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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 April 2015

Apr-15 Expense Claim Meetings 50 50
Total $ - $ - % - $ 50 $ 50 $ - $ - % -
Total for
the Month  $ 50

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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SECTION 2: FINANCE CODING & TOTAL CLAIM

m (Irappicabis) CentreiPrimary Secondery Acct | {Nots: This column wiil auto fll})
Vioan () 101 5005 71110300004 45000000 W00
Travel Exp (B+C+E) | 101 0005 71110300004 62212000 '% o0
Gther (D) 101 0005 71110300004 41080000 ‘ 0
IDTAL PAYMENT $20.00

Rationale Is Required for expenses that are not Cost Effective: (supporting analyss and documentation must be attached to thi form)

SECTION 3: AUTHORIZATION
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Heslth and Persena) information on ihis form [s collecied by AHE under b sty of section 20(8) of the Hesit inlarmation Al (HUA) end seclions 93(¢) svd 34(7) of thw Froedom of information and Proteciion
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i Date: ;. Phone Number:
Lobosan Rhooloa, Apri] 301'S
Debarah Rhodes, Vice President

AP Corporate Services & Chief Financial Officer Position Number: DOFA Level
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SECTION 4A; OFFICIAL ADMINISTRATOR & COMMITTEE MEMBER - TRAVEL. EXPENSE CLAIM o
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Total: (amount auto fills fo page 1}
OA COMMITTEE MEMBER Mileage Rate 0.505 Total Mlieage

For payment please submit to the Official Adralnlstrator office: 10101 Southport Roed SW, Calgary, AB. T2W 3N2, Attentlon: Lou DeCoste
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