l'l Alberta Health
B Services

Name Don Johnson
Title AHS Board Member
Location

Expenses submitted during the month of June 2013

Board and Executive Expense Report

www.albertahealthservices.ca

Travel (1)
Working
Sessions
Professional Hosting and
Source Other Development Hospitality Other
Date Document Purpose Airfare Meals Accommodation Travel (2) (3) (4)

May 2013  Expense Claim Board Meetings 82
June 2013  Expense Claim Board Meetings 71 346 944
Total $ - % 71 % 346 % 1,026 $ - 3% - 3
Total for
the Month $ 1,443
Maximum meal expense claimed in the month $ 21
Maximum daily hotel rate claimed in the month $ 154
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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ALBERTA HEALTH SERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

Name:  DonJohason (Eot Boerd Dffics Use Qli) AP VondorIDd: ». - -
Phone #: e Travel Period Month:  June 2013
DATE DESCRIFTION ACCOM- | TRANSPORTA- | OTHER | MILEAGE | “ PAYREHLL .
ODINRYY] {Inciude purpose of frip, rrode of travel, MEALS MODATION TION [FLIGHT, (TTEMIZE) (LU F%I'E&L {' .
stariing point, detalls of sxpanditure} CAR RENTAL, . G
FUEL, PARKING, ¢ .
ETC,)
1 Bl L|D| amouny
05/06/13 Special Audit and Finance | 2075 ~{JuUne
Coramittee - Edmenton
05/36¢13 Commiitee of the Whole Meeting- [,/ 9,20 Cab 10.00 /]
Edmonton
06/06/13 Committee of the Whole and *| 2075~ 38T18 1265

Pubiic Board Mesting-Edmonton frot~ Tabryf retuen, | 3UsS, 78

11408113 Commitlee of the Whole and
Public Board Meeting - leleconf.

7&B/06/13 | PAC Mental Health “| 2075 585
Tewer-Celgany - TRber
o ¥

TOTAL KMS | 1850

APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL A48 H3gs7af L E
{carry forward {o continuation sheet, where applicable) B225 | JVE 10.60 - 934.25

-

FOR ACCOUNTS PAYABLE EXRENSE CODING = -

Description Coding Amount ]

MEAL (A) 101.0006. 71110300004 45000000 0 e s l
TRAVEL EXPENSE [B+C+E) 101.0005,71110300004.682212000 1 30,03 J
OTHER (D} 101.0005.71110300004.41030000 ‘

|

GRAND TOT# 1BL L5

==
i . L, e breakfast $9.20
d \J’Zz, ' Yxﬁt ank‘{;‘\ meals | junch $11.60

I!

e

TURE APPROVAL SIGNATLRE ; dinrar $20.75
E = i s 8]
-EL«;'/.:%’ /// ks Aoy - )- 0 f’? Lodging per night $20.15
DATE SUBMITTED DATE APPRQVED

E&’/lhweby acknowledge that | have read the “Public Service Subsistence, Travel and Moving Expenses Regulation” and confirm
sxpensas being claimed are in compliance with such polley,

{ attest the expanses anclosed in this claim are for valid business purposes for Alberta Health Services.

1 cartify that expenses in this claim have been incurred by using a cost effective method, otherwise ratlonal and supporting
analysis s provided,

I confirm that the expenses included in this clalm have not bean previously claimed by me or on my behalf from Alberta Heatth

Services or any other organization. J—
Ravised April 29, 2013

For payment please submit to the AHSB Office: 10101 Southport Road SW, Caigary, AB. T2W 3N2, Attention: Lou DeCoste ey

i
:013-06-26 10:43 00810 14032231806 >> AHSB J\\M P 1/
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Don Johnson

The Westin Edmonton
10135 100 5t
Edmonton, AB T5J ON7
Canad.

Don Johnson
Alberta Health Services

BARNWELL, AB |[ND

Email: LOU.DECOSTEEALZERTAHEALTH

SERVICES.CA

BHF04B -~ Albarta Bealth Servic

Tel: 780-426-3636 Fax:

Page Numbher 1

Guest Number

2  wn 4w

Folio ID | E|

No. Cf Guest: 1
Room Numbex : 306
Roaom Rate i 154.00

14082231806

780-428-1454

Invoice Kbr:
I ~rrive Date:
Depart Date:

Clob account

p.2

154874
04~JUN-13 00:06
06-JUN-13 07:17

Tax ID: B8613364%3RT0005

The Westin Bdmonton 06-JUN-13

Tax Invoice

07:17 RHORNUNG

Description

Date Reference
04-JUN-13 RT306
04~JUN-13 RI'306
04-JUN-13 RT306
04-JUN-13 RT306
05=JUN=-_3 1024
05-JUN~-53 RT306
05-~JUN~13 RT306
05-JUN-13 RT306
05-JUN~13 RT306
06~-JUN-13 121

Room Charge

GST

DMF

Tourism Levy
Share Restaurant
Room Charge

GET

DMF

Tour sm Levy
Visa

% Total

#*** Balance

13-06-26 10:43

00610

14032231806 >> AHSB

Continued on the next page

Charges

154.00
7.93
4.62
6.34,

21,407 ©*

154.00
7.93
4.62
6.34

367.18

0.00

Credits

-367.18

-367.18

P 2/3
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13-06-26 10:43

Don Johnson

00610

——

14032231806

LLLO U g, 780.462.3456
GST# ___
Dare: Amount: ﬁ: &\5‘0
Driver; Card: __
From: _

M___‘
a0
1013531 Avenue, Edmanton, A8 TeN 12 ---vg

14032231806 >> AHSB

p.3

P 3/3
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Don Johnson

ALBERTA HEALTH SERVICES

BOARD MEMBER REMUNERA

140322318086 p.1

it WL IR IVIES SR R TION AND EXPENSE CLAIM
Name: - Daplohreon e B s o’

Phona #: e |

Travel Period Month:  May, 2013

e et e i e oo e e ———
DATE DESCRIPTION NEALS ACCOM- TRANSPORTA- OTHER
(DDA (inclutie purpose of trlp, modo of travel, MODATION | TION (FLIGHT, | (TEMIZE)
starting point, delalls of sxpenciure) CAR RENTAL,
FUEL, PARIONG,
BTG
B L| 0} AMOUNT
80513 Lesser Slava HAC via VC - Taber
7005113 Old Man River HAG Lethbridge
808113 True North HAC via VC - Taber
16/05/13 Governance cmt via VG - Taher
TOTAL KM$
APPLICABLE MILEAGE RATE@
SUB-TOTAL X L v U
(carry forward to continuation sheet, where appliceble)

——
-

—
—

" FORACCOUNTS PAYABLE EXPENSE CODING

—

Description Coding Amount {
MEAL {A) 101.0005.71110300004.45000000

TRAVEL EXPENSE (B+C+E) 104.0005.71110300004 62242000 RD.3ID

OTHER (D} 101.0005.71110300004.41090000 i
GRAND L{_J_;rﬁnl.. - é Eg é EE .

4

APPROVAL SIGNATURE

201300 -09

breakfast
meals tunch $11.80
dinnar $20.75 |
Lodging per night 32045

OATE SUBMITTED

DATE APPROVED

analysis lg provided.

Memby acknowladge that | have read the "Public Service Subsistence, Travel and Moving Expenses Regulation” and canfinn
expenses being claimed are In compliance with such policy,

I attest the expenses enclosed in this claim are for valid busingss purposes for Alberta Health Services.
E’(ceﬁify hat expenses in this claim have been Incurred by using a cost effective method, otherwise rational and supportng

&1 confirm that the expenses Included in this claim have not beers praviously clalmed by me or on my behalfl from Alberta Health
Sarvices or any other organization.

o

For payment please submit fo the AHSE Office: 10101 Southport Road S, Calgary, AB. T2W 3N2, Atteation: Lou DeCostyy \L@

T3 - -

14

A 14032231806 >»> AHSB

P o1/



