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Official Administrator and Executive Expense Report

Name Dr. Chris Eagle

Title Advisor to the Official Administrator
Location Edmonton

Expenses submitted during the month of January 2014

Jan-14 Expense Claim Meetings 83 143 326 552
Total $ - 83 % 143§ 326§ 552 % - 3% - 3 -
Total for
the Month $ 552
Maximum meal expense claimed in the month $ 21
Maximum daily hotel rate claimed in the month $ 128
$ =

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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Name: Dr. Chiis Eagle Pasitian {Title]: Advisor to Official Administrator
Location: 14th Floor, 7th Strest Plaza __ Dept: Executive Office DOFA Lavet: [ sppcatis) Unlon: ) Business Phone i:- Ext:

Cr—— —

e it eivositcetiio: 8. Rl r=ic¥

Project Numbe ofect rbar
CAPITAL PROJECT CODING ONLY HERE TR Frjee Tk e
Expenditure Organization g % Expenditure Type
Total - Section B: Travel - Pg 2 E nggmi - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
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EXPENSE CLAIM DETAILS
| Enter Finance Coding | Emp # (E-People) Page 2A
if expenses incurred are for multiple FC's please use pages 2B,2C,2D (affer pg3) as there should be one FC per page OR if more iines are required for the same FC use these addifional pages. Enter total
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are nof required in this section as they are pre-determined by the system.
e e ———
SECTION B: TRAVEL EXPENSES NOTE: K expenses da notfall infa these catagories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C
Select from dropdawn (column Prov )} where axpenses wers incured (Out of N.Americs = Inter}
Ensure separats fines are used for claim #ems that difer in Provincs, US and Out of North America. Campleticn of the "Cost Effective Method Used” Column is REQUIRED.
s if you select "No™ in this column,
Ty, 5 3 o N " 5 N
* Further Explan IRED in the Required"
Business Reason for Travel - Detalled Description o planation is REQU Rationale is Required" section on this page
Date Required Outof | Whatls | cou Meal (Allowance OR Receipt) ¥ amount belng claimed s above the [~ "
dd- (include destination, wha atterded-{if meal}, N.Amer travel Effactive policy limit stated in Appendix "A MGSILRTY LR .
sLithis i f why fravel was necessary and detailed explanation of reason) where |related ta?| Method Meal Allowance Meal with Recolpt rationale ls required - mbiinl Mileage
A description of just "Meeting” will ba retumed for clarification | expenses Used? | ypaw Type with pren ] Parking / | Allowance (km}
incurred? YIN value Allowance § e | it recelpt Alrfare Hotel Taxi Fuel
30-Jan-14 1 Night Accomodation to attend meetings in Calgary AB Meeting Yes A-541.55 $41.55 $143.15 $8.00 §30.00
31 Jan-14 Mew's {Bruakfas!, Lunch and Dinner) for mestings In Calgary AB Meating Yas AB41.58 $41.55
Total Kms
SUBTOTALS $83.10 5143.15 38.00 53000
MILEAGE - Business Kiometre Rate for Persanally-Owned Vehlcle Enter $0.505 km, $0.47 km OR rate per Union Agreement] o\ .
— details of travel location to & from must be included above under the purpose of travel column fw—’w
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000kmfvr or per Unlon Agreement ] Miloage $| $319.15 l
{ Travel § Subtotal| $234.25 |
Note: Total will auto flll into pg 1, Section E, if form completed electronically - Additional pg 2's can be found afler Page 3
Pg 1. Se ¥ y e g | Auto fills on page 1 - TOTAL TRAVEL ${  $55240 |
ati is Requir n aren E
{Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)
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ltinerary: Hotel Alma, Calgary

¢; Live updates on departure and checkout times. own!~oa i Too 2%

Hotel Alma, Calgary
January 30, 2014 - February 1, 2014

1/28/2014, 10:16 AM

s U I
sdin tobil 700 @ Expedia g

Hotel Alma
Thu 30/Jan/2014 - Sat 1/Feb/2014,

Your reservation is booked. No need to call us to reconfirm this reservation,

 ioh 388 CN
169 Unliversity Gate North West, Calgary, AB, T2N 1N4 Canada

Feoc 3 PhELILS o L TSR I O LR \ 3e, foue

BOOKED

Price Summary

Total
Collected by Expedia

C$286.29

Check-in Information

o Check-in time slarts at 3 PM
¢ Minimum check-in age is 18
e Your room will be guaranteed for late arrival

important Hotel Information

This resarvation le non-refundable and cannot be cancelled or changed.

Rooem
Reserved for

Standard Room, 1 Queen Bed
Chris Eagle

Feawid One Quesn Bed, non-smoking room

Guest Charges and Room Capaclty

» This property considers guests of any age fo be an adult.
s Availabliiity of accommodalion in the same property for exira guesis is not guaranteed.

o et g o s i L2l i S0 Vs BT

sy £ Ul o el ¥ +

Pricing and Payment

https:/ /www.expedlia.ca/trips /16906540621 17caglec@shaw.ca

et

Save 15%

Prices shown after C$45.00 savings

Room Price C$286.29

2 ik C$127.50
avg./night

ir.ae Fu C$31.29

All prices quated in CAD.

Additional Hotel Services

The following fess and deposits arz charged
by the property at time of service, cneck-in, or
check-out.

» Self parking fee: CAD 8.00 per rignt (infout
privileges)
« Late check-out fee: CAD 30.00

The above list may not be compreharsive.
Fees and deposits may not include tax and
are subject to change.

Page 1 of 2



e " OTCL ALMA

(173 19 UNIVERSITY GATE Hw
"”} CALGARY. ALBERTA, CAML DA T 1114

Gy e METTARRINOT L 40TI203205 UB.L44.4134
CALGARY * HOTELAL 1A.CA

EAGLE, CHRIS

Room Number:

Daily Rate:l

Room Type:
No. of Guests: 2/0

ARRIVAL DEPARTURE CREDITCARD  RATEPLAN  CATEGORY ACCOUNT |
,SO-Jan 14 01-Feb-14 EXF15 WEB
IDATE ~ ROOM NO. DESCRIPTION W REFERENCE
sy 30-Jan-14 847 PARKING PARKING CHARGE
31-Jan-14 647 PARKING

PARKING CHARGE

01-Feb-14 647 - VISA ($16.00)

—.‘2{ ‘\.r\ \\.U\‘v.l...»\h {3:3

TOTAL DUE: $0.00
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The Destination Marketing Fee is subject to 5% GST and 4% ATL
GST R#108102864



