I'I Alberta Health

- Ser\fiﬂes www.albertahealthservices.ca
Board and Executive Expense Report
Name Shelly Pusch
Title Chief Zone Officer, North Zone
Location Westlock

Expenses submitted during the month of October 2014

Oct-14 P-Card Meetings 483 366 38 887

Oct-14 Expense Meetings 420 420
Total $ 483 $ - $ 366 $ 458 $ 1,307 $ - 3% - % -
Total for

the Month $ 1,307

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

38 2 people
154

© B H

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
.!. fi\lbe(ta Health details Online ®

SefvIces Cardholder Statement Report

Irstruction:
+ Atached ALL onginel deinlied receipts snd supporting documents in the same order as it appears on tis stslament
= Cardholder AND Approvar's signaturet reguired whate indicated below

EELYA0Er rﬁ‘lﬁua WVES Tl 1020755 wusel AvEnes 472 CADR / 4a72 [+ ﬂmmwmm

PUSCH, SHELLY CHIEF ZONE QOFFICER
Cardhodars Name Cardhoiders Posion Tilg Biling Reporting Petiod 2011072014
NORTH ZONE WESTLOCK ADMIN BUILDING
Cargnoiders Dept Carghoxes Staflocation Tota! Stale et Ao unt 56686.81
SHELLY.PUSCHIZALEBERTAHEALTHSERVICES.CA
Cardhoiders e-mal sddrass Last & degits of the P-Card # —_:_—-
Statcmond of Transactions
Transacton |Trans ID | Merchant Kama & Doseriptinn Trans Qeginel {Carmengy} Trers Amount] G3T) P ption
Date . Amount
@ 20act4  BBSIZ3584 DELTA CALGARY SCUTH DELTAHOTELS 17230 CAD ‘f ‘s/ 172 o6 0 nng Mesmg - Cagery
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Toli0aG14 TAPARNDOOTCIBY) AUTOMCBILE 180G CAD BETAICH DLANTLNG M. g
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TAE04 6755 MATSIX HOTEL LODCHG BOELS 187 CAD RHIARS Bannca Birnning Maesng
@ MOTELS. RESDRTS
O R 475 JAESTIEY GABGETIIBATT Waslel A~ ras 05D CAD [ Hereeys FNM
@

Proprietary and Confidential )
RUN DATE: 10/21/2014 Powered by BMO Spend & Payment Solutions PAGENC: 1



P-Card

l‘l §Eberta Health details Online ®

™
Bignstures

Brvices Cardholder Statement Report

Cardhotder Designats (f Applicabie)
By signing this stalemant
« | hereby certly that | have reviewed and reconciled this staterment in BMO Online 1o the best of my abiisy in pccordance to AHS Corporste Policies.
Program User Guide and Traming | have allocated the transacton(s) lo the proper cost centre,

Cardheder Designate PositonT.2e

' 2/ [ 207% -

Dite of Sigrature

By signing this statement
+ | atlest that 1 have read and understand the “Travel, Hoap tahty and Working Session Expense Polisy (1122)" of Albesta Healtn Services and confiom
expanses being cleimed am in compliance vath such policy.

. | aliest he expenses englosed In this claam aoe for valid business purposes for Aiberta Health Services and that this claim has not been previously
daimed by me or on my behall from Afberia Health Serwces or any olher Organization A personal chegue for any persons] expenses madvenenty
charged is anached

« | sfest hal expansas submitted v lhis elaim have been incumed by using a cost effective mehod, otherwise ratisnale and supporting snsiyss is

provided
PUSCH, SHELLY CHIEF ZONE OFFICER

4 il ) Cardheider Pastion/ 1128
¢ @wc“(i;f/ O ytzd 92/// o
“Bigrators of Cadhogar Date ¢! Signature
Approver Designats {if Appiicable)
By wigning this siatement

s | athest that | have read and undarstand the Travel, Hospatality snd Working Session Expense Policy (1122)" of Alberls Hesith Services and cenfim
expanses bang claimed are in comphance with such policy

* { sttest e expenses enclosed n this clmm A for valid business purposas for Alberia Health Sendces ant thet this daer has not been previcusy

claimed by the claimant or on their behaif from Alberta Health Services or any other Orgamzaton. A persunal cheque for persona! expenses nadvertenty

champed has been ohila:ted
+ | gnet thet expenses submitted in this daim have been Incurred by usng 2 cost effective method. etherwise retonale and supportmg analysis i
provided. -
Wi : -
Kim Re lro e Tvee oo shact
H e of Approver Designate Apgrover Desgnale Posion Tise
1 n
‘ %&QAS&“ 27007 >0 1N
Signature of Approvet Deségnate Tawof Sigreeare
Approver
By signing this statement

+ | atest el | have read and understand the “Travel. Hospia'ity and Working Session Expense Policy (1122)" of Alberta Heslth Services and confim

axpenses being claimed are in compliance with such palloy.
+ | atlesl the expenses enciosed m Wi claim are for valid businass purposes for Albarta Heallh Senaces and that this claim has not been praviously

ciaamed by the clamant or on thewr beha!f from Alberta Health Services of any other Organization. A personal chaque for personal pepanses inadvertently

changed has been cblalned
« 1 atiest that sxpenses submaied n s clsm have been incurred by using a cost effechve mathod, otherwise rationale and supporing analyss s

oo Pa Lo Nofbven B

Mame of Approver Approver Posihon Tiie
el -~ T L
e of Approver Date uf Signature
Submit approved statement with stt:Shments 1o Actounts Payabis:
Attach; Address!
* Onginal (or scanned) demized receipls with documented busmess ressons ncludng names of partcipants
whare raquired Alberta Health Services
. ; Accounts Payabie
+ Signed Cardhoider Swatement Report (or copies of slectronic signatures it signatures a%e noton repon) Tth Strew! Piaza
And where apphicable
= Copies of pre-approvals for traved 10t Floor, Norih Tower, 10030-107 Skeet
« Perzanal cheque payable to "Albenta Health Services” Edmenton. AB T5J 3E4
i + Ratum, refurd end/or credd receipls
* Disputas jsher
- Business reasons for iravel requre detailed cescrptions ~ include whera travelled tn, who attended (i
meal), why irevet wes necassary and datsded explanation of reason.
[ Accounts Pagnbic only:
Reference 8. l Reviewed by, Date

Propristary and Gonfidential

RUN DATE: 1021/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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AB HEALTH SERVICES
healiey Pusch

E Page: 1 of 1

DELTA

CALGARY SOUTH
135 Southland Drive S.E. Calgary, Alberta, T2J 5X5

Tel: 403-278-5050 Fax: 403-225-5834
Room:
Faolio:
Cashier:

Arrival: 09-21-14
Depaiture; 09-22-14

[ Date Description Additional Information ~ Charges Credits _|
09-22-14  Guarantéed No Show Revenue 154.00 e
09-22-14 DMF 462
09-22-14  Room GST 7.83
09-22-14  Tourism Levy 6.34
092214 Mastercard ] 172,80
[BST Summa Total 172.89 172.88
i i : 2 .
gggﬁimtlon o 89512?_33 Balance Due 0.00 CDN
Fag 006
LE’)'ther 0.00
{Total 783 |

el oz

Guest Signature;

| agree that my Hability for this bifl Is not waived and | agree 1o be held personsily liable in the evant that the indicated person, company, or association falls to
pay for any part of or the full amount of these charges.
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| MATRIX
I HOTEL
r'\\ ]
& |
g |
N/A Shelly Pusch Room Number:
Arrival Date: 10-09-14
Departure Dute: 10-10-13
Page No: | of |
Confimation No -
INFORMATION INVOICE
Folio No:
10-10-14
Date ( Deseription Charges Credits -
10-09-14 Room Revenue 139.00 B
10-09-14 Destination Marketing Fee - 3% 417
10-09-14 Tourism Levy - 4% $.73
Total 148.90 0.00
Balance 148.90 -

Signature:

{agree that my lability for alf charges v nol waived and agree 1o be held persanally lishle in the ovent
that the indicsted perion, company or assocmuon fils o pey for any purt or the full smount of these

churges, G.8.T, #105631154 RI 01

10001 107th Street Edmonton, AB Canada T3 111 Tel: (RB66) 465-8150  www. malrixcdmonton.com



Kathy Prodaniuk

—
From: noreply@itinerary, westjet.com on behalf of WestJet Airlines <noreply@itinerary.westjet.com>
Sent: October 14, 2014 2:33 PM
To: Shelly Pusch L.
Subject: Reservation Confirmation
= o i West Jat
i..’.‘J 22 Aerial Place N.E.

Catgary, Alberta,
Canada
Tel, 1-888-9378538

Thank you for choosing WestJet. Please read these important detalls carefully regarding your purchase ang stinerary.

Please keep this information for your records as WestJet cannot provide this information to you later than soves
days after the completion of your last flight,

This is an automated message system, Please do not respand. if you have any concems abaut this message or if you have received this message in
errar, please contact WestJet at 1-888-9378528 (1-888-WESTJET).

Booking Confirmation

Phone Number

For mare infarmation on flying with WestJet, including baggage fees, please visit Travel Info
Please ensure that if your travel plans include a flight on 2 WestJet Encore turboprop aircraft that you review the fallrwire detai.
as there are some differences in allowances and amenities from flights on our larger WestJet Boeing 737 aircraft,

if yvou are flying to Dublin, there are also some siciﬂc regulations you should be aware of before you leave,

out cakErvitin dide 5o Main contact: Mrs Shelly Puseh
i E-mail: she{i.iscmwenuheilthsenices.ca

Mrs, Shetly Pusch Flight Edmonton (YEG)-Fort Mchurray (YMM),Fort MoMurray (YMM)-Edmonton (YEG)

Ticket number [

Seat YEG-YMA: 140 YMM-YEG: 14€
Air Itinerary Details
WS139 Edmonton, CA Fort McMurray, CA Fare type: Econo
Westjet Mon 20 Oct, 2014 06:40 AW Mon 20 Oct, 2014 07:36 AM Non-stop
W53259 Fort Mchurray, CA Edmaonton, CA Fare type; Econo
Operated by WESTJET Mon 20 Qct. 2014 03:20 Pl MoR 20 Oct, 2014 D4:32 PM Non-stop
ENCORE

Fare breakdown
Base fare Alr transportation charges Taxes, fees and charges  Totalfare  Numberof L .. .

fawst type per guest per guest per guest par guest

adult CAD 352.00 CAD 24.00 CAD 96.76  CAD 472,76 x 1 CAD 472.76
Total alrfare; CAD 472.76

Tax details

fate code Description Amount

xXG Gnods and Services Tax {G5T) CAD 22.51

CA Alr Travellers Security Charge (ATSC) CAD 14.25

sQ Afrport Improvement Fee {AIF) CAD 60.00

Total taxes: CAD 96.76

Fare family benefits
YEG-YMM: Econo Seat Sale Benefits

«  First checked bag fee of $25-29.50 CAD (for flights within Canada or to/from the U.S. for travel after October 28. 2014)

1



*  Second checked bag fee of 525-29.50 CAD and excess checked baggage fee of §75-88.50 CAD per eligible piece {for travel
after October 28, 2014}

»  Second checked bag fee of $20-23.60 CAD and excess checked baggage fee of $50-59 CAD per eligible piece (for travel
before October 29, 2014}

Fare family benefits
Y#IM-YEG: Econo Seat Sale Benefits

»  First checked bag fee of $25-29,50 CAD {for flights within Canada ar to/from the U.S. for travel after October 28, 2014}
L ]

Second checked bag fee of $25-29.50 CAD and excess checked baggage Tee of $75-88.50 CAD per eligible piece {for travel
after Qctober 28, 2014)

* Second checked bag fee of $20-23.60 CAD and excess checked baggage Tee of $50-5%9 CAD per eligible piece (for travel v/
before October 29, 2014) g

Seats
r
Regular seat WS 13% YEG - YA Seat 14C Mrs Shelly Pusch CAD 5.00 + CAD 0.25 Tax\ 2>
Regular seat WS 3269 YMM - YEG Seat 14C Mrs Shelly Pusch CAD 5.00 « CAD 0.25 Tax

Total Seats; CAD 10.50 ¢

Charged to MASTERCAR CAD 472.76 +~
Charged to MASTERCAR CAD 10.50 @
Total CAD 483.26 Y
e
Get travel insurance

Don't forget to include travel insurance as part of your trip, WestJet has partnered with RBC Insurancet to provide you with the
right coverage for your travel experience. Get a quote

Important Information
Thank you for choosing WestJet
QST & 1202807956TQO001 GST # 866112535

e Terms and conditions of carriage, baggage allowances, baggage fees and service foes may differ significantly if you are
travelling on ene of our airline. pretn: -3 1 it is impaortant to familiarize yourself with the terms and conditions of the airline
operating the flight, To view the baggage allowances and fees of our code-share partners, visit our ¢code-share bocngon info
page.

s Pgsitive identification is required at check-in. Please ensure the name on the reservation matches the identification for the
guest prior to check in.

s  Please check in @ minimum of 90 minutes prior to scheduled departure for flights within Canada, and 2 hours prior for
international flights and flights to the United Stales.

s Guests are required to be through security and at their departure gate 30 minutes prior to the scheduled departure of thelr
flight.

»  Failure to show up for the first flight segment of a scheduled round trip or multi-segment reservation will result in the
cancellation of the retum segment or remaining segments. The fare paid for these segments will be forfeited and
campensation will not be issued,

»  For detailed information on your flight visit:

= Fares, taxes apd fros (For change/cancel suldchines, baggage fees, service fees and other taxes and fi 27)
. Besgare allowances {(Carry-on, checked, sporting goods, restricted jtems)

~  Scat selection (How it works, changing your seat and more)

v Inflight services {Buy on board, up! magazine and more)

w Infight cotertainment for information on our live seatback television,

s (Carbonzero and WestJet have teamed up to provide you the opportunity to help reduce the effects of climate change and
mitigate the greenhouse gas emissions associated with air travel through the purchase of carhon nffsets,



mlm Aborta Heaitn TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter employee # (old) and Employee ¥ (E-Peopls) if your payroll has rigrofed to the New E-People payrol! system pense TOm: -Ocl-14 To 0-Oct-14
* Indicele N/A in the Employee # (E-Peopla} if your payroll has not migraied 1o the New E-People payroll syster Travel Period from: To :
* if you ars a new smployee and your payroli is E-Peopls you will only have an Empioyee ¥ (E-Peopis) Dut-of Province Travel

Name: Shelly Pusch Position (Tite): SVP North Zona

DOFA Leval: ** appisatia) Business Phona #; Ext:
——e

Project Number Project Task Number
CAPITAL PROJECT CODING ONLY
Expenditure Organization ’ " Expenditure Typa
Tgtal - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 AL REIMBURSEMENT
= W e ey JOTAL MB ME
Bal : Functional Total Bal . Secondary! Total
2 = Centre :

PO) ynie {L°°0ON | Contre (FO) Expuigs Uni¢ | Losation | Functionsd P | Eapsome Expense Total Section B $420.31
281 101 D004 71110100064 $420.31 Total Section CAD

’B Less Cash Advance

2c

bi v} TOTAL CLAIM $420.31

$420.31 **liser to enter Coding & § Amounts
NOTE: This saction auto fills lrom page 2A. 28, 2C & 2D _MOTE: These fields do not sutomaticslly @il for Section C& D

SE - AUTHORIZATION — -

Taeer g o cagad M- fe a0 WS PRI AG R o s 10 P A A GRS LT S T - A vgensE b Sr T lew A 0 S BT D &,

Pededthe o v g vadr P NPT S IEL L gy etk e sapdtnatthe e laped e Loranli il B m e 0 e L b 1 Y B el b AT Lrig By R Louelales

L R 1 DI L SR I B R ST LIS PERP O R o ey Pe g (R Tragst, Hievaw sty 3nd W rg Sesenn Bxpennay, Prrscy - Dogurseatsl 1172

B -
TRpAPTRIFL o SO Ol sty gt e L Wl . ..;-:- . r ’/ - .‘,—- . & "
Employse Signature: ; £ o it --{‘E'f’—).“b{:"""‘* pate €< /‘-'13/;5"

Fed B [ cpany vy ] @ AR Y ow Cafuee Sheppge , gy RPTTREY Ay e T D e e o T e N TE T =~

PHTMEUG € 030 0 ¥ 0 T WA BT AT an B g tin S Rt b e 3 L D 20 Bk R B ety 8 TOT By G CATIRCT 1 L P S A A b AR v g Ler Lo 2o wmbmw"lmxwwuup!wwu

e IR p 0 ton himom | %n Ga T I BT e b g W M AR 9 R e £ e ] SRR 3 STV 3 5 Tt ARG SOprveY tEoacly tr AcCeuets Payalss for precossry

R — sorsios [N voo: e -

AN A8 o' e _ Tm.“fzfcmﬁeam Operations Officer ENG{*‘""“’“ 3 Date  Y10(TG 1Y

TN

—e ety ers
L L L L ST S et HASER . e 4T st B ) BTG ite g 3 uTRE Yty

e e i T L . L ¥ ] P U S (e pape 3oy Pl o B 5w Xy BTN E CR ST e DR M AL A MO S SR Sny UL ganr e
PO e e R AT R BRI Sy ORI R £ el e 1 Mt R ol B
Approved By (PRINT OMLY): DOFA Lavel Position # Phone # Ext

TRy Wplot YT AT a0 b 1 The Rk wve oty
T Title Date
TR ==, [

Signature;

Healh snd Porsons? mionmasen on s frm Js colletied by AHS ungar the winsady St section 20(b) of i Keslth Informaton !cffh'wmmmdwmumsmdmmmﬁmmﬁ.mﬂmwm, mapschesly for {he purposs of
sdmisdersy AHS Procura o Psy pogam
1ol 3



EXPENSE CLAM DETAILS

nter Finance Coding 101 0004 71110100084 Emp # (E-People} . Page 2A
If oxpenses incurred are for multiple FC's plense use pages 28,2C.20 (shter pg3) as there shoukd be one FC per page OR # more lines are required for the seme FC usa these additional pages. Enfer tote!
$ amount on stp, DO NOT any taxes fog. GST). Secondary/Expense todes are nol required in this saction as they are pre-tefarmined by the system.
11 : TRAVEL E) SES NOTE: 1t expanses do ot a1 o vows Carrgerivs such se Hespitay, Work rig Saesion Refocaton Covbrarg Eoucrion b gota SECTIONG
Salact from dropdown (column Prov) where expenies wers mcurred (Out of N Amenca = inter)
Ensure soparale koas @ie used for rlawn Rams tat cdfer in Prowione. US and Oul of Noah Amenca Comgpietion of the "Cost Effective Method Used" Column is REQUIRED,
If you select "Mo™ in this cofumn,
sty - . Prov, US, Further Explanation is REQUIRED in the “Rationale s Required” section an this poge
Business Tevel - Detailed Dencrigtio el :
Dats Requirsd Outof | Whatis | g Meal [Alloveance OR Rueceipt) C SR iy ol -
dit-m {rwlude sesinaton win aller 2ea-{f mea?) MNAmer | travel Eftective oy Shose G L Appomtly Bus/LRT/ | Par Diem Mileege
TIVY | why bavel wak necessary and detmisd expianstan of (5ason) | wiers | Telated 107]  Method Wost Miovwencs Ml o0 Phaigs rationals ja roquired o |AlL e
of st - "w be ralumed for clardficaion Usad? Parkl owahCy
A tescriplion of st “Mesting” w be ralu-red for ¢ - o | e ;: withmesip | Alrfare Hotsl Taxl Fuel
17-Oct-14 ;;-lmem;\‘;srmmy hers Cagtal Prascis Masing & AB m“ﬂ Yes \/’ EV00
v
20.Qct-14 Tranced t8 Fiminion Arpon - F1I Mcktutiey SO0 enyeaws. AB Meaing Yes 31000 .
200c)-14 Tao trer Hosprinl iy A pert i Fl Moliury AR Moewng Yas s/ - 336 (7
L
S — = parcass ] Toval Kene
SUBTOTALS et 716
e ] == =
MILEAGE - Business Kilomstre Rale for Personally-Owned Vehicle Enter §1.506 km, $2,47 km QR rata per Union “f?lﬂ‘.ﬁ.m 30.505
. datads of trave! location ta & from must be Included shave undar the purpose of travel column (ies Mipean deials fo i fof
Rates spplicable §0.505 per ke for under 5,000k miyr or $0.47 per km for gyer 5,000%miyr or per Union Agrsament I Wileage §| Sama3s |
[ Travel § Subtotal] s35.00 |
Note: Tolal will aulo fill nto pg 1. Section E, if form compieted slecironically - Additional pg 2's can be found afler Page 3 [ Adto fills & page 1- TOTAL TRAVEL §] 342031 |

~2A i3,
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