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AHS Board and Executive Expense Report

Name Don Sieben
Title Chair, Audit and Finance Advisory Committee
Location Calgary

Expenses submitted during the month of March 2016

Mar-16 Expense Claim Meetings 24 24
Total $ - $ - $ - $ 24 $ 24 $ - $ - $ -
Total for
the Month $ 24

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.

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.
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EXPENSE CLAIM FORM

ISECT 1ON 1: PAYEE INFORMATION

| _ Exparss Period |,
Nama. lonn 8feton (Prof Corp) Month Har-18
Addross Chty: ]Edmonton

tr:wmu: AB » IFosi:al Coda: ‘ ICounlry: Canada .

Reseon for Exprnze  |Attendance at Finance Committee on March 16, 2016.

SECTION 2: FINANCE CODING & TOTAL CLAIM

Baesgantion —lm%?m{ (M) | : m mh;nrﬁm (Note: Thkeulrﬁlwlﬂ auto fill
Meals (A) 101 | 0005 71110300000 45000000 $0.00
Travel Exp (B+C+E) | 101 0005 71110300000 62212000 $24.00
Other (D) . 101 0005 _ 71110300000 41090000 $0.00 | /
' $24.00 ‘d‘é
Sy __SEGTION 3: AUTHORIZATION '
i attast that I hmmd and undarstand all applicable policies that porﬁln to these axpenses, and corfirm expenses balng clalmad are in compllance with such policles.

| attest tha expernses enclosed In this clalm are for valld business purposes for Albarta Heaith Services Board and thet this claim has not bean previously clalmed by me or on
my behalf from Alberta Heaith Services or any other Organtzation,

| attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysls is provided below.

oo L -, Y
iClaimant (Print Name) Signatura: | fysigung Uie Sn. stioyl thal | e compiiant. to all the 2bos: stataments Pau Phonadt
Don Sisben _ _
- o s £ - co - : - -— . i i i

| attest that | have read and understand all applicable palicies of that pertain to these expenses, and confirm expenses belng clalmed are In compllance with such policies.

| attest the expensas enclosed In this clalm are for valld busingss purpases for Alberta Health Servicas Baard and that this claim has not bean praviously clalmed by the
claimant or on thelr behalf from Alberta Health Services or any other Organization.

) attest that expanses submitrad In this clalm have bean Incurred by using a cost effective method, otherwisa rationale and supporting analysls ls provided below.

Brove me) Postion Titlo/Frogram Group
Linds Hughes Board Chalr

Signzture: I, bysiggng s fom, attesl H:Az;ln)mpu-m with &1 the chove natements Dato

Ma . zq//.é

Heelth and P<eonal informaBan on this form Is collected by AHS under the 2uthority of section 20(b) of the Heaith information Act (HIA) snd seallons 33(c) and 34(2) of the Fraudom of infonmation and Protection
of Privacy (FOX) Ack, respuctively, for the purpose of administering AHS Procurs ip Pay program,
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14t Floor, North Tewar, Sawv( W @/—XTO&% 'ViO r-29 /7’0' b nifar Hamatra

Deborah Rhodes, VP Corporate Services & CFO

Position #:—iOFA Level: -

Created: November 01, 2013 AP 3.008-F
AP Quality Compliance Rov 8 eff December 17, 2015 Page 1




Carry forward from Sectlon 1 _
Name: |Don Sleban (Prof Corp) oy Poried {45430
Completion of the “cost effective method used” Column Is roquired. If you select "No” In this column, Further Explanﬁon is
_ Required in the "Ratlonale Is Raq_ulrad" soction below
Rationale Is Required for expenses that are not Cost Effectiva: (supporting analysis and documentation must be attached to this form)
——————————————— < e ———— — B e e
SECTION 4A: BOARD MEMBER - TRAVEL EXPENSE CLAIM
' | Meal (Allowance OR RecsiptX(A)
Pescription: (inciude purposel  Cost - I
. of trip, mode of travel, | Effactive |  Allowance With Recaipt Acgom> | @yope Gar Rental, QST §19)10000 ki
B2 | sarting point detalls of | method . Pr medston | pyel, perking, Tw) | ©0ME9 | (E)
expenditure) used? | Meal fAllow Heal | With (8) ey (D)
Twe janco | Iwe | Recelot
Parking at SSP to attand Finance /
16-Mar-18 oo e Meating. Yes $24.00 J
Total: (amount auto fills to page 1) $0.00 $0.00 $0.00 $24.00 $0.00 0.00
BOARD MEMBER Mileage Rate 0.605 Total Mileage |$
For payment please submit to:
14" Floor, North Tower, Beventh Street Plaza, 10030 - 107 St, Edmonton AB T5J 3E4, Attention: Jennifer Hamstra
Created: November 01, 2013 AP 3.006-F

AP Quality Compllance Rev B off December 17, 20156 Page 2



RECEIPT

IMPARK LOT 256
NO IN AND OUT PRIVILEGES

Explration Date/Time

05:24 PM
MAR 16, 2016

Date/Tine: 02:24pm Mor 15, 20%
32206

Total ﬂla $24,00 Rate: $24 - 3 houg
Total Paid: $24.00 Payment Typs: Card

: Tolal Parkl





