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Official Administrator and Executive Expense Report

Name Ronda White
Title Chief Audit Executive, Internal Audit & ERM
Location Edmonton

Expenses submitted during the month of June 2015

Resource materials
Jun-15 P-Card subscription - $ 115

Total $ - % - $ - $ - $ - 3 115 $ - % -

Total for the
Month $ 115

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

Alberta Health details Online ®
Services Cardholder Statement Report
[ Instruction:
* Attached ALL original detalled receipts and supporting documents in the same order as it appe(7s on this statement
«_Cardhoider AND ired where Indicated below
WHITE, RONDA CHIEF AUDIT EXECUTIVE
Cardholder's Name Cardholder's Posltion/Title Biling Reporting Period: 20/08/2016
INTERNAL AUDIT & ERM FOCUS BUILDING
Cardhotders Dept "Candhokier's SttofLocation Total Statement Amount ~ §114.71
RONDAWHITE@ALBERTAHEALTHSERVICES.CA
Cardholder's 6-mel address Last & aigits of the P-Cara || I
Statemunt of Transactions
Transaction [ Trans ID  |Merchant Name & Description Trans Criginal{ Currency| Trans Amount] GST, Fralgrresamm
Date Amount| 4
21052015 590760285 CANADA POS, ASSOCIATIONS CIVIC, 1147{ cap J a7 s uFuu. Materials fer the onfire Team - CPA
L, AND FRATERNAL nda Public Sldﬂ’Mthlﬂnﬂ Handbook
e Proprietary and Confidential

RUN DATE: 06/23/2015 Powered by BMO Spend & Payment Solutions PAGENO: 1



L P-Card

.'. Alberta Health details Online ®
B Services Cardholder Statement Report
Signatures

I~ Cardholdor Designate (i Applicable)
By signing thie statement

+ | haraby certify that | have reviewed and reconclied this statement In BMO Online to the best of my abiiity in accordance to AHS Corporete Follcles.
Program User Guide and Training. | have aliecated the transaction(e) fo the proper cost centre.

; iy

Cardhelder Designate Posltion/Title

of Signal

g

Candholder
Bysnriuﬂﬂsshlamert
1 atiest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.
« |atiest the expenses enclosad In this clalm are for valid business purposes for Alberia Health Senicss and that this ciaim has not been previously
claimed by mo or on my behalf from Alberta Health Services or any other Organization. A parsonal cheque for any personal expensas insdvertently
attached,

charged is
« | aitast that expenses submitted in this claim have been Incurred by using a cost effective methaod, otherwise rationale and supporting analysis is
rovided.
WHrI?E. RONDA GHIEF AUDIT EXECUTIVE

NS /mm_z. ; Cardhoider P%%mme
Signatura of Cardhokler Signabire
Approver Designats (If Applicsble)
By signing this statement

| gtiest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compilance with such policy.

»  {attest the expenses enclosed In this claim are for valld business purposes for Alberta Health Services and that this clalm has not been previously
claimed by the clalmant or on thelr bahslf from Alberta Health Sarvices or any other Organization. A personal cheque for personal expenses inadvertantly

charged has been obtained.
+ | attest that expenses submitted in this clalm heve bean Incurred by using a cost effective method, otharwise rationale and supporting analys!s is

Sican Best EX ezuchix 1Bsstant
Name Designate Designate Position/Title

Q5[5

Approver
By signing this statement
« | attest that | have read and understand the "Travel, Hospitality and Working Sesslion Expense Policy (1122)" of Alberta Health Sarvices and confirm
expenses being clalmed are In compliance with such policy.
» | attest the expenses enciosed In this claim are for valld buginess purposes for Alberta Health Services and that this claim has not been previously
claimed bythaelalmantoron thelr behalf from Alberta Health Services or any other Organtzation. A persongl cheque for personal expenses Inadvertently

cherged has been
latbclhatmubmlmdhwschlmmmmcmadbyuﬁuammm othorwise rationale and aupporiing analysis is

Dﬁbﬁr@k %’\cdcs m%ﬂ%éerm‘ccs S CfO

“Name of Approver

% Lhool oa TJune 25]15
Tate of Signatre

Submit approved statemont with sttachwnents to Accounts Payaile;

Attach: Address:
* Original {or scanned) Hemized recelpts with documented business reasons including names of participants
where required Albarta Health Services
Accounts Payahle
« Signed Cardholder Statement Report (or coples of electronic signatures if signatures are not on report) 7th Strest Plaza
D o oo i Tawel 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services” Edmorton, AB T5J 3E4
* Retum, refund and/or credit receipts
* Dispuies letier
 Business reasons for travel requine detalled descriptions — include where travelied to, who attended (¥
meal), why travel was necassary and detalled explanation of reason.

Accounts Payable only:
Refarence #: Reviowed by; | e

== Proprietary and Confidential
RUN DATE: 06/23/2015 Powered by BMO Spend & Payment Solutions PAGENOQ: 2
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Invoice / Credit Notc No

wia 277 Wolingon Sct Ve Troton A b 312 217, v Wi O et S o2 N° De Facture / Note de crédit
: T. 418 977.0748 F. 416 204.3418 T.418977.0748 TéWa. 418 204.3418
1800 263.3798 © - _cozsamia.ca 1800280.9793 ___“coscanadaca !
Date: 5/15/2015
To/A Ship To / Destiataire

Ms. Ronda M. White, CA
Alberta Health Sesvices, Internal Audit 8 Enterprise Risk Management

Ms. Ronda M. White, CA

Alberta Health Services, Internal Audit 8 Enterprise Risk

Services Management Sesvices
Number Bhip To Ciwtorser No BIN To Cusinwner Mo
N* de bon de aommend Aaxphdier au elient v A factwrer au client n®
Stock No Desexiption Qty. Unik Price Discount § Met Dofiar Aot §
W™ da Farticle Qn. Prix wnitaive Bamises Montant nek
04200612 CPA CANADA PUBLIC SECTOR ACCOUNTING 1 $95.00 $0.00 $95.00
HANDBOOK SUBSCRIPTION
{Subs No. : 1 copy, from: 5/9/2015 to:
5/8/2016)
|
OnAml1, i sveets The Cons: 1 Il Th Soslety of 10 %er avl e »
A Janumry 1, 2018, CPA Curmela . iy by - u““ o e
For Omtmde “Jwaliez A
‘uﬂ. "
worvios o pork g ot whichs 2) Providing e with En pavant 6 pobeenis ke, dtios CPR b
e L rpoon ot oy o Voulier
[w @ b, p el Sonac PR Aledmesy oy
‘cpmenasLovaralslrennes Dereavs
opacansds ralpmicaimmbornaments .
TEMMS nuwut_t‘:h N daatans :lu..‘:melmmmomm $14.25
PAYMENT OPTIONS / MODE DE PAIEMENT TOTAL PARTIEL
Onine payment ot 1 . ™ GsINPS $5.48
Pamantanligne 4 O Palamont cHoint ! “‘3
pemadsosf chrs Looal / Toronko (416) S77.0748 Fox/ Thie
Toll Frae / Sane frals 1-900-268-3763 (118) 2043418
O Lo e
‘CARDNO, - I 0% GARTE RN s E
=] e . s
m] CARDHOLDIR KAM - NOM DAITTTULAINE OF LA GATE T NNARE
TOTAL $0.00
QGSTTPESMET/TVH 83173 3847 RTO001  QST/TVA 1219061048 TQO001 Paga 1 °f 1
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