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AHS Board and Executive Expense Report

Name Barbara Burton
Title Human Resources Advisory Committee
Location Calgary

Expenses submitted during the month of March 2016

Mar-16 Expense Claim Meetings 35 35
Total $ - $ - $ - $ 35 $ 35 % - $ - $ -
Total for
the Month $ 35

Maximum daily single meal expense claimed in the month  $
Maximum daily base 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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.
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Narne: Barb Burton l;lomh: Feb-March 2016
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SECTION 2: FINANCE CODING & TOTAL CLAIM
o Corp/BUIO Location Functiona( Expensef Total

Description m L aophicala) Centre/Primsry Sesondary Acct| (Note: This cofumn will suto fill)
Meals (A) 101 0005 711103000C) 45002000 $0.00 "
Travel Exp (B+C+E) 101 005 711103000C0 62212000 $35.00
Othier (D) 101 0005 71110500000 410900C0 $0.00 ,

TOTAL AMOUNT PAYABLE BY AGCOUNTS PAYABLE $35.00 v )0(7/
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Carry forward from Section 1

Name:

Barb Burton

Expense Period
Month:

Feb-March 2016

Required in the "Rationale is Required" section below

Completion of the "cost effective method used" Column is required. If you select “No" in this column, Furtherfxplanation is

Rationale is Required for expenses that are not Cost Effective: (supporting analysis and documentation must be attached to this form)

SECTION 4A: BOARD MEMBER - TRAVEL EXPENSE CLAIM

ol | . Moat (Allowance ORK Receipt){ A)
Description: (include purposef Cost A Transoortation Oth
Date of trip. mode of travel Effective Allowance With Receipt _c_:%n_- (Flight. Car Rental, ___g: Mileage km
Late starting point, details of | method T - mTa)"’" Fuel, Parking, Taxi) {'t*("g')ze) (E)
expenditure) used? Meal jAllow-| Mea With, {C)
Type ance | Type | Receipt
Parking at SSP to attend Human
4-Feb-18 oo cources Committee Meeting. Yes R \/
Parking at SSP to attend Human /
17-Mar-18 |2 osources Committse Meeting. Yes L
Total: (amount auto fills to page 1) $0.00 $0.00 $0.00 $35.00 $0.00 0.00
BOARD MEMBER Mileage Rate 0.505 Total Mileage |3

AP Quality Compliance

For payment please submit to:
14" Floor, North Tower, Seventh Street Plaza, 10030 - 107 St, Edmonton AB T5J 3E4, Attention: Jennifer Hamstra
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