Board and Executive Expense Report

Name Shelly Pusch

Title Chief Zone Officer, North Zone
Location Westlock

Expenses submitted during the month of June 2015

Jun-15 P-Card Meetings 51 51
Total $ - $ - $ - $ 51 $ 51 $ - $ - $ -
Total for
the Month $ 51

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
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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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Instruction:
+ Attached ALL onginal detailed receipts and supporting documents In the same order as It appears on this statement

+_Cardholder AND Approver's signaturss required where indicated below

PUSCH, SHELLY CHIEF ZONE OFFICER

Cardholder's N\ame ———— Cardholder's Position/Title Billing Reporting Period: 20/06/2015

NORTH ZONE WESTLOCK ADIN BUILDING

Curdholder's Dept Cardholder's Site/Location Total Statement Amount; $50.70
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Signatures L =

Gardholder Designate {if Applicaiie)
By slgning this statement
» | hereby carlify thal | have reviswed and reconciled this statement in BMO Cnline to the best of my ability In accordancs to AHS Corporate Policles.
Program User Guide and Trainiing. 1 have aflocated the transaction(s) to the proper cost centres.
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Cardholder
By signing this statement

. | ettast that i heve read and understand the "Travel, Hosplitality and Working Sessicn Expense Policy {1122)" of Albarta Health Services and confirm
expenses belag claimed are in cormpliance with such policy.

+  latltest the expansas enclosed in this claim are for valid businass purposes for Albertu Haalth Sarvicas and that this clzim has not bezn previously
cleimed by me or cn my behalf fror Alberta Health Services or any other Organization. A peraonel cheque for any personal expaiisas inadveriently
chargad i attached,

* ] attest that sxpenses submitted in this clalm have been incurred by using a cost effective method, otherwise rationale and supporting analysis Is

providag,
pUSCH SHE LLY ‘CHIEF ZONE QFFICER
% i Cardholder Positlon/Title
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Signaturs of Cz.rdaé’ der Dids of Signaiure

Approver Daslpnate (If Appllicable)

By slgnlng this stalement
| attess ihat i have read and understand the "Traval, Hospitalily and Working Session Exponse Pgsiicy (1122)" of Albarta Heaith Services and confirm
axpensas being claimod ara in compllanc: with such policy.

+ | attest the expersgs enclcsed in this claim sre for valld busingss purposes for Alberta Health Services and that this claim has not bean previously
claimed by the claimant or on their bahelf fromy Alberta Health Servicas or any other Organization. A personal cheqgue for parsonal axpenses inadvertently

charged has been obtainsd.
+ | attest that expenses submittad in this clalm have been incurrad by using a cost eflective method, otherwise rationale and supporting analysis is
provided.
inBelmse Exec AsSicken =
Name of Appiover Des ignate Approver Designate FPosition/Title
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ignkture of Apprever Designate

Approver
By signing this slatemant
« | attest that | have raad and understand the “Travsl, Hospitality and Working Session Expansa Policy (1122)" of Alberia Health Services ana confirm
expenses being claimed are In compliance with such policy.

« | &tiost ths expenses anclesead In this claiin are for valid businass purposes for Alberta Health Services and that thie claim has not been praviously
claimed by the claimant or on their bahaif from Alberte Haaith Servicas or any other Organization. A personal chaque for personal expenses inadverienily

charged has Leon oblained,
« | attast that expensas submitied in this ciaim have been incurred by using a cost effeciive rmethod, otherwise rationale and supporting analysis is
provided.
Peb Hndon s CHOD Novdnen A2
Name of Approver Approver Position/Title
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Submit approved statement with attachments to Accounts Payabls:

Attach: Address:

* Original (or scanied) lternized recelpts with documented businass ressons Including names of participants

where reguired Alberta Health Services

. 2 . : Accounts Payabl:
- Signag Cardhoidsr Statemant Report (or copigs of elactronic sigriatures if sipnatures are not on repeit) 7th Str:s :t PIZza .
) .

'“"g‘;‘:,?:ﬁ?g;[‘fs’;‘,‘m R 10th Ficor, North Tower, 10030-107 Streat
* Pgrsonal chequs payable to "Alberta Health Services" Edmonton, AB TSJ 3E4

* Retum, refund andlor credit recelpts

* Disputes latter

= Business reasois for travel raquire detailed descriptions - Include where travalled to, who atiendad (if
meal), why travei was nacassary and deiailad explanation of rzason.

Accounts Payadle only:
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