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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 May 2015

May-15 Expense Claim Meetings 75 75

Total $ - $ - $ - $ 75 % 75 % - $ - $ -
Total for

the Month $ 75

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

© B P
|

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
P Vendor# Expense Period
Narws: b& = ¢, {if known) Month: MM// 23
Address, City E O MONTO v Province: A
Postal Code: Country. [ A Phone #
Reason for Expense
&/or Business Case
——— ————-J'———-——___.‘

SECTION 2: FINANCE CODING & TOTAL CLAIM

fotion | 22RBUD Location Functional Expenss!

- a (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 82212000 $ 1500
Other (D) 101 0005 71110300004 41090000 0.00

TQTAL PAYMENT $0 1S, 0D

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

SECTION 3: AUTHORIZATION

| attest that | have read and understand all applicable palicies of Alberta Health Services that pertainto these expenses, and confirm expenses being claimed are in compliance with such policies.

1 attest the expenses enclosed In this clalm are for valid business purposes for Alberta Health Services and that this clalm has not been previously claimed by me or on my behalf from Alberta Health
Services or any other Organization.
hl attest that expenses submitted in this claim have been Incurred by using a cost effective method, otherwise rationale and supporting analysls Is provided above,

Clalmant (Pant Namej

Bignature: 1 By signingthis formy, atiest that | ani comphiant o all the sbove statemens DB7
Dodsresen) 1 2y b1/

| attest that | have read and understand all applicable policies of Alberta Health Services that pertain to these expenses, and confirm expenses being claimed are in comp

Phone#

| attest the expenses enctosed In this claim are for valid business purposes for Alberts Health Services and that this claim has not been previously dlaimed by the claimant or on their behalf from Alberta
Heaith Services or any other Crganication.
| attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is provided above,

Approved ition Title/Program Group Date Pho
%o ‘ -1
TR el AT Tume 4/ L
Sign '@, by Pigping Yus an, atlest Wmem slatements DOFA Level Position#
/ GoIR -

1) QLeHeques and attachments will be mailed out by Accounts Payable. Cheques will NOT be puiled and returned to departments for mailing.

2) Non-compliant and incomplete/improperly authorized payment requisitions will be returned without processing.
Health and | Hom e ele o i mnliaciod by AHS under the euthority of ssction 20(b) of the Health Infarmation Act (HIA) and sections 33(c) and 34(2) of tha Freedom of Information and Protection
of Privacy (F & ' mnaatinng ar anncam ahout a collactinn tea ar dlselneen of vour health cersonal
information,

iy N . Date:

Deborah Rhodes, Vice President

Corporate Services & Chief Financial Officer DOFA Level

Rev o e repruary 09,

AP Quality & Compliance




Sarry forward from Section 1
' Vendor# Expense Period _—
Name: &7‘\) 5/E/g€:f‘/ (if known) Month: MA'V /0
Completion of the "cost effective method used” Column is required. If you select "No® in this column, Further Explanation is

Required In the "Ratlonale Is Required” section above
SECTION 4A: OFFICIAL ADMINISTRATOR & COMMITTEE MEMBER - TRAVEL EXPENSE CLAIM _

Meal (Allowance CR Receipt)(A)
cription: {include Cost = Transportation
Allowance With Recelpt | Accom: | oo e ontal, !!%?;:) H.fff@_

urpose of tri ode of | Effective
Date travel, starting point, | method mgiag{&zﬂ Fuel. Parking, Taxj| (147" km
d f expenditu used? ?ﬁﬂ- Allow- | Meal RM!EL 18} (C)

- y e
g{;l;ﬁ;‘lwm 2500 v
B Fc 2500 ’

D 0?{!1/;!

K/M[a’
shf | QsAcC

)
s | PRo J

25.00| /

o

. $000 $0.00 85 00 $15.00 $0.00 000
0.505 Total Mileage | ¢

Total: (amount suto fills to page 1)
OA COMMITTEE MEMBER Mileage Rate

For payment please submit ta the Officlal Administrator office:
14" Floor, North Tower, Seventh Street Plaza, 10030 - 107 St, Edmonton AB T5J 3E4, Attentlon: Von Whiting

Created: November 01, 2013
Rev 3 eff February 09, 2015 AP 3.006-F
Page 2

AP Quality & Compliance



IMPARK LOT 258
M) R AND OUT PRIVILEGES

Explration Data/Time

06:00 PM
MAY 27 2015

Purchase Date/Tire: 08:58an ay 27, 20%
Total Parking: $23.81

Total gst: §119
Total Due: $25,00

Rale: 26 - Early Birg

Toral 5 Paymert Type: Card
Ticket e

SN &

Selting: Lot 255

Hach Nave: Neter 1 /

GsT i&d??ﬁﬁﬁTlIﬂ-

RECEIPT

IMPARK LOT 258
NI IN AN O PRIV EGES

Exoleation DatefTine

06:00 PM
MAY 1t 2015

Purchase Dute/Time: 06:52em May 11, 20%5 /
Total Parking: $23.81

Total get $198
Total Jue: $25.00
Total Paid: $25.00
Trcket]

SN ¥ oULt 2450
Setting: Lot 256
Mach Namo: Heler 1

s

———

Rale: §25 - Early Bird

1oeard Tope: Card

RECEIPT
IMPARK LOT 256
KD IN AND OUT PRIVILEGES

iration DatefTire

06:00 P
MAY 28, 2015

Puthase Cate/Tine: 07:50un Moy 25, 201

)

Total
Tickst
SN #:

Tota! Parking: $23.81

@ Total
Total Duer $2600

: $18

fate: $25 - Farly Bird
Fayeset Type: Card

Setting: Lot 256 v

GsT mmseawmm_





