l'l Alberta Health

B Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name David O'Brien
Title Senior Program Officer, Community, Seniors Health, Addictions & Mental Health
Location Calgary, Southport Tower.

Expenses submitted during the month of July 2014

Jul-14 P-Card Meetings 27 27
Jul-14 Expense Meetings 89 89
Total $ - 3 - 3 - 3 116§ 116 - 3 - 3 -
Total for
the Month $ 116
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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P-Card
details Online ®

B Services :Cardholder Statement Report

Instruction:
. Atiached ALL criginal detailed receipts and supporting documents in the same order as it appears on this sta
+ Cardholder AND Approver's signatures required where indicated below

tement

O BRIEN, DAVID SENIOR PROGRAM OFFICER

Cardgholder's Name Cardholder's Position/Title Billing ReportingPericd:
COMMUNITY, SENICRS, SOUTHPORT

Cardholider's Dept Cardholder's Site/Location Total Statement Amount:

DAVID.OBR\EN@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Lasi 8 digits of the P-CI
i

20/07/2014

$26.40

Transaction | Trans ID |Merchant Name & Description Trans Original | Currency Description
Date Amount :
@ l 25062014 56483940 [ESS0, GAS / SERVICE STATIONS 26.41 CAD 264 .04 IREB Desired State Workshop Mg EDM
wmnd Proprietary and Confidential

RUN DATE: 07/22/2014 Powered by BMO Spend & Payment Solutions

PAGENO: 1
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ardholder Designato (It Applicable} 2
By signing this statement i

+ I hereby certity thet | nave revigwed and recanciied this statemen in BMO Oniine to the besl of my ébllity in accordance fo AHS Carperate Policies
Progam User Guide and Traning. | have allccated the ransaction(s) o the proper cost cantra. |

Norlene RS 55§ Y o

Hama of Camiholder Designate Cardnoldar esignata Pastlion/Title

OF- AR~ Ho/¥#

Date of Signature

L
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!
!
1

Signature of Cargholder Designale

i
%’ﬁ Gardnolder :
‘ 8y signing this statement | |
. 1 atestihst | have read and understand e “Travel, Hoapitality and Wotlang Sesson Expense Poljey {1122)" of Alberia Health Sarvices and confirm
i axpenses being claimed are In compiance with sieh poley. i
i + | attest the expenses enclosed in this claim are for vailt businaes Jurpeses for Albaria Healih Sarvices nd that this chim has nal been praviously

claimed hy me or on my behaf from Albarta Hoaiih Services or any pther (rgamzaten. A personal chague for any parsonal expenses inadverently
] gharged is attached i \
‘i . | attest that expenses submitted in ihig clain have been Incurfe: by using & cast effective method| oterwisa rationale gnd supparting analysis 5 i
| rovided i
i £ BRIEN, DAVID SENIOR PROGRAM OFFICER 1
i U o Ly o3 “Cardholder Posibor. &e {, / 1
i i i
: il | / f |
A ] |
| Dae of Synaffe | ;
L =

} 1
‘ Approver Dasignats (if Applicable) }
gy gigning this statement ‘ H

| . | attest that | have read and understand the "Traved, Fospiaiity and Working Sassion Expenss Paicy {1 127V of Albera Health Services. and canfirm \
! axpenses heng claimed ars in compliance with such potcy : I
l . | aftest the expenses snclosed m this ciaim are for vatid busingss purposes fof Alberia Health Séwms and that this claim has not been previousiy |
claimed by the claimant or of their behalf iram Albarta Heallh Services of aity other Qrganixatioh. A parsonal chegue for pessonal expenses nadvertenily |

1 charged has beon obtained 1 1
. { attest that axpensas submitted in this claitm have been incurred by using 4 cost effectve meihr}»d ptherwise rationale and supporting analysis 1s \
i provided. ¢ |
| _ ’!
i Name of Approver Designaie Approve: Designate Position/Titie }i
| | |
! Signalura of Approver Designate au i o i

Approver - ¥

By sigming this siatement

i

1 i

! . | atest that | have read and understand the "Travel, Hosprality and Warking Session Eupense! Pogy (1122) of Albera Health Services and confirm
I axpenses being claimed a1e in compliance with auch palesy h

. | attest the expanses enclosed in this claim are for valid business purpuses for Alnefia Health Serwas and that this cialm has not been previously

claimed by the clatmant oF bft their hahalf from Alberia Heefih Services cr any other Crganization A personal cheyue for personal expensas madvertanty ‘

| charyed has haen pbtained !
} .| atisst that oxpenses submitted in Ihis claim have baen \neurred by using a cost sffactive mejhod, olherwise rationale and supporting analysis i
provided i

| |
VP Provinte- (z!\)"g{f Clhimieal gMPP”*'S:AP”"J“"'m%

‘mppraver PossyonfTitle | < gt\’\/\‘{ﬂ S i

o

: A

1 5 % = ‘{ﬁ e \ ',_{ f},? ;‘,’?:; ;‘*a
| Sign ke Ol Approvet 7 te Of Sighature !

e PR 2T e e T TR 7 EO Pt E 4V T 5 T ——
- O AN : R A S ok q
Attach: ! Address: {

* Original (or scanned) erized recaipts wih documonted business réasons including names of partcipants
where required i Alperta Health Servicas

Accounts Payable

Tth Street Plaza

|

' L
- Signed Cardnolder Statement Report (of capies of sigclon® signatures ff signatures are not git report} !
i 10th Floor, North Tower, 10030-107 Street \

!

§

|

|

1 )
And where appiicable
* Copies of pre-approvals for travel
parsonal cheque payable 1o "Alberia Health Servicas™
Retum, refund and/or credi receipts
! + Disputes letter
. Business reasons for ravet requird detalled descnptions ~ naude whare travelled (o, who atpnded (f
meal), why travel was necessery and detailed explanation of reason

Edmonton, AB T5J 3E4

i Referanca #: . Reviewead by

|

o proprietary and Confidential ) .
RUN DATE: 07/22/2014 powered by BMO Spend & Payment Solutions PAGE NO 2



o s B TTrave (o Edmontond).

| S o Ly AHS Fleet
e il 1
3 1
CALGARY, AB T2V 4RS I £ \/53'}\L‘:’{62’
00302201 REB Les < .
Stake. KIS g Vendae did not ace &F’L
VRN:R121464107 3~ ;i ART -izt{ ( c;{
et 4 ‘2, :09:&8 #M . %ﬁ Fﬂ - CL’ Clcx—r- '
RegisterT T TG #: 513 w17 ~
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REGLR CA  PUMPH ©
,644 L 8§ 1,279/L $26.40 1(
ST Incl In Fuel $1.26

btotal = $26.40

*jtal = $26.40

© pE: PURCHASE
COUNT: MCARDFLEET
s 3 " % E

B~ AOCDD000041010

- 0000001000

G- 00C0001000 ™ - .
01 Approved - Thank You 027

LOYALTY: NO =

IMPORTANT - retain this copy for your T

records 2
w5
Store Copy TS

#
7 'Thank You : 5 2



mlm Atverta Heatth TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

B  Services
IR SIS
SEGTION A: EMPLOYEE DETAILS {for AHS Staff ONLY} -
s Enter employee # {ofd) and Employee # (E-Peaple} if your payrell has migrated to the New E-Peopie peyroll systein Expense Date Erom: 20~jun-14 To 31-Jul-14
* Indicate N/ i the Employee # (E-People) if your payroll has not migrated to the New E-Pecple payrol system Travel Period from: 30-Jun-14 _ To 3i-Jul-14  ©
« If you Bre 8 new employee and your payroll 1s E.Peonle you wil only have a1 Employee & (E-People) Out-of-Province Travel ho

Name: David O'Bfien Paosition {Title): Senior Program Officer
BOFlr applicabie) Union: 00S B““nesl—

Location: Southport Tower 6th Fioor Dept: CSAMH

 m—

11 E: FINANC DING & L CLA
o —
Project Number Project Task Number
APITAL PROJECT CODING ONLY —
c L e o 2 Expenditure Organization Expenditure Type
Total - Section B: Travel - Pg 2 Yotal - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal |, — Functional—-|- - Total____ Bal | 3 Secondary! Total ¥
Pal nit |FO%8OT centre {FC) Expense i | PR __Eunctional Centre (FC) | "e o nee | Expense | | Total Section B | s80.08
2A] w0 0005 71110100024 $88.09 Total Section C&D o
2B Less Cash Advance
2C
. TOTAL CLAIM $89.09
2D
£89.08 »User to enter Coding & § Amounts
L
NOTE; This section auto fills from page 2A, 2B, 2C 8 2D NOTE: These figlds da not automatically Hit for Section C & D

[SECTION E: AUTHORIZATION

| 2 thik | hite (AT Krd Lnde stand £ Trs), Sacataty ans
 fieg i ErpesBs STHALE 53 P TR T S8 0G0 Bustiars ussas Fap Rt Ml

2y of Am 1T Hami Ger, « g Af DUTITH ATEINIS T4 Tinred 978 0 ranpETE W BYOS Pl
Bgrerrn and DA T DRI b o et DTy ously gomed by T ¥ Br Ty Tahal Fem AbETE T BRiNSEL A7 Ty Qs T
5, cAharvs PRI S GG SApEOTORG #A0N R £ P0G S HIOUE Teavel, Hgspta ty and Working Sgisen Leatnses Faey s Jeswrentd 1122

| a2es! ot axeanzas Sub @ in Vi LR v L NazPed Oy G i SOE phacthy
1 by sxgrang s Sorr, vitest drat 1 o coraskant fo B e s Satunenty . c;?
/ éﬁﬂww o (e leg 22 207K
il 14

Employece Signature:
: yaees thik | bave Ten angG Gretalins the - Trevet HospRany aad Werkny Eatt 'ﬁlp:ns‘z Posgy 3 Dawna DIA It +amgasts with such gukoy
Boms Agbeta Hesth Senosad 3T Eny 8 A Cagarko s

3 @OST thet 1y LREC ENCIOsE i B L ot 1 e DA PR ORSEE S RIDLE HEin Seunas ME
M erwvess tRaTale and BopFaring MRS 13 TEAtHE A

i 1 Bazston apena s Py €172

g form with recsints Eould b seal by the

TNIZT of Aksep Henth Sefvioes and confia: expaokas DRy
iy 1o Aceaents Payable lor prAOsSNG.
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Approved By (PRINT ONLY): _Dﬁ Vio O BRIEY i
| by mghing this o st I | o corepient To 23 e shou planoests /
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EXPENSE GLAIM DETAILS

Enter Finance Coding 0005 71110100024

multiple FC's please use pages 2B,2C, 2D (after
te any taxes (eg. GST). Secondary/Expense codes are il

101

If expenses incurred are for
$ amount on slip, DO NOT separa

pg3) as there should be one

Page 2A

hese additional pages. Enter total

Emp # (E-People)
FC perpage OR if more lines are required for the same FC use H

ot required in this section as they are pre-determined by the system.

el
—

—

NQTE: If expenses do not fall inlo these categories s

Lch as Hospitality, Working Session, Relocation, Centinuing Education, Business Insurance go to SECTION C

SECTION B: TRAVEL EXPENSES

Select from dropdown {column Prov) where expensas were incurred (Out of N.America = Inter')
Ensure separate lines are used for claim items that differ in Province, US and Out of North America. Completion of the "Cost Effective Method Used” Column is REQUIRED.
If you select "No" in this column,
. o Prav, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detalled Description or T - T g
Date Required Outof | Whatis |  Cost Meal {Allowance OR Receipt) amout being claimed 18 859VE 78 oo yes) Cart
i (include destination, who attended-{if meaf), N.Amer | travel Effective s policy limu_t statef.i in Ap_pendlx Busnrrr | Partiem i
vy why travel was necessary and detailed explanation of reason) where |related to?| Method Neal Allowsnce Mapd it Recalit rationale is required Parking / |Allowance (km)
A description of just "Meeting” will be returned for clarification | expenses Used? | meal Type with Meal B ; £ 9
incurred? YiN alus Altowance | o0 with receipt Airfare Hotel Taxi uel
P150 Meeting with Bethany Care Home Representatives, purchased :
14-Juk-14 fuel for AH S Fleet Vehicle, LostARI Fuel card, waiting for replacement AB Meeting Yes $44.22
£150 Maeting with Bethany Care Home Representatives, purchased i
do14-ua4 b o e AR S Fleet Vehicle, Lost AR! Fuel card, wailing for replacement AB Meeting Yes $44.87
Total Kms
| SUBTOTALS $69.09
L I————— —
. F i ment
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km %E;a;;f::r Ug;?ar;:%re;; !:
_, details of travel location to & from must be included above under the purpose of travel column L-G-————QE-JLL_E_" 2
Rates appiicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or_per Union Agreement Mileage 5! _I

Note: Tota! will auto fill inta pg 1, Section E, if form com

pleted electronically - Additiona

$82.09 |

Auto fills on paga 1 - TOTAL TRAVEL 5| $8a.09 |

Travel § Subtotal|

1 pg 2's can be found after Page 3

T

Rationale is Required for expenses that are not Cost Effective

Rationale is Required for expenses Ial 218 722 w022 ===
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

09704 pos{Rev2013-05)

-2A0f3-



F T T o 5_ s
J b il
| ¢

o SOUTH TRATL ESSO s
S 5835 MACLEOD TR. SW :
: : CALGARY, AB T2J OPG
|

00302600
5020 e SRR k
WETASKTHIN WR¥:R121461107
Alberta T9A 1v9
BST: 844078717 (780) 352-5074

-07-14 > PC0361902:3666501  16:05
RMINAL: 023666501 OPER: A
PAYPOINT : 023666501

REGLR CA  PUMP# 6 : N
27.699 L @$ 1.199/L $33.21 101,

EH%L L L (® GST Inc] In Fuel $1.58 &
RETE | 37.422 1,199 44,87 o $12.49 101
Total Oed | 44,87 WITH FUEL 1 $2.00
TOTAL PAID 8
CREDIT CARD & (44.8 :
; . stotal = g4 é?%é
GST TOTAL $ 2.14 b g e .. R
Tﬂta] : $44.22
Change Due = $0.00

TYPE PURCHASE

¢ 0010010010 00 027

]

00 APPROVED - THANK YOU

0 Approved Thank You 027 -
_ : LOYALTY: NO -
-~ TMPORTANT - IMPDRTANT‘ﬂ‘reta1n this copy for your

Retain This Copy For Your Records _ reqords
CUSTOMER COPY '

Cuqtomer Copy

e e ccca

Survey! Earn Points

1-866-826-7779 or
petro-canada.ca/hero Thank You

YOUR CAR WASH
CODE IS: 99652

L I LV






