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AHS Board and Executive Expense Report

Name Dr. Rollie Nichol
Title ACMO Medical Leadership, Workforce & Medical Affairs
Location Calgary

Expenses submitted during the month of December 2015

Dec-15 P-Card Meetings 72 72

Dec-15 Expense Claim Meetings 47 47
Total $ - $ - $ - $ 119 $ 119 $ - $ - $ -
Total for
the Month $ 119

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

R
1

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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.
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Debra Ramstead

From: tabias tobias <tobias.goldengoose@gmail.com>

Sent: Sunday, November 22, 2015 1:50 AM

To: Debra Ramstead

Subject: Fwd: Transaction Receipt - Do Not Reply &
4

-Dr.Nichol
Nov.10/2015
Ap>Ritchie Mill

INFINITY TRANSPORTATION I

TYPE  PURCHASE
CUSTOMER ID Debra Ramstead
CARD NUM

ACCOUNT MASTERCARD
DATE Nov 22 2015 01:48AM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moneris Solutions Corporation | 3300 Bloor Street West | Toronto | Ontario | M8X 2X2 | Canada

vww moneris.com 1-866-319-7450
It you wish to unsubscribe from future updates from Moneris, please click here:
1



AHS Public Disclosure Expense Claims

Claimant Claimant Title Claimant | Expense Claim
Name Location Total
NICHOL, ACMO, Medical Leadership, [Calgary |46.86
ROWLAND [Workforce & Medical
Expense Date Business reason Expense Expense Type | Amount From To Location Justification # of # of Attendee Trip
Location Location days | Attendees | Name(s) | Distance
12/8/2015 |Deposition Ahmed v. AHS et al Mileage 10.10 |Southport [Office of D. Marsden |Deposition Ahmed v. 20
Tower Centennial Place AHS et al
12/8/2015 |Deposition Ahmed v. AHS et al AB - Other Parking - Lot [36.76 Deposition Ahmed v.
Zones or Parkade AHS et al

Approver(s) for the claim

Approval Status

Approval Date

YIU, VERNA

Approve

29-Dec-15




DISPLAY TICKET ON DASH

*Expiration Date/Time*

06:00 PM
DEC 08, 2015

Purchase Date/Time: 09:32am Dec 06, 2015

Total Parking: $35.00

Total F - $175

Total Due: $36.75 Rate: DALY WA
Totamiaid: $36.75 Paynent Type: Card
: Ticket
SN #: 300009250067
: Setting: Lot 305

- Mach Name: Lot 305-2
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Auth #:

*GST REG #R102466000*

TIERERE

RECEIPT

- *Expiration Date/Time*: 06:00pm Dec 08, 2015
Puchase Date/Time: 09:3Zam Dec 06, 2015
Total Parking: $35.00
Total FEDERniL: $175
Total Due: §36.75 Rate: DAILY MA
Total Paid: $36.75 Payment Type: Car
Ticket #: 00055840
Setting: Lot 305
Mach - Lot 3052

Auth #

113034 DNV}
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