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Board and Executive Expense Report

Name Shelly Pusch
Title SVP, North Zone
Location Westlock

Expenses submitted during the month of October 2012

September AHS Board Meeting - Grande
2012 Expense Claim Prairie 215 215
September/
October 2012 P-Card Various meetings 34 262 18 314
Total $ - $ 34 $ 262 % 233 §% 529 § - $ - $ -
Total for the
Month $ 529
Maximum meal expense claimed in the month $ 22
Maximum hotel rate claimed in the month $ 119
$

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



@& P-Card
Iil Alberta Health details Online ®
B Services Cardholder Statement Report

Instruction:
* Attached ALL original delalled recaipts and supporting decuments in the same order as it appears on (his stalement

»_Cardholder AND Approver's signalures required where indicated below

PUSCH, SHELLY VP NORTH ZONE

Cardholder's Name Cardholder's Posilion/Title Billing Reporting Period. 20/10/2012
NORTH ZONE WESTLOCK ADMIN BUILDING

Cardholder's Depl Cardholder’s Site/Location Total Stalement Amount: $314.36

SHELLY.PUSCH@ALBERTAHEALTHSERVICES.CA

Cardhalders e-mail address Last 6 digits of the P-Card # [N~

Statement of Transactions

Transaction | Trans ID | Merchant Name & Description Trans Original | Currency] Trans Amount GST} Freighl{Description

Date Amount,

26/0812012 744318 [STANDARD PARKING #0530, AUTOMOBILE 18.00] CAD 18.00 .84 .00
(D ARKING LOTS AND GARAGES

04/10/2012 97624829 OAST EDMONTON PLAZA H. LODGING 144,70 CAD 144,704 0a -OQVP Ming & Prov Senior Ming
@ OTELS, MOTELS, RESORTS

10/10/2012 298170279 ECUTIVE ROYAL INN, LODGING 161,66 CAD 151, 7.22 ICardio SCN Core Commitiee
@ OTELS. MOTELS, RESORTS

] Proprietary and Confidential .
RUN DATE: 10/29/2012 Powered by BMO Spend & Payment Solutions PAGE NO: 1
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ll— “Signatures : ; VeI i

P e T ——— 10—~ s o e ————— et the b —— ]

i Cardholder Designate {if Applicable)

By signing ks staterrent ‘
! - 1 hereby certify that | have reviewed and reconcilad this statement in BMO detads Onbne: 1o the best of my ardily « accordnnce  AHS Corporate :
f Pohcies, Prograrr User Guide and Traunrg ! have alloraled the transaction(s) 16 ths proper cost canlmn

Yrapa K

Name ~f Cardhosder Desigrate Cardholcer Designale Pastionf e |
ot 29, 2012
Signalure ¢gf Cariolder Desiqnate Carter 3 Sgmasard .

Cardholder

Ay sigming s statement

i = Vhereby vertify that the P-Card issued 1o be was used for legiimzte busiress purposes in ascordance 1o AHS Corporate Policies and AHS P Card
Program Usor Guide

. | arknowledge that the above Cardholder Designate bas Lompieled reviews and recoseliabon in BMO detans Onhines gn my behalf ul appheable)
I PUSCH, SHELLY VP NORTH ZONE
: Nanme af Caribohier Cardhe't i Pasihon Titie
i . A ot pe .
T e - Co¥ BIU
: Sigratury o Cardbelder f2m o Sy vure

Approver Designate (if Applicable)

By sigming thas statement
. ! hereby certi’y that | have rewewed and approved this stotement in BMO de! uls Onlingy 1 Accordance 1o AHS Comorate Pohgis Progran: 1z
Guide and Traming on behall ¢/ a authonzed approver

]

L ‘ 7 - . 5 . ]
| Listina ~hlesns Exmr e e Sledail e N

Nane o.”Agpqu' Nemgrale Apga 2. et Desgnate Posiliar Tile )

it * E ’_/'/‘ / ," ey / 7~

i RO R R s d _'./‘."r

Signatirs of Approver Desige du E:Lno ol Signalure:
i Approver

By sigring thus slatement ;
. ! hereby cerlify that the P-card 1ssued {o be was usod for legiimale business purpsses n accardance 1o AHS Corporale Policies ar- AHS P Card ,

Program User Guids and heraby approve the fransachons as isled
. I acknuwledge that tho above Approver Designale has compleled reviaws ard approvais in BMO delails Onhine®® nn my behall (f appheable)

el ch EvP: coo ,

Approver Pusition/Tie

ﬂﬁvb//’l—

Date of Sugratsrs

HMame ol Approver

Cgeature of Appro ser

Submlt approved statement with attachments to Accounts Payable: .,

Attach. T } Address ; e e
* Ongual itemized receipts
* Swgned Cardhalder Statement Reparl (of comes of wlastren Alberta Healih Servicss
sigralures tf signatures are not on report) Arcounts Payable

Ard where applicable 7t Streal Plaza
: G Copies of pre-approvals for travel 10th Flost North Tawer 30930 107 Steeet
‘! o Personal cheque payable 1o “"Alberla Heallh Servies” Edmanlon AR 15 3Ea
i ] Return refund and/or credit receipts
s . Dispules lelter

' &

r quounu Payablo only:

Relerence # Reviewed by [ Date

Proprietary and Confidential .
RUN DATE" 10/29/2012 Powered by BMO Spend & Payment Solutions PAGENO. 2



PLACE OW DASH FACE UP PLACE ON DASH FACE UP

( SAME DAY 18h00 )
Standard Parking 107 Street
Machine Web ID = LOT 107 B
EXPIRES

26 SEP
18:00 ~ ~~

ENTRY TIME 26 SEP 12 07:37

PLACER SUR Lg_r'lz.mm TABLEAU DU BORD
CEC!

VISIBE CE COTE VISIBLE

HR7679%3/ 8

PLACER SUER

£0E My



@ The Coast H AT S ool TTl T .
@ Edmonton Plaza Hotel Invoice

real people.
10155 105th Street, 1 709

Edmonton, AB, T5) 1E2
Tel: (780) 423-4811 Fas: (780} 423-3204

Vp/)?*/nj - (Pov Sn }Wa? _

Mrs Shelly PUSCH
Preview
Invoice date 10/4/2012
Our reference CEP-FC376387 /
GST Number 10103 5467 RT0020
Guest Mrs Shelly PUSCH Arrival 10/3/2012 Departure  10/4/2012 Room 1709
Date Description Quantity Unit Price Total ()
10/3/2012 105th Street Cafe 1 9.00 9.00
0266
10/3/2012 Federal Tax GST Restaurant 1 0.45 0.45
0266
10/3/2012 105th Street Cafe 1 3.00 3.00
0266
10/3/2012 Room Charge 1 108.00 108.00
10/3/2012 Tourism Levy 1 4.36 4.36
10/3/2012 Destination Market Fee 1 1.09 1.08
10/3/2012 Parking Daily 1 16.85 16.85
10/3/2012 Federal Tax GST Parking 1 0.85 0.85
Total invoice 144.70
Total Paid 0.00
Total Due 144.70

Total GST 1.30

1 agree that my liability for any charges incurred by me is not waived and agree

to be held personally liable in the cvent that the indicaled person. company or
association fails 1o pay for any part of the full amount of these charges. Interest will be
charged on any overduc balance.

Signature X

For reservations: www.,coasthotels.com or 1-800-663-1144



2L LTS/ JO L /.

€

b e GUEST
EHECUTIEE Dﬁgval_ INN ACCOUNT
8450 SPARROW DRIUE kaduc PUSCH SHELLY

LEDUC AB

CARD R

CARD TYPE | ot m i

DATE 2012710710 AB HEALTH AND WELLNESS

TIME 9213 08:44:46 ¢t 10/10/12 Room # 226 Invoice # 580414

CLERK 1D 77

B2 g1 ~E-047-0 OB e 155/ P55y 3 oo | 23 QN
2-Room Charg 119.00

PRE~AUTH COMPLET 10N 12-Tourism Le| On Room Charge 4.76

TOTAL 31-Mastercard -151.66

GST On Room Charge 9. 95

$151 .66

Tax Reg. # 879535953RT0004

APPROVED

AUTH# 214538
THANK YOU

01-027

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

. .| S

BILLING INSTRUCTIONS BALANCE DUE ————p

RURERANY I agree that my liability for this bill is not waived and agree to be held personally liable in
the event that the indicated person, company ar association fails to pay for any part or
the full amount of these charges.

ADDRESS

chy POSTAL SIGNATURE

ATTENTION
X

EXECUTIVE ROYAL INN
NORTH CALGARY
Tel: (403) 291-2003 1-877-ROYALNC
Fax: (403) 291-2019
2828 - 23rd Street N.E., Calgary, Alberta T2E 874

EXECUTIVE ROYAL INN
WEST EDMONTON
Tel: (780) 484-6000 1-800-661.4879
Fax: {780) 489-2900
10010 - 178 Street, Edmonton, Alberta TS5 173

EXECUTIVE EXPRESS
LEDUC
Tel: (780) 986-1760 1-8888-388-3932
Fax: (780) 986-1782
8116 Sparrow Crescent, Ledue, Alberta T9E 887

EXECUTIVE ROYAL INN
LEDUC {Edmonton Internationat Airport)
Tel: (780) 986-1840 1-888-202-3770
Fax: (780) 986-1864
B450 Sparrow Drive, Leduc, Alberta TSE 7G4

Explore the Exceptional... Enjoy the Experience

www.executivehotels.net
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I@I Alberta Health

B Services TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM

| SECTION A: Employee Details {for AHS Staff ONLY) Travel Period from:  9.Sep-12 to  1C-Ocl-12

< Enler employae # (old) and Employee # (E-People} If your payroll has migrated Lo the New E-People payrolt system
* Indicate N/An the Employee # (E-People) if your payroil has not migrated la the New E-People payroll system
* I you are @ new eimnployee and your payrolt is E-People you will only have an Employee # (E-People)

Name Shelly Pusch Posltion (Title] Seruor Vice President Employee ¥ (E-People) Emp!uyee # (Legacy) A
Location Westlock Admin Bu'ding Dept North Zore Union MOS Business Phone # Out-of-Pravince Travel
What is your former legacy reglon {prior to AHS consolidation)? | Please click in cell and select from dropdown menu Aspen
[ SECTION E: Finance Coding & Total Claim ]
P Numbe
CAPITAL PROJECT CODING ONLY - PIFEERURES ProjetTask Numbor
Expenditure Organization . X Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Forei n -Pgl
9 Fopngn Expenses Py TOTAL REIMBURSEMENT
Bal .| Functional Centre . Functional Secondary/
P: .. | Location Total Bal Unit| Location Total
1 unit (FC) Centre (FC) | Expense Total Section B 5214 75

271 101 0004 71110100064 5214 75 Total Section C&D

2B Less Cash Advance

20

o TOTAL CLAIM $214.75

$214 75 *{sor to enter Coding & $ amounts
NOTE: These fields do not automatically fill for Section C&D

SECTION F: Authorization

it applicable, print the name of the person { other than claimant) that prepared the claim along with phane number so if there are any questions contact can be easily made

Employee and approval signalures required as well as DOFA level (delegation of guthonty level) and Posilion # of the approver.

Claim Prepared by (PRINT ONLY)  Deirdre McCormick Phone # _ Ext

| bereby acknowledge that | have read the "Travel. Hospitaldy and Hostng Expense Polky” of Alberta Health Services and hereby confinm thal the expenses claimed are in compliance with such polcy
| hereby ceruly that the expenses histed above have not been previously clwmed by me or on ray behall from Alberta Health Senices or otheér organzauon

Employoe Signature % PR e Date C e f G ’//.;’.

I hereby cerlify thal | have reviewed the expenses and they are in accordance with the apphcable palicies (Policy #'s CF-03, CF-04)

Approved claim form wilh recespts should be sent by the approver direclly 1o Accounls Payable for processing

Approved By lﬂ’i‘LQ_!.I) Chiis Mazuriewich DOFA Level 2a Pasilion # -_ Phone # Ext
Signature { ,Q e V I/L, AMM \ Tdle EVP & COO Date (’E %7_, 5 12

Approved By (PRINT ONLY) DOFA Level Position # Phone # Ext

Signature Tille Dale

Hagith and Personat infomatos on (hs fonn .S coneciod by ARS Lnde - tha Julharly ©f 9eCte-: MDY 3f [ho Hoalin informalar A3 jHIA) and sectons 37.¢) 39 3l 2 it tha rosudom of Informaron and Practocton of Prvacy {F GiF) Act raspoctiveiy 1or Iha putis w
of adm nisianag AreS Precuta ' Pay grogram For mond mfenmabon quosl oo of oomenm dhou! (e cofCon e of $30i05um of your hedth and persond: inloomaton pivass cantoLt Mark Palky, Oireclor ADoounis Pagabio 3t 780-43503506 ar em it
Mark Patka@Daibariahoalthsencce. § &

-10f3-

09704 posiRev2012 05)




EXPENSE CLAIM DETAILS

Enter Finance Goding 101 = 0004 - 71110100064 Emp # (E-People) Emp # (Legacy) NN Page 2A
If expenses incurred are for multiple FC's please use pages 2B,2C,20 (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total
L_$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are re-determined by the system.
|_SECTION B: Travel Expenses NOTE: If expenses do not fall Into these calegorles (such as relocation, continuing education, business Insurance), go to SECTION C
Select from dropdown menu {column Province) where expenses were incurred (Out of N.America = Interl).
Ensure separate lines are used for claim items that differ in Province, US and Out of North America.
Province, | What Is Meal
Date Purpose of Travel P Alrfare
dd-mmm.yy 55 characters maximum gﬁ; z’; 'm::‘ - {Select type o dr:::m:p. o] BUuS/LRT Hotel Rg';:’_al Taxi Fuel Mi{l,:: )ga
(length of shaded area) NAmerica| to? Type wirecalpt por diem Parking
12-Sep-12 AHS Board Meeting in Grande Prairle AB Meeting $11.00
12-Sep-12 AHS Board Meeling in Grande Praira AB Meeting $10.00
13-Sep-12 | AHS Board Meeling in Grande Prairle AB Meeting $25.00
13-Sep-12 AHS Board Macling in Grande Prairie AB Meeting $12.20
9-Oct-12 Cordlovascular Health & Stroke SCN in Nisku AB Meeting 310.00
Tolal Kms
SUBTOTALS 33020 310.00
Enter $0.505 OR rate per Union Agreement]  $0.505
MEAL PER DIEM RATES il 158.55
B=Breakfast=$10 L=Lunch=$12 D=Dinner=$21 A =ALL MEALS = §43 gy 4
BL = Braakfast & Lunch =$22 BD = Breakfast & Dinner= $31 (D = Lunch & Dinner = $33 Travel $ Subtotal $58.20
5 Enter on page 1 TOTAL 'IRAUELSI $214.75
= Note, total will auto fil into pg 1, Section E, if form complated electronicatly - Additional
pg 2s can be found atend of form
-2A0f 3 -

09704 pos(Rev2012-09)




Driver__ a0} van, il Car# }

From:

To:

Date: | A\ IIQCI [O‘l Amount; ‘ |- 0o

Company:

Signature: \f\j\ @Pﬁ f?f | ’):

Drivar Z% &fz Car# \%’a

From: Eggdréégm\
To: PFMW 4(21;

i i i JOov
Date: & 2~ mount; Z (2 —
Company;_ & Al i

Slgnature:ﬁfi’— - Lg?/; 2
‘

onve L 5 4/ cun_Aef

CAB FARE

o
(=)
('S5
=
o
(1]
(&)
w
o

CAB FARE

RECEIPT FOR

& 77

(@ W From:

i o .

h q [+H . »

I.% : Date: ‘5"242* /3- /z Amount: é -?,é -£48
QO g Company: —

E Signature:_‘,/.g‘g,ﬁﬁ/\ gj‘%ﬁ

Driver ﬂ, :}@ Li4 Car# ’2. A0
From; ,QQC“C'U}G vl

To: h\' [: a .
o $60F (3 n T30
Company: G L Lol ) -
Signature: ! ' i :Vf‘b

i Q"gé ”ﬂ"")

RECEIPT FOR
CAB FARE




