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Official Administrator and Executive Expense Report

Name Kerry Bales

Title SVP, Central Zone

Location Red Deer

Expenses submitted during the month of February 2014

Feb-14 P-Card Meetings 6 6
Feb-14 Expense Claim Meetings 46 46
Total $ - % - % - % 52 % 52 3% - 3 - % =
~ Total for
the Month § 52

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

B
'

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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Enter Finance Coding 101 0007

EXPENSE CLAIM DETAILS

71110100064

If expenses incurred are for multiple FC's please use pages 28,2C,2D (after pg3) as there should be one FC per page OR i
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this seclion as they are pre-determined by the system.

Emp # (E-People}

Page 2A
ired for the same FC use these additional pages. Enfer total

Rates applicable $0.505 per km for under 5,000kmiyr or $0.47 par km for over 5,000km/yr of_per Union Agreement l

s - — — g, e
SECTION B: TRAVEL EXPENSES NQTE: If expenses do not fall st these categorias such as Hespealily, Working Session, Relocation, Continuing Education. Busmess Insurance go 1o SECTION C
Sefect from dropdown (column Prov ) where axpenses were incured (Out of N America = Inter'l}
Ensure separate lines are used for claim Rems that differ in Provinee, US and Qut of North America, Completion of the “Cost Effective Method Used” Column is REQUIRED.
If you select "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 P PP ey
A amount baing claimed is above the
Date , Required \ Outof | Whatis COS-t Meal (Allowance OR Receipt} policy imit stated in Appendix “A™ Rental Car/
dd-mmm-y {include destination, who atterided-(if meat), N.Amer travel Effective —— potsprpr i sp X BusiLRT/ | Per Dism Mileage
Y why travel was necessary and detailed explanatan of reason) where |related 107 Method apldowance s aceipt rationale is required parkina i | A ) 9
A descripuon of just “Meeting wil ba retumed for clarffication | expenses USEd?  § ytaal Type with Moal | - g SRR e/
Bt YiN il Allowance Type with roceipt Alirfare Hotel Taxi Fuel
24.Jan-14 Relwm travel from Red Deer to Sylvan Lake - FCC/AH Meating AB Meeting Yes 46 C0
21-dan-14 Returm iravel from Red Deer to Sytvan Lake - FCT Moating AB Mesting Yes 46 00
o Total Kms
SUBTOTALS s
e sr— i — =
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle e S0 b $6F WA aute pr Lol Aeemeny  sokig
—+ details of travel location to & from must be intluded above under the purpose of trave! column L@Q_@Mg@ﬂ_{bﬁ%ﬂ

Mileage §| s46.46 |

Note: Total will auto fill into pg 1, Seclion E, if form completed etectronically - Additional pg 2's can be found afier Page 3 |

| Travel $ Subtotalf

Auto fills on page 1 - TOTAL TRAVEL §|

$46.46 |

Rationale is Required for expenses that are not Cost Effective
{Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)
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P-Card

details Online ®
Cardholder Statement Report

Instruction:

+ ARached ALL original detalled receipls and supporting documents in the ssme order as it appears on this statement
+_Cardholder AND Approver's sig relurgs fequired where indicaled below

EALES. KERRY

SENIOR VICE PRESIDENT

Cardhodders Name Cardholder's Position/Titte Billing Reporting Paricd 20/02/2014
CENTRAL ZONE AHL MICHENER BEND
Carchaldars Dept Cartnoldor's SitevLocation Tolal Statemant Amount: $6.00

KERRY BALES@EALBERTAFEALTHSERVICES.CA

ardhauder's e-mai address

-

|

+ Transactions without Receiple or supporting documentation

iransaction |~
Date
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1

: LA
f Itarg] “rang Origiral | Carrensy| Trans Am Descrption
Amgynt

RASFARRILG, 10SHTALS L T

Meetiig Red Deer Regionat

RUN DATE: 03/06/2074

Proprietary and Confidential
Fowered by BMO Spend & Payment Solutions

PACE NO: |



P-Card

WM Alberfa Health details Online ®
™ Cardholder Statement Report
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' Cordnolder Designate (f Avilzabln) s o A CoTTTTTT

Sy $igning tres stalement

| hereby certify that | have reviewed and recoaciled this statement in BMO Online to the best of iy ability in accordance to AHS Carporate Policigs.

Program User Guide and Training. | have allocated the fransaction(s) 1o the propar cost centre.

Wime of Cardherer Cesgnata Cardholder Designate Positan/Tifle
! Signhature of Cardhalder Desyrals [Gate of Signajure
i Cardholder

By .guing this statement

BALES, KERRY SENIOR VICE PRESIDENT
} TS T U Cardnholder Position Titia
: Siratare of Cardroider ) Do of Signatare

! aftest that | have read and understand the *Travel, Hospitality and Waorking Bession Expanse Paolicy (1122)" of Alberta Health Services and confrm
expenses being daimed afe in compliance with such policy

| sttost ne dvpenses anciosed in this daim are for valid busingys purppses for Alberta Health Sarvices and that this elaim has not been praviously
tlezired by me or an my pehalf from Aibarta Heaith Services or any otner Organization A parsonai cheque for any perscnal expenses inadvertantly
chamgad s attacred

| attast that expenses subrutiad » this <laim have been incurred by using 8 cost efactive method, otherwise ratonale and supporting analytis is
provided

# .

Approver Designate (if Appicabla}
By signing this statement

| attest that | have read and uadersiand the “Travel, Hospilehty snd Warking Seasion Expense Policy (1122) of Alberta Healtn Servicas and confirm
expenses being cdaimed ars in complinnce with such policy.

| atlast he expenses encicsed t g ciaim are for valid business purpbses for Alberta Health Services and that this claim has net been previgusly
claimed by the ciaimamt o1 on thewr beralf om Albera Health Services or any othar Organization. A personal cheque for persanal expenses inadverent 1 4
charged has been obluined,
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chirged hav baer oblaned

| attest that expenses submitied o I's daim have been incurred by using a cost effective methed, otherwise rationale and supporting analysis is
movided
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bt SPPToved MatomBnt with AHAChents (o ACSouITS Payable:
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° Orginal (or scanned) temized receiats with documentsd business reasons including names of parlicipants
whers réguired Alberta Haalth Services
. Accounts Payable
v Sgned Cardholder Statement Report (or copws of electronc signatures i signatures are not on repor) Tth Street Plaza
fing where appiicable: 10th Flogr, North Tower, 10030-107 Street
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Copies of pre-approvals for travef
Personal cheyue pavable o "Albera Haalth Services' ) Edmonion, AB T5J 3E4

Return, refund andior <redit recepts

Disputes letler

Busimess reasuns fo- trave require detaked descriptions - inciude where travellsd to, who attended (f

méal), why tavel wan necessary srd detaied explanation of reason f

Aocounts Payabie only 1

Heference # J Raviewed by: Date: !

Proprietary and Confidential

RUN DATE: 03/06/2014 Powered by BMO Spend & Payment Solutions PAGENO: 2



ATTESTATION OF MISSING RECFIPTS

Re: Parking fee of 6.00 on 2014 Jan 23
Parking for Red Deer Regional — Obstetrical Expansion. 1t is a valid expense,

Parking machine not working, no receipt printed.

Kerry Bales
SVP, Central Zone
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Brenda Huband .
South, Vice President / COQ WY T




