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Official Administrator and Executive Expense Report

Name Deb Rhodes

Title Acting Vice President, Corporate Services & CFO
Location Edmonton

Expenses submitted during the month of January 2014

Jan-14 Expense Claim Meetings 92 346 177 615

Jan-14 Direct Billing  Meetings 438 438
Total $ 438 3 92 3 346 3 177 % 1,053 $ - $ - $ -
Total for
the Month $ 1,053
Maximum meal expense claimed in the month $ 21
Maximum daily hotel rate claimed in the month $ 154

$

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



'EI ST Heslty TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter employee # (old) and Employee # (E-People) if your payroll has migrated to the New E-People payroll system Expense Date From: Jan. 13,2014 Ta Jan. 15, 2014
* Indicale N/A in the Employee # (E-Peopfe) if your payroil has not migrated to the New E-People payroll system Travel Period from: To {if appiicable)
* If you are a new employee and your payroll is E-People you wiil only have an Employee # (E-People) Qut-of-Province Travel No

Name: Deborah Rhodes Position (Title): Acting CFO

Location: SSP, Edmonton Dept: Finance DOFA Levef: -;(;awl.mnm, Union: nfa Business Phone #:: Ext:

Employee # (E-Peoplo):

SECTION E: FINANCE CODING & TOTAL CLAIM

CAPITAL PROJEGT CODING ONLY Project Number . Project Task Nurnber

Expenditure Organization x y Expenditure Type
- i z - - i 3 i -P
Total - Section B: Travel - Pg 2 Total Sectlorl C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal : Functional Total Bal < Secondary/ Total
L i I

Pg Unit Lacation Centre (FC} Expense Unit REagon Ranctiansl Cantre (FC) Expense Expense Total Section B $615.03

2A| 101 0005 71105000013 $615.03 Total Section C&D

2B Less Cash Advance

2C

2D TOTAL CLAIM $615.03
$615.03 **User to enter Coding & $ Amounts

NOTE: This section auto fills from page 2A. 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D

{ attest that [ havo 1aad and v derstand the *Tiavel Hospitalty and Working fewsion Exgense Poliey 7 1221 of Alborta Hoa Sarvicos ang - o-frrm exoenges boing ¢aimed are i compiane vt ruch podey
¢ atest the expenses encuied v this claim aie for valid buaness purposes (o Alberts He @1 Senvices and thal tis clsim has not sean pre ugly haemied by 4@ O on Ty bt o hoen Alueia Hasth Ses i s 61 any ohes D ganzaies

F2flest Tal expenies SnpTed At~z have been incuired Uy usng a < oot effoctee methcd oforwma atenale 30 6 pponag Bnalyie & prevaced atove Travel, Horpitalty and Working Session Expenses Policy - Documantsl 1122
I, Ty shgrang this form, atiest that £ am compliant to o8 the al> slalements ~ Lt s @ i e
Employee Signature: LAY Y1 A NTY en Date I} ol
taftest thai Lhave read and 1 somstand P “Trave! Hospally and Working Sessma [xpess o Pofizy (11227 of Alserla Heallh Servs o and £k n expemies e clormed ate i cOmypbente with see i jody
| attest the expanses enc e i theg clairt are Tof vehd Business prposes tur Alberts Hianh Surioes a0t 1AL this < '3m has 7o baen presead, JAMeT by the tsmanl o £ har haat fiom Alema Heasy ereres of any oe Gigant-aton Approved claim form with feceipts should bo send by the approver
I atlest that expentes subritlad in thit 0w R been Ftwred Ly using a cost offective medvid athemwis Tatonsie and SuEe=7Eng analyss & prov'9ed aLove directly 1o Accounts Payable for pracessing
Approved By (PRINT ONLY): %v 2.~h\o 3,\\ VLU Y C\; DOFA Level S Position Phone -xt
—r—
1 By wigrng s torm. altest G2l | m congaant 10 @ the abova Eakments S / /\ s - r} X Date
i . !y A ! . S k al 5
Signature: (LT L Yl Title N\ €4y yendents CEO - 3% L0
t aftest loal | have resd and unuerstard the Travel, Hositality as«d Working frescn Excense Pole ¥ (11071 of Bierta Hewtth Servaes and confim expesses bes § eliimed ate = ¢omplance wah « pokey - "t 3 -
4 . . e 2.. NG "Ar\-\.*f('\c\ ,-—-1--5\‘-‘_ i
1 attest the expanses enclosed in b o1 ara for vakd husrees purpeses for Aberia Henth Servaes a0 that Uhis ~aim has n°. been prevedsy Sxmed by the Uamant ¢ 6n thest bahak from Alerta Heolth Senvices of Bny o™ el Organzaien. LY .

ntiest thal expansos submmed In thes ciaim have Geen Incurre:’ &y usirg a cos! affective method, atfichwns akonsle ard s IPe-orbag ansYTs & prowced shoae

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext

L by sigring Tes S alest e § am compeant fo sk the above stalements

Signature: Title Date

Heallir and Pessonal mformation on this foem 1s collecled by AHS uncier the authonly of section 20(L) of the Health Information Act (MIA) and sections 23(c) and 34(2) of the Freedom of information and Protection of Pnvacy (FOIP) Act, respectively. for the purpose of
administenng AHS Procure to Pay program
L S A WIS - ST O
% '\\ﬁ S =t e
09704 pos{Rev2013-05)
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EXPENSE CLAIM DETAILS

[ Enter Finance Coding 101 0005 71105000013 | Emp # (E-People)

Page 2A

If expenses incurred are for multiple FC's please use pages 28,2C, 2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total $
armount on siip, DO NOT separate any taxes (eg GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall into these calegories such as Hospitality, Working Session, Relocation, Continuing Education, Business insurance go to SECTION C
Select from dropdown (column Prov } where expanses were incurred (Out of N.Amerca = interl)
Ensure separate lines are used for claim items that differ in Province, US and Out of North America. Completion of the "“Cost Effective Method Used" Column is REQUIRED.
Prav, US If you select "Na" in this column,
, US, o P i s o ; :
Business Reason for Travel - Detailed Descripticn or —_—— Further Explanation is REQUIREI? in the "Rationale is Requ;:ed :‘ecﬂon on this page
i amount being claimed is above the
Date ... N | ot | e = Coonance OF Recolnd policy it statod in Appondix &~ | Rental Car
o inciude destination, e i i LAmer ctive A
dekmmam-yy why travel was necessary and delaied explanalion of reason} where m:at:d Method Meat Atawance Meal with Recelpt rationale is reguired | 8“5”:-5%-” Per Diem Mileage
A description of just “Meeting” will be relumed for clarification | gxpenses a Used? | eai Type witn - ] ] Parking/ |Allowance (km)
incurred? YIN i Aliowance Tyve with recelpt Airfare Hotel Taxi Fuel
13.01-14 :!'f‘\:lg!o Don Sieben's Office for Audi & Finance prep meeting - AB Meetinq Yes o> $600
Travet io Edmonton ini | Airport (o attend maeriings with Dr. John Coweil . & i
130114 ossnins bl il e bl et s e AB Mesting Yes D-520.75 | $2075 | D 5 85850 | o $60.00 100 00
14-01-14 hieal while in Calgary AB Mealing Yes BD-$29.95 | $29.95 BD
15-01-14 Two nights accommedation & mea's AB Meating Yes A-$41.55 41585 A oy 824578
Total Kms
SUBTOTALS $92.25 $145 78 $58 50 68 00 0000
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR ’“A;"? per ”:‘;’"_' A‘-"“’:e"‘e;‘ $0.505
; 5 (see Mileage details
-+ details of travel location to & from must be included above under the purpose of travel column see Mieage details {o the lof)
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or_per Union Agreement I Mileage 51 $50.50

Travel $ Subtotal] $564.53

Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

Auto fills on page 1 - TOTAL TRAVEL $]

$615.03

Rationale is Required for expenses that are not Cost Effective
{Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

-2A0f3-
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Executive Expenses Report Direct Billing Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor. The

information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. Examples
include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all

applicable receipts and back up must be attached.

Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor (i.e. hotel

accommodation, airline tickets, car rental, hosting events and working sessions.
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all other expenses paid by AHS not mentioned above
e Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

¢ Information will be used for reporting purposes only

e A personal cheque must be attached to cover expenses deemed ineligible
« Indicate whether you have expenses to report in this section for this reporting period: Yes D No

Name: Deborah Rhodes

Reporting Period for the Month of: September - 2013

Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2013-01-14 Direct Billing Transportation FlightgsiEclmmhcn'?on~ C‘;Tgér;m(;eiam) Marlin Travel $4§?_.96
- meetings with Dr. Cowell

Choose One Choose One

Choose One Choose One

- Choose One Choose One

. | Choose One Choose One
Total Paid in the Month N - i S $437.96




N Sieben ASSULTATEY CAB &iin L10
Lo 387 - 41 AVE HE (483) 289-1111
INSIST O THE PROFLSSIONALS

DATE 2814/ 31/1
PICK UP TIHE: 2131
OROP-OFF TIME ZTffé
TRIP 1D. . . g
LOCATIOH B13808-450824 185 187 Ic:;«; ’F* Ci» é‘"fz f
. " 2 CAR NUMBER: v, _; ifa
. Ly 9 CARD TYPE: Huapery we o
T ¥ be N CARD
savriE : EXPIRY:
AUTH:
B FARE (3): 59, ¥
- 445 VSN EXTRA ($): G
SUBTTL (%): 53
o ok .
turtiing POV e fﬁ RO [:)“,MC;(f
U idh Yiin.ﬁ;le;i,@f\

it

oL 8. 55 S0

sionarure LA A e

FOR ONLINE TAXI 1:00-INGS YISIT
OUR HEBSITLwHub o "uCIATEDCAE CA

CUSTUBER'S Copy

i5T# R12B8598776
Edmonton Airporrs

Can-T5) 2T2 Edmonton
Tax CodeCAS%

sxic,Lanﬂum 19523 1L ‘”\f.s b Eelonend s, ﬂ-‘ﬁ”’w' ¢

i2ceipt

inart-term park1ng tkt
L - No. 04038

.3/01/14 17: 48 -
.5/01/14 19:47 -
‘ariod 2d2h0°

Tax) §59.02
“atal $59.60
’agment Recaived

TISA $58.00
‘ype: Swiped

yub Total §$56.19
ax 5% 2.81

2IBSIL21 - 14



E Page: 1 of 1

DELTA

CALGARY SOUTH

135 Southland Drive S.E. Calgary, Alberta, T2J 5X%5
Tel: 403-278-5050 Fax: 403-225-5834

ALBERTA HEALTH
Ms Debra Rhodes Room:
Folio:
Cashier:
Arrival: =13-

Departure: 01-15-14

Date  Description ) _Additional Information ___ Charges __ Credits
01-13-14  Room Charge 154.00
01-13-14  DMF 4.62
01-13-14  Room GST 7.93
01-13-14  Tourism Levy 6.34
01-14-14  Room Charge 154,00
01-14-14  DMF 4.62
01-14-14 Room GST 7.93
01-14-14  Tourism Levy 6.34
01-15-14  Visa XXIXX 345.78
Wmagﬂm e | ota 34578 345.78
_ gsglnitratlon No: 89511256.322 i ——_— 0.00 CDN
F&B 0.00
Other 0.00 |
Total 15.86

Guest Signature:

| agree that my liability for this bill is not waived and | agree to be held personally liabie in the event that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges,



INVNO
MARLIN TRAVEL BRANCH:
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. GST REGH#
EDMONTON, AB T5K 1G8

885101915
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF :
SUITE 800, NORTH TOWER
10030-107 sT OUR REF :
EDMONTON AB, T53 3E4 AGENT :

INVOICE
REDUPLICAT E i INV NO:
DATE:

PAGE

FOR: MS DEBORAH RHODES

- - TINERARY - = = = = = oo 0o o o oo o

HEK AIR/RAIL/BUS el

FROM CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
CALGARY EDMDNTON INTL WESTJET AL 255 Q HK 153AN 4:35P 5:26P

73w
EDMONTON INTL CALGARY AIR CANADA 8161 W GK 133AN 7:30P 8:18p

DH4

AIR CANADA E
ATIR CANADA CON
TICKET NUMBER

WESTIET AIR TKT NO (INCL 49.48 TAX) 216.48
AIR CANADA  TKT NO (INCL 32.48 TAX) 211.48
BSP TASF TKT NO 10.00
*%*% SUB-TOTAL EXCLUDING GST/HST & APT 437.96
%% TOTAL CHAR 437.96
PAYMENT BY TKT 216.48
PAYMENT BY TKT 211.48
PAYMENT BY TKT 10.00
*%% BALANCE DUE THIS INVOICE Sl 0.00
BALANCE DUE TO DATE 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED:..... viw e e ST 8 OEELINED D sy voms vown 5 vivn s aat

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD.
.PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR

TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

MARLIN TRAVEL BRANCH—
0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST. GST REG# 885101915
EDMONTON, AB T5K 1G8

CONTINUED ON NEXT PAGE

PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF
SUITE 800, NORTH TOWER
10030-107 sT OUR REF :
EDMONTON AB, T532 3E4 AGENT

Page



INVOICE
R DU PR LT CATE % INV NO:

DATE: 13JAN14
PAGE: 2

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 QUTSIDE QOF TOLL FREE AREA CALL COLLECT

1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

OUR PRIVACY POLICY CAN BE FOUND AT WwWw.MARLINTRAVEL.CA.

Page 2



