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Official Administrator and Executive Expense Report

Name Doug Tupper

Title Chair, Quality Assurance & Patient Safety Advisory Committee
Location Calgary

Expenses submitted during the month of June 2015

Jun-15 Expense Claim Meetings 86 86
Total $ - $ - $ - $ 86 $ 86 $ - $ - $ -
Total for
the Month $ 86

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

Reason for Expense
&/or Business Case

Bl Vendor# Expense Period

. Doug Tupper (if known) Month; Jun-18
Address: City: Edtmonton Province: AB
Postal Code: Country: Phone #:

SECTION 2: FINANCE CODING & TOTAL CLAIM

A Com/BUIO Location Eunctional Expense/ Total
e 19 (I applicable) Centra/Primary Secondary Acet | (Note: This column wlll auto fill
Meals (A) 101 0005 71110300000 45000000 $0.00 ,
Travel Exp (B+C+E) 101 0005 71110300000 62212000 . $86.34 ¥
Gther (D) 101 0005 71110300000 41020000 30.00
IQTAL PAYMENT $86.34
Rationale Is Required for expenses that are not Cost Effective:

(supporting analysis and documentation must be attached to this form)

SECTION 3: AUTHORIZATION

L| attest that | have read and understand all applicable policies of Alberta Health Services that pertaln to these expenses,

| attest the expenses enclosed in this clalm are for valid business purposes for Alberta Health Services
Services or any other Organization.

| attest that expanses submitted In this claim have been incurred by using a cost effective method, otherwise retionaie and supporting analysls is provided above.

and conflrm expenses belng claimed are in compliance with such policies,
and that this claim has not besn previously claimed by me or on my behalf from Alberta Health

Claimant (Print Name) Signature: |, by signing this form, sswst that | am compliant to a1l B above stetoments Date Phone#
M o = ;
Doug Tupper ﬁ“"‘f VL 7.l iy T /15
- b 2 4

—
I attest that § have read and understand all applicable policies of Alberta Health Services that pectain to these expernses, and confirm expenses being clalmed ars in

Ll attest the expenses enclosed in this claim are for

compliance with such policies.
valld business purposes for Alberta Health Services and that this claim has not been previously claimed by the clalmant or on their bebalf from
Alberta Health Services or any other Organization.

1 attest that ubmitted In thi}mm Incurred by using a cost effective method, otherwise rationale and supporting analysis Is providet above.
App t Nams) Positibn Title/Program Group Dats Phone#
Dr. Officig! Admip r
! sbatwments DOFA Level Pos
‘.._"“L
1) Aatagque e "7 st Sncaiints Davahin - Chanues will NOT be pulled and retumed 1o departments for mailing.
2) Nen-cormp
Health and Pers und Protection of
PIhvacy (FOIF3 # Date: Phone Number: S eror:
N i ’
reemel b Bhoolse July 2115 s
Deborah Rhodes, Vice President
Corporate Services & Chief Financial Officer Position Number: DOFA Level
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AP Quality & Compliance
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For payment plesse submit to the Official Administrator office:
14% Floor, North Tower, Seventh Street Plaza, 10030 - 107 St, Edmonton AB T5J 3E4, Attentlon: Von Whiting

Carry forward from Section 1

Vendor# Expense Period
Name:  Inoug Tupper (it known) Month;

Completion of the “cost effective method used” Column is required. If you select "No" In this column, Further Explanation is
Required In the "Rationale is Required” section above

SECTION 4A: OFFICIAL ADMINISTRATOR & COMMITTEE MEMBER - TRAVEL EXPENSE CLAIM

A

e

L

!

L&

Meal {Allowance 1 Recelpt)( A)
Rescription: {include Cost ~— p Transportation
purpose of trip. mode of | Effective Allowance With Receipt | Accom- (Fiight, Car Renta, Other § Mileage
Bete | o el starti ils] method medation ¢ .\ 2riing, Taxp| (8mize) | km
of expenditure) used? | Moal | Aliow: | Meal | With | (B) (€) (n) (E)
Ivpe § ance | Type | Receipt
Parking snd Mileage to sttend the
INUR1S it & Risk Committes, Yos L 17
Parking and Milsages to stiend the
4-Jun-15 |Finance Committes and Audit end o $18.00 / 17
Risk Committss, b
Mesting with Dr. Yiu to review f'
10-Jun-15 jagenda for next QSAC Moeting fos $7.50 L 17
scheduled for August 12, 2015,
Parking and Milsage to sttend the /
25-Jun-15 [Human Rescurces Advisory Yes §18.00 3 17
Committes,
Total: (amount auto fills to page 1) - seod- ya0e e .o e 5000 6800
Creatad: November 01, 2013 %/
Rev 4 eff March 06, 2015 AP 3.008-F F‘ ;
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