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AHS Board and Executive Expense Report

Name Shelly Pusch
Title Chief Zone Officer North Zone
Location Westlock

Expenses submitted during the month of December 2015

Dec-15 P-Card Meetings 122 106 228
Dec-15 Expense Claim Meetings 53 155 702 910
Total $ - $ 53 $ 277 $ 808 $ 1,138 $ - $ - $ -
Total for
the Month $ 1,138
Maximum daily single meal expense claimed in the month  $ 21
Maximum daily base hotel rate claimed in the month $ 145
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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H<H Alberta Health details Online ®
B SEIVICeS Cardholder Statement Report

Instruction:
* Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

+_Cardholder AND fpprover's signatures required where indicated below

PUSCH, SHELLY CHIEF ZONE OFFICER

Cardholde: s MName Carchohie: s Fogition: Ttk Billing Rapditens Period, 20/1212015

NORTH ZONE WESTLOCK ADMIN BUILDING

Cardhiordar’s Dep? Lardizolder*s SiieLocaticn Total Stalement Arount. $227.38

SHELLY PUSCH@ALBERTAHEALTHSERVICES.CA
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RUN DATE:  12/21/2015 Powered by BMO Spend & Payment Solutions PAGENO: |
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Cardholder Designate (if Applicable)

By signing this statement

* | hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my zbility in accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.
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Cardholder

By signing this statement

| + |l attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Servicas and confirm
| expanses being claimed are in compliance with such policy.

| . | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously

i claimed by me or on my behalf from Alberta Health Seivices or any other Organization A personal cheque for any personal expenses inadvertentiy
I charged 1s attached.

» | attest that expenses submitted ir: this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided
PUSCH, SHELLY CHIEF ZONE OFFICER

izardholder Position Title
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Signature of C&gh«iner Daie of Signaiuie

Approver Designatu (if Applicable)
By signing this statement
»  |attest that | have read and understand the "Travel, Hospitality and Working Session Fxpense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

+ lattest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
| claimed by the claimant or on their behalf from Alberta Health Services ar any other Organization. A personal cheque for personal expenses inadvartently

charged has been obtained.
| + | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis I1s

rovided
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| Approver
By signing this statement
. 1 attest that { have read and undarstand the “Travel, Hospitality and Working Session Expense Folicy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

* | atiest the expenses enclosed in this claim are for valid business purposes far Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently

’ charged has been obtained
. ) attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwiss rationale and supporting analysis s

| provided.
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[ate of Signature

Gigivature of Appiaye:

l
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I Submit approved statoment wity ettacluments to Accounts Payable: _
I[ Attach: . Address:

* Original (or scanned) itemized reccipts with documented business reasons including names of participants
whre required Alberia Health Services
Accounts Payable
» Signed Cardrjolder Statement Report (or copies of electronic signatures i signatures are not on report) 7th Stre:t PIZza
And where appicable: 10th Floor, North Tower. 10030-107 Street

Copies of pre-approvals for travel
Personal cheque payable to "Alberta Health Services"

1 * Retum, refund and/or credit receipts
Disputes letter

+ Business reasons for travel require detailed discriptions — include where travelled to, who attended (if
meal), why travel was necessary and detaded explanation of reason.

Edmonion, AB T5J 3E4

™ Accounts Payable only:

Reference #: I Reviewsd by Date:

Proprietary and Confidential

RUN DATE: 12/15/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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PLUS

BEST WESTERN PLUS SUN COUNTRY
722 REDCLIFF DRIVE SW
MEDICINE HAT, AB T1A 5E3

Phone: 403 527 3700 FAX: 403 526 8689

PUSCH, SHELLY

Account

Arrival: 12/07/15
Departure: 12/08/15

Room: -

Rate: 111.59

Rewards Number— Rewards Tier: BASE
DATE ITEM DESCRIPTION COMMENT ' DEBIT CREDIT
12/07/15 1  ROOM CHARGE - PUSCH, SHELLY $111.59
12/07/15 2  GST(5%) GST (5%) $5.58
12/07/15 3 ATL (4%) ATL (4%) $4.46
12/08/15 4 MASTER CARD PAYMENT MASTER CARD PAYMENT ($121.63)
BALANCE DUE: $0.00
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START TIME: 9 “%.... EnD TIME; 3° 5;1;”.\
LOCATION:
CONTACT INFO:

NOTES:




AHS Public Disclosure Expense Claims

Claimant Name Claimant Title Claimant |Expense Claim
Location Total
PUSCH, SHELLY |Chief Zone Officer, North Westlock [909.87
Zone
Expense Date Business reason Expense Expense Type Amount From To Location Justification # of # of Attendee Trip
Location Location days | Attendees Name(s) | Distance
10/27/2015 Helen Bevan Coaching AB - Other [Accommodations 155.32 1
Zones
12/7/2015 Meditech Demo and Site visit to Meals Per Diem 20.75 1
Medicine Hat
12/7/2015 Travel to Medicine Hat Mileage 701.45 |Westlock |Medicine Hat 1 694.5
12/8/2015 Meditech Demo and Site Visit to Meals Per Diem 32.35 1
Medicine Hat
Approver(s) for the claim Approval Status Approval Date
GORDON, DEBORAH A Approve| 22-Dec-15
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Room Number: -

Shelly Pusch
Arrival Date: 10-27-15
Departure Date: 10-28-15
Page No: [ of
Guest Name:
INFORMATION INVOICE
Folio No:
10-27-15
Date : ]j.t‘strip.tiﬁn R S Charglus . (:.-c-di&s
0715 R(mm.Re\'cnue . - R I ]45‘6(-} .
10-27-15 Destination Marketing Fee - 3% 4.35
10-27-15 Tourism Levy - 4% 5.97
Total 155.32 0.00
Balance 155.32

Signature:
[agree that my lability for all charges is not waived and agree to be held personally liable in the event

that the indicated person, company or association fails to pay for any part or the full amount of these
charges. G.S.T. #866344302 RT 0001





