I.I Alberta Hea
B Services

Name Ronda White
Title
Location Edmonton

Expenses submitted during the month of August 2013

ith

Board and Executive Expense Report

Chief Audit Executive, Internal Audit & Enterprise Risk Management

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)

Aug 2013 Expense Claim Meetings 53 45 98
Aug 2013 P-Card Meetings 346 139 485
Total $ - 53 $ 346 % 184 $ 583 & - $ =
Total for
the Month $ 583
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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Instruction:
+ Atieched ALL original detalled recsipts and supporting documents In the same order as It appears on this sistement

3 B2 res requi ra Indjcated below
WHITE, RONDA CHIEF AUDIT EXECUTIVE
Cardholder's Name (-andholder's Powition/Tite Bilfing Reporting Period: 20/08/2013
INI'ERNALA!:‘DIT & ENTERPRISE FOCUS BUILDING
Cardhoiders Dept Cardholders SHa/Locaton Total Siatement Amount: $484.82
RONDAWHITE@ALBERTAHEALTHSERVICES,CA
Cardhoider's e-mall address Last & digits of the P-Carc 4 [HNNNEGGGGEGE
Staternent of Transactions
Transaction {Trens ID ] Merchant Name & Description Trans Onginal | Curenoy| Trane Amour| S8 FreigiDescription
Amount
De/08/2013 7121  RED ARROW EXPRESS LTD, BUS LINES 18804 CAD / 13604 6.3 Meatings in Calgary Aug 15 & 18 with
Fodemal Lagal Councll and AHS Legal &

Privecy team
TGRE2013 20021640 |DELTA CALGARY SOUTH, DELTAHUTELS | 78 CAD S o n‘o'un 5
ternal Legal Council & AHS Lagal &
Yy lsam




Sigratures

Cardholder Designats (if Appiicable)
By signing this staternent
+ | hersby cerify that | have reviewsd and reconciled this statement in BMO Ondine to the best of my ablity In scoordance to AHS Corporais Policies,
Program User Guide and Tralning. | have allocated the tranesction(s) to the proper cost cenirs,

Denise MacDonald Administrative Coordinator
Name of Cardholder Desigriste Cardholder Des/gnaite Positon/ T16e
Avamomaeds Auaust 22. 2013
Signature of Ca Designate Date of Skgnature
Cardholder
By signing this statement

« | aiisst that | have read and understand the "Travel, Hospltallty and Working Session Expense Policy (1122)" of Aberta Heeith Services and confirm
expenses being calmed are in compliance with such policy.

v latiest the expensss enclosed In this daim ere for valid business purposses for Alberta Health Services and thet this clalm has not beeq previously
clalmed by m;&r:; my behaif from Alberia Heslth Services or any other Organtzation. A persanal cheque for any personal Bxpenses Inadvertently
charged |s at .

= |=nttest that expenses submitied In this claim have been Incurred by using & cost effective method, otherwise rationale and supparting enalysis fs

provided.
WHITE, RONDA CHIEF AUDIT EXECUTIVE
T T CaTTE Cardhoider Pasttion/Title
August 2z,20(3
Signatuie of Carcholder Date of Signature

Approver Designate {If Applicabie)
By signing this statement
+  laiiest thet | have read and understand the "Travel, Hospitallly and Working Session Expenee Poloy (1122)" of Alberta Health Services and confim
expanses being claimed are in compliance with such pollcy.

*  |attest the expenses endosed In this daim are for valid business purposes for Alberta Health Bervices end that this clalm hag not been previously
dialmad by the clalmant or on their behalf from Alberta Health 8ervices or any other Qrganization. A parsonal chedque for personal expenses Inadvertently

charged has been obiained,
= |attoat that expenses submitted in this clalm have been Incurred by using a cast effective method, otherwise rationale and supporling analysis is
provided.
Susa) BeEsT EXECLTINE MSSISTANT
Name of Approver Designate Approver Euigm Poston/Title
M ( m A3, 2013
re of Approver Designats
Approver
By signing this siatement

= lattest that | heve read and understand the "Travel, Hospitaiity and Working Session Expanse Pollcy (1122) of Alberta Health Serviges and confirm
expenses being claimed are In compllance with such policy.

+ 1 atiest e expenses endosed in this ciaim are for velid business purposes for Alberts Health Services snd that this diaim has not been praviously
ciaimed by the daimant or on their behalf from Alberia Heaith Services or sny other Organtzation. A personal chagque for parsonal expenses Inadvertently

charged has been obisined.

| abiest thet expensss submitted In this clalm have been incurred by using a cost effectiva method, otherwise rationsle and supporting analysis Js
provided.

Duncan Campbell EVP and CFO

Neme §i Approver Posbon/Tiie

e _%i‘ﬁﬁt_@
) rover Dete of Sighdure

Submit approved statement with sttschments to Accounts Payable:

Attach: Address:
* Original {or scanned) hemized receipts with documented business reasons Including names of participants
whers required Alberta Health Bervices
* Signed Cardholder Statement Report (or coples of electronic signatures i signatures are not on repart) Tt S“ - ’;ﬁh
And where applicable; .
' Coples of pre-approvals for fravel Oth Floor, North Tower, 10030107 Strest
* Personal choque payable to "Alberis Health Services" Edmaonton, AB T8J SE4
* Return, refund andfor credit recelpts
* Disputes letter
+ Bus'ness reasons for travel reculre detalied descriptions - Includs where travelled to, who attended (If
meal), why travel was necessary and detslied sxplanation of reasan.

Aocounts Payable only

- - . TP : | i




Denise Macdonald

From: Reservations [tinerary@redarrow.ca]

Sent: Tuesday, August 08, 2013 8:50 AM

To: Denise Macdonald

Subject: Invoice

Invoice

Date: 2013-08-06

- Vo' s g bow 8t

ALBERTA HEALTH SERVICES - CALGARY ZONE 304 - 35 Averusm NE

ALBERTA HEALTH SERVICES Caigary AB

PO Phana: 1.800.232-1058

EDMONTON ABTSS 2N9

[_Oced J__Ovdersd [ Gustorerd ][ 0. (" Groug e || Dopving ][ Ry ][ Biien R || S

[ I 2013-05-06 ] -~ 0180814 ][ 20130808 || - ]

Traveliprs:

WHITE/RONDA

[Product  [Detais _|[Duration "} [Pice Basis| Gty [Each  J{Biied |

ECEXP 16:30  Departs: Edmonton (EDMCEDAR / Best Westem Cedar Park Inn) 2013-06-14 Sirei

Assignedto: ot 16:45 e oo 4 wn mm

03A Adtives: Caigary (CALTO / Caigary Ticket Office) 2013-08-14 st 10:50

CEEXP 18:30  Deparis: Caigary (CALTO / Caigary Ticket Office) 2013-08-18 st 16:30 36

Assigned to:  Anrives: Edmonton (EDMCEDAR / Best Westem Cedar Park Inn) 2013-08-16 ik f‘“’*""‘” 1 6852 8952

08A at 19:35 ns

Jnvet o %Mummw%-t Firms o AHS “ﬂ"ﬁ""eﬁ‘”“‘[k‘n\
o 5 UL (2083 Base Prics; 130,04 CAD

[Dats " liFrom Reference : JAmaunt B Discounts: 0.00 CAD

20130808  RONDA WHITE MestorCard N 139.04 CAD Service Cherpes: 0.00 CAD
Involce Total; 138.04 CAD
Commission; 0.00 CAD
Received: 136.04 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, #¥wessssen

GST# BN1399E81476

CORPORATE BILLING ACCOUNTS - PLEASE BAY OFF OF YOUR MONTHLY STATEMENT & ROT OFF OF
INDIVIDUAL INVOICEE., PLEASE REMTT PAYMENT TO THE ADDRESS LISTED ON YOUR STATEMENT. THANE
TOU,

IF YOU WISH TO MAKE ANY CHANGES TO THIS RESERVATION - time change, date change, or cancel
for a full refund - we require 2 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 potice. Failure to provide proper notice of time change or cancellation, and/or

1



AB HEALTH SERVICES

D

DELTA

CALGARY SOUTH

Page: 1 of 4

135 Southiand Drive S.E. Calgary, Alberta, T2J 5X5

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

HBGL fhep bo

Ms Ronda White Room; 0705
7T Gt Folio: s
Edmonton AB TSR 1C5 Cashier; 258
Canada Arrival; 08-14-13
Departure: 08-16-13
Dats Description Additionat Information Charges Credits |
08-14-13  Room Charge 154.00
08-14-13  DMF 4,62
08-14-13 Room GST 7.93
08-14-13  Tourism Levy 6.34
08-15-13  Room Charge 154.00
08-15-13 DMF 4.62
08-15-13  Room GST 7.83
08-15-13  Tourism Levy 6.34
08-16-13  Mastercard | [ 345.78
GST Summary Total 345.78 345.78
T N Batance Dus 0.00 CDN
F&B 0.00
Cther 0.00
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Guest Signature;

| agree that my liability for this bill ls not waived and | agres i be heid personelly §ble in the event that tha Indicated persen, company, of assodation falls to
pay for any part of or the full amount of these charges,

@\



