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Official Administrator and Executive Expense Report

Name Don Sieben

Title Chair, Audit & Finance Advisory Committee
Location Edmonton

Expenses submitted during the month of November 2014

Nov-14 Expense Claim Meetings 54 54
Total $ - % - % - % 54 $ 54 $ - % - $ -
Total for
the
Month $ 54

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.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report
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OFFICIAL ADMINISTRATOR AND COMMITTEE MEMBER
REMUNERATION AND EXPENSE CLAIM FORM
|secnon 1: PAYEE INFORMATION

Don Siaben Professlonal Gorporation (Don  [Vendars ' Expense Period
{f known) Month; ) November 2014

Clty: Edmonton {Province: . las

Prona &

SECﬂON 2. FINANCE coume & TOTAL CLAIH -

Desfotion | SOREYQ lon Punctionsl © - | Exoenssl | 1 S

! wr - (7 applicable) Cantye/Primas " | Bacondary Acet | (Note: This column will suto fif)
| Ty o1 0005 71110300004 45000000 .00
Travel Exp (B+CAE) 101 0005 71110300004 62212000 85400
Oihar (D) 104 0005 71110300004 41080000 | $0.00
IOTALPAYMENT | © $54.00

Rationale is Required for expenses that are not Cost Effective: (suppoiiing anelysis and documentation must be attsched io this forn)

SECTION 3: AUTHORIZATION

[l altusd that § heve read and understand oll spplicable policies of Alberta Hewlth Services that pertan o these exponoes, snd ot oo belng tleimed are i compilance with sath policies,

i attest the experaes encioved inthis daim are for valld business purposes for ABerta Heslth Serveces and that this clain bes not been praviowsly dalmed by me or on my behall from Alberts Health
vices o devy other Organization,

| attest that crpenses submitted in this chabin have been Incurred by usteg B tost stiective methad, athersise raticnale and supporting snalysis Is provided sbove,

Clolmant [Print Name) Signatiesy’ L by sgieg (] oot St T am compliont (6 oll tho sbeve dowmenss - . Juip h 1Phones - ]
— BT [y

| attess thae | have resd and understacd all applicstile policies of Alberta Haalth Sarvites that pertaln to these axpenses, snd conllym expenses beiag clalmed are In complisnce with such polices,

| atiest ine expermes enclused in this Gelm dre for valid business porpeses for Ather (2 lealih Seevicas and that this claim has net bees previously clabmad by th cllmant or on their behwif kom Alberta
Houlth Services of any othey Organization.

l witest that expenses s.hmitied In this ‘:“gl‘ have been laturred by using 8 cost effective method, atherwise rationsle snd supportieg anvhals [ provided shove,

hq(/ ?wumﬁmup
DeCoaed Prac Offlcisi iatratpr . ~
Signature: Lbynvwalhh W DOFA Leval

1) All chegques ahd aBach will be mailed out by Accounis Payable  Cheques wi KUT be guled pnd retumed 1o departments for maifing.

23 Mon-cormpliant and incompleladmproparty authtrited peyment requestions wil be relurmed without procesaing,

Husith and Personal infoernalion on e loem s Mwummmm falhedy of saction 20{d) of the Healin Infocmstion Ak {HIA) snd seciions 33{c) and 341{2) of the Froodom of Infmation and Prateclion
of Privacy [FOIP} s, fong ty, Tor thi prapose of g AHE Procure to Pay progren For mese information, quastinns o conces abeul the eallection, use or dikckusurg of yous hiailh persons!
interyrmion, pleass coyiacl H-kf'alu. Dirvclor Accounts l“urﬂn ol TEC-FAS-0508 or el Marx Palin@oiboiahea g srvices oy

For payment please submit to the Official Administrator office: 10101 Southport Road SW, Calgary, AB. T2W IN2, Atlention; Lou DeCoste
(=P )

D&boi?,‘r\ E"‘DA £S, 3 CF:O Crasted: November 01, 2013
Rav 2 off Aprll 17, 2014 AP 3,008-F
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Name:

Sieben)

Carry forward from Section 1

Vendor¥
{If known)

Exponse Pericd
Month:

November 2014

Completion of the "cost effactive method used” Column 18 raqu
Required In the "Rationals s Required” sectfon above

red. If you setect "No™ in this column, Further Exp!amthn is

SECTION 4A: OFFICIAL ADMINISTRATOR & COMMITTEE MEMBER - TRAVEL EXPENSE CLAIM

N eat {Allcwance OR Recelptj(A)
Dagcription: {inciude Gost ) Transportation
- purposs of rip,_mode of | Effective Ailowance With Receipt | Accom: . |;nah|. carnm‘:ﬂ. Othor § Misage,
2% | tavel smdippoint, | method modatlon | {15 ST s | m
ngiturs used? | Heal | Algs-| Mesl| With .} (B (6 (0} {E)
Fype | ance § Tvpe } Recelod
Audl, snd Finance Adivsory
S-Rov-14 1o mmitos Mesling (parking) Yes $2400
Audi and Fnanca Adivsory f
13-Nov-14 £ ommities Mesling (parking) . sso00 ./
Quaity and Sately Advisory
13:Nov-14 [0 ico Meeting Yeu
Total: {smount auto Mlls to page 1} $0.00 $0.00 s000 $54,00 $0.00 0,00
QA COMMITTEE MEMBER Mileage Rate 0.505 ~Total Mileage |s .

For payment please submit to the Official Administrator office: 10101 Southpori Road SW, Calgary, AB. T2W 3N2, Attentlon: Lou DaCoste

AP Quaiity & Compllence

Craated: November 01, 2013

Reyv 2 off April 17, 2014

AP 3.006-F
Page 2
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