


















Instruction:
•   Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

•   Cardholder AND Approver's signatures required where indicated below

Cardholder's Name
DERBYSHIRE, AVRIL

Cardholder's Position/Title
EXECUTIVE ASSOCIATE

Cardholder's Dept
OFFICE OF THE OFFICIAL

Cardholder's Site/Location
SOUTHPORT TOWER

Cardholder's e-mail address
AVRIL.DERBYSHIRE@ALBERTAHEALTHSERVICES.CA

Billing Reporting Period:

Total Statement Amount:

20/11/2013

$617.62

Last 6 digits of the P-Card #:

Statement of Transactions

Transaction
Date

Trans ID Merchant Name & Description Trans Original
Amount

Currency Trans Amount GST Freigh
t
Description

19/10/2013 331803733 CALGARY HERALD SUB, DIRECT
MARKETING - OTHER DIRECT

104.96 CAD 104.96 5.00 Subscription Fee for Calgary Herald for the
OA Office

21/10/2013 331916623 CALGARY SUN, NEWS DEALERS AND
NEWSSTANDS

15.70 CAD 15.70 .75 Subscription Fee for Calgary Sun for the OA
Office

06/11/2013 333824534 AIR CAN  AIR CANADA 467.96 CAD 467.96 .00 .00AC Flight Edmonton/Calgary for Dr. John
Cowell to attend AHS Meetings-Nov 8

07/11/2013 333824535 SVC FEE UNIGLOBE BEACO, TRAVEL
AGENCIES AND TOUR OPERATORS

29.00 CAD 29.00 1.38 Uniglobe Processing Fee for AC Flight
Edmonton/Calgary for Dr. John Cowell - Nov
8
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