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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 August 2016

Aug-16 P-Card Meetings - 100
Total $ - $ - % - $ - $ - $ 100 $ -3 -
Total for
the Month $ 100

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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instruction:

» Cardholder AND Approver's signatures required wherse Indicaled below

¢ Atftached ALL original detatied roceipts and supporling documents In the same order as it appears on this statement

RONDA.WHITE@ALBERTAHEALTHSERVICES.CA

WHITE, RONDA CHIEF AUDIT EXECUTIVE
Cardnpider's Name Cardholder’s Positicn/Titla
INTERNAL AUDIT & ERM FQCUS BUILDING
Cardholders Dapt Cardhokler's Sitef/Location

Cardholder's e-mail address

Bililng Reparting Period:

20/08/2018

Total Stalemant Amount; $100,

.00

Last & diglts of the P-Card #: _

Statement of Transactions
Transaction [Trens ID  [Merchant Name & Description Trans Driginal] Cumency| Trans Amount|  GST| FrelghDescription
Data Amount|
o3oarza1g AHS CVENT, GOVERNMENT SERVICES 10D CAD 10000 4, F. White reglstralion to atiend Guality S L
I NOT ELEEWHERE CLASSIFIED ’1 rms.- ELT Attandance (Qct. 24-25/16)
il Proprietary and Confidential

RUN DATE: 08/23/2016
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P-Card
I'l Alberta Health details Online ®
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Signaturs

Cardholdar Daslgnalte {If Applicabte)
By slgning this statement
+  lhereby certify that | have reviewed and reconciled this statement in BMC Cnilne to tha best of my ablllty In accondance o AHS Corparate Poficies.
Program User Guide and Training. | have allocated the iransaction{s) 1o the propar cost centre.

At fesictiit
Cardhokler Designate Posttion/Title

ale of Hfgnature

Cardholder
By signing this statament

+ | attest that | have read and understand the "¥ravel, Hospitallty and Yarking Sesslon Expense Policy (1122)" of Alberta Health Services and confirm
expanses being clalmed are in compliance with such policy.

+ | attest ihe expenses enclosed In this claim are for valid business purposes for Alberta Health Sorvices and that this clalm has not been praviously
claimed by me or on my behalf from Alberta Health Services or any other Qrganization. A personal cheque for any personal expenses Inadvertentty
chamed Is atached.

+ | atiest that expenses submiitad in this clalm have beeon incured by using a cost effactive mathod, otherwise rationale and supporting analysis is

provided.
WHITE, RCNDA CHIEF AUDIT EXECUTIVE
TVITE CLLBTONOmEr . Carghokier Position/Tite
_&’) leera (o A4, 900 &
Signatura of Candholder ate of SFgnatum /

Approver Designate {If Applicable)
By slgning this statement
+ ) attest that | have read and understand the “Trave), Hospilality and Worklng Sesskan Expense Pelicy (1122)" of Alberta Health Services and canfim
expenses belng clgimed are in compllance with such policy.

« | atast the expenses enclosed in this claim are for valid busineas purposes for Alberia Health Services and that this claim has nat baen praviously
clalmad by the claimartt or an their behalf from Albarta Health Services or any ather Organization. A perscaal cheque for perscnal expenses inadvertently
charged haa been cbtained,

v lattest that expansas submitted In this claim have been incurred by using a cost affective meihod, atherwise rationate and supporting analysis is
provided.

Name of Approver Designate Approver Deslgnale Position/Title

Signature of Appraver Designate D& (e of STaTs

Approver
By signing this statement

« [ aHest that | have read and understand the "Travel, Hospltality and Working Sesslon Expense Policy (1122)" of Alberta Health Services and confim
sxgenses belng clalmed are n compliance with sugh paticy.

+  1atlest the expenses enclosed in this clalm are for valid business purposes for Alberla Health Services and that1his claim has not been previously
clalmed by the ciaimant or on thelr behatf from Albarta Health Services or any olher Organlzatlon. A parsonal chaque for personal expenses inadvertently
charged has been chtained.

+  labiest that expanses submitted in this clalm have been incurred by using a cost effective methad, otherwise rationale and supporting analysis is

provided.

. dr. Verma i, -ﬁrmc{gg +QED

Name of Approver / Approver Position/Titla
W Quy ag, aott

Fignalure of Approver (_/ Data of Signatre
Submi approvad staterment with attachments to Accounts Payable:

Aftach: Address:
* Origlnat {or scanned) ltemized receipts with dacumented businass reasons Including names of participants
where required Alberta Haalth Sapvices
Acco =]
+ Signed Cardholder Statemant Report (or coplas of electronlc signatures if signaiures are Aot on report) Tth Sli’r[:t Patay::ie
And where applicable: Flea
*" Coples of pre-approvals for travel 1aih r, Mordh Tower, 10030-107 Street
* Parsonal cheque payabla o "Alberta Health Services” Edmonton, AB T5J 3E4
*+ Retum, refund andfar cradit recalpts
* Disputes latier
« Business reasons for travel require detalled dascriptions — include where travelied 1o, who aliended (if
meal), why travel was necessary and detgilad explanaiion of reason.

Accounis Payable only:

Referonce #: Reviewed by: Data:

e Proprietary and Confidentlal
RUN DATE: 08/23/2016 Powered by BMO Spend & Payment Solutions PAGENC: 2



Audra Hunter Holt

From: Nella Turlione

Sent: Friday, August 19, 2016 4:12 PM

To: Audra Hunter Holt

Subject: FW: Payment Confirmation/Receipt for Quality Summit 2016
Hi Audra,

Maybe this it!

Nella Turlione

From: Conference Planning

Sent: Wednesday, August 03, 2016 8:49 AM

To: Ronda White

Subject: Payment Confirmation/Receipt for Quality Summit 2016

Your payment for the Quality Summit 2016 event has been successfully processed. Please save this email for
your records.

Transaction Information:
Transaction

Item Information Quantity Amount
Liberating Structures CAD
Workshops CADN00.00 1 100.00

Transaction Total CAD100.00

Registration Confirmation Number:_

View your registration

If you have any questions about this transaction or email, please contact Conference Planning Committee

directly at conference.planning@albertahealthservices.ca.
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