l'l Alberta Health
B Services

Name Ronda White
Title Chief Audit Executive
Location Edmonton

Expenses submitted during the month of May 2013

Board and Executive Expense Report

Travel (1)

www.albertahealthservices.ca

Working
Sessions

Professional Hosting and

Source Other Development Hospitality Other
Date Document Purpose Airfare Meals Accommodation Travel (2) (3) (4)
May 2013 P-Card Meetings/CICA Handbook 173 139 229
May 2013 Expense Claim Meetings 65 93
Total $ - 3 65 S 173 % 232§ 229 3 - $
Total for
the Month $ 699
Maximum meal expense claimed in the month $ 21
Maximum daily hotel rate claimed in the month $ 154
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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Denise Macdonald

From: Ronda White

Sent: Wednesday, April 24, 2013 12:36 PM
To: Denise Macdonald

Subject: FW: CAstore orde

For my pcard file,

Ronda
ronda.white@albertahealthservices.ca

From: CAstore [mallto:orders@castore.cal
Sent: Wednesday, April 24, 2013 12:35 PM
To: Ronda White

Subject: CAstore orde- ‘
CAstore

Dear Ronda M. White:

Thank you for shopping at the CAstore.

Your order number ESH
(You may view your order history at: castore caorderhistony)

Your CAstore order includes the following item(s):

C

er item no. duéﬁtity
CICA Public Sector Accounting Handbook (PSACC) 04200 1
Loose Leaf Service
(to be shipped within 7-10 business days)
Subtotal:
Shipping & handling:
GSTHSET:

Total charged ic your credit card;

CICA tax registration numbers:
GST - R106861578

HST - 10686 1578 RT0001
QST - 1010544323 TQ 0001 SS

We value your business and hope you will shop with us again.

8

Croriernd ACEGwt 4

of Cynada

Price
$190.00

$190.00

$28.50
$10.93
$229.43

1Y



Should you have any questions, please contact our customer service team at

e T o P T -
[
LR IS - P s |

\\\\\\

Mon to Fri, 9am to 5pm ET | 1-866-256-6842 | <.nport (eastore o

© 2001-2013, The Canadian Institute of Chartered Accountants and/or Emst & Young Electronic Publishing
Services Inc. All rights reserved.



Denise Macdonald

From: Reservations [itinerary@redarrow.ca]
Sent: Thursday, April 25, 2013 12:05 PM

To: Denise Macdonald -
Subject: Invoice

b@%
o~ Boodl et

Invoice

Date: 2013-04-25

BN To: You cart roech e it
ALBERTA HEALTH SERVICES - CALGARY ZONE Red Amow Kiosk YYC
ALBERTA HEALTH SERVICES Deperiures Level @ cEaT“ 11
gary

P.O. BOX 1600
EDMONTON,ABTSJ 2N9

[_Orderk | _Ordered [ Cusiomer# ][ P.0. ][ Group Name || Depariing || _Returing [ Saies Fiap [ Sales Agent |

h 20130425 || 2311 || - L CTO861 || 20130500 || 20130510 | - [ —

Travelfers;
WHITE/RONDA
[Product | Details _liburstion " 1[Price Basis |[Gty [Eech | Biled |

ECEXF 08:00 Departs: Edmonton (Edmonton Ticket Office) 201 3—05—0é at 06:00
Assigned to: 04A  Arrives: Calgary (Calgary Ticket Office) 2013-05-09 at 09:20 3hrs20mins Corporatet 1 60.52 69,52

CEEXP 16:30  Departs: Calgary (Galgary Ticket Office) 2013-05-10 at 16:30 .
Assigned to: 03C  Arives: Edmonton (Edmonton Ticket Office) 2013-05-10 at 19:50 ~ SNs20mins Corporate 1 1 69.52 6952

Payments Recsied: Base Price: 139.04 CAD
[ate - [From 1[Reference H{Amount ] Discounts: 0.00 CAD
2013-04-25 RONDA WHITE 139.04 CAD Service Charges: 0.00 CAD
Invoice Total: 138.04 CAD

Commission; 0.00 CAD

Received: 138.04 CAD

Balance: 0.00 CAD

TERMS: DUE UPON RECEIPT

Red Arrow reserves the right to conduct baggage checks at any time,

When travelling with Red Arrow you may be asked for ID at any time, *#xkdrwknw

GSTH# BN139981476

CORPORATE BILLING ACCOUNTS - PLEASE PAY OFF OF YOUR MONTHLY STATEMENT & NOT OFF OF
INDIVIDUAL INVOICES. PLEASE REMIT PAYMENT TO THE ADDRESS LISTED ON YOUR STATEMENT. THANK
YOu,

IF YOU WISH TO MAKE ANY CHANGES TO THIS RESERVATION - time change, date change, or cancel
for a full refund - we require 3 hours notice prior to P.M, departures and a half hour
notice prior to A.M. departures. Wheelchair reservations & cancelation to travel bookings
during our Christmas Blackout period (December 13, 2012 to January 3, 2013) regquire 24
hours notice. Failure to provide proper notice of time change or cancellation, and/or
failure to arrive on time for departure will result in forfeiture of funds paid and the



GOVT AB

Page: 1 of 1

D

DELTA

CALGARY SOUTH

135 Southland Drive S.E. Caigary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

Ms Ronda White Room: 0811
Folio:
Cashier; 119
anada Arrival; 056-09-13
Departure: 05-10-13
| Date Description Additional Information _ Charges Credits |
05-09-13  Room Charge 154.00
05-08-13 DMF 4,62
05-09-13 Raom GST 7.93
05-09-13 Tourism Levy 6.34
GST Summary Total 172.89 172.89
Registration No: 895126332 |
Room 7.93 | Balance Due 0.00 CDN
F&B 0.00
Other 0.00 (
| Total 793 |

Guest Signature:

/M L penat
-‘ﬂ‘la? w eV &WWM%
:D-&ﬁrmack, G. Sceen )

- %/Sp il S A R e~
(NMiehel 72uboctecn )

I agree that my liability for this bill is not walved and | agres to be held personally liable in the event that the indicated person, company, or association fails to
pay fer any part of or the full amount of these charges.
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Denise Macdonald

From: Delta Hotels and Resorts [no_reply@zd.dslitahotels.com]

Sent: Thursday, April 25, 2013 12:22 PM

To: Denise Ma

Subject: Reserved# Delta Calgary South Arr: Thursday, May 8, 2013

Attachments: reservation.ics

confirmation #

hotel information guest detalls
Ronda White

Delta Calgary South
135 Southland Drive SE

Calgary, AB T2J 5X5 E%

1-877-278-5050

whiterondam@shaw ca

check in time: 15:00

chack out time: 11:00 reservation details
confirmatio
dates
[Z] arrival date: Thursday, May 9, 2013

departure date: Friday, May 10, 2013
length of stay: 1 night
dlick here to add to Oullook calendar

click here to add to Tripit

number of guests -
1 adult 0 children

room and ratc(s)“ '
Delta Room, 1 King, Pull-out
Federal Government - Canada

I, S—" Y ———— T S ——— —v———————

paymont information

room rate $154.00
, : . room total $154.00

If you have a question about this reservation, please taxes, lavies and
contact us by phone 1-800-268-1133 or send us an email fgeq $18.89

at dellanet@de'tahotels.com . You can obtain more : e e e o . e e
information regarding Delta Hotels and Resorts from our  |©'! 47!
website, We thank you for your patronage and wish you Crédit card T : '
a pleasant stay at the Delta Calgary South . Other policies ’

special requests may be confirmed at check in. Cancei by 4PM on the day of arrival

Check-In Information: The Delta Calgary South features the Tower Building and the Atrium Building. Check-in services
and registration are only available in the Tower Building Lobby.
[ %

=3

what would you like to do next?

1



