Assisted Living
Alberta

www.assistedlivingalberta.ca

Assisted Living Alberta Board and Executive Expense Report

Name: Robin James
Title: Board Member
Location: Lethbridge

Expenses posted during the month of June 2026

Travel (1)

Working
Sessions

Professional Hosting and

Approved Source Other Total Development Hospitality Other
MMM-YY Document Purpose Airfare Meals Accommodation Travel Travel (2) (3) (4)
P-Card Meetings -
Jun-26 Expense Claim Meetings 31 607 638
Direct Bill Meetings -
Total by category $ - $ 31 % - $ 607 $ 638 $ - $ - $ -
Total
posted for
the Month $ 638
Maximum daily single meal expense posted in the month 18

Maximum daily base hotel rate posted in the month
Non economy air travel in the month

A
1

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 ALA' 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 membership dues, 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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BOARD MEMBER EXPENSE CLAIM FORM
SECTION 1: PAYEE INFORMATION

Name:  |Robin James oxpense Period | Apr-26

Address: City:

Province: Postal Code: Country: Canada

Reason for Expense |Travel for Assisted Living Alberta Board meetings April 20, 2026

SECTION 2: FINANCE CODING & TOTAL CLAIM

s Location Functional Expense/ Total
Qe_sc_r!pgg_n _C_ﬂLI_B_l_J}_)_r_g (If applicable) Centre/Primary Secondary Acct| (Note: This column will auto fill)

Meals (A) $31.00

Travel Exp (B+C+E) $607.14

Other (D) $0.00
JOTAL AMOUNT PAYABLE BY ACCOUNTS PAYABLE| $638.14

SECTION 3: AUTHORIZATION

I attest that I have read and understand the Government of Alberta’s Travel, Meal and Hospitality Expenses Policy, and confirm expenses being claimed are in compliance with such policy
to the best of my understanding and belief.

I attest the expenses enclosed in this cleim are for valid business purposes for the applicable PHC/PHA Board and that this claim has not been previously claimed by me or on my behalf
from Health Shared Services OR any other Organization

T auest that expenses submitted in this ¢laim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is provided below.

Claimant (Print Name) Signature: |, by signing this form, attest that | am compliant to all the above statements Date Phone#
Robin James 29-04-2026

I attest that I have read and understand the Government of Alberta’s Travel, Meal and Hospitality Expenses Policy, and confirm expenses being claimed are in compliance with such policy
to the best of my understanding and belief.

I attest the expenses enclosed in this cleim are for valid business purposes for applicable PHC/PHA Board and that this claim has not been previously claimed by the claimant or on their
behalf from Health Shared Services OR any other Organization.

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

Approved by (Print Name) Position Title/Program Group
Toby Schneider a/Chief Executive Officer, Assisted Living Alberta
Signature: |, by signing this form, attest i Date
Toby Schneice |
Approved by (Print Name) Position Title/Program Group
Sonya Johnston Senior Financial Officer, ALSS
|Signature: |, by signing this form, attest that | am compliant wih all the above statements Date
Sonya.Johnston
=zalth and Personal information on this form i3 ccidectad by HSS under the authorty of section 20(2) of the Heafth Informaron A2t (=IA) and secbons 33(c) and 34(2) of the Freedom of

Information and Protection of Privacy (FOIP) Act, respectively, for the purpose of acministering HSS Procure to Pay program

For payment please submit to:
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RECEIPT

impark Lot 02-383

License Plate Nucher

Expiration Datef"ine

06:00 PM
APR 20, 206

Purchase Date/lime: 01:37pm Apr 20, 2025

Total Parking: $3333
Total GST: $167

Total Due: $3500  Rate: §35 - All Day To 6PM
Total Paic: $3£.00 Pat Type: CC (Svipe)
Ticket
SN #:
Setting: Lot 383
Mach Name: Meter 1

gst #837315636RT0006
NO IN AND OUT PRIVILEGES
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