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Official Administrator and Executive Expense Report

Name Ronda White

Title Chief Audit Executive Internal Audit & ERM
Location Edmonton

Expenses submitted during the month of January 2014

154

Jan-14 P-Card Meetings 346 350 696

Jan-14 Expense Claim Meetings 85 47 132
Total $ - $ 85 $ 346 % 397 % 828 % - % - % =
Total for
the Month 828
Maximum meal expense claimed in the month $ 21
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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Checker/Yallow Cabs
316 Meridian Road §E
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403-295-9999

faxl Bervice
TYPE:MasterCard
CARD:
EXE
DATA:SWIPED
fernins1ID: NN
fransaction Reference
vunber : N
DATR:2014/01/08 22:03:35
AUTH: IR
ITID: 9989570 fod O
DRY : 9311 *n
VEH : 996

G9% : 915000500 S{h‘k

Keter Stert Time:
21:48:03

Mater Stop Time:
22:02:53

Distance: 9.5 Km
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TOTAL PAYNERT: § 23.00
r

Meter: LOT 103
Time: B:01A JAN 18

rice: ] V/X

a.°d:
L} P
Wxpires:

g 6.00A

i JinAEida s

UN%

INSTRUCTIONS ON BACK
68T No 88731B683BRTADOY

gekend Parker | g



f Prge: 1 of 1

DELTA

CALGARY SOUTH
135 Southland Drive 8.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5334

ALBERTA HEALTH
Ms Ronda White Room: 0307
S e | Folio:
Edmonton AS I Cashier: 122
Canada Arrival: 01-08-14
Departurs: 01-10-14
Date Description Addltional Information Charges Credits
01-08-14  Room Charge 154.00
01-08-14 DMF 4.62
01-08-14  Room GST 7.93
01-08-14  Tourlsm Levy 6.34
01-08-14  Room Charge 154.00
01-08-14 DMF 4.62
01-08-14  Room GS8T 7.03
01-08-14  Tourlsm Levy 6.34
01-10-14  Mastercard RS e G2 345.78
GST Summery Total 345,78 345,78
gggiﬁtraﬁon o 89513:3? Balance Due 0.00 CDN
F&B 0.00
Other 0.00
Total 15.86

Guest Signature:

Aﬁt‘fl j\n«&ﬂ,«.?wl@ Jm.n’.t.._go -
mb\i—g-b'h—uw @fﬁ'fw‘lm

| agree that my liability for this bill is mot waived and | agres to be held parsonally linble In the event that the Indicated person, vompeny, or aesociation faits to
pay for any part of or the ful amount of these charges,



Denise Macdonald

From: Reservations [tinerary@redarrow.ca)
Sent: Thursday, January 16, 2014 8:18 AM
To: Denise Macdonald
Subject: Invoice
Invoice
2]
Date: 2014-01-16
B T
Yoy st 53 06
ALBERTA HEALTH SERVICES - CALGARY ZONE :
ALBERTA HEALTH SERVICES iy iy
P.0, BOX 1600
EDMONTON, ABTEJ 2N9
[ Odect Il Owerod || Cusiomerd I[P.0_|[" Group Neme || Deperiig || Retuming ][ Saies Wep || Saies Ageii |
[N} 2014-01-15 I - [ 2ote0i21 J[ 20140181 || - | A )
Travelers:
WHITE/RONDA
[Product [Dotails . J[Burstion _]{Prics Bess] (G Esch Biled |
ECEXP 1830  »oparts Edmonton (EDMTO/ Edmonton Ticket Office) 2014-01-21 at
: 18:30 3trs 20 mins Corporate 1 1 6052 6952

Assigned 1o: 03A Arives Calgary (CALTO / Caigary Ticket Offics) 2014-01-21 at 21:50

CEEXP 16:30
P b Deperts Caigary (CALTO / Caigary Tickat Office) 2014-01-23 at 16:30
f1eoned ™ aives Edmonton (EDMTO { Edmonton Ticket Office) 2014-01-23 st 8:50 3 ™ 20mine Comorata 1 1 60.62 09,52

11C

ECEXP 16:30  Departs Edmonton (EDMTO / Edmoriton Tioket Offica) 2014-01-29 at

Assigned to: 16:30 3 hrs 20 mine Corporate 1 1 69.52 09,52
03c Arrives Calgary (CALTO / Calgary Ticket Office) 2014-01-28 at 19:50

CEEXP 16:30  Deparis Calgary (CALTO / Calgary Ticket Office) 2014-01-31 at 16:30
Assigned to: 03A Arrives Edmonton (EDMTO / Edmontion Ticket Offics) 2014-01-31 et 19:50 M8 20 mine Coporste 1 1 @9.52  g9.52

i Base Price; 278.08 CAD
[Date |[From ___|[Reference |/Amount | Discounts: 0.00 CAD
20140115  RONDA WHITE i o Carc SRR 278,08 CAD Service Charges: 0.00 CAD
Involce Total: 278.08 CAD
Commlssion: 0.00 GAD
Recalved: 278.08 CAD
Bedance: 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. *eeerdwers

GST# BN139981476 5



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 TQ THIS RESERVATION - time change, date change, or cancel
for a full refund - we regquire 3 hours notice prior to P.M. departures and a half hour
notice prior to A.M. departures. Wheelchailr reservations & cancelation to travel bookings
during our Christmas Blackout periocd (December 13, 2013 to January 6, 2014) 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 pald and the
ability to get a refund. If you wlsh to change or cancel your booking, please contact our
Central Reservation line at 1-800-232-1958 Thank you for choosing Red Arrow.

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



TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
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EXPENSE CLAM DETAILS
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BEST WESTERN CEDAR PARK INN

(780) 434-7411

5116 Gateway Blvd, reservations@cedarparkinn.com
Edmonton, AB  T6H 2H4
Room #  HOUSE ACCOUNT
Transfer To
_ Conf #
Registered To: Arrival 01/08/14
Departure 01/08/14
Parking (MUST be 0 Balance), PARK Group
Room Type
’ Guests 0/0
Payment
Acct
[Posting Oper — AcciCo  Description "~ From Raference Amourt |
01/08/14  SM CH PAYMENT CASH $21.00-
@ Balance Due $21.00-
fads, o £ Gore>
i )O

T A Gl

Wkwd-tﬁ/m"eﬂ-m

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# 851767210RP0O00O1
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From: Denise MacDonald

Sent: Friday, February 07, 2014 10:58 AM

To: Public Disclosure

Cc: Sunantha Srinivasan; Darlene Babiy

Subject: RE: January 2014 Expense Repaort Ronda White

Ronda has approved the redacted documents. Thank you!

Denise MacDonald

Executive Administrative Coordinator

to Ronda White, Chief Audit Executive
Internal Audit & Enterprise Risk Management
Alberta Health Services

9925 109 Street

Edmonton. Alberta T5K 2J8

Tel: (780) 735-1160
Email: Denise.Macdonald@albertahealthservices.ca

"When we are no longer able to change the situation, we are challenged to change ourselves”

Confidential: This communication is intended only for the individual or institution to which it is addressed and should not be
distributed, copied or disclosed to anyone elsc. The document(s) in this communication may contain personal. confidential,
or priveliged information. If you received this communication in error, please notify the sender immediately. Thank you for
your cooperation and assistance.

From: Darlene Babiy

Sent: Friday, February 07, 2014 10:43 AM

To: Denise MacDonald

Cc: Sunantha Srinivasan

Subject: January 2014 Expense Report Ronda White

Hi Denise
Attached are the redacted expense file and summary reports for Ronda’s expenses. Please have her

review and provide approval for disclosure by sending an email to
Public Disclosure@albertahealthservices.ca

Thank you
Darlene

Darlene Babiy, CMA

Director, Public Expense Disclosure and Reporting
Financial Operations

Seventh Street Plaza, North Tower, 10th Floor

10030 107 Street

Edmonton, AB T5] 3E4

file://J:\Public Disclosure\Jan 2014\Ronda White\RE January 2014 Expense Report Ronda ... 2/10/2014



Page 2 of 2

tel: 780-735-0515 cell: 780-904-3727 fax: 780-735-0347

Alberta Health Services

www.Darlene.Babiy@albertahealthservices.ca

This communication is intended for the use of the recipient to which it is addressed, and may contain confidential, personal, and or
privileged information. Please contact us immediately if you.are not the intended recipient of this communication, and do not copy,
distribute, or take action relying on it. Any communication received in error, or subsequent reply, should be deleted or destroyed.

file://J:\Public Disclosure\Jan 2014\Ronda White\RE January 2014 Expense Report Ronda ... 2/10/2014





