I.I Alberta Health

] Services www.albertahealthservices.ca

AHS Board and Executive Expense Report

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

Expenses submitted during the month of February 2016

Feb-16 P-Card Professional Development - 3,343
Total $ - 3 - 9 - 3 - 3 - 3 3,343 $ - 3 -
Total for
the Month $ 3,343
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.

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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Services Cardholder Statement Report

INTERNAL AUDIT & ERM FOCUS BUILDING

RONDAWHITE@ALBERTAHEALTHSERVICES.CA

instruction:
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Biliing Reporting Period: 20/02/2018

Cardhoider's Dept Cardholder’s Ske/Location Totsl StatementAmount:  $3,342.71

Cardholder's e-mall address

Last & dghsof the P-Cord : RN _
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P-Card

.'. Alberta Health details Online ®
B Services Cardholder Statement Report
Cardholder Designats (If Appiicable)

By signing this statement

. Imhyoarﬂfymatlmmlewedardmﬂedmmmmh BMO Online fo the best of my ability in accordance to AHS Corporate Policies.
Program User Guide and Tralning. | have allocated the transaction{s} fo the proper cost centrs.

Cardholder Designate Posi

el

-

Cardholder
By signing this statement

| attest that | have read and understand the "Travel, Hospitallty and Working Sesslon Expensa Policy (£122)" of Alberta Health Services and confim
axpenses belng clalmad are In compliance with such policy.

. lnmmeaxpmu:ondooedInmlsdahnumlnrvalidMmummmwmmam&mmmwsdalmmmmpmvloualy
clalmadIl).ymooronmybalnlffmmAlhsrlnIbathemswanyonnrOmnhaﬂon.ApmmldsqusformypmalaxpanmInadvansnﬂy
charged s attached.

« | atiest that expenses Htiad in this claim have been Incurmed by using a cost effective method, otherwisa rationale and supporting analysis s

provided.
WHITE, RONDA CHIEF AUDIT EXECUTIVE
o Q"' CETOTRICT ca?holder Pasition/Title
Signeture of Cardholder Date of Signature
Approver Designate (if Applicable)

By signing thie statement

1 attast that | have read and understand the "Travel, Hospitality end Working Session Expense Poilcy {1122)° of Alherta Healkh Services and confim
expenses being claimed are in compllance with such policy.

« | gtinst the expenses enclosed in this claim are for vaild business purposas for Alberta Health Services and that this clalm has not been previously
claimed by the cleimant or on their behalf from Alberta Health Sarvicas or any other Organtzetion. A personal cheque for personal expensas Inedvertentty

charged has been obtained.
«  |atiest that axpenses submitied In this clalm have been Incurred by using a cost effective method, otherwies rationale and supporting analysis is

provided.

Name of Approver Designale Approver Designate Position/Ttie
———————————
Signature of Approver Designate DS of Sghamure
Approver
By signing this statament

« | gitest that | have read and understand the "Travel, HWWWWMWSMMPWM&)'MMHMMWWM
expenses being claimed are In compliance with such policy.

» | attest the expenses enclosed In this claim ame for valld businass purposes for Alberta Health Services and that this claim has not been previously
claimed bymedalmntoronmalrbehnlffmmAlbamHmmswmuanyoﬂnrmuamﬁm.AwmImbrmmlwnmmdmﬂy

charged has been obiained.
} attest that expenses submitied in this claim have been Incurred by using a cost effective method, ctherwise rafionale and supporiing enalysis is
ed

provided.

- ' Lsieceouided 4CED
Name of Approver Positi

M¢r 9/!5

Signewre of Approver | _/ Dete of Signature
Submit approved statement with attachmenitsita Accounts Payable:
Attach: Address:
* Original (or scanned) itemized recelpts with documented bualness reasons Including names of perticipants
where required Aberta Health Services
Accounts Peyable
. SinnadClvdholdersuhmmnepon(oreopiasofelecmlcslgmﬁ.lasluignahnsmmtonmpon) 7th Street Plaza
e o bro-approvels for tavel 10th Floor, North Tower, 10030-107 Strest
« Parsonel cheque payable to "Alberta Health Services” Edmonton, AB TSJ 3E4
* Rotum, refund and/or credit recelpts
* Disputes letter
» Business reasons for travel require detalled deacriptiona — Include where travelled 1o, who attended (if
meal), why trave! was necessary and detailed explanation of reason.

Referance #: Raviewsd by; Date:

AREsd

RUN

Propristary and Confidential
DATE: 02/22/2016 Powered by BMO Spend & Payment Solutions PAGE NO: 2



From: website.assistance.no reply@icaa.ab.ca
Sent: Wednesday, January 20, 2016 6:16 PM
To: Ronda White

Subject: ICAA Receipt - Order || EEGTGEGNG

Institute of Chartered Accountants of Alberta
580 Manulife Place

10180 - 101 Strect

Edmonton Alberta, T5J 4R2

Canada

Invoice Address:
Ronda WHITE

G.S.T. REG #:
Member #:

Order ID #:

Date 1/20/2016 6:16 PM
Credit Card Number:
Card Holders Name; Ronda White
Authorization Number:

Description
ACCOUNTING, AUDITING & PROFESSIONAL PRACTICE UPDATE

GST D, Counne

icaa.ab.

Total Amount Due;
Total Tickets Due;

Amount
$525.00
$26.25
$551.25
0 tickets



@D

ACCOUNTING, AUDITING & PROFESSIONAL PRACTICE
UPDATE

You are registered for this offering.

Date & Time Feb 08, 2016 8:30 AM

Format Full Day
CPD Hours 7
Facility Days Inn & Suites West Edmonton

10010 - 179 A Street
Edmonton, AB T5S 2T1
Phone: 780-444-4440
Fax:

Meeting Room Linden

Payment $551.25

Offering Special Notes
Facility Special Notes



The IIA Research Foundation Bookstore Shopping Cart - The IIA Research Foundation B... Page 1 of 1

mmabe
B0 Coinans
nalenods o
CR exams

iftsms In Cart : 2
Sub Total : $895.00
Tex ST
Shipping (UPS Canada Ground) : $53.00
Onder Total : $802.76
Bookatere Help FAQ
As the resoarch 2ap of The A, The Foundation provides groundbrasking resnah condkucied
oy thought leadars in fhe profession, Through iniiialives that axplore curment lssuss, emerging WMWW
Wrands, and fulure nssds, The Founciaion hes been & diving foros bahind the meition of the 1P~ 1007.ctm) 016.ctm
Profession Ratum Policy Cuanitly Disoounts

https:/fwerw.theiia.org/bookstore/cart/cart.cfm ?mode=receipt&orderID=83447&accessKey= 1/20/2016



A U2 1 RIBU | IVN BUURKD 1 UKE

Customer #:

Sales Order #: ALPHARETTA, GA 30004

1650 BLUEGRASS LAKES PARKWAY -

. Order Date: 1/21/16 TOLL FREE (US ONLY) 877-867-4957
Page #: 1 770-442-8633 X.275 Fed Taxld# 59-1859804
Invoice Date: 1/22/16 FiE
The institute of
P.O. #: N Internal Auditors
Ship Via: UPS Canada Standard Ship To #: 0611.00010
Terms: Ship To: ALBERTA HEALTH SERVICES
. RONDA WHITE
Bill To:
RONDA . WHITERALBERTAHEALTHSERVICES.CA
URS..C darStafida
PAPERLESS -
ary |eack| ery ust | pisc.| ExT.
ATI
ORD |ORDER| SHP (HERA & ROGATION DESCRIETION PRICE | PRICE PRICE
1l N8 1150 ND IIACTA LEARNING SYSTEM 3PT 795.00 795.00 795,00
fhe above kit eonsists of the following components
The above Item will be fulfilled separately from another distribution center.
NS EA 1147 ND IIACIA LEARNING SYS PART 1
The above Item will be fulfilled separately from another distribution center.
NS EA 1148 ND IIACIA LEARNING SYS PART 2
The above Item w=ill be fulfilled separately from another distribution center.
NS EA 1149 ND ITACIA LEARNING SYS PART 3
The above Itew will be fulfilled separately from ancther distribution center.
1 1 EB 608¢€ [e0]:7:Y ND ENTERPRISE RISK MANAGEMENT 100.00 100.00 100.00
TODAY'S LEADING RESEARCH
FREIGHT Freight 53.00
Credit Card Pmt PAYMENT 992,75
%4 THIS IS A PAMKING SLIP ONLY. PLEASE DO NOT PAY FROM THIS DOCUMENT. **¥%
Total MDSE | Shipping & | g1, 1ota) Sales Tax Total | Amount Pald & | Tota] Amount Due
Handling 5.000 % Invoice Other Credits
895.00 53.00 948.00 44.75 992.75| 992.75- .00
Total Wght: 6.65 LB | # tems Shipped: Delivery Instructions:
Return Policy: See Reverse side

dotted line and lnelud

Please tear alu
ITAWER 2/16 18:01:50 Job:

REMIT TO:
CUSTOMER #:

INVOICE DATE:
INVOICE #:
SALES ORDER #:
TERMS:

TOTAL AMOUNT DUE:

PAYMENT METHOD {Choose one):
D CHECK ENCLOSED
D PLEASE CHARGE TO MY CREDIT CARD: CARD TYPE (Circle One): VISA MASTERCARD AMEX

with your ease refersnce your Invoice # on your payment.
1417’7?3735 User:SCHEDULER 28-362906 00010 31272!85 Page: 00065

VURFHARAT

# / / / EXPIRATION DATE: /
SIGNATURE
PBDPICDU IIAWEB 1/22/16 18:01:50 Job:PRINTER14F/718735 User:SCHEDULER 2B-362906 00010 31272385 Paqe:00065




Institute of Corporate Directors
Institut des administrateurs de sociétés RECEIPT

2701-250 Yonge Street Invoice No. 47544
Toronto, ON M5B 2L7

Sold  Ms Ronda White Ship Ms Ronda White

T Chief Audit Executive To:  Chief Audit Executive

s __»_ _ _san em . __.e_ _ _

Account No. Purchage Order No. Order Date Order Number | Terms invaice Date

112212016 — Upon Receipt 112612016

Unh Price Extended
Qiy Description Price

Calgary CRN 3
Calgary CRN 3

313172016 - 3/31/2018
Calgary, AB

1 | CALCRNOO3/CRNREG 900.00 900.00
Course Registration

Line Item Total Other Tax Subtotal Amount Received Amount Due

900.00 45.00 945.00 845.00 0.00

Total GSTIHST:45.00 ' » @ 3ﬂ s' ;]
Total PSTAQST-0.00 v Membudip 7 2%
GST Remittance Number:12179 8201 t340.00

QST Remittance Number: 1204855478
R Fwiionne %



2701-250 Yonge Street
l Institute of Corporate Directors Toronto, ON, M58 217

. . . o Tel: (416) 593-7741 Fax: (416) 633-0836
Institut des administrateurs de sociétés  website: www.icd.ca Email: admin@icd.ca

RECEIPT

Recelpt Date Member ID

e zue |
Ms Ronda White

Business Address:
8th Floor, 9925-102 Street

Home Address:

Recelpt for: Individual Membership (SCP) / Adhésion individuslle (PDJ), 02/01/2016 - 01/31/2017 ($395.00)
Payment Type and Amount: W_MC $385.00
THANK YOU FOR YOUR CONTINUED SUPPORT

GST# 12179 8201

QST# 12048 55478

Ploase visit our websie at www.icd.ca fo update your personal profile.
Address Information contained In your profiie is used for mafling purposes. /
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