I!I Alberta Health

Services www.albertahealthservices.ca

Board and Executive Expense Report
Name Shelly Pusch
Title SVP, North Zone
Location Westlock
Expenses submitted during the month of December 2012

December  P-Card Various meetings and a

2012 donation 493 142 74 709 111
December  Expense Claim Travel for various meetings

2012 320 320

Total $ 493 3 - 8 142 § 394 3% 1,029 $ - % 111 ¢ -

Total for
the Month 3§ 1,140

Maximum meal expense claimed in the month
Maximum daily hotel rate claimed in the month
Non economy air travel in the month

129

A A

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 purpeses. 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
.i. Alberta Health details Online ®

14V H | Q
Services Cardholder Statement Report
Instruction:
+ Altached ALL original detailed receipis and supperting documents in the same order as il appears on this statemenl
+_Cardholder AND Approver's signatures required where indicated below
PUSCH, SHELLY VP NORTH ZONE
Cardholder's Name Cardholder's Position/Title Billing Reporiing Period: 20/12/2012
NORTH ZONE WESTLOCK ADMIN BUILDING
Cardholder's Dept Cardholder's Site/Localion Total Statement Amount: $818.98
SHELLY.PUSCH@ALBERTAHEALTHSERVICES.CA
Cardholders e-mail address Last 6 digits of the P-Card #: (NN
1 e e e S o
Statement of Transactions
Transaclion | Trans ID  |Merchant Name & Description Trans Original | Currency| Trans Amount GST| Freight|Deascription
Date Amount
@ 03/12/2012 P02874214 AIR CAN 0142115156218, AIR CANADA 28783 CAD 287.83 .00 -00CVHS - Grande Praine
@ 03/12/2012 [B02874215 |WESTJET 8382186092092, Wesljet Arlings 20583 CAD 205.93 .00 .DUCVHS - GP
| 07/12/2012 [p03158108 |GRANDE PRAIRIE POMEROY, LODGING 140681 CAD 140.61 .70 [CVHS - GP
2 HOTELS, MOTELS, RESORTS
07/12/2012 03310104 [EDMONTON INTERNATION, AUTOMOEILE 45.7% CAD 45.7 2.14 .DOCVHS - GP
PARKING LOTS AND GARAGES
—\[ 1arzz012 DMONTON SPACE SCIENCE, TOURIST 110.87 CAD 110.87] 5.24 onh Star Award
@ TTRACTIONS AND EXHIBITS
17/12/2012 PR04025510 ' TANDARD PARKING #0530, AUTOMOBILE 28.00 CAD 28.00 1.39 -00Pt Salety Stralegic Planning
(p ] ARKING LOTS AND GARAGES

AHEr g

Proprietary and Confidential
RUN DATE: 12/21/2012 Powered by BMO Spend & Payment Solutions PAGE NO: |
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aircanada.com - Flights - Booking Confirmation Page 1 of 3

# 3028791

Search  Select Revinw  Passengers  Purchase  Seats Itincrary

- - e e+ e i —— O S T T

1 Your baoking 1s confirmed. Iict all your seats coutdu be confirmad, If ¥Ou 7 sh a2 confirm your preferences, please contact Alr Canada Reservations for
assistance. (68008}

Itinerary/Receipt

Your booking Is confirmed. Please print/retain this rage
for your financial records (e.g. for taxation, expense claim
or payment card reconciiation purposes). Ve thank you
for choosing Alr Canada and look fonward to welcoming

you on board.
Booking Information AIR CANADA @
Booking Rumrenco:: K3R7YR Customer Care i
o Alr Canada i
Electronle Titkoting conflrmed. This is your 1-888-247-2262

officlal itinarary/reccipt.

Flight Arrivals and Departures
i Main Contact: 1-888-422-7533
Hrs Shelly Lynn Pusch
rtahi

Flight Itinerary

Flight From To Stops  Duration  Awcraft  Fare Type  Meal
ACB364' Granda Edmonton, Edmonton ] 1hr08 DH3 Tango
Prairia (YQU)  Int'] (YEG) Fws, H
Fri 07-Dac Fri 07-Dec 2017
2012 149:48
13:40 i

Operated by: i
2 mrrcanafia_ Express - Jazz

Passenger Information

1: Mrs Shelly Lynn Pusch : Adult (16+), Ticket Number: 0142115156218

Frequent Fiyer Pgm : None Meal Preference. Regular
Payment Card: Spezial Heeds:! None

Seat Selection: None

- Purchase Summary

i Fare Summary !

| Passcnger Type Adult :
Departing Flight - Tango Plus 235.00

1 Suicharges 12.00

! Taxes, Fecs and Charges

' Canada Awrport lmprovement Fee 20.00 i
Canada Goods and Services Tax (GST/HST =10009-2287 RT0001) 13.71 :
Arr Travellers Secunty Charge (ATSC) 7.12 !

i Total airfare and taxes bafore options {per passenger) 287.83 i
Number of passengers 1

! RBC Travel Insurance (deciined) 0,00 !
Grand Total - Canadlan dollars $287.83 !

The following charges (tax inclusive) vall appear on your credit or debit card statersznt:
= A Canada; 5287.83 (Arfare - per tickrg)

Ticket number(s): 0142115156218

: Fare Rules

Departing Flight Grande Prairle (YQU) To Edmonton (YEG) - Tango Plus

https://book.aircanada.com/pl/AConline/en/Book TripPlanServlet;jsessionid=SgKSQ82Bf.. 03/12/2012



itinerary review

Your reservation code is: DQCKPQ

Vievs your inerary at !

Sabre® Virtuelly There2

Total price

view [3rc ruley

Departure Information

205.93 CAD 3

Depart. Thursday, 06 December Westiet
o
&
0425 PW Ce 0 i == pal, 8B, €A 1YEG) an-Stap 7 W3 0415
Arrive: Thursd..y, C6 Oecember 1light sm1a
02:25 P10 Grando ¥r noo | AE R (4G
TOTAL Baw Fare: 152.00 CaD 5
Surcharges; 12.00¢€20
Canamana N1t 2ovemend lee L0 15.00Canh 7
AT tras oer un Ry chatg 7ncad
Camdans .., Jdsc vicestas: o1 catld
Tolak 20593 can )
Payment details
et P g Crede Card A9 can
Guest information
1 PUSCH/SHELLY MRS ERRHY
PRINT PAGE 147 RESERVATIONS CHANGE TICV T REFUND
{5

Page 1 of 3

02574215

https://bookings.westjet.com/meridia?posid=A7RE&sid=me2reA2r9e2mil -Tyyv:fd5b139... 03/12/2012



GRANHDE PREIRITE FOMERDY
il & S
11210-102 STREET
GRAHODE FRrRIRIAB

oo (I

EXPIRY =L
CHRD TVPE MHS TERGARD
DATE 201212707
TIME 0797 DR:08:29
INUDICE # 411

RECE IPT MUMBER
F30518280-001-512-018-0

PRE~AUTH COMPLET ION

TOTAL
$140.61

CHIF CARD SWIPED

APFPROVED

AUTHY 171459 01 -027
THANK YOU

MERCHANT COPY



# S03/58/09

Pomeroy Inn & Suites Grande Prairie Dec 07 2012
www.pomeroygrandeprairie.com 8:12 am
11710-102 St
Grande Prairie, AB T8V7S7
Telephone: (780)831-2999  Fax: (780)513-1146

Folio #: -

Room Number: 411

Rate: 8129.0_
Pay Method:

Arrival Date: Thursday, December 06, 2012
Departure Date: Friday, December 07, 2012

Member #: -

Information:
Date Department Reference Voucher Room Debit Credit

12162012 |ROOM CHARGE __|Auto Posted a1 $129.00

12/6/2012 |HOTEL TAX Auto Posted 411 $5.16

12/6/2012 | GST TAX Auto Posted 411 $6.45

12/7/2012 |[MASTERCARD  |cHECKED-oUTMC 411 $140.61
G.S.T. REGISTRATION #: 858317167RT0020 SETTAR Tk Surmnmary Siis
HOLLOWAY LODGING L.P. HOTEL Tt S i
DBA GRANDE PRAIRIE .
POMEROQY INN & SUITES Bl .00

Please refer to the Pomeroy Inn & Suites Privacy Policy for a complete statement of our
policies and practices with respect to the handling of your personal information. You can
request a copy of the Pomeroy Inn & Suites Privacy Palicy at the hotel front desk.

| agree | am liable for any damages that have occured in my room.

Signature




@

FAX Cover

TELUS &9
WORLD
of SCIENCE

edmonton

11211 142 Street
Edmonton, Alberta
Canada T5M 4A1
P: 780-452-9100
F: 780-455-5882

HA3SO39/95 7).

TELUS Worid of Science — Edmonton is operaled by the
Edmonton Space & Science Foundation, a non-proft organization.

DATE: "y Gy i i
!
TO: e miad UL
COMPANY:
FAX:
FROM:
PAGE___OF ' (INCLUDING COVER)
DETAILS:
Tera 10: 20346055
- Purchase
[ |
HSTERCARD Entry Hethod: K
Total: § 110.87
S— V7T A%
Seq H: 0010014830
— #ppr Code: 122139
Resp Code: B1ALT
(V0 ode: P
APPROVED
- Thank You

This Fax is Intended only for t
confidential andfor privileged r
person ofher than the addresse
made based on it, are the res
damages suffered by any perso
based on this communication o
destroy all copies of this fax.

Ce courriel est strictement rese:
contenir de linformation privile.
Messags par une personne autn
Fegard des pertes ou des dom

decisions ou de mesures fondees sur le conteny de cetfte communication
ce courriel par emeur, veulllez communiquier avec son expediteur et en d

info@telusworidofscienceadmonlon.com

1 aoret o Pav sbove tolal esount
according to cord ixsuer edreement
(Merchant porevsent 1 credit veucher)

Herchant Coss

« [HPORTANT
retain this copy for rour recerds

TR T —

mages subis par une personne alit-r'e qu

‘addresses") and may contain
sminafion or other use that a
1 and any reliance or degisions

responsibillty for any loss or
2cisions made or actions taken
llease contact the sender and

Iresse (lo destinataire). I peut
sedifion et la diffusion de ce
2dlinons toute responsabilite a
e le destinataire par sulte de

ouU autrement. Si vous avez recy
etruire loutes les copies,



EDMONTON SPACE & SCIENCE FOUNDATION - BE A STAR REQUEST FORM

(Please PRINT using proper punctuation and capitalization for name and message.)

DONOR INFORMATION DATERECEVED: Tyee. |3 2012
DONOR NAWE! Shelly — Buschh ONBEHAF OF:  Olberka Healdh Sevvices
DR/MrEMRYMs/Miss FrsT 1 LAST (IF DIFFERENT THAN DONOR NAME)
ADDRESS:
cry: UyesMac ¥ PROVINCE: QY@ PIC R
TELEPHONE: Gs) NN cJE
PREFERRED CONTACT; NAME: Detrdre MeCormicK (RES) (Bus.)
E-MALL: e ‘rdre . maelormick @ al Rr&ghg&&hﬂ xviced, 0o

DONATION LEVEL: “YOU MAY SELECT THE CONSTELLATION YOU WISH YOUR STAR TO BE IN AT THE $250+ LEVEL

0 50 O §250 0 500 No Prefersace.

B $100 O $350 0 $1,000 *CONSTELLATION You WisH

O YES, PLEASE MAKE MY STAR EXCLUSIVE AT 5X THE DONATION AMOUNT STAR DONATION AMOUNT | § Te ' Mg

TAX RECEIPT SHOULD BE ISSUED TO: 1y /A

DELIVERY INFORMATION
DELVER TO: NE:  Deirdre MeCarmicX

(IF DIFFERENT FROMABOVE)  ADDRESS: _ cy: l!kﬁggg
PROVINCE: _ (V@ ro: (SRR - TR

POSTAGE/HANDUNG: ~ LETIERONLY  J3¥ $5.00 WITHiN CANADA O $5.75T0US. [ $8.50 INTERNATIONAL
*COURIER/EXPRESS POST: SPECIAL HANDLING CHARGES APPLY AS PER CLRRENT RATES Post.Cost  |$ o M

SEND VIA: O MaiL O Pick-Up O *Courer & ExpRess PoST -

# OF EXTRA PACKAGES REQUESTED: X $5.00° EACH = ExTRAPKGS. {8 —O—

* $20.00 IF PURCHASED SEPARATE FROM ORIGINAL ORDER TOTALAMOUNT: | § 1S ©O

METHOD OF PAYMENT: 0O CasH O CHEQUE/MONEY ORDER {PavaLe: Edmonton Space & Science Foundation) O Desmr CARD
mussscnto: (NN oo [
SIGNATURE:

DEDICATION INFORMATION:

DEDICATION TYPE; O INMemoriaM [0 BRTHDAY ~ [J ANNVERSARY  [J VALENTINESDAY B OTHER

DEDICATION DETALS:  Teryy LQQ\'J i | Alberko, Healh Services
RECIPIENT'S NAME DONOR'SNAME  (APPEARS ON BE A STAR TERMINAL ONLY)

*MESSAGE: W . s 'a - il

Yauvserds qulin'ri\re. cavre. .

DEDICATION DATE: “{Maxibum OF 100 CHARACTERS INCL. DONOR NAME, RECIPIENT'S NAME, MESSAGE & SPACES)
OFFICE USE ONLY:

STAR NUMBER: CONSTELLATION:

PROCESSED By: DATE ENTERED;

DATE: O Maep O PickebUp O COURIERED

CONFIRMATION #: RECEIPTABLE AMOUNT:  §

TELUS World of Sclence™ - Edmonton ¢ 11211 142 Street, Edmonton, AB T5M 4A1 ¢ Tel: 780-451-3344 ¢ Fax; 780-455-5882
E-mail: info@telusworidefsclenceedmonton.com
Be a Staris a fundraising endeavour of the Edmonton Space & Science Foundation, to support the programs of TELUS World of Science™ - Edmanton,
and is nol an official astronomical designation.



503310/0 ,
g ’ 2 3640255 /0

GST# R128599776

Edmonton Airports FLACE ON DASH FACE UP PLACE ON DASH FACE UP '
. NEXT DAY 06h00am )
e Tax &l3.Edmonton Standard Parking 107 Street pafns

Machin b = LOT
POF 2nd F1 07/12/12 15:14 E;PIRE% Web ID = LOT 107 B

Receipt 022300 C
] o Vs
BN BBk 17 DEC (+1 iy

OF/A5As 1101 -
Period 1d3h30° m PAID  $28.00C
(Tax) $45.75 b

-

Total $45.75 ENTRY TIME 17 DEC 12 12:43
Payment Received bnsons mm%%&iéﬁio& 912"6'm§?c%%uu“:wmn PLAC

Auth:171712
Type: Swiped

%Sub Total 8$43.57
Tax 5% 2.18

Qurs

&Y

e18a091y



@E} lsuber_ia Health
e TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM
LSECT!ON A: Employee Details (for AHS Staff ONLY) Travel Peried from:  1-Dec-12 to  21-Dec-12 _]

+ Enter employee # (old) and Employee # (E-People) if your payroll has migrated lo the New E-Peaple payroll system
* [ndicale NiA in the Employee # (E-People) f your payroll has not migraled lo the New E-People payroll system
* Ilyou are a new employee and your payroll 1s E-People you will only have an Employee # (E-People)
Name Shelly Pusch Position {Title) Senior Vice President Employee # (E-People) Employee ¥ (Legacy)

Ext Out-of-Province Travel

Location Westlock Admin Bunding Deapt Nonh Zone Union MOS Business Phone #

Plr.'as click in cell and s C roradown menu

What is your former legacy region {prior to AHS consolidation)?

[ SECTION E: Finance Coding & Total Claim } ]
CAPITAL PROJECT CODING ONLY Ropjst bt Rrajpat Tiak Hiigrbee
Expenditure Organization % . Expenditure Typeo
Total - Section B: Travel - Pg 2 tal - Sec C&aD: & Foreign E -P
e v [v] Total - Section Other reign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bai Functional Centre " Functional Secondary/

P

g Unit Location (FC) Total Bal Unit| Location Centre (FC) Expense Total SR T —
2A 101 mt‘ i lllQlQQOCd-i $320 50 Total Section C&D
28 Less Cash Advance
2C
= TOTAL CLAIM $320.50

$320.50 **Usor to entor Coding & $ amounts

NOTE: These fields do nol automatically il for Section C&D

SECTION F: Authorization

I applicable, print the name of the person (other than claimant) that prepared the claim along wilh phone number so if there are any questions contacl can be easily made
Emplayee and approval signatures required as well as DOFA level {delegation of autharity level) and Pasition # of the approver.
Claim Prepared by (PRINTONLY]  Deirdre McCormick Phone #! Ext

t hereby acknowledge that | have read lhe “Travel, Hospdality and Hoshng Expense Policy” of Alberta Heatlth Services and hereby confirm thal the expenses claimed are in comphance with such palicy
| hereby certly that e expenses lisied above Have not Been previously daimed by me or on my behai! from Alberta Health Services or other organization

L
Employee Signature ?‘j ,&)', %,é_ _ Date 2\6’ ey ;;}?C/ %-':? 4

| hereby certify thal | have reviewed the expenses and they are in accordance with the applicable policies {Policy #'3 CF-03, CF-04).

proved claim form with recelpls shouid be sent by the approver direclly lo Accounts Payable for processing.
Approvod By (PRINT ONLY) Cfins Mazurkeyich DOFALevel 23 Pestion# [N Phane # Ext
; . 7
Signaturo /7 A{,AA/\ '}/,"/;,, M/ML Tile EVP & COO Date 40 WL, T ?l-’ 2
Approved By (PRIE} ONLY) Y DOFA Level Posilign # Phone # Ext
Signature Title Date

2016) of the Hoalth Informaton Act (HIA} and sections 3¢ ard H(2) of tha Freegom of infomiapen and Proctochen of Prvacy (£ OIP) A, ruspecivaly for fho PGSO
7 dbow! the coflechon usa or diselosurs of your health and personal infarmalion. pleass conlact Mark Parka Derector Acerunts Fayano ar 780.735.0506 or emanl
Marv Porko@lalbestahcalthservices ca

-10f3-

Heu't Jrd Mersonal :uformalion on this fomi 15 Lareciod oy ANS under the aumonty 2 secton
G adasirng AHS Frecum fo Fay progeam For morn mlermahan quostan or concers

C8704 postRev))12 €0




EXPENSE CLAIM DETAILS

Enter Finance Coding . . Emp ¥ (E-People) Emp # {Legacy) Page 2A
If expenses incurred are for multiple FC's please use pages 2B,2C,2D (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 lotal
% amount on slip, DO NOT Separate any taxes (eg. GST). Secondary/Expense codes are not required In this seclion as they are pre-determined by the system,
[ SECTION B: Travel Expenses NOTE: If oxpanses do not fall into these categories (such as relocatlon, continulng education, business insuranca), go to SECTION C
Select from dropdown menu (column Province) where expenses were incurred {Out of N.America = Inter'f).
Ensure separale 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
o 55 chrsters i ot | o [ oSO punmr | ot | R | qpa | puer | Ml
(length of shaded area) NAmercal to? Type wirecaipt pordlom Parking
6-Dec-12 CVHS Mesting In Grande Pralia AB Meeting 310.00
7-Doc-12 CVHS Meeting In Grande Prairie (Hotel to QEN) AB Meeting $15.00
7-Dec-12 CVHS Meating in Grande Prairie {QE (i to Alrport) AB Meeting $30.00
17-Dec-12 Patient Safety Strategic Planning Meeling AB Meeting 270.00
Tolal Kms
SUBTOTALS $45.00 580.00
Enter $0.505 OR rate per Unlon Agreement $0.475
MEAL PER DIEM RATES Mifeage § $275.50
B = Breakfast=$10 L=Lunch=$12 D=Dlnner=%$21 A=ALL MEALS=%$43
BL = Breakfast & Lunch = $22 BD = Braakfast & Dinner =$31 LD = Lunch & Dinner=$33 Travel $ Subtotal $45.00
Entar on page 1 TOTAL TRAVEL $320.50

Nate, (otal will auto fill into pg 1, Section E, if form completed electronically - Additional
pg 25 can be found at end of form

-2Aof3-

05704 pos(Rev2012-09)



Fare: ITW Date: 7)54’ ?/ /2‘
From:; QZPMé@VT To; /-k’f”dz/

Driver; C.No. j'
rd
PO. # Toogce
Co. Name: ‘—%‘G &,é/é,;{;g ’Z
) av S

Print Name; ;

Signature; ‘%ZS g G M "

Frorr;:M ‘To: g”;‘ﬁaﬂf\
P.O. #—19%—,?%5—690‘

Co. Name;

Print Name:

Signature 5%%@:{4__

ééfmf‘/bn é?c 17
A70 Km
Falient Scletq
glm(aéq(_ ‘P/fm"ffs



