I'I Alberta Health

B Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Salimah Walji-Shivji

Title General Counsel Legal & Privacy
Location Edmonton

Expenses submitted during the month of May 2015

May-15 P-Card Meetings 25 666 518 1,210 84
Total $ - $ 25 $ 666  $ 518 $ 1,210 $ 84 $ - % -
Total for
the
Month $ 1,294
Maximum daily single meal expense claimed in the month  $ 25
Maximum daily base hotel rate claimed in the month $ 172

$

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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Tena Dubeau

From: Lou Decoste

Sent: May 19, 2015 3:24 PM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

From: tobias tobias {majljg,_
Sent: May 17, 2015 2:50 P

To: Lou Decoste

Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
April 07/2015 - SSP>Ap

INFINITY TRANSPORTATION 1

TYPE PURCHASE

CARD NUM

ACCOUNT MASTERCARD
DATE Apr 23 2015 11:57PM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Tena Dubeau

From: Lou Decoste

Sent: May 19, 2015 3:24 PM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

From: tobias tohias [ma_
Sent: May 17, 2015 2:52 P

To: Lou Decoste

Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji e
April 16/2015 - Ap>Westin OOt

INFINITY TRANSPORTATION I

TYRE PURCHASE

ORDER D

CARD NUM

ACCOUNT MASTERCARD
DATE Apr 24 2015 12:40AM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Tena Dubeau

From: Lou Decoste

Sent: May 19, 2015 3:24 PM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

From: tobias tobias [mailto G

Sent: May 17, 2015 2:54 PM
To: Lou Decoste
Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
April 16/2015- SSP>AP

INFINITY TRANSPORTATION I

TYPE PURCHASE
ORDER ID

ACCOUNT MASTERCARD

DATE
REF NUM
AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

~ IMPORTANT -
Retain this copy for your records

1



The Westin “dmonton

10135 100 St
Edmonton. AB T5. ON7

Canada
Tel: 760-426-3636 Fax' 780-428-1454 HOTELS & RESORTS
Sal'mah Walj Page Number tnvoice Nbr i -
Guest Number
Folio 1D
Arrive Date 3 26-APR-15 19:36
Depart Date : 79-APR-1S 11:16
No. Cf Guest : 1

Room Number
Club Account

Copy invoice

Tax D o B15461330RT0001

The Westin Cdmonton  22-MAY-15 09:24 _

Date Reference Description \ Charges {CAD} Credits (CAD)
<6-APR-15  04.26.15 -ADJ Guest Incentive Programs -15.00
26-APR-15 in Room Dining 2494

26-ATR-15 Room Charge ' 145.¢0

26-APR-15 GST 7.47

26-APR 15 OME 4.25

26-APR-15 Tourism Levy 5,87

27-APR-15 Room Charge 145.00

27-APR-15 G5T 1.47

27-APR-1S DHVE 4.35

27-APH-15 Tounsm Levy 5.97

28-AFR-15 Roam Charge 145.00

28-APR-15 GST 7.47

28-APR-15 DMF 4.35

28-AR-15 Tourism Lewvy 507

28 AMR-15 Mastercard -498.31

** Total 513.31 -513.31

Continued on the next page



The Westin Ldmonton

10135 100 st . i
Edmonton, AB T5J ON7

Canad:

Tel: 780-426.3636 Fax: 700-428-1454 HOTELS & RESORTS

Salimah Wal, Page Number invoice Nbr -
Guest Number
Folio 1D
Arrive Date A 26-AF[-15 1936
Depart Date ; ?9-APR-15 11:16
No. Of Guest ; 1

Room Number
Club Account

*** Dalance 0.00
REST TASY - Nothing recharges mind and body like sound sleep. Experience superior rest at home with the Westin Heavenly(R) Bed, a revitalizing retreat
fur the sleep of your dreams. Learn more al westin.com/store

EXPUNSE SUMMARY REPORT

Currency: CAD

Date froom GSY Tow Levy Food\Bey Phonia Other Total Paynent

04-26-2015% 145.00 7.47 5.97 24.94 0.00 -10.65 172.73 0.00
04-27-2015 145.00 7.47 5.97 0.00 0.00 4.35 162.79 0.00
{4-28-70158 145.00 747 5.97 0.00 .00 4.35 162.79 0.00
04-29-201% 0.00 0.00 0.00 .00 000 0.00 0.00 -498.31

Total 435.00 2241 17.91 24.04 0.00 -1.95 498.31 -498.31



Confirmation Registration

A THE CANADIAN
- BAR ASSOCIATION
Alberts Branch

CBA AB Sectic;n Enfollment Receipt

This is to confirm that we have received your online registration- thank you.
Please see message below for details.

CBA Albeta -
710, 777 - 8 Avenue SW
Calgary, AB T2P 3R5

2014-2015 South Sections Registration

Tel: {(403) 263-3707

Fax: (403) 265-8581

E-Mail: sections@cba-alberta.org

Monday September 01, 2014 - Tuesday June 30, 2015

Ms. Salimah Wal[i-Shiyi
Alberta Health Senices - Legal Senices

salimah.walji@alberiahealthsenices.ca

invoice num ber—

©Order Number N
HST Registration Number: R100760487

: Section(s)

— - - S

Description Qty

L— T~

Unit Price Total

§

e e

CCCA - Materials Only 1 $0.00 $0.00 }

Health Law - Full Membership 1 $80.00 $80.00

AN— sty

L

Payment information: Payment by credit card (MasterCard)

bsrmrons e - o)




Confirmation Registration

Summary
Sub-Total: $80.00
GST: $4.00
Credits Used: $0.00
Grand Total: $84.00

All prices in CDN dollars

. Print

"



The Westin Edmoenton

10135 100 %¢

Ldmonion, AB TSJ ON7

Canada

el 780-426-3636 Fax: 780-478.14%4

Salimah Wali

WESTIN

HOTELS & RESORTS

Page Number

Guest Numbier

Folio 1D !
Arrive Date : T1-MAY-1L 15:45
Depart Date i 12-MAY-15 07:51

No. Of Guest
Room Number
Club Account

Copy Invgic:

Tax I T B15461330RT0001

The: Westin Cdmonton 04-JUN-15 112 |

Date Description Charges (fAD) Credits (CAD)

T1-MAY-15 Room Charge 172.00

11-MAY-15 GST 8.86

11 MAY-15 Destination Marketing Fee 5.16

11-MAY-15 Tourism Levy 7.0%

12-MAY-15 Mastercard -193.11
** Total 183.11 193.11
*** Balance a.00

KIDS TAT WELL AT WESTIN - Discover kids' meals that are as delicious as they are nutritious with the Westin Eat Well Menu for Kids, developed with Sup

erchefs(Th) to make kids and parents happy. Learm more at westin.com/eatwell

Continued on the next page



he Weshn Edmonton

| L1
10135 100 St
tdmonton, AB T5J ON7

Canada

Tel. 760-426-3636 £ ax: 780-428-1454 HOTELS & RESORTS

Page Number
Guest Number

Folio ID ]
Artive Date ; 11-MAY-15 15:45

Depart Date . 12-MAY-15 07:51
No. Gi Guest ;
Room Number
Club Account

CRGT SUMMARY REPORT
Currency: CAD

Date Room GSY Tour Levy Foodifiev Fhons Other Totat Payment
05-11-2015% 172.00 B8.86 7.08 0.00 0.00 5.16 193.11 0.00
0%-12-2015 0.00 0.00 0.00 0.00 0.00 0.00 0.00 ~1893.71

jotal 172.00 B.46 7.09 0.00 0.00 5.16 193.11




Tena Dubeau

From: Lou Decoste

Sent: May 19, 2015 3:24 PM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

tam forwarding all of the invoices from Tobias to you to reconcile with expenses. | am sending separately as they have
ceme to ma.

Lou
Sent: May 17, 2015 6:44

To: Lou Decoste
Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
May 12/2015 - SSP>Ap

INFINITY TRANSPORTATION I

EYPE PURCHASE

ORDER ID

CARD NUM

ACCOUNT MASTERCARD
DATE May 17 2015 06:11PM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -



Tena Dubeau

e

From: Lou Decoste

Sent: May 19, 2015 3:24 PM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

From: tobias tobias { mailr:

Sent: May 17, 2015 2:48

To: Lou Decoste

Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
April 26/2015 - Ap>Westin

INFINITY TRANSPORTATION I

TYPE

ORDER ID
CARD NUM
ACCOUNT

DATE
REF NUM
AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issucr above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Tena Dubeau

From: Lou Decoste

Sent; May 18, 2015 3:24 PM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

From: tobias tabias [mai

Sent: May 17, 2015 2:49 PM
To: Lou Decoste
Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
April 29/2015 - SSP>AD

INFINITY TRANSPORTATION I

IYPE PURCHASE

ORDER ID

CARD NUM

ACCOUNT MASTERCARD
DATE May 17 2015 02:45PM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Tena Dubeau

From: Lou Decoste

Sent: May 18, 2015 3:24 PM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

Sent: May 17, 2015 6:43 P

To: Lou Decoste
Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
May 11/2015- Ap>SSP

INFINITY TRANSPORTATION 1

TYPE PURCHASE

ORDER D
CARD NUM

ACCOUNT MASTERCARD
DATE May 17 2015 06:11PM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Written Attestation for Lost Receipts

June 2, 2015

AHS FMC Parking, May 13 2015 - $14.25
Associated Cab, May 6 2015 — $37.50 ﬂf\ ’ AN &
Westin, April 26 2015 - $24.94 (Mo ool w rf‘h.»ud )

* The above itemized original receipts has been misplaced
« The expenses were incurred and related to AHS business
« The expenses has not been previously claimed

Saiimah}VanLShivji/ Tena Dubeau
Y Qe
Employee Authorization Witness
\
Date Signed: \‘\A.M~ U, s Date Signed: M\‘m u i };Ug
{ ) i\
NS L\





