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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 June 2015

Jun-15 P-Card Meetings 155 347 502

Jun-15 Expense Claim Meetings 83 83

Jun-15 Direct Billing Meetings 711 711
Total $ 711 $ 83 $ 155 $ 347 $ 1,296 $ - $ - $ -
Total for
the Month $ 1,296
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 145

$

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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By signing this statement

| atlest that | have read and understand the “Travel, Hosphaldy and Warking Session Expense Policy (1122)" of Alberta Health Services and confirm
| wbehgdaimodmhmﬂhnwwﬁwehpdicy.

* | atlest the expenses enciosed in this claim are for valid business purposes for Alberta Health Services and that this ciaim has not baen previously
claimed by me or on my behaif from Alberta Health Services or any other Organization A personal cheque for any personal expenses inadvertently
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i By signing this statemant
* | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Palicy (1122)" of Alberta Hesith Services and confirm
expenses being claimed are in compliance with policy.
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Approver
By signing this statement

«  laRest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Heaith Services and confirm
expenses being claimed are in compliance with such policy.
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Signature r Date of Signature

* Original (or scanned) itemized receipts with doct d business n including names of participants
where required

* Signed Cardholder Statement Report (or coples of electronic signatures if signatures are not on report)

Nga:h;' of m@ﬂﬁfarm 10th Floor, North Tower, 10030-107 Streel
* Personal cheque payabie to “Alberta Health Services” Edmonion, AB T5J 3E4
" Retum, refund and/or credit receipls

! * Disputes letier

* Business reasons for travel require detalied descriptions - include whers travelled 10, who attended (if
meal), why travel was necessary and detailad explanation of reason,

R e

Reference #: I Reviewed by

RIS e

[e.

ry ) Proprietary and Confidential .
RUN DATE: 06/26/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 2














































	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 16
	Page 17
	2 Penny Rae Executive Expense.pdf
	Q1




