I!I Alberta Health

Services www.albertaheaithservices.ca

Official Administrator and Executive Expense Report

Name Sue Conroy

Title Senior Provincial Director Provincial Clinical programs
Location Edmonton

Expenses submitted during the month of May 2014

May-14 Expense Claim Meetings 45 754 800 31
Total $ - % 45 3 - $ 754 $ 800 $ - $ - $ 31
Total for
the Month ¢ 831
Maximum daily single meal expense claimed in the month §$ 21
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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Enter Finance Coding

101 0000

If expenses incummed are for multiple FC's please use pagss 28,2C,2D (after pg3) as there should bs one FC per page OR if more linas are required for the same FC use these additional pages. Enter lotal
$ amount on siip, DQ NOT separate any texes (eg. GST). Secondary/Expense codss are not required in

SECTION B:

VEL NSES

-10f3
EXPENSE CLAIM DETAILS

71110100102

Emp & (E-People) L=

mlssocﬁonasmoympmdateminedbyMesysﬁem.
NOTE: If experes do not fall into these categoriea such se Hoepitality, Working Sesaion, Relocation, Continuing Education, Businsss insurance go to SECTION C

Page 2A

Sefect from dropdown (column Prov) where experiese were incured (Out of N.America = Infery)

Ensure sspersie fnes are used for claim ems that differ in Province, LS and Out of Narth America.

Completion of the "Cost Effective Method Used™ Column Is REQUIRED.
if you select "No" In this column,

MILEAGE - Business Kilomstre Rate for Personally-Owned Vehicle

U on is REQUIRED In " ired”
for i - P or Further Expianation is REQU = inthe RauomlolsR:qulmd section on this page
Required Outof | Whatls | coq Meal (Allowance OR Recelpt) amount being claimed Is abave the
Date (include destination, who attended-(if meal), NAmer | travel | Emective policy limit statad In Appendix "A= [Rental Car/
de-MM-YY | sty travel wae hecessary and defalled explanation of rezson) | where [related to?]| Method Meal Mllowance Meal with Racelpt Mﬂnﬂ | ::"m;':r: :I" Diem ";:")'9.
A n of just “Meeting” will be returned for clarification lowance
description of | ng" xpenaeq b Moa! TYPS W o arce Toa | wmrcom || Aifare Hotel Taxi Fusl
[ O]
24-Apr-14 | Parsonal Heallh Portal Steering Commities meoting at Albsrta Heslth. AB Meating Yes $25,00
2BAa | e e %3 & RAAPID In Calgary. e age tom AB | Mostng | Yes | L-$11.60 | $11.60 siads 200,00
Qperations meeling with Haslfhlink (HLA) Mileags from FMC to
2BApr14 ] goutipor, Miecge from Bouttpartto HEEC Bulng, AB Mesling Yes 222.80
Miseting with Heathiink Loacisrship Tem(HLA) of Piaza 124. Misagn
20-Apr14 | yon HEBC Bulkaing fo Piaza 4 S AB Mesiing Yes §.40
(<%
1-May-14 Stalf apprecistion food, AB WA Yes $13.04
MEsage HEBC Buliding to FMC, {retum), lunch and parking for
12-May-14 mestings with w;p'/pmﬁ"-n and Red Deer Regional Hospitsl AB Nealing Yea BL-$20.80 | %$20.80 $18.25 600.00
Shit Surprvisors regerding RAAPID.
22May-14 | Personal Health Portal Stearing Commitise meeting at Alberta Health AB Mesting Yes $25.00
Vileags Edmontion Ciloio o HSBC Building for the Exacutive Educlion
23-May-14 Program presaniations st Edmonton Clinle AB Maating Yes 30
Total Kms
| SUBTOTALS $32.40 $13.04 123160

Enter $0.606 lom, $0.47 lan OR rate per Unlon Agreer

— details of trave! location fo & from must be Included above under the purpose of travel column
Rates appiicable $0.506 par km for under 5,000km/yT or $0.47 per km for over 5,000km/yr or_per Union Agreement [ Mileage 8] 62156 |

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

Travel § Subtotai]  $126.94 |

L

Auto fils on page 1 - TOTAL TRAVEL

$1800 |
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Do not Include amounts paid by Alberta Health Services or relmbursed / reimbursable by another organization
-30f3
EXPENSE CLAIM DETAILS

Emp 8 (E-People) ] Page 2B

(after pg3) as there shouid be ane FC per page OR if more fines are required for the same FC use these additional pages. Enter total
mmym (eg. GST). Secondary/Expense codes are not required in rhlsmﬂonasmeympre-datsnnlnedbyMeayuern.

Enter Finance Coding 401 0000 71110100102

If expenses incurred are for multiple FC's please Use pages 2B,2C,2D
$ amount on ship,

SECTION B: L EXPENSES NOTE; Ifdonotfalhnm.mms-umm. Business Ineurance goto BECTION G
Select from dropdown (cofumn Prov) whers expenses were incurred (Oul of N.America = infer))
(Ensure separate ines are uaed for clalm kams that differ in Province, US and Out of North Amence, Campletion of the "Cost Effective Method Used™ Colymn is REQUIRED.
IPm ue, If you select "No" in this column,
d Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detalled Descr,
Re ption o:;d Whet is p— Meal (Allowance OR Recelpt) If amount being claimed ls above the CIIfI
i (includa deatination, who sttendad-{if mes), NAmer | travel | Effective Meal Allowan Meal with Rucel poficy Hmit i ok ?L”m: Por Di [Otcgo
demmm-yy why travel was necessary and detailed explanation of raason) | whers [relsted to?{ Mathod - " tionale Is reguirad Parking / |Allowance (m)
A deacription of just "Meeting” will be retisnied for clarification m..; YUlﬂ" “mnlh AR rv: With receipt Alrfare Hotel Taxd Fuel
25May-14 'l:lrll“_q.ﬂwn BL: Bufiing Io CN Tower and parking for Infarviews AB | Meeting Yo 5@00 1.50
it G ekttt ey oarangi AS | Mesirg | Yes 10
23 May-14 | Misags frum Laduc Exscuiive Holel Alexancra o Plazs 124, AB | Mesting Yes 31.40
[ —— S —— S W— Total Kms
| SUBTOTALS 67.00
MILEAGE - Business Kilometre Rats for Personally-Owned Vahicle Eter $0.508 km, $0.47 km OR rate per Union Agrasment
adeﬂhdhwbuﬂmb&ﬁmmauhmm“nderhpmdmwmn ‘,;,
Rates appicable $0.806 por km for under 5.000km/vr or $0.47 per k for over 5,000KMAT or_per Union Agresment [ Mieage §] $33.8¢ |
. Travel § Subtotal 17.00 |
Nob:Tohlmllauﬂoﬁllhlopg1.SecﬂonE,Ifformeomplefadelect'nnieally-Mdlﬁonalpgz'scanbefoundaﬁerPagea L : L_s
| Asto fiils on page 1 - TOTAL TRAVEL §] sc0.54 |
Approved forLpostipmon We.bs-i-te
Signatype? C<{
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~2Aof 3-
EXPENSE CLAIM DETAILS
if NOT claiming any expenses in Sections C or D, this page doas NOT have to be subrmitfed,
SECTION C: OTHER EXPENSES |Emg # (E-People)
» Expenses to be claimed in this section Include but are not limited to: tospitaitty & Hosting, Working Sessions , Relocstion, Gonfinuing Echucation, Buiness insurrncs, and miscelignoous expansss,
= If expenses are for MM.LS”&LB_QE_
s ALl "OTHER" ¢xp e

"'ﬁuMl "Olher E_xmm“ for each functional centre separately and enter sa
Dats

Businoss Reason for Expsnes - Detalled Description Requived
(include who attended-(if mealHospitafity), why axpsnss was required
dd-mmm-yy e

Page 3
pa y Eﬁ ﬂ?ﬂl into column "Section C Total" on pag
Finance Coding .
expense was and pertaining o and detalled explanation of
reasan)
A deacription of just "Mesting™ will be returned for clarification
29-May-14

e 1 Section E***
Comgleation of tha “Cost Effective Method Used™ Column is REQUIRED. if you select "No™ in this colunn or
the amount being claimed exceads the Pollcy limit statad in "Appendix A", Further Explanation is REQUIRED i
hﬂdﬁnm“@'wuﬁmmuﬁmﬁ
Sacondaryl Hw“' Cantinuing Education mm-mul GBT s NOT on tlll
BalUnit | Location Functional Centre Expenso | \oimoq | Selecttypafrom | entertotal | oltairecelpt, enter TOTAL
ag. 41000000 Used? dropdown menu ametnt in thia hhl::lnum Is thia| OTHER §
mn
(8 characters) Yesid (¥ applicsble) WIM'IH pol
Laather Holster protector for New Compasy Biackbemy 101 0000 71110100102 70000000 Yes 49 $31.49
— N | (eumnothdlmdonm
SECTION D: FOREIGN CURRENCY If forelgn currency has bsen converied to CON $ on your recsipt, snier expense in CDN $ in elther Section B or G as appiicable,
|Pleass click on the following fnk for the Bank of Bank of Canad Select foreign country In From cell', and Canadian Dollar in "To cell’; Enter date of expense in both date cells then
Canada axchange rafe using the date of expense Bank of Canada Currency Converter . select convert which will give the exchange rate - enter this amount in exchange rate column
Cost Complation of the "Cost Effective Method Used" Column is REQUIRED. If you salect "No" in
Business Reason for Travel - Detalled Description Required Finance Coding Seoondar? | erective | this column or the amount being claimed exceeds the Policy limit steted In *Appendix A", Further
Date {incluts desfination, who atiendad-(If mel), Bpoes | emod Explanstion js REQUIRED in the Rationale is Raquinad” saction on this paga
dd-mmm-yy why travel was necessary and detailed explanation of reason) g, 41000000 Usad? —r
A description of just “Meeting” wil bs retumed for clarification | Buunt | Loceton | FunctoralCantre | ECHEE | DL | Forsign Sumncy | currency Type| Exchange Rate |  Canadian vaive
m— Approved for pos =
(Any lnllysls supporﬂng the molhod to assess eoot eﬂocﬂvenm should be attached to the claim form) Signatupk A
7’ Sue Conroy, Sr. Provincia
Expensces Pald (Retaln u copy for your records)
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aib |-‘LA{CF
GST:887315638R 1001
RECEIPT C1

IN: 24.04.14 11:49
OUT: 24.04.14 16:34
AMOUNT:  CAD 25.00
CC-DATA:

-=-  -.== TRANSACTION
RECORD
Card

Card Entry
Account S

o #5.1 )
Auth # .
Sequance -

Term ID:
Date: 14/04/24

Time: 16:43:28
APHROVED

@

Aldberta Heslith
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p A

RECEIPT Hi
INg
iZ. 0534 DB D7
RiT =
AZ2.D5.31% 3:i233
MIE s

DeD3s2dh

W DF FAYHENT»

Albeyta Kealtn

e TS

Sequence #:

Tera ID:

Date:14/06/22

Tine: 16:47:54
TRANSACTION NOT
COMPLETED

& CUSTOMER

rnpy e

3
s ANAL DANAOIAN n ’

Hi Rl e
_ Big on Fresh, Lay on Prics
28/04/14 03:03  mam "
/04”1‘ s T HOUTIN OKE 7" 1
'ﬂ | -":'32-;_5 ) PLASTIC BAGS
) SUBTOTAL
N e E=R8T5 0. .
SFTOWTL O TOTAL 0 5.0
. B e TRANSACTION RECORD-~-nemmmmnne
D ) GLOBAL PAYNENTS NERCHANT # 5162075
ﬁﬁ&n -
BT e meq 4 B! fpraestic
= ]
4. 14-‘-15%:49 .
DETAGH Rk APPROVED
DATERSUED mhﬂmllmi"mur| ".mw' TIGKET fgnature Requirad
DR ALEM SR
1 ' ‘ ‘ - H ‘. 18 == @ XYL . -
‘ o PC ;Zli“int—l.i':‘ghﬁr .ws%l
CREDIT CARD NUMBER Fimncial KeatarCard. Apply Todey
- Uisit pcfinenotel.cs
_ 88T & 12225-5922 RTOO81
e "r% mnln‘ncs
affs o e RECEIPT ! l;ng '
. NREDEEN ua@ FREE GROCERTES®*
: R TR AT
.......... TRANSACTION mﬁ&vw Eg: DI TODAY!
RECORD =-=-~===== VISTT W8T, x
Crd U ol we bt o
card Ext CRREST BAES O ¥ .ﬂg?lfm’ﬂm.m
ard Entry: i :
Secounc i o oo oo
Trans:PURCHASE
Awount:$25.00
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€

k Lot 289
Date/Tine
MAY g:?:uzoul 1"4l
' Ragars
Purchaso DotalTes: 2:Bpe Moy 73, 204 C> SiaPrims Elizlats w,
Total Paridng: $15.19 entan g TG 6 T00-471-3607

Tolsl got: $0.81

Tobe! Due: 817% flate: $T7 - Al Day To 6 000006C0y

Paynent Type:

001396679 BB 210 LERTHEK HOLSTER BL&K $25.99T

] hath i Originsl Price:  $39.99
SN & Reason:Customer Service
Eaployee #
B Sud "otal $29.99
7 Tix $1.50
_..-_________ $31.49
*RECEIPT o -5 24,49
*inpark Lot 298 fcote:
Expiration Daia/Tine: 06:00pm May 23, 204 fiBe
Purchase Date/Tine: 2:%5pm May 23, 204 BST ¥85239:311 £1.50
o A - ' 08 A
Total get: $01 l 1LY i
Totel Due: $700  Rate: $17 - AX Day To 6PN =
sk mnann WA
ﬂl ] Auth & > . .
’ Thank vou for chopsing Rogers!
Vach Nane: MR Please kesp receipt fur harduare

exchanae/refund within 13 days
af purchese and 30 rins max voice ucase
with origina] components and packagina,

5652 03 ¥53141 725609 5/29°14 ¥



