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Board and Executive Expense Report

Name Shelly Pusch
Title Chief Zone Officer, North Zone
Location Westlock

Expenses submitted during the month of June 2014

Jun-14 Expense Meetings 30 422 452 - -
Jun-14 P-Card Meetings 14 108 79 201
Total $ - $ 44 $ 108 $ 501 $ 653 $ - $ - $ -
Total for

the Month $ 653

Maximum daily single meal expense claimed in the mon $ 21
Maximum daily base hotel rate claimed in the month $ 99
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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ﬂgﬂ] Alberta Heaith TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Services

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter employee # (old) and Employee # (E-People) if your payroll has migrated to the New E-People payroll system Expense Date From: 20-May-14 To 20-Jun-14
&) if your payroll has not migrated to the New E-Peaople payroll system Travel Period from: 5-Jun-14 Yo 6-Jun-14 s
6

¢ Indicate N/A in the Employee # (E-Peopl

* If you are a new employee and your payroll is E-Pecple you will only have an Employea # (F-People) Out-of-Province Travel

Namae: Shelly Pusch Position (Title): SVP North Zone

Ext:

Location: NN Dept: "Notth Zone DOFA Level: (1t appiicable Union: - Business Phone #: -

Employee # (Epeapley: [N

SECTION E: FINANCE CODING & TOTAL CLAIM

Project Number Project Task Number
Expenditure Type

CAPITAL PROJECT CODING ONLY >

Expenditure Organization .

Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT

Bal . Functional Total Bal . ’ Secondary/ Total
g .| L F FC -
Pg Unit Lecagon | Centre (FC) Expen;e Unit BRI AR Rl Expense Expense Total Section B $451.63
2A[ 101 0004 | 711101 $457.63 v Total Section C&D
S S S, S— 6 SR S | — S ! .
28| Less Cash Advance |

2C |
, ‘ TOTAL CLAIM |  $451.63

t
2D ! ! /
! $45/.63 **User to enter Coding & $ Amounts
L
NOTE: This section auto fills from page 2A. 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D
SECTION F: AUTHORIZATION
: e - 9 Vg Sy G Travel, Hotpitalty and W, _'r”g_ Session Expenses Policy - Document 1122
ek JOrm. AZeAt INAL | M COmpia the s 7 s £ - ~
Employee Signature: ¢ AL g e S Date
¥ - (had » Jecntand t e perne Albeci e - -
at e vosd Db oY & Aibarts Mealth Sorvces Py gana Approved claim form with recepts should be sant by the
- . o i e % " = approver directly 1o Accounts Payable for processssg
Approved By (PRINT ONLYy: Deb Gordon poFALevel [l Position# [ Phone # 7 Ext
’ - e %Nﬂe Chief Health Operations Officer ,(\Of“"y\em A‘B Date 1 3TH Ncgoh'
DOFA Leve!l Position # Phone # Ext
T Title Date
. 1S ynder the aut y of s b) of the F # int yhOn 1% S0 W f tha Ereed nformaton and Protechon of § v (FO ot respoch for the b

09704 postRev2013-05)



| Enter Finance Coding

EXPENSE CLAIM DETAILS

101 0004

71110100064 |

¥ amount on slip. DO NOT separate any taxes {eg. GST). Secondary/Expense code

Emp # (E-People)

.

If expenses incurred are for multiple FC's please use pages 28 2C. 20 (after pg3) as there should be one FC per page OR if more lines are required for the

S are not required in this section as they are pre-determinad by the system
Y P ¥ ¥

Page 2A

same FC use these additional pages Enter folal

NOTE: ¥ expenses do not fall into these categones such as Hosplality, Working Sessic

Relocation, Continu

ng Edur

avon, Business insurance go ¢

UTE SBDD:

SECTION B: TRAVEL EXPENSE

¢ from drc

n Provj wh

2 for clam

"o

Completion of the "Cost Effective Method Used" Coiumn is REQUIRED.
if you selact "No” in this column,

Prov, US, E " 3 e i . . R
¥ urther Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description ot P e qul ¢ pag
Date Required Outof | Whatis Cost Meal {Allowance OR Receipt) if amount being claimed is abova the ioitalia
ST (inciude destination, who attended-(d mea N.Amer travel Effective policy limit stated in Appendix "A" ¥ .
GA-MMIT-YY | why travel was necessary and detailed explar eason) whare  |retated to?] Method Meal Allowance Meal with Receipt rationale is required Busii'.RTl Per Diem M'f"f’*ge
A gescripton of just “Meeting” will be returned for clarification | sxpenses Used? | peal Type with Meat ) Parking / | Allowance {kmj}
ncurred? YN value Allowance | o e | withreceipt Airfare Hotel Taxi Fuel
2z
i /
Jun-14 el 10 Histon for Meeting with thie Ministe Al Meeting Yes | 14 00
n-14 Ownar AB Meet Yes 0-82075 $207
6-4 e AB Meeting Yes B-$5 20 $9.2
6-Jun-14 avel back hotme AB tect Yes 1300/
10-Jun-14 Travel 1o Eamonton for meetng with MLA Eversit M i AR M Yes g _‘/
i —
1
_Total Kms
SUBTOTALS 829

wf |

MILEAGE - Business Kilumetre Rate for Personally-Owned Vehicle
- detads of travel location to & from must be included above under the purpose of travel column

Rates applicable $0.608 per km for under § 000kmiyr or $0.47 per km for gver 5,000km/yr or per Union Agreement

Enter $0.505 km, $0.47 km OR rate per Union Agreement]
{see Mieage details to the lefl}

S&Bé

L

Mileage SI

$42168 |

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

L

Travel § Subtota!{

s2095 |

Auto fills on page 1- TOTAL TRAVEL §]

$45163 |

Rationale is Required for expenses that are not Cost Effective

(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

08704 pos(Rev2013-05)
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P-Card
BN Alberta Health details Online ®

[ ] )EI'VIGCES Cardholder Statement Report

Instruction:
« Attached ALL original detailed receipts and supporting documents 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 Cardholder's Position/Title Billing Reporting Period: 20/06/2014
NORTH ZONE

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $201.79

SHELLY.PUSCH@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #: ——

Statement of Transactions

Transaction | Trans ID

Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription
Amount |
29/05/2014 BANFF EAST GATE, GOVERNMENT 39.20 CAD 39.20  1.87 .0ONROR Mtng - Parks Pass

ISERVICES NOT ELSEWHERE CLASSIFIED

31/05/2014

DELTA BANFF ROYAL CANA, LODGING 25.20 CAD 25.20 .00 .00Parking - NRoR Mtng Banff
HOTELS, MOTELS, RESORTS

06/06/2014 LAKEVIEW INN & SUITES, LODGING 107.91) CAD 107.914 5.14 inister Mtng Hinton

HOTELS, MOTELS, RESORTS

09/06/2014 BOSTON PIZZA #100, EATING PLACES, 14.48 CAD 14.48 .69 tng Cold Lake MLA & Mayor
RESTAURANTS
10/06/2014 MPARK00020383U, AUTOMOBILE 15.00 CAD 15.00 .71 .00Mtng - Leg with MLA Everett McDonald

PARKING LOTS AND GARAGES

AHSrod

Proprietary and Confidential
RUN DATE: 07/01/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 1



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

Tardholder Designate (if Appicatie)
By signing this statemant
* | hereby certify that § have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
Progmm User Guide and Training. | have allocated the transaction{s) to the proper cost centre.

Name of Cardholder Duignlh C-Mholdnr Designate Position/Title
Signature 2fCa ﬁ of Signature ;
Cardholder
By signing this statement

| attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberia Health Services and confim
expensas being claimed are in compliance with such policy.

» | attest the expenses enciosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Heslth Services or any other Organization. A personal cheque for any personal expanses inadvartently

[ charged is attached,
| « | attest that expenses submitled in this claim have been incunred by using a cost effective method, othenwise rationale and supporting analysis is
provided.
i PUSCH, SHELLY SMP NORTH ZONE
| £ Carcholder Position/Titie
I 5%;(,/ oy S
' s»gnatum of Cardholder 8 of Signature
Approver Designate {if Applicabls) 14
By signing this statement

»  1attest that 1 have read and understand the “Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

» ) attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Sarvices or any other Organization. A p 8l cheque for personal expenses Inadvertently

charged has been obiained.
LI | altest that expenses submitted in this claim have been incumed by using a cost effective methed, othenwise rationale and supporting analysis is
P L -
N - L4
Wnﬂs Approver Designate Pesiton/Title
pmS e Dol .
Signature of Approver Designate
Approver
By signing this slatement

i « | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Pdlicy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

» | attest the expenses enciosed in this claim are for valid business purposes for Alberta Heaith Services and that this claim has not been praviously
' claimed by the claimant or on their behalf from Albarta Health Services or any other Organization. A personal cheque for personal expenses inadvertently

charged has been oblained.
= | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

i provided.

De]o é’D*(AChr\ UP&*CL\\ -= Mo tH’V\ p
Name of Approver Approver Pasition/Ti nf U gﬁdﬁ% ern

- — _JMM_ t Albaden.

nature of Approver Date of Signature
, Submit spproved statement vith attazhmeals to Accounts Payable: Ja v o
Attach: Address:
* Original {or scanned) itemized recaipts with documented business reasons including namas of participanis
where required Alberta Health Servicas
| . . . Accounts Payable
» Signed Canrdholder Statement Repon (or copies of electronic signatures if signatures are not on report) 7th Street Plaza
And where applicable:
* Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
» Personal cheque payable to "Alberta Health Services” Edmonton, AB T5J 3E4

* Retum, refund and/or credit receipts
* Disputes lafter

+ Business reasons for travel require detailed descriptions - include where travelled to, who attended (¢
meal), why travel was necessary and detailed explanation of reason.

Reference #: Reviewed by; Date:

- ' Proprietary and Confidential ,
RUN DATE: 06/11/2014 Powered by BMO Spend & Payment Solutions PAGENO: 2
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LAKEVIEN [ & SUTTES

SO0 SH1TH 3T

RINION. &8 10y 2a1
WL iTRY) HBY-257H

Lakeview Inn & Suites - Hinton

500 Smith Street
Hinton, Alberta
T7V 2A1
Phone: 780-865-2575
Email: hinton@lakeviewhotels.com

1ERM TD: F4RuTE9Y z&)}}.ﬂu .;59
_ S Guest Folio
w: Cw Arrival Date: 05 Jun 2014
00 Departure Date: 06 Jun 2014 Room Type: I
I
Total:CAD$ .
10691 Foiio: IR Room:
APPROVED 2205734 C Numb
b 1 BT umber: |
CUSTOMER COPY
THAK YOU
Amount Tax Total
|
5 Jun 2014 1 Room Charge $99.00 $8.91 $107.91
6 Jun 2014 1 Check-Out (Payment R ) $-107.91 $0.00 $-107.91
Room Charges $99.00 $8.91 $107.91
Other Charges $0.00 $0.00 $0.00
Credits $-107.91 $0.00 $—10;7.91
Balance V$0.00
Alberta Room Tax 400 % $99.00 $3.96
Room G.S.T, 500 % $99.00 $4.95 Reg # 856666409RT003
Signature

We offer cozy beds, warm smiles, great rates and interesting packages throughout the year! When you are planning your
next stay, visit www.vacationswithlakeview.com

Jun 6, 2014 07:16



parkscanada.gc.ca
parcscanada.gc.ca

Banif East Gate
12149 1807 RT
Alberta
#10040

Expires:
2014/05/31
at 4pm

SEEDT N A IRSUNS S NNAST W X

CET§ T3 0]
-ty 1 - 2 1 R ;3

Sales Receipt

Transaction #: [ ]
Date:5/29/2014 12:43:21 PM
CashieriCaissier:11  Register/Caisse #:11
ltam . Dascription f\mliMnt_
20003 NP FG Day /PN FG par Jour T 53920
2@ $19.80
2014/08/31
Sub TotsVBous-Totm! $31.33
GSTTPS T..87
Total $3; ¢

Mastercara Tenderad
Change Dus;prgent Remis

Thank- viting
Mer. : iite

BANFF EAST GATE
101 MOUNTAIN AVENUE

PO BOX 300
BANFF, AB THL¥?2
4036782505
SALE

Mo, I
TiD: 008 rerz: I
Batch #: IR
05129114 12:43:45

APPR CODE- #4316

AMOi T $39.20
APPROVED

AD MieSinhtusitet

TVR: 00 60 00 80 00

TSk E8 00

THANK YOU

TIUASr fomE pnapy

fLt2 11



Page: 1 of 1

D

DELTA

BANFF

ROYAL CANADIAN LODGE

459 Banff Avenue, Banff, Alberta, T1L 1B4
Tel: 403-762-3307 Fax: 403-762-2744

Cdn Foundation Health Care Improvement

Shelly Push Room:

Canada Folio; '
Cashier:
Artival; 05-29-14
Departure: 05-31-14
Reference:

Group: Cdn Foundation for Health Care Improveme

‘ Date Description L Additional Information o Charges Credits _J
05-29-14  Parking 12.00
05-29-14  GST - Other Revenue 0.60
05-30-14  Parking 12.00
05-30-14  GST - Other Revenue 0.60
0531-14 I I = 25.20
GST Summary [ Total 25.20 25.20
i i o1 2
ggg:ztralnon No 009205.83 Balance Due 0.00 CDN
F&B 0.00 ,
__(_)_ther 1.20
Total 1.20
Guest Signature:

| agres that my liability for this bill is not waived and | 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 these charges.



@ BostonPizza

Here t0 make you happy-

BOSTON PIZZA
COLD LAKE

Y L SvrCk: 10 13:06 06/09/14
parate checks: 4-o0f-4

PN QUESADILLA, w/..cuar 11.99
I HAIER 0.00

Sufs fotal: 11.99
GST : 0.60
115/09 13:44 TOT AL 12.59

THANK YOu!

GST#6U2807547

PLEASE PAY SERVER
JOTN US FOR PASTA TUESDAYS!L)
CHECK OUT OUR

NEW FEATURE MENU 11!

TELL US HOW WE DID!

We value your feedback.
Complete a short swrvey and receive a
weekly chance 1o WIN an awesome
$50 Boston Pizza Gift Card.

Keep this receipt and go to
www.tellbostonpizza.com
GR call 1.888.205.5778
EITET S ETPATECIELEEELSE LTSRS T LSS
For complete rules, eligibility
please visit www.tellbostonpizza.con

33051-60000-90011

S10RE 100
FR Rk R R R A ) F bRk Rk R R RR R R

PLACE ON DASH THIS SIDE UP

VALID ONLY IF PROPERLY DISPLAYED
ON STREETSIDE DASHBOARD

= .’ KEEP THI!
Prige g2 imesrie g romon

Lot cov-cr wwwvi - W7 Street

BST 88731-5638-RT0001 .
o EXpires Expires
—]
40 Jun —
& L 05:35 PM
= = Paid Paid
- py ¥ 15.00C 3 15.00C
Entry time 10 Jun 14 02:35 PM RECEIPT
] i
PLACE ON DASH THIS SIDE UP PROOF OF PURCHAS

LO0ETOM FIZZR #1100

4308 BO0Oth Stee t
Cold Lakes

TSM 1YE
TED~B94~BEGE

¥ TRAMNSALTIwH RECORD
Ve, BEOFIEGS
Check #: B3

Emplowee #: Ho
EmFlodee Haw. « ot LLY

23 WA R
vai 11249
Pl *.ll ?
Ts L':nrefq_‘ﬁfsg
Al P D 1TEd T4

i o rre |
BESIOQIZ FBECLIOQOLZ

i

LaF g

CEoYou
~ Afaln





