I.I Alberta Health

. ser\lices www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Other Official Administrator

Title Office Administrator

Location Calgary

Expenses submitted during the month of February 2014

Feb-14 P-Card Meetings 281 281 & 183
Total $ 281 3 - 4 - % - $ 281 ¢ - % - % 183
Total for
the Month $ 464

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
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P-Card
.%. A“JEH ﬁﬁa‘t details Online ®

B Service: Cardhoider Statement Report

Signatures

Gardholder Designate (if Applicatle)
by s gning this statement
. | Ierehy certify that | have reviewed ard reconciled this statement in BMD Onina s the bast of my aaility in vcaordance to AMS Zorporate P
Program Usar Guwte and Training | have allocated the trarsactionis) ta the proper cost canire

same of Cardho Desgnate Cardhoider Oesignate Position Tilg
Swgrature of Cardholder Desigrate Date of Signature
Cardholder

By sigring this staterment
. | attzst that | have read and uncerstand the "Trave!, Hospitauty and \Working Session Expense Policy [1122)" of Alberta Healty Services and confin
expensas being claimed sre i complianse wih suth policy

* lattest ne expenses erclosed i this claim are for val d Lusiness purposes for Alberta Fealth Servicas and *hat $is cam has not been previsusly
Gamed by me or on my beha'f from A.perta Health Sorvces or any otoer Organizaton. A persons! chegue for any personal expences inadverian: ;
charged s attached

. I attest that expenses submitted in this daim hava bees insuired by using a cost effisclye method, otherw se ratonaa and supporting analyss 1s

wi ]
DECOSTE, LOU EXECUT VE SECRETAR
-t Fna | [ R 1! ‘» 18 ’! < hex |e’ 4 e
. \,Oa,z..ega, M ,::u—{ Zovut
Segnature of Cardnolde date of Sgnature

faaes
Approver

Approver Desiunate {if Applicable)
By signing this statsment
. attest that | have read anc understand the "Trave!, Hospitality and Werking Sesson Exserse Doty {1122, of A berta Health Services and conl
expenses beirg claimed sre in comphiance with suoh po ey,

. I attest e eap=ises enclosed i this claim are for valid business parposes for Albera Health Services and that th s claim ~as not been nrevious! ¥
c'aimed by the claimant or on therr behalf from Alberia Health Services o any other Organization, A personal cheque far cersonal expenses inadveriently
charged has been obtaned.

. i am...; that experses submitted in this clam have bean incurred by us.ng & cost effective meihad otherwise ratonae and suppote ganalyss 4

Ewes, et &Q&NW\EW“"“\J{ (- rrcd vt

over Designate Poston Tille

ea 2¢//4

Wil OF o iatilie

By =g ng this statement

. | attest that | have read and understand the "Travel, Hospiiality ant Worcing Sessior Expanse Folcy (1122)" of Alberta Health Services and conf ¢
expenses beng clanned are in complance with suth po oy, i

+ lattestthe cxpenses enclosad in this claim are for vaud business parposes for Albecn Health Servizes and that th's claim has not been previously
caimed by the caimant or oo therr benalf from Alberia Health Services o any other Organizaton. A personal cheque for personal expensas inadvertent
charged has been cotained.

. t attest that experses submitted 10 this claim have been incurred by using a cost efective methaoo etherwise ratonale and suppeing anslys:s is

provided

D, j;?"\m (oo M B e imistah

Nama cf Approver ) Approver Postion Tiie I

o= /f:l

S e COzeedn DU ZoVy
f Signature

g *i'm Gi Approue Date ¢
Submit aﬁprwul t t vith attach 3 to Accounts Payabie: s .
_ﬁ:mr.:h. Agdress: -
* Original (or scanned) item ced recgipts with dotumented business reasons includ g names of parlicipants
where requred /vberta Health Seivices

Accounts Payabie

« Signed CGardho der Statement Report (or copies of aiection's stwnatu es if signatures are not o repert)

bi Tth Steet Plaze
~nd where appicabie i ﬂ-P iza . . .
* Cupes of pre-approvals for travel {0th Floon North Tower, 13083-107 Straet

+ Personal cheque payable to "Alberta Health Service<” Zamonton, AS T3J 3E4
* Fetumn. refund and’or credit receipts
* Thsputes letter

« Business reasons for travel requre detailed descriptions — inciude where traveied t. who attendea [
mezal}, why favel was necessary and dafailled explanaton of reasua

Actounis Payablo onl;,.

fReference # Reaviewed by Date:
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Olly Fresco's Inc.

unit 120 - 10301 Sauthport Lane sw
Open Monday - Friday 6:45-4:00
Calgary, Atberts T2W 157

Canada

Sold to:

Business No.:

82864 3890 RTO001

]' Quantity T Description

Ship to:

INVOICE
Invoice No.; -

ftem No Unit
[ i
C Each
Iy Each !
W Each |
|

|

Comment.

Accapted Payment Meth:

10 coffes
tea

biwater

Subtotal

#120 18301 SUvinre iou .
CALGARY AB
21687590

e PURCHASE !

04-23-%0 {1:10:44
Atet # H
Etp Date Card Type 1C

Hame:

Trage #

Iny. # CVD Resp
Auth ¥ RRY 001437472

Total R

Retatn thies copy Tor your

Date 23 dan 13
Page
Tax Unit Price Amount
180 15.00
1.25 12.50
175 14.00
41.50
1
(1)
N
1
| ’
[ i
i TnmiAmounJ 4140




Travel

T ol

Phane

CLICK FOR MORE INFORMATION Beacon Travel

Fax

Toll Free:

"URGENT- Please renew your tinerary ol accuracy irmimedsately { ke
Mas! airine lCke!s Gf vacation ¢ are nal refundable il your travel aganit lor delals

Passengeris) Longfkristin E Booking Ref.;
Involce Ho. Agent,
{ssug Date: Monday January 27, 201 Customer:

Bilng: Deliver: ALBERTA HEALTH SERV

mplele tineraty f',‘\-'Hj! nplase -

¢ 1o gecess your resenvaton on e web or a motile gevice

« Your Travel Arranger 18 pledsed 1o delver your C

« To forveard inerary to tripht, Woridmate Tripcase or Blackbarry Travel Click He
"~ oy
. ™ Add your itinerary to your calendar (105) Click Here (for use with PG and MAC dnd accessitie is websile and mobie deace

'®k'tﬁ your inerary o your calendar (with Infuzer): CHek Here

+ Use Milenlaster lo consolidate all your frequent flyer and loyalty programs Click Here

. 0 15 reserve Your parking and take aovantage of exclusive rates and ofers with Park2Go and UNIGLOBE Travel -

,«,y.."f-.‘f" i ecant a Ji 4

% and it would cost $2.53 1o offset them Please visit our website for more details

¥ AIR - Monday March 3 2014
Air Canada Flight AC8170 Economy Class ﬂ@i&!"i|4ku'l

Operated By Air Canada Express - Jazz 24 Haurs Frior
Check In With AIR CANADA EXPRESS - JAZZ
Depart: 06 00, Monday. March 3 Arrive: 06 59 Konday, March 3
Calgary Intl, Awport Edmonton Inth. Axport
Calgary. Albena, Canada £dmo

o

on, Alberta, Canada

Status: sonfirmed Bookng Code:

Equipment: Ce Hawiltand DHC-8-300 Dash 8 7 80 Stops:
Duration: 0 howrs §9 minuies Sear:
teal: MNane ETicket No:
Rerarks: Tuibo propeller plane used on ths fight

Weathar  Flghl $talus Cup te 3 days poor  Dining Reservations

. AIR - Monday March 3 2014

. AlrCanada Flight ACE159 Economy Class Bo Sonfirmatior
i Operated By Air Canada Express - Jazz 24 Hours Priar)
Check It Wit AlR CANADA EXPRESS - JAZZ

Depart 18 30, Mongay, Marcn Arrive 19 23 Monday March 3
cdmonto il Airpon gigary Int 17




Edmonton, Alberta, Canada Calgary, Alberta, Canada

Status: Confirmed Booking Code -

Equipment, De Havilang DHC-8-300 Dash 8 | 80 Stops: Non-slop
Duratien: J hours 53 nutes Seat: Assigned at Check In
e Hone SRS 0 |

Remarks: Turba propeiler plane used on this flight

Weather Eliaht Status ('up 1o 2 devs prod  Rining Reservations

Invoice Details ' :

Transaction { Docwment Base Tax Total

gy Canad: s 65 af 251.96

Form of Paymén)

Frotesswnal Fee 29 00
Form of Payment

Totais: a4 86 CAD 28056

Total Charged to Crodit Card. CAl) 280 96

HBalance Due: CAD 000

= Ay Canada licke! is non-refundable. Changes ara permitted for 75.00 cad per direchion plus any fare difference up 1o 2 hours pror 10 departure
Same day mirport changes onor 1o depanure for 150 00 cad plus taxes Aeroplan mambers sarn 25 percenl status mdas, Advance seal
selection is available for a fee. e-Upgrade cenificatas are nol permitied . ktissing your Might without cancellation may result i the forfaducs of the
value of your arline licket Name changes are not permatad.

Baggage Fees & Allowances

Raggage charges may apply. Baggaye aliowance specihe size and weight restrictions vary batween airlines Please vist the airline's walisite
or contact the anhine directly for aelails

o Air Cangda or cafl 1-888-247.2262

impartant Information i (o
» YUl TESEIVAton number with Air Canada 13 A Canada contact phone number 18 1.888-247-2262

« Plaase check in 80 minutes pnor (o departure. Late checkin may 1esull in the loss of seat/reservalion check m cul off ime 15 45 minutes prior
o gepariure

» Governmant-Issued picture 1D is required or two placas of govarnment-lssued 1D which show name/ dale of biinrgender. This now inclydes
passengers who appear lo be between 12 and 17 yoars of age. www. passengerprotectge calidentity himi

» Ajr Canaoa will notify you of last minute flght cnanges o you register your fights up to 30 days prios 10 depanure. For more information visi
www aircanada, Cony enftragvelinic/travelier mobile/ronficatan himl

are mio. Prease wisit e arlings websde 10 sea 1he exact charges. Baggage sliewance-Specific
\arges may apply f exceeded,

* Baggage chalges may apply. Fors
size/weght restricl:ons vary behween aitknes, Excess ¢f

« Passangers may carry travel seed odeines or hquids 3 oz or less through secunty chack pants, They must fit i one quan sizeu. chear plaste

np-top bag. Visit www.calsa-acsta.g

2
« This ts an electronic ticket vabia only or ssung arline.

« Photo 1D ard €tk wnerary required for check in. Boarding cards required pror 10 enlanng secunty,

«\View your ftinerary al www, vifualiythere. Com use your last name and inp i '.‘.1‘0-

.24 hour emargency service in Ganada and vsa Call toll-Free 1-B55-817-8277 or collett §47-724-8277. -Ploas note seme ¢l phone
providers do not sliow far «4-800 catls in some areas, Wo recommand using -Landine in these situations or call colleet. -Your UNIGLOBE
rescue line access code is 62XC. -Or you can emiail at callmet@iass24] com -Please mention your rescue ino access code is 6250
pieces of government-lssued 10 which show name! date of birthigender, This noew meludes passengers who appear to be betweren 12 and
17 years of age. www.passongerprolect.ge calidentity. Himi preces of governmenatdasied (D which show name/ date of hirth/'gendor. This
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Olly Fresco's Inc.

unit 120 - 10301 Southport Lane sw
pen Monday - Friday 6:45-4:00
Calgary. Alberta T2W 187

Canada

Sold to!

e _

Business No. 82864 3890 RTO001

Ship to:

INVOICE

29 Jan, 12

Tane

tem No. T Unit E Quantity Description
iC E§.§‘!- h | 10} coffes
IT Each i R IACE]
W .F**” Slwater
SDF l“ i 11-'.".:3'= dessert piaiter
! r !f, ibiotal
|
' i
| _ _ 4
l VALUAR nb
11887540
i

PRCHISE v
52 44

Card Type W0

| oregs-om
Aeot R
Exp Defe
| Hame:

J Trace

Ing. #
Auth 2

| Total

Retatn this copy %o

Fecerds

Vo Resp
RRH DO1503010

650

your

| ! | .
R

i | l
| | .
I S N R
Comment: ¢ Payn ! Master Cr C

-

Urit Price

H Total Amoeunt

|
|
1

Amount

e




Olly Fresco's Inc.

umt 120 - 10207 Southport Lane sw
Open Monday - Friday 6:45-4.00
CTalgary, Alberta T2W 187

Canada

INVOICE

Tax [

Unit Price

Sold to: Ship to:
'A-‘HS _ =
Bu:,_muss No.: 848684 3890 RT0001
ftein No. i Unit Quantity i Description
" PN, it -
w {Each 16
(C Eact i i
1
' TG 14w 187
l Calide:
| 11587°
T MR M
1292 (40,40
Atct & H H
| exp Date I core Toee
Hame:
Trace
- Iny. # WU Resp
§ Auth # RRH 001601017
[ *
| Total 3L
!
| Rotain thic ranv 4
]
] .
Comiment: Accepted Payme Methods Visa, Masler Card, [ i Ca

(5)

|
I

© ~
T

Amount
17.50
15.00
,:1|

Total Armount




Olly Fresco's Inc.

unit 120 - 10301 Southport Lane sw
Open Monday - Friday 6:45-4:00
Calgary, Albera T2W 157

Canada

Sold to:

Business No.; 52864 3890 RYT0001

INVOICE

Date 05 Feb, 14

Page 1

Ship to:

‘ itemn No. Unit i Quantity Description Tax Unil Price
W Each 10 water 1.
c Each 10jcoffes 1
:SUL"T(:?{.E.
|
1
. i
| |
|
w kU TG vtV 1wl
CALGARY AB
| 1681590
P { £ tElE
| | o i ¢ ©
I Atct # M |
Exp oate I carg Type ¢
fame ; l
Trace # .
Inv. & D Resp
hith # RRN Q01500037
L}
Iota| W5 |
|
! fetatn this copy for your
records
| .
| = |
i L
i - - : N . i
e . Accepted Payment Methods. Visa, Master Card ey Total Amount!
comment: ed RYTNEn: Vie B adhle ) a

Amount




