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Official Administrator and Executive Expense Report

Name Dr. John Cowell
Title Official Administrator
Location Calgary

Expenses submitted during the month of May 2014

Apr-2014 P-Card Meetings 468 468
May-2014 Expense Claim Meetings 126 126 288
Total $ - % - % - % 126 $ 594 $ - % - % 288

Total for the
Month $ 882

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

139

© o e

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
IName: Vendor# Expense Period
' John W. Cowell Consulting Ltd. {(John Cowell) |(if known) Month: Apr-14
Address: City: Calgary Province: AB
IPoml Code: - Country: Phone #: _

&/or Business Case

SECTION 2: FINANCE CODING & TOTAL CLAIM

Description Qnmt&ufgl Location Eunctional Expense/ Iotal
m (i appiicable) 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 $126.25
Other (D) 101 0005 71110300004 41090000 .
JOTAL PAYMENT $414.15

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

SECTION 3: AUTHORIZATION

| attest that | have read and understand ali applicable policies of Alberta Health Services that pertain to these expenses, and confirm expenses being claimed are in compliance with such policies

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

HCIaImnl(Pmmamo) 18m:lmmmmm,MM}mm&ﬂwwlmmm

Date
Dr. John Cowell < )/4:‘2&?3 MW b

| 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 compliance with such policies

Phone#

| attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously claimed by the claamant or on their behalf from Alberta
Health Services or any other Organization.
| 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 by (Print Name) Position Title/Program Group Date Phone#
Deb Rhodes Acting VP. Corporate Services and CFO June ]|

Sig F@: | by sigring this form, atiest that | am compliant with all the above stataments 1 Position#
| abioness dimand o N

" —— Ll e et
1) All cheques and attachments will be mailed oul by Accounts Payable Cheques will NOT be pulled and returned to departments for mailing
2) Non-compliant and incompletenimproperly authonzed payment requisitions will be returned without processing
Health and Parsonal information on this form is collected by AMS under the authority of section 20(b) of the Health Information Act (HIA) and sections 33(c) and 34(2) of the Freedom of Information and Protscion
of Privacy (FOIP) Act, respectively. for the purpose of adminstenng AHS Procure to Pay program For more nformation, queshons or concern about the collaction use or disciosure of your health persona
information please contact Mark Patka, Direcior Accounts Payable al 780-735-0506 or email Mark Palkaf@albertahaathservices ca

‘ "
For payment please submit to the Official Administrator office: 10101 Southport Road SW, Calgary, AB. T2W 3N2, Attention: Lou DeCoste -

Created. November 01. 2013
Rev 2 eff April 17, 2014 AP 3.006-F
AP Quality & Compliance Page 1



Carry forward from Section 1
Vendor# Expense Period
Name: | john W. Cowell Consulting Ltd. (John Cowell) |if known) Month: 41730
Completion of the "cost effective method used" Column is req U SEEIN——clect "No" in this column, Further E;piamﬂon is
Required in the "Rationale is Required” section above
SECTION 4A: OFFICIAL ADMINISTRATOR & COMMITTEE MEMBER - TRAVEL EXPENSE CLAIM
Meal (Allowance OR Receipt)( A ) I
Description: (include Cost Transportation Payroll Only}
purpose of trip, mode of | Effective | Allowance With Receipt | Accom: | Zlo e oo | Other | Mileage OA
Rate | iavel, starting point, | method MOdation 1y parking, Taxy| Memize) | KM | Commites
details of expenditure) used? Meal | Allow- | Meal | With (B) (c) (D) (E) Meeting Fee
Type | ance | Type | Receipt (F)
Travel from Residence to SPTT
21-Apr-14 |for meetings and Retumn- April 21 Yes 250
22, 23, 24 and 28 (50 km per day)
24-Apr-14 |Roger's mobility charges Yes %287 90
Total: (amount auto fills to page 1) $0.00 $0.00 $0.00 $0.00 $287.90 25000 $0.00
OA COMMITTEE MEMBER Mileage Rate 0.505 Total Mileage |s 12625

For payment please submit to the Official Administrator office: 10101 Southport Road SW, Caigary, AB. T2W 3N2, Attention: Lou DeCoste

AP Quality & Compliance

Created: November 01, 2013

Rev 2 eff April 17. 2014

AP 3.006-F
Page 2



O ROGERS'

DR JOHN COWELL

Account Summary

Total:

Charged to your credit card on or after

Your last bill

Previous balance

Payment(s) p.3

© Balance from your last bill  (including taxes):

Any payments we received and processed after April 11, 2014 will show on your next bill.

Your current bill
6 Wireless p.5

Total current bill  (including taxes)

For online and other payment options, see page 2 Total:

Other Rogers services available to you

(O Magazines
(O Long Distance

(O Messaging

O ROGERS"

Thank you !

##POSTALWT3B SR7,000000000000, W WEST,113178529.000

$287.90
Apr 24, 2014

178.19
-178.19

$0.00

287.90
$287.90

$287.90

Account Number
Invonce Number

invoice Date Apr 10, 2014

Savings
You saved $6.00 on your |
Rogers services

Still have questions?
Visit WWwWw.rogers.com or see
Contact us on page 3

vour account number | NENEEENEN

Total amount due: $287.90

Your Rogers bill is paid by pre-authorized charge to your

credit card.

You don't need to make any additional pazments.

DR JOHN COWELL

D13 TEI29N 15173291404 120000247900000000000000000000000008

A0
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Cardhoider Statement Report

1
Servi

P-Card
l‘ﬁ ﬂ%i[’i HE% Health ; :

Instruction: === =sE = -
+ Attached ALL origines detailed recepls and supportng aoduments in the same Grder as it appess on this stalement
+_Cardgholder AND Approver's signaiures reguired where ndicated below E
DECOSTE, LOU EXECUTIVE SECRETARY
araholder s Name Cardhoider's Po Sdng Reportng Penod 2000412014
BECARD OFFICE BOUTHLAND PARK I
Carataders Dapt Camnolder's Stedocaton Total Statement Amount, - % LUESR NS
LOUDECOSTE@ALBERTAHEALTHEERVICES CA
Cardholder's e-mal address Lisal © G
R L —— e L T POy - .
| i t of Transactions
l Tranes: 2on | Trans 1D Marchant Name & l‘“:.{';: *: o an:‘.‘ ,,_,_1_-_1: -;- . v 1 THanS Ao .

TEL. LGQW’H GIRG HOTH S, s1r [ dohn Lowelwide

% 7 L OmMOonNn

Proprietary and Confidentiai ]
Powered by BMO Spend & Payment Solutions PAGENO: 1

RUN DATE: 04/22/2014



P-Card
l.l Alberta Health details Online ®
B Services Cardholder Statement Report

Cardholder Dusignate (if Appiicable) i T o T T T
By signg this statement
« 1 hereby cedify that | have reviewed and reconcied this statement in BMO Onine 1o the best of my abity in accordancs to AHS Corporate Polies
Program User Guide and Traiming. | nave 2located the wunsanton(s) to the proper cost centre

i Name of Cardnoider Desgiate Cardholder Desgnate Positon Title |
Sighature of Cargholger Designate Date of Sgnature
Cardhioider

By sigring this statement
»  |atiest that | nave read and unnerstand the "Trave’ Hospitality and VWorking Session Expense Polcy (1122)7 of Alberta Health Senvices and confirm
expenses being clamed are in complance with such polcy
+ | attest the expenses enciosed in $us dam are for vaid business purposas for Alberta Haaltn Services and that ths clam has not been previcus'y
ciaimed by me or on my behalf from Alberta Mealth Servces o any other Organization. A personal cheque *or any personal sxpenses nadvartently
charged is attached
. | attest that expenses submilled in this dam have been noumed by using a cost effective method, oherwise ratonale 8nd supporting anralyis i

provided.
DECOSTE, LOU EXECUTIVE SECRETARY
TR O AN Cardholter Poston Tie
sy
]
Sagnature of Carminoide Date of Signature i

Approver Designate (if Applicable)
By signing this slatement
«  iattest that | have read and tnderstend the “Trave!, Hospaa'ty end Workng Session Fxpenss Pekcy (1122) of Alcerta Health Services and confim
expenses baing daimed are n comphance with such policy

» | attest the expenses enclosed in this claim ars for valid busness purposes for Aberta Health Services ana that this claim has not been provious'y
claimed by the claimant or on ther beha'f from Alberta Health Services or any other Organizaten. A personal creque for perscinal expenses inadvertently
charged has been obtained

0 | aliost that expenses submidled m this clan have been incurted by using a cost effective metned, otherwise ratcrale and supporting analys:s &
provided.

ey - z’cﬁvi r@"{'m{

Pl Hionnsom,
yﬁ.} of Approver Designate Approver Desgnate Poston Tite
[ % - s 5
OS5 s Boc a2 /iy
T TorEtT e

Swgnature of Approver Designat

Appraver
By signing this statement

. | attest that | have read and understand the "Trave! Hospeaity snd Workng Session Expense Policy (1122 of Alberta Health Services and confirm
expenses being ciaimed are in complancs with such policy

« | altest the expenses enciosed in this caun are for valid business purposes for Aberta Health Services and that trhus claim has not been previousy
ciaimed by the clamant or on thair behaif from Alberta Hea'th Services o any other Organization. A personal cheque for persanal expensas inadvarienty
churged has baen obtained.

v | attest that expenses submitted in this clam have been incurred by usng a cost effective method, ctherwise ratonale and suppoiting ansiys's =
provided

Kristin bone < a-z:tar\{
)

Name of Approver Approver Possbon Tile

S - aord 23,304

Sighatulaat Approve Dath r:‘f":‘agr‘-;:u:se

7 Submit approved statement with attachments to Accounts Payable:
Attach: Address:
) * Original (or scanned) temized receints with documented busness reasons includng names of participants
| whare requred Alberta Health Services
Accounts Payable

| » Signed Cardhoicer Statemant Report (or copies of electronc signatures if sgnatures are not on report) 7tk Strest Fl:za

And wh icable. 4
i ¥ “Copi:;ewfaﬂiapprwnis for travel 10th Floor, North Tower, 10030-107 Street
| « Parsonaf cheque payable to "Albarta Health Services” Edmonton. AR T%J JE4
i

« Retum, refund andior credd recepts
* Disputes letter

« Business reasors for travel requre detaded descrptions — nciude whern vavelied to, who attended (i
meal), why travel was necesanry and detaled explanation of reascn

Accounts Payabile only:

| Date:

Refarence #. J Reviewed by

o Proprietary and Confidential -
RUN DATE: 04/22/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 2




Dr, John Cowell

INVOICE

E “l'i\) N\J-

Date

03-16-14
03-16-14
03-16-14
03-16-14
03-17-14
03-17-14
(2-17-14
03-17-14
03-18-14
U3-18-14
03-15-14
03-18-14
03-19-14

Deseription

Roon Revenue

Destination Marketing Fee - 3¢

Tourisin Levy - 4%

Roum GST - 5%

Room Revenue

Destination Markeiing Fec - 3%

Tourism Levy - 49,

Room (G871 - 8%,

Reom Revenue

Destination Matketing Fee - 39,

Tourism Levy - 4%,

Roon: GST - &8¢
Masteroard

10001 H0Tth Strecy

Edmonton. AB Cuna

Room Number:
Arrival Date:
Departure Daie:
Page No:

Confimation No

Charpes

129.00
4.17
5.73
T.16

L3500

417
543
.16

139.00
4.17
5.73
.14

s T3 L Tel (806 465-8150 woww.matricedmonton.com

02-19-14

Credits

468,15 @



INVOICE

Date Deseription

MATRIX

Room Number:
Arrival Date:

Departare Date:

Page No:

Confimation Na

Charges

03-19-14

Jaf2

Ui-10.14

Credits

Signature:

Fasgree that my bl

that the indicaied pers

1003 107eh dtreet Fdmonton. AB Canads TSI 1] Tet (¥O6) 4658150 wwwonatrixedmanion.com

¥

for all ¢l

ot

it

468.18

468,18

Total
Balance
¥ o5 I ol wiived O
OF assueaiion Tl i for

G S.1. #8604 4302 RT O

weld personally lisble i the ev

¢ part ar The full ameunt of hese

0.60
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