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Official Administrator and Executive Expense Report

Name Dr. Evan Lundall

Title ZMD, Central Zone

Location Red Deer

Expenses submitted during the month of January 2014

Jan-14 P-Card Meetings 62 95 157

Jan-14 Expense Claim Meetings 581 581
Total $ - 3 62 % 95 § 581 3 738 - 3 - 3 =
Total for
the Month $ 738

39 2 persons
95

Maximum meal expense claimed in the month
Maximum daily hotel rate claimed in the month
Non economy air travel in the month

A A

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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P-Card
details Online ®
Cardholder Statement Report

« Attached ALL original detalled recelpls and supporiing documents in the same ordar as It appears on this statement
+ Cardholder AND Approver's slgnatures required where Indleated batow

‘ Instruction:
i
1
T

LUNDALL, EVAN

CENTRAL ZONE MEDICAL

Cardholder's Name
MEDICAL AFFAIRS

Cardholdes's Posltion/Title
AHS MICHENER BEND

Carcholder's Dept
EVAN.LUNDALL@AL BERTAHEALTHSERVICES,CA

Cardholdsr's ShiefLocation

Cardholder's 8-mail address

8liitng Reporting Period:

2010172014

Tolal Staterment Amount:

CAE A e R #:%—

$157.17

Statement of Transactions

Transaction | Trans [0 {Merchant Name & Description Trans Original| Currency| Trans Amount! GST] FreighDascription

Date Amgunt 1

08/01/2014 B39163575 [EABT SIDE MARIO 8 - CA, EATING %44 CAD 24,14 L4 0gSupper « raveling to Vegreville for Disclosure L~
@ PLACES RESTALRANTS Mesting v

07/01/2014 [3916857/3 |PARN LOFT INN, LODGING HOTELS, 8450 CAD 9550 4.50 Fecommodation - attended Distiosurs
@ MOTELS, RESORTS reatng with Dr Trew; meefing st 09301\~

Viking

07/01/2014 P38153574 ONTE CARLO RESTAURANT, EATING 3853 CAD 3859 1.8d .0g.uncheon meeting with Dr Smirh In Camross

@ PLACES, RESTAURANTS e
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Cardholder Designate (if Applicable)
By slgning this statemant
. | hereby certify that | have reviewed and reconclled this statement in BMO Onilina (o the zest of my abllity In accordance to AHS Corporale Pulicies.

rogram User Guide and Tralning, | have allocated the transaction(s) lo the proper cosf Santre,

S\':@?’L«“ W"\D“Vj é’ﬂ@fc,.

S5 | Gl

; af Cargholder Deslgnht_f; (] Ider Desighate PosHidnTitle
Dg@e’ of Signature /T

{_ cardholder

: By signing this statement

' »  |attest that | have read and understand the "Trevel, Hospi{ality and Working Session Expense Pollcy (1122)" of Alberia Hi

1 expenses being claimed are In compliance with such policy. B ) alih Senvioes and confim
« | attest the expensss enclosed in Lhig clalm are for valld business purposas for Alberta Health Services and that this claim has not been grevious)

! claimed by me or on my behaif from Alberla Health Services or any other Organization. A personal chaque for any personal axpenses Inﬁdvmmngy

charged Is attashed.

+ 1 attest that expenses submitted In his claim have been Incurred by using & cost effective method, otherwise rationale snd supporting snatysis Is

provided.
LUNDALL, EVAN CENTRAL ZONE MEDICAL
Cargholdur PositlorsTitle
Signature GH¥srdimtider Date of Signature !

Appm/ver Designste (if Applicabls}

By signing this stetement
+ | attest thal | have read and understand the 'Travel, Hospitality and Working Sesslon Expensa Policy {1122)" of Alberts Health Services and confirm

axpanses baing claimed are in compliance with such palicy.

e g e

. | attest the expenses enclosed In this claim are for valld business purposes for Alberta Health Services and {hat this claim has not been previously
claimed by the claimant or on their behalf from Alberta Heath Services or any other Organization. A parsenal cheque for personal expenses Inadverenlly

charged has besn obtained.
» ] attest that expenses submitted In this clatmr have been incurred by using a cost effective method, otherwise rationale and supporting analysls is

provided,
I Name of Approver Dasignale Approver Designate Position/Title
Signature of Approver Designale vEEUrSgranE T
Approver
] By signing this stalement

: + | attast that | have read and undarsiand the "Travel, Hospitality and Working Session Expense Paolicy (1122)" of Alberia Health Services and confim
expenses being cfaimed are In compliance with such policy.

v | attest the expenses enc.osed In this cialm are for velld business purposes for Alberta Health Services and that this claim has not baen previously
clalmed by the clalmant or on thelr behalf from Alberla Heaith Servicas or any other Organization, A personal cheque for personal expenses Inadvertently

charged has been obtained. )
+ i attest thal expenses submitted In this claim have been IncUrred by using a cost sffective method, otherwise rationale and supporting analysis Is

provided,

| fp,n. \fézi!m./({:\w VP Qtﬁmiﬁf + O fA0
i Name of Approver /Vé : 2 A pr:/r;csﬂmggu;i LTF

Signature of Approver = Digle of Signature
Submit approved statement with attachments to Ascounts Payahls.
Attach: Address:
* Orlginal {or scanned) ltemized raceipts with documented business reesons Incliuding names of partcipants
whare required Aiberte Health Services
Accounts Payable
v+ Signed Cargholder Stetemenl Rsport (or coples of electronic slgnatures if signatures are not on report) 7ih Street Plaza

And where applicable:
' Coples of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street

*+ Personal cheque payable to "Alberia Health Services” Edmonton, AB T5J 354
[ + Return, refund and/er cradil receipls




ESM — Camrose
7300, 4Bth Ave, Unit 600
T80-808—-9629

MON JANUA
CHECK
TABLE I
CUSTCMER # .
1 8oz NEW YCRK $19.99
G.S.T. $1.00
TOTAL $20 .99

Fhlbkkd Rk sk bk koo o ko
How did we do?

Please give us 30-Second feedback
rWM‘Hmnmurﬂmm!J%ttwe

tellusnow.ca/273612
into vour mohile hrhwser

Thank you for your time,

EFFEETEIEITEIEIF IS EFTELTIN ST LS T
2 for 1 appies 8-close
Monday - Thursday
HAVE YOU TRIED ONE OF OUR
NEW STUFFED PASTAS YET?77
Follow us Twitter 8esmcamrose
and on Facebook
Time: 18:10 2 CUSTOMERS
2 CHECKS

THANK YOU
GST # 863983300RTOCO1

YOU HAVE BEEN SERVED
BY :

EAST SIDE MARIO'S
1300 48TH AVE UNIT 6on
CAMROSE, AB T4vaw2
7806089629

SALE
Server #:M
MID: 97168
Batch # 024

01/06/14 19:11:26
APPR GODE:
MASTER

’ﬁ“*"’
AMOUNT $20.99
TIP $3.18
TOTAL $24.14

APPROVED

THANK You
PLEASE COME AGAIN

LHolidd K ooy

SSM@Qgr_;TE&UQ&LA%
o \)@@rewi\\a- —fac

th U;kdhs.

\S\S clvsure M*lhg
Wit D Trew
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€ ECK NG,

Monte Carlo | |
i._f*?ﬁ"?;\URANT -

Bron gl

.= @l9s = 390
PR ) _21.90
St asr [>
- [ O
SUBTOTAL)
DAIE
PST {>
{SEE GTHER S108) rgﬁi }
- :U;STS OATE TAX 1 TIX2 : -
| $
RECEPT

MOT’iIﬁ CCLT'[O RESTAURANT

4807-48 Av-1we. Camrose Phone 672-1040
GST « 5.5798453 AT 00C 3

MONTE CARLO RE
4807 48 AVE
CAMROSE,AB

T4V DJ4
780-672-1040

SALE
WHD: 8023050548

TID: 008925000802305054800
REF#%:

Batch # 269

0110714 13:39:16
APPR CODE:

Trace: 8

iiil ii(':llRD Cii

AMOUNT $33.50
TIP $5.03
TOTAL $38.63

APPROVED

MasterCard
AlD:

TVR:

TSk

THANK YOU | MERCI

CUSTURRN Lufy

L\/U\'loh Mmaeefing Wi
O Wosy \ock )‘%’@m
ViKung



'E- KEEstetiesiin TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETALILS (for AHS Staff ONLY)

« Enter employee # (old) and Employsa # (E-Feopfe) if your payroll fras migrated o the New E-Peaple payroll system ‘e Date From: i-Jan-14 To T8Jan-14
* Indicate N/A in the Employes # (E-Psopls) i your payroll has not augrated lo the New F-People payroll system Travel Perlod froot To o
* If you are a new employes and your payroll is E-People you will onty harve an Employee # (E-Peonta) Out-of-Province Travel

Name: Dr. Even Lundall Pasition [Title): Central Zone Medical Director

Lacaﬂon Red Deer Dapt: Medical Affalrs DOFA Loval:

(f applz.ba) Union: Buslness PFhone Exn '

Emglo'yee # {E-Peaple)t
[ SECTION E: FINANGE CODING & TOTAL CLAIM

Pro; Hu wnber
CAPITAL PROJEGT CODING ONLY IScRvRRS Bt baak B
Expanditure Organizaticn . Expenditure Typa
Total - Section B: Travel - Pg 2 [~ Section CAD: Other & Foreign Expenses - Pg 3
Pg Total - Sec &0 an Srpeny g TOTAL REIMBURSEMENT
Bal ” Functional Totad Bal Secondary! Total
L

PA] ke {22000 conwre (rC) Expanse uny | Losation § Fenctional Gentes (FC) Expense Expanse Total Section B $581.28
2A 101 0015 71110106048 $581.28 Total Section C&D

28 Less Cash Advance ]
2C

20 " TOTAL CLAIM $581.26

$5681.26 “*User to entsr Coding & § Aumm;m—
HOTE: This section auto fills from page 2ZA, 28, 2C 8 2D RQTE: These fialds do not automatically flif for Section C & D

SECTION F: AUTHORIZATION

Tt 27 LAY il b rmbobacbs 1 Ttadad oongitn o @Yo 42 e .,,mtﬂ,. 11 . of Albarta Mokt B - <d a0 Liwte « o beiee i ul ot o mawet ey

(7 T wadtat oS why ow el BB P B ll'l*a"’{‘ .m:o-a-wx4m R0 RS g AL OV Gy 44 T A ARRAS Y e w6 TR et

R R i T R P e T T P .mﬂ-nn--.- iy T Tae W dnmy, “Voor nffew g Toaee g * oy Paue o 11T

e e et ron 2 , % ,
Empiayes Signature: }-' L.I (1'{_)‘ X 0 A 20! f

Ve e b et e ST O | s e e, bl X T, o -va! . L ,«,— B e I e o - PR

Tom on p et s o S S awtmen s Ee A et B LI malge B oewie £ W RYPRMCG BN SRR LRl o e LTS r & Jracmm Foproved Dam foom wah recsipls shoud ba sen by 2w

e Ty e s e o S 3w e e o E e a gt vy ok o i X S e B i aowes drecsy i Aserunts Payeb-e r [ oammy o

Approved By eRTONYY: LY - \I‘ULNL N “'d.j DOFA Level - Position &

Loyasnwad o0 7 avslam? AT BT R I e A .

Signature: e \JP Clualdy +C ome  edy7 [

Taba L1 e vomd e 2B AT Tio w Fon o ohe e SALW e g lrimr b b 1 AT ST A S O SR Y

B R S P LR . B e Pt ] D N P e ] o ran e e wTabed tea Mo ERYT LT 03
B T L Py #at By AN AT e i 4, D R e T -t . A% e o o L
Approved By (PRINT ONLY): DOFA Level Position # Phone 3 Ext
LUswY J° sHe@h o i 7 L 80 L8 e W0 0 00 ad vt kelhe
Signature: Titie Datn

Hoakth ondd Pers <l information oa the. Torm ks coledied oy ANS undar th authorlly of seclioa 20(b) of the Health (nformnbion Act (HIA® and setions 33{c] and 3427 of 1ha Fri-xiom of informeson and Preteciion of Prvaay FFOIP) A, respectively, for the mumpose of
adm esdaring AHS Prociee 3 Py |owgoam,

- 1ot >

09704 pos(Rev2013-05)



EXPENSE CLAIM DETAILS

Enter Finance Coding

101 0018

71110106048 |

L

ff expenses incurred are for multiple FC's
3 amount on sifp, DO NOT separate any

please use pages 28,2C.20 (after pg3) as there should be one FC per page OR
taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

Emp # {E-People}

| o o
it more lines are required for the same FC use these additional pages. Enter lotal

—— . —
SECTION B: TRAVEL EXPENSES NOTE: I expenses do not fail mta these catagories such as Hospiiality. Working Session, Relocation, Continuing Education, Business Inuranca o 15 SECTION
Sehet from decyxdown (column Prov} where expenses were incurned (Out of W.Amenca = Intar])
Snsure separate lines are used for taum de ns thal differ in Frovinge, US and Out of North Amenca, Completion of the "Cost Effactive Method Used” Column is REQUIRED.
If you select "Na® in this column,
. ) Prov, US, Further Explanation is REQUIRED in the "Raticnale is Required" section on this page
Business Reason for Travel - Detailed Description or e 7 s
Date Required Outof | Whatis | cog Meal {Allowance OR Recelpt) "":f""';;:}‘i’ ng c{:‘iﬂ e e l:f:j“ Rental Car/
dd-mmm-yy L — L ot H mesal, N.Amer tavel Effective M I #eal with Recal, petiey i i Busit R/ | Per Diem Mileage
why ravel was 1 y and o i n of reason) where [related to?! Method sl Allowarics aceipt retionale is required Parking ! | All 9
A description of just "Meeting” wi. ba relurmned for cladfication expensss Used?  foal Type whh #oal . . kgl | Allowancs flem)
ncus YIN it Alawance Tome with recaipt Airfare Taxi Fuet
- . Trave! to Welaskiwio-Vegrevile -Viking-Camrose-Red Gear 10 attond
&-Jam-14 Hhysiclan meetings and Duciosurs meetng in Viking AB Mesting Yes oo
17-dan14 gt::csod Re:ﬂD::zf;:HH::rﬂ Redreat - Prosentation Afler Hours AB Meeting Yes 61100
Total Kms
SUBTOTALS T
MILEAGE - Business Kilomatre Rate for Personally-Owned Vehicte Enter 36506 Jom, $0.47 Wm OF rate per Ud’jf'? Agreament} o, oo
+ details of travef location 10 & from must be included above under the purpese of iravel column 2ee 4 fanzia e led

Rales applicable $0.505 per km for under 5 000kmiyr or $0.47 per km for over 5,000kmy/yr or_per Union Agreement

Mileage $| 558126 |

Nate: Totai will auto fill into pg 1, Section E, if form completed eleclronically - Addilional pg 2's can be found after Page 3

Travel § Subtotal] ]

Auto fills on page 1- TOTAL TRAVEL §| $58126 |

Rationale is Required for expenses that are not Cost Effective

(Any analysis supporting the method to assess cost effectivensss should be attached to the claim form)

03704 pos|{Revi013-0%5)
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