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Official Administrator and Executive Expense Report

Name Penny Rae
Title Chief Information Officer
Location Calgary

Expenses submitted during the month of April 2015

Apr-15 P-Card Meetings 89 89
Apr-15 Expense Claim Meetings 21 15 36
Apr-15 Direct Billing Meetings 1,247 1,247
Total $ 1,247  $ 21 % - $ 104 ¢ 1,372 $ - $ - $ -
Total for
the Month $ 1,372
Maximum daily single meal expense claimed in the month  $ 21
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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P-Card

l.l Atberta Health details Online ®
B Services Cardholder Statement Report
i f
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Taxi on April 17 from Edm. International
4 IRPORT Tér| SERUICE Airport to CN Tower to attend the following
4608 101 ST. meetings: (1) CIO Town Hall {2) SPARC
(7BOB907070 Key Messages discussion and (3) Alta. /
EDMONTCH s NWT CIS Collaboration

S
CHRD TYP

DATE 20150417 ( !

TIME eE2Ze 071 2‘“
INVTICE H

RECEIFT HUMBER

PURCHAHSE

AMOLINT $85.00

TIF $5.80

TOTHL 4

MasterCard
ADOUOOCCE4 1010
HPRECEECEF 225 SFE

CO00COBO00-ES0U RECEIPT

B356070 3E98E4F 29 GST NO. R122556194
ﬁp D EXIT No, 14
HUTH 01-027 Wy ge/17/15 34149
The 0UT: 24/17/1% 19:81

DURATION: @ 1&v 14

s abdom e ey PLID: $ 28,28
CARDHOL.DER CUPY (65T IHCLUDED®

IMPORTHNT = RETmII THIS
COPY FOR VOUR RECORDS

THallh
GET BOTVEE 7338 RTwo YOUR VISIT

Calgary International Airport Parkade

Parking at the Calgary International Airport on
April 17th while attending the following meetings
in Edmonton: (1) ClO Town Hall (2) SPARC

Key Messages discussion and (3) Alta. /

NWT CIS Collaboration
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SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

Alberia Health

Servites TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
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EXPENSE CLAWMM DETAILS

0006 _ 71128000069 |

e B ur po-stes
If expenses incurred are for muliipfe FC's please use pages 28,2C.20 (afler pg3) as thers shouid be ane FC per page OR wired for the same FC use lhese addiional pages. Enter total
Saemutnmm mmmm (eg GSTJ Smdwy/Expmuanatmqunthudmasfﬂaywbytﬁesym

muwdﬁmmmmnw Woriong Session. R Continymg Friucation, Busé tmmmmmﬁfcmuc
 Select from drupdown (columvi Prov ) where ‘werw fi d (Owd of N Americs = lofart)
saparale fnas are vsed for clam dems that dilfer in Provincs, US and Out of Nocth Amencs. Completion of the "Coat Effective Method Used™ Column is REQUIRED
— if you selact "No™ in this column,
g Furthar Explanation is REQUIRED in the "Rationale is Required” seciion on thia page
Businass Reason for Travel - Detailad Description or r = rrom
— Required Outof | Whatis | Gou WMical {(Aowance OR Racsipt) AR g st A imiaiiodt
dd-mmm-yy ¢ (o S . R Amar EXiacites Wenl Allowanca el with Raceipd BusfiRT/ | PorDiem | Wileage
why traval wax ,mnd i wheea |related t0?] Mathod | Parking | |Allowance (km)
A description of just *—hﬂﬂnmwm w-n-; m w,mm i :‘: < e Fual
Ationded the foloming masiings it Edm (1) Corporate Ssrvcas & HR AB -
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itmd & 10960. 102 SUNW to Matrc Hotel af et of dey) ey
Adtnced tve brfiowing estings i Bl (1) TIO Town Hai (2] SPARC AB -
Reas | e MGEA-.TNWTWI o Mettng Yes pL-$2080 | 32060
Total Kms
SUBTOTALS $20.80 .,/ $1500 ]
MILEAGE - Busintes Kiiometrs Rate for Personaiy-Ounied Vibics "‘“‘”-"‘"‘”‘“'"”"%“”"’"W
— Gutads of travel location to & from must be induded above under the purpose of travel cotuns ]
Rates applioable $0.505 per kon for under 5,000kmAvr or $0AT per km for pyer 5 000kmvyr oc per Unjon Agreament i Willenge 5| i
i Trovel § Subtotal] 33880 |
Note: Total will auto fil inta pg 1, Section E, I form completed electronically - Additional pg 2's can be found after Page 3 [ gy - TOTAL TRAVELS] 83580 I
1 0 835608 cout affe q-u Ness ghouia e SRACHeN o the claim form
When mt mrpoaﬁng, ﬁving }s a heﬁer thm when constdering productivit. | am ahle to wmit at the airport using either my Blackberry, iPad or laptop or just catching up on my reading (e-mails f documentation]
prior 1o the flight, during the fiight and n taxis to and from the airport.

-2Acf3-

09704 pos(Rev2014-06}



Date Amount_J . & |

From ...
To
To
Drive

780-425-2525 780-42

www.co-optaxi.com

Taxi in Edmonton on March 4th to the
Matrix Hotel following the CMO

Medical Affairs Operational Session at the
Polish Hall (10960 - 104th Street N.W.)
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Executive Expenses Report Direct Billing Summary

Purpaose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor. The
information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors

AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. Examples
include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

B2 Direct Bill Report 55
* Enterall items related to expenses incurred while conducting AHS business and paid for via a third party vendor (i.e. hotel
accommodation, airline tickets, car rental, hosting events and working sessions,
* Enterall expenses pertaining to professional development such as conferences and courses, etc.
* Enter all other expenses paid by AHS not mentioned above
¢ Copies of invaices and other relevant back up must be attached including approvals for working sessions/hosting events
¢ Information will be used for reporting purposes only
¢ Apersonal cheque must be attached to cover expenses deemed ineligible
e Indicate whether you have expenses to report in this section for this reporting period: Yes No [ ]
Name: Penny Rae Reporting Period for the Month of: February 21 to March 20, 2015
Date Payment Method | Category Description/Purpose for Expense E Name of Vendor Paid Amount Paid |
2015-03-11 Direct Billing - Transportation Cgy/Edm return to attend Marlin Travel - Inv.- $382.96
Analytics Oversight , SPARC
- i taunch, CIS RFP, ISF Framewaork
2015-03-16 Direct Billing Transportation Cgy/Edm return to attend AB Marlin Travel - In- $372.96
Health with Orion Health, and IMIT
L Strategy Develop. & Engagement |
12015-03-20 i Direct Billing Transportation | Edm/Calgary areturn to attend CiS | Marlin Travel - ir_ $128.48




Stakeholder Session - FLIGHT
CANCELLED DUE TO_ILLN ESS

Choose One

Choose One

Choose One

Choose One

Total Paid in the Month

$884.40




MARLIN TRAVEL
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 168TH §T.
EDMONTON, AB T5K 1G8
GST Regi: 885101915
Branch:
Agent:
To: ALBERTA HEALTH SERVICLES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3E4

For
MRS PENNY JRAL

AC
W8

Wednesday, March 11, 2015
<y Alr
WESTILT AIRLINLS
From: CALGARY AB
To: EDMONTON INTL AB

Stops: 0 Arrivak  [IMarls
WESTJET ENCO

Thursday, March 12, 2015

- Alr
WESTIET AIRLINES
From: EDMONTON INTL AR
To: CALGARY AB

Stops: 0 Arrival:  [2Marl5

Cost:

Total;

Flights Calgary/Edm. return on March 11-
12 to attend the following mtgs.: (1) CIS
RFP discussion (2) Analytics Oversight
(3) SPARC Launch (4) ISF Framework for
Ambulatory EMR's

Invoice Number:

Dafe: March 10, 2015
Page: 172

Our Reference:

INVOICE

Flight: 33935 Q CLASS
07:00 AM  Egquipment: DH1

08:03 AM Mile(s) Flown: 163
Flight: 348 Q CLASS

06:15PM  Equipment: 73W
07:04 PM Mile(s) Flown: 163

XS 98.96

Ticket Total: 38296

Grand Total; 38296

Less Credit Card Payments: 382.9¢

Credit / Balance Pue To This Invoice: 0.00

Total Balance Due: 0.00



To:

ALBERTA HEALTH SERVICES Invoice Number;
SUITE 800, NORTH TOWER Date;
10030-107 ST Page:
EDMONTON AB Our Reference:
CA TSJ 3E4

INVOICE

I HAVE BEEN OFFERED TRAVEL INSU'RANCE AND HAVE

ACCEPTED:. ... e v, DECLINED:.....coev v

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA, TOURIST CARD..
+.PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO FACH DEPARTURE DIRECTLY WiTH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

[ 888 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE ZECO

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.

March 10, 2015
2/2



MARLIN TRAVEL

-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 5929 108TH ST.
EDMONTON, AB T5K 1G8

GST Regi: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB
CA T5J 3E4

For
MRS PENELOPE J RAF

AC
WwS§

Monday, March 16, 2015
) o Air
WESTJET AIRLINES
From: CALGARY AB
Te: EDMONTON INT1L. AB

Stops: 0 Arrival:  16Maris
WESTJET ENCO

<, Air

AIR CANADA

From: EDMONTON INTL AB

To: CALGARY AB

Stops: 0 Arrival:  [6Marls

ATR CANADA E
RIR CANADA C
TICKET NUMBE
SEAT 3C
Cost;
TK E-TKT

Flights Calgary/Edm. return on March 16
to attend the following mtgs.: (1) AB

Health / Orion Health; and (2) IMIT Strategy
Development & Engagement Session as

well as pre-meeting

Invoice Number: -

March 11, 2015

Date:
Page:
Qur Reference:

INVOICE
Flight: 3395 M CLASS
07:00 AM  Equipment: DIl4
08:03 AM
Flight: 8161 V CLASS
06:30 PM  Equipment: DB (300 SERIES)
07:26 PM

Tax:
Ticket Total:
Tax:
Ticket Totak

1

Mile(s) Flown; 163

Mile(s) Flown: 163

[32.00
49.48
181.48
154.00
37.48
191.48



To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date;
10030-107 ST Page:
EDMONTON AB Our Reference:
CA T5J 3E4
INVOICE
Totak:

Grand Total:

Less Credit Card Payments:

Credit / Batance Due To This Inveice:
Total Balance Due;

THAVE BLEN OFFERED TRAVFL, INSURANCE AND HAVE

ACCEPTED ..o DECLINED

DOUCUMENTATION REQUIRED:VALID PASSPORT... VISA.. TOURIST CARD..
- PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
'O EACH DEPARTURE DIRECTLY WITH THE AIRLINE,

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.

March 11, 2015
2/2

372.%6
372.96
0.50
0.00



One way flight Edm. to Calgary on

MARLIN TRAVEL .

B PR N T RAEL RO UP e Marc_h 20th _after attending CIS Stakeholder

MAIN FLOOR, 9929 108TH ST, Session. Flight cancelled due to

EDMONTON, AB T5K 1G8 iliness and delegate attended meeting.

GST Reg#: 885101913

Branch:

Agent:

To: ALBERTY ' Invoice Number: NN
SUITE 800, NORTH TOWER Date: March 13, 2015
10030-107 ST Page: 12
EDMONTON AB Our Reference: _
CA T5J 3E4

INVOICE
For
MRS PENELOPE J RAE
-
Friday, March 20, 2015
<. Air
AIR CANADA Flight: B149 L CLASS
From: EDMONTON INTL AB 03:00 P’M  Equipment: DE (300 SERIES)
To: CALGARY  AB 03:56 PM Mile(s) Flown: 163
Stops: 0  Arrivak  20Marls
ATR CANAUA B
Cost:
TR _ E-TKT 91.00
L 100
Ticker Total: 128.48
Total:
Grand Total: 128.48
Less Credit Card Payments: 128.48
Credit / Balance Due To This faveice: 0.00
Total Balance Due: 0,00

1 HAVE BEEN OFFFRED TRAVEL INSURANCE AND HAVE
ACCEPTED L votcvecrreon DECLINED oo

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..T OURIST CARD..
~PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......




To:

ALBERTA HEALTH SERVICES Invoice Namber:
SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB Qur Reference:
CA T5J) 384

INVOICE

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURL DIRECTLY WITH THE AIRLINE,

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 QUTSIDE OF TOLL FREL ARFA CALL COLLECT

1303 801 2147, PLEASE QUOTE ACCESS CODE 2EC0)

OUR PRIVACY POLICY CAN BE FOUND AT WWW MARLINTRAVEL.CA.

272
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Executive Expenses Report Direct Billing Summary

Purpase of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor. The
information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. Examples
inciude but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
it is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

Direct Bill Report

* Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor (i.e. hotel

accommodation, airline tickets, car rental, hosting events and working sessions.
* Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all other expenses paid by AHS not mentioned above
¢ Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

e Information will be used for reporting purposes only

e A personal cheque must be attached to cover expenses deemed ineligible
e Indicate whether you have expenses to report in this section for this reporting period: Yes No[ |

Name: Penny Rae

Reporting Period for the Month of: March 21 to April 20, 2015

Date

Payment Method

Category

Description/Purpose for Expense

Name of Vendor Paid

2015-04-17

Direct Billing

Transportation

Cgy/Edm return on April 17 to
attend CIO Town Hall, IT Video,
SPARC Day Key Messages and NWT
CIS Collaboration {credit from
cancelled March 20 flight applied
to cost of fare)

Marlin Travel - in'

| Amount Paid |

$362.96

Direct Billing

Chogse_()ge




_ Choose One Choose One
_ Choose One Choose One
Choose One Choose One

Total Paid in the Month

$362.96




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC

MAINFLOOR, 9929 108TH ST,

LEDMONTON, AB T3K 1G8

GST Regl: 885101915

Branch:

Apent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB
CA T5J 3E4

For
MRS PENNY J RAE

AC
ws

Friday, April 17, 2015
=gt Adr

AIR CANADA

From: CALGARY AB

To: EDMONTON INTL AB
Stops: 0 Arvival;  17Aprl5
AIR CANADA B

. Air
AIR CANADA
From: FDMONTON INTL AB
To: CALGARY AB
Stops: 0 Arrival:  17Apris
AIR CANADA E

Cost:

| -Th |

Total:

Flights Calgary/Edm. return on April 17
to attend the following mtgs.: (1) ClIO
Town Hall (2) Video Session (3) SPARC
Key Messages (4) Alberta/NWT CIS
Collaboration

Invoice Number: m
BDate: pitl 15,2015

Page: 172

INVOICE
Flight: BI170 8 CLASS
06:00 AM  Equipment: D8 (300 SERIES)
06:531 AM Mile(s) Flown: 163
Flight: 8137 § CLASS
06:.00 PM  Equipment: DH4
06:50 PM Mile(s) Flown: 163
v 74.96
Ticket Totah 362.96
Grand Total: 362.96
Less Credit Card Payments: 362.96
Credit / Balance Due To This Invoice: .00

Total Balance Due: 0.00



To:

ALBERTA HEALTH SERVICES Invoice Number:
SUTTE 800, NORTH TOWER Date:
10030-107 8T Page:
EDMONTON AB Qur Reference:
CA TSJ 3E4

INVOICE

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED vovvanionnin DECLINED Snisiissiannsa

DOCUMENTATION REQUIRED:VALID PASSPORT... VISA.TOURIST CARD..
-.PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
IO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUT POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA QR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2ECD

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.





