I'I Alberta Health

. Ser\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Kathryn Todd
Title Vice President, Research Innovation & Analytics
Location Edmonton

Expenses submitted during the month of November 2014

Nov-14 P-Card Meetings 940 24 964 262

Total $ 940 $ - $ - $ 24 $ 964 $ - $ - $ 262

Total for
the Month $ 1,226

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



lanith P"Card
2aiiin details Online ®
Cardholder Statement Report

Instrustion
* Attached ALL crgine! detailed rocela snd supporting documents in the same ordsr as 1 appears on this statement

»_Cardholder AND Approve:'s signatures required where indicated balow

TODD, KATHRYN VICE PRESIDENT

Cardholder's Hama Cardho'der’'s Positicn/Tite wiing Pericd; 2011142014
RESEARCH, INNOVATION & SEVENTH STREET PLAZA
-ardholder's Dept Cardhoider's She/ocation Tolal Statorment Amount: $1,225.68

KATHRYN.TODD@GALBERTAHEALTHSERVICES.CA
Cardholder's s-mald sddress Laet & digits of ihe P.Cand # —_

Trinsa tion | Trans 1D Marchan Nam 3.":‘-3&1.:';:."-',-"77 Trans Oviginal { Currency | Trans Amount]  GST] FreighDescription

Ststemant of Transactions

Date Amaouri

03/11/2014  BEG713823 VISTAPR*VistaPrint.oa, MISCELLANEOUS e 26199 CAD

PUBLISHING AND FRINTING

\/ 75103 1247 0Ressarch, innovation & Analytics Team Xmas
Cards

041172014 PEes3TeiT  [M ARRSG025004U, ALTOMOBILE 7 1200  GAD 7 12, EA T .00Paking - AHS Mesting
PARKING LOTS AND GARAGES y
WAGTE T IFA288058 PR CAN 0142141382008, AIR CANADA Iy 939.74 CAD ‘/ B38.78 46.50 LLED crodit on File - Flgral from YEG
0 YOW {Ottawa) for the VPR Meating
19M1/2014  B71542352 ADV PARKINGLOGIDDGAU, AL TOMOBILE n 12.04 CAD i 12.01 B .OUParking - Health Research & Innovation
PARKING LOTS AND GARAGES ] Collshoratory Meeting ¢~ f flc>
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P-Card
l.l Alberta Health details Online ®
B Services Cardholder Statement Report

Signaturss

{ Lardhokier Designate (f Appilcabile)
; By signing this staternent

. | hereby certify that | have reviewad and reconciled this staternent in BMO Onling to the best of my abllity In accordance to AHS Corporata Policies.
l y Program User Guide and Training. | have allocated tha transaction(s) to the proper cost centra.

UW{: A2ocn Crec Adwint Aasisr

Cardholder Designate Position/Titie

] Zlezs’//‘/

)"rliof Signatur

Chrdtaider
By slgning this statement
+ | attest that | have read and undersiand the "Travel, Hospltallty and Working Sassion Expense Polley {1122)" of Albarta Health Services and confirm
expenses balng cluimed are in compliance with such poicy.

« | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this cla'm has nct been praviously
claimed by me or on my behalf from Alberta Hewith Services or any other Organization. A personal cheque for any personal expenses Inadvertently
chargud is attached.

= | attest that expenses submittad in this clalm have been incurred by using a cost effective method, otherwise rationale and supporting analysis Is

rovidexd,

TD%)S. KATHRYN VICE PRESIDENT

TNy Cordholder Position/Title

Dale of Signeturs

Approver Dasignate (if Applicable)
By signing this statement
* | sttest that | hava read and understand the “Travel, Hospitality and Working Sess.an Expense Policy (1122)" of Alberts Health Services and confirn
expenses belng claimed ar in compiance with such policy.

« | atest the expenses enclosed in this claim are for valid business purposes for Albarta Heallh Services and that this clalm has not been previously
claimed by the ca'mant or on their behalf from Alberta Health Sarvices or any other Organization. A personal cheque for personal expanses Inadvertertly
charged has been cbiained.

+ | atteat fhat expenses submitted In this claim have been incurred by uslng a cost effective mathoed, otherwise rationale and supporting analysis is
provided.

SuSan 86’5"{__ Exer . rﬁ)ﬁﬁf‘;‘taa—t

2::4 Appmver Designate m: Desgnale i‘osrtiem'l e

“Sigredure of Approver Dasgnate

Approver

By signing this statement
| « | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Po'icy (1122)" of Alberta Health Services and confirm
[ expenses belng claimed ara in compliance with such polisy.

« | attesl the uxpenses enciosed In this claim are for valid business purposes for Aluerta Health Services and that this claim has not been previousty
claimed by the claimant or on their behalf from Alberta Heallh S8ervices or any other Organization. A persenal chegue for personal expenses Inadvertently
charged has been obtained.
| attest {hat expenses submitied in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.

Dfibom}s 2;1&:{55 VP CCY}O Derurces CCFO

H Name of Approver Approver Position/Tite

Dec. iG] 1Y

Date of Signature

Signature o1 ABprover

Fubmit approved stalament with sttachms ats o Accounts Payable

Attach: . Addrasa:
* Original (or scanned) itemized receipts with documented business reasons including names of participants
where required Alberta Health Services
Ac s Payable
« Signed Cardholder Statement Repart (or copies of elactronic signatures If signatures ans not on report) Tﬂlagzget Piay:a
And where applicable:
* Copias of pre-approvals for fravel 10th Floar, North Tower, 10030-107 Street
* Personal cheque payable 1o "Alberta Health Services” Edmeonton, AB T5J 3E4
+ Retum, refund andfor credit receipts
* Disputes letter
+ Business ressons for fravel require deta'led descriptons — include where travelled to, who attended (if
msal}, why travel was necessary and detailed explanation of reason.

Accounts Payabls only

Reference #: Reviewsd by, _ Date;

45

- Proprietary and Confldential
RUNDATE: 12/05/2014 Powered by BMO Spend & Payment Solutions PAGENO: 2



Yvonne Armold

From: Vistaprint [VistaPrint-cc@vistaprint.com)

Sent: Wednesday, Nevember 05, 2014 11:06 PM

To: Yvonne Amold )
Ce: vatinvoicearchive@vistaprint.com \
Subject: Vistaprint Canadian Tax [nvoice
Signed By: VistaPrint-cc@vistaprint.com &

Add Mistapriat o ynur adgeass baok
: =
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G Precviem Glas 1y 20,4 5 G.00 20,01}

1) Simall Stidkar - Tier'c 70 TR 5% 5149 335848

i1 pminove Branaing 20 00 5oy, 0.0 00

12 st Sticker Stok 240 £0.68 "% »0.02 200

13 VWhie Envelones .3 1,06 5% $1.2¢ $1.22

Subtotal 2 202,83

S00% E8T £10.45

Tt <2000

Mot Victapno T+ involees arc providad mor shipment. For 5 compleic orde ey, piace refer tu your
Qrcker Carfinnetic ool
Wrad Fidne Click here ini cur -x7ins Help Puge or to coract us, Hlaage o0 IGT oiciorenby to IS mersagL 45
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Yvonne Arnold

From:
Sent:

To:

Cc:
Subject:
Signed By:

{

1
i e s e e ! o :
Descriptian of | I i ;
i Quantity ; Net Amount Tax % ! Bhipping Costs Total
Supplies !
SRR W et MR NG L) S DRI DS G NSRS PRI L i ,l

Vistaprint [VistaPrint-cc@vistaprint.com)
Thursday, November 08, 2014 1:44 AM
Yvonne Arnold
vatinvoicearchive@vistaprint.com
Vistaprint Canadian Tax Invoice
VistaPrint-cc@vistaprint.com
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11/1472014

Your booking is confirmed. Please print/retain this
page for your financlal records (e.g. for taxation, expense
claim or payment card recondiliation purposes), We thank

you for choosing Air Canada and ook forward to
welceming you on board,

Booking Information

g -

Elactronlc Ticketing conflrmed. This Is your officisl

{tinerary /recelpt.

Muin Contact:
Ms Kathryn Tudd

alrcanada.com- Filghts - Bookng Confirmation

ATR CANADA W

C‘u stomuar Core

Ajr Canada
1-888-247-2262

Flight Arrlvals and
Dapartures
1-BB8-422-7533

anht Itlnerary

Flight From To Stops Duration  Alrcraft Upt%ﬁ?e

AC1O2 Edmonton, Ottawa, Dttawa Int'l 0 3hr56 ESO =
Edmaoanton Int'l {YOW)
{YEG) Tue 02-Dec 2014
Tue 02-Dec 2014 17:01
11:05

AC143 Ottawa, Ottawa Int'l Edmontion, s} $hrd0 E90 -
{yow) Edmonton Int'
Wed 03-Det 2014 (YEG)
17:40 Wed 03-Dec 2014

20:2_0_

Pass&nger Informanon

1 Ms Knthrvn Todd ; Adult (16+

Alr Canada ~ Asrople

Meal Preferance: Low fat meal

Payment Card: Speclal Needs: None
Seat Selection: AC192 17C , AC143 25C
Purchase Summary
Fara Summary
Passenger Type Adult
Alr Transportation Cmrqu
Buse Fare 780.00
Surcharges ‘ ) 46.00
Taxes, Feas and Charges
Canada Alrport Improvement Fee 53.00
Canada Goods and Services Tax (GST/HST #10009-228? RTCO01) 43.51
Canada Huarmonized Sales Tax (GST/HST #10009-2287 RTOC01) 2,98
Alr Traval[ars Se:ur ity Charge (ATSC) 14.25
Totai arrfal e and taxe; befare options {per phscnger) 939.75
Number of passengers %1
Total airfare, taxes and options ‘ £39.75
Grand Total - Canadian dollarg $939.75 /

Faymant Information

Crudit/Debit Ca
Tha following char! "

« Alr Canada: $939.75 (Airfare - per tncket)

Ticket number(s

Fare Ru las

Depurting Fllght Edmonton (YEG) To Otb via (YOW) Fiax

Raturn Fllght Ottawa (YOW) To Edmonton (YEG) - Flex

Amount paid: $839.75
on your credit or deblt card stabamant;

st inmas . e

fitps:fonc.alreanada.comfpl {ACaﬂne/enfDl5pIayTriﬁEmSeNet:jsassicni¢=2!33wﬁe§CRLU}.dB-KE&QEXYddcTWNXdEKmnMIMEYBBXEGgF DGI-4772359551 ..,
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