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Executive Expense Report

Name Ronda White
Title Chief Audit Executive, Internal Audit & Enterprise Risk Management
Location Edmonton

Expenses submitted during the month of October 2013

Oct-2013 P-Card Meetings 864 (70) 794

Oct-2013 Expense Claim Meetings 118 159 277
Total $ - % 118 ¢ 864 % 89 % 1,071 % - $ - % =
Total for the
Month $ 1,071
Maximum meal expense claimed in the month $ 21
Maximum daily hotel rate claimed in the month 3 154

$

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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Signatures
[ Cardholder Dusigrart (1 Kppllcaiie)
By signing this staterment

* | hereby certtly that | have reviewsd and reconciied Tis stetement in BMO Ondine 1 the best of try abiity In sccordance to AHS Camonste Poiicies.
Progrem User Guide and Training. | have asliccated the rensection(s) to the proper cost centre,

Denise MacDonaid Administrative Coordinator
Name of Carholder Dosignata Cardhiokier Dasignais PosIoNT 18
mEMm@- Md!m !

Cardheider

By signing s stelement

| atiwat that { have reed pnd undorstend the "Trevel, Hospiwiity snd Working Session Expenss Polloy (1122)* of Adberia Heslth Services and corfim
epenses being delmed ae In complisnce with such policy,

+ | miest the expenses encioeed in this claim e for valid business purpases for Aiberts Hestth Sevices and that s cislm has not been previously
chimdbymenrmm“hmmrbmmwwmmawwtammmwm

chrged b stisched.,
. umaumsmw-mmummmwmammm.mmmmma
WHITE, RONDA CHIEF AUDIT EXECUTIVE
B e

)

“Bignetre of Cartholder &W

Approver Desigrate (¥ Applicabls)
By signing this stalement
*  letiosl thet | heve resd and undarsiend the "Trave!, Hosplelity and Working Session Expence Polcy (1122 of Alberta Heslh Services snd confirm
expanass being claimed are In compilanos with such polioy,

. I“hmmﬁ-ﬂhﬁhdﬂmuhmhﬂ—wmh%”mwml’hm?—mmm
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charged has been obtained.
+  Datiest Dt sxpensed submited in this cisim have been incurred by using & cost sfiective method, oihenwise milonale and supporing snalyela is

SusasResT Eé% % S s tovt.
kagme gf Approver Designats grats B
%%E gg X ;I(I E 53&2_4:»3
Deslgnat
Approver

By signing tris sisterment

¢ | tiest thet | heve read and understand the "Traved, Hosphally srd Working Session Expenss Palioy (1122)" of Alberta Health Services and confinm
epensss being cla/med e in compllancs with such policy.

« | otiesl thw mxpences enciosed In Bils ciaim are for valld business purposes for Albers Healih Borvices and that 81ls ciam hes 1ot been previously
mmeummwmmmammmmwamwummw

charped has beon oblmined,
. u—tm-p-uwnmmmmmmwmammw,mmwmamb
NuneanCanREL Fering FResidadT & CED
Noma of Apgypyer WFW&
il oJ. L, 2o
r Dwte of Signevine
Submit approved vietemednt with attiuhments to Acrounts Payabie
Alimoh: Address:
" Original {or soenwmd) temized receipts with docummntsd business ressons Including names of paricipents
where required Alberta Heslth Services
Aocounts Payabia
¢ Sigred Cardhwider Stutement Rapoii (or coples of slegironic signetures If signatuses s not on report) 70 Srwet Pleza
Mm aMu-—q 10th Floor, North Torwer, 10030-107 Strest
* Parsonsl chaque prysbis 1o “Aberte Huallh Servies” Edmonton, AB TBJ 384
* Raburm, refund andfor credit receipts
* Disputes leter
+ Business reasons for irmvel requiry detalied descriptions — nciude whe s tevelled to, who stlended (F
tmeal), why {sevel wee necsssary and detalied explsnation of reason,
Accounts Peysble only.
Reforarica #; | Reviewsd by; [Dﬁ:

carer Proprietary snd Confldential
RUN DATE: 10/26/2013 Powerad by BMO Spend & Payment Sohutions PAGENO: 2



Denise Macdonald

From: Reservations [itinerary@redarrow.ca]
Sent: Friday, September 20, 2013 7:36 AM
To: Denise Macdonald
Subject: Invoice

Date: 2013-09-20
Bill To: You - an raach us &l
ALBERTA HEALTH SERVICES - CALGARY ZONE 304 - 35 Avenue NE
ALBERTA HEALTH SERVICES Calgary,AB
P.O. BOX 1600 Phone: 1-800-232-1958
EDMONTON,ABTSJ 2N9
[ Order# || Ordered || Custome# |[P.O || GroupName || Deparing || Retuning || SalesRep || Sales Agent

(1 2073090 || T 10 - I DB [ 20130918 |[ 20130918 || : I

Travellers

WHITE/RHONDA

[Product ____][Details |[uration " ][Price Basis]|aty|[Each _[[Bilied |
ECEXP 16:30 Departs: Edmonton (EDMCEDAR / Best Western Cedar Park Inn) 2013-09-18
Assigned to: at 16:45

3hrs 5 Corporate 1 69.52 69.52

058C Arrives: Calgary (CALTO / Calgary Ticket Office) 2013-09-18 at 19:50 ming 1
PO Base Price: 69.52 CAD
pate |[From [Reference ||Amcunt | Dlscounts. LAGCAD
2013-09-10  RHONDA WHITE MasterCard [N 139.04 CAD Service Ciarges; NBOEAT
2013-0920  RHONDA WHITE MasterCard [N -69.52 CAD Invoice Total: 69.52 CAD
Commission: 0.00 CAD
Received: 69.52 CAD
Balance: 0.00 CAD

TERMS: DUE UPCN 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. *x*kxxxkxx

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 TC 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) require 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
ability to get a refund. If you wish to change or cancel your booking, please contact our
Central Reservation line at 1-800-232-1958 Thank you for choosing Red Arrow.



Our Core Values: Safety | Customer Service | Resourcefulness | Integrity | Positive
Attitude | Team Work | Loyalty | Accountability | Respect | Dedication
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DELTA

CALGARY SOUTH
135 Southiand Drive S.E, Calgary, Alberts, T2J 5X5
Tol: 403-278-5050 Fax: 403-226-5834

GOVT AB
Ms Ronda White Room; 0401
Falio: BT o
Edmonton AB [ Cashier: 240
Canada Arrival: 09-18-13
Departure: 09-20-13
| Date Description Additional Information Charges Credis |
08-18-13  Room Charge 164.00
09-18-13  DMF 4.82
09-18-13 Room GST 7.93
08-18-13  Tourism Levy 6.34
08-19-13  Room Charge 154.00
08-19-13 DMF 482
08-19-13 Room GST 7.93
09-18-13  Tourism Levy 8.34
09-20-13  Mastercard (R | ) 345,78
GST Summary Total 345.78 345.78
No: 695126332
gggoinmmn 069 115.86 Balanca Due 0.00 CDN
F&B 0.00
Other 0.00
Total 15.86
G fo M/J o 20
w GRnIET iy
~ adforod Legal v Loy et
“aefif
— pnaad=con PA ) At ars 1 6‘9“7
Guest Signature:

| agree that my llabliity for this bill Is not walved and | agree to be held perscnalty lable In e event that the Indlcated person, company, or agsaclation faifs to
pay for uny part of or the full smount of these charges.
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DELTA

CALGARY SOUTH

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

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

Page: 1 of 1

GOVT AB _
Ms Rhonda White Room: 0808
Folic: sz
Edmonton AB Cashier: 122
Canada Arrival: 10-07-13
Departure: 10-10-13
Date Description __ Additional Information ... Charges _  Credis |
10-07-13  Room Charge 154.00
10-07-13  DMF 4.62
10-07-13  Room GST 7.83
10-07-13  Tourism Levy 6.34
10-08-13  Room Charge 154,00
10-08-13 DMF 4.62
10-08-13  Room GST 7.3
10-08:13  Tourism Levy 8.34
10-08-13  Room Charge 154.00.
10-09:13  DMF 4.82
10-08-13  Room GST 7.93
10-00-13  Tourism Levy 6.34
10-10-13  Mastarcard E R B 518,67
QBT Simma o Total 518.67 518.67
ggg::tmhon e 8951223?:7532 Balance Due "0.00 CDN

F&B 0.00
Qther 000
Total 23.79

J\'Apfv Ca—!.%»v‘j it 7 4 so W0 o -

. bni BF P

e S et st

h/} i . APl @ (AS ERrA N,
Guest Signature:

| agree thet my lisbllity for this bill is not welved end | agr

puy for any part of or the full smount of these charges.

¢e to be heid parsonally liable In the event that the indicatsd persan, company, or associetion fails to



-!" i Manth TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A; EMPLOYEE DETAILS (for AHE Stafl QONLY)

* Enter employee # (old) and Employes # (E-Peopie} If your payrofl has migrated to the New E-Pecple payroil aystem: i __Cxpense rom: 20-5ep-13 To 20-Oct-13
® indicate N/A in the Employee # (E-People) i your payroll has not migrated ta the New E-Pecple payroll system Travel Perfod from: To Rt
-ffﬂmanew-rmbmmdyggrpeymﬂhs- will oniy have an £ # Out-of-Province Travel

Name: Ronda White . Position (Title): Chief Auit Exacutive

Locatton: Edmanton Dept: Internal Audit DOFALevel: W (# spplicable) Union: Business Phone #: [N i

Employes # (E%npfl'ﬁ-__g

" SECTION E: FINANCE CODING & TOTAL CLATR

Project Number Project Tesk Number
CAPITAL PROJECT CODING ONLY
. Expenditure Organization : % Expenditure Type
Total - Section B: Travel - Pg 2 MM; Other & Forelgn Expenses - Pg 3 TOTAL REIMBURSEMENT
e = Al SE
Eal Functional Totsl Bal . Secondary/ Tofal
PO| yan [Location] ¢ ortre (FC) Expense Unit | Location | Functional Centre (FC) Expense Expense Total Section B $276.88
2A41 101 0008 71110700000 $276.88 Total Section CAD
2B Lesa Cash Advance
2c
2D TOTAL CLAIM $276.88
$276.88 **User to enter Coding & $ Amounts
mmmgmmﬂlnnnmpngemza.zcazn _&i These fiekls do not sutomatically fili for Section C & D —
[SECTION F: AUTHORIZATION — ~ -
lewmmem wmsuumewnmmmrdmma«m-muauﬁmmmeum-;mmmmmm potioy,
l-hdﬁnmm«ﬂudhﬂ-dﬁnmmmwmmhmwmmmdmnmm mmhmmﬁwm-wmmmeMWUuwmw
| sttt that amsanacs eabmiiee In s cisim have been Inored by waing & cost sffecdive method, Sitrwise reflonate and supporting aneyeis I8 provided shove, Travel, Hospltslity and Workim Sevston Expensee Policy - Dosumenta 1122

.
|, by stgning tla form. sttwel it | 2m complied £ of the
P -0ct-13
Employee Signature: Date 2
s‘-‘ﬂﬁlﬁmmmwmmmmmn esian P;mmzzrdn-mmMmmmmm—mcmmmwmmmm

| sitent the cpemmes endioesd in s cinlm wee for vaild s purposes for Aiberts Henith Sarvices snd that Ui s bt ol been previcusly elimed by the cielm st or on Hex ot from Alberis Heabh Sarvices or any ofher
1 st that sspenset submithed in this dﬂnhumimwmg-mﬁmm.mmmw snaiysis i provieed shove.

form wilh recaipls shouid be sent by the
spprover directly to Atcounts Payeble for processing.

Approved By (PRINT ONLY): Deborsh Rhodes poFAtevel [l Postiiont [ Phone # I |,
P ma:-mn:. Z& ?3’71"'“ :‘7 : Title  Leader, Corporate Services & CFO Date Moy Lj.f i3

—_— —— ——
1 effost that | hawe read and oreberstond the "Trirvef, Moigdasly most Weeieng Sesaisn Expanwe Fokcy (§5231" of Aerta Hezith Bervizes and oarfem axpenses belng cheamod sro in camediancs with such polioy.
FPatiuxt thet experiss prciassd in thie chibio ore for vald business prrpuzes fo) Alavis Hulth Sarvices sl thal thix chem hea pet besn Privioly elarind by ».n—-muembmlmmmammm-wmmm
'] P 5 et showe,

lm&ﬂwmmﬂuhmﬂnr—mhﬂmhmw“-mmn—i

Approved By (PRINT OMLY): DOFA Levei Position # Phone® En
1, by migaing ibs form, sfest thet | am semplant fo aff the abovs stiemens THi Date
Signature: —

Healifr and Persons! information on this mamwmxmﬂ-mammwﬁnmlmmmmmmw@amuw of!ﬂeFmdwmﬂnhrmaﬂmandemﬁmulPrEmy{FOIﬂM respoctively, for the purposs of

admynigtenng AMS Procure to Pay progeam,
-1of3

05704 pos{Rev2013-05)




EXPENSE CLAWM DETALLS

Ernp ¥ (E-Paople)

{f expensas ircurred are for muftipie FC's please mpwuzszczomrmmuﬂmsmﬁdbsmFCperw ORf if more lines ara required for the same FC usa these edditional pages. Enter total
Samounransﬁa mm-nymn {eg. GST} Ssmdn)nﬁxpunzcadesnnn:reqwndmthba-cmnmlhqarapmdﬂfeﬂnmwbyfhesystm

=5 ;ggn rlq-mamumu—msMumuuy msomm MmimMWmBWMupmmﬂouc
Swiect from dropclown (cofumn Prev) whare expenses weve incurred (Ot of N.Amedcs = iater])
Enstre seperals fines am used for cleim fams that t¥er in Frovinze, US and Out of Norfh America. Compiletion of the "Cost Effective Method Used™ Column is REQUIRED.
g if you select "No™ in this column,
¥ AP Furthe: ation is REQUIRED i "Reli R { i
Busi - for T 3 = ] r Explan: ? in thi h:::uh is :c:uireu‘" '::cllon on this page
Date OO .- " oy ey — ol iR <1t M) polley limit stated in Appendic *A+  [Fonial Carl

dn-mmm-yy i D B - W Ames e Vsl Alowanca Wioal with Receipt e et Bus/LRT! | PerDism | Woiesgw

ﬂwmm:n«mmrymww:‘dmn] whare |relsted to?| Method raticnaie is requl P ; . pos

A deucription “Heeting” Wil be relurned for clerficatle Used? wrking | | Allowa

o i | S (R T  scemca | 2| wmmcspt | Aitare | ot Tad | Foel

7-0ct-13 Traved 1o Catgary for AHE Legai & Privacy and EAERM Mestngs Yes D-32075 $20.76
5-0ct-13 Woalings with AHS Logul & Privicy & INSENH awel Yes LD-332.35 | $32.36

Weolings with AHE Lege! & Pri E MS/ERM siaff & lhe Officicd
900113 | pecm vl - g Yes | LD-$32.35| S$3236
$0-0c-13 ﬁmmwamammm-mh Yes LD-33235 £32.35
10-0cl-13 Travel Infrom Calgery by ¢ir (s0¢ rations’e below) No 315.00

o L
o o% Total Kms
SUBTOTALS $117.80 31500
MILEAGE - Business Kometre Rate for Personally-Owned Vehiicle Ehlar S9.50K ks, S5.57 ow G el e sk $0.505
—» detalls of travet locafion to & from must be indluded sbove under the purpose of travel column {see Micage detals (o the lefl)
Rates applicable $0.506 per km for under 5,000km/yr or $0.47 per km for gver 5,000kmAyr or per Unien Adreement f Milesge §] $150.08 | o
l Travel § Subtotal]  $117.80 |
Note: Tolal will auto il into pg 1, Section E, if form completed efectronlcally - Addiilonsl pg 2's can be found afler Page 3 [ = T ToTAL TRAVEL Y] 7ee | J iR

Mmﬂmmmmm
Any anshysi proring nethod 29088 CO ctiveness shouid be hed o laim form
Most csst effective method oftrzve! is Red Arrow bus {sd\edulmg with Red Arrow did nat work mth my mheduh-) Round trip via Red Arrow is 5139 04, round trip dasm;ry mileage Is $318.15. Am claiming half
of the accumulated mileage as an equivalent. .Aa,vuqo o Joxi 644_.0 Ln . Hyp.o0 d'pa.n—t:t'ng 20086 D¢ Imuqy
Lhong. 20 Aeasonable .
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