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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 September 2016

Sep-16 P-Card Meetings 8 8

Sep-16 Expense Claim Meetings 136 136
Total $ - % - $ - $ 144 $ 144 $ - % - % -
Total for
the Month $ 144

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.

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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W Services Cardholder Statement Report

instruction:

Health oyt

+ Agtacted ALL orginal detafled receipls and supporung dosuments in the same order o5 it appears on this statement
« _Cardhelder AND Approver's signatures required where ingicated below

PUSCH, SHELLY CHIEF ZONE OFFICER _ )

Cardholder's Name Carghoider's PositioniTitle Billing Repuoting Period. 20/09/2016

NORTH ZONE WESTLOCK ADMIN BUILDING

Carcdhoider's Dept Cardpoider’'s Site/Location Tolzl Staterment Amount $7 50

SHELLY PUSCH@ALBERTAHEALTHSERVICES.CA

Canshoiders e-mail address Last & digits of the P-Card 2. | NENGTcNGEGG

Transagtion { Trans iD Merchant Name & Description Trans Qriginat} Currency Freigidascaption
Amotat 4
[HE QEEH PARKING LOTS, AUTOMOBILE ’ 75y CAG 750 1 Parkicg OE 1 - Tout
PARKING L.OTS AND GARAGES
Proprietary and Confidential
RUN DATE: 09/22/2016

Powered by BMO Spend & Payment Solutions PAGENO:



. : _ P-Card
- ] %l’bﬁ{tﬁ Health detaifs Online ®
B Serviess . Cardholder Statement Report

o s A
Cardhotder Deslgnate {if Applicable}
By signing this stalemant

. | heredy certify that | have reviewed and recencied this siatement in BMO Online 1o the best of my abilily in-accordance lo AHS Corporate Folicies,
Program User Guids and Training. [ have allocated the transaction(s} to the proper cost centre
> . "
o 7y S ‘g//( iy R = 2

Cardnolder Dasignate Postlion/Titie

Name opCard hnisg Besigga

Signature pfCardhoider Designaie

Carttholder
By signing this statement
+  lattestthal ! have read and understand the "Travel, Hospitality anc Working Session Expensa Policy (1122)" of Alberta Health Sewices and confirm
expenses being claimed are in campliance with such policy.
= ]aftest the expenses eaclosed in this claim are for valid ousiness purposes for Alberta Health Services and that this ciaim has not deen previousty
claimed by me or on my behalf from Alberta Heaith Services or any other Organization, A persenai chegue for any personal expenses inadvertenty
charged is attached.
- lattest that expenses submitted in this claim have been incutred by using & cost effective method, otherwise rationale and supparting analysis is

proviged.
PUSCH. SHELLY CHIEF ZONE OFFICER
kiR M-t T :;? Cardholder Positon/Tite
S P e P
ok &ﬁ'éﬁ-:&“ /“éﬁ@fm"{‘“
Signistues of Cardhoder Date of Sighawsre

Appraver Designate (if Applicable}
By signing this statement
* L altest #2381 | have read and undersiand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such poicy.

= {aftest the expanses #nclosed in this claim are for valid business purposes for Albenia Health Services and thet this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Grganization. A personal cheque for personal expanses inadvertenty

charged has been oblained.
= 1attest thatl expenses submitted in this claim have been incurrad by using a cost affective methed, otherwise rationale and supporting analysis is

pravided.

Name ot Aporover Uesignate Approver Designata Fasition Titte

Signawre of Approver Designate [R5 ST LI )

Approver
By signing this statement
+  lLauest that | have read and understand the "Traves, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services ang confirm
expenses being claimed are in complisnce with such palicy.

¢« iattest the expenses enciosed in this claim are for valid business purposes for Alberta Heallth Services and that this claim has not been praviously
dlaimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A persana chegue for personal expenses inadvenenily

charged has beenr obtained.
. i attest that expenses subnwtted in this claim have been incusred by using @ cost effective method, otherwise rationale and supporting analysis is

provided,

VP ¥ D0 Nordharn A e TG

Approver Posiion/1itie

Y22 2910

Sgrature of Approver . Dale of Signature

Attach: Address:

* Ongsnal (or scannec) temized receipls with documented business seasons including names of participants

where required Alberta Health Services

; . i ; Aceounts Payable

= Signed Cardholder Statement Report {or Copies of electronic signatures if signatures are not on report) 7th Street Pt;z 5
And whese applicable: e -
* Copies of pre.approvals for trave! 10th Flear, North Tower, 10030-107 Strast
* Personal cheque payable to "Alberta Health Senvices” Edmonton, AB T5J 3E4

-

Retum, refund and/er credit receipts
* Disputes leRer

« Busiess reasons for travel require detailed descriptions - include where travelled to, who attended (if
meal), why travel was necessary and detailed explanation of reason.

Relerence #: Reviewed by. Date:

_ ; : Proprietary and Confidentiat _ _—
RUN DATE:  08/22/2016 Powearad by BMO Spend & Payment Solutions PAGENO: 2
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RECEIPT

(€ i Parki
Grande Prairie, Alberta

License Piate Muther

Expiration DatefTize

{2:44 PM
SEP 13, 2016

Purchase DatelTize: 12:44pr Sep 12,-206

'{ct'ai Bue: §7.50 Rahﬁ-ﬁ%i%r?ﬁrs
otal Faid: t Type: Car
Ticket “ )

SIN #:

Setting: 0E [ Hosgital

Mach Name: NE-GEN-001

| [emae
T sutr + [

Parking Rates are
GST Exempt




AHS Public Disclosure Expense Claims

Claimant Name

Claimant Title Claimant
Location

Expense Claim
Total

PUSCH, SHELLY

Chief Zone Officer, |Westlock
North Zone

136.35

Expense Date Business reason Expense Location |Expense Type Amount From To Justification |# of # of Attendee Trip
Location |[Location days Attendees [Name(s) Distance
9/20/2016 Improving Health of First Mileage-Other 136.35 1 270

Nations in Northern Alberta
Meeting

Approver(s) for the claim Approval Status Approval
Date
GORDON, DEBORAH A Approve 27-Sep-16
Approved.
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