I.I Alberta Health

Services www.albertahealthservices.ca
Official Administrator and Executive Expense Report
Name Barbara Burton
Title Official Administrator Committee Member

Location Edmonton
Expenses submitted during the month of March 2014

Mar-14 Expense Claim Meetings 18 18
Total $ - 3 - $ - $ 18 % 18 % - $ -_$ -
Total for
the
Month $ 18

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

Vendor# Expanse Period
(i known) Month: Mar.14
| ¥ Chty: Edmonton [Province: a8
Postal Cods: - Country: Phona #; L
Reason for Expenss
Wor Business Cuse
SECTION 2: FINANCE CODING & TOTAL CLAIM
ComplBuiy Fungtional Expanse/ Touai
Qescription a (p%) Centre/Primary SecondaryAcct | (Note: This column wilf aute 1l
Maals (A) 101 0005 71110300004 45000000 $0.00
Traval Exp (B+G+E) 101 0005 71110300004 62212000 $17.80
Othor (D) 107 0005 71110300004 41090000 §0.60°
TQIAL PAYMENT $17.50
i

Rationale is Required for oxpensos that are not Cost Effective: (8upporting analysis and documeniation must be atached to e forrm)

SECTION 3: AUTHORIZATION
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| Approved By (Prl Namal Fosition Title/Program Group Date Phoried B
Dr John Cowell COrticiat Admimisirator : i
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For payment plezse submit 1o the Official Administrator office: 10101 Seuthport Road Sw, Calgary, AB, T2W IN2, Attention: Lou CeCosto

Carry forward from Section 4

Vendors Expense Period
S [B“'*"" Burton {H known) I Month: 41699

Completion of the "cost effective methed used” Column is requlred. If You selact "No™ in this column, Further Explanation is Required in
the "Rationale is Required” section above

SECTION 44: OFFICIAL ADMINISTRATOR & COMMITTEE MEMBER - TRAVEL EXPENSE CLAIM

Meal [Allowance OR Receipth a;
Regcriotion: (include py Cost Transportation Payroli Only
Daty | Oltrip.modeofvavel, | Eftective | Allowance e | Accom- | JEMperhyen har | Weage §
— stardng point, detalts of | method TRLRNON ¢, Parking, Taxi oy || westing e

expenditury) used? Beal | Allow § Meal | Wi ek (cy ! {F}
Type ance | Type | Receipt
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Carry forward from Section 1

. Vendor# Expense Period
fNams: Barbara Burton {if known) Month: 41699
Completion of the "cost effective method used” Column is required, If you select "No"

Required in the

in this column, Further Explanation is
"Rationale is Required" section above

SECTION 4A: OFFICIAL ADMINISTRATOR & COMMITTEE MEMBER - TRAVEL EXPENSE CLAIM

Meal {Allowance OFR Receipt)(A )
Description: (inciude Cost - portati )
1 purpose of trip, mode of | Effective Allowance With Receipt m ;n?::fc:r :;In?; Oth_e ! | Mileage
g travel, starting point, method | T » ] m—";’s%‘lﬂ Fuel, Parking, Taxi) m‘*g"ze’ km
details of expenditure) used? &4 low: | Meal | With (c) L LR
Type ance | Type | Receipt
f.. ., |Human Resources Adivsory PR,
EMar-td ) comnitme Meeting - parking Yes s
|
|
Total: (amount auto fills to page 1) 0 oo S000 $0.00 $17.50 $000 0.00
OA COMMITTEE MEMBER Mileage Rate 0.5086 Total Mileage s

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