l'l Alberta Health
Services

Official Administrator and Executive Expense Report
Name Dr. Kathryn Todd
Title Vice President, Research Innovation & Analytics
Location Edmonton
Expenses submitted during the month of February 2014

www.albertahealthservices.ca

[ Travel (1)
Working
Sessions
Professional Hosting and
Source Other Total Development Hospitality Other
Date Document Purpose Airfare Meals Accommodation Travel Travel (2) (3) (4)
Feb-14 P-Card Meetings - 105 105
Total $ - $ - $ - $ 105 3% 105§ - $ 5
Total for
the Month $ 105

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,

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report

etc.



P-Card
l'l Alberta Health details Online ®
Services Cardholder Statement Report

instruction:

= Attached ALL criginal detailed receipts and supporting documants In the same order as It appears on this staterment
= Cardholder AND Approver's signatures requirsd whare indicated below

TODD, KATHRYN BENIOR VICE PRESIDENT

Cardholder's Name Cardholler's Pos tion/Tite Bilting Reporting Feriod: 2000272014
RESEARCH SEVENTH STREET PLAZA

Cardholders's Copt Cardholder's She/Location Tolal State ment Amount; $104.85

Candhoider's e-ma  address

KATHRYN. TODD@ALBERTAHEALTHSERVICES.CA

Statement of Transattians

Transaction |Trans ID | Marchant Name & Descripion Trane Original] Currenc y| Trais Amount|  GST] FreighDwacription

Date Amount

22/01/2014  B40041078  MPARKDD020101A, AUTOMOBILE 1504 CAD \/ 15.00 .7 .Onnovation/Collaboratory Mig_Telus Plaza
ARKING LOTS AND GARAGES

30072074 1539997 [ES80, [SPE] D 94, CAD ‘/ 3. 1.

30012014 pat530008 [, FUEL ER, 403§ CAD ‘/ 40. 1 sl for Flaet Vehicle_RIA Stratagy Mig In
UTOMATED aigary

Transactions without Receipts or supporting dospmentation

Transaction [Trans 1D [Merchant Name & Description Trans Original{ Currency| Trune Amowrd| 687 FrelgDescrizdion

Duts Amount ;

1302/2014 P42938056 AMS PARKING, HOSPITALS 15,!1!1 CAD / 16.00 71 Parking at Uof A for PRHIS Media Event

S \SIORS)

AR aa

RUN DATE: 03/20/2014

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions PAGENO: 1



P-Card
I.l Alberta Health details Online ®

B Ssrvices Cardholder Statement Report

S SR, ey

Cardholdar Deslgnate (if Applicable) >,
By signing this statement
| hereby certify thet | have reviewed and reconclled this statament in BMO Online to the best of my ability in accordance tc AHS Corporate Poiicles,
Program User Guide and Training. { have allocated the transaction(s) to the proper cost centre. '

tA) 85157
Cardholder Designate Pos toi/Titla

o4 26/1y

Date of Signature

ury of Candholder Designuie

Carfholder
By signing this statement
*  lattest that ] have read and understand the "Travel, Hospltality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expanses being claimed ara in compliance with such policy.

* | attest the expenses anclosed in this claim are for velid business purposes for Alberts Health Sarvices and that this claim has not been previously
claimed by me or on my behalf from Alberta Heatth Services or any other Organization. A personal cheque for any personal expenses Inadvertently
charged Is attached.

+  1attast that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided,

SENICR VICE PRESIDENT
Cardholder Pos@on/Tide

Wige K z//za'/_J/

Date of Signature "

Signature of Cardnof

Approver Designate (if Applicable)
By signing this statement
*  lattestthat | have read and understand the *Travel, Hospitality and Working Sesslon Expenge Policy (1122} of Alberta Health Services and confim
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 nat been previously
claimed by the clalmant or on thelr behalf from Alberta Heaith Services or any other Organization. A parsonal cheque for personal expenses inadvertently

charged has been obtained.
+ | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationala and supporting analysls fs
provided. -
& e |~ LI
Sucan Dest Evee Assistor
Naiigjj.»\ppm\ ar Designa Agprover Designats Position/Titke
N PP 4. VP o IV onchk Q7,20 )4
Sigrature of Approver Des gnate TETS O 5 F At e
Approver

By signing this statement
+  lattestthat| have read and understand the "Trave!, Hospitaifty and Working Sesslon Expense Policy (1122)" of Alberta Health Services and confirm
expenges being clalmed are In compliance with such policy.

+ | attest tha expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this clalm has not been previously
claimed by the claimant or on thelr behalf from Alberta Health Services or any other Organization. A personal cheque for parsonal expenses inadvertently
charged has baan obtalned.

+ | attest that expensas submitted in this claim hava baen incurrad by using & cost effective method, otherwise rationale and supporting analysis is
provided,

Deborar Rhodes Fchng Cro
Nama of Approva Approver PosttiorsT e

Sigmi:u/m ?f Approver 1 Dala of Signature ’
Subsmt w sinatament with attachments to Accounts Fayable:

Attach: Address
* Original (or scanned) ltemized recelpts with documented business reasons including names of participants
where required Alberta Heaith Services
Accounts Payable
+ Signed Cardholder Statement Report {or coples of electronic slgnatures If signatures are not on report) 7h Suzreet ;I::a

f\ngoﬁ:;%? ;gﬁﬁms for travel 10th Floor, North Tower, 10030-107 Street

* Personal cheque payable o "Alberta Health Services” Edmonion, AB T5J 3E4
* Retumn, refund and/or credit receipts
* Disputes letter

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

. Accounts Payahle only

Reference #: Reviewed by: Date;

s Proprietary and Confidential
RUN DATE: 03/20/2014 Powered by BMO Spend & Payment Solutions FAGENO: 2
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IMPARKO00Z0101A \ﬁ o ”
10025 JASPER AVENLE ﬂ7VJ\ WY 56
EDMONTON, A8 T5J1S6 gkpﬂ’

7804201976
AT ID: 97I6SBBNSE TER 10 101
SALE

RS e ENTRY METHID: CHIP
OirZzs14 11:26:1 _ ‘ T
W §: 000004 APPR CGOE: i
BHTCH #: ‘
REF 1 .,

AMOUNT $15.00 oo il

Pl VERIFIED BY CARD ISSUER ‘,f
CRRDHOLDER HGREES 10 Pr¢ ABOUE o R FaeE . Fem
TOTW. HUNT 1N HCCORDANCE WITH FELT]

CHRD ISSUER'S AOREEMENT
{MERCHAT HGREEMENT IF CREDIT VOUCHER)
RETAIN THIS COPY FOR STATEMENT
VERIF ICAT 10N

AFPLICATION LABEL: MasterCard o

lD: ADODI000041010
g 00 5 A0 8 )

ChRDHOLDER COPY
APPROVED

®
ek 5&%3;3 it “C“‘@:‘ i

DUPLICATE DUPLICATE BUPLICATE

PETRO-CANADA
190 E_LAKE CRES
AIRDR

DRIE
Alberta T4B 288

GST: 8095682 T2 403) 948-2100
2014-01-30 (0478916:3 - ]
TERMTNAL » 023756859 OPER: {éBSO} L
PRy INT ¢ 023766801

FUEL (L) (s/1) ($)
Pump 9

Regular 36.381 1.109 40 .35%
Total Owed 40,35

TOTAL PAT
CREDIT CARD $ 40.3s5

¥TAXES INCL.  #TAXES EXCL.
GST TOTAL § 1.92

Purrhas
5 OUIOO1UU10 00 027

U0 APPROVED - THANK YOU

TMPORTANT —-
Retain Th1s Copy For Your Recards

CUSTOMER COPY

Survey ! Earn POINTS
chance to WIN oas
1-866—-828—-7779 or

retro—-canada.ca/hertro
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Pcard Attestation

The one parking receipt for $15 on March 13, 2014 was not dispensed from the parking lot
machine. The other parking receipt for $15 on Fébruary 13, 2014 was misplaced.

Both expenses were incurred for AHS business, Neither expense has been previously claimed.

Cardholder:
N W,
~ /@%&:{}M— ? Zé/ 20 {/
Kathryn Todd, VP Research, Innovation and Analytics Date !
Approved:

ﬂM “’7’\1&%1» *”-ﬁ Aoy c.’{A

p‘" _VP CorporatgServices and Chief Financial Officer Date




