I'I Alberta Health

. SErUiEES www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Sean Chilton

Title Chief Zone Officer, South Zone

Location Lethbridge

Expenses submitted during the month of February 2015

Feb-15 P-Card Meetings 400 400 80
Total $ - % - % - 3 400 $ 400 $ - 3 - % 80
Total for
the Month  $ 480

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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Cardholder Statement Report

Instruction:

+ Attached ALL origiral delailed receipts and supporting documents in the same order as it appears on this statement
+ _Cardholder AND Approver's signatures required where indicaled below

CHILTON, SEAN

CHIEF ZONE OFFICER

| LCardholders Nams
SOUTH ZONE

Cardho!der's Position Tite

CHINOOK REGIONAL HOSPITAL

Cardholder

Dr,[ |

Cardnolder's Site/L ocation

SEAN.CHILTON@ALBERTAHEALTHSERVICES.CA

cardholdor s e-mall addrass

Biting Reportiiig Period:

Tolal Stalement Amount

oSt 6 dioie ofthe g ;:_—_

20/0212015

$479

A7

Statement of Transactions
fransaction [ Trars 1D | Mercnant Name & Doscription Trans Onginal| Currency| Trans Ameont|  G57] FreinhDesciplion
Lk Amount g
200172015 B7790T041  [BHELL. FUEL DISPENSER, AUTOMATED 26.91 CAD 26,91 .ad MH MLA Mg & Dr. Wardell Meoting
TRUi0VTAS BiG670706  BHELL, FULL LIGPENSER, AUTOMATED 4324  CAD 4322 6 {_ong Range Fia ning Frovincial Engagement
Sassion - Red Deer
| U4.02/2015  Br9260714  [TOWN OF BASSANO, GOVERNMENT 8000 CAD Te00q 381 Bassano External Staxsholdar Sarvice
SERVICES NOT ELSEWHERE CLASSIFIED Planning
0410272015 579486509 [SHELL, FUEL DISPENSER, AUTOMATED 22.24  CAD 2229 00 SUMO Coursa in 1AH
Mi02i2015  [a00A34bs  JoAS KING #150, GAS | SERVIGE 4007 CAD 4007 1.91 Zone Exec Leaders Monung @ Laigar
FOIATIONS
110212015 300255445 {HE CALGARY AIRPORT AU, 2835 CAD Z8.3 1.35 GRone exec Leaders NG - Parking
AUTOMOBILE PARKING LOTE AND
TFI0Z/2016  [BL256d4e  HERTI CANADA, HERTZ CCRPORATION 100 28 CAD 100.28 00 OlReal to Calgary RE Zore Leadershil WG
T“ 15022015 [eL055955  Enterprise (4uajazb-a5, ENTLRPRISE 95.17  CAD G5.17] 4.53 BrCoks Rural Raview - Fental venich:
RENT-A-CAR
19/0272095 7 BRNGH5A5T | BHLLL, FUS L ISPENSER, AUTOMATED 4318 CAD 4314 0 Fuel for Rental - Brooks Foure: Review

/od)ggo\b“-bjlf‘N




‘ P-Card
4 Alberta Heaith details Online ®
y Cardholder Statement Report

Cardhoider Designate (if Applicable)
By signing this statement

. I hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the transaction(s) lo the proper cost centre.

Hame of Cardhgiders Desnnate Cardholdar Desianate Position Title
Signatwe of Cardiolder Designate Date cf Signature
Cardholder

By signing this statement
. { attest that | have read and understand the "Travel, Hospitality and Warking Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

# i attest the expenses enclosed in this claim are for valid business purposes for Aiberta Heaith Services and that this cizim has not becn proviously
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any perconal expenses inadvertently
charged is attached.

. | attelsi that expenses submitted in this claim have been incurred by using a cost e'fective method, otherwise ratonale ard supporing aralysis is

Ct !IL?’S:JE,(JSEN\L CHIEF ZONE OFFICER

e - 350 ;,’,f/,«,’/ft/ ‘ Cordhoider Posttior Tals |
e« March 4, 2015 ch

Siuralur= of Cardholder Date of Signature n

b ey

Approver Designate (if Applicable)
By signing this statement
. | attest that | have read and undersiand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Albarta Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previcus!y
claimed by the claimant or on thelr behalf from Alberta Health Services or any other Organization. A personal cheque for personal expensas inadvertently
charged has been obtained ;

* | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

pravidad.
Naroe of Appiovar Desicnate Approver Lasionate Position T
: Signature of Approver Designate Taleorsignatars
Approver

By signing this slatement

’ | attest that | have read ard understand the "Trave!, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirr
expanses being claimed are in compliance with such policy.

! * | attest the expenses enclosed in this claim are for valid business purposes for Albertz Health Services and that this claim has not been previously
1 claimed by the claimant or on their behalfl from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been oblained.

. | attest hat expenses submiited in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided :
!
Iy . Voge j
! " - i F¥ e
Name o Appiovar 1, ' Approver Position/Title
# -y o v g
; :f% Ll g ;lr"""‘ it j AL 4] jf
Sanalure of Approver ' Date of Signature
Submit approved statoment with attachmoms toAceounts Bayable. . AL e
Attach: o Address:
* Original (or scanned) itemized receipts with documented business reasons inciuding names of participants
where required Alberta Health Services

: ~ . o . Accounts Payable
+ Signed Cardholder Statement Report {or copies of electronic signatures if signatures are not on report)

| And where applicable 7th Streel Plaza
i Copies of p're.approvais for travel 10th Floor, North Tower, 100303-107 Street

+ Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4
* Return, refund and/or credil receipts
* Disputes letter
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Tows ¢ TOWN OF BASSANO [ Page 1of 1 _
o BOX 299 RECEIPT #
o i 2 BASSANO AB T0J 080 I
(403) 841-3788 DATE OF ISSUE
OFFICIAL RECEIPT | 0400202015
10:5110AM
AN
CANADA
ACCOUNT # DESCRIPTION PREV BAL PAYMENT BALANCE GST
-HALL - RENTAL REVENUE - “# ~ N A s 80.00
MASTERCARD B00T | Receipted By
GST REG. # R10812 4900 0.00 5
LEVY 0.00 '
TOTAL AMOUNT RECEIVED 80.0C




TOWN OF BASoMANL-
§02 2ZND AVENUE
BASSANO AB

oo I

CARD TYPE MASTERCARD
DATE 2015/02/04
TIME 2423 10:50:40
RECEiPT NUMBER

PURCHASE
TOTAL

- -

APPROVED
o

CARDHOLDER WILL PAY

CARD I1SSUER ABOVE AMOUNT
PURSUANT TO CARDHOLDER
AGREEMENT .

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FCR YOUR RECORDS
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Eastside Gas King #150
213 N Mayor Magrath DOr
Lethbridge, AB

TIH 3P7

Feb-11-15  0B:44 PN Tians-

TRANSACTION RECORD

Card:
Card Number !
Ex

Al A0000000041010
Card Entry:

Trans Type:

AMOUNT CADS 40.07
ACT/IS0:

Auth #:

Seq &

Terminal 10:

Date: 02/11/2015
Time: 18:44:40
APPROVED

CUSTOMER COPY

a L
®

W Gasng

Fastside Gas King #150
213 N Mayor Magrath Dr
Lpthbr dge, AB
TIH 3P7
Tel (403) 320-6666
GST /101867306

sace receret N
Customer : Cash Sale
Cashier: Wade (R3/T2/S3)
11-Feb-201% at 0G:44 PM

&m »

Descriplion ﬂuant!ty Pr ce Ameunt

Reg(87) Pump-4 44.5721. $0.899/L $40.071

Sub Total 40.07
Total 4007
GST (5.0%) included 1n $40.07 1.91
Credit Card 40,07
Total Tendered 40.07

www , myk 1 ngeard. com
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03/84/2015 11:15 48339?59 HERTZ PAGE B1/81

RENTAL RECORD Eflf mﬂ IE

m'rz ka I.IMITBD J\S AGEN‘I‘ FOR RENTAT, RECORD:
HERTZ CANADA VEHICLES PARTNERSHIRP FORM#

N RENTAL: 02~10-16 1705 LETHBRIDGE D/T
sEAEHRLIY RETURN: 02-12-15 0800 LETHBRIDGE D/T

[ oz MODRL: 14 ALTIMA 4 DR
VINE, ENIST862 | BO%: VEE CLASS: YF

CRP: —_—
LDW DECLINED MILEAGE IN: 32583 YHITTAL CHARGES
PED DECLINED MILEAGE OUT: 12078 DAYS $ 51.00/DAY G 2 DAYS (&) § 102.00
N/& DECLINED MILES DRIVEN: 505 e ¥ i 3 Saen
FPO DECLINED -~ TUEL & SVC APPLIED TR-X MILES DRIVEN: BUBTOTRL: LESS DISCOUNTS 5 91:80
§ 1.8% Litre TK CAP: 76.0 MILES ALLOWED: 505 GBS FTAXSE
. T s b L, BERVICE CHARGES
FUEL OUT: 8/8 FURL IN: B/8  MXLES CHARGED: by S e @ s 0.82
ENERGY SRG 5 88/ITEM (@) § 0.88
PLAN IN: REZ-D 812,75 / EX HOUR ACSRE $ 1.00/DaY @) § 2.00
PLAM QUT: REEZ~D . §51.00 / DAY GST 5.000%
) ; N TAXARLE TD $85.50 (N) ¢ 4.78
RATE CLBSS: 7
TOTAL WMOURT DUE s 100.28
$51.00 / EX DAY CEARGED ON ¥T (100.28) 3 100.28

§0.00 / ®m

RENTAL FORM OF PAYMENT: MC
RETURN FORY OF PAYMENT: MC

I REPRESENT THAT I AM SPECIFICALLY AUTHORIZED TQ RECBIVE THE BENEFITS
EXTENDED TO EMPLOYEES/MEMBERS OF ALBERTA MOTOR ASSCCIATION

Save up.to $25 : -
on your next rental PLEJLSE ASK A REPRESB?TR’DM R GG TO
by taking & brief survey: WHW , EERTZ . CA/CHARGEEXPLAINED
hertzsurvey.ca

Qr 1-800-408-4116

Entor ncosss ¢ode; 08128

reservaron weoavarod NN GST REGISTRANT NUMBER R102337847
PREPARED BY: AQs42 COWPLETED BY! ADELD
STATEMENT OF CHARQES ~ NOT VALID FOH AENTAL

Printed by: 03-04-15 1103 AUSAZ 812824

THANK YOU FOR RENTING FROM HERTZ

- CUSTOMER SERVICE; 1~800-854-4173 ~ RENTAL LOCATION:; 403-382-3470




From: Sean Chiton

To: Brenda Case

Subject: Fwd: Enterprise Rental Agreement 9J5GPN
Date: Thursday, February 19, 2015 6:16:42 PM

®

e e

Here you go
Sent from my iPhene
Begin forwarded message:

From: Customerserviceceriernrise.com
Date: February 19, 2015 at 5:51:59 PM MST

To: seanchilime.com
Subject: Enterprise Rental Agreem-

s

ENTERPRISE RENT A CAR, 1106 - 3 AVENUE SOUTH, LETHBRIDGE, AB T1J0J6 (403) 328-

3517
RENTAL REp#  SUMMARY OF CHARGES
hcharge Description Date Quantity Per Rate Total
TIME & DISTANCE 18/02 - 2 DAY  $36.53 $73.06
RENTER 19/02
CHILTON, SEAN 18/02 -
Sl e e e DAY .00 :
DW 19702 2 48 $16.00
DATE & TIMEOUT _  REerUELING CHARGE  ~o/92 - $0.00
18/02/2015 08:00 AM 19/02
DATE & TIME IN Subtotal: $89.06
15/02/2015 05:50 PM Taxes & Surcharges
18/02 - ;
GST 5%  $4.53
BILLING CYCLE L 19/02
24-HOUR - 18/02 - DAY 7
VLF 19/02 2 $0.79 $1.58
VEH - - Total Charges: $95.17
#1 2015 KIA SORE LXAW
- $0.00

VIN# 5XYKT—CA§_2FG59?‘_§‘§‘§. Total Amount Due
Ll N
KM DRIVEN 308

AMOUNT PAID
$95.17

PAYMENT INFORMATION
TYPE

Mastercard

CREDIT CARD NUMBER
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