I.l Alberta Health

Il Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

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

Expenses submitted during the month of November 2015

Nov-15 P-Card Meetings - 263

Total $ - 3 - 3 - % - $ - $ - $ - % 263

Total for the
Month $ 263

Maximum daily single meal expense claimed in the month $ -
Maximum daily base hotel rate claimed in the month $ 161
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 statoment

« | hereby cerify that | have reviewed ar reconclled this statement in BMO Online o the best of my abllity In accordance to AHS Comosate Policies.
Program User Guide ang Trelning. | have allocated the transaction(s) to the proper coat centre.
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By signing this statemant
« | gtieet that | have resd and understand the "Travel, Hoepitality and Working Seesion Expense Policy {1122)" of Alberta Health Services and confim
axpensas being claimed are in compliance with such policy.
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e = il 101h Floor, North Tower, 10030-107 Strest
Coples of pre-approva tra
= Paraonal cheque payable io "Alberta Health Services” Edmonton, AB T5J 3E4
* Retum, refund and/or credit recaipts
= Dispuies letter
. Mmhnﬂmmdﬁﬂaﬂm@ﬂom-lnﬁwemnmnmm(ﬁ
mal).whyiruvalwumoauaryanddahlladuplnﬁnnofmon.
imts Payable only:
Reference & I Reviewed by; I Dete:
. Proprietary and Confidential

RUN DATE: 11/23/2015 Powered by BMO Spend & Payment Solutions PAGENO: 2



Page 1 of 1

Stoneridge Resort
30 Lincoln Park
Canmare, ABTIN 3E9  yox I; GST#873770648RT005
Ronda Vhite . Room . Follo ' Checkin CheckOut: Balance .
| | B i 1ot voss 0 o,
| MesterFollc ' Maeting Room Package Executive |
Date Roem Description 7 Voicher Credits Balance
015 | | ResortFee ~ T T "0,00° Camr!
| 11701715 ! Alberta Tourism Levy | o.oui 1.56"
L 1/os )  Room Texable ' 0.00, 173.52 ]
| 10115 - Resort Fee - 3% ! . 0.00, 178.38 |
1/01/15 * | Alberta Tourlsm Levy - 4% : 6.67] o.oo| 155.05|
j 10115 | ! GST- 5% 8.34i 0.00° 193.9.
" 11/02/15 © Meeting Room Package Executive ¥~ 239.00- 0.00, an
| 11702/15 ST i 12.20] 0.00; 4.5
| 11703715 | | Americaanares_\Mo—l%‘l\h/[ 0.00' 181.27+ - 263.22
| 11/03/15 l Mestercard - SN - Voo 2 roeh 000 18127, 82.05'
. 11/03/15  Mestercard IR 5 2o 0.00i 82,05 0.004
| | Balance Due ~ f&xes : ! 0.00 -
| ' | Summary and Taxes i ! l '
f ! Taxable Sales 400.9 ‘ ’
i | | Resort Fee - 3% 972, i '
| [  Alberta Tourism Levy - 4% 13.36 The room package includes
i , | GST - 5% 20.54 accommodation at a base rate of
| ; $161.46 per night, meals and
| | % Keom Rode ‘bl‘ﬂ, ¢ J"’"”f""“‘ meeting room usage along with
i fox visual/audio supplies/equipment
E ! ! lﬂbrban-l- T1H + disclosed under "Other"

!
]
|
i
i
I !
i

I
|

Moo 1

|
| Erecuse Lec.\skirs\\(@ QS:.\'N:L*

-35;—:00 ““f‘f‘%w 5 |
|
l

— ——

|

accammicle b ¥ WW;"’M
: l | |

e R R ek R . T TS ———

- pask o
] |

Checi: for Specials www.stoneridgeresort.ca
Toll Free Direct. 1-877-675-5001
Thank you for Staying with Us!


sunanthasrinivasan
Text Box
The room package includes accommodation at a base rate of $161.46 per night, meals and meeting room usage along with visual/audio supplies/equipment disclosed under "Other"




