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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 April 2014

Apr-14 p-Card Meetings 413 388 801 3,023
Apr-14 Expense Claim Meetings 83 177 260

Total $ - & 83 § - & 177 & 1,061 $ - § = % 3,023

Total for

the Month 4,084

Maximum daily single meal expense claimed in the month $ 21

Maximum daily base hotel rate claimed in the month $ 184

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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EXPENSE CLAMN DETAILS
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BEST WESTERN CEDAR PARK INN (780) 434-7411

2110 teway Bivd. reservations@cedarparkinn.com
Edmonton, AB  T6H 2H4 &

e, S
Transfer T

Conf #
Registered To: Artival 04/08/14

Departure 04/08/14
Parking (MUST be O Balance), PARK Graoup

Room Type
) Guests 0/0

Payment
Acct

{ Posting Oper  AcctCo  Description ?f'«n‘.mm T Amount
D4/08/14 lilian  CH PAYMENT CASH 521,00

Q-AJ-DQ-QDA_W

Balance Due $21.00-

THE UNDERSIGNED GUEST AGREES TO PAY THE AMOUNT INDICATED ON THE BALANCE DUE PORTION OF THIS INVOICE, I
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,
EACH BEST WESTERN® BRANDED HOTEL IS INDEPENDENTLY OWNED AND OPERATED.

GST# 851767210RP0O001
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B Services Cardholder Statement Report
Tratruction:
* Altachad ALL origiral detsiied recs’z ard supporting documents in the same order as I appears on this stslement
’ r AN
WHITE, RONDA CHIEF AUDIT EXECUTIVE
Ceniaiders Name Cardholders Fosion 116 Bling Reporiing Pedod:  20/04/2014
INTERNAL AUDIT & ENTERPRISE FOCUS BUILDING
" Dopt Cardholder's Sied_ocabons Tow! Swtement Amount $3,824.39
RONDAWHITE@ALBERTAHEALTHSERVICES.CA
Cardhoigers e-mall pddrees Lmadwdhp{hrdl:—_
Ststarvent of Transsciorns
Tiansaction [Trens 1D | Merchart Néme & Description Trans Oviginal | Currency] Trans Amount]  G5T] Frely ption
Dade Amourt
ZUDGZ01A | (64BN  JUPARY , AUTOMOBEE e wof A [T i w607 1o mend T ARG
LOTS AND GARAGES 0 Continuing Care Task Farce
B T %
i e LAVERIM taarn, LEP, pd the
Bl I
1 AHB Residenty Fsogram
SOCIAL, AMD FRATERNAL / st e
G orthe Atmmn
3 v B ] Tor subscilption reneset of GPA. |
OCIAL, AND FRATERMAL v Standerds & Guidanos Colucton
(REET) /
ELSEWHERE CLASSIFED ncanis - Apd 16
7. o T
NG LOTS AND GARAGES v ~] Aok .
B
to allend with
/ st mewtng Wit e CEO e
1 ; FIET]
/ 1 WERM s0d LEP foarme
7 T
LOTE AND GARAGES - Al 18
; Fif
TAXCABS ,/ aficn afier meslings.
— Proprietary and Confidential
RUN DATE: 04/22/2014 FAGENO: 1

Powered by BMO Spend & Payment Sgiutions



P-Card

.‘. Alberta Health details Online ®
B Services Cardholder Statement Report
Bignatures

[ Cardholder Designate (W Appl cable)

By signing this staterment
+ 1 hereby certify that | have reviewad wid reconciied this sistemant In BMO Oniine to the best of iy abiffy In sccordence I AHS Corporste Policiss.
Progrem User Guide and Tralning. | heve allceted ihe transaction(s) o the proper cost cantre.

MACDONALD. Denise Administrative Coordinator
Name of Cardhokier Desigram Cardhcier Designate Possion/T10e
%" of Signature

Cardholder
By signing this statement

«  |athost hat| have reed and undevsiand the "Treve!, Hospltalily and Working Ssasion Expenes Policy (1122)" of Alberta Health Servioes and tonfrm
axpenses belng clelmed we In conplisnca with such policy.

= [atiost he expenses enciossd In s deim ere fur visld business purposes for Aberta Hoalth Services and that this cleim has not been previcusly
m?mcrmwbahdmm:\hm Healih Services o any other Organkzalion. A personal chegie for any persorel expanses kudvertenty

* latiest et expenses subiritied In this clasim heve been incurmed by Leing 8 cost affsctive method, ttherwise rtionale end supporting anelysls s

RONDA CHIEF AUDIT EXECUTIVE
T O AT — Cardhokier Pasory (180
g 22
Signaiire of Camirolier
Approver Designats (If Appiicabis)
By signing this stalement

+ | ntimsd that | have mad sand understand the Tieved, Hospltality and Working Session Experss Policy {1122)° of Alboria Hoelth Services and confinm
wmpensee beinp cielimed ame I complencs wilh such policy,

* [ wtiesd fra expenses enciosed I s clalm ane for velid business purpcses for Aerts Health Servioes end {hat tis gisim hes not been proviously
MImmhﬁnwummemmmmWwwwmAm cheque for personel epenees Inedvartently
chal obtained

» D'stimel that axpanses sumitied In this cleim heve been incurmad by Lsing & cost eflecive method, othenwise retiorsle and supporting snelysia Ia
BEST, Susan Exacutive Assistant
?‘?M’D“F"‘/ Ropever Dowigrts PoamrV 15

s ST LW féﬁ . RS, D014
Bignanre of Approver Dosigraie

Kpprover

By signing this stetemant

+ [ atieet it | heve read and understand the "Travel, Hospitallty and Working Seasion Expense Policy (1122)" of Alberta Health Services and confim
expenses being Ciaimed s in compiiance with such policy.

* 1 uiinel the expenses onciosed in is ciaim we for vaiid business purposes for Aboris Heelth Bervioes nd that this cialm has not bean praviousty
mwuwm:.rmmmmmmmuwmwmmu-qmwpmumw

charged has been
s ] atwst et sxponees submited In this clslm beve been Incumed by using 1 cost eflective mathod, otherwiss rationais nd stprorting snalysis s

RHODES, Deborah Acting VP Comp Services & CRO
Name o Approver RpproveT Positond | e

Ydops Arats Aoyl 20014

Submit approved stalsment with attachments o Accounts Payable.

Attach: Address:
* Original {or scahned) hemized receipts with documentsd business ressons nciuding nemes of paricipents
where roquired Abacta Health Sorvices
" Aotourts Payabia
» Bigrad Gardholder Stumesnt Report (or coples of slectronic signatures F signetures ere not on reper) Tih Street Plezs
._Ang:;:uo:vﬁtsﬂt it 10th Floty, North Tower, 10030-107 Strest
. mbﬂ\mmm Edmonton, AB TBJ 3E4
= Ratum, refund sndior credit recaipts
» Disputes lotier
+ Busimss reascns for tevel reguine detalied descriptions - include where travelied to, who atienced (if
meal), why irivel was hecessary ard detalied expisnaiion of reason,
 Aecounts Fiyable only
Radorsnca # | Reviewsaty; | e
- Proprigtary and Confidential

RUN DATE: 04/22/2014 Powered by BMO 8pend & Payment Solutions PAGENOQ: 2



Denise MacDonald

From: Reservations [itinerary@redarrow.ca]
Sant: Tuesday, March 25, 2014 1:33 PM -~
To: Denise MacDonald @
Subject: Invoice
Invoice
Date: 2014-03-25
GARYZQE Vs vt st o
Lathhriige

0. i =
Lw%ﬁ%%mm Departing || Retuming ][ Sales Rop || Sales

Travelers:
WHITE/RHONDA
Product " |[Detaiie |{Ouraticn_ }{Pros BusislfGeyiE sch Jied |
ECEXP 16:30 Departs Edmonton (EDMCEDAR / Best Westem Cedar Park inn} 2014-04-08 3hwe 5
Assignedto: ot 16:45 mins W 1 6652 69.52
03A Arives Calgary (CALTO / Calgary Tickst Offioe) 2014-04-08 et 18:50
CEEXP 16:30 MW{CALTOIC‘QWTWW)MWW!H&N Shs 6 Corporate
Assigned fo; m&mmwmlnuw-mmmm) 2014-04-10 pes 1 1 6882 6052
Q8A ot 18:36 ns
Base Price: 130.04 CAD
[Dete _JlFrom T S T SN R OAD
w4os2s  rionoawHE 136.04 CAD / f‘“‘“ 1‘;:9'1 0.00 cAD
volos 4 139.04 CAD
Commission: 0.00 CAD
Raceived: 1368.04 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. w¥itksdneax

GE8TH# BN1399Bl4a76

CORFORATE BILLING ACCOUNTS - PLEASE PAY OFF OF YOUR MONTHLY STATEMENT & NOT OFF OF
INDIVIDUAL INVOICES. PLEASE REMIT EAYMENT TO THE ADDRESE LISTED ON YOUR STATEMENT. THANK
You.

IF YOU WISH TO MAKE ANY CHANGES TO 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. Wheelchair reservations & cancelation to travel bockings
during our Christmas Blackout period (December 13, 2013 to January 6, 2014) require 24
bhours notice. Pailure to provide proper notice of time change or cancellation, and/or

1



Donho‘ MacDonald

From: Reservations [tinerary@redamow.ca] -
Sent: Tuesday, March 26, 2014 1:38 PM @
To: Denise MacDoenald

Subject: invoice

Invoice

Date: 2014-03-25

T

-

ALBERTA HEALTH SERVICES - CALGARY ZONE

Yoo e posscht o o

Lethbridge

[ Order# || _Ordered

[_Cusomert ][ P.0. [ ~Group Name || Departing || Returing || Seles Rap || Sales Agent ]
r— RSl 2 EESE TR ETT RN
- Travedors:
WHITE/RHONDA
[Product —— [Detals o Jiourstion _ }{Price BesslfOn][Each | [Blied |
ECEXP 16:30 Departs Edmonton (EDMCEDAR / Best Western Cedar Park Inn) 2014-04-22 3hrs 5 Corporate
Assigned to: 8t 16:45 b 1 1 6952 60.52
02A Antives Calgery (CALTO / Caigary Ticksl Offica) 2014-04-22 at 19:50
CEEXP 12:30 Departs Calgary (CALTO / Tickat Office) 2014-04-26 at 12:30
Assigned o; ﬂ&w{em&}"wwm}tsﬁ«mm;mmm Shat  Copose | som oo
03A
Base Price: 129.04 CAD
[Date JiFrom lm‘% M"‘“‘" ] Discounts: 0.00 CAD
0140325 RionoAwHTE [ 130.04 GAD Service Charges: 0.00 CAD
nvolce Totst: 139,04 CAD
Commisslor: 0.00 CAD
Received: 130.04 CAD
Balance: 0.00 CAD

TERMSE: DUE UPCN RECEIPT

Red Arrow reserves the right to conduct baggage checks at any time.

¥hen travelling with Red Arrow you may be asked for ID at any time, #tesssiaue

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 TO MAKE ANY CHANGES TO THIS RESERVATION - time change, date change, or cancel
for a full vefund - we require 3 hours notice prior te P.M, departures and a half hour
notice prior to A.M. departures. Wheelchalr reservations & cancelation to travel bookings
during our Christmas Blackout period (December 13, 2013 to January 6, 2014) reguire 24
hours notice. Failure to provide proper notice of time change or cancellation, and/or

1



‘.A The Institute of Internal Auditors

Procress Threougeh Sharinge

247 Maitland Avenue, Attamonta Springs, Florida 32701-4201, Unlied Siates
Phone: +1-407-937-1100, Fax: +1-407-837-1408
E-mail: CustomerRelations@thelia.org
Web: www.theilg.org @

Ronda White
i m
PO Number Invoice & , invoice Date -+ | Terms
[ 2/5/2014 Due Upon Recsipt

Invoice

1 Audit Executive Center - Advocate $2,485.00 $2,485.00
Amount Paid $0.00
(US Dollars)
For rescurces avirlable 40 tHhe Balance Due 249500 _
prre.  Indernal Audst, Enderphise€ Esk 29594, L,.@A/
HWﬁemgnf i‘ lLOt:;Eo M&M i Zzﬁlm_mm = X S and F 0
Please remit payment to:
The Institute of Inlemal Auditors Charge to: _._ :] E
gglboa::';zao Nime 23 it sppears on Credit Card
Tampa,, FL 33831-3280 . D
UNITED STATES Aceoums Exp. D
Copy with ent
Retumn One Copy with Paym e g

Al paymenis must be MmUSdnhﬂNobwunwmqwlhomm). All chocks must be drafted vis & bank In e United States or
Cenuda. To pay by EaniiWire trensfer, pleass contuct -ong for compiets account [nfonmation and Instructons,
Federel LD, Number: 135582538 - Canadian GST: R124680001,

pa Hwth J‘Tﬂ{

R



m ~UDIT g;ECUTIVE
Institute of

Mty CENTER

An invitation to renew your commitment with The lIA’s Audlt Executive Center

Dear Ronda,

Thank you for your membership in the Audit Executive Center and allowing The 1A to betier
8&rve you as an exparienced and high-performing audit leader. Your Center membership expires
April 30, 2014 and I'd like to take this opportunity to Invite you to continue your membership to
help you stay empowered, connected, and relevant.

Over the past year, your Advocate membership provided the following benefits:

* Access to over 800 pleces of thought leadership and more than 1,500 tools and resource
documents through the Center's website

24 issues of CAE Bullslin

CAE Member Directory

Hew 15% discount on IIA Seminars for you and your staff, below IIA Member pricing
15 hours of CPE opportunity through Canter-Exclusive CAE forums and webinars
Discounted rates on |[IA's CIA Leaming System

Hew Discount - On-Site Training, below A member pricing

CAE Forum and Annual Networking Event at GAM

Complimentary GAIN Benchmarking Report with participation

Complimentary Annual Compensation Study Report with participation

Five postings tc lIA Career Center

All your staff having access to the Center and recelving bl-weeidy communications
Internal Audit Skills Assessment for your organization

We are excited to have recently launched an enhanced Center wabelite with easler navigation, as
well as an exclusive Linked!n group for Center members only. In 2014, the Center will be re-
launching its exclusive CAE visils to 1A Headquarters in an effort to leam more about the
individual needs of our CAE members and thelr organizations so we may further enhance
servives 10 our members.

€ ¢ & & ® 2 0 0 8 & 8 =

I hope as part of this process you'll allow us to continue to serve you for what promises to be an
even more valuable program In the year ahead. Your invoice is enclosed for your convenience or

you may renew online at hitps://sec theila,org

As always, If you have any questions, feedback, or would like o upgrade your membership to the
: acaive anfa b tagistration and even more great benefits,
You may also contact any member of

the CAE Services team at cas@theiia.org
| fook forward to working with you agaln this year.

Sincerely,

Gina Eubanks, ClA, CRMA, CCSA, CISA
Vice President, Professional Services

24T Maltand Avenve/Altamonte Springs, FL/32701-4201 USA/T: +1-407-837-1100/F; 1+407-987-1108 D wyew thefla.ong/ces



* Involce / Credit Note No
. ! cpA 217 Vilingian S Weat Tormwts o L0 i 88 277, nss Waiogtom Tmm-nm N°® De Facture / Note de crédk.

T. 448 B77.0748 F. 4153043418 T A TT0748 Tk 418 BB
1 500 P8 270 gy o 12 1200 MR weserErison _
Date: 2/28/2014
To/A Ship To / Destinataire
Custormes Parchiose Order Nus her Ship Tp Custower No BN Yo Custcmer N
N* du boa de conmands A cxpicier au gt n® J e pr——
RENEWAL
Seock Mo Cacripion Qo Lot Price Déscoord § et Dollar Ammoard §
N* da [articka =N Prix i e T i et ruy
CPA CANADA STANDARDS & GUIDANCE 1| s1s00 $0.00 $ 12500

COLLECTION - Member Subscription (Note: As of
Novernber 1, 2013, the title of the CICA
Standards and Guidance Collection has been
changed to CPA Canada Standards and Guidanee
Qﬂhdhn.!’rnl-lmhmkmb&wasmy
coriiain the previous title until updated versions
are released.)

(Subs No. 9856 : 1 copy, from: 4/16/2014 to:
4/15/2015)

**Subscriplion Renewal***

mm-w—hﬁ—mﬁa h{eﬂh.ﬁ.mﬁw’lmu—-r-
eraperert b oo sty Of Conmt 1 A U 1 tnf sy Sxemati-od Carmti, mha: g St i ¥ ¢ Gar wor i bisiad _’-m-“hh < g
At o dumry 1, B8, CF, ot At s ot &K et e ¥ e e Jareir ST, (P, Gamee T o

ity by CHCA s G, Casvots, G o seppacts e . -G P TICCA G CHA, (e, O, Coma st Trilirt e srolienton, sesiebie sevumirs s 1¢ oo
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TEA: D Lipery Mot PPN & HANDLING CGHAMoe
COMDITIONS: u:‘n--ﬁ-ﬁah-nuh—- PR DE MARLTITION $24.00
BUB-TOTAL $148.00
PAYMENT OPTIONS / MODE DE PAIEMENT TOTAL PR

Cryirm o w s GST

Peimrt o fgre s o v .a." g I

Pk 1y Loe! { Torarm (210 ¥75- 0040 P | Tl

m Tosl Proe / Sorat bk 800209 3700 {478 204308 W
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April 15, 2014 - [IA Edmonton
L uncheon - CFO Panelist Discussion

3
g DA CTER ST Tentil s O 3
2 onda White
g 10135 100 Siroet Northast
Tuesday, 15 April 2014 from AB e, bt
12:00 PM to 1:00 PM (MDT) Emonton. AD Ganaa  Eventorie
8 Completed
g R o by Ronde Wit on 1 Ao 2014 6:40 AM [=gz[=]
T s‘l 11
April 15, 2014 Luncheon Ticket $35.00  [M]
Please print and bring your tickets to the event entrance. I"I
275006168348924815001
Eventbrite.
Do you organize events?

Start selling In minutes with Eventbritel
www.eventbrite ca



i Pege: 1 of 1

DELTA &

CALGARY SOUTH
135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834
Room: -

@

AB HEALTH SERVICES

Falio:
Cashier: [
Canada Arrival: 04-08-14

Departure: 04-10-14

Date Description Addlilonal Information Charges Credits
04-08-14  Room Chargs
04-08-14 DMF 55207 00-53
04-08-14  Room GST .48 AL -
04-08-14  Tourism Levy - 7.58
04-08-14  Room Charge 184.00
04-09-14  DMF 5.52
04-09-14  Room GST 8.48
04-08-14  Tourism Levy 7.58
04-10-14  Mastercard s e 413.1
GST Summa Total 413.186 413.16
Registration N:*
Room 18.96 Balance Due 0.00 CDN
F&B 0.00
Other 0.00
[ Total 18.86

Neta. - Mw

;,“Qnm. Cat: us plguily
ua Nan Makimm

% coxta bady Othea
Oecommediobn wouldd
WM\%%I% ;
W.OM cnd W /
Moonololy |

Guest Signature:

| agres that my liablity for this bill (s not waived and | agres to be hatd personslly lisble In the event that the Indicated person, company, or essociation fails to
pay for any part of or the full amount of these charges,



ASSOCTATED CAB ALTA LTD
JE7 - 41 AVE ME (d483) 299-111)
INSIST ON THE PROFESSIONALS

DATE- 214/84/18
PICK-UP TINE: 13 ;
OROP-OFF TINE: 13..50
IRLF 1D 658268
LOCATION:  §73808-45824185747
CAR NUWBER:

CARD TYPE:

can:

EXPIRY

AUTH:

FARE §) : 24,18
EXTRA ($): g, 88
SUBTTL () 24, 18
TP $:_ .3.50
TOTAL (9):_ k7. éo
SIGMATURE: =

Tani fv Foud.

FOR MI VISIT

OUR WEASETERINA ASSOCIATEICAR o

CUSTOMER'S COPY

e,

PLACE FACE UP ON DASH
IMPARK LOT 268
ML AND OO PRVLECES

9
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* ?RENSACTIGN RECEIP? *
Checkar/?alloi Cabs
31¢ Meridian Road sg
Calgary, AB, T2A 1x2

403~299-9999

TYPE
CARD
IXp
DATA
Torminallp. 000014722419
Fransacti

Number ;
DATE:201
RUTH:

Y]
20:07:04
Neter Stop Time; ot

20124:29
Distance: 19.3 Kn

FARE 1:
FLAT

TAX H

TOTAL FARE:
PAYMENT AMOUNY:
1P

2z.
a.
0.
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TOTAL PAYMENT; § 25,10
“urchase Auth Completa



