I'l Alberta Health

. Ser\lices www.albertahealthservices.ca

Board and Executive Expense Report

Name Shelly Pusch

Title SVP, North Zone

Location Westlock

Expenses submitted during the month of March 2014

Mar-14 P-Card Meetings 79 38 117 w =
Jan-14 Expense Claim Meetings 331 331
Feb-14 Expense Claim Meetings 207 207
Mar-14 Expense Claim Meetings 273 273
Total $ 79 3 - % - 3 849 $ 928 $ - 3% - 3 -
Total for
the Month $ 928
Maximum daily single meal expense claimed in the month % -
Maximum daily base 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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TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Pt eereeere——————— = M
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
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Name: Shely Pugch Position (Title): SVP North: Zone )
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- ion B: |- I - n H i -
JYotal - Saction B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
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Enter Finance Coding

EXPENSE CLAIM DETAILS

101 0004 71110100064
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“. alberia He: TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
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CAPITAL PROJECT CODING ONLY - FAREEHLRE —_— FropeCr Yok Nilier
Expendliure Organization ——® Expanditure Type e
~aia - | : = - ion C&D: i i
Total - Section B: Travel Pg 2 Yotal - Section C&D: Other & Foreign Expenses Pg3 TOTAL REINBURSEMENT
Bal ; Functionai Total Bal . Secondary/ Total
F
Pg Linit Locatian Centre (FC}) Expense Unit Hopatibn Functional Centre (FC) Expense Expense Total Section B $207.05
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EXPENSE CLAIM DETAILS
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vige TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
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EXPENSE CLAIM DETAILS
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Aldb‘e'rta Health

P-Card
details Online ®

Cardholder Statement Report

Instruction:
* Attached ALL original detailed receipts and supporting decuments in the same order as it appears on this statement

+ Cardholder AND Approver's signatures required where indicated below

PUSCH, SHELLY

SVP NORTH ZONE

Cardholder's Name
NORTH ZONE

Cardholder's Position/Title
WESTLOCK ADMIN BUILDING

Cardholder's Dept
SHELLY.PUSCH@ALBERTAHEALTHSERVICES.CA

Cardholder's Site/l.ocation

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount:

Last 6 digits of the P-Card [ NN~

20/03/2014

$116.75

Staternent of Transactions
Transaction |Trans ID  |Merchant Name & Description Trans Qriginal |Currency| Trans Amount| GST| FreighDescription
Date Amount f
06/03/2014 45082086 [CE74 DIAMOND PARKING, AUTOMOBILE 12.00 CAD 12.00 .57 .00RBB - Acule Care Workshop
PARKING LOTS AND GARAGES
06/03/2014 345082087 MWESTJET 8382196605902, Wesljet Airlines 7879 CAD 78.75 .00 .00Not able to attend - Transfered Fiignt 1o
Denise Kaylo - PT centered Care
12/03/2014 [345598750 |MPARKO0020383U, AUTOMOBILE 26.00 CAD 26.00) .0q .00RBB - Cont Care Meeling Edmanton
ARKING LOTS AND GARAGES

AHS.md

RUN DATE: 03/31/2014

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

PAGE NO: 1



. P-Card
BN Alberta Health details Online ®
Services Cardholder Statement Report

ng U statement
. |mwmuu|mmwmmubmunwooﬁ-wnmmwmmmmwcorpumsmdu.
Program User Guiie mmm;.lhmmmmmubn[smwmmm.

e
Da% %ﬁ I :
Gardholder
By signing this staternant

lmm:mmmmamu-mmumuawwwmmemmcymzzrnrmmm&mm confirm
expenses being clalmed arg In compliance with such policy.

. immmmnmdmmmmmmfumwbunmmmmm:ns«wmmmmm hes 1ol been praviousty
ﬁﬁmdbymwmwwmmibw\m«w mwmﬁm.kmmhmmlemmmw

charged is
. |mumlmmuwmwmummwnmmwmammm.mmmwmmu
PUSCH, SHELLY SVP NORTH ZONE
TSI T OF CHrToT Gardholger Posilor/Tiia
AL, et Dfageh 18, K
of Signature
Approver Designats (i Appiicable)
By slgning this siatement

1mmamw«mwn'rmhﬂummxymmms-ﬁmsmmmmﬂa}-emnm Health Services and confirm
awwmwnﬂmlnwmmmmmm
* tmmnmmancluoaiﬂwadﬁnmmrnndbumlpmmfumHaimsmmmmnﬁddmmabunmw

thalmad by the claimant or on thelr behall from Alberts Haﬂh&mtuwmmNmuﬂm.Ammqwfapmmm-n j
charped has bean cbisined "

. lamﬂgmm.mnimdlnnummmm!mredbymwam effective mothod, otherwise ralionale and supporting analysis (s
Y\_ﬁ"ﬂ (’.%e \ o S _EX(ZC D\QS 15"% e
Name of Approver gnats Approver Desgnals Posiion/ e
w [ M otn i:{
Signature of Approver nate
Approver
By signing this statement

. lmﬂilM.m-dlndundmndlh’Trwd. Hospdabty and Working Session Expense Poﬂuy{ﬁﬁ)“oihlbcmﬁmﬂh%ammm
mmmmhmmmhmw-

charged has been obtainsd,

. #mhtmmuﬁmmmﬂsmmmmmnyudmamlm“&nd.m-mmwpm&muﬁh
beélmr\bn VP s el -H'Eair"\n c‘)fﬂrtﬂfﬁm o e fy
Namp-el Approver Approver Pomton 11e Mo tne ra A lbeta,

ﬁM‘h"ch“‘iﬁ

“Béta of Signatars

A TRAR igt =

. Signed Cardhokder Slatament Report {or copias of slectronic signaluros f signatures oro not on feport)

'N"Cq'm Jmk for fravel 10th Floor, Korth Tower, 10030-107 Strasl
* Pesonal cheque payable to *Alberts Heslth Servicas” Edmonton, AB TS 354

. Mﬂwmmtmm

* Dispules lelier

. uummmfwnmmmmum—mmmmnmamm
MQ.WMIWWMMMMW.

i

B : Propristary and Confidential
RUN DATE: 03/18/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 2



‘" Virtually There - eTicket Receipt

VWWIESTJET &

Homa View ilinerery  Travel Tools  Help
eTicket Receipt
Prepared For
KAYTO/DENISE MS
WEBTJET RESEﬁQA‘I‘ION CODE
ISSUE DATE
TICKET NUMBER
IBSUING AIRLINE
ISBUING AGENT _
itinerary Details
TRAVEL i |
DATE AIRLINE DEPARTUR-E ,
{0Mar . WESTJIET EDMONTON INTL AB,
WS 141 CANADA
Time
&:30pm
$3Mar WEETJET VANCCUVER BC,
WS 108 { CANADA
Time
5:00am
- Terminad

. MAIN TERMINAL

Payment/Fare Details

. Form of Payment

| Endorsement / Rastrictions

Fare Calculation Line
- Exchanged Ticket

Fare

Change Fes

- o

Taxes/Fees/Carrierimposed Charges

-t T kot . - -

httneshwany virmalluthers pam/mew/etiokat hirmnl

Ergish ]
12nmaspay

Page

10f3

< N

Log In
Sign up Now

-

My Protiie

MyTrips

Print eTicket

et Aases Cerce A

Peae Bnto = Qakly vnasle

- \hc = t\"""\

ARRIVAL
VANCOUVER BC,
CANADA

Time
8:0%pm
* Terminal
MAIN TERMINAL

EDMONTON INTL A8,
CANADA

Time
10:27am

QOTHER NDTES

Class ECONOMY
Seat Number 070 - (PAID)
Conf 8380314142419

' Baggage Atlowance 1PC

Bocking Status DK TO FLY
Fare Basis X8RO0

Not Valld Before 10 MAR
Not Valid Aftler 10 MAR

Class ECONOMY

Seal Number CHECK-IN REQUIRED
Baggage Allowance 1PC

Booking Status 0K TO FLY

Fare Basis GRRICS

Nof Valid Before 13 MAR

Not Vaiid After 13 MAR

oo - arrcoo [

NONE

YEA WS YVR108.00WS YEA1 19.000@223.90END

CAD 228.00

-CAD 75.00

et .

CAD 14.25 CA1 (AIR TRAVELLERS SECURITY CHARGE)

URIN4A
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) CAD 16.18 XG {GO0DS AND SSRVIGBS TAX (GST)

SR LS —

CAD 45.00 8Q (AIRPORT IMPROVEMENT FEE (AIF)) ‘.

CAD 4.00 YOF (OTHER AIR TRAHS“PQRTATIOH %RGES}
CAD 30.00 YQI {OTHER AIR TRANSPORATION CHARGES)

B

" Totsl Fars CAD 339.41 ‘

i
i

Total Additional Collection (CAD 70,75

Additionasl Fees not included in Fare CAD 10,00 (0.50 XG) - YEG YVR - CA_

(SEAT FEE)

. —_— -

Positive identification required for alrport check in

Notice:

Thank you for choosing WestJat

QST # 1202807256 TQ0001 GST # 866112638

We look forward to weitoming you an board your upcoming WestJet flight.
Terms and conditions of camiage, baggage allowances, baggage feas and service fees may differ significantiy if
you are travelling on one of our aifing panners: it s important to fanuiianze yourself vith the terins and condltions
of the airline operating the fight. Ta view the baggage allowances and fees of our code-share pantners, visit our
sode-share baggege info page
Poutive (dertification is required at check-in. ensure the name on the ruservalion matches the guest's identification
before departing for the airporl. Make sure you have the praper identificat.on and travel documents for each
country on your itinarary as the documents you use on your depariure may not be sufficient upon your return, The
law is the Jaw. and we'd hate It if you were unabie to board your fiight
Please check 1n a minimum of 80 minutes prior (0 schatuied departure for fights within Canada. and 2 hours prior
for intemational flights and flights to the Uriled States
Guests are required to be through securnty ang at their ceparture gate 30 minutes prior to the scheouled depariure
of thair flight.
Shauld you miss the first fight on your booking, or feil to show up for another flight on 8 multi-segmant booking,
you'll lose your seat on remalning flights and the fare, lees, charges and taxes will not be refunged.
For more information on your fiight with WestJet vis:it travel [nfo or go directly to the most common searches:

* Eares. taxes and faes (Chance/cancel ouidelines haggade fees, service fees and other. taxes and fees)

- Baggage allowances (Carry-on, chacked. sporting goods . restricted items)
* |0 regulramaents (For aduits, children and intants on domestiz, transtoroer and internationai fiights)

+ Sest selection (How it works. changing your seat and more)

Inflight services (Buy on board, up] mapazing snd more)

* Infllght entertainment (Channel ling-up, and pay-per-view mavies ard TV programs)

We appreciate hearing aboul your experencs with us. If you would Iike to provide us with feadback, please see
our gontyct us page and select the give fesdback tab. You may also send us & jetter st VWastJet Campus,
Aftention Guest Relations, 22 Aerial Place N E, Calgary, Alberta Canada T2E 3J1.

7 N,
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