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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 June 2014

| Travel (1)
Working
Sessions
Professional Hosting and
Source Other Total Development Hospitality Other
Date Document Purpose Airfare Meals Accommodation Travel Travel (2) (3) (4)
Jun-14 P-Card Meetings 9 9 1,412
Total $ - $ - $ - $ 9 $ 9 $ 1,412 $ - $
Total for
the
Month $ 1,421
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



P-Card

N Alberta Health details Online ®

[ ] ‘ Cardholder Statement Report

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

WHITE, RONDA CHIEF AUDIT EXECUTIVE
Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/06/2014
Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $1,421.14

RONDA.WHITE@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #_—

Statement of Transactions

Transaction | Trans ID Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription
Amount 1
23/05/2014 1 [CHARTERED ACCOUNTANTS, 1,233.794 CAD 1,233.75 .00 .00CICA Membership Fees for 2014-15
IASSOCIATIONS CIVIC, SOCIAL, AND
29/05/2014 RED ARROW EXPRESS LTD, BUS LINES 139.04 CAD 139.04 6.62 Red Arrow Transportation to Calgary to attend
IAFAC meeting and meet w/OA and IA/ERM
eam
04/06/2014 ] RED ARROW EXPRESS LTD, BUS LINES -139.04 CAD -139.04 -6.62 Cancelled Red Arrow Transportation to
Calgary to attend AFAC meeting and meet
/OA and IA/ERM team
09/06/2014 MPARK00020262U, AUTOMOBILE 9.00 CAD 9.00 A3 .00Parking to attend the Covenant Health AFC
PARKING LOTS AND GARAGES Imeeting
16/06/2014 PBD*IIA INTRNLAUDITORS, BOOKS, 159.94 USD 178.39 .00 .00Purchase of IlA reference books for team
PERIODICALS AND NEWSPAPERS ibrary

AHSrod

Proprietary and Confidential

RUN DATE: 07/01/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 1



P-Card
.'. Alberta Health details Online ®
B Services Cardholder Statement Report
Signatures
[~ Cardholder Designate (f Applicabie)
By signing this statement

» | hareby certify that | have reviewad and raconciled this statemant in BMO On’ne fo the best of my abiiity in accomdance to AHS Corporate Policles.
Program Uiser Gukis and Training. | have allocated the transaction{s) o the proper cost centre.

MACONALD  DEAISE ADLY NISTIZATIVE COOED NATOE

Name of Cardholder Designate Cardholder Deslignate Position/Title
(Y
S| of Cardholder Designate of Signatre
Cardhoider
By signing this statement

| ettest that | have read and understand the "Travel, Hospitsitly and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
axpanses being claimed are in compliance with such policy.

* | atiest the axpenses enclosed In this claim are for valid business purposes for Alberta Health Services and that this claim has not besn previously
claimed bymeoronmWthdethmMOmamMAmlmmhmwmInadwmrﬂy
charged s attached.

. lam:t.:mumsubmmlnmuwmmmmmwmammmm.mmmwmmm
WHW%NI.JA GHIEF AUDIT EXECUTIVE
Cardholder Posilion/Tile
_ % 2 M&S/l‘}
Signatura of Cardholder
Approver Dasignate (if Applcable)
Bymmmm

1 atiast that | have read and understand the *Travel, Hospitality and Working Seasion Expanse Policy (1122)" of Alberta Health Senvices and confirm
expenses being claimad are in compliance with such policy.

= latiest the expenses anclosed in this clalm are for valid business pirposss for Alberts Heatth Services and that this claim has not been previously
clalmed by the clalmant or on their behalf from Alberta Health Services cr any other Organization. A persone] cheque for parsonal expensas inadvertently

charged has been obiained.
* | atiest that axpanses submitted In this claim have been incumed by using @ cost effective method, otherwise rationale and supporting analysis is

provided.
BEST, Susan Executive Assistant
Nema of Approver nate prover Designate Position/Tile
% D5 RO
of Approver Dasignats )
v
By:lgl*lgﬂiulalam

= lattestthat! have read and understand the "Travel, Wmmmmmm(ﬂnrofmmﬂmmmm
axpenses being ciaimed are in compiiance with such policy.

»  latiestthe expenses anclosad In this clalm are for valid business purposes for Albarta Heslth Services and thet this claim has not been previously
cisimed by the claimant or on thelr behalf from Alberta Health Services or any cther Organlzation. A parsonal cheque for personal expenses inadveriantly

charged has been cbtained.
° mmmummhmbehimhmbunlmmdbyulrnamddhﬂnnmmmﬂmwhmdwmmlynbb

Deborah Rhodes Adling VP Corporate Services & CFO
_Rama of Approver wwm
Rrcleo TJlune 24 | 1Y
Signature

Submit approved statement with sttachments to Accounis Payehle:

Attach: Address:
* Originel {or scanmed) temized receipts with documented business easons inciuding names of participants
where required

» Signed Cardholder Statement Report {or copies of alacironic signatures If signatures are not on report) WSII';E*
%ﬁmmbrnvel 10th Floor, North Tower, 10030-107 Street
* Pemonal cheque payabile to "Alberta Health Sarvices® Edmonton, AB T5J 3E4

* Refum, refund and/or credit recolpts

¢ Disputes letter

= Business reasons for travel require detafied descriptions — include where travelied to, who attsndad (F
meal), why travel was necessary and detalled expilanation of rsason.

Froontng 1 ayRbwe onty:
Reference #: Reviewed by; Date:

- Propristary and Confidential
RUNDATE: 06/20/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 2



Complete Payment

lof1l

Location: Home > Complete Payment

Thank You, Transaction Successful

Your transaction has been successfully processed.

https://www.albertacas.ca/MemberPortal/CompletePayment.aspx

©

Please find your receipt below. We recommend you print a copy for your records.

institute of Chartered Accountants of Alberta
580 Manulife Place

10180 - 101 Street

Edmonton Alberta, T5J 4R2

Canada

Invoice Address:
R.M. WHITE, CA
Alberta Health Services

R ——
Edmonton AB,-
CANADA
G.S.T.REG #:
Member#:
Order ID #:
Date: 5/22/2014 9:27 AM
Card Number: |
Card Holders
Name: Ronda White
Authorization
Number: L
Payment Received:
Description Amount
2014/2015 Member Fees $1,233.76 Cic7
Total Recslved: $1,233.75 W
(Canadian funds) /

5/22/2014 9:28 AM



Denise MacDonald

== |
From: Red Arrow Reservations [itinerary@redarrow.ca] @
Sent: Thursday, May 29, 2014 10:10 AM
To: Denise MacDonald
Subject: Invaice
Invoice
=
Date: 2014-05-29
B To: You aan peach us ot
ALBERTA HEALTH SERVICES - CALGARY ZONE -
ALBERTA HEALTH SERVICES
P.0. BOX 1600
EDMONTON,ABTSJ 2N9
| _Onlo || Ordered [ Customerk |[PO ][ GroupNeme | Deparing || Retwming ][ SaiesRep || Sales Agent |
[ | 2014052 || wem [ - || - 20140604 J[ 20140606 | - || oy |
Travefiers:
WHITE/RHONDA
IProduct {loetas Durston | P8 ]@lﬁach ﬂmued
ECEXP 16:30  Departs Edmonton (EDMCEDAR / Best Western Cedar Park inn) 2014-06-
Assignedto: 04 at 16:45 ShrsSmins SOPOT2 4 gg5r gy
12¢ Arrives Calgary (CALTO / Calgary Ticket Office) 2014-06-04 at 19:50
CALEDM 14:00 Departs Caigary (CALTO / Calgary Ticket Office) 2014-06-06 at 14:00 3ms3?7  Corporaie
Assignedto:  Arives Edmonton (EDMCEDAR / Best Westermn Cedar Park inn) 2014-06-06 - sOPORE 4 ees2  ge.s2
04A at 17:35 ,
Base Price: 139.04 CAD
|Date {From |[Reference _]ameunt 1 . / Disoounts: 0.00 CAD
20140529  RHONDA WHITE 139.04CAD ¢  Service Charges: 0.00 CAD
Invoice Total: 139.04 CAD
C _ Commission; 0.00 CAD
Edm = (al Recelved: 139.04 CAD
:361{ﬁf Balance: 0.00 CAD

Pritead AFAC Mg
TERMS: DUE UPON RECEIPT

CGST# 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 Ffull
fare unless rebooked within 30 days for a change fee. If you wieh to change or cancel
your booking, 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

1



@

Denise MacDonald

From: Red Arrow Reservations [itinerary@redarrow.ca]
Sent: Wednesday, June 04, 2014 7:37 AM
To: Denise MacDonald
Subject: Invoice
Invoice
= a

Date: 2014-06-04

EFTo: You canreach us st

ALBERTA HEALTH SERVICES - CALGARY ZONE
ALBERTA HEALTH SERVICES

P.O. BOX 1600

EDMONTON,ABTSJ 2Ng

[ Omder# || Ordered || Customen? || PO_|[ GroupNeme || Deparing || Ret S |
I N mEmE SR AE T e n

Travelers:
WHITE/RHONDA

[Product {|Details | [Duration [Price Basis ey YEsen e ]
Pay Base Price: 0.00 CAD
[Date J{From [Reference {|Amount N . Discounts: 0.00 CAD
20140529  RHONDA WHITE _ 139.04 CAD Service Charges: 0.00 CAD
2014-06-04  RHONDA WHITE I - -139.04 CAD Invoice Total: 0.00 CAD
Commisslon: 0.00 CAD
‘ Received: 0.00 CAD
l? é’_p-vxd - Capael led —rip Balance: 0.00 CAD

TERMS: DUE UPON RECEIPT s C'CJ-QSOA, for Wmﬁ '

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 no showing for your departure will result in forfeit of full
fare unless reboocked within 30 days for a change fee. If you wish to change or cancel
your booking, 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
vieit 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 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.




IMPARK LOT
NO IN AMD OUT PIWIIEE

PLACE FACE P OK N DASH

Explration Date/Tiys

257 M B
JUN 09, 2014 B

Purchase Date/Ttee: 08:27am Jun 09, 2014




The IIA Research Foundation Bookstore Shopping Cart - The I1A Research Foundation B... Page 1 of 1

®

“Print for your records

Extended Prics
$36.00

$16.00 $15.00

Wﬁ“w‘w o S Homs in Cart : 3
ufu.,/cpm Mﬂy v smnouf $120.00

Shipping {(UPS Canuda Ground) : $14.00
Order Total : $159.95

A the ressarch amn of The I1A, The Foundation providos groundbreaking resesrch conduciad :""'““"“'\' FAQ

by thought leacters In the profession. Through Initistives at axplore cumant lssues, smerging m-w

trends, and fukre nbads. The Foundaion kzs been & diving force behind Ihe evolution of the ) y )

protession. Retum Policy Quantity Discounts

shelorg/boois

poliey-1000.cfm) ~dlacounis-1002.cim)
Parmizslons About Us
{hitp:/fwwww thelln.on bookBtgx/wmw. thella.oxg/book:
-1004.cém) ws-1011.cim)
Bacome An Author
(hitperiwenw hekip. orgiooksd
mmdm)

https://www.thm'ia.org/bookstore/cart/cart.cﬁn?mode=receipt&ordal])=68476&accessKey= 6/13/2014





