
Name Dr. Ted Braun
Title VP & Medical Director Central & Southern Alberta
Location Calgary
Expenses approved during the month May of 2020

Posted 
MMM-YY

Source 
Document Purpose Airfare Meals Accommodation

Other 
Travel

Total 
Travel

Professional 
Development 

(2)

Working 
Sessions 

Hosting and 
Hospitality 

(3)
Other

(4)

May-20 P-Card Meetings 513                    222            735            
Expense Claim Meetings -                

May-20 Direct Billing Meetings 591            591            

Total 591$          -$              513$                  222$          1,326$       -$                      -$                -$              

Total for 
the Month  $          1,326 

Maximum daily single meal expense claimed in the month -$              
Maximum daily base hotel rate claimed in the month 169$          
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.

Travel (1)

AHS Board and Executive Expense Report



Claimant Name Claimant Title Claimant 
Location

Expense Claim 
Total

BRAUN, TED VP & Medical Director, Central & Southern 
Alberta

Calgary  $                 727.02 

Expense Date Business reason Expense 
Location

Expense Type Amount From 
Location

To  Location Justification # of days # of 
Attendees

Attendee 
Name(s)

Trip 
Distance

1/21/2020 Accommodations while in Edmoton attending 
ELT & BELT

AB - Other 
Zones

Accommodations  $    202.68 1

1/21/2020 Taxi from Seventh Street Plaza to the 
Edmonton Airport to fly home to Calgary

AB - Other 
Zones

Taxi  $      75.90 Seventh 
Street 
Plaza

Edmonton 
Airport

1

1/22/2020 Parking at the Calgary Airport while in 
Edmonton attending Executive Leadership 
Team & Budget Executive Leadership Team 
meetings.

AB - Local Parking - Lot or 
Parkade

 $      58.70 1

2/3/2020 Face to face meeting with Verna Yui, Deb 
Gordon and The Minister

AB - Local Parking - Lot or 
Parkade

 $      25.50 1

2/5/2020 Accomodations while staying in Edmonton for 
the Strategic Planning Meeting in Edmonton

AB - Other 
Zones

Accommodations  $    189.73 1

2/6/2020 Parking while attending the AMA Diner - 209 
4th Ave SE. Presenting with Francois.

AB - Local Parking - Lot or 
Parkade

 $      10.50 1

2/7/2020 Parking while attending the PCN Forum - Ted 
presented at this forum

AB - Local Parking - Lot or 
Parkade

 $      25.20 1

2/8/2020 Parking while attending the second day of the 
PCN Forum.

AB - Local Parking - Lot or 
Parkade

 $        5.25 1

2/10/2020 Accommodations while in Lethbridge - Search 
& Selection Interviews for the South Zone 
Medical Director.

AB - Other 
Zones

Accommodations  $    133.56 1

Approver(s) for 
the claim

Approval Status Approval 
Date

YIU, VERNA Approve 2-Apr-20

AHS Public Disclosure P-Card













Claimant Name Claimant Title Claimant Location Expense Claim 
Total

BRAUN, TED VP & Medical Director, Central 
& Southern Alberta

Calgary  $                      8.05 

Expense Date Business reason Expense Location Expense Type Amount From 
Location

To  
Location

Justification # of 
days

# of 
Attendee

Attendee 
Name(s)

Trip 
Distance

2/20/2020 attending the Alberta Top 
Employers 2020 event.

AB - Local Parking - Lot or 
Parkade

 $      21.00 Parking Downtown Calgary 1

3/11/2020 Credit issued from Westin - 
over charge

AB - Local Accommodations  $    (12.95) Original charge January 21, 2020 - credit 
rec'd for overcharge

1

Approver(s) for 
the claim

Approval Status Approval Date

YIU, VERNA Approve 7-Apr-20

AHS Public Disclosure P-Card





AP Quality Compliance
Created January 19, 2015

Rev1 eff November 7, 2019 AP-Q 4.001-F 

Date of Expense

Vendor Name
Vendor Address

Expense Amount

•   I attest that I have read and understand the Travel, Hospitality and Working Session Expense Policy (1122), along with other AHS governing 
policies and confirm expenses being claimed are in accordance with all AHS policies.
•   I attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously 
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses 
inadvertently charged has been obtained.
•   I attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is 
provided.

•   I attest that I have read and understand the Travel, Hospitality and Working Session Expense Policy (1122), along with other AHS governing 
policies and confirm expenses being claimed are in accordance with all AHS policies.
•   I attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously 
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently 
charged is attached.
•   I attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is 
provided.

Signature Date
2020.04.28

Signature Date

Approver's name Employee number

Position/Title DOAA

11-Mar-20

Westin Hotel

Missing Receipt Attestation

Expense Details: (IE: Purchase of supplies; Taxi; etc)

-$12.95

This form can only be used for missing receipts under $200 as per the:
https://www.albertahealthservices.ca/Assets/about/policies/ahs-pol-expenses.pdf

Charged for internet on both personal and corporate credit card, AHS received credit back as required.

Claimant name Employee number

Ted Braun

Circumstances as to why the receipt is missing:
Was not issued a receipt

Coding for the Expense (BU,Site,Functional Centre, Account Code):
101.0000.71110101095.62310000

https://www.albertahealthservices.ca/Assets/about/policies/ahs-pol-expenses.pdf


From: Renay Ellis
To: Public Disclosure
Subject: FW: Ted for your approval please. --Ted Braun - Credit for Westin Hotel $12.95
Date: Wednesday, April 29, 2020 7:19:15 AM
Attachments: AP-Q 4.001-F Missing Receipt Attestation Rev1-Nov 7-19.xlsx

Good morning, 

Please see below. J Thank you,

R
 
Renay Ellis, Executive Administrative Coordinator for:
Dr. Ted Braun, Vice-President and Medical Director – Clinical Operations  
Alberta Health Services
Southport Tower, #3201
10301 Southport Lane SW | Calgary, AB  T2W 1S7 |
(: 403.943.1706 Ê: 403.943.1339   
 

From: Ted Braun 
Sent: Tuesday, April 28, 2020 8:19 PM
To: Renay Ellis <Renay.Ellis@albertahealthservices.ca>
Subject: FW: Ted for your approval please. --Ted Braun - Credit for Westin Hotel $12.95
 
 
 

From: Renay Ellis 
Sent: Tuesday, April 28, 2020 3:11 PM
To: Ted Braun <Ted.Braun@albertahealthservices.ca>
Cc: Soraya Haynes <SorayaJosephine.Haynes@albertahealthservices.ca>
Subject: Ted for your approval please. --Ted Braun - Credit for Westin Hotel $12.95
 
Hi Ted,
 
Please see the attestation below, confirming the Westin placed a $12.95 charge for internet, on both your personal and corporate
credit card. Please just type your name below the statement and I will forward it back to public disclosure. J
Thank you,
R
 
 

Cardholder Attestation
Date:  

Employee Name: Ted Braun

The Required Form is Attached Yes or No
Vender Name  
Expense Amount  
Missing Receipt Attestation I agree to ALL terms listed
•I attest that I have read and understand the Travel, Hospitality and Working Session Expense Policy (1122), along with
other AHS governing policies and confirm expenses being claimed are in accordance with all AHS policies.
•I attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim
has not been previously claimed by me or on my behalf from Alberta Health Services or any other Organization.  A
personal cheque for any personal expenses inadvertently charged has been attached.
•I attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale
and supporting analysis is provided.

I have reviewed and provided the information, including the required back up, as requested above.  I attest to the statement listed
above.  This is my e-mailed approval request.
 
Ted Braun Approval
 
 

mailto:Renay.Ellis@albertahealthservices.ca
mailto:Public_Disclosure@albertahealthservices.ca
mailto:Ted.Braun@albertahealthservices.ca
mailto:SorayaJosephine.Haynes@albertahealthservices.ca

Attestation

				Missing Receipt Attestation



				This form can only be used for missing receipts under $200 as per the:

				https://www.albertahealthservices.ca/Assets/about/policies/ahs-pol-expenses.pdf



				Date of Expense		11-Mar-20

				Vendor Name		Westin Hotel

				Vendor Address



				Expense Amount		-$12.95



				Expense Details: (IE: Purchase of supplies; Taxi; etc)

				Charged for internet on both personal and corporate credit card, AHS received credit back as required.



				Circumstances as to why the receipt is missing:

				Was not issued a receipt



				Coding for the Expense (BU,Site,Functional Centre, Account Code):

				101.0000.71110101095.62310000



				•   I attest that I have read and understand the Travel, Hospitality and Working Session Expense Policy (1122), along with other AHS governing policies and confirm expenses being claimed are in accordance with all AHS policies.

				•   I attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently charged is attached.

				•   I attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is provided.



				Claimant name						Employee number

				Ted Braun						1019896

				Signature						Date

										2020.04.28



				•   I attest that I have read and understand the Travel, Hospitality and Working Session Expense Policy (1122), along with other AHS governing policies and confirm expenses being claimed are in accordance with all AHS policies.

				•   I attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently charged has been obtained.

				•   I attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is provided.



				Approver's name						Employee number



				Position/Title						DOAA



				Signature						Date





&9AP Quality & Compliance	&9Created January 19, 2015
Rev1 eff November 7, 2019	&9AP-Q 4.001-F 


https://www.albertahealthservices.ca/Assets/about/policies/ahs-pol-expenses.pdf
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Purpose of This Form:

The information will be used for Public Disclosure reporting.

Expenses Paid Directly to Third Party Vendors:

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.

 Indicate whether you have expenses to report in this section for this reporting period:

Name :       Reporting Period for the Month of :

Total Paid in the Month 590.80$                  

Vision Travel

Vision Travel

Vision Travel

Vision Travel

Vision Travel $590.80

Direct Billing Airline Ticket

Direct Billing Airline Ticket

Direct Billing Airline Ticket

Direct Billing Airline Ticket

Westjet Flight- Jan 21, 2020 and return Jan 22, 2020 -from Calgary to 
Edmonton. Attending Executive Leadership Team, and face to face 
meeting with Ernest & Young Representatives. RE: Alberta Health Services 
review. 

Direct Billing Airline Ticket

21-Jan-2020

  A personal cheque must be attached to cover expenses deemed ineligible.
YES

Dr. Ted Braun Feb-20

DD-MMM-YYYY Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid

  Information will be used for reporting purposes only.

Expense Report Direct Bill Summary

The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member and paid for by a third party vendor. 

AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. 

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

  Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor 
     (i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)
  Enter all expenses pertaining to professional development such as conferences and courses, etc.
  Enter all expenses paid by AHS not mentioned above.
  Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
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