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Board and Executive Expense Report

Name Barbara Pitts

Title SVP, Priorities & Performance

Location Edmonton

Expenses submitted during the month of December 2012

December  Expense Claim Various meetings

2012 168 168
Total 3 - % - 4 - 3 168 $ 168 % - 3 - $ -
Total for

the Month $ 168

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



l!l mﬂlﬂl TRAVEL, HOSPITALITY & WORKING SESSIOM EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS {for AHS Staff ONLY)
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1 hereby cerlify that | h: J"' ed the expenses and they are In eccordancs with the applicable policles (Policy #s 1118, 1122).

Approved claim form recelpts should ba eent by the approver directly to Accounts Payable for processing.

Approved By Deborah Rhodes DOFALevel 2b Pocﬂion!-__ Phonn ¢ [ Bet

Signature: 2ZZ§Q M s Tile SVP Finance & Acting CFO Dats  Jon . 14 1

Approved By (PRINT ONLY): DOFAlevel ___ Position# Phone # Ext
: Title Date

. - ——————— ———
Mwmmmummmwammummwmwmm«mmmmm-ﬂmwmmwumwwwm&mmnmrupomnrm

purposs of administering AHS Frocure fo Pey progrem. For mora informstion, question or cancem about the colisction, use or disciosure of your heallfr and parsonal information, pieass contect Mari Pefks, Diector Atcounta Payable al 780-735-0508 or smai:

-10f3-

09704 pos{Rev2012-104)



EXPENSE GLAIM DETAILS
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MEAL PER DIEM RATES
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