I!I 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 November 2012

October/

November

2012 P-Card Various Meetings 327 82 409

November

2012 Expense claim Mileage - Travel to meeting 156 156

Total $ = $ - $ 327 3 238 $ 565 % - $ - $ -

Total for the
Month $ 565

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

224

-

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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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

Cardholders Name Cardholder's Posttion/Title Billing Reporting Period: 20/11/2012
HEALTH PROFESSIONS SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $408.93

DEB.GORDON@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last 6 digits of the P-Card #: ¥_

Statement of Transactions

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

Date Amount

251102012  P98779556 u:;;s iiﬂrpsort Sedan Se, LIMOUSINES AND 8229 CAD 8229 / 3.92 .0Transportation {o Airport
TAXIC

30/10/2012 00034596 |RED DEER LODGE, LODGING HOTELS, 21780 CAD 27778 00 .O0AHS Execufive Strategy Session |
MOTELS, RESORTS & COWMeeting

0471172012 p00418083 |RED DEER LODGE, LODGING HOTELS, 108.84 CAD 108.90 / .0d .00Clinical Workfarce Presentation to
MOTELS, RESORTS Central Zone Managers Forum

st Proprietary and Confidential
PAGENO: 1

RUN DATE: 11/26/2012 Powered by BMO Spend & Payment Solutions
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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
Policies, Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

Xon Belmse Execuch o Ascischand—

Name of Cardhoider Designate Cardholder Designate Position/Title
25 AN 0|
Signature of Cardholder Designate Date of Signature
Cardholder

By signing this statement
« | hereby certify that the P-Card Issued to be was used for legitimate business purposes in accordance to AHS Corperate Policies and AHS P-Card
Program User Guide.

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

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

?:%,QZ 2h a5 JT(D.
ignature of Cardholder Date of Signature

Approver Designate (if Applicable)
By signing this statement
« | hereby certify that | have reviewed and approved this statement in BMO details Online® in accordance to AHS Carporate Policies, Program User
Guide and Training on behalf of a authorized approver.

SusanRest Eyecutive FAssistant

%" Approver Designate Position/Title
N 7 2017

Signatare of Approver Designate Date of Signature

Approver
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 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. Chris Eozle Qc.s?den+ ¥ 080

Name of Approver w Approver Position/Title
28NN ZL
S%gna‘ny of Approver Date of Signature

Submit approved statement with attachments to Accounts Payable:

Attach: == : Address:
+  QOriginal itemized receipts
+  Signed Cardholder Statement Report (ar copies of electronic Alberta Health Services
signatures if signatures are not on report) Accounts Payable
And where applicable: 7th Street Plaza
«  Copies 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 lefter
Accounts Payable only:
Reference #: Reviewed by: Date:
e Proprietary and Confidential

RUN DATE:  11/26/2012 Powered by BMO Spend & Payment Solutions PAGENO: 2



Mesis Airport Sedan Services

A Division of Executive Limousine Inc.
218 37 Avenue NE

Calgary, AB, Canada, T2E 2L9

Ph: (403) 8B09-2572 Fx: (403) 226-5694

info@myexecutivelimo.com www.myexecutivelimo.com

ITEMIZED TRIP RECEIPT

Date: Monday, November 26, 2012

GST#816489678RT0001
Client Address
Account Number 11407
Alberta Health Services
10101 Southport Road SW
Trip Date:  9/28/2012 Pax: Debbie Gordon Ref #:
Confirmation No. : 023743-bs Stendard Hrly/Flat Charges 1.00 €5.00 $65.00
Order Placed By: Kim B OvertimefTravelf 2nd Hr Chgs 0.00  0.00 0.00
Start Time 8:45 AM Gratuity 15.00% 8.78
End Time 8:45 AM Extra- Graluity
Vehicle Type Sedan Parking:
Trip Type HOURLY Beverages:
Trip Desc HOURLY Food:
Pick-Up: Decorations:
winter Club {4611~ 14th Street NW) Meet Greet:
3 ) ile:
Mrs. Gordon's Mabile: —
Misc.:
GST. 3.74
Drop-off: Fuel Fee: 3.74
Airport Corporate Centre {1601 Airport Road NE) Sub-Totals 17.23 82.23
Credits - Discounts 0.00
Paid by: Mastercard -82.23
Balance: $0.00
Totals Payments & Credits for: Debbie Gordon $82.23
Total Pymts: $82,23 Credits-Disc: $0.00 Pymts + Cr-Disc:  §82.23 Balance 50.00
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Date 11/01/12
Time 05:31

Page 1

GORDON, DEB

ALBERTA HEALTH SERVICES
10101 SOUTH PORT RD SW
CALGARY

rayment MC [N

e e T T T E P L T et

AB

ROCM CHARGE
G.Ss.T.
TOURISM LEVY

DESTINATION MARK FEE

ROOM CHARGE
G.S.T.
TOURISM LEVY

DESTINATION MARK FEE

MASTERCARD
=G.S.T.=subtotal:
TOURIS subtotal:

RED DEER LODGE
4311 49 AVE
RED DEER, ALBERTA T4N 5Y7

1-800-661-

1657

(403) 346-8841

T2W3N2

THANK YOU

7.92

Balance Due:

Acces

Room# 205

Rate Code
Group ALBE

Room Type CVQQ

Room Rate 99.00

Arrive OCT 30 12 16:32
Depart NOV 01 12

.00]|

I agree that my liability for this bill is not waived & agree to be personally
responsible if the indicated party fails to pay the charges in part or in full.
Privacy Policy:you may opt-out of having certain personal infomation collected.

G.S.T. #8

65650352

Direct Bill Signature:

AU S Brecushee Shesteqy Sesacin

+ Comonrthee of twa Whole bhec*“{‘

EZZCyEleer"

Dctoler 20-MNorombe, | |

RED DEER LDDGE
4311 — 49TH AVENUE
RED DEER. AB T4NBY?7

403-346-8841

HERCHANT 1D: 27502760065  TERM 1D: 019
FORGE SALE

[t P R el

}HS TERCKRD ENTRY HETHOD: HeNUKL

11701712 06:32:23

1NV H: 000004 APPR CODE: 193313
BATCH K¢ 000072
REF §1 004

AMOUNT $217.80

| AGREE TO PAY ABOUE TOTAL AHOUNT
IN ACCORDAKCE WITH CARD ISSUER'S
AGREEHMENT
(HERCHANT HGREENMENT IF CREDIT VOUCHER)
RETAIN THIS COPY FOR STRTEMENT
VERIFICATION

CARDHOLOER COPY
APPROVED



Date 11/05/12 RED DEER LODGE accty N

Time 03:34 4311 49 AVE Room# 576
Page 1 RED DEER, ALBERTA T4N 5Y7
1-800-661-1657 Rate Code PG
(403) 346-8841 Group

Room Type TNK

Room Rate 99.00

Arrive NOV 04 12 16:33
GORDON, DEB Depart NOV 05 12

ALBERTA HEALTH SERVICES
10101 SOUTH PORT RD SW

. . . CALGARY AB T2W3N2
payment MC [N Bxp: [N
Date | Description | Reference | Room | Charges | Credits

"NOV 04 | ROOM CHARGE 9s.00|
NOV 04 | G.S.T. 4.95
NOV 04 | TOURISM LEVY 3.96
NOV 04 | DESTINATION MARK FEE .99
e, ST, =gubtotal H 4 895 ==============-==m=-=-=-==—=--o-=oommoc-oosomm==c==c===

TOURIS subtotal: 3.96 Balance Due: | 108.90|

I agree that my liability for this bill is not waived & agree to be personally
responsible if the indicated party fails to pay the charges in part or in full.
Privacy Policy:you may opt-out of having certain personal infomation collected.
G.S.T. #865650352 Direct Bill Signature:

Fh238ﬁ+éi{\gn‘§%> (Ltlnf?ﬂQ_L;ka{bfcz_

twpdate to Coxtrad Tons—
Trum DN St Red Deed -
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D;L Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

CAPRTHIBES

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
© Enter employee # (old) and Employee # (E-People) if your payrell has migrated to the New E-People payroll system Expense Date From: 4-Nov-12 To 5-Nov-12
® Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-Peopla payroll system Travel Period from: To (if 2pplicablo)
® If you are a new employee and your payroll is E-Peaple you will only have an Employee # (E-People) Qut-of-Province Travel
Name: Deb Gordon Position (Title): ~ SVP & Chief Nursing and health Professions Officer
Location: 14th Fl - Seveth Street Plaza Dept: HPSP DOFALevel: 3B  grappicaisy Union: Business Phone #: [ =t
Employee # (E-People); _ Employee # (REQUIRED # prior 16 E-People migralion):
SECTION E: FINANCE CODING & TOTAL CLAIM
Project Number P k b
CAPITAL PROJECT CODING ONLY - e - ryenttaskbumise
Expenditure Organization ¥ i Expenditure Type
Total - Section B: Travel - Pg 2 Tofal - Section C&D: Other & Foreign Expenses - Pg 3
s 2 — e d TOTAL REIMBURSEMENT
Pg Ba.i Location Functional Centre Total Bal Unit| Location Functional Secondary/ Total
Unit (FC) Expense Centre (FC) Expense Expense Total Section B $155.54
2A( 101 0005 71110000004 $155.54 Total Section C&D
2B Less Cash Advance
2C
= TOTAL CLAIM $155.54
$155.54 **User to enter Coding & $ amounts
NOTE: This section auto filis from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section 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 easily made.
Employee and approval signatures required as well as DOFA level (delegation of authority level) and Position # of the approver.
Claim Prepared by (PRINTONLY),  Megan Lemire Phone #!: Ext
I hereby acknowledge that | have read the "Travel, Hospitality and Working Session Expenses Policy” of Alberta Health Services and hereby confirm that the expenses claimed are in compliance with such policy,
I hereby certify that the expenses listed above haye not been preyjously claimed by me or on my behalf from Alcerta Health Services or other organization,
Employee Signature: QM@J Date  26-Nov-12
| hereby certify that | have reviewed the expenses and they are in accordance with the applicable policles (Policy #'s 1118, 1122).
Approved claim form with receipts should be sent by the approver directly to Accounts Payable for processing.
Approved By {PRINT ONLY): = s Ea_ql - DOFA Level Position # Phone # Ext
St
Signature: Title _[ )< fdent - (@_ Date
Approved By (PRINT ONLY): N DOFAlevel __ Position# Phone # Ext
Signature: Title Date
Health and Personal information on this form is collected by AHS under the authonity of section 20(b) of the Health Information Act (HIA} and sections 33(c) and 34(2) of the Freedom of | and Profection of Privacy (FOIF} Act, respectively, for the

purpose of administering AHS Procure lo Pay program. For more informalion, question or concem about the cotfectian, use or disclosure of your health and persona! information, piease contact Mark Falka, Direclor Accounts Payable al 780-735-0506 or emal:

Mark.Palka@atbertaheallhservices.ca
-1of3-

09704 pos(RevZ012-10A)




EXPENSE CLAIM DETAILS

Enter Finance Coding 101 + 0005 - 71110000004 Emp # (E-People) —! Emp # (prior to E-paaple] Page 2A
If expenses incurred are for multiple FC's please use pages 2B,2C,20 (after pg3) as there should be one FC perpage OR If more lines are required for the same FC use these addifional pages. Enter
fotal § amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense cades are not required in this section as they are pre-determined by the system.
SECTION B: TRAVEL EXPENSES NOTE: If expanses do not fall into these categories such as Hospilalily, Working Session, Relocation, Corttinuing Education, Business Insurance goto SECTION G
Select from dropdown menu (column Province) where expenses were incurred (Cuft of N.America = Inter!).
Ensure separale lines are used for claim items that differ in Province, US and Out of North America.
Bk Province, | Whatis § Meal Alckira
al Purpose of Travel us, er travel Select type from dropdown) Rental Milsage
dd-mmm-yy 55 characiers maximum ~Jength of shaded area Qutof related wlo receipt or Bus/LRT Hotel Car Taxi Fuel (k)
N.America 07 Type wirecelpt GhE e Parking
4-Nov-12 Workforce Presentation to Cenlral Zone Managers Forum 308.00
Total Kms
SUBTOTALS 308,00
MEAL PER DIEM RATES Enter $0.505 km, $0.47 km OR rate per Unfan Agreement $0.505
B = Breakfast=$9.20 L=Lunch=$11.60 D =Dinner=%$20.75 A=ALL MEALS =$41.55 'ses Mileage i feft] >
BL = Breakfast & Lunch = $20.80 _BO = Breakfast & Dinner = $29.95 LD = Lunch & Dinner = $32.35 -
Mileage §| 315554
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Travel § Subtotal
=> details of travel location to & from must be included above under the purpose of travel column 1
Entar 1 TOTAL TRAVEL 155.54
$0.505 per km for under 5,000km/yr ar on page $ §
+a 42 fe; rktn;ng;t:erl;g{ﬁggl:m Note: Total will auto fill info pg 1, Section E, if form completed electronically - Additionat
L_Q___m_,__ pg 2s can be found at end of form
-2A0f 3-
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