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Official Administrator and Executive Expense Report

Name Deb Rhodes

Title Acting Vice President, Corporate Services & CFQO
Location Edmonton

Expenses submitted during the month of April 2014

Apr-14 Expense Claim Meetings 188 188
Total $ - & - 3 - § 188 3% 188 3§ - 3 - $ =
Total for
the Month § 188

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



I.l Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

B Services
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY) —
e Enfer empioyce # (old) and Employee # (E-People) if your payroll has migrated (o the New F-People payroll system Expense Date From: 10-Feb-14 To 17-Apr-14
= Indicate /A in the Employee # (E-Peonle) il your payroll has not migrated to the New E-Feople payrc!l system Travel Period from: To {f apex able
* {f you are & new employes and your payroll is E-Peopie vou will only have an Employce # (E-Pecpic Out-of-Province Travel
Pasition (Title): Acting VP Corporate Services & CFO

Name: Debrlrah Rhodes
Location: SSP, Edmontn Dept: Finance DOFA Level: (€ appicabio) Union: Business Phone #: Ext:

SECTION E: FINANCE CODING & TOTAL CLAIM

Proje
CAPITAL PROJECT CODING ONLY - PecENumRes ——— Lo
Expenditure Organization Expenditure Type
al - i 3 - - i 3 i r -Pg3
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg TOTAL REIMBURSEMENT
Bat . Functiona! Total Bal " . Secondary/ Total
.. | Locat] . E
Pg Unit ocation Centre {(FC) Expense Unit ecalion Runstionsl Lenimdr Q) Expense Expense Total Section B $187.50
2A 101 0005 71105000013 $187.50 Total Section C&D
2B Less Cash Advance
2C
20 N % : TOTAL CLAIM $187.50
$187.50 “*User to enter Coding & $ Amounts
NOTE: This section auto fills from page ?A, 28, 2C & 2D NOTE: These fields do not automatieally fill for Section G & D
SECTION F: AUTHORIZATION
T allea? at | have 1o and usas sieed the Travel, Fasptale: LWarking ~ess-on | spense Poliey {1147 of Aibers Heais Joeve o3 and £or 1T exper 7 beag oo f ik poaty
| abt the EEETSES £AC0BEr » bra LGIm are for v Busingss rurpos e for Alter b gl Spoec e and ital this <o was o bees presou sy cared b [ ¢
| artest that evparaes gub-ted » the clam Have been incored by wong a oot efaciee math pr wiherwsss (29186 0 d SUPEAMIS &-alyss 18 o sader suts Travei Hospality and Work og Seston Expenses Pty - Document® 1127

sying e form, eest thal t am compeant = 2 the gt

E.ﬁpioyeeSignature' ) Mmg ,t /”}(’E'f{Qﬂ Date lay & !L‘f‘

cnpas

test it § have “ead a7 undesstond ak apolicatie potiss of Alberia Hos® Services thal jetla fo Dese s

""""" an:2a%an, voved claem form with receipts should be serd by the aoprover
dires 2y to Accoon’s Fayalon for procassing.

1 aftest €150 e~ o st i i €l hires Soen IP2 16T by USIPR 2 6001 effective methad, Dihera s (eunake and sopd g 3napae & proe s s
Approved By o DNLY}: ‘.I = : ' aOFA Leve’ l Fosttion _ Phon_

| ales! the sps 1805 ncoesd it s are for vihd Lusness putposes ' Abars boash Sereres g b

1, by seen st & allest lhal | am comyplant 1o it ihe above s satements / L/
Signature: 7 it Title Date 7 4/ Jlpse [
" \ el Ll L& u+/ — - o / L ,
1 attest that | have veutl and unde-sisnd dll soplicatde pobicies of Ribena Hegth ber{ =s that petan: lmr 48 EiEaes Aand CoFoT FRpEINes DRING CArmes e n 23 ot sunh ’ "
Fat o the wpanses or 1080 = this Clalm are or vand buse wse purpeses fo Atarda | carh Sareces and boal tha e 265 1o boe perviously cla s trente Lo b Lo ol 1o Alleda He skl Caneies e e
{ate i that vroenses st adtion 7 lhs Sam heve bosn incutrad by using 3 comt 1¥es ilon Mett o0 othereare Tak ol e TUPPOTE § & it 18 OV Buou
Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
& Dy sy e foom, aNest © ot [ am conpiant 1o 8 e aGh e Rimements
Signature: Title Date
HHeailly and Persaned information oo this form i cotectad by AHS pnider the: anthonty of secron 20(b) of the Haahn Imformiaton Acl (HiA) andt seclions 33(¢) aad 3407 of Ihe Froedom of Inforraran and Prtection of Privacy (T0iP) Act, rospeatively. or the popose of

adnwnistenng AHS Proce: 1o Pay progian.
Pfease forward completed clarn form {with receipts and other required beciup) to: Alberta Health Services 70036-167 St, North Tower, 10th Fieor, Aceounts Payable, Cdmonton, AB T5J 314
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EXPENSE CLAIM DETAILS

! Enter Finance Coding 101 0005 71105000013 | Emp # (E-People} Page 2A
If expenses incurred are for muitiple FC's ploase use pages 2R 2C. 00 (after pa3) as there should be one FC per page OR If more lines are required for the same FO use these additional pages. Dnfer tela! §
amourit on slin, DO NQT separate any faxes (eg GST) S ondury/E pense codes are nol required in this seclon as they are pre-determincd iy the sysiam.

o T S =

SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fef ifa thase cals qores Sucts as Hospaaily, Working Sessinn, Relocalon, Continuing Educalion Busness lsurancs qo to SECTION C
Seizet from dropdown (coluinn Prov ) where expenses were incuried (Qui of NAmenca = Infer i)

7 sepaale lives arv used fox cism items hat afer i Provinge. US end O of North Americ Compileticn of the "Cost Effective Method Used" Columin is REQUIRED.

Broy. L& If you select "Mo" in this column,
v, US, . e . P . _— ) ) -
Business Reason for Travel - Detailed Description or — Further Explanation is REQUIRED in the Ra'tronale;'fs Réqu:fed section on this pag
Required Out of Cost Meal [Allowance OR Receipt) if amaount being claimed is above the
i (inciude destination. who ailended (7 meal; N.A travel Effecti policy iimlt stated in Appendix "A" Rentsl Car/
" i Wit \ 5 ur gt od | g, Amer eclive v, | i H
dt-mem-yy why triveal was necessary and delaled explanaton of feason) - related Method Meal Allowinau Meal \frifecmp\‘ rati s s reguired EUSH_*RT" Per Diem Mileage
Adescooticn of just "Meeting” wilt be rotuned tor clarification | epensos Lald Used? Meal Tine with weal Parking/ |Allowance (k)
iirad’ il o Atiewance } 15 | with recelpt Airfare Hotel Taxi Fuel
10 reb-14 Fjarkirjg for meceling with Tor Seben on Audit & Fiance February £15.0¢
Agera 1

10 Mar-14 Parking for receting wit: Don Sichen on Audit & Fnance March Acenda $0 O
14-Apr-14 Parking to meeting win Dos Siehen on Audit & Finanue Annl Agoods $1200
16 fpri4 Trave! 10 Fied Deer for A1'S Ans'yt s Strategy Meeting (April 16 & 17) 00

- -
= ) Total ¥ms
SUBTOTALS SR 300.00
MILEAGE - Business Kilometre Rate for Persanally-Owned Vehicle EHIEE RA50% Ry, 30,45k LhE ey | 30508
% . 2 ) e Mi'leage )
- details of travel tocation to & from must be nciuded above under the purpose of fravel column [see Milea Elals o tne l
Rates applicable $0.505 per km for under 8,000km/!yr o $0.47 per km for over © 000km/yr or_per Unien Acreement l Miteage $l $151.50
| Travel § Subtotal]  $36 00
Note: Total will auto fill into pg 1, Section £, if form completed electronically - Additional pg 2's can be found after Page 3
E Auto fills an page 1 - TOTAL TRAVEL $I $187.50
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)
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