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AHS Board and Executive Expense Report

Name Nancy Guebert
Title Chief Program Officer Cancer Control Alberta
Location Calgary

Expenses submitted during the month of October 2017

Oct-17 P-Card Meetings 887 576 1,463

Oct-17 Direct Billing Meetings 391 391
Total $ 391 $ - $ 887 $ 576 $ 1,854 $ - $ - $ -
Total for
the Month $ 1,854

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

189

R

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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.



AHS Public Disclosure P-Card

Claimant Name |Claimant Title Claimant [Expense
Location [Claim Total

GUEBERT, Chief Program Officer, |Calgary S 1,462.72

NANCY COLLEEN|Cancer Control Alberta

Expense Date |Business reason Expense Expense Type Amount From Location|To Location |Justification #of |#of Attendee (Trip

Location days |Attendees [Name(s) [Distance

9/20/2017 Attend in CCA Leadership and QSO  |AB - Local Accommodations |$ 368.26 2 nights accommodation to attend 3 2
Meetings days of in person meetings

9/20/2017 Attend CCA Leadership and QSO AB - Local Taxi S 75.90 |YEG Airport  [Sunlife Taxi from YEG airport to meetings at 1
mtgs 3 days in Edmonton offices Sunlife office

9/22/2017 Attend CCA Leadership and QSO AB - Local Taxi S 55.20 |7th Street YEG Airport |Taxi from 7th St Plaza to YEG airport 1
mtgs in YEG Plaza

9/22/2017 Attend CCA Leadership and QSO AB - Local Parking - Lot or S 29.35 Parking at YYC airport while attending |1
mtgs in YEG Parkade mtgs in YEG

9/25/2017 Attend SCN/CCA Planning Session in |AB - Local Taxi S 75.90 |YEG Airport  [Westin Hotel|Taxi from YEG airport to Westin Hotel 1
YEG

9/25/2017 Attend SCN/CCA Planning Session in |AB - Local Accommodations |$ 212.19 Overnight stay required due to time of |1
YEG next day meetings

9/26/2017 Attend SCN/CCA Planning Session in |AB - Local Parking - Lot or S 5870 Parking at YYC airport during YEG 1
YEG Parkade meetings

9/26/2017 Attend SCN/CCA Planning Session in |AB - Local Taxi S 75.90 [Sunlife Office |YEG Airport |Taxi from Sunlife meeting location to 1
YEG YEG airport

10/2/2017 Attend Senior Leaders Meeting In AB - Local Taxi S 79.35 |YEG Airport  |River Cree |Taxi from YEG airport to Senior Leaders |1
Enoch Marriott meeting venue in Enoch

10/2/2017 Attend Town Hall & Tour in AB - North Taxi S 27.60 |GP Airport GP Hospital [Taxi from GrandePrairie airport to 1
GrandePrairie Zone hospital

10/2/2017 Attend Town Hall & Tour in AB - North Taxi S 18.17 |GP Hospital  |GP Airport |Taxi from GrandePrairie hospital to 1
GrandePrairie Zone airport

10/2/2017 Attend Town Hall & Tour in AB - North Accommodations |$ 150.44 Overnight stay required due to flight 1
GrandePrairie Zone options

10/3/2017 Attend Town Hall in GP and Snr AB - Local Parking - Lot or S 79.70 Parking during meetings in 1

Leaders mtg in Enoch

Parkade

GrandePrairie and Enoch, AB




AHS Public Disclosure P-Card

Claimant Name |Claimant Title Claimant [Expense
Location [Claim Total
GUEBERT, Chief Program Officer, |Calgary S 1,462.72
NANCY COLLEEN|Cancer Control Alberta
Expense Date |Business reason Expense Expense Type Amount From Location|To Location |Justification #of |#of Attendee (Trip
Location days |Attendees [Name(s) [Distance
10/4/2017 Attend Senior Leaders Meetings AB - Local Accommodations |$ 156.06 Overnight stay due to start time of 1

meetings and flight options

Approver(s) for the claim Approval Status Approval
Date
BELANGER, FRANCOIS Approve 26-Oct-17
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PRESTIGE TRANSPORTATION

10135 31 AVE NW

EDMONTON AB

CARD
CARD TYPE
DATE

MASTERCARD
2017/09/20
TIME

0837 03.22-
INVOICE #

RECEIPT NUMBER

PURCHASE

AMOUNT $66.00
TIP §8.30
TOTAL

-t

Masteﬁcard

APPROVED

CARDHOLDER COPY

" IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

PRESTIGE 780.463.5000

GOPREST IGE .CA
GST 862184769

O ez PR = Qi

FM
ATRPORT TAX! SERVICE
4508 101 ST,
(7808907070)
EDMONTON AB

caro [

CARD TYPE MASTERCARD
DATE 2017/09/22
TIME 5290 13:18:05

INVOICE # e

RECEIPT HUMBER

PURCHASE
AMOUNT $48.00
TIP $7.20
TOTAL

$55. 20
MasterCard

APPROVED
avri: [

THANK YOU
CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS
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RECEIPT
GST NO. R122556194

TET Hﬂ:%
EXIT Ho

y LS
IN: 89/22/17 06:26
OUT: 89/22/17 16:

DURATION: & 13: 23
PAID: § 29,38
(GST INCLUDED)
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The Westin Edmonton

10135 100 St

Edmanton, AB TSJ ON7

Canada

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

Nancy Guebert
Alberta Health Services Ji

Tax 1D : 815461330RT0001
The Westin Edmonton SEP-22-2017 08
D ‘Reference. ~Dé

20-5EP-17

20-SEP-17 GST

20-SEP-17 Destination Marketing Fee
20-SER-17 Taurism Levy

21-5EP-17 Room Charge

21-5EP-17 GST

21-5EP-17 Destination Marketing Fee
21-5EP-17 Tourism Levy

22-5EPR-17

Mastercar-

* Total
=x Balance

Page Number
Guest Number
Folio ID

Arrive Date
Depart Date
Mo. Of Guest
Room Number
Club Account

Tax Invoice

Continued on the next page

*

WESTIN

HOTELS & RESORTS

20-SEP-17
22-5EP-17

368.26
0.00

< QSO

-368.26

-368.26
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PRESTIGE TRANSPORTATION
10135 31 AVE NW
EDMONTON AB

carp N
CARD TYPE MASTERCARD
DATE 2017/09/2%
TIME 0532 18:40:33

INVOICE # ]

RECEIPT HNUMBER

e . e m  a

PURCHASE .
AMOUNT $66.00

Tip $9.50
TOTAL

[ PR

MasierCard

APPROVED

AUTH#
THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

PRESTIGE 780.4863.5000
GOPRESTIGE.CA
GST 862184768

o e& = Wesn)
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PRESTIGE TRANSPORTATION
16135 31 AVE NW
EDMONTON AB

carp N

CARD TYPE MASTERCARD -
DATE 2017/09/286
TIME 2441 15:30:46
INVOICE #

RECEIPT NUMBER
I
PURCHASE

AMOUNT $66.00
TP $9.90
TOTAL

o

MasterCard

APPROVED

AUTH#

THANK YOU N

CARDHOLDER CQPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

PRESTIGE 780.463.5000
GOPRESTIGE.CA
GST 8621847639
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RECEIPT
GST NO. R122556194

1 ol N

POF: (52

IN: 29/25/17 15:21
0UT:89/26/17 18:15
PAID: § 58.70
DURATION: 1 82: 54
{GST INCLUDEDY

YOU HAVE 18 MIN.
TO EXIT

CHED rryrve YYC mrgtmmonm.
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10135 100 5t ¢
Edmonton, AB T5J ON7

The Westin Edmanton

Canada

Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESORTS

Invaice Nbr : -

Nancy Guebert Page Number
Guest Number
Folio 1D

Arrive Date : 25-3EP-17
Depart Date : 26-5EP-17

No, Of Guest
Room Number
Club Account

Information invoice

Tax 1D 8154561330RTO00Y
i Edmonmn SE 26-2017 03:51 !
3z 5 g

25-5EP-17

Room Charge
25-5EP-17 G5T 973
25-5EP-17 Destination Marketing Fee 5.67
25-5EP-17 Tourism Levy 7.79
SEP-28-201 Mastercard

Application Label:MasterCard

* Total 212.18
*+ Balance -0.00

Continued on the next page
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-212.19

-212.18



The Westin Edmaonton 9
10135 100 St
Edmonton, AB T5J QN7

Canada

Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESORTS

Nancy Guebert Page Number : 2 Invoice Nbr ; -
Guest Number : -

Folio ID :

Arrive Date : 25-5EP-17 18:43
Depart Date : 26-SEP-17 07:01
No. Of Guest

Room Number
Club Account -

For your convenience, we have prepared this zero-balance folio indicating a $0 balance on your account. Please be advised that any charges not
reflected on this folio will be charged to the credit card on file with the hotel. While this folio reflects a $0 balance, your credit card may not
be charged until after your departure. You are ultimately responsible for paying all of your folio charges in full.

KIDS EAT WELL AT WESTIN - Discover kids' meals that are as delicious as they are nulritious with the Westin Eat Well Menu for Kids, developed with
Superchefs(TM) to make kids and parents happy. Learn more at wastin,com/eatwell

As a Starwood Preferred Guest you have earned at 1eas.5tarpoints for this visi-

Tell us about your stay. www.westin.com/reviews

Continued on the next page
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CARD
CARD Ty, MASTERCARD
$ATE 2017/10/02
IME 0157 18:52.25
MOSES CAB SERVICE » INVO | CE I
9831 92 AVE STE o . RECEp ; -
~  GRANDE PRARE, AB. Tgv
2 780-978-5450 - )
N C BlReURes T TTmmmee-
i a.,séLE APURCHASE
b . MOUNT $69.00
L AED0000 e Tip $10.35
Batch #: .
10/0247 #1843 $79'35

APPR CODE: e
Trace: 3 -

MasterCar‘ I

AMOUNT $15.80
TP . $2.37 RECEIPT
TOTAL '~ $18.17 GST NO. R122556194
s Bt e P

APPROVED

APPRQV

AUTH#
THANK YOU

17T Ha, L:

}

Ne18/3117 1847
UT: 18/83/17 19:¢7
- DURKTION: ¢ a1: ez
CARDHOLDER COPY PAID: §79.78
(65T IHCLUDEDY
NS ey

MasterCard

THAI\K»YOU !/ MERC

CUSTOMER COPY IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

N

4 o THLNE you T
YELLOW CAB 780.462.34586 YOUR VISIT
®G[9klp£0ff ‘:’)HW BARREL TAX| 780.489.7777
EDMTAX | . COM
GST 100403070 06 YYC i |

i

brec iy ax
RECEIPT FOR TAXI FARE ror._ o1 &% @ ] -
* bRy Ep HyC Al

DATE: AMOUNT:

| —
TO: A\QVL,Q&AJ
DRIVER: (7‘27{3:!0‘7’ CAR #: 2‘?/7

CUSTOMER:
smwmu@
223 9804 - 100 Ave.

Bide with { Grande Prairie, AR T8V 0T8

() EP Unclithr == ADD2T
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Pomeroy Lodging LP o/a GP Pomeroy Hotel

Oct 02, 2017
GST #855473310 RT0014 9:25 am
11633 100th Street
Grande Prairie, AB T8V 3Y4

Telephone: (780)532-5221 Fax: (780)532-5441

Ms. Nancy Guebert Folio #1
Room Number
I Rate $134.0

Pay Metho
Arrival Date: Sunday, October 01, 2017
Departure Date: Monday, October 02, 2017

Member #:-

10/1/2017| ROOM CHARGE
10/1/2017| G.S.T-ROOM $6.70
10/1/2017| HOTEL TAX $5.36
10/1/2017 D.M.F.FEE $4.02
101/2017| G.8.T-ROOM $0.20
10/1/2017| HOTEL TAX $0.16
10/2/2017{ MASTERCARD POMEROY HOTEL GRANDE $150.44
I . . PRAIRIE Tax Summary
| agree that my lability for all charges is not waived 11633 CLAIRMONT RD gg’; -F%%O gggg
Signature GRANDE PRAIRIAB HOTEL TAX $5:52
CARD _ Balance: $0.00
CARD TYPE MASTERCARD
DATE 2017/10/02
T IME 0355 09:26:16
CLERK 1D
b ol oA | N INVOICE #

RECE{PT NUMBER

- e e PRE-AUTH COMPLETION

o thr i Ha%(’nm, TOTAL
é'muﬁL $150-44

- -

MasterCard

APPROVED

AUTH#
THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS
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139.00 10703717 11:00 N
Rave mme  ACCT# GROUP

N L
*UEBERT/N
o Mame

Depart
CK 10/02/17 19:00
Type Arrive Time
211

RWD#:

Payrnent

GP _ROOM 1 9.00
GST 1 7.16 A
TRSMLEVY 1 5.73 B
DMF FEE 1 4.17 c
10/03 MC CARD $156.06
TO BE SETTLED TO: MASTERCARD CURRENT BALANCE .00

THANK YOU FOR CHOOSING MARRIOTT! TO EXPEDITE YOUR CHECK-OUT,
PLEASE CALL THE FRONT DESK, OR PRESS "MENU" ON YOUR
TV REMOTE CONTROL TO ACCESS VIDEO CHECK-OUT.

------------------- SUMMARY TAXES & FEES ----cwocmvaaaaa-
¢ i ke S
B TOURISM LEVY , .00 5.73
D 5% GST TAX .00 .00
E 5% GST TAX .00 .00
F 5% GST TAX-30 .00 .00
G 5% GST TAX-70 .00 .00
H 5% GST TAX-10 .00 .00
I 5% GST INCLUSIVE TAX .00 .00
J WFB TAX .00 .00
K TOURISM LEVY .00 .00
NET CHARGES TAX CREDITS FOLIO
143.17 12.89 .00 156.06

AS REQUESTED, A FINW WILL BE EMAILED TO:
SEE "INTERNET P " ON MARRIOTT.COM

Your Rewards_goints/miles earned on your eligible earnings
will be credited to your account. Check your
Rewards Account Statement for updated activity.

* Ad e nces By HALUN B Sp

This staternent is your arly receipt, You have agreed to pay in cash or by approved personal check or 1o suthorize us 1o charge your credit card for 2l amb@e -
teyou, The amou;’\'to smz in zhepcreallscdun?n Qppesiptg):my credit card gmry i thee reference column above will be charged to the credit card number set forth al 3

{The credit card company will billin the usual manper, ] If for aty reason the credit card company does not make pagenent on this sccount. youwill OWE US such amount.
If you are direct billed, inthe event payment is not made within 25 days after checkout, you will owe us interest from the checkout date on any unpaid amount at the rate
of 1L5%per month (ANNUAL RATE 18%), or the maximurn allowad by law, plus the reasonable cost of collection, including attorney fees.

Signature X

T secure your next stay, go to marriott.com

MARRIOTT.
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Expense Report Direct Bill Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member and paid for by a third party vendor.

The information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors:

AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS.

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all

applicable receipts and back up must be attached.

Direct Bill Report

* Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)
» Enter all expenses pertaining to professional development such as conferences and courses, etc.
* Enter all expenses paid by AHS not mentioned above.
¢ Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
¢ Information will be used for reporting purposes only.
* A personal cheque must be attached to cover expenses deemed ineligible.

» Indicate whether you have expenses to report in this section for this reporting period: YES
Name : Nancy Guebert Reporting Period for the Month of : Sep 21 2017 to Oct 20, 2017
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid

Travel YYC to YEG to attend Quality Summit (Trip was cancelled on
05-Cct-17 Direct Billing |Airline Ticket Oct 30th due to unforeseen circumstances and credit is on file with Marlin Travel
Marlin Travel for $391.56)

391.56

Total Paid in the Month i _- - : = $

391.56




marlin)-travel

Invoice

| ALBERTA HEALTH SERVICES Booking Date:
110030 - 107 STREET Client;

EDMONTON AB Agent:
| T5J 3E4

File Locator:

PASSENGERS: MS NANCY GUEBERT

OTHER

REFERENCE/ DESCRIPTION FARE HSTI/GST PST TAXES PENALTY

AR CANADATicket#-- """ 31660 000 $0.00 7496

0.00

391.56 CAD

Total: 316.60 0.00 0.00 74.96

0.00

391.56 CAD

Amount

PAYMENTS Invoi Payment Date Card Holder Form
ﬂmmsfzm?

391.56 CAD

Total Payment:

391.56 CAD

Balance Due CAD Currency

Total GST 0.00 Total HST
CORPORATE UNIT 101

REASON FOR TRAVEL SITE VISITS

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

" e AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED

STATES CALL ...1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS
CODE 2ECO * """PLEASE REVIEW YOUR ITINERARY FOR ACCURACY***

PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE

NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY -
——-AIR CANADA RULES-------m TICKET IS NON REFUNDABLE CHANGES PERMITTED UP TC 2 HOURS PRIOR TO FLIGHT
TIME CHANGE FEES PLUS ANY FARE INCREASE WILL APPLY 24HOURS IN ADVANCE GO TO WWW.AIRCANADA.COM TO
CHECK IN AND PRINT YOUR BOARDING PASS. "**PLEASE NOTE CHECKIN

TIMES***+*##iamrmeast *DOMESTIC FLIGHTS--CHECKIN 90 MINUTES PRIOR **DOMESTIC COUNTER WILL CLOSE 45
MINUTES PRICR

0.00 cAD

$0.00

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
i Tél.: 780 425 8611
GST REG# 885101915

Page 1 of 2



GST REG# 885101915

PN T e e G e . fﬁ.ﬁw’ﬁm-mw
' ALBERTA HEALTH SERVICES Booking Date: _050Oct 1y
110030 - 107 STREET Client:
| EDMONTON AB Agent: :
| T5J 3E4 !
File Locator:

MY ITINERARY
; 'Passengers i R .Cif.i”z_é"r;éhip R o e ————

NANCY GUEBERT Not Specified Not Specified

- All passengers need to ensure that correct documentation requirements are met for entry to the applicable destinations as

well as for their return to Canada

LB

AIR
'  Booking Date: 10/05/2017

Passengers: NANCY GUEBERT - File Locator/Ticket #:

s S PO o S TRl T8 o ovncmmens s Clase Seat, .. Stops

AIR CANADA 08130 CALGARY INTL EDMONTON INTL G

10/31/2017 7:15AM 10/31/2017 8:13AM
ARCANADA 7 08149 EDMONTONINTL =~~~ 77 CALGARY INTL e Ty
10/31/2017 3:25PM 10/31/2017 4:19PM
GOVERNMENT CENTRE
MAIN FLOOR, 9829- 108TH ST, EDMONTON, AB T5K1G8
Tél.: 780 425 8611
vi4 Page 2 of 2
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