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Official Administrator and Executive Expense Report

Name Kerry Bales
Title Chief Zone Officer, Central Zone
Location Red Deer

Expenses submitted during the month of July 2014

Jul-14 P-Card Meetings 10 10
Total $ - $ - $ - $ 10 % 10 % - $ - $ -
Total for
the Month  $ 10

Maximum daily single meal expense claimed in the mont $ -
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



P-Card
details Online ®

Cardholder Statement Report

Instruction:
+ Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
-...Cardhelder AND Approver’s signatures required where indicated below

BALES, KERRY CHIEF ZONE OFFICER

Cardhoider's Name Cardholder's Position/Title Bitting Reporing Periog 20/07/2014
CENTRAL ZONE AHS MICHENER BEND

Cardhoider's Dept Cardhelder’'s Site/Location Total Statement Amount $9.50

KERRY.DALES@ALBERTAHEALTHSERVICES CA

Cardholder's e-maif address Last 6 digits of the P-Card #t_

Staternent of Transactions

Transaction { Trans D Merchant Name & Description Tears Onginal] Currency| Trans Amount] G5 FreighDescription
0 Amount
D7I20%A BOBZ9STTE  AHS PARKING, MOSPITALS S.5q CAD i 45 Farkng - RORAC - Renal Svos Optimization

F. Capital Needs Mig

Proprietary and Confidentiai

RUN DATE: 07/25/2014 Powered by BMO Spend 8 Payment Sclutions

PAGE NO: 1



P-Card
details Online ®
Cardholder Statement Report

Bignatures

Carctholder Designate {if Applicable)
By signing this statement

. i hereby certfy that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordanee to AHS Corporate Policies.
Program User Guide and Training. | have allocated the transaction(s) o the proper cost centa.

i
{

LE w77

. G
sider Designate

afet %

it i
Name of Ca:t

AV b E

Sighature of Cardhiohior Desigrsle

Cardhoider
8y signing this statement
* lattestthat| have read and understand the "Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Heaith Services and confirm
expenses being claimed are in compliance with such policy

. | attest the expenses enciosed in this claim are for valid business purposes for Alberta Heaith Services and that this claim has not been previously
claimed by me or on my pehalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadverently
charged is attached

. 1 attest that expenses submitted in this claim bave been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided
BALES, KERRY CHIEF 20NE QFFICER
e e Carcholder Position/Title
id;%/ﬂ N3al0ot
Sigrature of Carcohelder Date of Signature

Approver Designate (if Applicable}
By sigring this statement
» I attest that | have read and understand the "Travel. Hospitality and Working Session Expense Policy {1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such pelicy.

*  |attestthe expenses enclosed in this claim are for valid business purposes for Alberta Mealth Services and that this claim has not been previousty
claimed by the claimant or on their behalf from Alberta iHealth Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained

. | attest that expenses submitted in this ciaim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.
Name of Approver Designate Approver Designate PostionTitie

gnatuie of Approver Designate [TETE O STananye

Approver
By signing this statement

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

» | 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 bebalf from Alberta Heaith Services or any other Organization. A personal cheque for personai expenses inadveriently
charged has been obtained.

. i attest that expenses submitted in this claim have been incurred by using & cost effective method, otherwise rationale and supporting analysis is
proviged

VPiChop Lol ifptho— P

_.L.amg of Approver Approver Fositicni Title

Sigrigture of Approver Cate of Sigratur:

Subrmit approved statement with attachments (o Accounts Payable: .
Attach: Address:
* Qriginal {or scanned) itemized receipts with documented business reasons including names of padicipants
whnere required Alverta Health Services
. Accounts Payable
+ Signed Cardholder Statement Report {or cogies of electronic signatures if signatures are not or repont} 7th Street Plaza

g o"“p'l‘:s’zfgf;zﬁfév s for travel 10th Floor, North Tower, 10030-107 Street

Personal cheque payable to “"Alberta Heaith Services” Edmonton, AB T5J 3€4
Return, refund and/cr credit receipts

< Disputes fetter

+ Business reasens for travel require detailed descriptions ~ include where travelled to, who attended (if
meal}. why travel was necessary and detailed explanation of reason.

Accounts Payalile only:

Reterence # Reviewed by Date:

) Proprictary and Confidential - j
RUN DATE: 07/25/2014 Powered by BMO Spend & Payment Solutions PAGENO: 2



RED DEER REGIONAL HOSPL AL

Public Underground Parking Lot
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RDRH Public % 9.50
Total fFee $ 4.50
MASTERCARLD $ 4.50

Approval No,

Reference No

Change Due $ 0. 00
Parking Rates are GST Exempt
Comnents? - email us :

parkingcentrale
albertahealthservices. ca
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