l'l Alberta Health
B Services

Name Don Sieben
Title AHS Board Member
Location

Expenses submitted during the month of June 2013

www.albertahealthservices.ca

Board and Executive Expense Report

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

April 2013  Expense Claim Board Meetings 18 18
May 2013 Expense Claim Board Meetings 18 18
June Expense Claim Courier Services - 100
Total $ $ - 36 % 36 % - $ - 100
Total for
the Month $ 136
Maximum meal expense claimed in the month $
Maximum daily 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



e—— ALBERTA HEALTH SERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLA[M

By
Name: (07 " Don Sfeben :
Phone #: Trave! Period Month:  June 2013
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
{obmmyy) | (include purposa of trip, made of travel, MODATION | TION(FLIGHT, | (ITEMIZE) (KM
starting point, detaliz of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.)
8| L|p| amount
05/08/13 Special Audit and Finance i
Committee - Edmonton
05/06/13 | Committee of the Whole Meeting -
Edmonton
06/06/13 Committee of the Whole and
Public Board Meeting-Edmonton
11/06/13 | Committes.of the Whole and
Public Board Meeting - teleconf,
WILS | courer Service o
Bts Reard O6Ere 100,05
TOTAL KMS
APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL A B v L &
{carry forward to continuation sheset, where appf'cabie) oD, bS5
r[-:‘_ b A R ok FOR Accoum's PAYABLE ﬁ Esnmﬁqﬁi, QT O
Description Ceding Amount
MEAL (A} 101.0005.71110300004,45000000
TRAVEL EXPENSE (B+C+E) 101.0006.71110300004,682212000
OTHER (D} 101.0005.71110300004.41090000 100, 05
GRAND TOTAL loo. 0% Il

r ] breakfast T $§.20
6” \—-Q\_’ C?ZMTBZA/ %%\ meals lunch $11.60
CLAIMANT 8 f*} /z§ APPROVAL SIGNATURE dinmer $20.75

éf/ / _20 [% ~D '7 ~ 0 ? _ Lodging pernight |  $20.15

DATE SUBMITTED DATE APPROVED

f Eb/ | hereby acknowledge that | have read the “Public Service Subsistence, Travel and Moving Expenses Regulation” and confirm
Efengss being claimed are in compliance with such policy.

I attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services.

| certify that expenses in this cialm have been incurred by using a cost effectlve methad, otherwise rational and supporting

#
n

Er?s:s Is provided,
_ | conflrm that the expenses Included in this claim have not been previously claimed by me or on my behalf from Alberta Health
Services ar any other organization, . wonsised

T Revised April 29, 2013
For payment please submit to the AHSB Office: 10101 Southport Road W, Calgary, AB. T2W 3N2, Attention: Lou DeCoste %




IN ACCOUNT WITH

Peterson Walker wp

CHARTERED ACCOUNTANTS

B

. SUITE 334, 10285 - 101 ST NW
June 14, 2013 Alberta Hexlth Services Board | ~ovonton. awseAm 7= 3a1
FTHAONTON  /10-626-8530
ATHABASCA  780-675-5700
CUWE LAKE 780 240 2020
Alberta Health Services Board|{Offem'd 945913 ST.ALBENT  780-428-1023
10101 Southport Road SW ‘IUN 2 0 : FAX 780-428.3800

CALGARY AB T2W 3N2

E-MAK. pw B pormroresser ab on

s AGCQUNTS DUE WHEN RENDEFE 0, 14, * MONTHLY
— — _ {16°~ F.A) CHARGED ON ACCOUNTS GVER 30 DAYS

FleName: . . . |ivoice 41961

BN: 11832 0984 RT

ATTENTION: Lou DeGCoste

FOF SERYICES RENDLRT Y IN CONNECTION WiTH:

Postage fees accumulated, including Loomis and xpresspost
packages for the period Januaty 1, 2013 to May 31, 2013 3 95.20

GS.T, 478
$. 10008



4 ;
X HEALTH SERVICES '
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

Name: IEINDSHRISER

Phone #: Travel Period Month:  May 2013
DATE DESCRIPTION MEALS ACGOM- TRANSPDRTA- OTHER | MiLEAGE [
(DDIMMIYY) {include purpose of trip, mode of travel, MODATION | TION {FLIGHT, (ITEMIZE) Ky |
starting point, detalis of expenditura) CAR RENTAL, [
FUEL, PARKING, 5
ETC) [
,:.'
B| L | D[ AMOUNT #4.
15/06/13 Quality & Safety Orientation
Mesting
22/05/13 | Quality & Safety Committes
Meeting
23/05113 | Audit and Finance Committes 18.00/
Mesting
TOTAL KMS
| APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL A H t T E
{carry forward (o continualion shest, where applicable) 18.00 v/

R R SRR s Sl
Description Coding Amount !
MEAL (A} 101.0005.71 110300004.45000000

18.00

 TRAVEL EXPENSE {B+C+E) 101.0005,71110300004.62212000
QTHER {I}} 101.0005.71110300004.41090000
GRAND TOTAL . - 18.00 l

e L — o s e ratsonprrrrere — rerermrrr— i
ki =g 1
}‘\ g__:_Q,\_/ TW\ breakfast $9.20 "
/i ; | meals [ unch $11.60 []
CLAIMANT SIGNATURE APPROVAL SIGNATURE dinner $20.75
' /‘//fj QO3 ~H7) -*"‘@6’ Lodging per night | $20.15
| DATE SUBMITTED DATE APPROVED

[7} 1 hereby acknowledge that | have read the “Public Ssrvice Subsigtence, Travel and Woving Expenses Regulation” and conflrm
expanses being claimed are in compliance with such policy.

I‘_"}/ | attest the expenses enclased In this claim are for valid business purposes for Alberta Healfh Serviges.

wd] certify that expenses in this claim have been incurred by using a cost effective method, otherwise rational and supporting
analysis is provided,

| confirm that the expenses included In this olaim have nat been previously claimad by me or on my behalf from Alberta Realth
Services or any other organization, o) 7
Revised April 29, 2013
For payment please submit to the AHSE Office: 10101 Southport Road SW, Calgary, AB. T2W 3N2, Attention: Lou DeCoste N




PLACE ON DASH FACE UP FLAGHE ON DASH FACE UP PLACE ON OAS

| - { SAME DAY 18h00 )

| Standard Parking 107 Street

; Machine Web ID = LOT 107 8
EXPRES

23 MAY
18:00 ™ "=

ENTRY TIME 23 MAY 13 07:15
35380 N

JER BUS LE TABLEAU DU BORO PLACZA BUR LETABLEAU DU BORD PLACER SUR \
CE CQTE YISIBLE CE SOTE YISIBLE Olclg;?\



Lo-aeed ~ ALBERTA HEALTH SERVICES
. BOARD MEMBER REMUNERATION AND EXPENSE CLAIM
Name: [FSSEBUTRSTAER" {Fareaaa Orch Ve

Phona # Travel Perfod Month:  Aprfl 2013
DATE DESCRIPTION MEALS ACCOM. TRANSPORTA- OTHER | MILEAGE
(DDABAYY) {Include purpose of trip, mode of trava, MODATION TION (FLIGHT, (ITEMIZE) (KM
starting point, detalls of expenditure) CAR RENTAL,
FUEL, PARKING,
‘L ETC.)
_ Bl L | p| AMOUNT
08/04/13 Public Board Meeting -
Teleconference
11/04/13 | Audit and Finance Meeting 18.00
TOTAL KMS
APPLICABLE MILEAGE
SUB-TOTAL
(carry forward to continuation sheet, where applicable)
Description Coding Amount
!] MEAL {A) _ 101.0005.71110300004.45000000 . "
| 18.00
TRAVEL EXPENSE (B+C+E) 101.0005.71 110300004.62212000
E OTHER (D) 101,0005.71110300004.41090000
GRAND TOTAL _ ; 18.00 «
e— - e S,
( { } £ ( ] breakfast |  $9.20
{ %T j %‘\ meals lunch $11.60 ||
CLAIMANT SIGNATURE APPROVAL SIGNATURE dinner $20.75
N LY 5, T T i, 94? f M~ 07 — 05) Lodging per night 520,15
DATE SUBMITTED 4 DATE APPROVED |
o hereby acknowledge that | have read the “Public Service Subsistence, Travel and Moving Expenses Regutatlen” and confirm
expenses being claimed are In compliance with such policy.
Z?I‘;atf:est the expenses enclesed In this clalm are for valid husiness purposes for Alberta Heslth Services.
3/3/ certify that expenses in this claim have been incurred by using a cost effective method, otherwise rational and supporting
a?is is provided,
I confirm that the expenses included in this clalm have not been previously claimed by me or ont my behalf from Alberta Health
| Services orany other organization. w2 gl

For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB, T2W 3N2, Attention: Lou DeCoste &)O/



Py \NE ON DASH FACE UP PLACE ON DASH FAGE UP

{ SAME DAY 18h00 )
i " Stanchrd Parking 107 Street
Wachine Web I = LOT 107 B
EXPIRES

fi APR
18:00 ™ "=

ENTRY TIME 11 APR 13 07:15
3713

%o PLAGER SURLL L&uwm mceﬂm TABLEAU DL BOKD
ot mlw. TE VISINLE



