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Board and Executive Expense Report

Name Ronda White

Title Chief Audit Executive

Location Edmonton

Expenses submitted during the month of July 2013

July 2013 Expense Claim Meetings 85 48 133
July 2013 P-Card Meetings 346 139 485
Total $ - $ 85 $ 346 $ 187 % 618 $ - % - $ =
Total for
the Month §% 618
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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BEST WESTERN CEDAR PARK INN (780) 434-7411

5116 Gateway Blvd.
Edmonton, AB  T6H 2H4

Registered To:
Parking (MUST be 0 Balance), PARK

M reservations@cedarparkinn.com

Room # HOUSE ACCOUNT
Transfer To

Conf #
Arrival 07/16/13
Departure 07/16/13
Group

Room Type
Guests a/0

Payment
Acct

[ Posting _ Oper  AcctCo

Description From ~ Rafersnce ~Amount . |

07/16/13 SH CH

PAYMENT CASH $21.00- @

Balance Due $21.00-

QMGMW

Res Arrowd O
Calaary v retuen

LQ\{;Q" vm ‘Pﬁ Uaﬁ‘a, f‘s"vCﬁ?fi\»a.:S‘
\:LAQ? J6~1¥

THE UNDERSIGNED GUEST AGREES TO PAY THE AMOUNT INDICATED ON THE BALANCE DUE PORTION OF THIS INVOICE. IF
THE CHARGES ARE TO BE BILLED TO A THIRD PARTY, THE UNDERSIGNED AGREES TO BE PERSONALLY LIABLE FOR

PAYMENT

OF THE CHARGES IN THE EVENT THAT THE INDICATED THIRD PARTY, PERSON, COMPANY OR ASSOCIATION FAILS TO PAY

FOR ANY PART OR THE FULL AMOUNT OF SUCH CHARGES.
GST# 851767210RPO0O

Signature



ASSOCIATED CAB ALTA LTD
387 - A).AVE NE (483) 239-1111
INSIST ON THE PROFESSIONALS

BTE: 2813/41/18
PICR-UP TINE: 15
DROP-OFF TINE: 15:84
| THIP 10: 344468
| LOUAYION:  §73888-AS824163781
| CAR NUNBER: e
PAY 0K
FARE (8): 21,08
EXTRA (9): 58
2108
@i | j
w

TOTAL ($).

FOR OMLINE TAXI INGS VISIT
OUR WEBSITERWsN ASSOCIATEDCAR €A

CUSTORER'S CoPY




I'I Alberta Health

P-Carc
details Online &

B Services Cardholder Statement Repor
Instruction:
» Atiached ALL criginal detalled recsipts and supporting documents in the same order as it appears on this statement
» Cardholder AND ati) where indicated below
WHITE, RONDA CHIEF AUDIT EXECUTIVE )
Carcholder's Name Cardholders Positon/Tie Bilfing Reporting Periot: 20/07/2013
INTERNAL AUDIT & ENTERPRISE FOCUS BUILDING
Cardholdar's Dept Cardholder's Site/losation Total Stgiement Amounit: $484.82
RQNDA,VWTTEQALBERTAHFALTHSERVICES.CA
‘Cardholder's e-mak address Last 6 dighs of the P-Card # I
Statemant of Transsctions
Transaction | Trans ID | Merchent Name 8 Description Trans Origloal | Currency] Trans Amount GET] Freight] Desaiption
Date Amount
120712013 2510824 ARROW EXPRESS LTD, BUS LINES 138.04 CAD 139.04 X o ta: legel &
\!@ 4 s Juk 16-1%
@ 712013 [i22anor21 TA 2 NG sﬁqmn‘/m whits In Calgary |
1 , MOTELS, RESORTS migs. re: Lagal & Privacy




P-Carc
l'l Alberta Health details Online &
B Services Cardholder Statement Repor
" Signatures
Cardholder Designate (1] Applicable)
By signing this statement

. | heraby cartify that | have reviewed and recondied this statermnent In BMO Online to tha best of my abllity In accardance to AHE Corporate Follcles,
Program User Guide and Training. | have alloceted the transaction(s) to the proper cost centre.

E!]‘i! !!Si E EE; nsaggl’mimﬁe %Esrddw
Nama of Cardholder Cardhoider Designate Posl e

m of gm:m‘u Designate Dale of %&Nz
Cardhoider

By slgning this statement
« | attest thet | have read and understand ihe "Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Health Servicas and confirm
expenses baing cleimed are in compliance with such policy.
« |atiest the expenses sndosed in this daim are for valid business purposes for Alborta Hoalh Senvices and that this cielnt has not been previously
dialmed by me or an my behaf from Alberta Heaith Services or any other Organization. A psrsanal chadue for any parsonal axpenses inedvertently

charged |s atteched.
« | atiest that expenses submitied in this ciaim have been Incurred by using = cost effective method, ofherwise mtionale and supporting anelysls 1
ravided.
M-H'I?E. RONDA CHIEF AUDIT EXEW
BLi AT Cardhokier Postion Tite

W) ,‘;ﬁma a3 /i3
Signature of Cardholder Date of Signeturd

Approver Designats (If Appilcabls)
By signing this siatement
+  [attest that | heve reed and understand the "Travel, Hoepitality and Working Session Expense Policy (1122)" of Albarts Health Services and confirm
axpanses being dalmed are In complianca with such poficy.

« | atiest the epenses enclosed in this clalm are for valid business purposas for Alberta Health Services and that this claim has not besn previously
dlaimed by the daimant or on their behalf from Alberta Health Services or any other Organtzation. A personal cheque for personal expenses inadvertently

charged has been chiained,
+  }attest that expenses submitted In this ciaim have been incumed by using e cost effective method, ctherwise rationale and supporting analysis Is

EXYECMTIE ASS/STANT

prover Designate Posiion/ 1106

By signing this sitefement
» | attest that | have read and understand the "Trave!, Hosphallty and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed ars In complience with such paolicy,

¢ | atiest the expenses sndosed in this dalm are for valld business purposes for Alberta Heaith Services and thet this claim has not been previously
ciaimed by the cisiment or on thelr behalf from Alberta Health Services or any other Qrganization. A personal cheque for personal expenses inadvertently

charged has been obtained. .
« | atiest that expenises submitisd In this clsim have boen Incurred by using & cost effeclive method, otherwises rationale and supporting enalysis ls

A ———
W%ﬁ%;a‘f/ﬁ

Submit approved stutement with attachments io Accounts Payable;

Attach: Address:
* Original (or scanned) Hemlzed recelpts with documented business reascns Inciuding names of participants
where requined Albarta Health Services
+ Signed Cardholder Statement Report {or coples of electronic signatures If signetures are not on report) ‘mmsj'z’;‘m"”'
f*‘g;g;;';gi:;;,‘;m — 10h Floor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4

* Ratim. rafund sodiar coadlt recednts



Denise Macdonald

From: Reservations [ftinerary@redamow.ca]
Sent: Friday, July 12, 2013 10:26 AM
To: Denise Macdonald
Subject: Invoice
Invoice
(4
Date: 2013-07-12
& To: Yo s noal L o
ALBERTA HEALTH SERVICES - CALGARY ZONE 304 - 35 Avanue NE
ALBERTA HEALTH SERVICES Caigary, AR
PF.O. BOX 1600 Phone: 1-800-232-1088
EDMONTON,ABTS. 2N9
[ Orde# ]| Ordered Customer# || PO_|[” GroupNeme || Depart Retum Seies Rep || Sales
[N |[ 20130712 [ - [ W) 20130746 || 20180718 || - |
Traveliors:
WHITE/RHONDA
[Product | [Dotaila |IDurstion_~[Price Basis][Gi[Each |[Biled ]
ECEXP 16:30  Departs: Edmonton (EDMTO / Edmonton Ticket Office) 2013-07-16 st '
Assigned fo:  16:30 320 Comomk  , wm wm=
DBA Arrives: Calgary (CALTO [ Calgary Ticket Offiee) 2013-07-16 st 19:50
GEEXP 16:30 '
Deperts: Calgary (CALTO / Calgary Ticket Office) 2013-07-18 st 16:30  3hrs20  Corporate
Aesigned 10! Arrives: Edmonton (EDMTO / Edmonton Ticket Office) 2013-07-16 at 19:50 mins 1 T 6952 ees
Ca;dapj W wilh W Ww-cy 9‘-» /Z-"',/B//ﬁ
Base Price: 130,04 CAD
[Date __j[From | [Referance HAmourt | Discounts: 0.00 CAD
2013-07- custorer: ALBERTA HEALTH SERVICES -  MasterCard 130,04 Service Cherges: 0.00 CAD
12 CALGARY ZONE ] CAD Invaice Total: 139,04 CAD
Commmisslon: 0.00 CAD
Recetved: * 188,04 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, whksdexus

GSTH# BN1399B1476

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 MARE RNY 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) require 24
hours notice. Failure to provide proper notice of time change or cancellation, and/or

1



ALBERTA HEALTH

D

DELTA

CALGARY SOUTH

135 Southland Drive §.E. Calgary, Alberta, T2J 5X5

Tel: 403-278-5050 Fax: 403-225-5834

Page: 1 of 1

Ms Rhonda White Room: 0514
Eos oon v et Folo:
Edmonton AB Cashier: 122
Canada Aurrival: 07-16-13
Departure: 07-18-13
| Date Description Addiional Information Charges Credits |
07-16-13  Room Charge 154.00
07-18-13 DMF 4.62
07-16-13  Room GST - &7
07-16-13  Tourism Levy 6.34 =
07-17-13  Room Charge 154.00 4 e Mgtf-é
07-17-13 DMF 462 e e
07-17-13  Room GST 93
07-17-13  Tourism Lavy 6.34
07-18-13  Mastercard AR R | [ 345.78
GST Summery Total 345.78 345.78
mh'sﬁon e 89511256332 Balance Due 0.00 CDN @
F&B 0.00
Other 0.00
Total 15.86 J

Guest Signature:

rn Calgcvy

| agree that my Babllity for this bill Is not walved and | agrea to be held personally fiable In the event thet tha Indicated person, company, or essociation faiis to
pay for any part of or the full emount of thesa charges.



