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Executive Expense Report

Name Don Sieben
Title Chair, Audit & Finance Advisory Committee
Location Edmonton

Expenses submitted during the month of November 2013

Nov-2013 Expense Claim Meetings 18 18
Total $ I N - $ 18 % 18 § - 3 - 3 z
Total for the
Month $ 18

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
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OFFICIAL ADMINISTRATOR COMMITTEE MEMBER
REMUNERATION AND EXPENSE CLAIM FORM
SECTION 1: PAYEE INFORMATION

] Vendor# Expense Period
Name:  Ipon sieben (if known) Manth: Nov-13
Address . | — Sy Edmonton Province: AB

Postal Code: = Country: Phone #: R AA

Reason for Expense
8lor Business Case |cynances incurred for attending and Chairing the Audit and Finance Advisory Gommittee Meeting

T

SECTION 2: FINANCE CODING & TOTAL CLAIM

_ Corp/BUIO Location Functional Expense/ Total
Description a {it apghcatle) Centre/Primary Secondary Acct | {Note: This column will auto fill)
teals (A} 101 0005 71110300004 45000000 $0.00
Travel Exp (B+C+E: 101 0005 71110300004 62212000 $0.00
Civer () 101 0005 71110300004 41090000 $78.00
TOTAL PAYMENT $18.00

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

SECTION &: AUTHORIZATION

D oattesy thal P have redd ang Cndeostand all apphicab'e policies of Alberta Hea'th Services that pertain to these expenses, and confirm expenses being Caimed are in cormpliance wath h policios
§artast Uie oxpennes erlused inters i are for valld busiaess purpeses for Alberta Heaith Sersices and that this claim has not heen previoustly clamed by me or ¢ ¥ behal! frg 1erta Healt's Seroges
any othes O gamzstios
fatte that capenses sl tted ot cla have beenincurred by using a cost effect e meliod, otherw se rationale and stLpporting snaly s 15 prowded abon e
Claimant {Frint Name) ‘ Signature: Ry s.gmog higdom. o 1L s COMEIant e il 1o 80CY8 SIStemunis Dat 3 :
oo Steden) | ok [1
4 1Y

atteest that [ baes resd o d voderstand all applheable policies of Alberta Health Services 1hat pertain to these expenses, and confirm exgenses hrng camed are in comphancd with oo pala

et the eepersos onosed o this ! sim are forval g business purposes for Alberta Realth Services and thes this daim has net been pravious y claimed by the tlamant or on ther vetal! from Albes
faglth Serviees o any ettes (Qrganizat on.

Tattest that sxpentes sunmitted in this o alm hove been incurred by using a cost effective micthod, otherwise rationale and supporting analysis 14 prev ded above.

Approved by (Pint Name) Position Title/Program Group Date Phone#
Dr. 3 Cows EECAT D eed o ERrrpatind Wy 25 | vs| I
Signature: 1.ty s g s derrytes that | am complienl win ai the sbove staierents DOFA Level Position#
—)'/”‘- 2 eeee— T

1) All e egues ond atlz2hments will ba mailed out Ly Accounis Payable Cheguas wil NOT be pulled and returned to depariments for mailing
2} hotecompuant and incomplete i properly authonzed payment requisilions will be returned without processing.

S0t et Hheans Al ofo Al o0 on s fum s codlectud by AHS under the authorty of sechon 20(b) of the Heath INormealon Ao (HIA) and secticns 30000 ard 2407 of e | ruedem of Inform ant o
L Agl ros) ry teriro owrpose of adrun sterng AMS Procure 1 Ray program 1 or mare information, questions or corcoers about the oo fechon use or tistiosurs of yous hes h T oo | [T
aptact Mork Caka Lorestar Arcauns Fayab'c al F80.75% 0000 or emald Mark Pafk @ o bortuheathsarvices o+

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

Created: November 01, 2013
Implementation November 12, 2013

2 Quaitly & Complance AP -F-3008



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 4: OFFICIAL ADMINISTRATOR COMMITTEE MEMBER - TRAVEL EXPENSE CLAIM
Meal (Allowance OR Receipt}{A) P I onl
Description: (include Cost - Transportation . Fayroll Unly
St purpose of trip. mode of | Effective Allowance With Receipt A_C(;}'Qr.ﬂ: (Flight, Car Rental, Other 1 Mileage oA
£e travel, starting point, method [ . - mfigﬂ Fuel, Parking, Taxl) (Ite_rg:ze) hm n‘;m;mm:'i
details of expenditure) used? Meal Allow- | Meal w'th LB (C) = (B Sy
Type ance | Type | Receipt o
gt 4 Finance Advisory
13 [Commiter Mecung- travel by car Yes [Emsag]
1) SEP from ousiness off o
12.Mow 13 |Parag -~ X uM. Yes $13 09
Paud 4 Fransr |
WM—S
|
T
i
]
Total: (amount auto fills to page 1) 300U 000 $0CC b0 00 31800 £ oo [
OA COMMITTEE MENMBER Mileage Rate 0.505 Total Mileage |¢

For payment please submit to the Official Administrator office: 10101 Southport Road SW, Calgary, AB. T2ZW 3N2, Attention: Lou DeCost

AP Quality & Compliance

Created: November 01, 2013
Implementation November 12, 2013

AP -F

-3.006
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Expiration [hale/Tine

00:00 AM

Puctase Cate/Tire. 0321pe New 12 2013
Total Parking §7.14

Toral gst: $0.56

ohal Die $890  Fole: §80041 dayeEing

izial Paid %8 Payrent Type Card
che! # 0242

SN SLG124501004
Sutting Lat 266
Hact Noce: Metar |

Carc: I ..

auth %
GST #6673i56 367 (007

1dI303H ONNIMYY

RECEIPT
MPARY LOT 258 -
AUNCAND U il FG s 2
Expiration DataiTire GO 30ae SNov 13, 7073 5
Puchase UatelTire 0320 Nov 17 2013 o
Total Farsing $17.4 ]
Total gabt: 3656 g
Tolal Due $88.20 flate $18.06-4) day+Ewng B
Toial Paid: $8.00 Payrent Type Card [l
Ticket #; (80042
Selting Lot 284
Hach Mare Meter 1 g
x
z
Cord — Viss o
At #]




