I.l Alberta Health

I Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Ronda White

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

Expenses submitted during the month of May 2014

May-14 Expense Claim Meetings 83 9 92
May-14 P-Card Meetings 826 146 972 109
Total $ - % 83 $ 826 $ 155 $ 1,064 $ 109 $ - $ -
Total for
the
Month $ 1,173
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 189
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



I!- Sibsrta Heaith TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
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] * ¥ v0 g ge and yo pavroll is ~aonia ",' have an _‘m:: FBONIe

Name: WHITE, Ronda Position (Title): Chief Audit Executive

Location: Edmanton pept: I Sl ETT—— union: _ [ Business Phons #: I Ext
Employoe # erecnisi: [N

ECTIONE: .
W gt e ——

Project Number Project Task Number
CAPITAL PROJECT CODING ONLY > enditurs O n___ E Siture T
" Total - Soction B: ‘ravel - Pg 2 Total - - Other & Foreign Expenses - Pg 3
Bal Locati Functional Total Bal d Secondary/ Total
Fo Unit 1001 Cantre {FC) Expensa Unit e n | Functional Contre (FC) Exponse Expense Totai Section B $92.00
2a] 101 0008 71110700000 $92.00 Total Section C&D
28 Less Cash Advance
2C _
o TOTAL CLAIM $92.00
-t
$9200 / **User to enter Coding & $ Amounts N
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SECTION F: AU THORIZATION
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Enter Finance Coding 101 0006

If expenses incurred are for multiple FC's pleass use pages 2B,2C, 2D {after pg3) as there should be ons FC per page OR if

EXPENSE CLAIM DETAILS

71110700000

Emp # (E-People) N Page 2A

move lines are required for thie same FC use these additional pages. Enter totsl

$ amount on silp, DO NOT separate any taxes {6g. GST). Ssmndwy/&pewdesmnotmquksdhﬂﬂssecﬁanasﬂreymdﬂemﬁwdhy%sys(sm

SECTION B: TRAVEL EXPENSES

Salact from dropdown {eolumn Prov) where expensas wen incumed (Out of N.Americs = intar’)
5ure separate dnes are used for caim Rems that differ i Province, US and Out of North America.

NOTE: if expentses do not fall into these categories sich as Hospitality, Working Session, Relacation, Continuing Education, Business Insurance go t SECTION G

Completion of the "Cost Effective Method Used” Column is REQUIRED,

MILEAGE - Business Kilomatrs Raute for Personally-Owned Vehicle
~ details of travel location o & from must be inciuded above under the purpose of travel column |
Rates applicable $0.606 per km for under 4,000tan/yr or $0.47 per km for over 6.000km/yr or.per Union Agreement [

To = If you select "No” in this column,
o, Furth: is REQUIRED | "Rationale is ired” sectio this
Business Resson for Travel - Dotolled Description |  or el LS ""::;” ; R:'" — fon e page
Date oY i - :utof V:M 15 | Cost Meal (Allowance OR Receipt) lerpiasiaies o "‘""m Mu"’""mu e [Rontaic
e destination, who Hﬁﬂﬂd{l maeal}, LAmer ravel Effsctive
ddHMMITEYY | vy ravel was necessary and detailed expianation of reason) | wers Lnud to?| Method Maal Allowance Meal with Recsipt rationale Is required ‘ m; Por D':‘. ";;;)“'
A descriplion of just "Meating® will ba retumad for clarffication wangg; u;::? ..m m with 1-";:. — Hotsl Taxd Fual low
22-Apr-14 Meal Allowancs while In Calgjery f0 meet with OA and attend AFAG Maeting Yes D-$20.75 | $20.7% v
23-Apr-14 Meal Allowancs while in Calgary in meel with OA and attend AFAG Mesting Yes D-$20.75 $20.75 \/
Maal Allowance whils in Calgery o attend AHS Exsculive Education
2aprta | L Mootng | Yes | D$2075 | $2076 | /
Mael Allowsnce while in Caig:cy to sttend AHS Execuive Education
28Apr14 | oo Mowarce i Mooing | Yes | D805 | s207s |/
12-Mgy-14 | Perking 1o maetwith AFAC Chalr 1o prepace for May 21 AFAC masing $9.00 /
————c— Total Kms
SUBTOTALS I $83.00 $9.00 —

Enter $0.505 km, $0.47 km QR rate

. I
E22 M

Note: Total will auto fill into pg 1, Section E, if form completed elsctronically - Additional pg 2's can be found after Page 3

i Auto fills on page 1- TOTAL TRAVEL $]  $e200 |
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P-Card

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

Instruciion:
° Attached ALL original detalled receipts and supporting documents In the same order as It appears on this siatement

»_Cardholder AND Approver's signatures required whers Indicated beiow

WHITE, RONDA CHIEF AUDIT EXECUTIVE
Cardhokier's Name Cardhoider's Poslfion/ Tiie Biling Reporting Period:  20006/2014
]

Cardhoider's Dept Cerdholdar's Sis/Location Total StatementAmownt:  $1,081.05
RONDA.WHITE@ALBERTAHEALTHSERVICES.CA
“Cardholders 6-mal address Last 6 digits of the P-Card #: ||| GG

— I
‘Statement of Transactions
Transaction | Trane ID IMarchant Name & Description Trans Original | Currency] Trans Amouml GSII FreighDesoription

Amount
TWESTERN GEDAR FAR, BEST 7. 4200 CAD / 200 2o dng et the Red Amow for AFAC and AHS

LT Rt lckets 10 travel o Ca'gary o meel
I.lPIAIEwm
22.10 DS Taxd from Hotel Alma to Red Amow tick
i i uc"”

OF CROTEL L B S5 W3 Rocommodalions for AFS Exacutive
§ . Edusation Resklency

-1
[

ITIES, PROFESSIONAL

SOUTH, 189, 160, DQCaigery accommodstions mm-wﬁﬁrt
D -uAn\cAmlm

KING LOTS AND GARAGES
TAXICABS
USNES
TAXICABS
OCIAL, AND FRATERNAL
- Proprietary and Confidential
PAGENO: 1

RUN DATE: 05/21/2014 Powered by BMO Spend & Payment Solutions



l!l Alberta Health

Services

P-Card
details Online ®
Cardholder Statement Report

Signatures

holder Deslg!
By signing this atatement
+ | hereby certify that | have reviewed and reconclied this statement in BMO Oniine to the best of my abliity in accordance toc AHS Corporate Policies.
Program User Guide and Training. | have gllocated the transaction(s) o the proper cost centre.

MACDONALD, Denise Administrative Coordinator
- Name of Cardholder Designate “Cardhokier Dosignate Fosiion/Tile
| Amgelanara o 21, 2014
Signsture of Candholder Designate Dals of Signeiure
Cardholder
By signing this statement

| attest that | have read and understand the “Travel, Hospitality and Werking Session Expense Poficy (1122)" of Alberta Health Services and confirm
expenses baing claimed are In complianca with auch policy.

« | attest the expenses encicsed in this cialm are for valld buslmssptmufon\lbem Heatlth Services and that this ciaim hes not been previously
clalmed bymanronmybehalfﬁomNbarh Health Services or any cther Organization, A parsonal cheque for any personal expanses inadvertently
charged Is attached.

. Iathetmupenmswmltted In this claim have boen incurmed by using a cost effective method, otherwise raticnale and supporting analysts Is

WHITE, RONDA CHIEF AUDIT EXECUTIVE

eSS Of c';'mm'lg Cardholder Position/Title

Signature of Cardholder ﬁdSlgnaturs

Approver Designate (if Applicable)
Byslunlngihhsmement

| attest that | have read and understand the "Travel, Hosplhlﬂy and Working Sesslon Expense Policy (1122)" of Alberta Health Services and confirm
axpanses being clalmed are In compliance with such policy.

| atlest the expanses enclosed in this claim are for valid businass purposes for Alberta Health Services and that this clalm has not been previously
ciaimed by the clalmant or on their behalf from Alberta Health Services or any cther Crganization. A personel cheque for personal expenses inadvertently

charged hae been obtained.
. lamswmeupmmmlthdhuischlm have been Incurred by uaing a cost effective method, otherwise rationale and supporting enalysls is

Executive Assistant
Approver Dasignate Position/Title

Wm A, SO4-

« | atiest that | have read and understand the "Trave!, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Sarvices and confirm
exponses being claimed are In compliance with such policy.

* latiest the expenses enclosed in this clalm are for valld business purposes for Alberia Health Services and that this clalm has not been previously
dllmdbh{:mb;hlmntoronﬂulrmnomhlm Health Services or any other Organization. A personal cheque for personal expensee inadvertenty
charged n obtainad.

« | atest that expenses submitted In this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.

RHODES, Deborah
Name of Approver

:D”mﬁm/\ Aol

Acting VP Corporate Services & CFO
Appwm

Moy o] 14
Date nature

Submit approved ststemant with sttachments o Accounts Payable:

Addrosa:

Alberta Health Services

Accounts Paysble

7th Street Plaza

10th Floor, North Tower, 10030-107 Strest
Edmonton, AB T5J 3E4

Attach:
* Original (or acanned) lemized receipts with documentad business reasons including nemes of participants
where required

» Signed Cardholder Statement Report (or ¢coples of elactronic sipnatures If eignatures are not on report)

And where applicable:

* Coples of pre-epprovals for travel

* Parsonal cheque payable o "Alberta Health Services®

* Retum, refund and/or credit receipts

* Disputes Istier

» Business reasons for travel raquire datallad descrptions — include where travelied to, who attended (if
meal), why travol was necessary and detailed explanation of reason.

Accounts Pavable only:

Reference #: Reviewed by;

Proprietary and Confidential
RUN DATE: 05/21/2014

Powered by BMO Spend & Payment Solutions PAGENO: 2



Wiaed | V¥ hnd § LalVY kb0 F AN VY ([tjU) 434-/4711

5116 Gateway Blvd. ¢ reservations@cedarparkinn.com
Edmonton, AB  TéH 2H4 ﬁﬁm

room+ [
Transfer To
Conf #

Registered To: Arrival 04/22/14
Departure 04/22/14

Parking (MUST be O Balance), PARK Group
Room Type

) Guests 0/0
Payment
Acct

| Posting Oper AcctCo Description From Reference Amount

wane — g

Me&xmé&m

- AFAC

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.

EACH BEST WESTERN® BRANDED HOTEL IS INDEPENDENTLY OWNED AND OPERATED.

GST# 851767210RP0001

Balance Due $42.00m /



_ f Page: 1 of 1
>

DELTA

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

AB HEALTH SERVICES
Ms Ronda Room:; -
Folio;
Cashier: [ |
Artival: 04-22-14

Departure: 04-23-14

Date Description Additional information Charges Credits ]
04-22-14  Room Charge 169.00
04-22-14 DMF 5.07
04-22-14  Room GST 8.70
04-22-14  Tourism Levy 6.96
GST Summary Total 189.73 0.00
R ti : 895126332
| CHosIEE Balance Due 18073 coN /.
F&B 0.00
Other 0.00
Total 8.70

Mh% qua s DA

Guest Signature:

| agree that my llabillty for this bill is not walved and I agree to be held personally liable In the event that the indicated person, company, or association fails to
pay for any part of or the full amount of thess charges.



Eenlse MacDonald

el ol
From: Resarvations [tinerary@redarrow.ca]
Sent: Friday, April 25, 2014 1:50 PM
To: Denise MacDonald
Subject: Invoice

A
E Invoice

Date: 2014-04-25

B To:
You ean pesch ve ut:

ALBERTA HEALTH SERVICES - CALGARY ZONE
ES Lethbridge

[ Il I Iro ] p Name | [ ng | Rep |
TN mEaE mEr e el AT
Traveflors:

WHITE/RONDA

{Product _][Details —|[Duration_|[Price Bassl{Otyl[Each |[Billed |

I 16:30  Departs Edmonton (EDMCEDAR / Best Westem Cedar Park inn) 2014-04-29 3hrs5

Assignedto:  at 16:45 el . 1 6982 6052
Artives Calgary (CALTO / Calgary Ticket Office) 2014-04-20 at 19:50
NN 6:30 Departs Calgary (CALTO / Calgary Tickst Office) 2014-05-02 at 16:30 Shes
ﬂ-lad to:  Amives Edmonton (EDMCEDAR / Best Western Cedar Park Inn) 2014-05-02 Tine - 1 6952 6052
at 19:35
Base Price; 139.04 CAD
Date " |[From _|[Reference —Jlamount ] Discounts: 0.00 CAD
20140425  RONDA WHITE 139.04 CAD Servica Charges: 0.00 CAD
involce Totsl: 130.04 CAD
Commission: 0.00 CAD
Received: 139.04 CAD
Balance: 0.00 CAD

TERMS: DUE UPON RECEIPT

GST# BN139981476

If you wish to time change, date change, or cancel for a full refund - 30 minutes notice
prior to A.M departures; 3 hours notice prior to P.M. departures must be given. Failure
to provide proper notice makes the trip non refundable & will result in an additional
change fee for a date / time change.

Failure to arrive on time or no showing for your departure will result in forfeit of full
fare unless rebooked within 30 days for a change fee. If you wish to change or cancel
your booking, please contact our Central Reservation line at 1-800-232-1958.

**Red Arrow will not be responsible for the loss of or damage to checked luggage in
excess of gtated maximum liability. In addition, Red Arrow does not accept liability to
loss of or damage to unchecked baggage carried on board. For the full policy, please

1



‘ Denise MacDonald

From: Reservations [itinerary@redarrow.ca]
Sent: Monday, April 28, 2014 10:30 AM @
To: Denise MacDonald
Subject: Invoice
invoice
El
Date: 2014-04-28
= You oan mach us ot
ALBERTA HEALTH SERVICES - CALGARY ZONE
Lethbridge

ALBERTA HEALTH SERVICES

[ Order¥ || Ordered |[ Customer# ][ P.0. ][ Group Name ]
([ 2o14ce2s || WO [ - || TN |

ey e ] M“r——ll—wj%

WHITE/RONDA
[Product __|[Details iouration __|[Price Basis JGaty  J[Each |[Biied |
Fornta Regoho Base Price: 0.00 CAD
[Date _JiFrom — J/Amount 71 Discounts: 0.00 CAD
2014-04-25  RONDA WHITE 139,04 CAD Service Charges: 0.00 CAD
2014-04-28 RONDA WHITE -130.04 CAD . Invoice Total: 0.00 CAD
Commission: 0.00 CAD
Received: 0.00 CAD
Balance: 0.00 CAD

TERMS: DUE UPON RECEIPT

GST# BN139981476

If you wish to time change, date change, or cancel for a full refund - 30 ninutes notice
prior to A.M departures; 3 hours notice prior to P.M. departures must be given. Failure
to provide proper notice makes the trip non refundable & will result in an additional
change fee for a date / time change.
Failure to arrive on time or no showing for your departure will result in forfeit of full
fare unless rebooked within 30 days for a change fee. If you wish to change or cancel
your booking, please contact cur Central Reservation line at 1-800-232-1858.

**Red Arrow will not be responsible for the loss of or damage to checked luggage in

excess of stated maximum liability. In addition, Red Arrow does not accep
loes of or damage to unchecked baggage carried on board.

t liability to
For the full policy, please

visit www.redarrow.ca or view the policy posted on our information boards at our Ticket

Offices**

**Red Arrow reserves the right to check I.D. or perform car

timex+

ry-on baggage checks at any

CORPORATE BILLING ACCOUNTS - PLEASE PAY OFF OF YOUR MONTHLY STATEMENT & NOT OFF OF

INDIVIDUAL INVOICES.

Thank you for choosing Red Arrow.
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11_{ 169 UNIVERSITY GATE Nw

S CALGARY. ALBERTA,

CANADA T2i4 IN4

'\JVE" wor  877.498.3203 ~ 403.270.3203 :* 403.284.4184

LGARY ¢ HOTELALMA.CA

WHITE, RONDA

Room Number: -
Daily Rate: 189.00
. Room Type: IEEEER

No. of Guests: -

[ ———

IAHHIVAL DEPARTURE CREDIT CARD

_RATEPLAN  CATEGORY ACCOUNT - |

A ]

DATE ROOM NO. DESCRIPTION REFEFIENGE ]
28-Apr-14 ROOM CHARGE BB wHire, ronpa )
28-Apr-14 ROOM FEE ROOM FEE

23-Apr-14 GST asT

23-Apr-14 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY
24-Apr-14 ROOM CHARGE B wHiTE, Ronpa
24-Apr-14 ROOM FEE ROOM FEE

24-Apr-14 GST GST

24-Apr-14 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY
25-Apr-14 ROOM CHARGE WHITE, RONDA
25-Apr-14 ROOM FEE ROOM FEE

25-Apr-14 GST GST

25-Apr-14 ALBERTA TOURISM LEVY ALBERTA TOURISM LEVY

26-Apr-14

M(@M ma@uw

SIGNATURE

TERMS: LIUE AND PAYABLE UPON FREENTATION, | AGREE THAT MY LIABILITY FOR THIS BILL 1 NGT
HAIED AND AGREE TO BE HELD PEF.aCNALL, LIABLE IN THE EVELT THE I:DICATED FERSON ARt THFD
PARTY FAILS TO PAY FCR AN, PART CF. OK THE FINL AMOUNT ©°F, CHARGE,

The Destination Marketing Fee is subject to 5% GST and 4% ATL
QST R#108102864

CREDIT DUE:

AMOUNT |
$189.00
$5.67
$9.73
$7.79
$189.00
$5.67
$8.73
$7.79
$189.00
$5.67
$0.73
$7.79
($636.57)

($0.00)

/



HOTEL ALMA

169 UNIVERSITY GATE NW
P N CALGARY, ALBERTA, CANADA T2N IN4
umwnfw.n’ o 1B877.498.3203 ' 403.220.3203 : 403.284.4184

i+ HOTELALMA.CA February 5, 2014

Dear Ms. Ronda White,

Thank you for choosing Hotel Alma at
the University of Calgary! Please review
the following details of your upcoming
reservation.

Your confirmation number is:

Please refer to the reservation detalls below and visit our hotel link for more information to plan your visit.

If you have any further inquires please call 1-877-498-3203. If you are calling internationally, please call direct to
+1-403-220-3203.

Arrival date: April 23, 2014

Departure date: April 26, 2014

Total Number Nights: 1 Night

Number of Guests: 1 Adult

Room Types:

Hotel Aima Agent: R

Total Room Charge: 567.00 (CAD) plus taxes (3% Room Fee & 4% Tourism Levy & 5% Tax)
Deposit Policy: [

Cancel By April 21, 2014 by 6PM
Plaase note that one night’s room and tax will be charged to the credit card on the raservation i your resarvation Is cancelied after this

Check-in time: 3:00PM Check-out time: 12:00PM
NEW Bistro Hours: Mon — Fri: 6:30 am — 10:00 pm Sat, Sun & Holidays: 7:00 am -9:00 pm.

Payment options: Hotel Alma accepts Visa, MasterCard, American Express, Debit, and Cash,

Parking: Overnight parking Is avallable in the Arts Parkade for $8.00 per day, chargeable to your Alma account.
Parking rates are subject to change without notice. Please see the Front Desk first before proceeding to the
Parkade (Please make sure you have your license plate number handy at check in).

Note: A pre-authorization in the amount of the stay pius a damage deposit will be taken at check-in.

The University of Calgary is not responsible for loss of personal items.

We look forward to welcoming you to our campus!

Visit us online at www.hotelalma.ca



* TRANSACTION RECEIPT *
Checker/Yellow Cabs
316 Meridian Road SE
Calgary, AB, T2a 1X?2

403-299-9999

TerminallD:
Transaction Re
Number _
DATE:2014/04/26 12:11:38
AUTH:
IFID:
DRV
VEH
GST VLLlLUELS
Meter Start Time:
11:51:53
Stop Time:
12:10:29
Distance: 10.3 Rn

FARE 1:

FLAT

TAX :

TOTAL FARE:
PAYMENT AMOUNT:
TIpP:

Meter

22.10

[ = ]
(=]

mmmmmm

0
0
22
22
0

O ==
[ =0 — I = 3

"AL PAYMENT: § 22.10 V/
“hase Auth Complete

’

e

s
®
AL FAZ 1 00 i
NO N AND OUT PRIVILEGES
Expliration Date/Tine

06:00 PM
APR 28, 2014

Purchase Date/Thne: 07:08an AP" 28, 24
Tolal Parking: $18.0

Total gst: $0.60
nh|E§=mmm

ol
ota

$0.00 Rate: $0 - Early Bird
}mw Payment Type:
Ticket #:
WE’I:-
bach Nane: NN

—

-
ASSOCIATED CAB ALTA LTD
3ot - 41 AVE NE (483) 298-1111
INSIST ON THE PROFESSIONALS
DATE: 2014/p4
e "
IP Ip: ]
LOCATION:
CAR NUMBER:
DRIVER:
CARD TYPE
Exonay:
AUTH: _
FARE ($): 21. 98
EXTRA (%) : . 68
SUBTTL $): 21. 98
Tha, RudOrud
<o
P F.0D
N R
SIGNATURE: ————

FOR OMLINE TAXY
OUR WEBSITERNMH

~ay

BOOKINGS VISIT
ASSOCIATEDCAB C4

ASSOCIATED CAB ALTA LTD
387 - 41 AVE NE (4B3) 299-1111
INSIST ON THE PROFESSIONALS

DATE:

PICK-UP TINE:
DROP-OFF TIME:
TRIP ID:
LOCATION:

CAR NUMBER:
ORIVER:

CARD TYPE:
CARD:

EXPIRY:
AUTH:

2014/84/23
17532

FARE (3):
EXTRA ($):
SUBLIL ($):

- Sous
Tt

TIP ($):

ﬁ,d' 33. 58
 H.ooo

o @ 3T S8V
[

SIGNATURE:__ .

e

FOR ONLINE TAXI BOOKINGS VIST™
OUR WEBSITESHWH ASSOCIATED"

CUSTOMER'S COPY

@



¥cpa

h: £ Cmnada " agréds
Z7T Walington Stre<: Wisst ToronfoON CANADA MV 12 R7T, rue Weilington Ouest Toronto (oN) CANADA NSV 3142
T. 418077.0748 F. 418 204.3418 T. 478 677.0748 Téléc. 415 204.3818
1600268.3799 - 1800 288.3708 3. _ionoereds oo

Invoice / Credit Note No
N°® De Facture / Note de crédit

Date: 5/6/2014

Ship To / Destinataire

Ms. Ronda M, Whita, CA

GST/TPEHST/TVH 83172 3847 RTOOMT  QET/TVQ 1215981048 TQO001

[— £ Ta Customer Mo
N° ds bon de commanda A facturer au client n®
ock No Description Qy. Unik Prica Diecormt ¢ Net Dodlar Amount §
N® de Fasticle Qb Prix unitalre Reswlessy Moniant net
B | o1 canvoa PuBLIC SECTOR ACCOUNTING 1 $95.00 $0.00 $95.00
HANDBOOK SUBSCRIPTION (Note: As of
November 1, 2013, the title of the CICA Public
Sector Accounting Handbook has been changed
to CPA Canada Public Sector Accounting
Handbook. Print Handbook publications may
contain the previous title until updated versions
are released.)
(Subs No. 76400 : 1 copy, from: 5/3/2014 to:
5/8/2015}
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