I'I Alberta Health

A Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name: Deb Gordon

Title Vice President and Chief Health Operations Officer,Northern Alberta
Location Edmonton

Expenses submitted during the month of February 2014

Feb-14 P-Card Meeting 120 120
Total $ - 3 - 3 - 3 120§ 120§ - $ - 3 -
Total for
the Month $ 120

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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Cardholder Statement Report

Instruction:

« _Cardholder AND Approver's signatures required where Indicaled below

+ Attached ALL original detailed receipts and supporting documents In the same order as it appears on this statement

GORDON, DEB

SENIOR VICE PRESIDENT

Cardholder's Name

HEALTH PROFESSIONS

Cardholder's Position/Title
SEVENTH STREET PLAZA

Cardholder's Depl
DEB.GORDON@ALBER

Cardholder's Site/Location
TAHEALTHSERVICES CA

Cardholder's e-mail address

Billing Reporting Period:

Tolal Statement Amount:

IO dgteof e PCard _h;

20/02/2014

$120

.20

Statemant of Transactions
_:I'ransaction Trans 1D |Merchant Name & Description Trans Orig]’nal Currency| Trans Amount GSTrﬁaig escription
Dale Amount
23/01/2014 40832143 [CHECKER CABS LTD, LIMOUSINES AND 58.70 CAD 58.70 2.8(1 axl - Mestings in YYC with Official
TAXICABS gministrator, UNA and Direct Reporis
30/01/2014  B41750330  MSSOCIATED CAB/ALLIED, [IMOUSINES 61.50 CAD 61.50 2.93 .0gTaxi - Meetings in YYC with Cfficial
AND TAXICABS / Adminisiralor, UNA and Direct Reporls

Aromd

RUN DATE: 02/25/2014

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

PAGE NO: |
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Cardholder Designate {if Applicable)
By signing this statement

. 1 hereby cerlfy that | have reviewed and reconciled this stalement in BMO Online to the best of my ability in accordance to AHS Corporate Poiicies.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre. g5
. % P n 1
P v Be WS- A-\ AT AT S N sy o

Name of CardholderDesignate Cardholder Designate Position/Title

3

< A (‘M~w
Signatur oider Designate Date of'S ur
Cardholder
By signing this statament

+  tattesithat| have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm

expanses being claimed are [n compliance with such pelicy,

+ | atlest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been praviously
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
charged [s attached.

* | attest that expenses submitted in this clalm have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided,
GORDON, DEB SENJOR VICE PRESIDENT

VBT

= Cardholder Posilion/Tille

- : . Y~ S D f

Signature of Cardhoider Date of Signatwre

Approver Designate {if Applicable)
By signing this statement
+ lettestthat| have read and understand the “Travel, Hospitality and Working Session Expense Poiicy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

*  lattest the expenses enclosed in this claim zre for valid business purposes for Alberta Health Services and that this claim has not been praviously
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 submiited in this claim have been incurred by using a cost effective method, olherwise rationale and supporting analysis is

provided.

Susont ; Exee. Fss stont

Name of Approver Designate Approver Designate Position/Title
W feb Ot Qo ¢
&

Signafure of Approver Designate of Sighature

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
ciaimed 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 oblained.
+ | attest that expenses submitled in this claim have been Incurred by using & cost effective methed, otherwise rationale and supporting analysis is

provided.
Df;borcdf\ ﬁme_g Hﬁ‘ﬁ@al \)WOC&p&rd + Cqo
Name of Approver Approver Position/Title
Dotroah Dhobas Feb. 28 /1Y
Signature of Approver Date of Signature

Submit approved statement with attachments {o Acsounts Payahle

Attach; ) Address:

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

where required Alberia Health Services

. : gz Accounts Payabl

+ Signed Cardhcider Statement Report {or copies of electronic signatures if sgnatures are not on report) 7:;1 Strest Plzz: ¢

d where applicable;
"%Copies of g?e-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 letler

Business reasons for travel require detailed descriptions - include where travelled fo, who atlended (it
meal), why travel was necessary and detailed explanation of reason.

Accounts Payable cnly

Reference #: Reviewad by Date:

uo Proprietary and Confidential
RUN DATE: 02/25/2014 Powered by BMO Spend & Payment Solutions PAGENO: 2



¥ TRANSACTTON RECRETRY *
Checker/Yellov Cahs
316 Meridian Road SE
Calgary, AB, T2A 1X2

403-299-99399

Taxi Service

TYPE:MasterCard

CARD: I
ex?
DATA:SWIPED
TerminallID:
Transaction Reference
Number
DATE: 2014
AUTH;
TETD: 10088323

1/23 16:157:20

841005036
Yuter Start Time:
16:116:43
Meter Stop Time:
16:55:19
Distance: 29,7 Ku

FARE 1: $ 49,24
FLAT $ 0.00
TAY § 2.46
TUTAL FARE: § s 70
PAYMENT AMOUNT: § 5

TIP; § 7 00

FOTAL PAYMENT: $ 58.70
Pirrlhise Auth Complate
Czrdholder Copy

ASSOCIATED CAB ALTA 11D
387 - 41 AVE NE (4631 289-111)
TNS1S1 ON THE PROFESSIONALS

DATE: 2014/81/23
PICK-UP TIHE ag:08
DROP-OFF TIME: 88 36
TRIP 1D 8

LOCATION 873688- 45824183787
CAR NUMBER:

CARD TYPE:

CAHEIJF-W _
FXPIRY:

AUTH: -
FARE ($): 54 58
FXTRA (8) g. 80
UBITL (§) . 5458
@ oo

TOTAL ()i &5 S5
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