l!l Alberta Health

Services www.albertahealthservices.ca

Board and Executive Expense Report

Name Deb Gordon
Title SVP, Health Professions Strategy & Practice, Chief Nursing & Health Professions Officer
Location Edmonton

Expenses submitted during the month of October 2012

29-Sep-12 P-Card NP Conference 274 274
10-Oct-12 P-Card Division meeting - 170
12-Oct-12 Direct Bill Midwifery Negotiations 397 397
AHS Board Committee of the
30-Oct-12 Expense claim Whole - Red Deer 159 159
Total $ 397 $ - $ 274 % 159 ¢ 830 $ - $ 170 % -

Total for the
Month $ 1,000

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

224

+A A

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



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

GORDON, DEB SENIOR VICE PRESIDENT

Cardholder's Name Cardholder's Position/Title Billing Reporting Peried: 20/10/2012
HEALTH PROFESSIONS SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Sile/Location Total Statement Amount: $444.67

DEB.GORDON@ALBERTAHEALTHSERVICES.CA

Cardholders e-mail address Lest 6 digils of the P-Card . [ NN

Statement of Transactions

Transaction |Trans ID  {Merchant Name & Description Trans Original] Currency| Trans Amount GST{ Freight|Description

Date Amouni

20/09/2012 [297084345 DELTA CALGARY AIRPORT, DELTA 274.33 CAD 274.33 13.08 NP Conference, Presenter
HOTELS

10/10/2012 [2980D9878 |SUNTERRA MARKET, GROCERY STORES, 170.34] CAD 170.34) 8.1 | unch for HPSP Division Meeting
SUPERMARKETS

ANS rod ] ] 0
Proprietary and Confidential

RUN DATE: 10/31/2012 Powered by BMO Spend & Payment Solutions PAGENO: 1



P-Card
12400 details Online ®
Cardholder Statement Report

Signatures

Cardholder Designate (if Applicable)
By signing this statement
. | hereby certify that | have reviewed and reconciled this statement in BMO details Online® to the best of my ability in accordance to AHS Corporate
Palicies, Program User Guide and Training. | have aliocated the transaction(s) to the proper cost centre.

K tis et o ARSI St an -

Name of Cardipglder Designate Cardholder Designate Position/Title
e ?
a B SADETSEN A
Signature of Cardholder Designate Date of Signature
Gardholder

By signing this statement
+ | hereby certify that the P-Card issued fo be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card

Program User Guide.
+ | acknowledge that the above Cardholder Designate has completed reviews and recongiliation in BMO details Online® on my behalf (If applicable).

GORDON, DEB SENIOR VICE PRESIDENT
Name of Cardholder Cardholder Position/Title

™ = - =
Signature of Cardhalder Date of Signature

Approver Designate (if Appiicable)
By signing this statement
+ | hereby ceriify that | have reviewed and approved this statement in BMO details Online® in accordance to AHS Corporate Pollcies, Program User

Guide and Training on behalf of a authorized approver.
A~ = Excc, fss;
~ Susan Best XCC, istant

/ Narr\tu/fhpprover Designate Approver Designate Position/Title

%—/ Nou. 1, 2012

Signature of Approver Designate Dale of Signature

Approver
By signing this statement
» | hereby cerlify that the P-card issued to be was used for legitimate business purposes in accardance to AHS Corporate Policies and AHS P-Card
Program User Guide and hereby approve the transactions as listed.

+ | acknowledge that the above Approver Designate has completed reviews and approvals in BMO details Online® on my behalf (if applicable).

Dr.Cheis Eagle, Resident +CE0
Approver Position/Title

Name of Approver
S Nov. b, 2012
Signature of Approver Date of Signature

Submit approved statement with attachments to Accounts Payable!

Attach: Address:
»  Original itemized receipts
«  Signed Cardholder Statement Report (or copies of eleclronic Alberta Health Services
signatures if signatures are not on repor) Accounts Payable
And where applicable: 7th Street Plaza
. Copies of pre-approvals for frave! 10th Floor, North Tower, 10030-107 Street
= Personal cheque payable {o "Alberta Health Services” Edmonton, AB T5J 3E4
+  Return, refund and/or credit receipts
. Disputes letter

Accounts Payable only:

Reference #: Reviewed by: Date;

L ) Proprietary and Confidential
RUN DATE: 10/31/2012 Powered by BMO Spend & Payment Solutions PAGE NO: 2



SUNTERRA

catering

ALBERTA HEALTH SERVICES - HEALTH PROFESSIONS HPSP

Kim Belrose

14th Floor, 10030 107th Street - North Tower
Edmonton AB

T5J 3E4

PO# ”

invoice |

SwosH Bid on 'Wednosdaas Octobe.s i<

Co-Cuomnintve Flace

FoodiService items

GST# RBD2503858

REQUESTED PAY METHOD
Ccbeee Joxa.

HtpsP

Visa

Invsion Mooty

Packerpnts -

Dol Giorelon
- Bethy ~Lyan Mortca

-Ngrgen Lintan
1&9;(‘\,’21. N %ia‘z——
& ‘t‘{‘-\r\n @-Q.ln‘

220712

Sunterra Combination Sandwich Platter
Vegetable Platter with Dip- 150 g
Cookie Tray - Assorted

Soft Drinks - Assorted - 355 ml

Disposables

Napkins

Plates

Forks

Knives

Spoons

Serving Utensils **TONGS**

Deliv Chg 10.00

Subtotal 16223 Service 009
Tax 811

Total Value 170 54

Paid 0.00 Balance 170,34
Date Payment Method Card Type

Payments Made "_" ‘_‘ o

Card Number

“Estres Sw
Daneolan
5 2 (‘m br%ﬁf\
Agiffm;?@\
_g\ sare Maboser
Juady iSomm
"FY\,ad, el -
Qty rice Total
13 5.49 71.37
13 2.99 38.87
13 1.49 19.37
13 1.49 19.37
13 0.25 3.25
13
13
13
13
1
2
Approval

Please remit any Balance Due within 30 days of the Event Date.
Thank you for this opportunity to serve you.

i
A e
;@m
T e
L Ao

bb—'
2 e

S = S R

10/5/2012 01:38 pm Sunterra Quality Food Markets, Inc.

1of1

200, 1851 Sirocco Drive SW Calgary, AB T3H 4R5 TEL: 403.263.6758 FAX: 403.266.2557



D

Page: 1 of 1
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e e e~

Guest Signature:

DELTA AT
=GN e
CALGARY AIRPORT b P —
2001 Airport Road N.E., Calgary, Alberta, T2E 6Z8
Tel: 403-291-2600 Fax: 403-250-6121 A7
Opoo
AB HEALTH SERVICES o P
Deborah Ms Gordon Room: 413 7
Folio: N S5 =6,
Cashier: 413
: SN2
Arrival: 09-27-12
Departure: 09-28-12
Dat_e __ Description __. _ Additional Information | i Charges _C:ie_dg
09-27-12  In Room Dining - Dinner CHECK# 0048888 22.84
09-27-12  Room Charge 224.00
09-27-12  Room Destination Marketing Fes 6.72
09-27-12  Room Tourism Levy 9.23
09-27-12 Room GST 11.54
09-28-12  Mastercard B L A e i 274.33
Total 274.33 274.33
GST Summary ", Balance Due 0.00 CDN
i egistration No: 846543619
Room 11.54 |
I F&B 1.09 |
Other 0.00
H.;t-; '1'2_.@3 ) E My/ oS e
L o 5
W = = 4

S S E T AN
P -T= e
TP totnS
)
SR FTECT -l s
AT IS s
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e
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T coarew TS
=L AR

o

—eex Dre”d

| agree that my liability for this bill is not waived and | agree to be held personally liable in the event that the indicated perscn, company, or association fails t6
pay for any part of or the full amount of these charges.



I.I Alberta Health

Services

albertahealthservices.ca

Executive Expenses Report Direct Billing Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor. The
information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. Examples
include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor (i.e. hotel

accommodation, airline tickets, car rental, hosting events and working sessions.
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all other expenses paid by AHS not mentioned above
e Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

e Information will be used for reporting purposes only

e A personal cheque must be attached to cover expenses deemed ineligible
e Indicate whether you have expenses to report in this section for this reporting period: Yes[ | No[ |

Name: Deb Gordon

Reporting Period for the Month of: October 2012

Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2012-10-12 Direct Billing Transportation Travel to Calgary - Midwifery Marlin Travel/Air Canada $396.96
Negotiations
Choose One Choose One
Choose One Choose One
Choose One Choose One
Choose One Choose One




MARLIN TRAVEL BRANCH: N61107
O-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH S8T. GST REG# 885101815

EDMONTON, AB T5K 1GS8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF : 101000571110000004
SUITE 800, NORTH TOWER LOCATOR : P4Q9z1
10030-107 8T OUR REF : ZCH0090910C
EDMONTON AB, T5J 3E4 AGENT : CASANDRA WAGNER

INVOICE
##¥%* D UP L I CATE *%% INV NO: 82947
DATE: 050CTi2
PAGE: 1

FOR: MS DEBORAH GORDON

P LoV TTI 0000004

-~ o omawoms s = TETHNBRARY 55 56 e v ommimom om = mm

#%#* ATR/RAIL/BUS #*%*#

FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY AIR CANADA 8135 T GK 120CT 8:00A 8:52A
D8 (300 SERIE

AIR CANADA E

BOOKING REFERENCE MHDALZ

TICKET NUMBER 0142113072236

CALGARY EDMONTON INTL AIR CANADA 8170 T GK 120CT 5:00P 5:52P

D8 (300 SERIE

AIR CANADA E

BOOKING REFERENCE MHDALZ

TICKET NUMBER 0142113072236

#k* TOUR *+#
BSP TASF DEPARTING FROM EDMONTON INTL ON 10APR13 AT 12:00A
To EDMONTCN INTL RET10APR13 AT 12:00A
1 PACKAGE TOUR
AIR CANADA CONFIRMATION MHDALZ

e T L S @ - S T T U
AIR CANADA TKT NO AcCO 2113072236 (INCL 88.96 TAX) 386.96
BSP TASF TKT NO 954 0004 901213 10.00
*#%* SUB-TOTAL EXCLUDING GST/HST & APT 396.96
##%#% TOTAL CHARGES THIS INVOICE ##% 396.596
PAYMENT BY CA#**ksadkdkdtvk#5502 TKT 2113072236 386.96
PAYMENT BY CA*##kskdssdnk*g502 TET 0004901213 I10.00
#%% BALANCE DUE THIS INVOICE #%*% 0.00
BALANCE DUE TO DATE 0.00

CONTINUED ON NEXT PAGE



MARLIN TRAVEL BRANCH: N61107

O-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 98929 108TH ST. GST REG# 885101915

EDMONTON, AB T5K 1G8

TO:

PHONE: 780-425-8611

ALBERTA HEALTH SERVICES YOUR REF : 101000571110000004
SUITE 800, NORTH TOWER LOCATOR : P4Q9Z1

10030-107 8T OUR REF : ZCHO0O090%10C
EDMONTON AB, T5J 3E4 AGENT : CASANDRA WAGNER

INVOICE
#*%F DUPL I CATE ##w INV NO: 82547
DATE: 050CTiZ2
PAGE: 2

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED: o i oo s e vcenrnecnans +DECLINED:S vivawviss s v 55 s v issvssi
DOCUMENTATION REQUIRED VALID PASSPORT...VISA,.TOURIST CARD..
- . .PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER.... ¥4
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



[E'\JE Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
5 Services

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

® Enter employee # (old) and Employee # (E-People) if your payroll has migrated to the New E-Paople payrofl system Expense Date From: 1-Oct-12 To 31-Oct-12

* Indicate \/A in the Employee # (E-Peaple) if your payroll has not migrated fo the New E-Pecple payroll system Travel Period from: 1-Oct-12 To 31-Oct-12 (it applicable)

» _If you are a new employee and your payroll is E-People you will only have an Employes # (E-People) Qut-of-Province Travel No
Name: Deb Gordon Position (Title):  SVP & Chief Nursing and Health Professions Officer
Location: 14th Fl Seventh Street Plaza Dept: HPSP DOFA Leval: 3 (if applicable)  Union; Business Phone #: [ =
Employee # (E-People):  NUUUINGE Employee # (REQUIRED # prior to E-Pecpls migratian):

————
SECTION E: FINANCE CODING & TOTAL CLAIM
Project Number Project Task Numb:
CAPITAL PROJECT CODING ONLY > e ¢ g
Expenditure Organization . z Expenditure Type
|- i : Travel - Total - Section C&D: Other & Foreign Expenses - P
Total - Section B: Travel - Pg 2 tal cti her ign Exp g3 TOTAL REIMBURSEMENT
Bal . | Functional Centre Total , Functional Secondary/ Total
Pg Unit Loeation (FC) Expense Bakln| bocstion Centre (FC) Expense Expense Total Section B $158.57
2A) 101 0005 71110000004 $158.57 Total Section C&D
2B Less Cash Advance
2C
2D TOTAL CLAIM $158.57
$168.57 **User to enter Coding & $ amounts
NOTE: This seclion auto fills from page 2A, 2B, 2C & 20 NOTE: These fields do not automatically fill for Seclion C&D

SECTION F: AUTHORIZATION

If applicable, print the name of the person (other than claimant) that prepared the claim along with phone number so if there are any questions contact can be easlly made.
Employee and approval signatures required as well as DOFA level {delegation of authority level) and Position # of the approver,

Claim Prepared by (PRINT ONLY)::  Megan Lemire Phone# NN @ ©<
I heraby acknowledge that | have read tha "Travel, Hospitality and Working Session Expenses Policy” of Alberta Health Services and hereby confirm that the expenses claimed are in compliance with such policy.
| hereby certify that the expenses list~ - have n en previously claimed by me or on my behalf from Alberta Health Services or other organization,
Employee Signature: Date 2OV
| hereby certify that | have reviewed the expenses and they are In accordance with the applicable policies (Palicy #s 1118, 1122).
Approved claim form with receipts should be sent by the approver direclly to Accounts Payable for processing.
Approved By (PRINT ONLY): Ty Stephen Gauld ¢ VS0~ DOFA Level  2a Position # Phone # [NNNNN  ©xt
Signature: (5’)(\ Title EVP - People and Partners Date |
7 —_—
Approved By (PRINTONLY): | | DOFA Level Position # Phone # Ext
k
Signature: St Title Date
Health and Personal information on this form is collecled by AHS under the autharity of section 20(b) of the Health Information Act (HIA) and seclions 33(c) and 34(2) of the Freedom of Information and Frotection of. Privacy (FOIP) Act, respectively, for the
purpose of adminislesing AHS Frocure to Pay program. For more information, quastion or about the collaction, use or of your health and personal informalion, please contact Mark Palks, Ditecfor Accounts Payable al 780-735-0506 or email:
Mork.Palka@albertahealthservices.ca
-1of3-

09704 pos{Rev2D12-10A)



EXPENSE CLAIM DETAILS

I (i (poior to E-people) Page 2A

Emp # (E-People)

If expenses incurred are for multiple FC’s please use pages 2B,2C, 2D (after

SECTION B: TRAVEL EXPENSES

—_—— e e———
I Enter Finance Coding 101 « 0005 « 74110000004 ]
Pg3} as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter
= — |

tofal § amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required In this section as they are pre-determined by the system,
NOTE: If expenses do not fall inlo these calegories such as Hospitalily, Working Sesslon, Relocation, Continulng Education, Business Insurance go lo SECTION G

Select from dropdown ment (column Province ) where expenses were Incurred (Out of N.America = Inter’).

Qut of North America.

Ensure separate lines are used for claim items that differ in Province, US and
Province, | Whatis Meal Airfare
Date Purpose of Travel us, or travel (Select type from dropdown) BLET Hotel Rental i B Mileage
dd-mmm-yy 55 characlers maximum ~length of shaded area Out of related " wJa receipt or Car . {km)
N.America to? Type | wireceipt per diem Parking
30-0ci-12 AHS Board Migs & Exec Strategy Session {Oc130-Nov1) AB Meeting 314.00
CEQm /P2 d Deer - Retwin)
Total Kms
SUBTOTALS aidn
— -
MEAL PER DIEM RATES Enter $0.505 km, $0.47 km OR rate per Union Agreement $0.505
B=Breakfasi=$9.20 L=lunch=%11.60 D=Dinner=%$2076 A=ALLM S = $41.55 'see Mileage defail the feft] i
BL = Breakfast & Lunch = $20.80 _BO = Breakfast & Dinner = $29.95 LD= Lunch & Dinner = §32,35 :
Mileage §|  $158.57 J
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Travel § Subtatal] - |
= dlails of travel location to & from must be Included above under the purpose of travel column
te 4 TOTAL L 158.5
$0.506 per km for under §,000kmifyr — Enlar on paye IRAYEL ¥ 5 s
0 41:’ E;mngglr_::e: o egg?]}:m Note: Total will auto fill into pg 1, Section E, if farm completed electronically - Addifienal
E-—g———'"_.'-— Pg 2s can be found at end of form

08704 pos[Rev2012-10A)
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