I.I Alberta Health

| Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Other Official Administrator

Title Office Administrator

Location Calgary

Expenses submitted during the month of June 2014

Jun-14 P-Card Meetings - 708 27
Total $ - $ - $ - $ - $ - $ - $ 708 $ 27
Total for
the Month § 734

Maximum meal expense claimed in the month $
Maximum daily 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.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report



I'I Alberta Health

B Services

P-Card
details Online ®

Cardholder Statement Report

Instruction:

+ Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
+ Cardholder AND Approver's signatures required where indicated below

LOU.DECOSTE@ALBERTAHEALTHSERVICES.CA

DECOSTE, LOU EXECUTIVE ASSISTANT

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/06/2014
OFFICE OF THE OFFICIAL SOUTHLAND PARK Iil

Cardholder's Dept Cardholder's Site/Location Total Statement Amount. $634.12

Cardholder's e-mail address

Last 6 digits of the P-Card # NN

Transaction | Trans |ID
Date

Merchant Name & Description

Trans Original | Currency| Trans Amount| GST| Freig

20/05/2014

CALGARY SUN, NEWS DEALERS AND . CAD 2657 1.27
NEWSSTANDS

[subscription fee for Calgary Sun for the OA
Office

OLLY FRESCO S, EATING PLACES, CAD 131, 6.2
RESTAURANTS

©OVV ©

Caterng-Lunch for OA's Audit and Finance
ad\dsaw Committee Meeting on May 21,
014

T 7 CAD 23, T Caterng-Additional lunch tems for OA's AudHt
RESTAURANTS and Finance Advisory Committee Meeting on
May 21, 2014
OLLY FRESCO S, EATING PLACES, 4] CAD 156.4q  7.54 Caterng-Lundh for OAs Quallty and Safety
RESTAURANTS Advisory Committea on June 4, 2014
[~ 08/06/2014 OLLY FRE ES. 69 CAD 15664 7. Caterng-Lunch for OA's Audit and Finance
RESTAURANTS Advisory Committee Meeting on June 5, 2014
19/06/2014 oLLY g CAD 13850 6 Caterng-Lunch for OA's Human Resources
RESTAURANTS

Wdvisory Committee meeting on June 18,

po14

AHLred

RUN DATE: 06/23/2014

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGENO: 1



P-Card
l.l Alberta Health details omingr®

B Services Cardholder Statement Report

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 ability in accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre,

Name of Cardholder Designate Cardholder Designate Position/Title
Signature of Cardholder Designate Date of Signature

Cardholder

By signing this statement

. | attest 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 palicy.

. | attest 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 me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
charged is attached.

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

provided.

DECOSTE LOuU EXECUTIVE ASSISTANT

Vame of Caranoraert Cardholder Position/Title

Signature of Cardholder Date of Signature y

Approver Designate (if Applicable)
By signing this statement
. | attest 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.

+ | attest 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 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, otherwise rationale and supporting analysis is

pmvided
Name of Approver Designate . Appmvor Designate F‘usrhon!'l’ itle
% e ad, 201 b
Approver
By signing this atatement

+ | attest 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.

+ | attest 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 or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained.

+ | attest that expenses submitted in thls claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.

Name of Approver al l \ ﬁp_mver osition/Title rt
( Maeidy, || Jure 24 _JolYy

Signature of Approver Date of Signature

Attach: Address:

* Original (or scanned) itemized receipts with documented business reasons including names of participants

where required Alberta Health Services
: s ooy Accounts Payable
+ Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) 7th Street Plaza
Md where applicable:
* Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4

* Retumn, refund and/or credit receipts
* Disputes letter

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

. Proprietary and Confidential )
RUN DATE: 06/23/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 2



Main Line 403.410.1010

SUBSCRIPTION RECEIPT

Price Includes GST., GST: 89282145-RT00001

SERVICE TYPE: 7 Days @
DATE: June 24, 2014

ACCOUNT # I

NAME: ) Health Services (John Cowell
ADDRESS: 10301 Southport Lane SW_#3228
CITY: Cal A

POSTAL CODE: T2W 3N

PHONE NUMBER: I

AMOUNT PAID: $26.57

PAYMENT METHOD: I
Approval Code: I

PAYMENT DATE: M 14

EXPIRY DATE: J 4,2014

SUBSCRIPTION RATES [per Paper] (e ofiue 2014

7 Days
13 Weeks $83.40
26 Weeks $166.80
52 Weeks $333.61

~SUN MEDIA

Calgary Sun Fax Lines: Advertising: (403) 2504258 Circulation: (403) 250-4358 Editorial: (403) 2504180 Marketing: (403) 250-4373 Credit: (403) 250-4257




-

OLLY FRESCO'S INC INVOICE
UNIT 120 SOUTHPORT LANE SW
CALGARY, ALBERTA T2W 0G2 .
Invoice No.:
Date: 21 May, 2014
Page: 1
Sold to: Ship to:
AHS - Karyn Ericson I AHS - Karyn Ericson I
Business No.:
item No. Unit Quantity Description Tax Unit Price Amount
@9:30
Cc Each 10| Coffee 1.50 15.00
T Each 10| Tea
wB Each 6| Water Bottle 1.75 10.50
@ 11:30
wB Each 6| Water Bottle 1.75 10.50
Cc Each 10| Coffee 1.50 15.00
BS Each 5|Bread Sandwich 5.75 28.75
BS Each 1|WHITE Bread Sandwich(cheddar, 5.75 5.75
tommaotes, lettuce NO SPREAD)
SvP Each 1|Small veggie Platter 35.00 35.00
M Each 6| COOKES (non-grain) 1.75 10.50
#120 10301 SOUTHPO 12W1d¢
CALGARY AB
21687630
(AR} PUHCH‘SE titt
05-21-2014 11:16:28
Acct: I
Exp Date N  card Type HE
Name:
Trace # NN
Inv. # CVD Resp
Auth # RAN I
Total 131,08
T TTip Ahie pany far your
Total Amount 131.00

Comment:

Accepted Methods of Payment: Visa, Maste Card, Cash, and Debit.




-~

OLLY FRESCO'S INC

» UNIT 120 SOUTHPORT LANE SW
CALGARY, ALBERTA T2W 0G2

»

Sold to:
AHS - Karyn Ericson IR

INVOICE

Invoice No.: Il

Date:
Page:

Ship to:
AHS - Karyn Ericson

21 May, 2014

1

BS Each

F-N

Bread Sandwich

05-23-2014
Acct @ I M

Exp Date 02/18  Card Type W
Name:
Trace # I

R
Inv. # CVD Resp
Auth # RRN I

Total 03,00

-

CALGAR Ad
21687550

PURCHASE "

11:01:21

I agree to pay above total

Retain this copy for your

Signature

amount according to the
card issuer agreement.

Mawa e

Comment: Accepted Methods of Payment: Visa, Maste Card, Cash, and Debit.

23.00




OLLY FRESCO'S INC

UNIT 120 - 10301 SOUTHPORT LANE SW
CALGARY, Alberta T2W 157
CANADA

Sold to:
AHS - Lou Dacoste I

Ship to:

INVOICE

Invoice No.: W
Date: 04/06/2014
Page: 1

AHS - Lou Dacoste I

ppl;12

room: IR

C Each
T Each
w Each
C Each
w Each
BS Each
BS Each
M Each

20
10
10
11

12

@ 8:50

coffee

Hot water

water

@ 11:20

coffee

water

bread sandwich

bread sandwich ****SPECIAL
NO GRAIN cookies

Subtotal:

1.50

1.75

1.50
1.75
5.75
5.75
1.85

7
‘ "~ GALukR1 o
21697890

tiit PumHASE tiit
| 06-05-2014 08:49:01
| Acct # I M

Exp Date HEEE  Card Type I @
‘ Name:
| Trace # IR

I
Inv. # CVD Resp
Auth # RRN I

Total

§160.40

Retain this copy for your

i

|

Comment:

30.00
10.50

15.00
10.50
63.25

5.75
23.40

158.40

158.40




'OLLY FRESCO'S INC INVOICE

UNIT 120 - 10301 SOUTHPORT LANE SW
CALGARY, Alberta T2W 157

CANADA Invoice No.: i
Date: 05/06/2014
Page: 1
Sold to: Ship to:
AHS - Karyn Ericson I AHS - Karyn Ericson NN
ppl:7
room: I

Business No.:

@10:30
Cc Each 10| coffee 1.50 15.00
T Each 10|HOT WATER
BS Each 6 |bread sandwich 5.75| 34.50
M Each 7 |NON grain cookies 1.95 13.65
SVP Each 1|small veggie platter 30.00 30.00
BS Each 1|bread sandwich *** White Bread/ cheddar/ : 5.75 5.75

tomatoe/lettuce™*
W Each 7 |water 1.75 12.25

@ 1:00
SFP Each 1|small fruit platter 35.00 35.00
w Each 6|water 1.75 10.50

Subtotal: 156.65

il twsw =-J=|._. .
CALGARY AB
21687690
‘ tiit PUHEH‘SE fite
06-06-2014 07:39:42
Acct # I @
! Exp Date NN  Card Type M
Name:
| Trace + mumm
Inv. # CYD Resp
Auth # RRN I

Total 156,85

Retain this copy for your

156.65
Comment:




OLLY FRESCO'S INC

UNIT 120 - 10301 SOUTHPORT LANE SW
CALGARY, Alberta T2W 1S7
CANADA

Sold to:
AHS - Lou Dacoste I

Business No.:

Each
Each
Each

Each
Each

@S -0

Each

Each
Each

038

10
10
10

8 |water

-

10| COOKIES (choc chip/double choc )

INVOICE

Invoice No.: [
18/06/2014

Date:
Page:

Ship to:

AHS - Lou Dacoste I

ppl:10
room

@8:50
coffee
water
hot water
@ 11:15

bread sandwich

bread sandwich (white bread, cheddar,
lettuce, tomatoes)

10| coffee
Subtotal:
ALY ':-RLEJ";.- :
| DI PRL SRV T BT VIR Y HaE-
| VALGARY AB
21687580
Mt plRCHSE M
06-19-2014 10:63:24
Acct # H
Exp Date HEEEE  Card Type W
‘ Name ! p
Trace # NN
| —
Inv, % cvD lesp
RRN DENEERRAR

‘ Auth #
Total 130,50

Retain this copy for your
racords

Comment:

1.75
5.75

5.75

1.95
1.50

15.00
17.50

14.00
51.75

5.75

19.50
15.00

138.50

138.50




P-C
... Alberta Health details Onlin:rg

B Services Cardholder Statement Report

Instruction:

* Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
+ _Cardholder AND Approver's signatures required where indicated below

DERBYSHIRE, AVRIL EXECUTIVE ASSOCIATE

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/06/2014
OFFICE OF THE OFFICIAL SOUTHPORT TOWER

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $279.99

AVRIL.DERBYSHIRE@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address

Last 6 digits of the P-Card #: I

Transaction | Trans ID | Merchant Name & Description Trans Original| Currency| Trans Amount] GS
Date Amount

DLLY FR EATING . ) .74 aterng-purchase of credt vouchers for OA
RESTAURANTS pffice for refreshmerts during meetings

AHLsed

Proprietary and Confidential
RUN DATE: 06/23/2014

Powered by BMO Spend & Payment Solutions PAGENO: 1



P-Card
... Alberta Health details Online ®

B Services Cardholder Statement Report

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 ability in accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

Socha Gaccia fdviseoc
of Cagiholder Designate Cardholder Designate Position/Title
due 24, 201

DM’ of Signature

Cardholder h /
By signing this sta
* | attest 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.

. | attest 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 me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
charged is attached. )

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

provided.
DERBYSHIRE, AVRIL EXECUTIVE ASSOCIATE
Narre or CaranomeT Cardholder Position/Title
. 1 ‘ % = _L. A )
“SignSture of Cardholder Date of Signature

Approver Designate (if Applicable)
By signing this statement
. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Palicy (1122)" of Alberta Health Services and confirm
expenses 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
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, otherwise rationale and supporting analysis is

provided.
Name of Approver Designate Approver Designate Position/Title
Signature of Approver Designate Date of Signature
Approver
By signing this statement

. | attest 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.

* | attest 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 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, otherwise rationale and supporting analysis is

\ oG oal A i sttt

Name of Approw Approver Position/Title

%"7 _June o4 SO\
Signature of Approver Date of Signature

Attach: Address:

* Original (or scanned) itemized receipts with documented business reasons including names of participants

where required Alberta Health Services

. . — — Accounts Payable

*+ Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) 7th Street Plaza
And where applicable:
. copie‘ of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services” Edmonton, AB T5J 3E4

* Retumn, refund and/or credit receipts
* Disputes letter

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

ARS

Proprietary and Confidential
RUN DATE: 06/23/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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L.Uhc,l’\ C—&"'CJS

eao.c‘x-

oLur FRESCO' s#
#120 10301 SOUTHPO T24187

CALGARY AB
21687890
ttt P"RCH‘SE tiit
06-03-2014 08:21:10

Acct ¢ I
Exp Date [ cCard Type W
Name: AVRIL DERBYSHIRE

I |

Trace # -

Inv, #
Auth # RRN 001568072

Total $160.00
( 00) APPROVED-THANK YOU

Retain this copy for your
records
Customer copy





