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Official Administrator and Executive Expense Report

Name Don Sieben

Title Chair, Audit & Finance Advisory Committee
Location Edmonton

Expenses submitted during the month of April 2014

Apr-14 Expense Claim  Meetings 52 52
Total $ - § - 3 - $ 52 3 523 - 3 - ¢ -
Total for
the
Month $ 52

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 $ -

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

N . Vendord Expense Perlod
#M 100n Sieben Pt st L i} known) Month: March & April 2014

fedigas) _ Gly: Edmonton Prwstscn: AB

Postal Code: T Country: {Phone £ |y

Reason for Expense i

8/ar Business Case

SECTION 2; FINANCE CODING & TOTAL CLAIM Ry |

Com/BUIQ Logatlan  Fungtianal Exzenas Lal
m (¥ applicable} _ SedtWPrimary || agondary Agct | (Nots: This sofuma will suto i)

v 707 0005 77110300007 25000000

Travel Exp (B+C+E) 101 0005 71110300004 62212000

Other (D) 101 0005 71110300004 41090000

i — B cend 5
Ratlonale Is Required for expenses that'n_ro-np;ﬁ#bbﬁﬁ@éﬁ%ﬁ {Bygporting anafiie brid documentation must be afteched to e form)

TGN SLAUTHORIZATION:

Tattest that ) have read and underscand sl applicable polickes of Alberts Heshkh Servicws that periain to thise y, snd conf p being chimed are in comphance with sueh policres,

{Ettest the expanves enclored in this calm sre ot valkd busingss purposes for Alberts Health Servicar and that this tiaim has not bean prindously tlemed by me or on my benalf irom Alberta Heaith
S2rvieee e any nther Organization
eIt thet cxpenses subinitted bn this claim have been incurred by using a cost efactiva mathod, otherwlie rationsle and Supporting snelysly it provided above

Clalmant (Print Name) Slghat waimwbﬂhmm : / ({ Phonel
oon S0 v [/ |-

| B1T2SE Ihal | hyve read and understand alt agpticable pulictes of Alberta Health Sarvices thal pertaln to these xpenses, snd confirm expenses being caimad arv In compince with such policies

! Birest the expenses gnciased 1 this claun sre for valid busineas purpnses for Alberts Health Services end that this claim hay net baen praviousty daimed by the dalmant or nn thel beball from Alberly
Heplth Services ar any orner Drgandzation

atest ihat expensey submitted i this rlaim have been incurred by using a cast effective method. otherwise retionate and supporting analysks i provided above.
Or John Cowsll Ofticial Administrator

Approvoed by (Fdn{ Namn) Positlon Title/Peogram Group | R Diits @ [Fhonﬂ
2
3 ~d:1 w |
Signature: 1, by sigoing ihis form, it 1 i soove mimwemants .|| DOFA Lowel Eﬁﬁ
e B
1} Allcheques and stiachiminta wd bg mafled out by Acoourts Faywois. Chaquey il NOT be poled and Telirned (0 deparbments for markng,

2) Mon-compan ang mComgiolidimproperly authonzed payment requisitions will ba returmed without processing

Hog i and Pargenal infoamation on this form sy collwcied By AHS unidtar he uthority of soction 20(b) of Ihe Feahh Infurmation Act (H1A) and vactiona 33(z) end 34{2) of tha Freedom of ormation and Protscion
W R (ROIPY AR meapaclivaly for 1ha purpass of admitusteriag AHS Procure to Pay program Frr more informtion, Questions of sonzern sbout e cohection, use or disclosurs of your heslih parson
wlarnadon, pisitsn odac Mark Patka, Girosior Accounts Payably al 780-735-0506 or smat Mk Pakag@abonshoathssivicss.ca

For paymant please submit to the Officlal Administrator office: 10101 Bouthport Road SW, Calgary, AB. T2ZW 3N2, Attention: Lou DeCoste Aﬂl

Dofprh Hcole,
E}. O Created November 01, 2013
\D&E’D t'“éh dgs) J %’4\\6 C’FD Rrev 2 eff Fabruary 08, 2014 AP 3 006.F
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Carry forward from Section 1
' ] Vendor# Expense Period
N-me: Don Sieben (if known) Month: March & April 2014
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 4A: OFFICIAL ADMINISTRATOR & COMMITTEE MEMBER - TRAVEL EXPENSE CLAIM
Meal (Allowance OR Receipt)(A) ;
Description: (include Cost - - : _ | Transportatio .
urpose of trip_ mode of | Effective | - Allowance With Receipt A%?i_m (_m_"E“—anght, Car Rental, Other Mg:(e_agi
Dats {ravel, starting point, method - i ; : m‘-%o—n Fuel, Parking, Taxl) {lttergjze) Tém
details of expenditure) used? Meal | Allow: | Mea With, ~ c) (E)
Type ance | Type | Receipt
. |Audit and Finance Adivsory .
19-Mar14 e mities Meetn q - parking Wi BIZ00
Aucit and Finance Adivsory
23-Apr-14 Comnitten Meeting - parking Yes . %30.00
Total: (amount auto fills to page 1) $0.00 $0.0¢ $0.00 $52.00 $0.00 2.00
OA COMMITTEE MEMBER Mileage Rate 0.505 Total Mileage |s

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

Created: November 01, 2013
Rev 2 eff February 06, 2014 AP 3 0UB-F
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IMPARK LOT 256
NG (N AND OUT PRIVILEGES

- PLACE FACE (P ON Disy

Expiration Date/Time

- 06:00 AM

I

APR 24, 2014

'Purchase Date/Time: 11:54am Apr 23, 204
i Total Parking: $24.57
Total gst: $143

TTui:elf E:ed 3330.00 Rate: $30 - AIFTDay +
otal Paid: $30.00 Payrrent Type;

j Ticket #:

S . I

Setting: Lot I

Mach Kame: Weter .

| huth #
f GST #857315638RT0007

[' ___________________

RECEIPT
| IMPARK LOT 256
| NO N AND OUT PRWILEGES
 Expiration DaleiTine: 06.00an Apr 24, 2014
| Purchase DateTines Ti5éaq o™ vs s
{ Total Parking: $28.57
Total gst: $143
Total Que: §30.00
Total Paid: $30.00
Ticket #:
‘ Setting: |
Mach Name: Meter B

fate; 330 - Ap bay + [y
Fayment Type;

Auth #:-

. Setting: Lot [

LdI3D

PLACE FACE UP ON DASH
impark Lot 2

00:60 PM

MAR 19, 2014

Purchase Date/Time: 1:50an Har 19, 2014
Total Parking: $20.95
Total gst: $1.05
Total Due: $22.00
icket #: -
SN & I

Cad L,

il
Ty WO ¢

Mach Name Meter mm

GST #887315638R 000!
NO IN AND CUT PRIJLEGES

1dIZ03H BNV

Rate: 322-All Da
Payment Type:

Auth #:

RECEIPT
Impark 1ot 27

Expiration DatelTire: Wllsn Mar 19, 204
Purchase Date/Time, "-5ian Mar 18, 204
Tetal Fesking: 32030

Total gst: $704

Tnta'l Duad %ﬂﬂ ; Rate: $I22'Aéﬁ Da
Total Paid: 00 aymeni Typa. |
Ticket #: NN

Mach Name: Meter [l

Cord _ Auth ::;-FE}i

O34 BNDibva



