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Official Administrator and Executive Expense Report

Name Don Sieben

Title Chair, Audit & Finance Advisory Committee
Location Edmonton

Expenses submitted during the month of January 2015

Jan-15 Expense Claim  Meetings 25 25 45
Total $ - $ - $ - $ 25 % 25 % - $ - $ 45
Total for
the Month  $ 70

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
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OFFICIAL ADMINISTRATOR AND COMMITTEE MEMBER
REMUNERATION AND EXPENSE CLAIM FORM

SECTION 1: PAYEE INFORMATION

Vendor# Expense Period

Name: [ Sleben (if known) Month: Jan-15
Address: City: Edmonton Provinca: "las

Country: Phone #:

Postal Code:

Reason for Expense -
SJor B””W Case |4 dit and Finance Advisory Committee

SECTION 2: FINANCE CODING & TOTAL CLAIM

- Corp/B Location Functional Expense/ Yotal ‘
Description m (If applicable) Centre/Primary Secondary Acct | (Note: This column will auto fill)
[Meals (A) 101 0005 71110300004 45000000 - $0.00
Travel Exp (B+C+E) 101 0005 71110300004 62212000 $25.00
Other {D) 101 0005 71110300004 41080000 $45.10
IQTAL PAYMENT $70.10

Rationale is Required for expenses that are not Cost Effective: (supporting anslysis and documentation must be attached to this form)

SECTION 3; AUTHORIZATION

| attest that | have read and understand all applicable policles of Alberta Health Services that pertain to these expenses, snd corfirm expenses being claimed sre in compliance with such policies,

| sttest the expenses enclosed in this claim are for valld business purposas for Alberta Health Services and thet this clalm has not been previously claimed by me or on my behalf from Alberta Health

Services or any other Organization,
11 attest that expenses submitted fn this ciaim have been Incurred by using a cost effective method, otherwise rationale and supporting analysis Is provided above.

C};Imant_ {Print Hame) Signaww Mﬂm to &l the above saterments .|Date Phoned
" 19-Fab-16 ]

Don Sieben

{ sttest that | have reed snd understand all epplicable pallcles of Alberta Heelth Services thet perteln ta these expenses, and confirm expenses belng delmed are in compliance with such policies,

| attest ths sxpenses anclosed In this clelm zre for valld business purposes for Alherts Health Services and that this claim has not been previously claimed by the clalmant or on thelr behatf from Alberta
Health Services or any other Organlzation,

| attest that expenses submitted In this wriq\incurred by using a cost effective method, otherwise rationale and supporting analysls Is provided above.

rove fink Name) / Posltlon Titie/Program Group Date Phonet#

Ca cpein OREfeal MW‘&{' AHs priay/zois -_-
2 NS O i e

ques and attachments will be malled out by Accounts Payable. Cheques will NOT be pullec and retumed o departments for mailing.
2) Non-compliant and incomplete/improperly authorized payment requisitions will be retumed without processing.

Health and Personsd Information on this form is callected by AHS under the suthority of section 20(b) of the Health Information Act (HIA} and sections 33(c) and 34{2) of the Fresdom of Informiation end Frotection
of Privacy (FOIF) Acl, respectively, for the purposs of sdministering AHS Procure i Pay progrem, Fer more [nformation, questions or concem stout the caliection, use or disciosurs of your hesith personal !
Information, p'ease comact Mark Pefia, Direstor Accounts Paysbia et 780-735-0808 or emall: Mark.Pelke@abertshesthuervices.ca

2) ! Date: h er:
; %‘/QAJ ate: "Jbr(‘h 2’ = Phone Numhb i

Deborah Rhodes ¥8-F
AP Quality & Complii VP Corporate Services & Chief Financlal Officer Position Number: [3.‘“5t g0 1




. For payment please submit to the Officlal Administrator office:
14™ Floor, North Tower, Seventh Street Plaza, 10030 - 107 St, Edmenton AB T5J 3E4, Attention: Von Whiting

AP Quality & Compliance

Carry forward from Section 1
. Vendor# Expensa Perlod
; Name:  |Don Sleben (it known) Month: . 420058
Completion of the “cost effective method used” Column Is required. If you select "No" in thie column, Further Explanation is
+ Required in the "Rationale is Requlrnd“ section above
‘ SECTION 4A: OFFICIAL ADMINISTRATOR & COMMITTEE MEMBER TRAVEL EXPENSE CLAIM :
Meal (Allowance OR Recelpt)(A ) é o
Description: {include, | Cost ransportation , FPayroll Only
surposs of trlp, mods of | Effective Allowance | With Receipt cCom- (:mm, Cor Rontat |  Sther | Mileage 0A
Date | " yravel, starting point, | method | v modstion {p o} perking, Taxp| Mm@} | km | Committes
detalls of ¢ usod? | Meal | Allow: | Meal | with | (F) (©) t8) | 4B} gt
- | Type | ance | Type | Receint ' (F)
16-Jan-15 gséngng for meeting with OA and $26.00 !
v
Various postage for returning
14-Nov-14 |documents to OA's office in $45.10
Z Caigary /
ML
Total: (.mﬁum auto fills to page ’]} $000 $0.00 $0 00 $25.00 $46 10 0.00 $0.00
Created: November 01, 2013 ] i
Rev 3 eff February 08, 2015 AP 3.006-F
Page 2



IMPARK . LOT 256
M0 N AND OUT PRIVILEGES

Licarse Plate Nurber

Expiration Date/Tir

06:00 PM
JAN 15, 201

Purchase DatefTive: 08:58ar Jan %, WH

Tota} Packing: $2381

Total gut: $1.9

Total ue: $25.00 Rate: §25 - Eorly Bird
Total Pal Payment Type: Card
Tickel #

SN #: 500612

Setting: Lot 266

Mach Mame: Neter 1

A —

o



November 28, 2014

Alberta Health Services Board Office

ATTENTION: Lou DeCoste 9/

IN ACCOUNT WITH

Peterson WALKER LLP

CHAHIERED ACCOUNIANTS

EDMONTON
ATHABASCA
SLAVE LAKE
ST. ALBERT

ACCOUNTS DUE WHEN RENDERED, 1% % MONTHLY
{18% P.A.) CHARGED ON ACCOUNTS OVER 30 DAYS

INVOICE
BN: 11932 0984 RT

FOR SERVICES RENDERED IN CONNECTION WITH:

Postage fees accumulated, Including xpresspost packages
for the period February 3, 2014 to November 17, 2014

G.S.T.

Noto: Please remlt payment to Peterson Walker LLP.

$ 4295
2.15
s as19 J/



	Q1



