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Board and Executive Expense Report

Name David Weyant

Title SVP & General Counsel, Legal & Privacy
Location Calgary

Expenses submitted during the month of January 2013

January P-Card Credit for cancelled

2013 trip/business meeting (117) - - 6 (111) - - -
December Expense Claim AGC interviews

2012 - 21 - 21 42 - - -

Total $ (117) % 21§ - $ 27 % (69) $ - 3 = 3§ =

Total for

the Month ¢ (69)

Maximum meal expense claimed in the month 21
Maximum daily hotel rate claimed in the month
Non economy air travel in the month

4 A
1

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



1Nl Alberta Health e
B Services Cardholder Statement Repo

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

WEYANT, DAVID SENIOR VP & GENERAL COUNSEL

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/01/2013
LEGAL & PRIVACY SOUTHPORT TOWER

Cardholder's Dept Cardholder's Site/Location Total Statement Amount; ($110.90)

DAVID.WEYANT@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #: _—_

Merchant Name & Description Trans Amount

Date

IR CAN 0142114617404, AIR CANADA

-116.6 CAD -116.6 Fieful\d for cancelled Edmonton

p
MPARK00030211U, AUTOMOBILE 578 CAD 5.7 .2 .00Parking for business meeting - re:
ARKING LOTS AND GARAGES usiness Plan

nsd

Proprietary and Confidential
UN DATE: 01/25/2013 Naviavad hi: DAA Cramd @ Davocant ©alidimama PAGE NO: 1
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[ Alberta Health details Online ¢
B Services Cardholder Statement Repo

By signing this statement
* | hereby certify that | have reviewed and reconclled this statement in BMO details Ontine® 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.

ﬁgaﬂ e O—cey g,gg S Eg:‘ﬁq
Name of Ci Designste réholder Designate Position/Title
e, %43,;3/9

Sig of Card nate of e |

Cardholder
By signing this statement
« | hereby certify that the P-Card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card
Program User Guide.
*  lacknowledge that the above Cardholder Designate has compieted reviews and reconciliation in BMO details Online® on my behalf (if applicable).
WEYANT, DAVID SENIOR VP & GENERAL COUNSEL
Name Cardholder Position/Title g
Jan .23 / |3
re of Card Date of Signature |
Approver Designate (if Applicable)
By signing this statement

= lhereby certify that | have reviewed and approved this statement in BMO details Online® in accordance to AHS Corporate Policies, Program User
Guide and Training on behalf of a authorized approver.

S\.quﬂ 6{_;1 E)(CC.ASSr'S'{Qh
Name of Approver Desig AppmmDadﬁrmPoslblﬁef
; C Yo . 315,008
Signature of Approver Designate "Date & Signature
Approver
By signing this staterment

*  |hereby certify that the P-card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card
Program User Guide and hereby approve the transactions as listed.

*  lacknowiedge that the above Approver Designate has completed reviews and approvals in BMO details Online® on my behalf (if applicabls).

Sm;}g.gl_-ga (owld %‘Ué Pr_oﬁlc and Pardners
Amw% ; : r

Signatyre of Approver

*  Signed Cardholder Statement Report (or copies of electronic Aberta Health Services
signatures if signatures are not on report) Accounts Payable
And where applicable: 7th Street Plaza
«  Coples of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
*  Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4
¢ Return, refund and/or credit receipts
¢ Disputes letter

- Proprietary and Confidential
UN DATE: 01/23/2013 Dmscemmnsd boes EDATMA 2.-..‘ ® Pairerant O abitlnmn PAGE NO: 2



AIR CANADA @

Electronic Refund Receipt / Regu de remboursement électronique
A

We are pleased to confirm a refund has been processed to your payment card. 3 o O
Nous sommes heureux de confirmer qu‘un remboursement a été porté & vatre carte de paiement. ! {_\r,\s“ A =
LT A
Please print this refund receipt for your reference. s“(\\ ¢ ¢ . 3 Jo
Veuillez imprimer ce regu pour vos dossiers. ),\(‘, \"} i . \l ( (\50
At DR
L& L 7

Refund Information / Détails du remboursement e E E

Passenger Name:

Nom du passager: David Weyant

Ticket(s) Refunded: 0142114617404 . .

Billet(s) remboursé(s): Customer Care

Payment card refunded: [ Service au client

Carte de paiement remboursée:
On the web/Site Web

Date of refund: 19 December 2012 i aircanadaicam

Date du remboursement: 19 Décembre 2012

Air Canada Reservations
Réservations d'Air Canada
1 888 247-2262

Aeroplan Centre
Centre Aéroplan
1 800 361-5373

Amount refunded / Montamt du rembeursement

Amount eligible for refund: 154.00
Montant a rembourser:

Taxes and Airport Fees eligible for refund:
Taxes et frais aéroportuaires a rembourser:

Canada Security Charge /

Canada - Droit pour la sécurité (CA) 7.12
Canada Airport Improvement Fee /
Canada - Frais d'améliorations aéroportuaires (SQ) 25.00
Canada Goods and Services Tax (GST/HST #10009-2287) /
Canada - Taxe sur les produits et services (TPS/TVH #1009-2287) (XG) 9.31
195.43
Less:

Moins:



AIR CANADA @

Penalty for cancellation: 75.00
Frais d'annulation:
Taxes applicable to penalty for cancellation:
Taxes applicables aux frais d'annulation:
Canada Goods and Services Tax (GST/HST #10009-2287) /
Guadeloupe Development Charge(GP) 3.75 78.75
Total Amount Refunded to your payment card in Canadian dollars:
Montant total remboursé sur la carte de paiement en Dollars canadiens: 116.68
. X Lo
. | LN \
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TEMCATYTING S U @AY CINELT BRaNC Ry dTY SRreig el cd
AIR CANADA @®

December 5, 2012
Ticket Refund Application for Past Travel

We thank you for taking the time to complete our online Ticket Refund Application for Past
Travel. Your form has been sent to refundservices@aircapada.ca. You may wish to print this
confirmation for your records.

An Air Canada Refund Representative will review your refund application. Please allow a

minimum of 3 weeks (unless otherwise stated In applicable law) for your request to be
processed.

Please note that:

« All the information you provide will be handled in compliance with Canadian privacy laws.
We are committed to the protection of the personal information of our customers.

e Under certain circumstances, we may request a written signed request and a copy of a valid
government identification card (such as a driver's license) that includes your signature prior

to the release of the information. We will contact you via the phone or emall address you
provided.

Back to the aircanada.com homepage.

711 K#A-a~C~Hea LEALA sica EA-&EU-aa0c]1 KI3 8



RECEIPT
Stall # 34
Expiration DatefTine

06:20 PM
JAN 08, 2013

Yurchase Date/Tine: 05:200m Jan 08, 2013
lotal Parking: $5.50

[otal : $0.28
e Rate: 1 HOUR
Payment Type: Card
setting: Lot 211 AN “‘V‘\ ¢
‘hd)rﬁame: Lot 2111 ( W\Op SRR




l‘l Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Services
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
¢ Enter empioyee # (okd) and Employes # (E-People) if your payroll has migrated to the New E-People payroll system Expense Date From: 1-Dec-12 To 31-Dec-12 .
-memmm&wn#(sm)nmmmmmmmmmms-mmmm Travel Period from: To {f epphcable)
___~ /" you are a new employee and your payrol is E-People you wil only have an Employee # (E-People) Out-of-Province Travel

Name: David Wg Position (Title): Vice President and Counsel

: .

I Project Number Project Task Number
PROJECT Y

TR OO DIy Expenditure Organization __ . : Expanditure Type
Toial - Section B: Travel - Pg 2 | Total - Section C&D: Other & Forelgn Expenses - Pg 3 TOTAL REIMBURSEMENT

Pg Bal Looill Functional Centre Total Bal Unit| Locats Functionai Secondary/ Total

Unit (FC) Expence Centre (FC) Expense | Expense Total Section B $42.11
irzA 101 0005 71110550000 $42.11 Total Section C&D
28 Less Cash Advance
2C

2D TOTAL CLAIM $42.11

$42.1 **User to enter Coding & $ amounta
" NOTE: This section auto fills from page 2A, 2B, 2C & 2D ‘ NOTE; Thesa fields do not automaticalty fill for Section C&D

: Al
nwg.mtmmmdhopemnmmmmmmmmmmrwHm:awmmmbﬂwm.
Employee and approval signatures required as well as DOFA level (delegation of authority level) and Position # of the approver.

Clalm Prepared by PRINT ONLY:  Kathie Ozar Phone # Ext

| hareby acknowladge that | have read the ! Ho-prunymwmsn-bnmwummmmwmnmnwwmummmmwmm.
jye fiot beepbreviously cialmed by me or on my behall from Aberta Health Services or othar organization.

HldhwmmmﬂMhMUWMMMdMM)UMMHMMMmmm::)ws«i‘)duFruamdmmmwmmmm.bm
purpase of administaring AMS Procure fo Pay pragram. For mora information, question or concem sbout the collection, use or disciosure of your health and personal information, please coniact Mark Paika, Director Accounts Payable at 780-735-0808 or

emal: Mark Pafka @aiberiaheatthoervicss. ca
-10f3-

09704 pos(Rev2012-104)



EXPENSE CLAIM DETAILS

71110550000 Emp # (E-People)

Enter Finance Coding 101 « 0005 »

SECTION B: TRAVEL EXPENSES

- Emp # (prior to E-people)

If expenses incurred are for muitiple FC's please use pages 2B,2C,2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter
total $ amount on slip, DQ NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.
NOTE: It expenses do not fall into these categories such as Hospitality, Working Session. Relocation, Continuing Education, Business Insurance go to SECTION C

Page 2A

Select from dropdown menu (column Province ) where expenses were incurred (Out of N.America = Inter'l).

Ensure separate lines are used for claim items that differ in Province, US and Out of North America.
Pravince, | What is Meal Airfare
Date Purpose of Travel us, or trave! Select irom dropdown) Bus/LRT Hotel Rental Taxi Fuel Mileage
dd-mmm-yy 55 charactars maximum ~length of shaded area Out of related = Fecai wio receipt or ! ate Car o ue (km)
N.America to? ype wireceipt pet dlem Parking
4-Dec-12 trip to Edm. for AGC Interviews AB Recruit BL $20.80 42.20
Total Kms
SUBTOTALS $20.80 s
MEAL PER DIEM RATE! Enter $0.505 km, $0.47 km OR rate per Union Agreement| $0.505
B = Breakfast=$9.20 L=Llunch=%11.60 D=Dinner=5%20.75 A=ALL MEALS = $41.55 Mi i 1 -
BL = Breakfast & Lunch = $20.80 _BD = Breakfast & Dinner = $29.95 LD = Lunch & Dinner = $32.35
Mileage $| $21.31
| - il - Travel § Subtotal $20.80
-3 details of travel location to & from must be included above under the purpose of travel column
$0.505 per km for under 5,000km/yr Enter on page 1 TOTAL TRAVEL $ $42.11
) $0.47 per km for over 5,000km/yr ] - o ]
or per Unign Agreement Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional
S e pg 2s can be found at end of form

-2A0of 3 -
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