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Official Administrator and Executive Expense Report

Name Colleen Turner
Title VP, Community Engagement & Communications (Acting)
Location Calgary

Expenses submitted during the month of November 2014

Nov-14 P-Card Meetings 419 419

Nov-14 Expense Claim Meetings 101 101
Total $ 419  $ - $ - $ 101 $ 520 $ - $ - $ -
Total for
the Month  $ 520

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

© BB
1

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
Py Alberia Health details Online ®

=3 | 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
TURNER, COLLEEN VICE PRESIDENT (ACTING)
Cardholder's Name Cardholder’s Position/Title Billing Reporting Period: 20/11/2014
COMMUNITY ENGAGEMENT & SOUTHPCORT TOWER
Cardholder's Dept Cardholder’s Site/Location Total Statement Amount: $419.21
COLLEEN.TURNER@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
Date Amount g
24/10/2014 [B6AT775508 WESTJET 8380616763197, Westjet Airlines 528 CAD 5.29 .00 .00 0-28-2014 Calgary to Edm ELT Mtg Seat
kelection
24/10/2014 [68775908 MWESTJET 8382102433715, Wesljet Airlines 20068 CAD 200.68 .00 .00110-28-2014 Calgary to Edm flight re ELT Mig
2471072014 [368920846 |AIR CAN 0142140579797, AIR CANADA 213.28 CAD 2132% .00 .0010-28-2014 - Return flight Edm to Calgary

ANS rod

Proprietary and Confidential

RUN DATE: 12/03/2014 Powered by BMO Spend & Payment Solutions PAGENO: I



' " P-Card
l‘l Q'b??a Health details Online ®
elfvices Cardholder Statement Report

Segnatures ;
Cardholder Deslgnats (if Applicabie) )

By signing this ataternent
. | hereby cedty that | have reviewsd and reconciled this statement in BMO Ondine %o the bast of my abiliy in sccordance to AHS Corporai ich
Progtam Usor Guide and Training. | have sllocated the transacton(s) to the proper cost cantre. i ¢ Poldies.

vame of Cardhoiort Designpte Cardholder Designate Positions Tite
Signature of Cardholder Designate Date of Signature

Cardholder

By signing this staternent

+ | attast that | have read and understand the “Travel, Hosplality and Working Session Expense Policy (1122)" of Alberta Heaith Services and conflrm
i expenses beng claimed sne in compliance with such policy.

| - lattest the expenses endesed in this claim are for valid business purposas for Alberta Heslth Services and that this claim has not baen previously

i chaimad by me or on my behalf from Alberts Helth Sarvices or any other Omanization A personal chegue for any personal expenses inadvertenty
’ charged s atteched.

[ * lattest that expenses submitad i this claim kave been mourred by using = cost effactive method. otherwise mtionsle ard supporting analysis is

VICE PRESIDENT (ACTING)

provided.
TURNER, COLLEE|

Cardholdsr Position/Tite

| Approver Designate (H Applicabie)

!’ By signing this stalement

i «  |attest that | have tead and undemtand the “Travel, Hospltaiity and Werking Session Expense Policy (1122)" of Alberia Health Services and confirm
] expansas being ciaimed ane in compliance with such palicy,

+ | attest the expenses anclosed in this cleim ace for valid business purposes for Alberts Health Services and that this claim has not been previously
ciaimad by lhe claimant or on their bahalf from Alberta Health Services or any other Organization. A personal cheque for persanal sxpanses inadvantently

. charged has bean obtained.

+ | nitast that expenses submitied in this claim have been Incurred by using © cost effectiva method, atherwise rationale and supporting analysia is

provided.
{ Exee .rissistast
Nama of Approver Designate Approver Designele Position/Tite
- g};éa\) ., D14
g ¢ of Approver Designate r
" Approver
By signing this statement

» | atwst that ! have read and understand the *Trevel, Hoapitality and Vworking Session Expenss Policy (1122) of Alberta Hesith Services and confirm
expenses being claimed are in complisnce with such policy.

+ latest the experses enciosed [n this claim are for valkl buskieas purposes for Alberta Health Services und thal this ciaim has not busen previously
clalmed by the claimant or on thei behalf from Alberta Featth Services or any ather Organizaton. A psrsenat chequa for pereonal expenses inadverienty

chatped has bean oblained,
. | attest ihat expenses submitted in this claim bave been inturred by using & cost affective mothod, otherwisa rationale and supporting analysis is

provided,
e \ 7D . —
Peborah Khodes YPCorp Ser,  CFD
Name of Approver Approves Poytion/Title

| 2ot Rhoploa Dec. | iy

Signetare of Appraver Daile of Signaturs

Subm spproved statsment with sttachments to Accounts Payetio

Attach; Addrass:
" Onginal (or scanned) itemized receipts with documented Dusiness reassns reluding names of participants
whare required Alberts Health Services
i - Accounts Payable
+ Signed Cardhslder Statement Report {or copies of elestronic signatures f signatures are not on report) 7th Street Plazs

fngn';ah:amc;g:é-app.r;ma for travel 10th Floor, North Tower, 10030107 Strest
Persons! cheque payable 10 "Alberia Health Servicas” Edmonton, AB TEJ 3E4

Retum, refund and/or credit receipts
Disputes letler

Business reasons for travel require defailed descriplions - induxde whena travelied to, who attended (i
meal). why Iravel was necessary and deteiled axplanation of ranson

Ascounts Foyable only’

i_ Reterance #: Revigwed by, Date:

<

o Propristary and Confidential
RUN DATE: 11/20/2014 Powered by BMO Spand & Paymant Solutions PAGENQ: 2



Booking contirmation oot s/ 17 Page 1 of 2
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Flights ~ Vacations Deals Travellnfo My WestJet  Rewards

Itinerary confirmation

Thank you for choosing WestJet. You can find details about your booking below.

Your reservation code is

Guest details

Colleen Turner Flight Calgary (YYC)-Edmonton (YEG)

WestJoLFF
Ticket number
Seat
Air itinerary details
Calgary (YYC) Edmontan {YEG) WS 3270 Fare type: Flex
Tue Oct 28 2014, 7:40 AM Tue Oct 28 2014, 8:45 AM Operated by WESTJET ErlORE Noasstop
Dehavillanc: Dash 2400 Tu by op
Pricing breakdown
Guaest typs Base fare  Air transportation charges Taxes, fees and Total fare Number of Total fare
per guest per guest charges per guest per guest guests
Adult §142.00 512.00 546.68 $200.68 x1 $200.68 CAD

YYCYES: Fliex fare type benefits

No fus for first cherked bag

Secand chocked bag fea of 525-29.50 CAD and excess checied baggage fae of $75-88 50 CAD per eligible prece ifor travel after October 28, 2014)
Seeei) ches keg bag foe of $20-23.60 CAD and crcess checked baggage oo of $50-59 €1 per eligibte piece (for travel before October 29, 2014)

Lewer change and canceliation fees

Total airfare: $200.648 CAD \/

Seats

Regular seat WS 3270 YYC-YEG Seat % Colleen Turner $7.00 CAD « §0.25 CAD tax

Total seats: $5.25 CAD \/

Earn WestJet dollars. Pay when you pick up your car. Book now.
Foserve nove and pay when you pick up your vehicle.

uotey b bawen mnc Teos, Click on the arrows te sew other options.

Pick-up from: [dmenton (YEC) Tue Oct 28 7014, 9115 aM
Drop-off to:  Edmorton (YEG) Wed Cct 29 2014, 8:45 &M

Compact 2 Door, Economy 4 Doar, Compact § Door, Econemy 2 Door,

https://booking.westjet.com/InternetBooking/ConfirmationForward.do 2014-10-24



Booking confirmation

Automatic, AC

Total price

$97.90 CAD

vncludes taxes and fees)
$97.90 CAD/day

SELECT

Rate details

Automatic, AC

Pir £\, .

‘-.‘-""'h

s

#5 Bt

Tatal price

$103.95 CAD

(includes taxes and fees)

$10613.95 CAD/day

SELECT

Rate details

Automatic, AC

AN
"asE

ek

Total price

$103.95 CAD

(inciudes taxes and fees)

$103.95 CAD/day

WestJet Rewards members earn 1% back in WestJet doifars on car rentals booked at westjet.com.*
° Westlet aotiars will be awarded on the cost of your rental before taxes, fees and charges.

Important details

Automatic, AC

Total price

$97.90 CAD

{includes Llaxes and fees)

$97.90 CAD/day

SELECT SELECT
Rate details Rate details
Charged to MASTERCA

Charged to MASTERCA

Total:

Page 2 of 2

$200.68 CAD
$5.25 CAD

$205.93 CAD

WestJet permits one piece of carry-on baggage and one personal item on board. If you a:« ci a flight aperated by one of our partners, yeur allowance may be different - s3n Al carry:
ori baggage must pass through security, Make sure your catry-on complies and avord having Lo surrender your personal items. Review what you can - and cant - take on your flight by visiling

OUr eutocled et info page of tati se.te.

Your cherked baggage allowance depends on the aircraft you are travelling on, the fare option purchased a~d the destination you are travelling to or from. You may be permittod
m additional items, or items that are overweight or oversized in checked boggage. For mere details, please see

Wil € et Bagaae,

to print your bearding pass and select your seat for free. This service is available as early as 24 hours {and up to 60 minutes) before your scheduled flight. Selecting

Use web chet
E s seRts requires 2

n Identification and travel documents required vary based on where you are travelling and may change based on yoor nationality. Visit cur L requiren
infot mation.

Do you have a special need? For information on travelling with axygen, asutive devices, or a service animal see

it specut rerds.

i tor more

We know how valuable your time is. To =qsure we are able to depart and #imive as scheduled, please be sure yee are through sec urity snd at your departure gate 30 mitutes [+ ior Lo
@ your flight's scheculed departure time. f you arrive at the gate less than 10 minutes prior to departure and the aircraft s already boarded you will be denied boarding.

et Vit bt il i ooy Relaton Cargo

a'laealion

https://booking westjet.com/InternetBooking/ConfirmationForward.do

2014-10-24



dircanaaa.com - rlights - Booking Confirmation

Yaur booking Is confirmed, Plepse
for yeur financial records {e.g. for taxation, expensa clalm or
payment card reconciliabon pUrposes). wWe
"9 Air Canada and look forwerd to welcoming you on

choos!|
board,

print/retain this page

thank you far

Booking Information

Ecdmen /0l

Page 1of 3
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Booking Meference: Customer Care
Ar Canade
Electronic Ticketing confirmed. Thix is your officinl 1-888-247.2262
itinerary frecelpt,
Fligiet Arrivais and
Mzin Contwctr D res

1-888-422-7533

Flight Itinerary
Féight From To Stops Duraion  Areraft 7SO ey
ACH145'  Edmonton, Edmonton Chlgary [+] 0urs2 DH3 Flex, ¥
't (YEG) yvey
Tue 28-Oct 2014 Tug 2B-Dct
15:00 2014
- . . - T
Operated by:
! A Canada Express oz o e e —
Passenger Information
I: Mz Collesn AT £ umber:
Alr Canada - Aeroplan| Meal Preference: Neno
Payment Card: Specinl Needs: None
Sezt Selection:
Purchase Summary
Faure Summary
Passenger Type o Adul
Alr Transpartstion Charpes
Departing Fhight - Fluw 154.00
Surcharges 12.00
Vaxos, Pows and Charges
Cenada Arport Improvement Fes N0
Cansde Goods and Services Tax {GST/HST #10009-2287 RTQOO1} 10,16
At Travellers Securtty Charge (ATSC) 7.2
Yotal airfare and taxes before options {per passanger) 213.28
Number of passengers x 1
Total sirtare, taxes and options 213.28
0.00

Travel Insurance (declined)

Grand Total - Canadian doilars $i13.28 'V/

Fayment Information
Credit/ Desit
The foliowing chf

* Air Canada: $213.28 (Airfare - per ticket)

urt pald; $213.28
on yaur crecdit or debit card staterment;

Ticket numbes

Fare Rules

Daperting Flight Edmonton (YEG) To Calgary (YYC) - Flax

+ Changes:

Prior to day of departure - Lhange fes per direction, per passenger,
taxar and any widitional fare ditference. Chunges can be mode up

hrrps:/fbook.aircanada.com/pi/ACcniine/en/BookTripPIanServIet;isessionid=3nSD Ozlm...

ls $50 CAD plus appilcebie
2 hours prior to departure,

2014-10-24



"!" ST Mpaihin TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Barvices

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY]

* Enter employee # (old) and Employee # (E-Feopla) if your payroll has migrated to the New E-People payroll systam g3‘)(!1‘\5!: Bata ?mm: Ocl. 15 " Yo 28, 2014
* lndfcate N/A in the Employes # (E-Psopls} if your payroll has not migrated to the New E-Peaple payroll system Travel Pgriod from: To i
» If you ars & new employee and your payrof 1s E-Peopie you will only have an Employse ¥ (E-Pecpla) Out-of-Prévince Travel

Namae: Colleen Tumner Position {Tite): Acting VP, CE & Cammunications

icab o) Unlon: _ Business Phone #--

S

Employes # (Efaopia):

Project Numbar Project Tazk Number
CAPITAL PROJECT CODING ONLY .
* Expenditure Organization . 5 Expenditure Typs
Total - %QE-,Q B: Travel -Pg 2 Total - Section CAD: Other & Forsign Expenses - Pg3 TOTAL REIME EM
Bal Functional Total Bal . N Secondary/ Total

Py Unit Location Centra (FC) E Unit Laocation Functional Cenfre {FC) i Expanse Total Section B $100.80

2A1 101 00as 71130000000 $100.90 Total Section C&D

28 Loss Cash Advance

2C

>0 ¥ TOTAL CLAIM $100.90

$100.00 W *“Usar to enter Coding & § Amounts
MOTE: This soction auto fiils from page 2A., 28, 2C & 20 NOTE; These fields do not automsstically fill for Section C & D ‘01%

SECTION F: AUTHORIZATION T i —

¥t thad | e Cwid B undarstand the “Traval Fexsbuity quh‘u&u-mwm-r11w4mmm-m:m¢m§m-§mu 9 TiaimSd 3 v compluncs Wi the poRIes enid ey mauiremss o ths pohcy
| ats{ the supensess snclonsd nthw cralm . for vaty PAENSES DYIPOTEE for Alberts Husith Senicas snd M e cisim W jut bess pravios. * crngd by me o on ray Deha “Sem Asna Hesw Sanicrs o1 eny olber Orgatueon

| alvost hat evpuoman mubrrattsd 51 Hua o Ravd bemn incivred by sang 8 0ot eificis metiod m-u-zuem;fﬁ;;ai prowied Beha Traval, Hospitatity aed Working Sesgion Ex By - 1132
/s
1 Yy sgrong: thes Sotm, stisst 11 | & compliant £ 20 the above stxlemants /' o, ’07 Vi 90/ b |
¥
Employee Signature: Dato W J
TR ot T hvs e 503 Bn3Tand A% wophcstie peisoe o1 AT ot oty ot Bapbrbes Bang Caned M i oo kanps wEh SUSh AL v
1 30081 e feperda prcinad i thiy Cm are fof vesl Susinses purposes for Albarte Hiwlih Barvices wod i chaire bk 1ot et prviminly chined by e Geknant & on e betial from Alberta Heal + Barvoms ar wy wibee Drpenamon Approved clsim form with racaipts ehould ha san) by the

1 attnet thet opensas Siimoted n this <Ll ave Dapn TrUTTR by veng & Guet #fls2ve MESDS, U ES selon-le B0 SULPOrbTG RASKIS 18 Fovidnd mbave dracily i3 Acsounts o Bor
Approved By (PRINT ONLY): Deb Rhodes DOFA Lavel -aﬂiﬁcn ' Phone

4 pormphant L e smmpnuenge’ iy o A 3 .. ,
T e Lo f el e NP CorpSeriices v+ CF 0 oate Ty i )iy

e
lmﬂikmmmmmammmammmmmumuwu.ammmngm arp A LAmANANCY % h KUt paites

! tisat thv: opurats e dovad 1t clan aee for v busosss porpcses for “I0RNe Hedlih Bericrt cod 3 this Hatn fe % ¢ bt presously Gt by U chaw 1ot of 6 Bve s bahak bovs Albarta Hewtn Sanccas of sy other Oga: L ksn

1 axtesl thet panEss BULTRISS v Ittt avvin bean ntuirer oy 160 8 £3xl sffectvn nathex ptfrwias rabunele Bnd suRper stslys oo pouds. 2o

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

—

1 by ey ths form sPesl el 14m comg. o 52 2V w BOR . alements

Signature: Title Dt

Hanth and Parsonal infomation on s form is collectd by AHS undec the aulhonly of secton J0(b] of the Heslth information At (HIA] and seceens 33(c) 808 342 of the Freedom of hikormissen and Protection of Privicy (FOIP) Act, respectivery, for the purposs of

admirustering AHS Procurs to Pay progiam.
Ploass send compisind clsim form {with receipts and Other reguised backup) to: Alberts Hoslth Services 10020107 8¢, Novth Towar, 10t Floor, A Payahis, Eo) , AB T5J 3E4
~1af3

09704 pos{Rev2D14-06}



| Enter Finance Coding 101 0005

EXPENSE CLAIM DETAILS

71130000000

SECTION B: TRAVEL EXPENSES

Emp # (E-People)

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 total
$ amount on siip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

NOTE: ¥ expenses do not fall into (nese ceteguri=s such as Hosolality, Working Sessian, Relocation, Coninuing Educatior, Busingss Insurance go to SECTION C

Select from dropdown (column Prov ) where expenses were wourred (Qut of N Amerca = Inter’)
Ensuse separale lines are used for clawn items that differ in Province. US ard Out of North Ameriza.

Completion of the "Cost Effective Method Used" Column is REQUIRED.

If you select "No™ in this column,

. X Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or = e e m™
Date Required outof | Whatis | cogt Meal (Allowance OR Receipt) g e e e 12 lenisiitan
dd-mmm-yy (nciude destination, who attended-(if meal). N.Amer travel Effective AT Veal wilh Roar policy I'mft state::} n APPend'x A Bus/LRT/ | Per Diem Mileage
why travel was necessa'y and detailed explaration of r=ason) wherg  |related to?| Method Meal Allowance gal Wit Recaipl rationale is required Bl F 1 % a
A description of just "Meeting" wil be returned for clariflcation expe ses Used? {meai Type with Meal N . athing owaRce {km)
LA Yas/Na e Alovancs’ | oS oo 1 With feedipt Airfare Hotel Taxi Fuel
28-Oct-14 Taxi from DT Edm to airport re ELT Mig $58.50
23-Qct-14 Parking at Calgary Airsort $27:36
15-0ct-14 Taw from Hotel to Norfhiands Expo re Gignrose Fdn event. $15.00
Total Kms
SUBTOTALS $73.60 $27.30
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.506 km, $0.47 km OR raht;per u;‘?'!' A;rfehem;:;t
’ " i { filel )
--» details of travel location to & from must be inciuded above under the purpose of trave] column See MiigRae e.f'_f.. £
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000kmiyr or_per Union Agreement I Mileage 5‘ l

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

TravelSSuhtotail $100.90 !

i Auto fills on page 1 - TOTAL TRAVEL $| $100.90 |

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)

Y3704 pos{Rev2014-0€;

-2A0of3-
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f * Co-op Taxi Line
ONDSEDM&UMOS\{D : {780} 425-2523%
s 02] e ¥¥¥,co-optaxi.com
L 2 4 e
3 - -nmwﬁ 3 Nu?:-{ _ 13154115
% nwflmé.[nn' ok,
s A
’ FME" . }8{” VISA
A 1<% - CHIR CARD
: W 7] 24 AID o A0000000031010
IGRATUITY, ‘“‘Z“”@: b VR ¢ 0000008000
TOTAL | = 2 [ Ref
'"/ Q Auth
&WW )
L LT L ., o j FARR 4 1§ 54,60
CorByiemai - Onl‘-j Qfafm»r:] 415 oo mE o ws v 8.00
””*’”f) 1AL ¢ § 18,60/

oA B o Airpert

APEROVED - THANK YOU
{01-027)

IMPORTANT: Retain &
copy for your records

Customer Copyl
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