l‘l Alberta Health

. Sﬂrviﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Ronda White
Title Chief Audit Executive, Internal Audit & Enterprise Risk Management
Location Edmonton

Expenses submitted during the month of October 2014

Oct-14 P-Card Meetings 346 (104) 242
Oct-14 Expense Claim Meetings 139 311 450
Total $ - $ 139 $ 657 $ (104) $ 692 % - % - $ -

Total for the

Month $ 692

Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 154
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 ®
Cardholder Statement Report

instruction:
. AmdmmmmldahﬂadmoalmmwmmdmmInﬂnummdorasnmuonmlsmm
»_Cardhalder AND Approver's signatures required whers indicated below
WHITE, RONDA CHIEF AUDIT EXECUTIVE
Cardholder’s Name Cardholder’s Posttion/Tiie Billing Reporting Period: 20102014
INTERNAL AUDIT & ERM FOCUS BUILDING
Cardholder's Dept Cardholder's Site/Location Total Stetement Amount: $242.24
RONDAWHITE@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mall address Last 8 digits of the P-Card _
Statement of Transactions
Trangaction |Trans ID  |Merchant Name & Description Trans Original [Currancy| Trans Amount] GST| Freigl
Date Amount
23/00/2014 ARROW EXPRESS LTD, BUS LINES «130.04 CAD -138.0 00 Ronta Whita (carical bus traneportation o
s Caig IMEmbrSmHI‘M)
14 132 i Ronda White (Parking af Southport Tower.
ING LOTS AND GARAGES n. fings with IAS/ERM team)
] .28 53 Ronda White (Parking at Rockyw
SERVICES NOT ﬁ. FO Relrsat: Sept. 25/14)
X B 00 DiFonda White (sttendance ot GO Toa
n. ting Sept. 24/14 snd attend CFO Refrest
Bent. 25/14 In Caigary)
V2014 .00 T DORonda While (atiena Covenant Heslih AF?
ING LOTS AND GARAGES n Dok, 8/14)
1 [& m Ronda Wiithe | Trevel to Caig
' ERMEC Oct. 16/14)
P
1 50.52 v Ronda Whis (cano D Caln
‘/ Det. 16/14 ERMEC)
— Propristary and Confidential
RUN DATE: 10/22/2014 PAGENO: 1

Poweraed by BMO Spend & Payment Solutions

SRS



P-Card
... Alberta Health details Online ®
B Services Cardholder Statement Report
Signatures
Cardhoider Designate (1 Applicabis)
By signing this stalemert

« | hereby certify that | have reviewed and reconciled this staternent In BMO Onfine to the best of my abllity In accordance to AHS Comporate Policies.

‘ Program User Gukde and Tralning. | have allocated the transaction(s) ic the proper cost centra.

. : et
é omeiture: ;

Cardholder

Byslgnlng this statement

| stiest that | have read and understand the "Travel, Hospitality and Woridng Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses belng claimed are in compllance with such policy.

« | attest the axpenses enclosed In this claim are for valid business purposes for Albarta Health Services and that this claim has not been previously
ehlmsdbymeoron my behelf from Albsrta Health Services or any other Organization. A parsonal chaque for any personal expenses inadvertantly
sttached.

charged s
« | atiest that expenses submitted in this claim have been incurred by using a cost effoctive method, atherwise rationale ant supporiing analysis ls
WHITE, RONDA CHIEF AUDIT EXECUTIVE
Cardholder PositonvTie
"Signature of Cardhoider of Signaty
Approver Deslignate (If Applicable)
Bydmlng this statement

| atiest that | have read and understand the "Travel, Hospitality and Working Session Expense Polioy (1122)" of Albaria Health Services and confirm
expenses being claimed are in compliance with such policy.

+ | atiest the expenses enclosad in this cialm ara for valld business purposes for Albarta Heatth Services and that this clalm has not been previously
claimed by the claimant or on thelr behalf from Alberta Health Sarvices or any other Organizafion. A parsonal chequs for personal expenses inadvertantly

charged has besn obtained.
* | atiest that expenses submitted in thia claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis Is

dad.
é:;aafgét Exee (ssistant
of Approver Designate Approver Designate Posttion/Title
e fRe At 24 Dosy
Signature of Appraver Dosignate
By signing this statoment

* | athast that| have read and understand the *Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confim
expenses being clalmed are in compllance with such policy.

+ | atiest the expenses enclosed In this claim are for valid business purposes for Alberta Health Services and that this claim has not been praviously
claimed wmwm&mmurmwmmmmmuwmmm , A personal cheque for personal exponses inadvertently
ed has been
. Wmmmmwmmmwmmmmmwumammmmmmmm supporting anelysis ke

provided.
Deborah Khodes \IPCe% Senlices  CFO

Name of Approver

| %%g Phcoloa Cb’rober Bt 1y

Submk spproved statement with atiechments to Actounts Peyahic:

Attsch: Address:
* Qriginal (or scanned) flamized raceipts with documented business neasons including names of parficipants
where required Alberta Health Services
Accounts Payable
. smmc.mrswmnapun(ormofemwm If signatures are not on report) 7th Strest Plaza
ofapplluble for travel 10th Floor, North Tower, 10030-107 Street
Plnonll cheque payabls to “Alberta Heelth Services® Edmonton, AB TSJ 3E4
* Retum, refund antfor credit receipis
* Disputes lotter
« Business reasons for travel require detalled descriptions — include where travelied to, who attended (if
meal), why travel was necessary and detailed explanation of reason.
Accounts Payable only:
Reference #: I Reviewed by; Date:

Proprietary and Confidential
RUN DATE: 10/22/2014 Powerad by BMO Spend & Payment Solutions PAGENO: 2



i\ud__ra Hunter Holt

From: Alicia Duncan

Sent: Tuesday, September 23, 2014 9:42 AM

To: Audra Hunter Holt

Subject: FW: Invoice J

Refund Invoice for Ronda’s Red Arrow.

From: Red Arrow Reservations [m sit
Sant: September 23, 2014 9;31
To: Alicia Duncan

Subject: Invoice

red/ arow
el

Invoice

Date: 2014-09-23

B¥ Ta:

ALBERTA HEALTH SERVICES - CALGARY ZONE
ALBERTA HEALTH SERVICES

P.O. BOX 1600

EDMONTON,ABT5J 2N9

You ean resah ux st

Lethbridge

[ Orer# ]| Orered || Customerf |[P.0_|[ GroupName || Deparing || Renming | Sales Rep ][ Seies Agent ]
[

N 7oco2 | ]
Traveliers:

Izll_i" 20140825 |[ 20140825 [ - |

WHITE/RONDA
[Produt _|[Detalls ][Duration _|[Price Basis Gty J[Eacn |Biea |
et oot Base Price: 0.00 CAD
[Date J[From _|[Reference T Amount 1 Discounts: 0.00 CAD
20140828  RONDA WHITE 135.04 CAD rvice Charges: 0.00 CAD
20140923  RONDA WHITE -139.04 CAD Invoice Total: 0.00 CAD
- Commission: 0.00 CAD
(Cer»ut Received: 0.00 CAD
Balance: 0.00 CAD

TERMS: DUE UPON RECEIPT
GST# BN139981476

If you wish to time change, date change, or cancel for a full refund

prior to A.M departures; 3 hours notice
to provide proper notice makes the trip
change fee for a date / time change.

Failure to arrive on time or no showing
fare unless rebooked within 30 days for
your booking,
**Red Arrow will not be responsible for

excess of stated maximum liability. In addition,

— 30 minutes notice
be given. Fallure
in an additional

prior to P.M. departures must
non refundable & will result

for your departure will result in forfeit of full
a change fee. If you wish to change or cancel

Please contact our Central Reservation line at 1-800-232-1958.

the loss of or damage to checked luggage in
Red Arrow does not accept liability to

1



loss of or damage to unchecked baggage carried on board. For the full policy, please
visit www.redarrow.ca or view the policy posted on our information boards at our Ticket

Officesg**
*+*Red Arrow reserves the right to check I.D. or perform carry-on baggage checks at any

time**
CORPORATE BILLING ACCOUNTS - PLEASE PAY OFF OF YOUR MONTHLY STATEMENT & NOT OFF OF
INDIVIDUAL INVOICES.

Thank you for choosing Red Arrow.
Our Core Values: Safety | Customer Service | Resourcefulness | Integrity | Positive

Attitude | Team Work | Loyalty | Accountability | Respect | Dedication
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RECEIPT

HOR RIS H R AR K

PARKING PA8S

CARD No.: 1756

VALID BETWEEN:

256.09.14 26.09.14

IR A Kok ks K R AOKON K

PAID: $ 13.26
2b6/09/14 07:386

REF . 29

¥ After Payment x*
* Iz Made *
RO HON AR N K ARk 3
* No In/0ut *
L Privileges *
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% Managed by *n
* Alberta »
# HealthServices *
HOK ORI OK 3 3o 53 3 oK
* Have Quexztions *
% Or Concerns? %
* Call Us ®
% 403-943-3726 %
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01:05 PM
OCT 03, 2014

Purchasa Date/Tine: 08:35an Oct 83, 201
Total Parking: $8.57
Total got: $0.43

Rate: 49 - 4.5 Hours
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B AB HEALTH SERVICES

D

DELTA

CALGARY SOUTH

Page: 1 of 1

135 Southland Drive S.E. Calgary, Alberta, T2J 5X5 @

Tel: 403-278-5050 Fax: 403-225-5834

Ms Ronda White Room:
Folio:
Cashier:
Arrival: 23-14
Departure: 09-25-14
Date Description Additional Information Charges Credits |
09-23-14 Room Charge 154.00
09-23-14 DMF 4.62
09-23-14 Room GST 7.93
09-23-14  Tourism Levy 6.34
09-24-14  Room Charge 154.00
09-24-14 DMF 4,62
09-24-14 Room GST 7.93
08-24-14  Tourism Levy 6.34
GST Summary Total 345.78 0.00
Reglsiration No: Bes1263a2 Balance Due 345.78 CDN 7
F&B 0.00 '
Other 0.00
Total 15.86

Guest Signature;

AHtend cFp Mg
Sept- 2425

| agree that my liabllity for this bill Is not walved and | agree to ba held personally liable In the svent thet the Indicated person, company, or association falls to
pay for any part of or the full amount of these charges.
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Audra Hunter Holt
L

From: Alicla Duncan

Sent: Thursday, August 28, 2014 1:180 PM

To: Ronda White

Cc: Audra Hunter Holt

Subject: FW: ReservedJJII <'ta Calgary South Arr: Tuesday, September 23, 2014
Attachments: reservation.ics

Hi Audra,

Please could you keep for Ronda credit card.

Thanks.

Alicia

B

From: Delta Hotels and Resorts [mailto:no_reply@zd.deltahotels.com]
Sent: August 28, 2014 11:50

To: Alicia Duncan
Subject: Reserver.-a Calgary South Arr: Tuesday, September 23, 2014

S OTELS AND RESGRTS
confirmation AN ng .-
fiotel Informsilon guest details
Ronda White
Deita Celgary South
135 Southland Drive SE

Calgary, AB T2J 56X5

rese
4052785050 = B
dates
check in time: 15:00 arrival date: Tuesday, September 23, 2014
check out time: 11:00 departure date: Thursday, September 25, 2014
length of stay: 2 nights
= click here to add to Outlook calendar
ii'enmore - -
e L Resbrrm, 2 click here to add to Tripit
'\f\zi;;;gtﬁagp;;'z 4 "= number of guests
Caigaill e

room and rate(s)
Delta Room, 1 Queen, Pull-out
AN Alberta Health Services

-
A 2 : payment information
CHubtay pruemde T coipi " WinePad W\ room rate $154.00
,{ ’Z]- 9 room total $308.00
AgweoniE  pawed VY- taxes, levies and
fnyen ) Mepcata 851000 fees $37.78

total $345.78CAD
Guaranteed for |ate arrival.
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Cancel by 4PM on the day of arrival
IT WAS OUR
: =

CLICK HERE

TO COMPLETE A
SHORT SURVEY

How piD WE DO?

If you have a question about this reservation, please contact us by phone 1-800-268-1133 or send

us an email at deltanet@deltahotels.com . You can obtain more information regarding Delta Hotels

and Resorts from our website. We thank you for your patronage and wish you a pleasant stay at the
Delta Calgary South . Other special requests may be confirmed at check in.

Check-in Information: The Delta Calgary South features the Tower Building and the Atrium Building. Check-in services
and regisiration are only available in the Tower Buildina Lobby.

TELINTERNET

DELTA TORONTO | N TE R N ETX |

OPENING LATE 2014

BOOK TODAY »

D
I)__I",_I '. l' A

AN JETY

P12l TOMRNID
—— e

- Woesa
" _r*.

7
|

what would you like to do next?
make another reservation - cancel this reservation - modify this reservation - go to deita home page - view my account

Your small address Is alicia.duncan@@albertahealthservices.ca
Privacy Policy | Prefarence Centre | Unsubscribe
©® 2014 Delta Hotels and Resorts
77 King Street West, Suite 2300, Toronto, Ontarlo, Canada, M5K 1G8

Delta Hotels eTravel, Delta Privilege and the Delta logo are all trademarks of Delta Hotels and Resorts
in Canada and other countries.



Audra Hunter Holt

From: Red Arrow Reservations [itinerary@redarrow.ca]
Sent: Friday, October 10, 2014 10:24 AM :
To: Audra Hunter Holt é
Subject: Invoice et
& Invoice

E 4

Date: 2014-10-10

88 To: |
ALBERTA HEALTH SERVICES - CALGARY ZONE 304 - 35 Avenue NE
ALBERTA HEALTH SERVICES Calgary,AB
P.O. BOX 1600 Phone: 1-800-232-1958
EDMONTON,ABTS.J 2N@

[ Order# [~ Ordersd 1" Cusiomes | PG |[ Group Neme ]| Deparing |[_Rstuming _ | Ssies Rep |
B zocoo (N - | o005 | 2014'@5_"_'*'“
Travellers:

WHITE/RONDA
[Product |[Details __[Duration _][Price Basis][Qtyl[Each _|[Biled |
ECEXP 16:30  Departs Edmonton (EDMCEDAR / Best Westem Cedar Park nn) 2014-10-15 Shs5  Corporste
Assignedto:  at 16:45 etch ] 1 6952 60.52
04C Arrives Calgary (CALTO / Calgary Ticket Office) 2014-10-15 at 19:50
Base Price: 69.52 CAD
[Dete _|[From | - JAmount ] DEW?UMS: 0.00 CAD
20141010  RONDA WHITE 69.52 CAD Service Charges: 0.00 CAD
involce Total: 69.52 CAD
Commission: 0.00 CAD
G [ Recaived: 69.52 CAD
1?4\354 fo Balance: 0.00 CAD

TERMS: DUE UPON RECEIPT

fo Artend ERMEC
GST# BN139981476

If you wish to time change, date change, or cancel for a full refund - 30 minutes notice
prior to A.M departures; 3 hours notice prior to P.M. departures must be given. Failure
to provide proper notice makes the trip non refundable & will result in an additional
change fee for a date / time change.

Failure to arrive on time or nc showing for your departure will result in forfeit of full
fare unless rebooked within 30 days for a change fee. If you wish to change or cancel
your booking, please contact our Central Reservation line at 1-B00-232-1958.

**Red Arrow will not be responsible for the loss of or damage to checked luggage in
excess of stated maximum liability. In addition, Red Arrow does not accept liability to
loss of or damage to unchecked baggage carried on board. For the full policy, please
visit www.redarrow.ca or view the policy posted on our information boards at our Ticket
Officegh+

**Red Arrow reserves the right to check I.D. or perform carry-on baggage checks at any
timew#




CORPORATE BILLING ACCOUNTS - PLEASE PAY OFF OF YOUR MONTHLY STATEMENT & NOT OFF OF

INDIVIDUAL INVOICES.

Thank you for choosing Red Arrow.
Our Core Values: Safety | Customer Service | Resourcefulness | Integrity | Positive

Attitude | Team Work | Loyalty | Accountability | Respect | Dedication



Audr_a Hunter Holt

From: Red Arrow Reservations [itinerary@redarrow.ca]

Sent: Wednesday, October 15, 2014 10:46 AM

To: Audra Hunter Holt 7
Subject: Invoice

& Invoice

Date: 2014-10-15

e Te You conreach iz at:
ALBERTA HEALTH SERVICES - CALGARY ZONE 304 - 35 Avenue NE
ALBERTA HEALTH SERVICES Calgary,AB
P.O. BOX 1600 Phone: 1-800-232-1958
EDMONTON,ABT5J 2N9
| Ornder# || Crdered ][ Customer# |[P.O. |[ Group Name Departing || Retuming || SalesRep || Sales Agent
-] 2014-10-10 [ﬁ[:] 20141015 _|[ 20141015 || - |
Travefiers:
WHITE/RONDA
[Product | [Details | [Duration_ ||Price Basis ity [Each [Billed ]
Poymonta Rayodh: Base Price: 0.00 CAD
2014-10-10  RONDA WHITE 69.52 CAD Servica Charges: 0.00 CAD
20141015  RONDA WHITE -69.52 CAD / Invoice Totat: 0.00 CAD
Commission: 0.00 CAD
Credt — Recelved: 0.00 CAD

Balance: 0.00 CAD

TERMS: DUE UPON RECEIPT

GSTH# BN139981476

If you wish to time change, date change, or cancel for a full refund - 30 minutes notice
prior to A.M departures; 3 hours notice prior to P.M. departures must be given. Failure
to provide proper notice makes the trip non refundable & will result in an additional
change fee for a date / time change. _

Failure to arrive on time or no showing for your departure will result in forfeit of full
fare unless rebooked within 30 days for a change fee. If you wish to change or cancel
your bocoking, please contact our Central Reservation line at 1-800-232-1958.

**Red Arrow will not be responsible for the loss of or damage to checked luggage in
excess of stated maximum liability. In addition, Red Arrow does not accept liability to
loss of or damage to unchecked baggage carried on board. For the full policy, please
visit www.redarrow.ca or view the policy posted on our information boards at our Ticket
Officeg**

**Red Arrow reserves the right to check I.D. or perform carry-on baggage checke at any
timex*

CORPORATE BILLING ACCOUNTS - PLEASE PAY OFF OF YOUR MONTHLY STATEMENT & NOT OFF OF
INDIVIDUAL INVOICES.

Thank you for choosing Red Arrow.




Our Core Values: Safety | Customer Service | Rescurcefulness | Integrity | Positive
Attitude | Team Work | Loyalty | Accountability | Respect | Dedication



F5 Alberta Health

Amorta H TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SE N A: EMPLOYEE DETAILS (for AHS Staff
°Enhrmpbne#{ahﬂdenW#(E&mh)ﬁthnModhﬁeMEﬂmbpwmm 1O, 18-Aug-14 T0 22 ]

¢ indicate N/A in the Employee # (E-Peopls) If yaur payroll

14
has not migrated to the New E-Paople payrofl system Travel Perlod from: To T U =eie]
ou wifl only have an Emgloyes # (E-Peopls Out-of-Province Travel

Position (Title): Chief Audit Executive

Project Number Project Task Number
I G
GCAPITAL PROJECT CODING ONLY > . e - - o
r_ Jotal - ie:g_qn_g: Travel - Pg g2 ]‘gh_l::ggg C&D: Other & Forelgn Expenses - Pg3 TOTAL REIMBURSEMENT
Bal Functional Total Bal Secondary/ Total
IP’ unit ["2°%O|  conra(rc) | Expensa ume | Location | Functional Cantre (FC) | “p o’ | Expense TotalSoctionB |  $440.63
2A1 101 0006 71110700000 $449.63 Total Section C&D
28 Less Cash Advance
2c ) i/
TOTAL CLAIM $449.63
2D Vi \/
$449.63 **User to enter Coding & $ Aniounts L
A, 28,2C 82D | ; These flekds do not automatically flll for Section C & D E!_ ?‘
N F: A TION
ms—mh—mmmmmmmmnhmﬂﬁm
) aii thia clein are for Dusinass Aberia Heslth Serviess and thak this claim has not b ma or om my hehelf from A: Haalih Servioss or any olhar
| atiwet thet openees subimiited in this cleim Inourred by using othorwfen ration:=le and g enalyek vided cove,
{, by aigning this & laen of heeb
Employee Signature:
:mhw-ﬂﬂhlﬁdﬂlﬂ&ﬂﬂ“ ey for A¥serta Health Servk claie by mwduhmmummwmmmmwmmw wmwmwmhmwn
l thia chaion havs bean Inourved by ueing @ coel affesiive melhod, rebonais ored nalyeia ls provided ahove. epprover direcly i Accounts Paysbla for processing.
Approved By (PRINT ONLY): Deborah Rhodas DOFA Level -— Poslition ¥ - Ph_ Ext
e — e Dotnar Rhoolog Title VP Corporate Services & CFO pee (|- 24 1L
] 1 hawe resd ard uriiurel s ‘l-'-nml.Hm—mmmmnwdmmmumm—mmnhmmﬂmm
|nunnnq-—-n-uhud-mn-duu—m:nmmw-mumu-hmmmmdwumummmmmm‘- i ny izt
] this dism hive b by wing & cost alfeclive mathod, afhvoreies rall and i wiyals o provided above.
Approved By (PRINT ONLY): DOFA Levs! Position # Phone # Ext
1, by signing thiw form, - aw
Signature: Title Date

Hesith and Personal information on this form (3 collected by AHS under the authorly of section 20{b) of the Haafth information Act (WIA) and sections 33(c) and 34(2) of the Freedom of information and Protection of Privacy (FOIP) Act, respectively, for the purpose of
administoring AHS Frocure o Pay program.

~1of3



EXPENSE CLAM DETAILS

oding 1w 50sTiiiTeoss Em # (E-Poople) ﬁ_ Page 2A
i exponses incurred are for multiple FG's please uve pages 283, 20,20 (sfter pg3) ss there should be one FG per page OR ¥ more gre required for the same FC use thees additional pages. Ernder iotal
$ amount on slip, DO NOT separste sny taxes {eg. GS7]. SecondaryExpense codes are nof required in this section as they are pre-detenmined by the syasfom.

2 HOTE: ¥wpeses do not fall ink: iness categiries suct =8 Hospliality, g ; Confinuing Educetion, Business Insurance go & SECTION G

| Swect fom dopdown totene Prov] whers cpensss wers iaursd (0w of N Amercs = i)
(Ermre saparets s ere used for tlsly Aers that J¥er £ Province, LIS sid Dt of North Amarnics,

lrov,

Complation of tha “Cost Effective Method Used™ Column is REQUIRED,
If you select "Wo" in this coksmn,

Nots: Total will suto fill into pg 1, Section E, if form completed elecironically - Additional pg 2's can be found ofter Page 3

Further Explanstion Is REQUIRED In the “Rationale | saciion on this
Business Raason for Travel - Detafied Description |  or “:‘"‘"h pago
s (rctude destrl stiarced-{f meal), ot uw: . Moal A0 OR Recelpd poiicy limit stated In Appendix "A™ el
o, whey L N.Amer Effactive
SOMMYY | o vovel wes w ond detaltod mplasions STuseer | wame [minted ¥l Soethnd Mol AfiOeren M srich Racadert Bus/LRT] | Per Dism n;:}..
wil for r
Sl = vt e s (5] e | At | b | ven | e
18-Augd :ﬂmﬂhh Caigary & ot vl ISR foaer: 40! 10 g_\g Mty Yos DE2.TE £0.75 J
20-Aag1d :mmmnmhmm*muuh ﬁ\"ﬂ Meet Yas D852 55 $3735 J
Fi-Aug1s :m-mhmbnﬂﬁmmm‘h AR Moet Yos iDsazas | ssass J
Mlenge o el 3 Caigary o sfleryd CFO Team menlings aad CFO [ .
T s | B | weteg | v 50890
Drgapia | o a— CagryommiCrOTemmmtgmed  |(OND | peeng | Yoo | D42075 | 207 | J
n
anl Allercs whils In Calgary e wSseed CFO Tern mesrgs and
24-50p14 | o) marent AB Adseting Yoo L1180 | $11.80 /
25 8ep-14 ;mnnmhmmmmn 3 PP Yeou bsws | S8
10 el from o pdanding OFC Texm Maslng and
WEap 14 | ._.m“.”"""’ O | ey | Yes 0800
Total Kes
e10.00
WILEAGE - Businsss Kiiemsire Rats for Vahicss """"""“"—“""‘- ;
s Gatals of travel iocation 1o & from must be included sbove under the purpose of travel column e SROD. ORRf 10 e &
Retes speicabie $9.505 per bm for under G.000kmfw or $0.47 per kn for gver 5.000kmé or_gar Unjen Aumement [ Wheege 1.06
L Trovel § Sublotel] _$136.55 |

~2A0f3-
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