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Official Administrator and Executive Expense Report

Name Dr. Francois Belanger

Title Vice President & Medical Director, Southern Alberta
Location Calgary

Expenses submitted during the month of August 2014

Aug-14 P-Card Various Meetings 450 164 381 995

Aug-14 Expense Meetings 330 330
Total $ 450 $ - 3 164 $ 711 ¢ 1,325 $ - $ - $ -
Total for
the

Month $ 1,325

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

145

A

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

l.l Aiberta Health details Online ®

B Services Cardholder Statement Report

Instruction:
« Attached ALL original detailed receipts and supporting documients in the same order as it appears on this statement
« Cardholder AND Approver's signatures required where indicated below 1
1
BELANGER, FRANGCOIS VICE PRESIDENT & MEDICAL
Cardholder's Name Cardholde:’s PositionTitle Billing Reporting Pencd' 20/08/2014
HEALTH OPERATIONS CENTRAL & SOUTHPORT
Cardholder's Dept Cardholder's Site/Lccation Total Statemerit ~mount $994 .45

FRANCOIS.BELANGER@ALBERTAHEALTHSER/ICES CA i

Cardnolder's -mat address Last 6 digits of the P~Card #__—‘

Statoment of Transactions i

Transaction | Trans 1D Merchant Name & Descriptior Trans Onginal| Currency| Trans Amount]  GST FreigiDescription

Date Amount

21/07/2014 P58B530/5 |PRESTIGE TRANSPUPTATIC 7200 CAD 7200 343 ollune 2% <88 v.kshop Taxi YE© Ramade
LIMOUSINES AND TAXICABS

RESTIGE TRANSFORIAT 10, 7200 CAD
IMOUSINES AND TAXICABS

2110712014 38853076

7700 3.49 CJviy 15 Gxec oadership want ox €67 -
IVEG

21/07/2014 RESTIGE. TRANSPORTATIO. 7200 CAD 72090 343 CUrE; 15 Exe~ Lradership Teati: a4 (EG-
| IMCUSINES /AND TAXICABS LsP
2770772014 [358653078 PRESTIGE TRANSPORTATW). 7200 CAD 72700 <43 OJure 24 R33 =oikehop la7 Ramanda-YE -
LIMOUSINES AND TAXICABS
310773014 (350830445 |WESTJET 837061584076, Wesl«: Ain.nes 729 CAD 525 [s {:JAug 5 Exec Leadership Team anfar: YNC-
IYEG sent se eotion
310712014 |B59B20446 WESTJET BaBz 100201374, Westet Airlines 1013 CAD 210.°3 D ¥ug 5 Exec Leoership Toam airfare Y 1 G-
YEG
310772014 50620447 JAHS PARYHG ROCKYVIEW, 1325 CAD 175 53 Ty AT Warkinrce planaey Parking 91 RGH |

-

G7706/2014 60105227 |AIR CAIL 0142137354244 AIR CANADA 75428 CAD 234 Zé Qg Tig 5 Fxe Lesdrelup Teom airfere YEG-
G

DEIDBI2014 04857€7 | HE C-LGARY AIRPORT AU 2729  GAD o 149 00Fug & Eveac Leacarshin inan Parking =t VYL |

AUTOMOB!LE FARKING LUTS AND

2300 1.10 20Aus 12 Exes Loadership Torm Farang 1
VEG

12782014 [360C51436  JMPARKC0020256U. ATTTOMOBILE ) =20 CeD
PARKING LOTS AND GARAGES

10324 17.79 0QAug i1 Exce Lezoerst:» Toam
Becommodstion @ YEC

12/08/2014 P67955317 [THE WEST:H EDMONTON, WES™ IN w324 CAD
HOTELS
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* Proprietary and Confidential

RUN DATE: 08/22/2014 Powered by BMO Spend & Payment Solutions PAGENO: |



P-Card
I.I Alberta Health details Online ®

B Services Cardholder Statement Report

& — — '
Cardholder Designate (if Applicable)
By signing this statement

+ | hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Carporate Pelicies.
Program User Guide and Training. { have allocated the transaction(s) to the proper cost centre

]MM 5%‘5%0(? _ig&,_gd_mmk
— Cardholder Desijnate—— Cardhelder Designate Position/Title
e Chaae: 22 2014

Cardholder |

By signing this statement
| attest that | have read and understand the “Travel, Hospitality and Working Session Experise Policy (1122}" of Alberta Health Services and coniirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purpoees for Alberta Health Services and that this claim has nat been previously
| claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque fur any personal expenses inadvertently
charged is attached.
* | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting aralysis is

provided.
BELANGER, FRANC VICE PRESIDENT & MEDITAL

Cardholdar Positioan te |
Approver Designate (if Apphicable)

b, 20 |
Date of
By signing this statement

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

ignature of Cardholder Designate

Signature of Cardhoider

. | 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 Services or any other Organization. A personal cheque for personal expenses inadvertently

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

rovided
I Rt Exce Qisistont

Name cf Approver Designate Approver Designate Position/Title

w

Signature of Approver Designate

Approver
By signing this statement

| attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Heafth Services and cunfirm
expenses being claimed are i compiiance with such policy.

| attest the expenses enclosed in this claim are for valid business ourposes for Alberta Health Services and that this claim has not ueen previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for bersonal expenses inadvertently ‘

charged has been obtained
‘ | attest that expenses submitted in this claim have been incurred by using a cost effective method. otherwise rationale and supporting analysis 12

&Kak%mcs VPCorpServiees ¥ ¢FD (Aetry)

i Name of Approver Appiover Positicn Title

Ao Seph-3114

ipnature of Approver Date of Signature

_ Submit approved statement with stiachmaents to Aceounts Payabis:
Attach: Address:
* Original (or scanned) itemized receipts with documented business reasons inciuding names of participants
where required Alberta Heaith Services
. B ., Accounts Payable

| = Signed Cardholder Statement Report {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, 10030-1C7 Street
| * Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4

* Return, refund and/or credit receipts |

| * Disputes letter
| » Business reasons for travel require detailed descnptions — include where travelled to, who attended (if
| meal), why travel was necessary and detailed explanation of reason.
! Accounts PRyebis only: = G
} - —
I Ref e # Reviewed by: l Date.
R Proprietary and Confidential

RUN DATE: 08/22/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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RBB: Desired State Workshop (AH)
Edmonton

Taxi YEG - Ramada Hotel

DR. Betarner ¢ vioen.
T a4 gotte - ,
£1A™) RANADA €DN Hox.

PRESTIHE TRANSPORIA!:OM
10135 31 Bvenve XY
!dnougan 48 Teh-107
708-463-5680

fers T4450R417509040
[ten B

n;f:"puégsggi
Ir 14
{ard

APPROVED
AHOUNT causyz.sﬁ/,i

Ret, ;

Autk, B

ook on Iine al
EDNPREST IGE, COH

Thank voy Tor bei9§ gur Seest
857 862184769

palal 8144070 ped 3735
Reseanse! AUTH

FHRKCUSTOMER COPVRXX

June 24

RBB: Desired State Workshop (AH)
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July 15

Executive Leadership meeting @ July 15 @
Edmonton Executive Leadership meeting
Taxi SSP - YEG Edmonton

Taxi YEG - SSP
¥
DR.-@ttapare &

ORewDA HURAMD DR. Bimrouc“ﬂ‘
J’utJ c%‘%ﬂ;txf jul ls anier
rigiige T SPﬂmnHﬂrP P> 2%P
Aoery PRES: TGE TRAGSPORIATION
Cgatan 0,1 “ﬁ 10135 31 Avenue 34
Ednuntun fi8 gH 62
Itrr 11455241 2508440 ) 760-463-340
mﬁ"rﬂaggs 3 _ %mzsema
APPROVED
AMOUNT CADS77. G0 APPROVED :
AMOUNT CAD$77 .00 /

ief, B
[(RERE »
0ok on il

cDHPRES
Thane stu for
el Be18474Y

kel. §
AN

i tuest EQNPRESTIGE, o

Thash wou To¢ beind ow Suesl
657 562184769

ka}e?’gﬁ}4'8i:n= T HL HIE R
Sasponzes AUTH Jalet 148750 ook
KRKACUSTOMER COPYRRK Resraise: 41 ﬂ

RARCUSTOMER COPYIRX



BOOKINg CONIrmanon

VVESTY

Itinerary confirmation

rage 1 ot 2

S5+

Aug 5 Executive Leadership Team Mtg
YYC to YEG Airfare and Seat Selection Fee

Flig...e  ucucmnis  woas  isdvel nmo My WestJet  Rewards

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

Your reservation code §

Guest details

Mr Francois Belanger Flight Calgary (YYC)-Edmonton (YEG)
WestJet FF
Ticket number
Seat YYC YEG
9%
Air itinerary details
Calgary (YYC) Edmonton (YEG) W$ 3270 Fare type: Econo
Tue Aug 52014, 7:45 AM Tue Aug 5 2014, 8:34 AM Operated by WESTJET ENCORE Non-stop
Dehavilland Dash 8-400 Turboprop
Pricing breakdown
Guest type Base fare Air transportation charges Taxes, fees and Total fare Number of Total fare
Pper guest per guest charges per guest per guest guests
Adult $151.00 $12.00 $47.13 §210.13 x1 £210.13 CAD
YYC-YEG: Econo fare type benefits
One complimentary checked bag *
Fully refundabie if cancelled within 24 hours of booking **
Advanced scat selection - $5-34.50 *
$75-86.25 itinerary change fee + applicable fare difference
$75-86.25 name change fee
575-86.25 cancellation fee, balance credited toward future WestJet flight purchases -
* Not agplicable on Hights operated by our airline partners
“* Excluding ftights departing within 24 hours of booking
Non-refundable to origina form of paymoent
Total airfare: $210.13 CAD @ ‘/
Seats
Regular seat WS 3270 YYC-YEG Seat 98 Mr Francois Belanger $5.00 CAD + $0,25 CAD tax

Total seats: $5.25 CAD @

$210.13 CAD
$5.25 CAD

https://booking.westjet.com/InternetBooking/ConfirmationForward.do 2014-07-31



Alberta Health
GErvices
RoH Lot 1
FLCT 1P
ok A A koo Ao ARk
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July 31
Workforce planning meeting
Parking at Rockyview Hospital
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aircanada.com - Flights - Booking Confirmation Lagy 1 Ui o

®

Your booking is confirmed. Please print/retain this pace

e f g fo ’ clai i i

e chaion s e ok o fug 5 Exectitive Leadership Team Mig

gmodslng Air Canada and look forward to welcoming you on YEG to YYC Airfare N
oard.

Booking Information AIR CANADA O

Customer Care

Booking Reference: L
Air Canada

Electronic Ticketing confirmed. This is your official 1-888-247-2262(&%
itinerary/receipt.

} Flight Arrivals and
Main Contact: Departures
Mr Francois Belanger 1-888—422-7533@'
francois.belanger@albertahealthservices.ca

Flight Itinerary
Flight From To Stops Duration  Aircraft ;3: Meal
Acgisit Edmonton, Edmonton Caigary 0 0Ohr49 DH4 Flex, v
Int'l (YEG) (Yvc)
Tue 05-Aug 2014 Tue 05-Aug
16:00 2014
_16:49
Operated by:

! Air Canada Express - Jazz

Passenger Information
1: Mr Francois Belanger : Adult (16+), Ticket Number: [IIIEENEEEE

Air Canada - Aeroplan Meal Preference: None
Payment Card: Special Needs: None
Seat Selection: ACB151 2C

Purchase Summary

Fare Summary

Passenger Type - Adult
Air Transportation Charges

Departing Flight - Flex 174.00
Surcharges 12.00
Taxes, Fees and Charges

Canada Airport Improvement Fee 30.00
Canatla Goods and Services Tax (GST/HST #10009-2287 RT0001) 11,16
Air Travellers Security Charge (ATSC) 7.12
Total airfare and taxes before options (per passenger) 234.28
Number of passengers 1
Travel Insurance (declined) 0.00
Grand Total - Canadian dollars $234.28 \/

Payment Information

credit/Debit Car{ - ouot paid: $234.28
The following charges (tax indusive) will appear on your credit or debit card statement:

o Air Canada: $234.28 (Airfare - per ticket)

Tcket nurner(

Fare Rules

Departing Flight Edmonton (YEG) To Calgary (YYC) - Flex
+ Changes:

« Prior to day of departure - Change fee per direction, per passenger, is $50 CAD plus applicable
taxes and any additional fare difference. Changes can be made up to 2 hours prior to departure.

https://book.aircanada.com/pl/AConline/en/Book TripPlanServlet;jsessionid=1FSTc0az72... 2014-08-01



The Calgary Rirport Authority
GSTNoR122556194

*ReceiptClearing Header’

Transachon Id
Ticked Nr

“ransaction Type: Clear
J COLLE 28 ()

nmount §25 30
Status: “Clearing Successfult

Ay wed - Thank you!

TheCalgary Airport Authority
GST NoR122558194

Tiansaction. [¢
Transaclion Date D5/08/2014 1728

Tickel-Nr
Transient Parker § 27.30
Total; $27.30
Discounts $000
Balance Due: $ 27.30
GST § 130
Credit Card $ 2730

Change- $ 000

August 5 @

Executive Leadership meeting (Edmonton)
Parking at YYC



.lo
Aug 19-Exec Leadership Mtg
Parking in YEG

PLACE FACE UP ON DASH

IMPARK LOT 256
NO IN AND OUT PRIVILEGES

Expiration Date/Tine

00:00 PM
AUG 12, 2014

Purchase Date/Time: 07:40am Aug 2, 204

Total Parking: $21.90

Total gst: $110 /

Total Due; $2300 . Rate: $23 - Early Bird
Totai Paid. . Payment Type: Card

RECEIPT
INPARK LOT 256
NO (N AND DUT PRIVILEGES
Expiration Date/Tine: 06:00nm Aug 12, 20
se DatefTine: 07:40am Aug 12, 2014

Total Parking: $21.90
Total gst: $1%
Tetal Due: $23.00 Rate: $23 - Early Bird
Total Pajd. Payment Type: Card
Ticket #

Setting: Lot 256
Mach : Meter 1

B |



Aug 11 Exec Leadership Mtg
Accommodation

The Westin Edmonton

10135 100 st

Edmonton, AB T5J ON7

Canada

Tel: 780-426-3636 Fax: 780-428-1454

Invoice Nbr: -

Arrive Date: 11-AUG-14 18:07
Depart Date: 12-AUG-14 08:00

Francois Belanger Page Number
Alberta Hea i Guest Number

Folio ID :
No. Of Guest:
Room Number :
Room Rate :
Club Account:

145.00

Email: MARLENE.HAMILTON@ALBERTAH
EALTHSERVICES.CA

Tax Invoice

Tax ID: 815461330RT0001

The Westin Edmonton 12-AUG-14 o7:2_

Date Reference Description Charges Credits
11-AUG-14 Room Charge 145.00
11-AUG-14 GST 7.47
11-AUG-14 DMF 4.35
11-AUG-14 Tourism Levy 5.97
11-AUG-14 Parking Self 29.00
11-AUG-14 GST 1.45
12-AUG-14 Mastercard -193.24
12-AUG-14 Mastercard 0.00
** Total 193.24 V// -193.24
**+ Balance 0.00

Continued on the next page




'!" Ataris SEHD TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

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
* Indicate N/A in the Employee # (E-Peopls) if your payroll has noi migrated to the New E-People payroll system Travel Perlod from: To v
* |f you are a new employee and your payroll is E-People you will only have an Employee # (E-People) Out-of-Province Travel

To 15-Aug-14

Name: Francois Belanger Position (Title): VP, Medical Director Central & Southern Zone, Calgary Zh

Location: Calgary, Southport Dept: Medical Affairs DOFA Level: . (if applicabie? Union: N/A Business Phone #: -xt:

Employee # (E-People): %
_E | . Fl E DING & AL CLAIM

P t j

CAPITAL PROJECT CODING ONLY - roject Number ) Project Task Number

Expenditure Organization . - Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal . Functional Total Bal . . Secondary/ Total

Pg Unit Location Centre (FC) Expense Unit Logation Functional Centre (FC) Expense Expense Total Section B $329.77

2A1 101 0005 71105000002 $329.77 Total Section C&D

2B Less Cash Advance

2C /

B : TOTAL CLAIM $329.77 /

|
$320.77 “User to enter Coding & $ Amounts
NOTE: This section auto fills from page 2A, 28, 2C & 2D NOTE: These fields do not automatically fill for Section C & D
SECTION F: AUTHORIZATION !
S [ A P B Witenn Teusion Leisie Pobey (1120 harty Hudi S8 aees 2rtt Torhir 3V oTrses D LR 20 16 Gt 28 with SR TNy

wet

Ty e o0 camy kened Eam Abeta

raviel ¥

S Ry et IR L Lk 2 et el poothod iz Fynenaes Policy - Dacumantd 1129

Date A ‘( ‘2 g} < l(f

5 by sgrnd e i st 1A et aiiai 1o 2l Low ae sudlug e

Employee Slgnature
™) &) CIMERnee vl AU paney

a benat tren Akl bedith Seveimes o gy ciher CipesisatiaT Approved ¢lz.r: ferm with recaipis shourd b seni by the
npprover directly to Accouns Fayable for pri-seesing

Lt thad enperings selontiid £ (m Dae Lae ko

Approved By (PRINT ONLY): Deborah Rhodes DOFA Level - Position a____ Phonegm
T " Qubonah Rhuolse, e NPlorpSeriics Y Cro @ct,»,,}\ o Seph 314

Lattent that Capmgs Poliry 11107, o] Ateta et Seviaes and wir T m exranes bilh) Liamed ave in L aphanee it s h peiil

otan tha expe

i s Gats 1y ot bas aviously eanmd L (ha <o manl er o7, Sher beral nes AR Kealt Sery.2es woany e T aanglLn

T ertast 1Vt eepuntes 2UBTeited 1 b o have Dien e s Dy Lune @ col hid kS SUFPKILAT ARAlE S 1S Bl aove

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
By zating the fars, attesd thisl ans comgeant 12 o8 trs ahoss supnTenis .
Signature: Title Date

Health and Parscnal infoimation on this forin 1s ¢:Wlacted by AHS under the authonty of se«licit 26b) of the Health Informatian Act (HI3) and sections 33(c) and 34(2) of the Fresdom of information and Protection of Frivacy (FO'P) Act rzspeciively. for the purpose of
sdministering 5iHS Procure to Pay program

-10of 3-



Enter Finance Coding

101 0005

EXPENSE CLAIM DETAILS

71105000002

Emp # (E-People)

Page 2A

If expenses incurred are for muitiple FC's pilzase 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 slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system

SECTION B: TRAVEL EXPENSES

NOTE: if axpenses do not fal! iro these categories such as Hospitality. Véorking Seasion, Reiocation. Continuing Education, Business Insurancs go to SECTION €
———-

Solect from droptiown [columil Prov) where axpenses wese incumrsd (2ut of N America = Inturt)
Ensure segarate lines ars used for cf2im dems that wifer in Province. U3 and Qut of Nusth Ameisoe

Completion of the "Cost Effective Method Used" Column is REQUIRED.
If you select "No" in this column,

\\\\

. . i Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or . I Tboi Taimed is ab th
Date Required Outof | Whatis | cost Meal (Allowance OR Receipt) amount being claimec is above the | il Cart
dd-mmim-yy (incluce destination, who attendad {if ieal), N.Amer | travel Effective - policy liml't Stamd in AP_Pend“‘ A Bus/LRT/ | Per Diem Milea
why travel was nusessar, and detasied explanaton of reason) whare |related to?{ Method Meal Allowance Meal with Receipt rationale is required Parking / | All ge
A dascripiion of just "Meeting” will be returne:d for clarification { axpenscs Used?  mea) Type with Meal } . arking / | Allowance (km)
it YN i Allowance Type with receipt Airfare Taxi Fuel
Meet:g wih Maisier re Calgary Cacier Sentre. SPIT-RECDuunui! -
29-Jui-14 Centre {riuts: AB Me:atiry Yes 220C
3f-Jul-14 Workforce Plannins meeting, SPTT-RGH fretuin AB Me:irg Yes 10.00
11-Asg-14 xEPT,:nf’E::ec‘h Leacership Team meetings, Calgaiy - Edmontca AB Masting Yes 616.00
14-Aug-14 Workfi~ce Planning maatng, RGH - EPTT AB Mosting Yes 5.00
D ——— T Total Kms
SUBTOTALS £53100

MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle
-~ details of travel location to & from must be included above under the purpose of travel column
Rates applicable $0.606 per km for under 5,000km/yr or $0.47 per km for over 5,000kmiyr or_per Union Agreement

Enter $0.505 km, $0.47 km OR rate per Union Agreemen

$0.505 I

see Mileage detaiis to

Mileage $] $320.77 |

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

Travei $ Subtotal| B

Auto fills on page 1- TOTAL TRAVEL $] 532077 |

Rationale is Required for expenses that are not Cost Effective
(Any analysjs supporting the method to assess cost effectiveness should be attached to the claim form)

-2A0of 3 -
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