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Official Administrator and Executive Expense Report

Name Deb Rhodes
Title Vice President Corporate Services & Chief Financial Officer
Location Edmonton

Expenses submitted during the month of October 2014

Oct-14 Expense Claim Meetings 174 426 172 772 4
Oct-14 Direct Billing  Meetings 429 429

Total $ 429 % 174 $ 426 $ 172 $ 1,201 $ - $ - $ 4

Total for

the Month  $ 1,205

Maximum daily single meal expense claimed in the month $ 60 4 people

Maximum daily base hotel rate claimed in the month $ 185

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



M!ﬂﬁ Alberta Health

o Saoeiat TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
* Enter ernplayes # (old) and Employee # (E-People) if your payroll has migrated to the New £-People payrolf system xpensa Date From: 25-Sep-14 To ﬂ&i
© Indicate N/A In the Emplayee # (E-Peopis) if your payroll has not migrated to the New E-Peopie payrofl system Travel Perlod from: To {* appliceble}
* i you are a now employee and vour payroll is E-People vou will only have an Employes # (E-Peaple} Cut-of-Province Travel

Name: Deborah Rhodes Pesition (Title): VP Corporaie Services & CFO

Locﬂﬂo—_ Dept: CFQ Gffice DOFA Level: _ 1 applicable) Union: nfa Business Phone #: !xt:
Employee # (EPoopla): —
SECTION E: FINANCE CODING & TOTAL CLAIM

CAPITAL PROJECT CODING ONLY - Frolet Nuwher Project Task Number
Expenditure Organization i P Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Ex es -
~Z8 section B g total: Sectior CAD o Tavsns . T TOTAL REIMBURSEMENT
Bal Functional Total Bal . y Secondaryf Total
P . ti L
9 Unit hussing Centre (FC) Expense Unit pheEan Funsiionsl Gente(EE) Expense Expense Total Section B $643.97
2A1 101 0005 71125000127 $643.97 101 0005 71105C00013 68600002 $131.76 Total Section C&D $131.76
2B Less Cash Advance
2C i
= TOTAL CLAIM | $775.73 ¢
$643.97 + **User to enter Cading & $ Amounts $13178 < \//
NOTE: This section auto fllls from page 2A, 2B, 2C & 2D NQTI.—“.; Theze fieids do not automatically (i} for Section C & D
SECTION F: AUTHORIZATION ~
I etiasl thet | eve reud and understand the Travel, Hosnitally & Workng Seesion Expanse Polcy (1122) of Abecta Heakh Sarices and confirm e oncas being clsimiad am in i it the principle fory i «$ bz polc,

Vst 172 0% -w1e2s enciosed In this claim are for &l bushess surpoves for Abarts Health Services and that s cubn hes no! base previcusl. clalined by me or an m, behalf fom Albeds Healh Seruces of any sther Orgonlzrion.
Vatiast o ¢ Senses submittod In tis cizim s beon In rrod by usin © 3 ool effnctive method, ather e * 40~ 699 rd supporing snalials s provided uboyve Travel, Hosoitality and Working Sesslon Expenses Poiry - Documentt 1122

L b skyning this form, sttt tht | arn complant fo af the aboe sl=lements
Employee Slgnature: ;JQQ Qm{-: @/’MJ Date f\lc‘d . (a! Q..ald‘,

Valmel that I have resd and undeastsnd «ff applicable policlea of Alisrs Husdh Servces that pertain ko thesa expunsas, xnd Gorfirm expenass boing clamed am kla..wmpie!‘m with such polics,
I stiowt fhre sxpensas enclosed I Iy clalm. ora for valid business parpozes for Abarin Hesh Sar-iows snd that this clzf= has not bean provioudly clalmd by the claimant or o Y 860 9if from Aberiz Hoslth Se- 1cas o any cther Ciganizab
| attoat that expansss wubmitl ! in fils cialm hava bees. Ineuned byu g a coal eifoctiva matied, other 46 ralio=skn and supportng anal ds i provided sbove.

Approved elaim form with receipts showld ba sem by the spprover
directly io Accounts Payabie for procesaing.

poo i
b migning 4z form, atisst that 1 am complant to o6 Bk 6b- v iaiaments . 2 : . a;;? .
Signature: é” dc’& o W Tige  President & CEO Date/) 23/ /) q/é /¥

g
P astteet thal | nave rens and us'erviend sl appiceble policies of Abarls Health Ser.es that pertein to Lhes ond sanfirm being cieimed are i comalance 4t Such peisies.

1atiect the e panses wrsicsed In this claim are for velld busines « purposes for Afbertn Haalth Sor ic -5 and st fiis clim haa nol besn #ee sty clmimed by the cigimant or o4 thew bataf fom Absrie Health Serdees oran: ser Urgantzation,
1 sliast that « panees submitlnl in this ckim he 2 baen ncurred by using @ cost effock + metnd, other dse radonals and supporting snelysis I8 providad above.

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

—

1 by sigrsg ks form, alto-d ket | am campfm o of the sbows statments

Signature: Title Date

Hesith and Persenel iformation on this form s colzcled by AHS under ‘he authoriy of section 20{bj of the Heaith Informstion Act (HIA) and sections 33(c) s 34{2) of the Fresdom of Information end Protection of Privacy (FOIP} &, respectively, for the purpose of
administering AHS Frocure to Pay program.
Fivase forward completed claim form {with recelpts and other required backup) fo: Alberta Health Services 16030-107 St North Tower, 10th Floor, A Payable, Ed , AB T8J 384
-10f3-

A es\rn,‘ gy d
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Enter Finance Coding 101 0005 71125000127

EXPENSE CLAIN DETAILS

SECTION B: TRAVEL EXPENSES

NOTE:

Emp # (E-People)

f expenses da not fall into thesa categories euch #s HospHality, Working Session, Relocation, Continuing Education, B

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. Enfer total §
amount on slip, DO NOT separafe any taxes (eg. GST). Secondary/Expense codes are not required in this section es they are pre-determined by the systerm,

usness Insurance go to SECTION C

Page 2A

lSeIec( from dropdown (column Prov)} where expensss were incurred (Out of N.America = Irter])
Ensue separate lines are used for claim fems that differ in Province, US and Qut of North Americs.

Completion of the "Cost Effective Method Used" Column is REQUIRED,

Prov. LS If you select "No” in this column,
Business Reason for Travel - Detulied Description or ik Further Explanation is REQUIRED in the "Raticnale is Required" sectlon on this page
Required Outof | oo Cont Meal (Allowance COR Receipt) if amount being clalmed is above the
ks {inciude destination, whe attender-(if mesi) N.Amer X Effective policy limft stated In Appendix "A~ | Rental Cari
Sy why frevel was necessary and detalied sxplanation of reason) whers ”;:t,;d Weth Soal Mimwancs Weal with Racwipt i | Bus/LRT! | Par Diemn Mileage
A desariptian of just "Meeting” will be retumed for clarification | sxpenses Used? Parking ! {Allowance {km)
Incured? YIN w;‘;: wihi  Allowance T!-.; with recelpd Alrfare Hotsl Tawi Fuel
: - AB- @
25-8ep-14 Parking at Rockyvlew Hospial for CEC Portfolio Laadership Meeting Yes $8.00
Local n
Abended Westem Confersnce CFQ meeting In Vancouver end visit = . - L:‘;‘
1801 1y Vancouver Constal Heatth Oct. 15, 16 &17, Bus & Hotel BG | Mesing Yo saz062 | @/ sam | / .
Mazis whils in Vancouver Oct, 15, Dinner) Oct. 18 ( Brekfas & Oct . =)
15-0ct-14 17 gunchy & Wiiege to Edmonton Alrpart & Parking BC Mesting Yes A-341.55 $41.55 $71.00 @ / 160,00
Total Kms
SUBTOTALS $41.55 $420.62 $02.00 o
MILEAGE - Business Kilomeftrs Rate for Personally-Owned Vehicle

—+ details of ravel location to & from must be includsd abave under the purpose of travel column

Rates applicable $0.506 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or per Union Agreement

Enter $0.505 km, $0.47 km OR rato por Union Agreement]
(se0 Mioage detals fo the fem| 39595

Mileage $| 38080 |

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

Travel § Subtotall  $583.17 |

Auto filis on page 1 - TOTAL TRAVEL $| 64257 |

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)

09704 pos(Rev2014-06)
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EXPENSE CLAIM DETAILS

if NOT claiming any expenses in Sections C or D, this page does MOT have to ba submilted.

|Emp # (E-Peopie)

Page 3

SECTION C: OTHER EXPENSES
= Expenses to be claimed In this section include but are not limited to: Hospisity & Hosting. Wor,

- If expensas are for lravel, gas, eic., goio Section Bonpg 2.
s ALL "OTHER" expenses lsfed below MUST have 8 secondary/expgnse code indicaled]

iig Sexsons , Recniimant, Relocation, Conlinuing Education, Byainess Insurance, and miscallenecus expenses.

***Subtotal "Other Expenses” for each functional centre separately and enter gach subtotal into column "Saection C Total” on page 1 Section E***

Compiion of the "Cost Effactive Method Used™ Column is REQUIRED. If you selact "No™ in this column or the
Business Reason for Expense - Detailad Description Required Finance Coding amount bang claimed excesds the fimit s fﬁaum;ﬂ A, Further Explanation ls REQUIRED In the “Rafionale i
Date | (Include who attended-( meaVHospitality), why expense was raquired, SquiRe secvon pniiis paga
e whit expense was and pertaining to and detailed explanation of Secondary/ E;m” o| Continuing Education ,":,m,fg‘i, TST s NOT on il
sz Bal Unit Location Functiona! Centre Fibehrg method Swlect typa from Lotal amount in | 2 PIrecelpt, ortor TOTAL
A description of just "Meetiag™ will be retumed for clarification eg. 41000000 Usad? dropdown menu this column | 108t amount Is thia OTHER $
(8 characlers) Vi {if applicable) WITH GET column
2. B8
2-0ct-14 AHSICavenant AFC Chain/GFQ Mueting - Bresxtasl for 7:30 meuting 101 0005 71105000013 58600002 Yes $72.05 $7205 ‘/
x W' - ’D,\)

10-0ct-14 | Dinner Meeting with rean.nment candidate {legal sounset) 10 0005 71105000013 69600002 Yes §59.71 $59.71 a

. ONLY E HIS SECTION IF & NOT RTED IN D¥ § {(conversion not Indicated on recaiptistatement)
SECTION D: FOREIGN CURRENCY It foraign currancy has been convaried to CDN § on your receint, =nter expenss in CON § in either Section B or C as applicable.
Please click on the follawing #ink for the Bank of Canada exchange Select foreign country in From cell!, and Canadian Dollar in "To cell’; Enter data of expense in both date cells

rafe using the date of expanse Bank of Canada Currency Converter i then select convert which will give the exchange rate - enter this amount in exchange rate column
R K - : 1 Cost Completian of the "Cost Effective Method Used" Golumn is REQUIRER. If you select "No® In this
FEE . o mef P D“Cﬁphm\‘ Required Flnance Guoding Sgaardary Effactive {coiumn of the amount baing claimed exceeds the limited stated in "Appsnsiz A", Further Explanation s
Date (include destinaton, who attended-{if maal}, Expanse Meth Sl b @
, od REQUIRED [n the "Rationale is Reguirad” caction on this pags

dd-mmm-yy why travel was necessary and detailed explanation of reason) eg. 41000000 Used? R T —

A descripton of just "Meeting”™ will be retumad for clarification | BaiUnt | tocaivn | Functonsi Centr | (8 Chemcters) 7N et | Currancy Type | Exchange Rate Canadian Value
Rationale Is Required for expenses that are not Cost Fifactive
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

Expanses Paid (Retaln a copy for your records)
Do not include amounts paid by Alberta Health Services or relmbursed / reimbursable by another organization
-30of3-
~
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l'  RECEIPT D

Radisson Hote’
Edmonton South, AB
4440 Gateway BLVD

780-437-6010
GST# 84420 3075 RTO00T

~1 Health
eryires
KGH Lo 1
“IPT K82
Ay DETE/TIME:
39,0 1804
T DATE/TIME:
.29, 14 2958
FARK-JUR.: HRS:HIN
8:31:54

LHAUNT:
- 1 BREAKFAST BUFFET 15,25
_ 1 BREAKFAST BUFFET  15.25
1 BREAKFAST BUFFET  15.25
Alberta Heaith 1 BREAKFAST BUFFET  15.25

BN Services
B Subtotal £1.00
61,00 68T 3.05
Amount Due 64 .05

‘pm-h\}‘\g at” ??_nckt,’ V?é/"u.
Ceo Portlolio Leadershy

Sq et 35,d014 y Tip

Totai -“ﬁff>
Room

EL Name

ALLEGRO 1TALIAN iK1 TCHEN Signature

REUAM bl AR +DLEASE PAY SERVER®

EDMONTON A8
« NI T
. iAs6n, |
CARD TYPE INTERAC /\ﬂd o
ACCOLINT TYPE CHEQUING HOTEL EL = 0eTGT1 $0UTH
DATE 20144130
TIME 27583 2001000

allegon Thuiisn Kitchen
10011-100 0 Soreal

Edrmrton, Alusris

iy §51.71 780-424-6644
Ic';m_ e Your GST# 896140894
$591 N 4
fiiu Guests: 1 k
20 Doen
g e CjE014 05:09P L
CABABBTZE4BCECEE 00 L TTTToTToemmmeem T
= 1 ALLEGRD PENNE 18.00
et s | PENNE CONSALSICIA 1800 O) Rwﬁ’“’
777667B5FESCECT3 LI L . D
008000BUO0-FBO0 L ot 2o )
1 CAPPUCING 4.75
FqFijFQEJLJEZ[j Subtotal 49,29
cuH: I oo-cor iy el
TRl e Toow? Due F5:7.71

CARDHOLDER COPY

ggéhrfc}rL

s

RADISZ0N HOTEL EDMONTON
4440 HNU Gatewas Blud.
Edmontens AB

TEH BCZ

7T80-431-5808

*¥ TRAMSACTION RECORD %4
Tran, ¥:
RUC: Atrl
Table #:
Check #:
Lroup 91

EmFlovee
Emrlovee me s

fanessd
Merch, ID: 04DOBO004451
Terminal #: 018
Retrieval #¥:332000000000

PRE-AUTH PURCHASE

Entry Method: Chip
ﬁmoagt $64.05
Tip $8.0

TOTAL CAD$7Z,0%
L1V

<O0%m 40 40 08:134:18

U0-001 482642

ROECWSD3I~ROESWUCO3

APP Label ¢

SCOTIABANK UISA

fflD: AQODOOQOO21010

TUR: (0080008000
TSI+ FBOOD

Customer CoPy

THAKK You
Come Ag9&in

pHs [covenant .
AFC Chair | (PO W?-QH%
N30 m«ze;k'mgl

/ 1_ Qll’]’fi»{f m-lv—ﬂ \,u\";u'f}
Ve ywitment Clour¢4?0£UL45
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e R B 00
VANCOUVER AIRPORT Fo.;: &
Invoice #

The Fairmont Vancouver Airport
Vancouver International Alrport Cashier #
3111 Grant McConachie Way, Richmond, BC, V7B DAS

T (604) 207 5200 F (604) 248 3219 Page #

G.5.T./H.S.T. REGISTRATION # 84968 1721 Group Name
Arrival : 10-15-14
Departure - 10-17-14

Description : ~ Additional Information § Charges
10-15-14 Rcom Charge / . 185.00
10-15-14  Hotel Room Tax” 18.50
10-15-14 Room GST .~ 9.25
10-16-14 Long Distance Servgce Charge Lf"ei(jonncc:hon Fee “For 2.06
10-16-14 Long Distance Service Charge Line ) ]Ce = 2.06
10-16-14  Room Charge EREConrerEnoes 185.00
10-16-14 Hotel Room Tax 18.50
10-16-14 Room GST 9.25
Total ) 429.62 429,62
Balance Due 0.00 /
GST Summary HST Summary '
Room : 18.50 Room : 0.00
F&B : 0.00 F&B: 0.00
Other : 0.20 Other : 0.00
Total : 18.70 Total : 0.00

Thank you for chooslng Fairmont Hotels & Resorts.
To provide feedback about your stay please contact Ken Flores, General Manager, at ken.flores@fairmont.com.
We also invite you to share memories of your experience on our community forum - visit www.everyonesanoriginal.com

1 agrea that my Fabli7y for tis b Is not waved and | agree (o be heid psrsonally fabla in the event that the

For lnfor.rnatlon or reservations, visit us at R indicated porsen, campany or assoclalion f4is to pay for any parl of or tha full smount of these charges. Ovardue
www.fairmont.com or call Fairmont Hotels & Resorts from : balancs subject lo a surcha-e at the rals of 1.5% per month after cne montk, (18.00° pec anpuen)

- | have accepied delivary < e Giobe and (4al, Had | rafused, | wouid have been aligibls for a $1.00 (Mennj
Urited States or Canada 1 800 441 1414 and 52,00 (Sat.) credit to n'y account. (At padicipsting holels,)

Thank you for choosing to stay with Fairmont Hotels & Resorts



e/ —
BOwW . ¢t L Adult 2 ZONE
‘vnumvz-msmmisﬁhcﬁnn $ 9 ’ UG a T s 4 . DU
PROOF OF PAYMENT/TRANSFER = PROOF OF PAYMENT/TRANSFER _ 1-
T TH..L.18 0Z2:.10A - TH.0C.16 02:00P
PESSSELAY - TR
: = T CBus Fo..afé,l'ﬁqa

o 2" <O
“Avave t 10 Uan coyuts CUQ$¥Q{346lej./ahd.- 3, v/

GST# R1ZB588776
Edmonton Airports

Can-T53 272 Edmonton
Tax CodeCAS5%

iillii'iiigilii:4g
Short-term p
T .

a
bpL - N 093932
15/10/14 13:55 -~
17/10/14 16:54 -
Pericd 2d3h0

Exit La
. Receipt

- (Tax) $71.00
Total §71.09Q

i Payment Received

IIIIIiIIII!IlIIIlIIIIIIIIII1‘ﬂo

! Type: Swipe

R gub Toral s67.62 s

gTax 5% 3.338

@

3

&

Pvipcrt pﬁr‘k s:"i\_{]



Albsrta Health
Serviges

"

Out of Province Travel Approval

» All travel mxpenses must be approved in eccordarce lo "Appendix A® of the Alberta Heakh Seivices Travel Policy
« Pre-Approval form MUST be atiached to the actusl expense claim
Empiloyss Informution
irst Name Last Name mployse Number
Deborah Rhodes
Phone Number Reporis To
Vickie Kaminski, President & CED
Daparnment Office Location
Office of the VP Corporates Services & CFO
Travei Detalle
Purpose of Trip
| Attend the Western CFO Conferencs
Dastination From To
Vancouver 16-0ci-2014 17-0ci-2014
mw:;
Cop/Buiong Locstion / Gite Functions! Centre / Primary
104 D005 71108000013
Coding . ' -
roject Task Expense Type Expense Org
5 of Exponses
ory eription Amount
Accomodation Charge 3 $250.00
Meals hd $60.00
Registration
Alirfare $550.00
Taxi/Rental Car/Fuel/Parking/Bus/LRT $120.
Other Expenses (plesss specily)
Curroncy Uor T Homm $680 00
ZBank of Cenada Lurrency. | Exchange
Total Estimated Travel Costs Cor . Rats $0.00 Cdn$ $580.00
“Sedeci formign cuuntry in From calf, and Cenadien Dolisr in 'To ool Enfer datd of expenss in bolh date cals fhen
select comvert wiich wil phve the exchanpe rale
uﬂWMTMMhE'DOFAE i

hfgzé@’l‘&f“) '::z‘;}f'){{"a,{g,‘::,,/

[Approved by (Print Name) ?701!1 ) 2 "IRIE [t Aon et | DRrne N grh
[Vickle Kaminski L /é-"{'/é"/t.l/ W ; _
- N T
President & CEO

Approved by (Print Name) Signature

&-T!tin Posltion Number DOFA Leval

Health and Personel information on this foim is collected by AHB under the
34(2) uf the Freedom of Information and Protection of Privacy (FOIP) Act,

18384{2014-08)

M ended e

Yo JisiF

Van

authority of section 20(b) of the Health Information Act (HIA) end sections 33(n) and
mspactively, for the purposs of administering AHS Procure 1 Pay program

e Constnl Heolth,




-i- Alberta Health
sServices

slihoriashoeasithservices. oa

Total Atboerton Saltisfaction

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 menticned above
e Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

e Information will be used for reporting purposes only

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

Name: Deborah Rhodes

Reporting Period for the Month of: September - 2014

Date | Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2014-10-15 Direct Billing Transportation Flight-Edmonton to Vancouver & | Marlin Travel $428.96
return to attend the Western CFO
Conference and tour Vancouver
Coastal Health
Choose One Choose One
Choose One Choose One

Choose One

Choose One




Choose One

Choose One

Total Paid in the Month

$428.96




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGRQUE INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Regi: 885101915

Branch:

Agent:

Toe: ALBERT! ALTH SERVICES Invoice Namber:
SUITE §00, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, T5J 3E4 Qur Reference:

Your Reference:

INVOICE

For
MS DEBORAH RHODES

Wednesday, October 15, 2014

% Air
WESTJET AIRLINES Flight: 109 G CLASS
From: EDMONTON INTL AB 04:05 PM  Equipment: 73W
To: VANCOUVER BC 04:40 PM Mile(s) Flown: 504
Stops: 0 Arrival:  150ctl4
Cosi:
Tax: 55.48
T 2 186.48
Tax: 2748
Ticket Total: 242,48
Total:
Grand Total: 428.96
Less Credit Card Payments: 428.96
Credit / Balance Due To This Invoice; 0.00

Total Balance Due: 0.00
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