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Official Administrator and Executive Expense Report

Name Dr. Evan Lundall
Title Zone Medical Director, Central Zone
Location Red Deer

Expenses submitted during the month of Aug 2014

Aug-14 Expense Claim Meetings 21 167 188
Total $ - % 21 % - 3 167 $ 188 $ - $ - $ -
Total for
the Month $ 188

Maximum daily single meal expense claimed in the month $ 21
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



h TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
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EXPENSE CLAIM DETAILS
| Enter Finance Coding 101 0015 71110106046 | Emp # (E-People) mﬁ_ Page 2A
if expenses incurred are for multiple FC's please use pages 28.2C, 20 (after pg3) as there should be one FC per page OR if required for the same FC use these additional pages. Enter total
§ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required m this section as they are pre-determined by the system.
SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall into these categories suet as Hospaalty, Work ng Sesson, Relocation, Contnueg Education Business insuearo ge to SECTION C
Sefect from dropcown [Column Prov ) where expenses were incurred (Out of N Amen 3 = Interl)
Ensure separate koes are veed for claim ifems that differ in Province, US and Cul of Norh Amedcs Coempletion of the "Cost Effective Method Used"” Column is REQUIRED.
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) Prov, Us, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
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MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Entier #0.508 K, $0.47 km O ratgrper Unior‘l Agrekmbig $0.505
—» detaiis of travel location to & from must be included above urder the purpose of trave! column (see Mileage defails o the lelt
Rates appticable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5 000km/yr or_per Union Agreement Mileage ﬂ $166.65 I
Travel § Subtotal] 52075 |
Note: Total will aute fill into pg 1, Section E, if form compleled eleclronically - Additional pg 2's can be found after Page 3
Auto fills on page 1- TOTAL TRAVEL §| $187.40 |
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)




	Q1



