l'l Alberta Health
B Services

Board and Executive Expense Report

Name Ronda White
Title Chief Audit Executive
Location Edmonton

Expenses submitted during the month of June 2013

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)
June 2013  P-Card Meetings 23 23
Total $ $ $ : 23_$ 23§ = 8 - $
Total for
the Month § 23
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
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Instruction:
 Atiached ALL original deteiled recsipts and supporting documents In the same order as it appeers on this sisternaent

|+ Cardholder AND Approver's signetures required where indicated below

WHITE, RONDA CHIEF AUDIT EXECUTIVE
Carciholder's Name Cardholder's Positon/ T1tie Biling Reporting Perfod;  20/08/2013
INTERNAL AUDIT & ENTERPRISE FOCUS BUILDING
Cardholder's Dept Locstion Total Statement Amount: §23.00
RONDAWH EALTHSERVICES.CA
Cardholder's e-mall address Lms@hdﬁn?—&ﬂﬂ:—__
Statement of Transactions
Transaction | Trans ID Tu-mumunmm Truna Oviginai| Currency] Tere Amount|  GST|  Freight|Description
Dute
O8/082013 18205087 E PARKLINK NG, AUTOMOBILE | 16, CAD 18 Plﬁb‘ Foa 1o cllend
LOTE AND GARAGES :]'x:fn' & lovl 3
(ER 1) . (03,3 ] ﬂﬁ -
NG LOTE AND GARAGES qn@ :91;2 |

P
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w AT AT e
h Denignats {if Applicable)
By signing this statement
. Hwabyuerﬂfyﬂntlhlwuv!mdmdmcndhdmmmBMOOnHmtnhbmdmyaﬂﬁwhnwdumhmscmpomhmu.
ngmnﬂst&ddurdl’rinlng.ltmulamhdﬂwﬁsnudion(s)bhpmwmslmn

Name of Cardholder Designate Ider Designats 2 ISHC
puoplnad -
of Carghelder te pratire |
Cardholder

By signing this stalement
« | atest that | have read and understand the "Travel, Hospitality and Working Sesslon Expanse Policy (1122)° of Aiberta Health Services and confirm
xpenses belng caimed are in compliance with such palicy.
+ | stiest the expenses enciosed In thie clatm are for vald business purpoees for Alberta Health Services and that this clsim has not been previously
dalmed by ma or on my behalf from Alberta Health Services or arry other Organizatian. A personal cheque for any personal expenses inadverienty

charged s aitached.
« | atiest that expenses submitted In fris clelm have been Incurred by using = cost effective methed, otherwiss retionsle and supparting analysis &
WHITE, RONDA CHIEF AUDIT EXECUTIVE
&) Fosani e /
‘Signature of Cardholder Date ) i
Approver Designate (If Applicable)

By signing this statement
» | attestthst | have read and understand the "Travel, Hospitality snd Worldng Session Expanse Policy (1122)" of Alberta Health Services and confirm

momubdngdﬂmadanhmpﬁmcew!ﬁ»sumpdm
. 1lﬂutmwmdoudInmludelmamfurvddmepmhrmﬂummandﬁatﬁ*ddmmmmmmy
daimed by the clalmant or on thelr behalf from Alberta Health Servoes or any other Organization. A personal cheque for personal sxpenses Inadvertently

chargad has been obisined.
« | atiest that expenses submited In s claim have been Incurred by using a cost effective method, otherwise rationale and supporting analysls Is

provided,

- . b E 4 i oesd
Nm\:_d_wégmﬁ Wmﬁ%-
%W Qure 25,203

?mmdw
Approver
By signing fis stalement
» | aitestthat | have read and understand the "Travei, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
axpenses being dleimed sre in compliance with such pelioy.
o | atiest the expenses enciosed in this clalm are for velld business purposes for Alberta Heglth Services and that this claim hes nof been pravicusly
dalmed by the claimant or on thelr behalf from Alberta Health Services or any other Organization, A persanal chegus for pereonal expenses Inadvertently

charged has been obtained.
- | atisst that expenses submitted In this claim have been incurred by using » cost effective method, otherwise rationale and supporting anatysis is

providad,
N {
nanciel Offvewr
Approver Posiion/Tille
i
Date re
Subml approved stetetnent with attachments to Accounts Payable,
Attach: Address:
Y nal (or scanned) itemized receipts with dosumented business reasons Including nemes of participants
where required Alberta Health Sarvices
» Signed Cardhoider Stetement Report (or copies of slectronic signatures If signatures are not on report) ." 'm"smmmpmi: ble
fmg:ph:of'gtpl-appmm for travel 10th Fioor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services” Edmonton, AB T5J 3E4

» Ratim. miind andinr cradlt ransints
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Attenc!

LEAVE ON DASH - THIS SIDE UP DETACH RECEIPT FROM TICKET ﬁrl'ff
mm TIME SSUED MMOLINT PAID

EXPRAIION DATE
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