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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 March 2015

Mar-15 P-Card Meetings - $ 171

Total $ - $ - % - $ - $ - $ 171 $ - % -

Total for the
Month $ 171

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



P-Card
.'. Alel_’ ta Health details Online ®
B Services Cardholder Statement Report
[ instruction:
+ Attached ALL original detalled recelpts and supporting documents in the same order as it appears on this statement
»_Cardholder AND slgnaty red where indicated below
WHITE, RONDA GHIEF AUDIT EXECUTIVE
Cardholder’s Name Cardholder’s Position/ Title Billing Reporting Period: 20/03/2015
INTERNAL AUDIT & ERM FOCUS BUILDING
Cardholder's Dept “Camihoiders SiefLocation  Total StetermentAmount  $170.79
RONDA.WHITE@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mall address Last 6 dighs of the P-Cerd #: ||
Statement of Transactions,
Transaction [ Trans 1D IMelcham Name & Description Trans Original|Cumency| Trans Amounll @s Frelg")muiplion
Date Amount
17/03/12018 3741657 INST OF INT AUDITO, 130. usb 170.71 K d Whita (institute of intemal Auditors
NIZATIONS, CHARITABLE AND Fmbv-htn)
e Proprietary and Confidential

RUN DATE: 03/23/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 1



P-Card
... Alberta Health details Online ®
Il Services Cardholder Statement Report
Slgnatures "
Cardholder Designate ( Appiicabis)
By signing this statement

* | hareby certify that | have reviewad and reconciled this statsment in BMO Online to the best of my ability in accardance to AHS Corporate Policies.
Program User Gukie and Training. | have allocated the transaction(s) o the proper cost centre.

; lat

Cardholder Designate Position/Tttle
Cardholder

nmzfsunamre 2 El {
By signing this statement

1 attest that | have read and understand the "Travel, HoapHality and Working Sesslon Expense Policy (1122)* of Alberta Health Services and confirm
axpansos being clalmed are In compliance with such policy.

* | =tiest the expenses enciosed In this clalm are for valld business purposes for Alberta Health Servicas and thet this claim has not heen praviously
claimed by me or on my behatf from Albarta Health Services or any other Organization. A persanal cheque for any personal expenses inadvertently

cherged Is atiached.
I | magutumsmma in this clalm have besn incurmed by using a cost effective method, otherwise rationale and supporting analysis is
provided.
WHITE, RONDA CHIEF AUDIT EXECUTIVE
TEmS ST Carmnoer Cardholder Position/Title
"Signature of Cardholder Date of Signature
Approver Detignate (if Applicable)

By signing this statement
* | atiest that | have read end understand the "Travel, Hospitallty and Working Session Expanee Policy (1122)" of Alberta Health Services and confim
expenses being claimed are In compliance with such policy.

| ettest the expenses enclosed In this clalm are for valld bueiness purposes for Alberta Health Sarvices and that this claim has not been previously
ciaimed by the clalmant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses Inadvertently
cha has been obtainad.

. Inﬁ;qltedmmaxpm submitted in this claim have been incurred by using a cost effective method, otherwisa rationsle and supporting analysis Is

Dcpg::a.h hodes \JP’Cipe Seciices v CFO
WM%J Lpr-blzois Mr,;m%‘/ZO'

provided. .
Exee . FISSistant
Name of Approver Designate Approver Designate Position/Tile
: F)egl L, o8
[ of Approver Designate
Approver
By signing this statement

| ettest that | have read and understand the "Travel, Hoepitality and Working Session Expense Policy (1122)" of Alberta Health Services and confim
&xpensas being claimed are in compliance with such policy.

*  |atiest the expenses enciosed In this claim are for valid business purposes for Alberia Health Services and that this claim has not been previously
claimed by the claimant or on thelr bahalf from Alberta Health Services or any other Organization. A personal cheque for parsonai sxpenses inadvertently
charged has been obtalned.
lmmWsublmmdInlrdaclalmhavebemmmadbyusmgamdanﬁvamﬂmMmﬁomlaandwppommmlysisls

Name of Approver

Submit approved stetement with attachments ta Accounts Payable

Aftach: Address:

* Original (or scanned) Hiemlzed recelpts with documented business reasons Including names of participants

where required Alberta Health Services

Accounts Payable

* Signed Cardholder Statement Repost {or coples of electronic signaiures If signatures are not on report) 7th Street Plaza
fmdcm of pre-approvals for travel 10th Fioor, North Tower, 10030-107 Street
* Peorsonal cheque payable 1o “Alberta Health Sarvices” Edmonton, AB T5J 3E4
* Retum, refund and/or credit receipts
* Disputes letter

* Business reasons for travel raquire detaliod descriptions — inciude where travelied to, who attended (if
meal), why travel was necessary and detailed explanation of reason.

Accounis Payabla only:

Reference #: I Reviewsd by; _ I Deate:

Proprietary and Confidential

RUN DATE: 03/23/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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. The Institute of Internal Auditors

Progress Throueh Sharing

247 Maitland Avenue, Altamonte Springs, Florida 32701-4201, United States
Phone: +1-407-937-1100, Fax: +1-407-937-1108
E-mail: CustomerRelations@thelia.org
Web: www.theiia.org

Receipt

Ronda White
Alberta Health Servi

CANADA

3/16/2015 Due Upon Receipt

1

Government Audit Group (Canada)- Staff Addition $130.00 $130.00
Payments $130.00
Balance Due $0.00
P - M
Renewal for Ronda White A WW
Please remit payment to: _
The Institute of Internal AudHtors, Inc. Comgeto:  [VSA]__ - S
PO Box 910460 Nume as it appears on Crodit Card
Rt S B (e o o
Return One Copy with Payment - -
.M {as it =ppears on caxd)

All payments must he made in US dollars (No forelgn currency will be accepied). ANl checks must be drafted via a bank in the United States or
Canada. To pay by Bank/Wire transfer, plaase contact CustomerRelations@thefia.org for complete account information and instructions,
Federal 1.D. Number: 135532538 - Canadian GST: R124580001.
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