I.I Alberta Health

B3 Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Heather Toporowski
Title Lead, Provincial Primary Care
Location Westlock

Expenses submitted during the month of January 2014

Meetings and Conference

Jan-14 P-Card Registration 62 596 167 825 322
Jan-14 Expense Claim Meetings 27 27
Total $ - $ 89 ¢ 596 $ 167 $ 852 § 322 $ - % -
Total for
the Month $ 1,174
Maximum meal expense claimed in the month $ 20
Maximum daily hotel rate claimed in the month $ 139
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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B Alberta Health

P-Card
details Online ®
Cardholder Statement Report

RUN DATE: 01/22/2014

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PACE NO: |

Instruction:
* Attached ALL original delgiled receipts and supporting documents in the same order as it appears un this statement
+_Cardholder AND Approver's signatures required where ind cated below
TOPOROWSKI. HEATHER VICE PRESIDENT
Cardnoider's Nams Cardhaider's Pos tior /7 itle Billing Reporting Perigd: 200172014
COMMUNITY & RURAL / PRIMARY WESTLOCK ALMIN BUILDING
Cardholder's Dept Cardholder's Site/_ocation Total Statement Amount $1,146.66 !
HEATHER,TOPOI-!OWSK‘,@ALBERTAHEALTHSERVICES.CA I
Cardhaider's e-mail address Last 5 digts of the P-Card #: 1 j
Statement of Transactions
Transacion [Trans ID [ Merchant Name & Description Trans Original| Currency| Trans Amount| GST| FEgI Description
Bate Amount
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| TUSIGTEOTE 36442102 PRECSE PARKLINK TG, AUTOHIOEL 1500 CAD 15.00 7 Fraxing - A4-FCC JoiT Cammiltee Wealiig |
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_ P-Card
B<W Alberta Health details Online ®
oBlvices Cardholder Statement Report

[ signatures I =

Cardholder Designate (if Applicable) o ; T
By signing this statement
. | hereby certify that | have reviewed and reconciled this statement in BMO Oniine to the best of my abiity in accordance to AHS Corporate Pelic es

Pregram User Guide and Training. | have aflocated the transaction(s) to the propar cost centre.

U::J 1 Q(’n.,r < f"\c - H.;‘.:;}H‘ —N-‘? 1‘«3'(/'&'!'&;

Nameg of Cerd?er Designate Cardhoider Designate Pesition/T e’
i) - 7
{ 3 - f, e | ;
A ATE RN WY rda,.»c--hj/t!-
Signatugd of Cardnolder Designate Dgla of Signature
Cardholder
By signing this statement
*  lattestthat| have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Senvices and confirm

expenses being claimed are in compliance with such polcy

. I attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Serv.ces and that this claim has not been previous.y |

claimed by me or on my behalf from Alberta Health Services or any cther Organization. A personal cheque for any personal expenses inadvertent; i
] charged is attached,

* | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwiss ralionsle and supporting analysia s
provided,
TOPOROWSKI, HEATHER VICE PRESIDENT

Cardholder Position/Tit e

. 1
4{/({:2; AL A Yo, 2 'ﬁ/;’,f—

Synaudie of Carcnolder Jate of Signature 5

Appravaer Designate (If Applicable)
By signing this statement

. | attast that | have read and understand the "Trave,, Hospitality and Working Session Expense Palicy {1122)" of Alberta Health Services and con®rm
expenses being claimed are in compliance with such policy.

v | attest the expenses enclosed in this claim are for valid business purposes for Aberta Health Services and that this claim bas not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses nadvertenty
charged has been obtained.

. | attest that expenses submiited in this claim have been incurred by using a cost effective melhod, otherwise rationale and supporting ana'ysis is
j;t)vided. y

', q {
!‘-ln’?\'; V¢ \Jw-mu.};'

pprover Desi

. d . b
e 5‘13;"-’1“ ! J-l’;-.}ll.~<5’"

¥
F.
Approver Designate Positon/1ibe

Approver ¢/ V 1
By signing this statement

MNar

. {altest that | have read and understand the "Trave!, Hospitality and Working Session Expense Palicy (1122)" of Alterta Health Services and confirm
expenses being claimed are in compliance with such policy.

4 | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previcusly
claimed by the claimant or on their behalf from Ajberta Health Services or any other Organization. A personal cheque for personal expenses inadverter iy

i cherged has been obtained. ) . s o
E . | attest that expenses submitted in this claim have been incurred by using a cost effactive method, otherwise rationale and supporting analysis is
provided.
! / / / s
& { - ’ | i
- Lie j 'ff..*.-’, u c ¥ f A VI / il
Narme of Approver Approver Position: Title
- - “¥ pet A p,
Signaluie of Appraver Dateof Signaiure

Submit appioved statement wilh aachments 1o Accounts Payable:

SR —_—

Attach: Address: !
Original (or scanned) itemized receipts with documented business reasons including ramies of participants
where required Alberta Health Services I

" . Accounts Payable
+ Signed Cardholder Statement Report (or copies of electronic /gnatures if signatures are not on report) 7th Street Plaza
And where applicabla: 10th Flcor, Nerth Tower, 10030-107 Sraet
Copies of pre-approvals for traval

* Persanal cheque payable lo "Alberta Health Services” Zdmonton, AB T5J 3E4

* Retum, refund and/or credit receipts

Disputes letter

+ Businass reasons for travel require detailed descriptions — include where travelled lo, who attended (if
meal), why travel was necessary and detailed explanation of reason.

\  Accounts Payable enly: !

Reference #: Reviewed by: Date:

Proprietary and Confidential

RUN DATE: 01/22/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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Urderground Tap & Grill

THE UNDERGROUND TAP
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The Underground Tap & Grill 7804251880
10004 Jasper Ave
760-425-1880 SALE

G3TH# 823639485

iate: Jan 03, 2014 12:52:06 Seiver # 000016

\ ” A 5567731

lable: 36 - S
Hi~ . T 007 REF#: 00000007

xdu]::rrd.ﬂSId. — Batch # 304

cransId: IEGEGG_— G103014 1258 04
eats: 1 Cust Refy

CATVET

APPR Cope [

!.!ASTQRCﬁii baps

Tea 275
Lunch Sandwich 10.985
’ ?{"SGUNT $§4 25
Subtotal 13.70 285
ST 0.5 TOTAL $17 10
otal 14,25 APPROVED
salance 14,7+
HasterCard

‘win Us for our Howe Sound Dinner
“ith Dave Fern an October 17thi
< on Sale NOW!

AD: A0DO0D0004 1010
IVR: 00 00 00 80 0O
sk E8 00

THANK YOUu

Visit us online d FLEASE 1ONE: Aot

s undergroundtapandorill . con

USTOMER COPY

o o Lo D0 S o SN |
v, 1Y 5056800
) s 5 y
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-.—
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Impark Lot 101

Stall #14

Expiration DatefTine

EXP 03:57PM

NIYHYd  LdI3:

JAN 03, 2014 &;
Purchase Date/Tine: '/67an Jan 03, 2014 5'13

‘otal Parking: $22.85

Total gst: $115

Total Due: $24.00

Total PRE H $2400
HasterCard

Ticket & NEE—

SN #: 100008440030

Setting: Lot 101

Mach Nare: Moter 2

GST #887315638RT0001

Rate: 4 hours - $24.00 kﬂ

Payment Type: Carg k_; \/
Kuth #: J

!

3
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crave.

BOCSTER JUICE
40, 10025~ Jasper Avenue
Fdmonton, Alberta
(760) 421-4128

MESCHANT ID: 45121274
SALE

W

20147014 G

Dale:

ENTRY WETH
TIME:

14:16:33
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MasterCard
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TVR 10000008000

18I EsuU

RESP CD:00
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Josie Raines

From:

service@intl.paypal.com T
Sent: Friday, January 10, 2014 9:39 AM
To: Heather Toporowski E.R.
Subject: Your payment to Canadian Foundation for Healthcare Improvement
[
Jan 10, 2014 11:38:55 GMT-05.00
o Regeipt Mo
. //:;.-‘ o
Hallc Heather Toparowski, et T
lThis charge will appear on your credit card statement as payment to PAYPAL T~ T
*CANADIANFOU,
Shop with confidence /)
We keep your financial information ] Ny
Save time with a PayPal account secure. /
Create a PayPal account and save your payment Transactions m;?nitored 2477 f H.
nfermation. You won't need to enter your payment  Our fraud Specialists help protect
information every time you shop online. your account. Y

Sign Up Now

Merchant information:
Canadian Foundation for Healthcare

X i Improvement
ancall@cthi-feass ca

hitp./fwww cfhi-feass ca
613-728-2238

Stiipping information
Heather Toporowski

VWestiock Alherta NN
Carada

Description

2014-Patient Engagemant Series
item #: 2014-PE-Segrias

Email {required at fog in):

Marie Dirks @albertahealthservices o

Receipt No:

You're protected

Zero fraud lability for eligible
unauthorized purchases. See
eligibility

Instructions to merchant:
None provided

Shipping method
Not specified

Unit price  Qty Amount
$297.00 1 $297.00
CAD CAD
Total:  $207.00 CAD

Please keep this receipt number for fulure reference. You'll need it if you contact customer
service at Canadian Foundation for Healthcare Improvement or PayPal

(ad

v

239l
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Mrs, Heather i(iiorcwski Room Number: 1205
Arrival Date: 01-05-14
Westlock AR NN "

Canada

Departure Date:— 01-10-14
Page No: lofl

Confimation No | NN

INFORMATION INVOICE

Folio No: |

01-22-14

Dat-e Descripiiohﬂ i - . - . mC‘i-]ﬂrges o r i
O[-Ug-i“:l Room Revenuc 13900
01-06-14 Destination Marketing Fee - 39 4.17
01-08-14 Tourism Levy - 4% 73
01-09-14 Room Revenue 139.00
01-09-14 Destination Marketing Fee - 3% 4.17
01-09-14 Tourism Levy - 4% 5.73

Total 297.80 297.80

Balance 0.00

Signature:
Lagree that my liability for all charges is not waived and agree to be held personally liable in the event
that the indicated person, company or association fails (o pay for any part or the full amount of these
charges. G.S.T. #8664 4302 RT 0001

10001 107th Street Edmonton, AB Canada T5J 1J1 Tel: (866) 465-8150 www.matrixedmonton,com

A
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"ﬂI A.F[r;("rﬂ-'i"f‘ o e ‘1, : £ lxli S ot vicas RECEIPT

Image ror esists @ 7 :

BOCSTERICE BhE
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MERCHANT 1D: 45121274 wblatal -y
SALE ol B

T Total 8.9
M/C ENTRY METHOD: CHIF ML — 8 g1

ATL: PUIALGI/IE TIMED 14:49:5] Amoarsh Pmial 4 L

rj\{gwﬁ APHR CODC: . BUUSTER JUILE

RE y . [ i HEHEAS) ‘J& !:g\.,l Ave
NOUNT r:.m£ §.0] M’Ea;.&dar I
1F ”(:J Phatie: (7T80)421-4129

GTAL CADg €97
APPRUVED - THANK YU
Y LRTLH 1?~e!| F% VERIV LElS PIN, CH HE&.—'LQE}.

:RLi T9 PaY “),l IR SiCH Tn M
CORDANCE WITH JSSUEK'S a1 ‘*{H\al Wi,

ARDHOLDES:

‘aplication Label:
MasterCard
ALDADOOUILLU4 TU D
IR 000O00BLIY
iST:E800

KESP CO:C0

NU SIONATURE REOUIRED

CHSTOMED o
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: CANADIAN COLLEGE OF Thank You!
+ HEALTH LEADERS
<ﬁ> COLLEGE CANADIEN DES - Northern Alberta Chapter Event -
LEADERS EN SANTE

1/16/2014
This is not an invoice
Registration Status: Finished
Registration Date: 01/15/2014 12:00
Name: Heather Toporowski
Email: heather.toporowski@albertahealthservices.ca
Payment Status: Paid
Fees - $25.00 Members: $25.00 v/-‘
Total: $25.00
Total Paid: $25.00

Event Details:

Northern and Southern Alberta Chapter Event - The Hope and Promise for Health Leade,
Alberta

Event Date:
- Northern Alberta Chapter Event - 1/16/2014, 01/16/2014 07:30



Heather Toporowski E.R,

From: Canadian College of Health Leaders [info@cchl-ccls.ca)
Sent: Wednesday, January 15, 2014 10:00 AM

To: Heather Toporowski E.R.

Subject: C.C.H.L. Purchase Receipt

Categories: Printed

INTERNET PURCHASE RECEIPT - CCHL-CCLS

Order Date: 2014-01-15 12:86:05 PM
Order Number:

Bank Auth Number: | N

Order Total: 25.00 CAD

Name on Card: Heather Toporowski

Card Type: MC

Email Address: heathgr.togoPowgki@a1bertahealth§gngi;e§;qg
BELL TO:

Name : Heather Toporowski

Address Line 1: [N .
Address Line 2:

City: Westlock
State/Province: AB

zip/postal Code: |

Country: CA

Phone Number: |
SHIP TO:

Name:

Address Line 1:
Address Line 2:
ity
State/Province:
Zip/Postal Code:
Country:

Phone Number:
Shipping Method:

MERCHANT INFO:
Online Address: http://www.cchl-ccls.ca
Merchant Name: Canadian College of Health Service Executives

Address: 292 Somerset Street West
City: Ottawa

Province: ON

Postal Code: K2Pel6

Country: CA

Phone Number: 613-235-7218
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Mrs, Hleather Teporowski

Westlock ARG

Canada

INVOICE

Folio No: |

Date

O1-15-14
(H-15-14
Ul-15-14
O1-15-14
0i-10-14
ul-16-14
O1-16-14

Deseription

Roum Scervice Ruomy 1503 - CHECKS 1913
Raoom Revenne

Prestinston Marketing Fee -3

Tourisin Levy - 47,

Room Revenue

Destination Marketing Fee - 37,

Tourism Levy - 4%

¥

- i T SO GES
st

[tcemmodatc sy -

Room Number:
Arcival Daree

Departure Date,
Page Nuo: L oil

Confintion o

OL-17-14

Charges Credits

139.00
417

573

01-17-14 Masterourd R 3603
Total 316,03 603,
Balance 0.00
Signature: o . o
lasree that my Babiliy for alt chases notwaved and apree 10 he beld pensonally hablo i the event
hat the indicaied porson, company aeavociation Gl o pay for any sat o the tollmount o these

hatges, €3 ST 4866384302 RT 600

H000T 107th Swrcet Edmonton, AB Canada TSI LT Tel (866) 465-5150  wuw matrixed monton.cor



Watrix Hotel \
10640-100 Ayender
GST # 860344302

Check: 1915

Table: 1-1
01/15/2014 06:08PH

1 VEGGIE SANDWHICH

Subtotal :
6.5.T. 0.73
Total Due $15 .23

GRATULTY 3.8°P

TOTAL (g.23
Signature VFQM_____
Guest Name _kE TOPSRDLIA

Room 4___ 1503
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MERCHANT
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ARDLU

ppit Ld1!bn lLabel
“u“tGF[

A0 A@[OUOUUl 1010
VR 000000BOL0
S1:EB00

ESP Ch:ou

NU STUNATURE REOUIRED
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RECEFT )

Impark Lot 101

Stall #13

Expiration Date/Tire

EXP 0f:22PH
JAN 17, 2014

Purchase Datedlime: 07:22am Jan 17, 2014
Total Parking: $34.28
Total gst: §172 '
Total Due: $36.00 Rate: 6 hous - $36.00 15
Total Paid: §36.00 Payment Type: Card)
I MasterCard y
Ticket #: 071944% Auth #:
SN #: 100008440036
Setting: Lot 7
Mach : Mater 2

GST #887315638RT00N

(#)F ) Tx- 390305

j.//:_ ;,@f,_;r — /7:‘ »&Caf? y(’.&.?ft,q !nj /’:Lﬁ :

F6F



mum Aluoria Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Services

SECTION A: EMPLOYEE DETAILS {for AHS Staff ONLY)

* Enter employee # (old) and Employee # (E-People) if your payroll has migrated to the New £-Peaple payroll sysfem Expense Date From:  {-Jan-14 To 22-Jan-14
* Indicate N/A in the Employee # (E-Pzopie) if your payroll has not migrated o the New E-People payrol system Travel Period from: To T EPNCATIE |
* !f you are a new emplayee and your payrol! is E-Peopie you will only have an Employee # (E-People) Out-of-Province Travel

Name: Heather Toporowski Position (Title): Lead, Provincial Primary Care

Location: Westlock Dept: Primary Health Care DOFA Level: . {# appiicable) Union: MCS Business Phone #: _ Ext:

Employee # (E-Peopie): [N,

SECTION E: FINANCE CODING & TOTAL CLAIM

Project Number Project Task Number
CAPITAL PROJECT CODING ONLY > ' ;
Expenditure Organization 101 . 0013 71110500000 Expenditure Type
Total - Secti : - - ion C&D: & Foreign Expenses -Pg 3
tal - Section B: Travel - Pg 2 Total - Section &_ Other ign Expenses - Pg TOTAL REIMBURSEMENT
Bal g Functional Total Bal . . Secondary/ Total
P ., | Location . Location Functional Centre (FC :
81 unit Centre (FC) Expense Unit el Expense Expense Total Section B $26.51
A1 101 0013 71110500000 $26.51 Total Section C&D
2B Less Cash Advance
2C |
i TOTAL CLAIM $26.51
2D
$26.51 **User to enter Coding & $§ Amounts
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D
SECTION F: AUTHORIZATION
T attest that | mave tead and gnderstand the Travel, Howalalry and Woking Sesswn Fparse <ol 11207 o Alberta Health Doovices and conf «m eqenses beng v =d are « comolian.e with soch polcy
artest the eny Sases SRt 0 s ofaim B8 1or vasg buss s purposan o Alberta Hoatn Laneces and thed this claim has nod besi presiosly clared 60 me = o0y bedat Fost At erta Heah Saovices of any vaner J1p4 4catian
PATE Tt iy submitiad © i0w o) haren DOBN nCurmed By weng 3 Lost eflect vo madthod cthereie taborie and suproning analysis s povTed at @ ity and Working Session Expensas Policy - Docyment# 1172
B, by st ey s teom, afiest Gal ] am comprect 10 ali the abo ve stamie s VAR ~ T '
Employee Signature: A Lar it Date JAERISA
Poftest T & higve feas ang understand the "Travel, 'wagiedy ang Working “es..0 { :,n a Frokry :1’1.,_‘":)! Amerta basith Berves and confinm epesses berg - wamed 800 ¢ oMo with such poacy
Potiest Ihe axpesises wiased 2 T csm are i valid 2 90a8 Pr0nes 0 A ets Hoalth Setnos mng that 155 Slar has not been previousls <8-er by 0 BB na o 2 T Sehall Lo Aberda Hears Seooes or &t oS Dresremon Aproved clairm (orm with recespts shoutd be sen! by the
13112 It @Xpenses sobentnd i 1 i Bave b meurted by Lang & Cost ot 0 met o, (OSwsg S0l 808 SUppoiting anKysIs 4 et s approver dreclly to Accounts Paysbia fur processing
Approved By (PRINT ONLY): Shelly Pusch DOFA Level [ Position# [N Phone # _ Ext
I, by Eg g e forn e D} am comipiant o i the above waemes s i ’
Signature: . y Title SVP North Zone Date
F At Pt | el 1eads and ableratand ta “Travel, borptality and Worvirg Sesty Err R Tt Allatta Hedth Seraces nd canfen mpores beis Camed a%e i con plarce wilh such oy &
| afles] fo wupacizes w0 nged i1 Pes claim are fo onbid bLunecs pirbosns 70 Ajbeta ealth Daivrias and 1nat Tos Sham has rof been previously (et by e Smmant v <0 e s besail from Alberts Healtt farices 5f ooy rer £ rgeOTID
1 &ffen nat sxponass Lababiad 1 B ol have best intured by Umeg 2 60 #fle e o, harman 1tivnake and SUpoettey anBlvSs @ DovidRS ative
Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
T by wagreng P 'Gar, anedl Bt 7 o par) .
Signature: Title Date
Health and Personal information on tivs furm i coltected by ARE under e authonty of sestion 200} of the Heoth Infaimabon 4 [1IA] a4y sectons 33} and 34[2) of the Freccdom of infermaten and Proledficn of Frvacy (FUUP) Act, respectively, o the purpose of
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EXPENSE CLAIM DETAILS

Emp # {E-People) _ Page 2A
If expenses incurred are for multiple FC's please use pages 28,2C, 2D (after pg3) s there should be cne FC per page OR If more fines are required for the same FC use these additional pages. Enter total
& 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.
|, e i ittt S B8
[CECTION B TRAVEI EXPENSES oo
SECTION B: TRAVEL EXPENSES

NOTE: If expanses do nat fall into " ese categories such &5 Hospila ty. Working Session, Resacalion, Gontaung Education, Business I-surance go to SECTION C

[ Enter Finance Coding 1010013 71110500000 |

Zelect from dropcown (column Prov ) where expenses were incured (Out of N.America = interd)
Ensure separala nes are ussd for ciam dems that difer in Provinge, US and Out of North Aner:a Completion of the "Cost Effective Method Used"” Column is REQUIRED.
7 If you seiect "No™ in this column,
: . Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or T bl laimed is above th
Date Required Outof | Whatis Cost Meal {Allowance OR Receipt) a"fum_t elg craimen s and 8o IRental Car/
(inci s e ed-{if travel policy limit stated in Appendix "A'
dd-mmm-yy (ncluce destnation, whe atlended-i £ meal), N.Amer ave Effective - - . : 4 Bus/LRT/ | Per Diem Mileage
why travel was necossary and detailed axplanation of reasar) where |related to?! Method Meal Allowance Meal with Receipt rationale is required i i =)
Adescrption of just "Meeting” w: be 1elumned for clarification evpersas Used? | Maal Type with Weal . i ; " i aanee )
incitraer? YiN e Aflowance Type with receipt Airfare Hotel Taxi Fuel
g-Jan-14 FCC Leaderstup Meeing £B Meeting Yes D $19.95
15-Jan-14 FCC Zons Lead Mealng AB Mesting Yes L $6.56
Total Kms
SUBTOTALS $26.51
MILEAGE - Business Kilometre Rate for Personaliy-Owned Vehicle Enter $0.505 km, $0.47 km OTR ra,:f:}e r U;l;:qug r;]en:a;t
- c'etails of travel location to & from must be included above under the purpose of travel column (s68 Micage detai's o the left)
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per ki for over 5,000kmiyr or per Union Agreement E Mileage $l l
[ Travel § Subtotal] $26.51 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page
Pa P ¥ g 9ee I Auto fills on page 1- TOTAL TRAVEL §] 82651 |
Rationale is Required for expenses that are not Cost Effective

(Any analysis supporting_the method to

cost effectiveness shouid be attached to the claim form)
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