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Board and Executive Expense Report
Name Ronda White
Title Chief Audit Executive
Location Edmonton
Expenses submitted during the month of April 2013

[ Travel (1) 1
Working
Sessions
Professional Hosting and
Source Other Total Development Hospitality Other
Date Document Purpose Airfare Meals Accommodation Travel Travel (2) (3) (4)
P-Card Membership
April 2013 Fees/Registration - 65 3,850
Total $ - $ - % - 4% - 3 - 3 65 % - 3% 3,850
Total for
the Month $ 3,915

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



P-Card

1] i o n k. izh
s Alherta Health ; : :
5 i !ef“lui ta .’wn;sls details Online ®
P .; '
Sal Cardholder Statement Report
Instruction:
» Attached ALL orlginal detailed receipts and supporting documents in the same order as it appears on this statement
+_Cardholder AND Approver's signatures required where Indicated below
WHITE, RONDA CHIEF AUDIT EXECUTIVE
Cardholder's Name Cardholder's Position/Tille Biling Reporting Perlod: 20/04/2013
INTERNAL AUDIT & ENTERPRISE FOCUS BUILDING
Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $3,816.46
RONDA.WHITE@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last 6 digits of the P-Card #:l
Statement of Transactions >
Transaction | Trans ID | Merchant Name & Description Trans Original | Currency| Trans Amount GST| Freight| Business Reason (Detailed
Date Amount Description Required)
27/03/2013  P12044561 CHARTERED ACCOUNTANTS, 1,233.7 CAD 1,233.78 v .0 .002013/14 CICA Membership Dues
ASSOCIATIONS CIVIC, SOGIAL, AND
26/03/2013 312305362 EIlA.ORG{407)8371165, ASSOCIATIONS 248500 USD 261871 7 .00 O%/A Audit Exscutive Cenler Dues
CIVIC, SOCIAL, AND FRATERNAL
04/0472013 513275925 JNSTITUTE OF CORPORAIE, SCHODLS 8500 CAD 8500 ./ 3.4 .00CD Board Risk Sesaion
AND EDUCATIONAL SERVICES I'c'? iStrectTen
B Proprietary and Confidentlal
PAGE NO: 1

RUN DATE: 04/23/2013 Powered by BMO Spend & Payment Solutions



_ _ . P-Card
i Alberta Health details Online ®
B Seny Cardholder Statement Report

Bignatures

Gardholder Deslgnata (if Applicable}
By signing this statement

. | hereby certify that | hava reviewed and reconciled this statement In BMO details Online® to the best of my ability in accordance to AHS Corporate Policies, Pregram User Guide
" and Training. | have aliocated the fransaction(s} to the proper cost centre.

Name of Cardholder Designate Cardholder Designate Position/Title
Signature of Cardholder Designate Date of signaure

Cardholder

By signing this statement

WBTBW acknowiedge that | have read and understand the “Travel, Hospltality and Working Sassion Expenses Policy” of Alberta Health Services and confirm expenses being
ctalmed are in compliance with such policy and other AHS polices or directives.

ttest the expenses enclosed in this claim ara for vaiid business purposes for Alberta Health Services and confirm that a personal cheque for any personal expenses
inadvertently charged Is attached.

"fcerﬁfy that expenses submitied in this claim have been incurred Lsing a cost effective method, otherwise raticnale and supporting analysis is provided on a separate memo.

Nﬂn‘n that the expenses included in this claim have not been previously clalmed by me or on my behalf from Aiberta Health Services or any other organization

3

VWHITE, RONDA CHIEF AUDIT EXECUTIVE e ﬁﬂ?
Name of Cardholde Cardholder Position/ 1 itie / O
~ Lol 3)i3 , %’Wﬂ“'
¥ & ~
Signature of Cardholder Dat of Signature g a’ ’ ﬁ f"(f &

Approver Designate (if Applicable}
By signing this statemaent

ZThereby acknowledge that | have read and underetand the “Travel, Hospitality and Working Session Expanses Policy" of Alberta Healtn Services and confirm expenses be-mg
claimed are in compliance with such policy and other AHS palicies or directives.

attest the expenses enclosed in this claim are for vaiid business purposes for Alberta Health Services and confirm that a personal cheque for personai expenses Inldver‘kently
ch,arged has been obtained,

_g,_/1 cartify thal expeneas submitted In this claim have baen incurred using & cosi effective method, otherwiga rationale and supporting analysis is provided on a separate memo,

: T3, ESistad,

Name of Approver Designate Approver Designate Paosition/Title
<z . (lon. 3o 2pi3
ure of Approver Designate Date of Signature
Approver

By signirig this stalement

1 hereby acknowledge that | have read and understand the “Travel. Hospitality and Werking Session Expenses Policy” of Alberta Health Services and confirm expenses being
™ claimed are in compliance with such policy and other AKS poiicies or directives,

rged has been obtained.

= i"a st the expenses enclosed in this claim ara for valid business purposes for Alberta Heaith Servicas and confirm that a personal cheque for personal expenses inadvertently
certity that expenses submittad in this claim have been incurred using a cost effective method, otherwise rationale and supporting analysis is provided on a separate memo.

bmﬁ\ o Compioe;
MName of Approver
2015 _/_WM———-*}

M Tcer

“Signature of Aﬁpmw;er
Submit approved statement with attachmants to Accounts Payable.
Attach: Address:
» Original itemized receipts with documented business reasons including names of participants where required
« Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on repert) Albarta Health Services
And where applicable: Accounts Payable
= Coples of pre-approvals for travel 7th Sireet Plaza
+ Personal cheque payabie to "Alberta Health Services” 10th Floor, North Tower, 10030-107 Street
+ Raturn, refund and/or credit recelpts Edmonton, AB T6J 3E4
+ Disputes letier
. Business reasons far travel require detalled descriptions — include where travalled to, who attended (if meai), why
travel was necessary and detalled explanation of reeson.

Acdounts Payabla only*

Reference # 1 Reviewed by: Date:

HEred

Proprietary and Confidential X
RUN DATE: 04/23/2013 Powered by BMO Spend & Payment Solutions PAGENO: 2



st Accoumtesty of Alhaets 2013 /2014 Member Fees

Fax (780) 425-876 e e
“?:b(slte)ww_a]bgnma Invoice #: 1001272845

10180 - 101 Street
( : A1 Edmonton, AB 1) 4R2 1 o Member#: -
‘ Ph. (780) 424-7391 (Edmontcn); Toll Free 1-B00-232-5406 ,HI'I!'QMHmHm GSTReg# R107508533

INVOICE

CICA (Pald to Alberta) $440.00

ICAA (Resident) $735.00

RM. WHITE, CA TOTAL MEMBERSHIP FEES; $1,175.00

Alberta Health Services
9925 - 109 Street

Focus Building

Edmonton AB T5K 2J8

DUE DATE: APRIL 1 - 61Days to pay without penalty

LATE PAYMENT PENALTY IS 5% PER MONTH GST andior HST* $58.75 .

Amount payable June 1 - June 30 $1,295.44
Amount payable July 1 - July 31 $1,357.13

Amount payable Aug. 1 - Aug. 31 $1,418.82 TOTAL AMOUNT DUE

FINAL PAYMENT DEADLINE: AUGUST 31
Automatic suspension and publication if not paid by Aug. 31

INCOME TAX RECEIPT REQUIRED: No (O Yes TGST:$58.75  HST on CICA Fees: $0.00
A, MEMBER DECLARATION - TO BE COMPLETED, SIGNED AND RETURNED WITH APPROPRIATE PAYMENT BY MAY 31
. My billing status is unchanged from that indicated above. My fees are enclosed (if applicable).

O My billing status is changed from that indicated above (proceed to sections B& ¢ below - refer to infarmation in enclosure).

B. CHANGED CICA OR ICAA FEES - COMPLETE BELOW
CICA fees change:
| CICA fees are deducted; they are now paid to the provincial institute,

| CICA fees are added, | wish to pay this fee through the Alberta Institute.

ICAA fees change;

0 Non-resident fees are included (and resident fees deducted) since I no longer reside \n Alberta and 1 am a member of another provinclal
Institute or a recognized foreign accourting organization.

O Resident fess are included (and non-resident fees deducted) since | now reside In Alberta or | am no longer eligible for nonvesident fees,

C. FEES REDUCTION (INITIAL APPLICATION OR CHANGE) - CHECK ONLY ONE BOX BELOW

Actlve sarnings criterla: Member is not gainfully employed such that aarnings from all types of employment or business do not excead $30,000
(or $30,000 plus annual tultion if enrolisd In fulHime unjversity education),

| declare that | meet the active earnings criterla (above). 1 have reduced my ICAA & CICA fee amounts by 50%, adjusted GST/HST and
remitted accordingly,

| declare that 1 meet the active €amings criteria (above) AND my age plus years of CA membership in arecognized accounting
organization equals 90 or more. | have reduced my ICAA & CICA fee amounts by 76%, adjusted GST/HST and remitted accordingly.

| declare that | meet the active eamings criteria (above) AND my age Is 70 or more years. | have reduced my ICAA & CICA fee amounts by
100%.

| declare that | meet the active earnings criteria{above) due to long term health probiems. | have reduced my ICAA & CICA fee amounts by
100%.

I no fonger meet the active earnings criteria for a reduction in fees, my membership registration should return to my former fee paying rate,
I have removed the reduction granted me and enclose the full ICAA& CICA fee amounts alang with the appropriate GETIHST.

mmbﬂ/rs’(;%r;ﬁ 4’ ﬁ/’ &/ ?//3.

REMITTANGE COPY - PLEASE RETURN WITH YOUR PAYMENT

O

o o o o



Ronda Marie WHITE, CA np MEMBERSHIP DETAILS"
1. CURRENT CONTACT DETAILS mmmmﬂw Member #: i :

The details displayed in the "Current Contact Information” below were extracted from the Institute's current database records, Please clearly
print any changes to your contact information In the"Updated Contact Information” below.

CURRENT CONTACT INFORMATION UPDATED CONTACT INFORMATION

HOME: HOME DETAILS TO BE UPDATED:
Home Address: [ Home Address:
Home City, Prov. Edmonton, AB Home City, Prov.
Home Postal C¢: | N Home Postal Cct
Home Phone: _ Home Phone:
Home E-Mail: Home E-Mail:
Home Fax: Home Fax:
Home Cell: Home Cell;
BUSINESS: BUSINESS DETAILS TO BE UPDATED:
Employer Name:  Alberta Health Services Employer Name:
Business Address: Il 9925 - 109 Street Business Address:

Focus Building
Bus. City, Prov.:  Edmonton AB Bus, City, Prov.:
Bus. Postal Cd: T5K 2J8 Bus. Postal Cd:
General Phone: 780- General Phone:
General Fax: General Fax:
General E-Mail; General E-Mail:
Direct Phone: — Direct Phone:
Direct Fax: Direct Fax:
Diract E-Mail: Ronda.White@albertaheaithservices.ca Direct E-Mail:
Position/Title: Chief Audit Executive PositionTitle:
Seniority Level: Executive Saniority Level

Subsector: Sectar; Subsector;

Sector/Subsector:  Government Provincial Sector/Subsector:

2. MAIL PREFERENCES

Please check your current mail preferences. If you wish to alter your preference, plsase check (¥) the appropriate box in the right-hand
column. For more dstails on the types of mailings listed below, please see the schedule attached

MAIL PREFERENCES - (see sitachment for detailed description of mail preferences)

CURRENT MAIL PREFERENCES: MAIL PREFERENCES TO BE UPDATED:
Mall Type: Curront Preferences: Ristribution Maethod; Prefarred: Suporess;
(Select ane only) (Select one only)

Catalog Past - Bus. [] Post J E-Mail {J Home ] Bus. Os
Courier/Freight Delivery Post - Bus. [J Post J Home [ Bus, nfa
CPD Confirmation E-Mail - Bus. 3 E-Mail {0 Home [ Bus. n/a
General Correspondence E-Mail - Bus. 1 E-Mail [ Home [J] Bus. n/a
Monthly Mailing Package E-Mai! - Bus, [ E-Mail ] Home O Bus. Os
Publication Post - Bus. O Post ] Home [0 Bus, Os
Regulatory Information Post - Bus. [0 Post ] Home J Bus. n/a
Invoice Post - Bus. [J Post J Home 0 Bus. n/a
Urgent Member Notices E-Mail - Bus. [ E-Mail [J Home ] Bus. s



The Institute of Chartered Accountants of Alberta - Receipt

Location: Home > Receipt

Thank You, Transaction Successful

Your fransaction has been successfully processed,

Please find your receipt balow. We recommend you print a copy for your records.

Institute of Chartered Accountants of Alberta
580 Manulife Place

10180 - 101 Street

Edmonton Alberta, T5J 4R2

Canada

Invoice Address:

R.M. WHITE, CA
Alberta Heaith Services
B 9925 - 109 Street
Focus Bullding
Edmonton AB, T5K 2J8
CANADA

G.S.T.REG #
Member #:

Order ID #:

Date: 3/21/2013 9:21 AM
Card Number:
Card Holders Nama: Ronda White
Authorization Number;

Payment Received:

Description
2013/2014 Member Fees

PRSI v aam — e —

Total Received:

Amount
$1,233.75

$1,233.75
(Canadian funds)

hitps://www.albertacas.ca/MemberPortal/Receipt.aspx?order=201347241

Page 1 of 1

3/21/2013



.A The Institute of Internal Auditors

Progress Through Sharing

247 Maitland Avenue, Altamonte Springs, Florida 327014201, United States
Phone: +1-407-837-1100, Fax: +1-407-937-1108
E-mail: CustomerRelations@theiia.org
Web: www.theiia.org

Receipt
Ronda White
Alberta Heaith Services Alb ealth Services
Ste[ll Focus Building St Focus Building
9th Fl, 9925-109 St Sth FI, 9925-109 St
Edmenton AB T5K 2J8 Edmonton AB T5K 2J8
CANADA CANADA
2314662 372512013 Due Upon Receipt
e S e R B Yo B
1 Audit Executive Center - Advocate $2,495.00 $2,495.00
Amount Paid $2,495.00
(US Dollars)
Balance Due $0.00
Please remit payment ta:
L e
The Institute of Internal Auditors Charge to: -.-.._ m e —
CNL Bank ; ;
PO Box 31280 Name a5 it appears on Credit Card
Tampa,, Fl. 33631-3280 Fxp. Date
U.SA. Armoit ¥
Retum One Copy with Payment
Signature (as it appears on caré)

All paymenta must ba made in US dollars {No fareign currency will be accepted). All checks must be drafed via & bank in the United Siates or
Canada. To pay by Bank/Wire transfer, plesse contact CuslomerRelations@thelin.org for complete account information and instructiona.

Federal |.D. Number: 135532538 - Canadlan GST: R124590001.




Denise Macdonald

From: Ronda White

Sent: Thursday, April 04, 2013 2:38 PM

To: Denise Macdonald

Subject: FW: Institute of Corporate Directors Purchase Confirmation / Confirmation d’achat
thanks

Ronda

ronda.white@albertahealthservices.ca

Phone:
cel

----- Original Message-—--

From: admin@icd.ca [mailto:admin@icd.ca]

Sent: Thursday, April 04, 2013 2:36 PM

To: Ronda White

Subject: Institute of Corporate Directors Purchase Confirmation / Confirmation d’achat

You are registered for the following:

Attendee / Participant: Ms Ronda White, CA Attendee / Participant ID:- Title / Titre: Chief Audit
Executive Company / Société/organisme: Alberta Health Services Address / Adresse: Suit-— 9925 109
Street Edmonton, AB T5K 2J8

Phone / No de téiéphone—

Email / Courriel: ronda.white@albertahealthservic £5.Cx

'
7

*Total Charges: / *Frais totaux: $65.00 V

Charged to CC / Montant imputé 2 |a carte de crédit_

*total charges include everything paid for in this transaction including dues, buying products, events,
registering for multiple events and registering multiple people for events.

*Les frais totaux correspondent & 'ensemble des frais payés 3 I‘égard de cette transaction incluant I'achat de
produits, l'inscription & une activité ou 2 plusieurs activités et inscription de plusieurs personnes 3 des
activités.

=Authorization / Autorisation==sss==sss=cmr=mmsm=e =

Authorization Code / Code d’autorisation: r0rder~ID / Code-commande :

1



=Event & Functions / Activité et autres événements = ===

Event Code / Code de 'activité:NE vent Title / Titre de I'activité: Reputations at Risk: The Role of
the Board Event Total / Frais totaux pour I'activité: $65.00

Function Code / Code de I'activité: B REG Function Title / Titre de 'activité : Edmonton Chapter
-~ Breakfast Session Function Description / Description de l'activité:
Begin Date / Date de début de l'activité: 04/24/2013 Begin Time / L'activité commence a: 07:00 AM End
Date / Date 2 laquelle se termine I'activité: 04/24/2013 End Time / Heure & laguelle se termine I'activité:
09:00 AM Quantity Ordered / Quantité commandée: 1 Function Price / Colt de 'activité: 65.00 Function
Total Price / Colit total de I'activité: 65.00

*Event Address: / *Adresse ol se tient I'activité:
Mayfair Golf and Country Club
9450 Groat Road
Edmonton, AB

‘Thank you for your participation.

institute of Corporate Directors



INSTITUTE

——
l OF CORPORATE
DIRECTORS

Better Directors. Better Boards. Better Business,

Reputations at Risk: The Role of the Board
Institute of Corporate Directors, Edmonton Chapter
Breakfast Session — Wednesday, April 24, 2013

Reputation is one of a company’s most important assets, yet the risks that threaten
it have historically been overlooked in the boardroom. This is changing, for the
better. Recent surveys of corporate directors suggest that they now rate
reputational risk as one of the most prominent risks faced by companies today.

Organizations with a reputational risk management plan in place are far more

~ resilient in times of crisis. Still, companies seldom address issues involving
corporate reputation unless they have already surfaced and pose a threat to the
organization. Instead of waiting for a crisis to happen, boards can strengthen their
position by working with management to develop a strategy to mitigate risks and
build reputational equity.

A panel will address some of the following challenges and issues:

¢ Defining and mitigating reputation risk;

* Therole of the board in the management of a company’s reputation;

* Integrating reputation risk management Into the business and board
structure;

* The “before and after” of reputation risk management vs crisis
management

= Effective board processes and communications

Moderator:
* Josh Pekarsky, President, Longview Communications

Panel
* Tracey C. Ball, FCA, ICD.D, Executive Vice President and Chief Financial
Officer, Canadian Western Bank
* Jim Dinning, ICD.D, Chair, Liquor Stores N.A. Ltd
® Guy R. Kerr, President & CEQ, Workers’ Compensation Board, Alberta

Date
Wednesday, April 24, 2013

g‘{ime
i Breakfast—-7:00 a.m.

Session - 7:15 a.m. to 9:00 a.m.

Location
Mayfalr Golf and Country Club
9450 Groat Road

Cost for Members - $65.00
Nor-Members - 595.00

Registration - Register online at
wawicd.ca

CEU’s - This event is worth 2
continuing education credits

CHAPTER EXECUTIVE

Alex McPherson, MD, PhD, ICD.D
{Chair)

Tracay C. Ball, FCA, ICDLD

Naseem Bashir, P.Eng,, ICD.D

Barry James, FCA, ICD.D (Treasurer
Maureen McCaw, ICD.D

! 1. David Mchnnes, 1CD.D

Raiph W. Petarson, CA, ICD.D
Merwan N. Ssher, FCA

Laura M. Schuler, BA, LLB, LLM,
oD

Hon, Marguerite J, Trussler, (CD.D

CHAPTER ADVISORY

Frank P, Layton, O.C. [Chair)

1 Lynn Adams, ICD.D

Mary Cameron

Dennis Erker, CLU, ICD.D

Brian R, Heidecker, ICD.D

Don Lowry

Hon. A. Anne MclLellan, P.C, O.C.

ICD NATIONAL OFFICE

602-40 University Avenue, Toronto, ON, Canada M5 1T1
Tel: 416-583-7741 or 1-877-583-7741

Fax: 416-593-0636

www.icd.ca

+ Michael H. Ross, CMA, CMC, CHRP,
1ICD.D

Ron P. Triffo, P.Eng.

Sheila C. Weaatherili, C.M.
Peter D. Watson, M.Sc., ICD.D
Neil R, Wilkinson

CHAPTER ADMINISTRATOR
Lorl Trudgeon



