I'I Alberta Health

- SerViBeS www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Kathryn Todd

Title Vice President, Research Innovation & Analytics
Location Edmonton

Expenses submitted during the month of January 2014

Jan-14 P-Card Meetings - 12 12
Total $ - § - 5 - § 12 % 12 3% - 3 - % 5
Total for
the Month § 12

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

44
'

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;
+ Aftached ALL original detailed receipts and supporting docurnents in the same order ag it appears on this statement
+_Cardholder AND Approver's signatures required where indicated below
TODD, KATHRYN SENIOR VICE PRESIDENT
Cardholder's Name Cardholder's Position/Titis Billing Reporting Period: 20/01/2014
RESEARCH SEVENTH STREET PLAZA
Cardholder's Dept Cardholder's Sita/Location Total Statement Amount: §12.00
KATHRYN. TODD@ALBERTAHEALTHSERVICES.CA
Cardnolder's e-mail address Last 6 digits of the P-Card #_:—'
@terent of Trancactions 5 o i Pt % oY % ¥
Transaction | Trans ID  |Merchant Name & Dancr[pﬁ}m Trans Original | Currency| Trans Amount]  GST] FreighDesc¢ription
Date Amount 1
15/01/2014 [B3I9946685 JMPARKDO020101U, AUTOMQBILE 12.04 CAD 12.00 67 / .00Sciantific Directors Dinnes Mowting - Parking
PARKING LOTS AND GARAGES

e Proprietary and Confidential
RUN DATE: 01/22/2014 Powered by BMO Spend & Payment Solutions PAGENO: 1



P-Card'
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i ‘ Cardholder Statement Report

8ignstures

— ey

Program Usar Gulde and Training. ! have aliocated the ‘ransactien(s) to the proper cost cantre.
Vi

Cardholder Deslgnate {if Applicable)
By signing this statement

| heraby cartify that | have reviewed and reccnclled this statament in BMO Online ta the bast of my ability in accordance to AHS Corporate Policies.

Wilf ARoocp Evee. fomnd Assisr

Nam lear Designate Cardficier Designate Position/THie
f »
sxgnfture of Cardholder Designate J84 of Sigrature
Cardholder

.

By signing this statement

p
TCDD, KATHRYN

X J‘/Z/(éd’('ﬁ_,

| attest that | have read and understand the "Travei, Hospitality and Working Seasicn Exgense Pollcy (1122)" of Alberta Health Services and confimn
axpanses teing claimed are in compliance with such policy.

| attest the expenses enclesed in this claim are for valid business purposes for Aiberta Health Services and that this cisim has not been previously

claimed by me or on my behalf fram Alberta Health Services or any other Crganization A personal cheque for any parsonal expenses Inadvertandy

charged Is attached,

i attest that expenses submitted In this claim have been incurred by using a cost effsctive mathod, otherwise rationaie and supporting analysis is
rovided.

SENIOR VICE PRESIDENT

i va‘ﬁ*@?dar F'czsmor"T‘Je
ﬂd@ 6/ in 2 / 2«0/

Signature of Cardholder / E?é/e’of S;gnatura

¥

Approvar Designate (if Applicable)
By signing this statement

Susany RE&T Evecdtinre, Asgioto -1

| attest that } have read and understand the "Travel, Hosgiality and Working Session Expense Policy {1122)" of Aiberta Health Services and confim
expensaes being claimed ara 'n compliance with such policy.

| attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Sarvices and that this ¢laim has not peen previousty
claimed by the clalmant er on thair bahalf fram Alberta lHea'th Services or any ather Organization. A perscnal cheque for perscnal Bxpenses inacvertently
charged has been cbtaired.

| attast that expenses submitted in this claim nave been incurred by using a cost effective method, otherwise ra‘ onale and supporting analys:s is
provided.

! .

Name of Approver Designate Approver Designate Pos ton/Tite
Bt .
<..«r.4_ e X
ngnaiure of Appraver Designate natures 7 ;
Approver

! By signing this statement

i altsst that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses bheing clalmad are in compliance with such policy.

{ attest the expensas enclosed in this clalm are for valld business purposes for Alberta Health Services and that this claim has not been previously
caimed by the clalmant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expanses inadvertently
changed has been obtained.

| attest that expenses submitted in this claim have been incurred by using a cost effective method, atherwise rationale and supporting anaiysis is
provided,

DERAY RAnES Aciing,  CFO

Name of Approver Approver PositionTitie
£y
Dby reb. 5 [y
Signature of Approver Cate of 5.gnature

T BubMit spproved slatsment with atiachments o Ascounts Payable:

Aftach: Address;
* Originel {or scanned) itemized recelpts with documented business reasons including names of participants
where required Aibarta Health Sarvices
) ) N ; Accounts Payabis
+ Signed Cardhoider Staternsnt Report (or copies of electronic signatures if signatures are not on report)
And whera appiicable: Tth Street Plaza
v ”Cbmes = gra_app@m Fa— 101h Floor, North Towar, 10030107 Street
* Perscnal cheque payable to "Alberia Health Services" Edmonton, AB T5J 3E4
+ Retum. refund and/or credit recaipts
* Disputes letter |
« Business reascna for travel require detaiied descriptions — inciude where traveiled to, who attended (if
meatl), why travel was necessary and detailed explanation of reason,
I Accounts Paysiio only:
! Reference #. Reviawed by: Date:

At

Proprietary and Confidential

RUNDATE: 01/22/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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