same order as it sppears on this atatement

+ Cardholder AND Approver's signatures required whers indicated below

RAE, PENELOPE CHIEF INFORMATION OFFICER {
Cardholders Nams Cardhoider’s Pesition/Tile Billing Reparting Period. 20/02/2015

INFORMATION TECHNOLOGY QUARRY PARK :
Cardhoiders Dept Cargholder’s Site/Lacstion Total Staternent Amount: $656.11 |

PENNY.RAE@ALBERTAHEALTHSERVICES.CA

Cardholder's b-mall address Last & digits of the F-Curd #: __ ;

" Btatsment of Transactions 1
Transachon { Trans (D | Merchent Name & Descriplion Trans Criginal| Currency| Trans Amount]  3S7] FreighDessnption S
Date Amaunt
W02 PT69485T4  IWIRPORT TAXI BERVICE. LIMOUSINES « 605 CAD ‘/ 8050 2.89 [Faxi an Jan 26 from EIAto ATB Placa
AND TAKICABS
2012015 PYSETEAT N Hi ; NG T4 167 1 GAD 1871 [ Fiatal h neghl of Jan. 26
HOTELS. MOTELS, RESORTS ")
ZITATZOAE GTGGT64T3  THE CALGARY APORTAL 730y CAD X 71 ‘BN &t CUA on Jen 26-27
PUTOMOBILE PARKING LOTSAND L v/
W M“—ﬂ T4 CAD / ; irTare Goyam ol o Feb 25
Transscbors withoul Recamnts or (Upporting cacamentstion il
Transaclion [Trans ID | Marchant Name & Descripton Trans Onginal| Curmancy| Trans Amount] GST Fm«;hbfwuon -
| Date Amaurt ) liaht: Jan @715 /,
23/01/20 5 [7BO74767 WWESTIET| ljst Arlmes . -52 CAD \/ 57 [t m fight fr Edrn. to Cgy cancsbed 5
1 wivrd of seat selection fee {no papecvork
rovidat by Wesyst)
Proprietary and Confldential

RUNDATE: 02/252015 Powerad by BMO Spend & Payment Solutions PAGE NO: |




P-Card
details Online ®
Cardholder Statement Report

1
i

l.l Alberta Health
Services

Eignatures

Cardiyolder Designate (W Applicable)
By signing this statemenm
| hereby cartify that | have reviewed and reconciled this statement in B

.

MO Online to the bast of my ability in accordancs to AHS Corporate Policies.

j'cgr:m Usar Guide spd-Feqining. | have sllocaied the transaclions) to the proper cost cantre,
5 P - 7 £, |
LV A Retunel £ Xeoiitive Assistont
| NameWr Designate Gardhoider Dasignate Fosition/Tille
! N : . ,_ .
! e _«..Qut_m‘_/wj Q../.m:é'/ /{:"fn A 201<L
: Signatuse of Cardholdsr Designate Dalg of Signature
Cardholder
By sigming this stalereni

| atiast that | have read and understand the "Travel, Hospitallty and Worklng Session Expenss Palicy (1122)" of Albsria Hesith Services and confirn
expensas being clamed are in compiiance with sueh policy

| attast the expenses enclosad in this claim are for valid business
claimsd by ma or on my behalf from Alberta Health Sarvices or &

purposes for Albarta Health Services and thet this claim has nol been previously
ny other Orgenization. A personal cheque for any personal expanses insdvertantly

charged is attached,
+  latsst that expenses submitied in this ciaim have been incurred by using @ cost effective mathod, otherw:se rationale and supporting analysis is
provided,
RAE, PENELOPE CHIEF INFORMATION OFFICER
Cardheldgr Pormon/Title
/5;53 NE QD
ture of Cardholder Date of Signature ¥
Approver Designete (if Applicable)
By signing this statement

| attest that | have read snd undarstand ths “Traval, Haspitality and Working Seasion Expense Policy (1122)" of Alberta Hesith Services and confirm
expenses being cleimed are in compliance with such palicy.

| attest the expenses enclosed in this claim are for valid business
slaimed by the claimant or on their behalf from Alberia Health S
charged has been obtained,

| atfest that expeases submitied In this claim have been incurmed by using a cost affective method, olhenwisa miionsio and supporiing analysis is

purposes for Atberls Health Services and that this clem has not been previously
ervices or any other Organizition. A personal cheque for persanal sxpensea inadvertenty

*

provided,
SusanRest = ‘oc [AsSistant
ma of Approver Cesignate Approver Designate Position/Tide
w b e DS
Sifpdture of Approver Designate g
Approver
By slgning this statement

[ attest that | have read and understand the "Travel, Hospitality snd Working Session Expense Policy (1122)" of Alberia Health Services and confirm
oxpenses being claimed are in compliance with such policy.

| attest the expenses anclosed in this clalm are for valid business purposes for Alberia Health Services and thet this claim has not been previously
claimed by the dalmant or on their behalf from Alberts Health Services or any other Orgarszation. A personal cheque for personal expanses inadvertently
charged has been obtained.

1 atiest that sxpenses submitted in this claim have been ingurred by

.

using & cost sifectiva method, otherwise rationale and supporting analysis is

provided.
Debonn hedes VP Corp Sery.  CFD
Name of Approver Approver Positlon, Tite
Signature of Approver Date of Sigr'mmre
Submit spproved stamment with altschments o Ascaunts Peyebie:
Attach: Address: o T
" Orlginal (or scanned) emized recaipts with documented businese ressons including names of participants
where required Alberta Mealth Services
« Signed Candholder Statement Report {or coples of slectionic signatures F signatures are not on rapor) 7th sﬂzﬁ;&

And where applicabie:

10th Fioor, North Tower, 10030-107 Strest

Coples of pre-approvais for travel
Edmonton, AB T5J 3E4

Personal cheque payable (o "Alberta Health Services”
Retum, refund and/or credit racaipts
Disputes letter

Business ressons far travel require detalied descriptions - include whers travelled to, who attended (it
meal), why travel wes necessary and detailed explanstion of reason,

Aot Puysbly oy

[' Refsrence 8:

-

Date:

Reviewed by:

.

Propristary and Confidential
RUN DATE: 02/25/2015

Powered by BMO Spend & Payment Solutions PAGE NO: 2
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i (.ﬁv.e Sutton @ace Hotel fa

)
R

Room Number

Ms Penny Rae '

Canada Arrival Date : 01-28-15
Departure Date - 01-27-15
Page . 1 0of 1
Folio Number

INFORMATION INVOICE Confirmation ;
Cashier :

Company Name _ GST No: 121767065 RT 0001 01-27-15

Date Description Charges Credits
01-26-15  Room Charge 148.00
01-26-15  Room Alberta Tourism Levy 5.96
01-26-15 Room D.M,F. 447
01-26-15  Room GST 7.45
01-26-15  Room D.M.F, GST 0.22
Total 167.10 167,10
Balance 0.00 CAD
Room GET 7.45
F&B GST 0.00
Misc GST 0.22
Total 7.87

Edmonton hotel the night of January 26
after attending (1) EHR Sponsors Mtg.
(2) CIS Task Force Mtg. and before the
January 27th all day Senior Leaders Mtg.

| agreo that [ sm personally lisble for the final disposition and payment of any services rendered or goods supplied by The Sution Place Hotsl and further
authorize the use of my credit card so facililate full payment. Taccept sesponsibility in the event the indicuied third-party, company or association fails to render
Full payment of this account, and also for sny loss or damage to the premises or is comtents,

Guest Signature:

A MEMBER OF THE BUTTON PLACE HOTELS GROUP - CHICAGD, EDMONTON, TORONTO, VANCOUVER

" 10286-101 Street, Edmonton, AB Canada T5J 3E8 Tel 780.435.7111  Fax 760,441 3095 * 1.8663.5UTTON (1.866,378.8066)
emall info_sdmonton@suftonplace.com wabsite: www.edmonton suttonplace.com



AIOGHL THRL StvlE
45a8 141 87, (TEABITEIC
ELRENTON, 78

TRE-568

- | Taxi from EIA tg ATq Place for an EHR
Sponsors meeting with GoA and thenon to a
Purchase CIS Task Force meeting
FRSTEROARD Ertry fethed: { / Q\J
| SO S

fmount:$ 55,80
Tip:  § 5.50
Total: & 60.50 /
WAL wan
Seq #:
fppr Code:
i il
FessterCord
ARIROIENNA1E1E
5 0F F B 1E 20 54 B4

o0 6B e B0 06
Eg W
FA 52 97 94 A3 52 B& IF

APPROVED
Thank You

Ver-ified By Pin

ferchant Cupy

« JPORTANT -
retain this copy far vewr records

RECEIPT
GST NO, R122556194

CALGALRY AIRPORT
feonomy Lot
EXIT No.
I B1/26715
Uy B1/27/71% 1840
DURATION: 1 12: 19

Parking at the Caigary Int i

é ernation

lf:).lurp«:nt January 26-27 to attend th:j

8 owing migs. in Edmonton: (1) EHR
ponsors mig. (2) CIS Task Force mig.

(3) all day AHS Senior Leaders meeting

PLID: § 23,02
(63T TMCLUDEDS
HASTERCARD Vf

YOUR VISIT

Caigary international Alrport Periacs



gVe%O 25~Feb mm samou&n xntf;
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Edmonton,
Edmonton Int'l Calgary (YYC)
ACB169' (YEG) Wed 25-Feb 2015 0 Ohrs6 pH3 Flex, Q
Wed 25-Feb 2015  17:58
17:00

Operated by:
! Air Canada Express - Jazz

Passenger Information '

JER A o] 1= I
Frequent Flyer Prog * ‘Mone -
Payment Card: 2 > Bt e
Seat Selection: - ACHI69 8p BRI o, o LR S At b

Purchase Summary

Fare Summary .

Passenger r Type ‘ Aduit
Air Transportation Chnrges o e St e
_Qgpamng Filght - .IE.;SP- - : ]_22_09 "
Return Flight - Flex T 17000

Surcharges ) . e e e 2400

Taxes, Fees and Chamu

60.00

: _Sewtces Tax (GST/HST #10009-22&7 RTooun 1951
Aitlmnﬂeq@gyﬂmﬁhﬂmmlﬁm
Total before options (per passenger)
Number of | passengers .

Totaf with cptions___ e
Trave! Insuram:e ecﬁned)

I — T et it st gt e

Grand Total - Canadian doihn

Payment Information

Credit/Debit Card wnt 7
The following amou X inclusive) will a‘pp-gr fs,’n yaurered -_,_ E
R . b ._.‘-"' >

anRoute City Guide . ._
Edmonton I . ‘

'& el ,xﬁ’é;ﬁilﬁ .i‘.,_)t‘ffvﬂf. :ﬂ T ‘
Sitting on the 53rd paraiiel Edmonton 15 the most rﬁa?n g:(ty 1n the Amencas wit:h a popu!lﬁon _
of over one million. Though | oL feel par 3 :

because It straddles the b ?‘t‘d Qfgaifz &g;&




f.
Dawn Rand o
“ -
From: Dawn Rand on behalf of Penny Rae
Sent: January 16, 2015 7:33 AM
To: Dawn Rand Seat selection refund received from
Subject: FW: Reservation Confirmation Westjet on flight Edmonton to Calgary

on January 27th (Provincial Senior
Leaders Meeting) as flight was cancelled
to allow for carpooling with other attendees

From: noreply@itinerary.westjet.com [mallto:noreply@itinerary.westjet.com]
Sent: January 15, 2015 15:13

To: Penny Rae
Subject: Reservation Confirmation
WestJet
VVES'_"E‘T V7 . 22 Alrlel Blace NLE.
Calgary, Alberta,
Canada

Tel: 1-886-9378538

Thank you for choosing WestJet, Please read these important detalls carefully regarding your purchase and itinerary,
Please keep this information for your records as WestJet cannot provide this information to you later than seven

days after the completion of your last flight.
This is an automated message system. Please do not respond. If you have any concems about this message or if you have received this message In

error, please contact WestJet at 1-888-9378538 (1-888-WESTJET),
Booking Confirmation
Main contact: Ms Penelope Rae
Your cesrvatin code i- E-mail: rao@albertahealthservices,ca
s S
For more information on flying with Westlet, including baggage fees, please visit Travel Info

Please ensure that if your travel plans Include a fiight on a WestJet Encore turboprop aircraft that you review the following detajls

as there are some differences in allowances and amenities from flights on our larger WestJet Boeing 737 alrcraft.
i E are ﬂﬁni to Dublin, there are also some Sﬁiii rﬁlai‘ms ﬁ should be aware of before iu leave.
Ms. Penelope Rae Flight Edmonton (YEG)-Calgary (YYC)

WestJet FF

Ticket Number

Seat YEG-YYC: 6C
Air Itinerary Details
wsazg7 Edmenton, CA Calgary, CA Fare type: Econo
gxgroa&tgd by WESTJET Tue 27 Jan, 2015 04:40 PM Tue 27 Jan, 2015 05:43 PM Non-stop

......... o

Fare breakdown

T T

" BugTAre - Alr traiiggortation charger . “Taxes, fees.and charges., Totpl fare  Number

Gum.t!m‘l AR 2 et el 2 ﬁ,
e e u.mm:ﬂ;"‘iﬁty%’-wﬁi e kA ] F‘:. o TR IO L PR S H m r-s'-'-~|1n ;% ie o p WY A
adult

Total fare

‘:'.ADW.OG CAD 12.00 CAD 43,53  CAD 134.53 x 1 CAD 134,53

.............................. S ‘tﬂ!'.;e: e
Tax details

XG Goods and Services Tax (GST) CAD 6.41

f‘« ......... e e e st T

52 o MPOR IMprovement Foe (i) 4D 30.00




Total taxes: CAD 43,53
Fare family benefits
YEG-YYC: Econc Seat Sale Benefits

*  First checked bag fee of $25-29.50 CAD for flights within Canada or to/from the U.5,1
* Second checked bag fee of 525-29.50 CAD and excess checked baggage fee of 575-88.50 CAD per eligible piece!

' Not aEiucahle on fliihts oimted ﬁour airline irtners
Regular seat WS 3207 YEG - YYC Seat 6C Ms Penelope Rae CAD 5,00 + CAD 0.25 Tax

.............................................................. -

.......................................................................................................................

Total Seats: CAD 5,25

Pliald ¢.cincdilied CAD 13453
Charged to MASTERCARD| L1755t e fFos o Tefond. CAD 5.25 /

S0t Lo le 15 -
Total S e T CAD 13978

WestJet offers

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

Important Information
Thank you for choosing WestJet “

QST # 1202B07956TQ0O001 GST # 866112535

* Terms and conditions of carrlage, baggage allowances, baggage fees and service fees may differ significantly if you are
travelling on one of our airlines partners ; tt 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 baggage info
page.

*  Positive identification s required at check-in. Please ensure the name 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 prior for
international flights and flights to the United States.

® ;‘.‘:aests are required to be through security and at their departure gate 30 minutes prior to the scheduled departure of their

light,

*  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 forfetted and
compensation will not be issued. '

¢ For detailed information on your flight visit:

Fares, taxes and fees (For change/cancel guidelines, baggave fees, service fees and other taxes and fees)

Bagsage allowances (Carry-on, checked, sporting goods, restricted ftems)

Seat selection (How it works, changing your seat and more)
Inflight ces (Buy on board, up} magazine and more)

Inflight entertainment for information on our live seatback television.

o

o]
o
Lo}
e}

*  Carbonzero and WestJet have teamed up to provide you the opportunity to help reduce the effects of climate change and
mitigate the greenhouse gas emissions assoclated with afr 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 contact
us page and select the give feedback tab. You may also send us a tetter at: WestJet Campus, Attention Guest Relations, 22
Aerial Place N.E. Calgary, Alberta Canada TZE 3J1,

Important Legal Notice Yerms an fons

Contact Information

2




	2 Penny Rae Executive Expense.pdf
	Q1




