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AHS Board and Executive Expense Report

Name: Carol Anderson
Title: Chief Zone Officer Edmonton Zone
Location: Edmonton

Expenses approved during the month of November 2023

P-Card Meetings -
Nov-23 Expense Claim Meetings 99 99 504
Direct Bill Meetings -

Total $ - % - % - % 99 3 99 $ - $ - $ 504
Total for

the Month $ 603

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



AHS Executive Expenses Report Expenses

Claimant Name Claimant Title Claimant |Expense Claim
Location Total
ANDERSON, CAROL |Chief Zone Officer Edmonton Zone Edmonton |[$ 603.46
Expense Date Business reason Expense Expense Type Amount From Location |To Location Justification [# of |# of Attendee |Trip
Location days |Attendees |Name(s) Distance
7/12/2023 Meeting site leadership from the University of Mileage-Local- S 9.09 [Seventh Street |University of 1 18
Alberta Hospital (UAH) and Stollery (STO). Helping Home Zone Plaza Alberta
with pancaked breakfast for staff at the UAH/STO. Hospitals/Stollery
Hospital
7/19/2023 Meeting with Enoch Cree Nations leaders and Chiefs. Mileage-Local- S 17.68 [Seventh Street |[River Cree Resort 1 35
Home Zone Plaza & return
7/20/2023 Alberta Hospital Edmonton Centennial Celebrations. Mileage-Local- S 24.75 |Seventh Street |Alberta Hospital 1 49
Meeting with families, Patients, Staff and leadership. Home Zone Plaza Edmonton & return
8/11/2023 Registered Nurse Permit - August 2023 to August AB - Local [Membership Dues|$ 504.00 1
2024.
9/6/2023 Groundbreaking ceremony at the River Cree Resort Mileage-Local- S 17.68 |Seventh Street [River Cree Resort 1 35
for the Contracted Surgical facility on their land. Home Zone Plaza & return
9/13/2023 Attending as the AHS representative the Radius Mileage-Local- S 4.24 |Seventh Street |Radius Health & 1 8.4
Health & Healings Pregnancy Pathways Program Home Zone Plaza Healings Pregnancy
launch and celebration. Pathways Program
& return
10/27/2023 Speaking with the leadership team of Suburban Mileage-Local- S 10.10 [Seventh Street [Strathcona 1 20
Hospitals at their leadership forum. Home Zone Plaza Community
Hospital
10/27/2023 Strathcona Community Hospital leadership meeting Mileage-Local- S 10.71 |Strathcona University of 1 21.2
to University of Alberta Hospital Celebration of Home Zone Community Alberta Hospital
Remembering for Staff that have passed away Hospital
within the Edmonton Zone.
10/27/2023 UAH Celebration of Remembering for Staff that have Mileage-Local- S 1.57 [University of  |Seventh Street 1 3.1
passed away within the Edmonton zone to Seventh Home Zone Alberta Plaza
Street Plaza Hospital
10/31/2023 Attending the grand opening celebration of Gene Mileage-Local- S 3.64 [Seventh Street |Gene Zwozdesky 1 7.2
Zwozdesky centre (Norwood) with Government Home Zone Plaza Centre (Norwood)
officials. & return
Approver(s) for the |Approval Status Approval
claim Date
CHILTON, SEAN A |Approve 22-Nov-23




Phone: 780.451.0043
Fax: 780.452.3276
GST#R106692643

Registrant Name:

Carol Anderson

Registration Number:

Bill To:

Receipt Date:
08/1/2023
Date Paid:
08/11/2023

Receipt Number:

Description Details Amount

Registered Nurse Permit $480.00
Fee

Sub-Total: $480.00

GST: $24.00

Credit Card: $504.00

Total Amount Paid: $504.00






