l.l Alberta Health

- Ser\lices www.albertahealthservices.ca

Board and Executive Expense Report

Name David O'Brien

Title SVP, Primary & Community Care
Location Lethbridge

Expenses submitted during the month of January 2013

135

January P-Card Various meetings
2013 1,086 152 305 1,543
October Expense Claim Various meetings
2012 to
January
2013 12 40 52
Total $ 1,08 $ 12 ¢ 152 ¢ 345 $ 1,595 $ - $ - $ £
Total for
the Month $ 1,595
Maximum meal expense claimed in the month $ 12
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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Cardholder Statement Report

Instruction:
+ Attached ALL eriginal detailed receipts and supporting documents in the same order as it appears on this statement
+ Cardholder AND Approver's signatures required where indicated below

O BRIEN, DAVID SENIOR VICE PRESIDENT

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/01/2013
SENIORS HEALTH LETHBRIDGE

Cardhelder's Dept Cardhalder's Site/Location Total Statement Amount: $1,542.98

DAVID.OBRIEN@ALBERTAHEALTHSERVICES.CA

Cardhoider's e-mail address Last 6 digits of the P-Card #: _*

Statement of Transactions

Transaction |Trans ID  |Merchant Name & Description Trans Original| Currency| Trans Amount GGST| Freight|Description

Date Amount

10/01/2013 PB05645304 WESTJET 8382186837432, Westjel Airlines 600.84 CAD 600.8 .00 .00Flight

10/01/2013 05783143 |AIRPORT TAXI SERVICE, LIMOUSINES 58.00 CAD 58.001 2.74 [raxi
AND TAXICABS

11/01/2013  p05783141 [CO-OP TAXI, LIMOUSINES AND TAXICABS 5560 CAD 55,60 2.64 .00fTaxi

11/01/2013 B05783142 |THE CALGARY AIRPORT AU, 50.40 CAD 50.40 2.40 .00Parking
AUTOMOBILE PARKING LOTS AND

12/01/2013 ~ B05783140 MATRIX HOTEL, LODGING HOTELS, 151.5§ CAD 151.5§ 7.2 Hotel
MOTELS, RESORTS

14/01/2013 [B05963396 [WESTJET 8382186946200, Westjet Alrlines 48536 CAD 485.36) .00 _00Flight

16/01/2013 306248232  |CO-OP TAXI, LIMOUSINES AND TAXICABS 58.00 CAD 58.00 278 .00Taxi

16/01/2013 06248233 [CO-OP TAXI, LIMOUSINES AND TAXICABS §8.00 CAD 58.00 2.7§ .00jTaxi

16/01/2013 [30624B234 [THE CALGARY AIRPORT AU, 2520 CAD 25.20 1.20 .00Parking

UTOMOBILE PARKING LOTS AND

AHS.rod

Proprietary and Confidential
RUN DATE: 01/22/2013 Powered by BMO Spend & Payment Solutions PAGENO: 1
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Signatures

Cardholder Deslgnate (if Applicabla)
By signing this slatement

4 | hereby certify that | have reviewed and reconciled this statement in 8MO detalls Online® to the best of my ability in accordance to AHS Carporale
Policies, Program User Gulde and Training. | have allocated the transaclion{s) lo the proper cost cenlre.
AN = A 1
-’QI‘H’: /amr({’r‘l/clrf&m £ A /ﬂ SV
Namae of - ldg# Dasignate Cardholder Designale Positien/Title
Wé\- S, 22 . 293
Signature of Cardholder Dasignate Date of Signalure
Cardholder
By slgning this statement
. | heraby certify that the P-Card issued lo be was used for legilimate business purposes in accordance fo AHS Corporale Policies snd AHS P-Card

Program User Gulde.

+  lacknowledge thal Ihe above Cardhalder Designate has completed reviews and reconcilialion in BMO delalts Online® on my behalf (If applicable).

Q BRIEN, DAVID SENIOR VICE PRESIDENT
Name of Cardholder Cardholder Position/Title

. 22 2ot 3
Slignature of Cardholder Dale of Signature <

Approvor Designate (If Applicablo)
By signing this statement

. | hereby certify that | have reviewed and approved this slalement in BMO details Online® In accordance la AHS Corporate Policies. Program User
Guide and Tralning on behatf of a authorized approver, g

Py el EAC 7o LUP oo

Name of Approver Designate Approver Designate Positidn/Tille
Van 3/ 203
Sifinature of Appraver Designate Dala of Signature
Approvor

By signing this statement

+ Ihereby cerlify thal the P-card issued o be was used for legiimate business purposes in accordance to AHS Corporale Policies and AHS P-Card
Program User Guida and hereby approve the lransactions as lisled,

. tacknowledge Ihat the abova Approver Dasignate has completed reviews and appravals in BMO details Online® on my behalf (if applicable).

Chris MaZurisnich EVP ¢ cap

Name of Approver . Approver Position/Title
p‘l !,'_/( "}-Lp,."' 3 { 1

Signature of Appr Date of Signature
Submit approved staterent with attachments to Accounts Payable:
“Attach: . . . Address:
+  Original ilemized recoipls
+  Signed Cardholder Slalemen| Report (or copies of eleclronic Albarla Haalth Services
signalures if signatures are not on report) Accounts Payabie
And where applicable: 7th Street Plaza
+  Copies of pre-approvals for fravel 10th Flaor, North Tower, 10030-107 Street
+  Personal cheque payable to "Alberta Health Services” Edmonton, AB T5J 364
. Return, refund and/or credil receipts
Disputes lefter
Accounis Payable only:
Reference #: Reviewed by: Date.

AlSad

Proprietary and Confidential .
RUN DATE: 01/22/2013 Powered by BMO Spend & Payment Solutions PAGE NO: 2



Virtually There - eTicket Receipt

Page 1 of 3

DavesS (Lard D

eTicket Receipt

Prepared For
O BRIEN/DAVID MR

WESTJET RESERVATION CODE
ISSUE DATE

TICKET NUMBER

| ISSUING AIRLINE

" ISSUING AGENT

O EDrhoTo R

ASSISTANT PeraTy Mm:s—rea.s

Me eTiNG o rhusing v
B PHELSSINESS (mmiTEs),
10Jan2013  THUWIAN o)
8382186837432 Pepui™ th Sree S MEETIHL\

WESTJET ¢TN TELAT o oﬂ%ﬂmﬂ nesd
WestJet/SSW e vuLNerABLE W’Tﬂﬂg

. : el JPrit,
Itinerary Details
IRAVEL  {AIRLINE 'DEPARTURE 'ARRIVAL 'OTHER NOTES
i 10Jan | WESTJET : CALGARY INTL AB, . EDMONTON INTL AB, Fare Family Regular
WS 425 " CANADA | CANADA Seat Number CHECK-IN -
i : ' REQUIRED ;
' Baggage Allowance 1PC |
L LT { Booking i
| e s ' Status CONFIRMED
- - 12:00pm : 12:50pm | Fare Basis YAR
- /100an ) WESTJET  EDMONTON INTL AB, : CALGARY INTLAB, . Fare Family Regular :
i} | WS 302 ' CANADA ' CANADA ' Seat Number CHECK-IN
; ' REQUIRED
%kl a’\'bs"“ &/bi&kd have heJZJ’\ Qz’ﬁu’n ’:EW\“ Baggage Allowance 1PC
(ﬂ oy hange. me  Time St CONFIRMED
No e i Cest duato € "G 4:a50m 1 5:34pm ' Fare Basis YAR
whi agHir — &id pot ek nerany Gv flaud Kafor< -

Payment/Fare Details

Crysel

' Form of Payment

. Endorsement / Restrictions

' Fare Calculation Line

. Fare

; Taxes/Fees/Carrier-imposed Charges

‘*W@N\ Admin Asst

 CREDIT CARD - MASTERCARD _

. NONREF - FEE FOR CHG/CXL

YYC WS YEA242.00YAR WS YYC242.00YAR
' CAD484.00END

 CAD 484.00

CAD 14.25 CA1 (CANADA AIR SECURITY CHARGE -
SUBJECT TO GST) '

' CAD 28.61 XG (GST FOR CANADA EXCEPT
: ON/BC/NS/NF/NB/QC)

10/01/2013



Virtually There - eTicket Receipt Page 2 of 3

H

. CAD 50.00 SQ (AIF - CANADA EXCEPT
| ON/BCINS/QC/NBINF)
' CAD 6.00 YQF (SERVICE FEE - FUEL)
| CAD 18.00 YQI (SERVICE FEE - INSURANCE)

3

j _ig'.l'otal Fare s : CAD 600.86 ‘

Positive identification required for airport check in

;
i
1
%
! Notice:.

Thank you for choosing WestJet

QST # 1202807956 TQ0001 GST # 866112535

« We look forward to welcoming you on board your upcoming WestJet flight.
: + Terms and conditions of carriage, baggage allowances, baggage fees and service fees may
: differ significantly if you are travelling on one of our airline partners; it is important to familiarize
yourself with the terms and conditions of the airline operating the flight. To view the baggage
allowances and fees of our code-share partners, visit our code-share baggage info page.
Positive identification is required at check-in; ensure the name on the reservation matches the ‘
guest's identification before departing for the airport. Make sure you have the proper identification |
and travel documents for each country on your itinerary as the documents you use on your
departure may not be sufficient upon your return. The law is the law, and we'd hate it if you were
unable to board your flight.
Please check in a minimum of 90 minutes prior to scheduled departure for flights within Canada,
and 2 hours prior for international flights and flights to the United States.
+ Guests are required to be through security and at their departure gate 30 minutes prior to the
scheduled departure of their flight.
Should you miss the first flight on your booking, or fail to show up for another flight on a multi- _
segment booking, you'll lose your seat on remaining flights and the fare, fees, charges and taxes
will not be refunded. f
+ For more information on your flight with WestJet visit travel info or go directly to the most
common searches:
» Fares, taxes and fees (Change/cancel guidelines, baggage fees, service fees and other
taxes and fees)
+ Baggage allowances (Carry-on, checked, sporting goods , restricted items)
! « |D requirements (For adults, children and infants on domestic, transborder and international
! flights)
+ Seat selection (How it works, changing your seat and more)
Inflight services (Buy on board, up! magazine and more)
+ Inflight entertainment (Channel line-up, and pay-per-view movies and TV programs)

S MO SR e shg e s pim s e

« We appreciate hearing about your experience with us. If you would like to provide us with
feedback, please see our contact us page and select the give feedback tab. You may also send

R s N R SR W 10/01/2013
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«| NTeGZATIOR SFARTUNTIES o
for VUW BRAGLE AL Be@ e
Mr David O'Brien Room Number: (615
Arrival Date: 01-10-13 .~
Departure Dale: 01-11-13
Page No; lofl
Guest Name
INVOICE
Folio No: -
OI-11-13
f Date Description ) Eharges Credits §
01-10-13 Room Revenue 135.00
01-10-13 Destination Markeling Fee - 3% 4.05
G1-10-13 Tourism Levy - 4% 5.56
01-10-13 Room GST - 5% 6.95
0F-11-13 Mastercard _ - 151.56
Total 15156 151.56 "
Balance 0.00
. Tax Summary ;
Ik GST on DME 0.00 i
i Destination Marketing Fec- 1% 4.05 f
1 I
E Tourism Levy - 4% 5.56 !
i Room GST - 5% 6.95
gesq' - 5% 0.00 |
Signature;

[agree Ml my Hability for all charges s not waived und agree to be held personally Bable jin the cvent
that the indicated person, company or association fils to pay for any part or the full amount of these
chargey. G.5.T, #866344302 R'T 0001

10640 100th Avenue Edmonton, AB Canada T5J 11 Tel: (866) 465-8150 www.matrixedmonton.com
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eTicket Receipt

Prepared For
OBRIEN/DAVID MR

WESTJET RESERVATION CODE | |

. ISSUE DATE 14Jan2013 g
| TICKET NUMBER 8382186946200 E
. ISSUING AIRLINE WESTJET |

ISSUING AGENT WestJet/SSW 5

FREQUENT FLYER NUMBER — E

Itinerary Details
TRAVEL

'DATE i AIRLINE DEPARTURE : ARRIVAL 'OTHER NOTES
16Jan ' WESTJET i CALGARY INTL AB, EDMONTON INTL AB, : Fare Family Regular ;
: WS 165 . CANADA * CANADA ' Seat Number CHECK-IN !
s i ; REQUIRED !
. Baggage Allowance 1PC
! Time Time ' Booking Status OKTO |
i, . FLY
i 7:00am ] 7:54am * Fare Basis QAR
' i . Not Valid Before 16 JAN
o _ g B Not Valid After 16 JAN
16Jan | WESTJET { EDMONTON INTL AB, ' CALGARY INTL AB, Fare Family Regular :
. WS 348 : CANADA - CANADA . Seat Number CHECK-IN
! : " REQUIRED :
i ‘ ‘ Baggage Allowance 1PC
: i Time ‘ Time : Booking Status OKTO
: o .  FLY
3 . L i pnn . ~ Fare Basis VAR

Payment/Fare Details

! poein of Payineiit - creoiT cArD - masTeRcARD [ INGN

: Endorsement / Restrictions  NONREF - FEE FOR CHG/CXL

* Fare Calculation Line . YYC WS YEA162.00QAR WS YYC212.00VAR
- CAD374.00END
. Fare - CAD 374.00
' Taxes/Fees/Carrier-imposed Charges ' CAD 14.25 CA1 (CANADA AIR SECURITY CHARGE -
: { SUBJECT TO GST)

14/01/2013




Virtually There - eTicket Receipt

A A 1 85 3% o e o 1

| CAD 23.11 XG (GST FOR CANADA EXCEPT
: ON/BC/NS/NF/NB/QC)

| CAD 50.00 SQ (AIF - CANADA EXCEPT
| ON/BCINS/QCINBINF)

g CAD 6.00 YQF (SERVICE FEE - FUEL)

{ CAD 18.00 YQI (SERVICE FEE - INSURANCE)

I = ax » .o Lt T e a . e awme §
| Total Fare | CAD 485.36

!
H

-

PR —

Positive identification required for airport check in
Notice:

Thank you for choosing WestJet

QST # 1202807956 TQ0001 GST # 866112535

We look forward to welcoming you on board your upcoming WestJet flight.
Terms and conditions of carriage, baggage allowances, baggage fees and service fees may
differ significantly if you are travelling on one of our airline partners; it is important to familiarize
yourself with the terms and conditions of the airline operating the flight. To view the baggage
allowances and fees of our code-share partners, visit our code-share baggage info page.
Positive identification is required at check-in; ensure the name on the reservation matches the
guest's identification before departing for the airport. Make sure you have the proper identification
and travel documents for each country on your itinerary as the documents you use on your
departure may not be sufficient upon your return. The law is the law, and we'd hate it if you were
unable to board your flight.
Please check in a minimum of 90 minutes prior to scheduled departure for flights within Canada,
and 2 hours prior for international flights and flights to the United States.
Guests are required to be through security and at their departure gate 30 minutes prior to the
scheduled departure of their flight.
Should you miss the first flight on your booking, or fail to show up for another flight on a muiti-
segment booking, you'll lose your seat on remaining flights and the fare, fees, charges and taxes
will not be refunded.
For more information on your flight with WestJet visit travel info or go directly to the most
common searches:
* Fares, taxes and fees (Change/cancel guidelines, baggage fees, service fees and other
taxes and fees)
* Baggage allowances (Carry-on, checked, sporting goods , restricted items)
* ID requirements (For adults, children and infants on domestic, transborder and international
flights)
+ Seat selection (How it works, changing your seat and more)
Inflight services (Buy on board, up! magazine and more)

Page 2 of 3

14/01/2013
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@ EDMomTer (7)
(7)) DmEntey ke ~ RECEIPT ﬁjwff&m/.
B (yvdfg . GST NO. R122556194
& .E.,,“ ‘i” —,vipN g};;:?ii,f e .
RAHSACTHO J%gutfg; b = TRANSACTTON RECETOP =
ALBERTA COCP ax! : g
10538 - (481 EXIT Ho, 82 N .
EDNONTON, AR T5h 17 710/13 13 ALBERTA COOP TAXI

QUT: 81/11/13 10538 - 114 g7

BUR Co196: 39 .

ACCT TYPE: CREDYT (R0 PAID: VSRS EDHONTON, AB  75H 347
P (GST INCLUDREDY

% (780} 425-2525
CARD TYPEHC %

(760) 4252525

REF. £4 ; ‘ %
. - ACCT TYPE: CREDT® CARD
AlTHE 172016 YOUR VISIT CARD NUMBER:
VEH/DRV: 0240 /7 4646
ast4: Internationai Airport Parkade SARD TYEERNC
. g0 Cal ernational Alrpo
TXN “)‘ ]059&'3. algary DRTEﬁwE"}‘—'M-«w
FARE: 5 5 19 (A3701/16 09:06:41
FLAT: $000, 00 ' o e
EXTRAS $00% (0 oM Woasia, . RUTHE: 110701
TAY: $ 250 (5] g iJam.e.c,g?gJ /8 ,
FALSEOTAR: 1§ 52,60 ATRPORT TAXI SERVICEDS VEH/DRY: 0185 / 3564
TIP: 4 5.0 4683-;%{;3? TBESGY 63741
o %, 00 o g
DISCOUNT i y et TAN ID: 1068957
¥ 60 v i1
LU (L MR e
CHATIRE 01-10-204 2423 ;
SIGNATURE o : FARE: § 52,38
NS ;T!F Da;@ Card Type MC FLAT: §000. 00
THE = TP : MasterCard EXTRAS: §000.00
Derur M 515 Mt Trace # 170005 g A o
ES L b perator 50p
UNTEQRATION oo™ . FY2229511104
FBK'VHLNW&GLQ kLWmAN% Iy, # 11 FA+FL+EX+TAN: § 58,00
huth 152432 nRw oos02700; 34T $ 3.00
Purchase $55.00 DiSCOUNT: §000, 00
TP /suuL
Tofal TOTAL S35, T0y
L _ ) $58|ﬂﬁ )L./" Szl
( G0 ) APPROVED-THAMK i STGNATURE: =
fetawn this copy for yaur
fecords » -
Customer copy THED TP 16 @ EDMoN®
GST_872030754_ RTo004 Amn * Sulffolas F
T0-430-100 pEAAS Wert CarnfRy
TR TP 1© @ EDMartio— SeAVIcE NEED S
ADM MT oF dousirll Aol To M,

v Wophe LESINESS.
)
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" & TRANSACTYON RECRTRT

© ALBERTA COOP TAXY

} 10538 - 114 87

© EDMONTON, Ab. 5B 3J7
{780} 425-2525

ACCT TYPE: CREDIT CARD
' CARD NUMBER: :
. CARD TYPE:NC
 DATE/TINE:
. v"'""—mﬁ o
'(’3;&1{15 16:48;01
© hUTHES 182823

: VEH;DRV:=0186 | 3564
 Ggté '
. AN ID: 1069661

" EARE: 5 52.38

;. FLATy . §000.00
- EXTRAS: $000.00
© TRK: s 262

G FRAFLEEXFTAN: 5 55,00
Fopres B 3,00

. DISCOUNT: §000.00 -
. TO?AL: € séTEE:)
. BIGNATURE: Vi

Thoet it bo @ EPMoriTDR
pAl “ Suflot TS Foe FRWLTS
WAt corafier Seay (68 NEEDS

Mg T Mol

4

et

RECEIPT
GST NO. R122556194

E)ll'f Ho. A2
BL16/43,. 0686
'WLMLWLE dam,;)
DURATION: @ 13: 37
PAID: $ 25728
(651 IHCLUDED‘ i
D % b

EF, 61
THANE YOU FOR
youR VISIT

Calgary Internationaf Alrport Parkade
(e iy JAan e T ED

AmY ¢ Sullodrs for PIUWLTS
WiW Comfler SERVUE NGEDS
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TRAVEL, HOSPITALITY & HOSTING EXPENSE CLAIM FORM

r

; SECTION A - Employee Details {for AHS Staff ONLY} Travel Penod from:  1-.2%13 to  31-Janid
e En.zr employee 7 (olds and Employee % (E People; if your payrol has o grated 1510 News E-Pecp'e payrol system
+ Indicale N/A i na Emploves # (E-Pecpie; if your payrell has nat migrated 1o lhe New £-Pzogie payro. sysiem
« lfyou are a new employee and your payreilis E-Peopls you wilt only nave an Smployee # (E-Peopie;

7 - 1
; Name David O'Bnen Position (Title) Sero Yice Presozar Employee 4 {E-Pwpﬁel-d—Elenvee 4 {Legacy) i
] Location Scuihpon Tower Calgary Dept Prmary & Comrue sy Cans tnion COS EusinM Ext Qut-pf-Province Travel Nu J
b T—— selmsa_ 2=
. What is your former legacy region {prior to AHS consoclidation)? rﬁlease rcliek in cell and select from dropdown rmany > Calgary Heaith
[TSECTION E Finance Coding & Total Claim

: Project Number Project Task Numb

| CAPITAL PROJECT CODING ONLY - - TAELERR R !s

i Expenditure Organization . Expenditure Type

| Total - Section B - Travel - Pg 2 l tal - ion C&D - r & Foreign Expenses - Pg 3 o i

- ! el | g L | Tealgmecon &0 - Othe gn Fxpe ] g ; TOTAL REIMBURSEMENT !

: ! Bal | A Functional Centre . Functional Secondary! | ! .

i A | Location ! Total 'Bal Unit| Location ; Total ; : 1

i 9 unit L {FC) ' Centre {FC) Expense Total Sectien B $52 37 i

TZA] 1t | oocs | 7intoioocaz | §62%7 i Total Section C&D !

) ; T d !
|28 i ‘ i | LessCash Advance |
P | ; - | | ;
T = T ’ 1 il TOTAL CLAIM ! $52.37
l i 1 ¢ i ! ; ; . i
: 1 . L H H < 1 i)
$52 37 i T*Userto enter Coding & $ amounts 3
N ——

NOTE: These faids oz not autamatice iy ffl for Secton C&D

SECTION F Authorization

if appl.cebie print the name of the person fofher Inar camani) that siepared the ciaim algng win phong numbsr 8¢ i there are any gueshons coniact can be easily mase.
Employse 2ns approval signaiures required as wel as DOFA 1evel (oaegation of authory i2vgl) and Fosiicn & ol ine aporover

Claim Prepaied £y (PRINTONLY} - - agmnpsst [V 7 {ené. Lr fC; ks Phrane # Ext

| hereny ceridy thal the expenses isied above afe 'n accordance tc apphcable polices and was incurred on Alberia Healh Services tusiness gnd have nd tzer
previousiy caimed by me or on my tenaif from Aberia Healjn Serv.cas Cf SHher 0rganzakon.

Empicyes Signature %‘7 ;ja,agﬂyvgﬁé% Date &l/ — a/",., S Doy =

| Tiereby cartdy that - have reviewed 1he axpenses and thay a7& It ascordance with the applicable pa nizs (Poiicy # CF-03 CF.04)
Apornved G “Orm it receipis showd be seni Oy 'he 3pRIGyer drecty 10 ACCeunis Payabis for process ~g
)

Apitgved By |PRINT CNLY} ':I\.,Alh_;'}_*,{“' 5"({ & DOFA Level 2o8on 7

z v I . =
Sigrawe ,fy)&w W S Twe N F i o Oyt rpciits Lo g0 (D]~ Q?}L ~e 278

Y 4

L
; 7 -
Fpproves By (PRISFERLY) M n e 30 o CCFALEvEl 2 Bogond ¥ Pheae # Txi

| e ! e ZA Potfin (i Opes o Jan B

-10f3-

A EATE RVLL L TS 8 B



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 + 0005+ 71110100032 Emp # (E-Peoplei Emp # (Legacy) Page 2A
If expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additionat pages. Enter total
$ amount on slip, DO NOT separate any taxes {eg. GST). Secondary/Expense codes are nat required in this section as they are pre-determined by the system.
SECTION B Travel Expenses NOTE: If expenses do not fall Into these categories (such as relocation, continuing education, business insurance), go to SECTION C
Select from dropdown menu (column Province) where expenses were incurred (Out of N.America = Inter'l}.
Ensure separate lines are used for claim items that differ in Province, US and Out of North America.
Province, | What is Meal
Date Purpose of Travel Alrfare
55 characters maximum Us,or | tavel __(Seleel e flom qroproun] BuS/LRT Hotel Rl Taxi Fuel | Mileage
dd-mmmeyy Out of related wlo receipt or Car (km)
(length of shaded area) N.America| to? Tyge || “wiece per diem Parking
10-Jan-13 Southport Tower to Calgary Airport, retum AB Meeting 56,00
22-Jan-13 Southport Tower to Centre 70, retum AB Meeting 8.00
11-Oct-12 Ge Virtual Care Managament Meeting, Edmonton AB Meeting $8 00
1-Oet-13 ADM Homelessness Committee Mig. Edmonton AB Meeting $12.05
Total Kms
SUBTOTALS $12.05 $8.00 64.00
Enter $0.505 OR rate per Union Agreement $0.505
MEAL PER DIEM RATES "
B=Ereakfast=$10 L=Lunch=$12 D=Dinner=%21 A= ALL MEALS = $43 Mileage $| $32.32
BL = Breakfast & Lunch = $22 BD = Breakfast & Dinner = $31 LD = Lunch & Dinner = $33 Travel $ Subtotal $20.05
Enter on page 1 TOTAL TRAVEL § $52.37

Note., total will auto fill into pg 1, Section E, if form completed electronically - Additional
pg 2s can be found at end of form

-2A0f3-

09704 pos(Rev2011-12)
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}$1ji44£i;b2/r}u¢1uf#L‘ :
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Ot 10, Qo2

N 8NV
‘ = SALE RgtEIPT TN
Store #39867 tko 01/10/13 18:52:37)
Subway Subs & Sandutehes #3867
10621-100Ave )
Edmonton AB THJ UR3
780 4136627
Trans# 307 Clerk 5 Rita
Dwrl TROT 011013 Reg-ID MAIN

_ Receipt # 0000380279
<o T1EM - QTY PRICE MEM) PLU
chierift fr 1 T§  8.692.49MD 182G3
BTL WATER | TD% 2.192.494D 10049
CODKTES-2 11D 0.602.49MD 10018

IAKE-QUT #410TAL § ¢ 12.05
Cagh  AMT TEND § 150

{CHANGE DUES 2.9

L't v 007 fiet o Free cookie.
Take 1 min. sueyey ab s Dol G

Jan lo) 203





