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AHS Board and Executive Expense Report

Name Dr. Ted Braun
Title VP & Medical Director Central & Southern Alberta (Acting)
Location Calgary

Expenses submitted during the month of May 2016

May-16 P-Card Meetings 491 280 771
May-16 Expense Claim Meetings 164 692 856
May-16 Direct Billing Meetings 1,274 1,274
Total $ 1,274 $ 164 $ 491 $ 972 $ 2,901 $ - % - $ -
Total for
the Month $ 2,901
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 164
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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Cardholder $tatement Report

Instructicn:

« Attached ALL onginal detailed receipts and supparting documents in Ihe same order as it appears on this statement
+_Cardholder AND Approver's signalures iequved whete Indicaled below

BRAUN, THEODORE

ACTING-VP AND MEDICAL

Cardholder's Name
MEDICAL AFFAIRS

Cardhalger's PositionTiHie

SQUTHPQRT TOWER

Cardhalder's Dept
TER.BRAUNEAHS CA

Cardholdar's Sile:Lacation

Cardholder's e-mal address

Biling Reporming Penod

Tota! Statement Amount

Last & digits of 1he P-Card # _‘

20:05:2016

H1235 75

$770.94

Statement of Transactions .
Transaction |Trans ID |Merchant Name & Description Trans Oniginal|Curtency| Trans Amount| GST] FreigiDescrnption
Dale Amaount
27104/2016 [THE CALGARY AIRFORT AL, 8a0q CaD 8804 4 1d O arking at Calgary aitport while altending ELT
@ PFUTOMOBILE PARKING LOTS aND B Support for wulnerable &lbenans
28042016 MWESTIN (WESTIN HGTELS) WESTI B8 CAD 368 7 o OdNeatin, ELT & Surpor for vuineratie
@ | HOTELS Jubenans
290472016 -HS PARKING AUTOMOBILE PARKING 634 CAD CE: [ B O AL
. | OTS AND GARAGES s . Y R
Hosorll toakle niiene el
020572016 | FIRPORT TAXI SERVICE. LIMOUSINES G124 CaD €325 201 Taxi from BT Edmonton to Edmamon Arpon
@ y NG TAXICABS
- 0052018 K FIRFORT TAXI SERVICE. LRAGUSINES 5520 CAD 65 20 263 Tan from Edmanten Arpor to OT Edmonton,
/ N - LND TAXICABS ELT
s !
o 03052576 H [THE CALGARY AIRPORT AU 3984 CAD B8 19 Olkaiary Avpart Authordy Parkng whie m
( q o BUTGMOBILE PARKING LOTS AND Eumantan
ot
T Q452006 | IWESTIN (RESTIN HOTELS), WESTIN 18479 CAD 18473 od OGW~estin, ELT n Edmenton
@ g HOTELS
= 05052016 J [COAST LETHBRIDGE HOTEL COAST 12243 CAD 122 43 [ OtCoast Lethbiidge hotei: Soulh zone road tnp
@ A HOTEL
=~ 18052016 b PMRPORT TAXISERVICE LIMOUSINES 8324 CAD 6329 204 [Tt It Edmonlon Airpart fa OT Edmeonian,
(jj A1 D TAXIC ABS FHC SCH maeting and ELT
o 17:0520016 M [THE CALGARY AIRPORT & 5871 CaD SEF] 28] Odparking At Calgzry Ao while in Edmionion
@ FUTOGMOBILE PARKING LOTS AND
180572016 P ESTIN VESTIN HOTELS) WESTIN 18419 CaD 124 13 [ CHolel accamodabions to altend PHL SGH i
A1 HOTELS Fdmaonton
(88.05+368.26+8.50) = $464.81
reimbursed to AHS
Proprietary and Confidential
RUN DATE 05/24/2016 PAGE NO. 1

Powered by BMO Spend & Payment Selutions
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P-Card
.!. Alberta Health details Online ®

Services Cardholder Statement Report

Ca”rdholdé'rbesignate (ifhpblicablé]
By signing this stalement

. | hereby cerify that { have reviewed and reconciled this statement in BMG Onbne to the best of my atulily in accordance to AHS Corporate Policigs
Program User Guide and Trainng | have allocated the fransaction(s) ko the proper cost centte.

Name of Cardholder Designate Cardhotder Designate Pasiton Titig
Signature of Cardholder Designate Date of Signature
Cardholder

By signing this slatement

= lattestthal | have read and undersiand the *Travel Hospiality and Waorking Session Expensa Policy (1122)" of Alberla Heaith Services and confirm
expenses being claimed are in compliance with such policy.

. I allest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not bean praviously
clamed by me or on my behalf rom Alberta Health Services ar any other Organization. A persanal cheque for any personal expenses inadverenlly
charged is attached.

i = lauestihat expenses submilted 1n this claim have been incurred by using a cost effective method ctherwise ralionale and suppaiting analysis is
provided.

BERAUN THEQDORE ACTING-VF AND MEDICAL

] o

Cardholder Position/Tille

Cale of Hgrature

Approver Dasignate (if Applicabte)
By signing this slatement
. I anest that | have read and understand the “Travel. Hospitalily and Working Session Expense Policy {1122) of Alberta Heallh Services and confirm
axpenses being ¢lamed are in compliance wath such policy

* ) attest Ine expenses enclosed m Mhis clam are for valid business purposes lor Alberta Health Services and that this claim bas not been previously
clamed by Lhe claimant or on thewr behall from Alberta Mealth Services or any other QOrgamization A personal cheque for personal expenses inadvertenily
charged has been oblained

+  lalest that expenses submitted in this claim have baen incurred by using a cost effective method. otherwise rationale and supporting analysis 15
: provided.
Name of Approver Designale Approver Designate Posilon/Title
i Swnature of Approver Designate Udle of signataee .
Approver

i By sigring this stalement

i . I allest that ! have read and understand the "Travel. Hospitality and Working Session Expense Palicy £1122)° of Alberta Health Setvices and confirm
expenses being claimed are 1n comphance with such pelicy

. | attest the expenses enclosed in this claim are for valid business purposes for Albarta Health Services and that this clawm has not been previousty
claimed by the claimant ar on their behalf from Alberta Health Services or any other Qrgamzation A persenal cheque for personal expenses inadvententiy

charged has been cbtamned
- | attest thal expanses submitled in this claim have been incurred by using a cost effacive melhod. othanwise rationale and supporting analysis is

provided

' ‘.
.

£ \e0g Una Qedornrasided s €D

~Rame ot Appov Approver Posiion/ Title
Way 26 Jlb

Signalure of Appraver Date of Signatufe

Submit spproved statement with attachments to Accounts Payable:

Attach: Address:

" Onginal (or scanned) itemized receipts wilh documented business reasans including names of parisipants
whera required Alberta Health Services
. o , Accounls Payabls
* Signed Cardheider Slalement Report [or copies of electranic signatures if signatures are not on report) 7Ih Sreel Plaza

licabl
“Angc;;t::sreofagfe’fpbp?ovals for travel 10th Floor, North Tower, 10030-107 Street

* Personal chegue payabla to "Alberta Health Services” Edmanton AB T5J 3E4
* Return, refund and/or credil recepls
* Dispules letler

' + Business reasuns for travel require detailed descnplions — include where travelled 1o, who altended 1/f
| meall. why travel was necessary and detaled explanation of reason.

Accounts Payable only: -

Reference # Raviewed by: Date.

Proprietary and Confidentjal
RUN DATE  05/24/2016 Powered by BMO Spend & Pavment Sclutions PAGE NO- 2



AIRFORT TAX|
4608 101 ST.
(7808907070)

EDMCONTON AB
e [
CARII T (ki MASTERCARD
DATE 2016/05/02
T IME 3032 20:54:44

INVOICE # -

RECE

PURCHASE

AMOUNT $55.00
IIF ‘LB .29
TOTAL

MasterCard

APPROVED

AUTH#
THANK "TO0

01-027

CARDHOLDER COPY

IMPORTANT RETAIN THIS
COPY FOR YOUR RECORDS

ijﬂ'bkréf

AIRPORT TAX| SERVICE
4608 101 ST.
[?8089070?0]

EDMONTON AB

CARD

CARD TYPE MASTERCARD
DATE 2016/05/03
T IME 6053 17:17:40

INVOICE #

RECEIPT NUWN

FURCHASE

AMOUN T $48.00
TIP $7.20
TOTAL

APP D

AUTH# 01-027

THANK You

CARDHOLDER coOPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

P-cod

RECEIPT

GST NO. R122556194
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i

O L
L T

" CALGARY
INTERNATIONAL
AIRPORT



The Westin Edmonton .
10135 100 St Z
Edmonton, AB T5J ON7 ESTI N

Canada

Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESORTS

Ted Braun Page Number b 1 Invoice Nbr -

Guest Number

Folio ID : A
Arrive Date : 02-MAY-16 22:07
Depart Date 03-MAY-16 07:02
No. Of Guest : 1

Room Number
Club Account

Tax Invoice

Tax ID 815461330RT0O001

3,

The Westin Edn_mnton 03-MAY-16 07.10 SUFISAK

| (Charges(CAD) |

ate’ e Description AR e e _

02-MAY-16 Room Charge 164.00

02-MAY-16 GST 8.45

02-MAY-16 Destination Marketing Fee 492

02-MAY-16 Tourism Levy 6.76

03-MAY-16 Mastercard- -184.13
** Total 184.13 -184.13
**+ Balance -0.00

REST EASY - Nothing recharges mind and body like sound sleep. Experience superior rest at home with the Westin Heavenly(R) Bed, a revitalizing
retreat for the sleep of your dreams. Learn more at westin.com/store

As a Starwood Preferred Guest you have earned at leas-for this ‘.r[sr-

Tell us about your stay. www.westin.com/reviews
Continued on the next page



COAST

lethbridge hotel &
conference centre-

BRAUN, TED DR

Receipt

Invoice date
Our reference

GST Number GST # 848475554RP0001
Guest BRAUN, TED DR Arrival 5/8/2016 Departure 5/9/2016 Room -
Date Description Ref. Quantity UnitPrice  Total (CAD)
5/8/2016  Room Charge 1 11000  110.00
5/8/2016 GST Taxes 1 5.83 5.83
5/8/2016 Levy Taxes 1 4.40 4.40
5/8/2016 Marketing Fee 1 2.20 2.20
Total invoice 122.43
Total Paid -122.43
Total Due 0.00
Total GST 5.83

I agree that my liability for any charges incurred by me is not waived and agree
to be held personally liable in the event that the indicated person, company or
association fails to pay for any part of the full amount of these charges. Interest will be

Signature X

charged on any overdue balance

For reservations: www.coasthotels.com or 1-800-663-1144



AIRPORT TAX| SERVICE
4608 101 sT.
(7808907070)

EDMONTON AB

oo [

CARD TYPF MASTERCARD
DATE 2016/05/16
TIME 3772 09:17:47
INVOICE # .

RECEIPT NUMBER

PURCHASE

AMOUNT $55.00
TIP $8.25
TOTAL

MasterCard

APPROVED

s I o1-027
THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

GST 81274 7681 RTO001

RECEIPT
GST NO. R122556194

EXIT Mo,
IN: 3%/16/16

OUT: 95/1

DURATION:

BlTm.
FLID:

P calcary
INTERNATIONAL
o ATRPORT



The Westin Edmonton @
10135 100 St §
Edmonton, AB T5J ON7

Canada

Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESORTS

Ted Braun Page Number 1 Invoice Nbr ¥ -
Guest Number -

Folio ID A
Arrive Date : 16-MAY-16 18:11
Depart Date : 17-MAY-16 16:32
No. Of Guest : 1

Room Number
Club Account

Tax Invoice

Tax ID ; 815461330RT0001

Th_e_W_eSlln Edm_c_\n_rorl 17-MAY-16 16:40 MRONDEAU

Date Reference  Description s i | Charges (CAD) | Credits(cADy

16-MAY-16 Room Charge 164.00

16-MAY-16 GST 8.45

16-MAY-16 Destination Marketing Fee 492

16-MAY-16 Tourism Levy 6.76

17-MAY-16 M.astercard- -184.13
** Total 184.13 -184.13
*** Balance -0.00

REST EASY - Nothing recharges mind and body like sound sleep. Experience superior rest at home with the Westin Heavenly(R) Bed, a revitalizing
retreat for the sleep of your dreams. Learn more at westin.com/store

As a Starwood Preferred Guest you have earned at least ‘-c-r this ‘ﬂsﬂ_

Tell us about your stay. www.westin com/reviews
Centinued on the next page



AHS Public Disclosure Expense Claims

Claimant |Claimant Title Claimant Expense Claim
Name Location Total
BRAUN, VP & Medical Director, |Calgary S 855.59
TED Central & Southern
Alberta (Acting)
Expense Business reason Expense Expense Type [(Amount (From To Justification #of [#of Attendee [Trip
Date Location Location |Location days |Attendees |Name(s) Distance
5/2/2016 |Travel from SPTT to YYC Mileage-Other |$ 14.65 Travel from SPTT to YYC Airport to fly to 1 29
Airport to fly to Edmonton
Edmonton
5/3/2016 |In Edmonton for ELT & AB - Other |Meals Per Diem|$ 41.55 Meals while in Edmonton to attend ELT & ELT |1
ELT Budget meeting Zones Budget
5/4/2016 |Travel from SPTT to YYC Mileage-Other |$ 14.65 Travel from SPTT to YYC Airport for a AHS 1 29
Airport for AHS meeting meeting
5/5/2016 |Travel from Calgary to Mileage-Other | $ 251.89 Travel from Calgary to Wetaskiwin and return |1 498.8
Wetaskiwin and return to to attend Central zone PHC leadership.
attend Central zone PHC
leadership.
5/5/2016 |In Wetaskiwin for Central |[AB - Other |Meals Per Diem| $ 41.55 Meals while in Wetaskiwin for Central Zone 1
Zone PHC Leadership Zones PHC Leadership
meeting
5/9/2016 |Lethbridge to Medicine Mileage-Other |$ 85.85 Lethbridge to Medicine Hat - South Zone Road |1 170
Hat - South Zone Road Trip
Trip
5/9/2016 |South Zone Road Trip; AB - Other [Meals Per Diem|S$ 9.20 South Zone Road Trip; site visits at Lethbridge, |1
site visits at Lethbridge, [Zones Medicine Hat
Medicine Hat
5/9/2016 |South Zone Road Trip Mileage-Other | $107.01 South Zone Road trip 1 211.9
5/9/2016 |Travel from Medicine Hat Mileage-Other | $ 148.87 Travel from Medicine Hat to Calgary - South 1 294.8

to Calgary - South zone
road trip

zone road trip




AHS Public Disclosure Expense Claims

Claimant |Claimant Title Claimant Expense Claim
Name Location Total
BRAUN, VP & Medical Director, |Calgary S 855.59
TED Central & Southern
Alberta (Acting)
Expense Business reason Expense Expense Type |Amount [From To Justification #of [#of Attendee [Trip
Date Location Location |Location days |Attendees |Name(s) Distance
5/10/2016 |Parking at UofC during  |AB - Other |Parking-Lotor|$ 8.00 Parking at UofC during Executive Education 1
Executive Education Zones Parkade Residency 3 meeting
Residency 3 meeting
5/10/2016 |Travel from ACH to UofC - Mileage-Other |$ 3.54 Travel from ACH to UofC - Executive Education |1 7
Executive Education Residency 3 meeting
Residency 3 meeting
5/12/2016 |CZPCAP meeting Mileage-Other |$ 5.40 Travel from SPTT to Sheldon M Chumir - 1 10.7
CZPCAP meeting.
5/16/2016 |Travel from SPTT to Mileage-Other | S 14.65 Travel from SPTT to Calgary Airport Authority |1 29
Calgary Airport Authority to fly to Edmonton to attend ELT.
to fly to Edmonton to
attend ELT.
5/16/2016 [Meals while in Edmonton |AB - Other [Meals Per Diem| $ 32.35 Meals while in Edmonton to attend PHCSCN |1
to attend PHC SCN face |Zones face to face meeting
to face meeting
5/17/2016 |[Meals while in Edmonton |AB - Other [Meals Per Diem|$ 9.20 Meals while in Edmonton for ELT 1
for ELT Zones
5/18/2016 |Travel from Hotel Aloft to Mileage-Other |$ 7.98 Travel from Hotel Aloft to SPTT - Calgary 1 15.8
SPTT - Calgary Primary Primary Care Council meeting.
Care Council meeting.
5/25/2016 |Travel from SPTT to YYC Mileage-Other |$ 14.65 Travel from SPTT to YYC Airport to fly to 1 29

Airport to fly to
Edmonton to attend PHC
Improvement
Symposium and ELT

Edmonton to attend PHC Improvement
Symposium and ELT




AHS Public Disclosure Expense Claims

Claimant |Claimant Title Claimant Expense Claim
Name Location Total
BRAUN, VP & Medical Director, |Calgary S 855.59
TED Central & Southern
Alberta (Acting)
Expense Business reason Expense Expense Type |Amount [From To Justification #of [#of Attendee [Trip
Date Location Location |Location days |Attendees |Name(s) Distance
5/30/2016 |Travel from SPTT to YYC Mileage-Other | S 14.65 Travel from SPTT to YYC Airport to fly to 1 29
Airport to fly to Edmonton to attend ELT
Edmonton to attend ELT
5/31/2016 [Meals while in Edmonton |AB - Other |Meals Per Diem|$ 29.95 Meals while in Edmonton to attend ELT 1
for ELT Zones
Approver(s) for the claim Approval
Status

YIU, VERNA

Approve







Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member and paid for by a third party vendor.
The information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors:

Expense Report Direct Bill Summary

AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS.

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)

e Enter all expenses pertaining to professional development such as conferences and courses, etc.

e Enter all expenses paid by AHS not mentioned above.

e Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.

e Information will be used for reporting purposes only.

e A personal cheque must be attached to cover expenses deemed ineligible.

e Indicate whether you have expenses to report in this section for this reporting period:

YES

Name :

Dr. Ted Braun

Reporting Period for the Month of : May-16

DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
2-May-2016 Direct Billing |Airline Ticket Flight from Calgary to Edmonton and return; ELT in Edmonton Marlin Travel 372.38
16-May-2016 Direct Billing |Airline Ticket Flight from Calgary to Edmonton; PHC SCN and ELT meetings in Marlin Travel 162.94

Edmonton
. s - . Flight from Calgary to Edmonton and return; PHC Improvement .
25-May-2016 Direct Billing |Airline Ticket Symposium and Quality in AHS Purposeful Design conference Marlin Travel 344.48
30-May-2016 Direct Billing |Airline Ticket Flight from Calgary to Edmonton and return; ELT in Edmonton Marlin Travel 393.77
Direct Billing |Choose from Drop-down List Choose from Drop-down List -
Total Paid in the Month $ 1,273.57
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