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Official Administrator and Executive Expense Report

Name Ronda White
Title Chief Audit Executive, Internal Audit & Enterprise Risk Management
Location Edmonton

Expenses submitted during the month of January 2015

Jan-15 P-Card Meetings 25 25

Total $ - $ - $ - $ 25 % 25 $ - $ - $ -

Total for the
Month $ 25

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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P-Card
details Online ®

Cardholder Statement Report

Instruction:

+ Cardholder AND Approver's signatures required where indicated below

+ Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

WHITE, RONDA CHIEF AUDIT EXECUTIVE
Cardholder's Name Cardholder's Position/Title
INTERNAL AUDIT & ERM FOCUS BUILDING
Cardholder's Dept Cardholder's Site/Location

RONDAWHITE@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount:

20/01/2015

$25.00

Last 6 digits of the P-Card #: _;

Staiement of Transactions
Transaction |Trans ID  [Merchant Name & Description Trans Qriginal | Currency| Trans Amount| GST| FreighDescription
Date Amount 1
05/01/2015 P75967922 [COMMERCE PLACE PARKADE, 25.00 CAD 25.004 1.19 R. White - Parking al Commerce
MISCELLANEQUS AND SPECIALTY RETAIL Place/Manulife Parkade (Jan. 5/15 allend Lab
vendor Appeal Hearing)

1Sl

RUN DATE: 01/28/2015

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

PAGE NO: 1
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« | gtiwat thet | have resd snd undaerstand tha “Trave!, Ho plalily snd Working Sesalon Expanse Policy (1122)” of Albesty Health Services end confirm
expensas being clalmed am in compliance with such potioy.

¢ | aest the axpanses enciosed i1 this daim are for velid business purpoves fur Alberts Health Services and that s tialm has not beon praviously
clelmad by 1he clelmant or on thalr behalf from Alberta Hewth Services or any othar Organization, A personal chegue for personal expenses Inadvertently
charged has been gbisned,
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* Originel (or scannod) itemized recelpts with documented businoss ruaeons inghxing names of pariclpants
vhore resplined Alberia Health Services
Ancounis Payshbs:
- Signed Curdhokler Statement Report (or caples of elsctronic signatures If signatures are not on rapor) o
And whare spplcable: 1Cth Fioor, Narth Tower, 10030-107 Streat
Copies of pra-approveds for ravel
« Personsl chaqua payabie to "Alberta Health Servicus™ Edmonion, AB T6J SE4
v Ratum, refurd andfor credit receipts
+ Disputes lofior
« Businzss masony for el require dulalled descriptions ~ include whers travelled to, who attended (If
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