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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 August 2016

Aug-16 P-Card Meetings 49 49
Total $ - % - % - $ 49 3 49 $ - % - $ -
Total for
the Month $ 49

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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- Anached ALL original detalled recelpls and supportng documents in the same arder as it appears an this statement
- Cardhotder AND 4pprover's signatures required where indisated below

PUSCH, SHELLY CHIEF ZONE OFFICER

Cardhaider's Narmz Cardhoider's Postion!Title Eilng Reporting Paned 20/08/2016
NORTH ZONE WESTLOCK ADMIN BUILDING

Cardhedder's tlept izarohoiders Site/ acatian Total Statement amount S4B8.60

SHELLY. PUSCH@ALBERTAHEALTHSERVICES.CA

Cardhalder's e-mait addiess Last 8 cigits of the P-Card # _:_

Trans Qriginal Trans Amount
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Cardholder Statement Report
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RUN DATE: 08/22/2016
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Powered by BMO Spend & Payment Solutions PAGE NO: §




P-Card
eria Health details Online ®

S REE NS

EREE

HIGEE Cardholder Statement Report

Cardhalder béslgﬁatél Applitahle)
By sigring this statement

* | hereby certiy that | have reviewed and reconcied this statement in BMO Online 1o the best of my abilty in aceardance to AHS Corporate Policies.
Program User Guide and Training. | have allacated the transacton(s) 1 the proper cost cenire,
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Name of Gacdholger Designate Cardhcloer Desianate Fasition/ Title
e i 7 ¢ % /: o L
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Signatusce of G Date u{ ?gnatur-:'

Cardholder
By signing this statemeant

+ leftestthat | have read and understand the “Travel, Hospdaltty and Working Session Expanse Poticy (1122)" of Alberta Health Services and contimm
i expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for vaiid business purposes for Alberta Health Services and that this ctsim has not been previously
H claimed by me or on my behalf from Albarta Health Servicas or any other Organization. A parsonat cheque for any personal expenses inadvertenty
charged 18 attached

+ {atest that expenses submitted 10 this claim have been incurred by using a cost effective method, othenwise rationale and supporting anslysis is

provided.
PUSCH, SHELLY CHIEF ZONE OFFICER
ks i -'A? ) //-9 {:arc!lc’slig_gv%siﬁanm!si vt
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Sigrature of Cangjdider Cate of Sigfature ”

Approver Designate {if Applicabie)
By sigrung this statement

- ! aftest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122} of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

L | attest the expenses enclosed in this daim are for valid husiness purgoses for Albena Health Sesvices and that this claim has nct been sreviousty
claimed. by the claimant or on their behalf from Abenta Heaith Seivicas of any other Organization A parsonal chegue far personal axpenses inadvertenty
charged has been obtaned

» i attest that expenses submitted in this claim have been incurred by using a cost effecave method, olherwise tavonale 416 sSupporting analysis is
H provided.
Name of Appeever Dasignate Aporover Designate Fosdion/Tilie
!
i
1 Signatere of Approver Designate TETE of Sigaata e
Approver

Hy signing this statement

. | attest hat | have read and ungerstand the “Travel, Hospitaiity and Working Session Expense Patiey (1122)" of Atberta Health Services and confirm
expensas heing claimed are in compliance with such policy

- I attest the expenses enclosad in this claim are for valid business purposes lor Albena Health Services and that this claim has ret been previously
claimed by tha ctaimant ar on their behall from Alberia Health Services ar any othes Organizatian A personal cheque for personal axpenses inadvenenty
charged bas been obiained

. i attest that expenses submitted in this chaim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided

VP 1 C100 -NOr#hirn Winer e

Approver Fosiian Title

Qug 29, 20l

—Dignatue of Approvet Date of Sgnature

Attach: Address:

* Criginal (or scanned) itemized receipts with documented business reasons including names of paricipants
whare reguired Alberta Health Servites
i . ; Accounts Fayable
¢« Swgned Cardrfo;der Statement Repent (or copies of electronic signatures if signatures are not an report) Tih Strest Piaza
f""go‘;?:;i?g?;'_ﬁ’;féva,s S T 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable 1o “Albera Health Sedvices™ Edmonton, AB T58 JE4

Return, refund and/or credit receipts
[isputes letter

- Business reasans for travel require detailed descriptions — include where traveliad o, who attended (it
meal) why travel was necessasy and detsiled explanation of resson

.

Rafarence #. Reviewed by, Date’

Proprietary and Confidential
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