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AHS Board and Executive Expense Report

Name Dr. Ted Braun
Title VP & Medical Director Central & Southern Alberta (Acting)
Location Calgary

Expenses submitted during the month of July 2016

Jul-16 P-Card Meetings 622 36 658
Jul-16 Expense Claim Meetings 74 194 267
Jul-16 Direct Billing Meetings 748 748
Total $ 748 $ 74 % 622 $ 230 % 1,673 $ - $ - 3% -
Total for
the Month $ 1,673
Maximum daily single meal expense claimed in the month  $ 24
Maximum daily base hotel rate claimed in the month $ 145
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.

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.



P-Card
leeria Heallh details Online ®

services Cardholder Statement Report

Instruction:
* Aftached ALL original detalled receipts and supporting documents in the same order as it appears an this statement
+_Cardhelder AMD Approver's signatures required where indicated balow

BRAUN, THEGDORE ACTING-VP AND MEDICAL

Cardholder's Name Cardholder's Posilion/Tile Billing Reportng Period: 201072016
MEDICAL AFFRIRS SOUTHPORT TOWER

Cardholder's Dept Cardholdor's Site/Location Total Statement Amount: 557 .58
TED BRAUMNEAHS. CA

Cardholders e-mal address Last & dipits of the P~-Cand #. __

Transaction {Trans 1D {Merchant Name & Description Trans Qriginal [Currency] Trans Amount]  GS7] FreighDescription
Date Amounl
2HOGR2E TR HOTEL LODGING HOTELS, 15533 CAD 15539 749 Hotet accommadations whila i Edmonton far |~
OTELS. RESORTS Eanier Leaders meetng and ELT 1
[ 20i062016 HE CALGARY AIFPCRT AL 363 CAD Il 179 WP arking atthe Calgary Adpor white in ’ |~
AUTOMOBILE PARKIMG LOTS AND Famonton far threa (3} days L
OGO JATRIX HOTEL, {ODGIIG HOTELS, 48599 CAD 465 & 2214 Jrocommi fior thrae {3) nightsn
OTELS RESORTS F-dmenton 1o attend, CMO Ottsite meetng,
Lomt AH/AHS retreal, and Albarta Adwisery

o Proprietary and Confidential

RUN DATE: 07/25/2016 Powsred by BMO Spend & Payment Solutions PAGENO: |



P-Card
E<E Alb&[tﬂ Health details Online ®
B Services Cardholder Statement Report

By signing this slatement
. | hereby certify thal | have reviewed and reconciled Lhis statement in BMO Oniing o the best of my ability in accordance to AHS Corporate Policins.
Program User Guide and Training. | have alfocated the lransacton(s) to the proper cost centre,

Name of Cardhalder Designale Cardhoider Designate Position/Title
Sigrature of Gardholder Designate Date of Signature
Cardholder

By signing this slatement
= lattestlhati have read and understand the “Traval, Hospliafity and Warking Session Expense Policy {1122)" of Alberta Health Services and confirm
expenses being claimed ana in compliance with such poficy.

*  laltest the expenses enclosed in this claim are for valid business purpeses for Alberia Health Sarvices and that this clalm has nol bean previously
daimed by me or on my behalf from Alberta Health Services or any olher Organization A personal chequs far any personal expenses inadvertenty
charged 1= attached

- | attest Lhat expenses submitted in this claim have been incurred by using a cost effeciive method, otherwise ralionale and suppo'rling analysis 13
provided.
BRAUN. THEODO ACTING-VP AND MEDNCAL
Candholder PositimaTie
pE e]
Signalure of Cardhotder Date of Signature

Approver Designate {if Applicable)
By signing Lhis statement
+ lattest that | have read and understand he “Travel, Hospitality and Working Session Expense Policy (1122)" of Aloerta Heallh Servicas and confimn
expenses being claimed are in compliance with such policy

+  lattest the expenses enclosed in this claim are for valid business purposes for Alberta Heallh Services and that this dlaim has not been previousty
claimed by the claimant or on ther behall frem Alberla Heallh Servicas or any other Organization. A personal cheque for personal expenses inadveriently

cihrarged has been oblained.
. | attest ihat expenses submitted in this claim have been incurred by using & cost effechve melhod, otherwise rationale and supporting analysis is
provided.
Hame of Approver Designate Approver Designate Position/Tille
Stgnature of Approver Oesignate ale o ure
Approver

By signing this slatement

+  lattestlhet) have read and undersiand the “Travel, Hospitality and Warking Session Expense Policy {1122} of Alberta Health Services and confirm
expenses being ctaimed are in compliance with such policy ’

v | attest the expenses enclosed in Lhis claim are for valid businass purpases for Albarla Heallh Services and that this claim has not been previously
dlaimed by the claimant or on their behall from Alberta Health Services or any other Organlzalion. A personal cheque for personal expenses inadvertenty
charged has been abtained.

+  laHest that expenses submitted in this daim have been incurred by using a cost effeclive method, olherwiss rabonale and supponing analysis is
provided. "
Lrw,( clent +C e
Approver Position/Tite
Qulyy 23, 2016
Signature of AfErover Pate ofSignature

R TR A e T A T A e s T T
HSUBTE ABProved statament with 2ttichments 16 ACCouNES Py
st anhisacy il s i s el g

L e oy rdedls

Xy

Attach:

" Original (or scannad) itermzed receipts with documented business reasons including names of paricipants

where required Alberla Health Services

} - . Accounts Payabie

* Signed Cardholger Stalement Report (or copies of electronic signatures f signatures are not on report) 7th Straet Plaza
And whero applicable. 10th Floor, Nomh Tower, 1G030-107 Sireet
* Copies of pre-approvals for travel . '
* Personal chequa payable to “Alberla Heallth Services” Edmonion, AB T5J 384

* Retumn, refund gndior credit receipts
* Disputes letar

* Business reasons for travel require delailed descrptions — include where Lravelled o, who attended {(if
meal), why travel was necessary and detailed explanalion of reasen.

Reference #. I Reviewed by, Date

o Proprietary and Confidential )
RUN DATE: 07/25/2016 Powered by BMO Spend & Payment Solutions PAGE NO: 2



MATRIX

HOTVEL

DR Ted Braun Room Number: -
Arrival Date: 06-20-16
Departure Date:  06-21-16

Pape No: lofl

Cuest Name:

INFORMATION INVOICE

Folio No: -

06-23-16

Date Description Charges Credits
06-20-16 Room Revenue 145.00
06-20-16 Destination Marketing Fee - 3% 4.35
06-20-16 Tourism Levy - 4% 597

Total 155.32 / 155.32 /'
e =
Balance 0.00 NI e

Signature:
I agree that my labibiy forall charges 1s not waived and agree (o be held personalls hable in the event
that the wdicated pesson, company or association Ll o pay for ans partor the Ll amount of these
charges G T #I05A31130 BT (0

10640 100th Avenue Edmonton, AR Canada T5) 398 Tel: {(866) 465-3150 www.matrixedinonton.com



HOTFL
DR Theodore Braun Room Number: -
_ Arrival Date: (16-26-16
Departure Date: 06-29-16
Page Na: tall
Guest Name:
INFORMATION INVOICE
Folio No:
06-29-16
Date Deseription Charges Credits
N6h-26-16 Room Revenue 145.005 \/“
(06-26-16 Destinmion Marketing Fee - 3% 4,35
(4-26-16 Toarism Levy - 4% 597
(36-27-16 Room Revenue 14500
06-27-16 Destination Markcting Fee - 3% 4.35
06-27-16 Taurism Levy - 4%, 3.97
(16-23-16 Room Revenue 135.00
(16-2%-16 Destination Marketing Fee - 3% 4.35
06-28-16 Tourism Levy - 4% 597
Total 465.96 0.0
Pretiiin

Balance (_-Iﬁj’y

Signature:
[agree thatmy liahihiy for alf clges is not waived and agree to be held persanally liable i the event
that the indicated person, company ar assoctation faits t pay fos any part o the Tl o ol these
changes, GST 2103631154 RT GO0

10640 100th Avenue Edmonton, AB Canada T3J 398 Tel; (866) 465-8130  www.matrixcdmonlon.com




RECEIPT
GST NO. R122556194

CLLGARY LIRPORT
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AHS Public Disclosure Expense Claims

Claimant Claimant Title |Claimant [Expense
Name Location |[Claim Total
BRAUN, TED |VP & Medical Calgary 267.00
Director, Central
& Southern
Alberta (Acting)
Expense Date |Business reason Expense Expense Type |Amount |From To Justification # of # of Attendee |[Trip
Location Location |Location days |Attendees [Name(s) |Distance
6/21/2016 Meeting in Edmonton; AB - Other Parking - Lot 62.97 Parking at the Calgary
Zones or Parkade Airport Authority while in
Edmonton; Senior leaders
meeting, ELT and
6/29/2016 Taxi from Edmonton Airport |AB - Other Taxi 55.20 Taxi from Edmonton Airport
to DT Edmonton Zones to DT
7/18/2016 Travel from SPTT to Airdrie Mileage-Local- 46.76 Travel from SPTT to Airdrie 92.6
and return; meeting with Home Zone and return; meeting with the
the Deputy Minister Deputy Minister at Highland
PCN Boardroom 101, 217
Centre Ave Airdrie
7/19/2016 Travel from SPTT to Calgary Mileage-Local- 14.65 Travel from SPTT to Calgary 29
Airport to fly to Edmonton; Home Zone Airport to fly to Edmonton;
ELT ELT.
7/19/2016 ELT in Edmonton AB - Other Meals Per 60.50 Meals while in Edmonton for
Zones Diem ELT
7/20/2016 Yellow Cab AB - Other Taxi 13.92 Taxi from SSP to ATB place to
Zones attend with AH/AHS.
7/22/2016 AH/AHS Long Range AB - Other Meals Per 13.00 AH/AHS Long Range Planning
Planning meeting in Zones Diem meeting in Edmonton

Edmonton

Approver(s) for the claim

Approval Status

Approval Date

YIU, VERNA

Approve

16-Aug-16
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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

e 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)
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all expenses paid by AHS not mentioned above.
e Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
e Information will be used for reporting purposes only.
e A personal cheque must be attached to cover expenses deemed ineligible.

e Indicate whether you have expenses to report in this section for this reporting period: YES
Name : Dr. Ted Braun Reporting Period for the Month of : Jul-16
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
19-07-2016 | Direct Billing |Airline Ticket Flight from Calgary to Edmonton and return; to attend ELT in Marlin Travel 357.39
Edmonton.
. - - ) Flight from Calgary to Edmonton and return; to attend the Joint .
22-07-2016 Direct Billing |Airline Ticket AH/AHS Long Range Planning meeting in Edmonton. Marlin Travel 390.98
Direct Billing |Choose from Drop-down List Choose from Drop-down List -
Direct Billing |Choose from Drop-down List Choose from Drop-down List -
Direct Billing |Choose from Drop-down List Choose from Drop-down List -
Total Paid in the Month $ 748.37
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