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Official Administrator and Executive Expense Report

Name Deb Rhodes
Title Vice President Corporate Services & Chief Financial Officer
Location Edmonton

Expenses submitted during the month of March 2015

Mar-15 Expense Claim Meetings 402 14 416
Total $ - % - $ 402 $ 14  $ 416  $ - $ - % -
Total for
the Month  $ 416

Maximum daily single meal expense claimed in the month $ -
Maximum daily base hotel rate claimed in the month $ 179
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



@llm Avecs Bea: TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

L2

SECTION A: EMPLOYEE DETAILS (for AHS Staft QNLY)
* Enter employes # (old) and Employee # (E-People) if your payroil has migrated to the New E-People payrofl system Expense Date From; 1-Jan-15 To 31-Mar-15
* indicate N/A in the Empioyee # (E-Peopie} if your payroll has nof migrated o the New E-People payroll system Travel Period from: To (f applicaile)
* If you are a new employee and your payroll is E-Pecple you will enly have an Employee # (E-People} Qut-of-Province Travel

MName: Deborah Rhodes Posttion (Thie): VP Corporate Services & CFO

Employee # (=recsie: [N '

SECTION E: FINANCE CODING & TOTAL CLAIM

Project Number Project Task Number
PITAL PROJECT CODING ONLY =
AR Gl Expenditure Organization . . Expenditure Type
Total - Section B: Travel -Pg 2 Total - Section C&D: Other & Foreign Expenses -Pg 3 TOTAL REIMBURSEMENT
Bal Functional Total Bal . . Secondary/ Total
Pal yme |FOSMION  otre (RO Expense pey | Feea | Ronctonal Cenire (FC] Expense Expense Total Section B $416.17
2Aa1 101 0000 71110100083 $416.17 Total Section C&D
2B Less Cash Advance
2C
2D TOTAL CLAIM $416.17
$416.17 *User to enter Coding & $ Amounts
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE These fields do not avtomatically fill for Section C & D

SECTION F: AUTHORIZATION

Tt T | s Toadd ol understand o Trevet, HosyWakty K Worsing S Exprat ooy (11227 of Albarte Heeth Senioes and COTATT experes boing ceimed a7 t compance wilh tha principies =nd mendziony rectimonts of thir pricy

1 et P expermee enciosed In s ciekm are for valid bushess purposes for Alberts Heabhi Sendces and that this ciaim hes not bssn previously clsensd by ma o7 on my babalf from Alberts Heslth Serders o any other Organteation.

1 atvect tha expenses Tibmittad In this Slaim have been Incimed by weing ¥ cost effective mstiod, Cthariss nrionak: sr! wappocing anslyss ts providad above. Travel, Hosphat'ty and Working Sesslon Expanses Pelicy - Documenttf 1122

1 by aigning this form, s £t | am complantto s the above statements i
Employee Signature: LDoborahs SRhoola oate March 30,2015

| efteat that | have rwed snd undendand of eppioabie policies af Alberta Health Servicea thal pertaln (o thees expenses, and confem weemas balng demed s I complance with sach pocies
J st e mprenses enclosed I ti ciaim are % vald burhess purposss fut Alberta Heslth Servcons and te T cisim hes nol boen prisesusty cisised by the deimant o7 on thelr behat from Alberta Heslth Services ar siny other Qrganizatios. Approved claim form with receipts should be sent by the approver
| artost Biat exprnioes submitted in this i e lean Incurmed by using » cost effective method, othenwis: fatnals a0 EUPROIENG Analysis bs provided above. directly to Accounts Payable for proceasing.

od B NTOMLY: Vickle Kaminski DOFA Level Position #- Phone §
g '“;?g'n“aﬁ:;“mm““m //{Z é Q M‘ﬂﬁe President & CEC Date, il

| attest wia | Nz reed 8nd undendsnd sl appiicable policias of Albaria Hewth Services that pertain o these apehecs, and cONfiTn expanses baing cRimed A i compisnus weh rach poisies. ¥4
| ptiest the ehmenten Ancioted ' This Cialm re Tor vald Dusvwes purposes for Alsia Hestth Sevices sind thet this ciaim has not besn prevously clfmed by the cialman of on thel behal! iom Alberia Health Sendees o sny other Orgamsson
1 athast Bl expeges Submitiec I T elbim hovs been incunsd by g 8 con mffectivs method, otherwies refiunsle and supporting =nstysis bs prresed abova

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
1, by signing this form, attest thirt ! am complent to &1 the above starlamernts
Signature: Titke Date

Healih end Persanal informalion on His fomm is coretind by ARS utider the authcry of seclion 20{b} of *he Heslth information Act (HIA! end sections 33{c) and 34(2) of the Froodomn of informtion end Profechon of Pifvacy (FOIR) Adl, respeclively, for the pupose of
administering AHS Procure fo Pay program.
Please forward compieted clafm form {(with recelpts and other required Backup) to: Albwte Heafth Services 700306-107 St, North Tower, 70th Flcor, Accounts Payabje, Edmonton, AB T5J 3E4
- -1of3
41 - <ty
e el NSRS
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EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0000 71110100093

Emp # (E-People)

SECTION B: TRAVEL EXPENSES

If expenses incurred are for multiple FC's please use pages 28,2C,20 (after pg3} as there should be cne FC per page OR if M

amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are nof required in this section as they ars pre-determined by the system.
W

NOTE; 1f expenses do not fall into these categories such as Hospitalty, Working Session, Relacation, Continuing Education, Business Insuranca go to SECTIGNC

Page 2A

the same FC use thess additional pages. Enter total §

Sefect from tropdown (column Prov) whers expensss were incumed (Out of N.America = Inter)
Ensura separate fines are used for clsim #emé that differ In Province, US and Out of North Americs. Completion of the “Cost Effective Method Used” Column is REQUIRED.
Prov, US If you select "Na" in this column,
Buslness Reason for Travel - Detailed Description o - Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Reguired Out of Cost Meal (Allowance CR Recelpt} if amount being claimed is above the
D (inciude deatination, who attended<(i meal) N.Amer iravel Effective policy limit stated in Appendix "A" Rental Cav/
deamatyy why travel was necessary and detailed expianation of reason) where rstI:'l?a - Method i —— £af] ﬁuﬁ_}ﬂ; :-‘:er Rl M.'ﬂ]:"afb
A description of Just "Meeting” wil be returned for clarticatlon | expens Used? ng | m,
iﬂncunez'j YN Hu!;l‘:lz: -y Allowancs :; with recelpt Alrfare Hotal Taxi Fuel

Parking m Royal Alsxandra Hosphal (o attend AHS Senior Lesdarship I Y e *
a6 | TET NS {“’\eek\w,} 7 $14.25

Ona night eccor tion & the Defla Centre - Lab Appeal N A X .
TIFEbIS | yoctings that ran ati day and svening Feb 2325 B P\E.Q‘ﬂ} \/ J200.95

One night jon et the Delta Edmonton Centra - Lab Appesl : .
24Feb-16 | yontings et ren all day and evening Feb 2525 3 M&\\ﬂg ‘/ 820096

Total Kmms:
SUBTOTALS $401.92 $14.25
e — —— = == ——
MILEAGE - Business Kilometra Rate for Personally-Owned Vehicle Enter $0.606 km, $0.47 km OR rate per Union Agreeme
. details of ravel location to & from must be included above under the purpose of trave! column (ses Mileage Jotalls fo the fef)
Rates applicable $0.505 per km for under 5,000kmAyr or $0.47 per km for over 5,000km/yr or_per Uninn Agreement Mileage ‘l J

Note: Total will auto filt into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

Travel $ Subtotal]  $416.17 |

Auto fills on page 1- TOTAL TRAVEL§| 5416.17 |

Rationale is Required for expenses that are not Cost Effective
(Any analysls supporting the method to assess cost effectiveness should be attached to the claim form)

-2Aof 3-
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LEAVE ON DASH - THIS SIDE UP DETACH FIECEiPT FROM TICKET
EXPRATION DATE EXPIRATION TIME DATE BSUED RMOUNT PAT
AMOUNT PAID CREDE CARD HUMBEY H—H_‘) _,':‘:1-34’1'09“”

$14.75 96640000 88:37 A LC  fnees
Alberta Health Se _ @ RAH

Alberta Health Services

" o g RECEIPT

+ Alterta Health ¥
Rarvices



Page: 1 of 1
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DELTA

EDMONTON CENTRE

SUITE ROTEL

10222 - 102 Street, Edmonton, Alberta T5J 4C5
Tel 780-429-3800 Fax: 780-421-3259

AB HEALTH SERVICES

Mrs Deborah D Rhodes Room:
Folio:
Cashier:
Arrival: -24-15
Canada Departure: 02-25-15
Date Description Additional Information Charges Credits —]
02-24-15  Room charge 179.00
02-24-15  Room - GST 9.22
02-24-15  Room - Tourism Levy 7.37
02-24-15  Room - Destination Mkt. Fee 5.37
Total 200.96 200.96
! GST Summary Balance Due 0.00 CDN
Registration No: 888111215
Room 9.22
F&B 0.00
Other . 0b.oo
| Total 9.22
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Guest Signature:

| agree that my liability for this bill is not waived and [ agree to bs held personslly liable in the event that tha indicated person, company, or assoclation fails to
pay for any part of or the full amount of these charges.
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DELTA

EDMONTON CENTRE

SUITE HOTEL

10222 - 102 Street, Edmonton, Alberta T5J 4C5
Tel: 780-425-3900 Fax: 780-421-3259

AB HEALTH SERVICES
Room;
Folio:
Cashier:

Arrival: 02-23-15
Departure: 02-24-15

 Date Description Additional Information Charges Credits |
02-23-15  Room charge 17€.00
02-23-15  Room - GST 9.22
02-23-15  Room - Tourism Levy 7.37
02-23-15  Room - Destination Mki, Fee 5.37
022415 Visa I 200.96
Total 200.96 200.96
GST Summary Balance Due 0.00 CDN
Registration No: 898111215
Room 9.22
. F&B 0.00 |
Other 0.00
| Total 9.22
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Guest Signature:

| agree that my liability for this bill is not waived and | agree to be hsld personally liable in the event thet the indicated person, company, or assaciation fails o
pay for any part of or the full amount of these charges.
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