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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 September 2014

Sep-14 P-Card Meetings 41 41
Sep-14 Expense Claim Meetings 347 347
Total $ - % 41 % - $ 347 % 388 % - $ - $ -
Total for
the
Month $ 388

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

41 3 people

©® ®H e

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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Cardho der Statement Report

instruction:

+_Cardholder AND Approver's signatures requ red wiere indicaled below

+ Aftached ALL original detailed receipts and supportng documents in the same order as it appears on this statemert

LUNDALL, EVAN

CENTRAL ZONE MED/CAL

Carg¢holder's Name
MEDICAL AFFAIRS

Cardholder's Posivon/Tiile
AHS MICHENER BEND

Cardholder's Dept

Cardholder's Sitefl ocation

EVAN.LUNDALL@ALBERTAHEALTHSERVICES CA

Cardholder's e-mail address

Billing Reporting Perod:

Total Statement Amount.

ot kol _:

20/09,2014

$41.41

PLACE S, RESTAURANTS

Statement of Transactions

Transaction | Trans 1D |Merchant Name & Description Trans Originai|Currency| Trans Amount] GST, Fregh Dea{iription ——- T
Date Amount

170092014 [04762455 LILANTRO KITCHEN & BAR. EATING 414 CAD 41 41 1.87] Luncheos meeting with Dr Turner ard Dr

fohaheen Jinah-Rajasal

RUN DATE: 09/23/2014

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGE NO: 1
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TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAM

SECTION A: EMPLOYEE UETAILS {for AHS Staff ONLY}
* Enter employe: # [ofd) ard Eongloyoe # (T-Fecnle) if your paymil bas s praled Jo the New E-Peapte payroi system -xpetrse Dabe From: 22-Aug-14 To 22-Sep-14
* indaglc KA the Eapioyea 8- £-Peopleb X yur payrod hias nob asige s d 13 the Now E-People payrod sysiem Travel Period from: __ 2Z-AU14  To  22.5ep 14 SR
CIyou a8 ra emptoy & nd Sar o ayror 1€ E Peapls you o ealy £ 30 Emelo, s #{E-Faop Cut-of-Province Travel
Name: Dr Bvan Lunda _ e I Position {Thte): Cerxﬂjiggn‘e Medical Dz::v‘:n{
Lecation 7 B‘art Med| ..al airs DOFA Level g Union: - BM!M;P‘ORQ—;m -
E il . S o - T
SECTION E: FINANCE CODING £ TCTAL CLAIM
o Project Number ' Mi
CAPITAL PROJECT CODING ONLY » o ) o Profect Task Nuwher o
Expundiiiure Organization ; Expenditire Ty;:cr
Total - Section 8: Travel -Pg 2 Total - Section C&0: Other & Foreign Expenses - Po 3
S ; 2 - —— e SR Lol 2 TOTAL REIMBURSEMENT
Bai unctiona ota i i ; Gecondary/ Totat
P .. | Loecation .. 1 Location Functional Ceatre [FC
a Unit Cantrs (FC) Expense Unit | et cHon atre (FC) Exparnse Expuvw Total Sectinn B $347.44
LR [ rasTM i Tuta‘l_ s_e—c»;; cen | T
e - F—— - I hk &
2B ~ { Loss Cash Advance
2C
e P —— s T = ~-1 | TOTALCLAIM | $347.44
- S . e . pocne
$347.44 “*User to enler Coding 2§ Amounts
NOTE: This seclion auta filla from page 24, 28, 2C & 20 NOTE: These fields do not automatically fill for Seclion G &5
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' | Enter Finance Coding 101 0015
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EXPENSE CLAIM DETAILS

71110106046 |

SECTION B: TRAVEL EXPENSES

Emp # {(E-People}

Page 2A

If expenses incurred are for multiple FC's please use pages 2B,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. Enter total
£ amount on siip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the System

NOTE: If expunses do not !l into these calegodss such as Hosplalty, Working Session, Reocation, Continuing Education, Business Insurance go 1o SECTION C

Seledt from diopadawsd froiumn Prov } wheg expenses veaig mwnd (Dot of N Amenca = Infers
Ensure soparste hnes are vsed for ciasm deavs thal offerin lrowinca. US and Cut of North Amenca

Completion of the "Cost Effective Method Used™ Column is REQUIRED.
If you select "No" in this column,

» gdelails of travel location to & from must be included above under the purpose of travel column

Rates appiicable $0.505 per km for under 5 000kmiyr or $0.47 per km for over 5,000kmfyr or per Uniosn Agreement

{see Mileage details fo the Jeft)

g - B Ry, 18, Further Explanation is REQUIRED in the "Rationale is Required" seclion on this page
Business Reason for Travel - Detailed Description or . - - -
Date Required Outof | Whatis Cost Meal (Allowance OR Receipt) Hameunthsing claiisd isiabiove tie Rental Carl
od (~¢lude destinalion, who atlended(if iaal), N.Amer travel Effective T A pollcy hm'.t sme.d o Ap? ik Bus/LRT/ | Per Diet Mil
MY | iy trave was necessary and detuiod expianaticn of reascr) woore  |related to?| Method Meal Allowance Meal with Receipt rationale is required - er tiem Hleage
A descnption of just "Mesting” wi' Se retumed for clarification | cupenses Used?  §ieal Type with Meal ] Parking / | Allowance (km}
nourred? Yes/No o Allowance Type with receipt Airfare Hotel Taxi Fuel
AB -
11-Sap-14 SCN Connects Conference - Banff . sEp1 11-13 Proving Conf Yes 53200
AB -
17-Sep-14 Meeting with Dt Tume: and Dr Loah Rajabas - Cote 4 Provinie Meating Yes 154 €
) SUBTOTALS L
€86 0
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter £0.505 k. $0.47 km OR rate per Union Agreementt o (.

Mileage §| $347.44 |

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

Travel $ Subtotal|

]

Auto fills on page 1 - TOTAL TRAVEL $i $347.44 ]

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{Rev2D14-06)
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