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. SEI’UiI}BS 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 December 2014

Dec-14 P-card Meetings 361 168 312 842
Dec-14 Expense Claim  Meetings 887 887
Total $ 361 $ - % 1,055 $ 312 $ 1,729 $ - $ - % -
Total for
the
Month $ 1,729

Maximum daily single meal expense claimed in the month $ -
Maximum daily base hotel rate claimed in the month $ 383
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



P-Card
details Online ®
Cardholder Statement Report

{nstruction:

¢« Aftached ALL criginal detailad receipis and supporting documents in the same order as it appears on this statement

_« Cardholder AND Approver's signalures Tequired where indicated below

GHILTON, SEAN

Cardholder's Namy
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F ZONKE CFFICER

Card|
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SEAN CHILTON@ALBERTAHEALTHSERVICES . CA
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Cardh
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Billing Reporting Periad:

Total Statement Amount:
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P-Card
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Cardholder Statement Report
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. “Cardnolder Designate (if Applicable)

! By sighing s stetement !
i . | hereby cortify thal | have roviewnd and reconciled this statement in BMO Online to the best of my ability in acoordance to AHS Corporate slicies.
! Pronram User Guide and Traininag. | have alocated the tra 1saction(s) to the proper cost centre. |
; |
1‘ o Renne of Cardholder Designate Cardholder Designate Posdion/Titie |
i ;
SicAauire of Cardnoldor Designate Date of Signature
! Cardholder . |
| By signing this s stement i
.| anest that | have read and understand the “Travel, He spitaiity and Working Session Expense Policy (1122)" of Alberta Health Sarvices and confirm !
| expensa ng claimed are In omplhance with = ich policy
! . ! anest the expenses enclosed in this clam are for valid business purposes for Alberia Health Services and that this claim has not been previoust;
1 clamig Dy me or on Ky Lehalf from Alberta Health Sarvices o any opther Organization. A pers onal cheque for any pi rsonal expensas inadyorlel thy i
. charood 1s attashed. !
! . | aitest that sApeNERS submitted in this clam have been incurred by using a cost effective method, otherwise rationas and supporting analy 5i5 18 '
i
CHIEF ZONE OFFICER ]
l Cardholder Positicn/ Title |
5 L January 12, 2015
! Cignature of Sarchotder Date of Signaturd
: Approver Designate (if Applicabie)
{ B, siemr this statement
| T dest that | have read and understand tha "Travel, Hospitality and Working Session Expensé Policy (1122)" of Alberta Health Services and confi
1 nses being claimed are in compaanoe will such policy
] .} atestthe expenses enclosed in this ¢ s are for vard business purposes for Alberta Health Services and that thi claim has net been previcasiy
l Cwmec by the clalmant o on el bel A from Alberta Hea'th Servicas or any othar Qrganization A personal cheque for personal expensas inadvudsry
‘harges has been obtainad. ) ) . o
| . i attest that expenses submitted in this clam have been incurrad by using a cost effective method, otheraise rationale and suporting analysic is !
rovided.
| ’ . |
l farme of Anorover Designate Approver Designats Position/ fitle ‘
Signature of Approver De signata Uate of Signatdre
Approver -

i By sigrung thic statement

< attos thai | have read and uncerstan | ihe *Travel, Hospitalty and Working Session £«anse Policy (1122)" of Alberla Health: Services an i cunfirm |
sxpenses being claimed are in compiance vith such policy i

. | attest the expenses gnciosad in ths claim are fur valid business purposes for Alberia Healih Serviges and that s ciaim has not been ¢ -,.3ou$ly .
aimed by the dafimant or an their butalf from Alberta Health Services or any other Organization. A parsonal cheque for personal exparses na. sertently

i waeged has been obtar ad, . : . -
! . Jttest that expenses submittad in ihie glaim have bean ing arred by using a cost offoctive method, otharwise ratiorale ang supporting anlyss 1S :
' STOVIG :d . i
z i : ' .«“} i i i
3 - \ 7’ I 5. o 5 Yy i 4 - \ 4 ¥
0 ML 5 WA N i S T v _/;”_ AT Wl ok boi
| Narrs cf Appraver Approver Fosition, Titis
| i . £ {
i A 4 <77 J
¥ gt 4 B - i
i Sopiure of Approver Date of Signatuie

s . e
B il g = e — . - =

L Bubmit approved statament with sttachments 1o Accounts Payable: G R 1
| PSR S L e el M P TR T S ! ES SR Sl R el e
. Attach: Address:
l © Qrgingl (or scanned) Hertized receips with cocumented business reasons including names of participants
yaere roguired Alberta Health Services
‘ ; Lk . Ac:ounts Fayable
i « Sgned Cardholdar Statzment Repon (of «ope . of eiectronic signatures if signatures are noten repoit) 7th Street Plaza
i ad where applicoblo: P 3 ) vor 10030-
E Y Copies of pre-ap cvals tortrave! VOt A, N‘mh Taf"f | 10030:107 Qe
. Personal cheque payable to "Alerts Health Sorvices” Ecmonton, AB T8J SE4

i « Retum, refund anc/or credit reve pis



From: res@integraair.com

To: Branda Cace

Subject: Your Ticketless Itinerary - Integra AirCHILTON, SEAN
Date: Thursday, November 20, 2014 3:12:15 PM
Importance: High

b S— et A A e AT AT ST

Integra Air Travel Itinerary - Have a great flight
Document Number

MASTERCARD Confirmatio
Online
Date Booked: 11/20/2014
LETHBRIDGE Modified: 11/20/2014
Booked by: ONLINE
PO:

Welcome Aboard: CHILTON, SEAN

Bound Date Fit Depart Arrive Status

Out 26Novl4 918 Lethbridge 06:45am Executive Flt C 08:00am CONFIRMED

FARE:  299.00
FEES: 45.12
GST: 17.21

TOTAL:  361.33

Your (first) flight will be departing from: Lethbridge

**Fare Information™*

1.)Integra Air flights may be cancelled or changed up to 2 hours
prior to flight time. Applicable change/cancellation fees will
apply. If changes or canellations are made less than 2 hrs
prior to flight all monies may be forfeit.

2.)Changes are subject to a $50.00-+tax fee and a difference in
fare if applicable.

3.)Cancellations made on the same day of booking (within 24 hrs
of original booking) are fully refundable to original form of
payment.

4 )Cancellations made after the day of booking are subject to a
$50.00+tax fee applicable to fare type and the remaining will
be placed into a credit file which is valid for 1 year after
creation.

5.)To cancel a flight after hours please call 403 634 9093.

6.)Passengers not showing up for a flight will result in all fares,
fees, and taxes being forfeited.

**Photo ID and Checking In**
7.)Check in time is 45 minutes prior to departure.

8.)Passengers arriving less than 15 minutes prior to scheduled
departure time will be denied boarding.

9.)Photo ID is required for all passengers over 18 years of age.
Proof of age will be required for all infants.

**Rules of Carriage**
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12140114 A / (+ -{-{; fnount 857,49
00:47:49 r eAG
appr coot: [ fo Jel fath # Ern/ (07[ ecen
Ho Sequence # M %( A/
W 7 Terninal # M Cw
/zz/ zol Date | it
Ti L2t
AMOUNT $21.00 " @,fj
ﬁgT $3.16 % xuoct TRANSACTION APPROVED XXxxk
A
- LA XX CUSTOMER COPY kX W
Transaction
APPROVED Ticket
fLane - 11
MasterCard
AID:  ADGDODOD0O41010 In: 4:49 pn DecB9/14
TVR: 00 00 00 80 0O Duli 16348 pn Declé/1d
atede 1 finount Charged $54.7%
THANK YOU 6sT 52.74
PLEASE COME AGAN
T
BALAKCE OUE 1 $57.49
CREDIT CARD $57,43
CARD #
J"{o';?/f fo jp/ﬁ @ ,f
A wdia to Hotef 03.0ff-Duty 12/14/2014 0 /[Z/WZ‘
CREDIT RECEIPT ; ] L Welfon,
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TOLLS : CREDIT RECEIPT
Mid-Tus $5.33 / P
STHTE SRCHG! $0. 50 HACK q
: $6. 50 MED  # ~
GRRHD TOTAL: 12/14/14 11123-11:51
CARDNUMBER * RATE #: 2
AUTHOR. : %Fi; - EQHHHTTHH
1ies H
Contact TLC DIAL 3-1-1 iiiaiualll |
FARRE ¢ $52.00
TOLLS =

Mid-Tu: $5.33
ST.SURY  $0.350
TIPS :  $7.50
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BASSANO AB T0J CBO

i (403) 641-3788 "DATE OF ISSUE_
_ OFFICIAL RECEIPT oA

1:18:33PM

 Tows TOWN OF BASSANO
BASSAN

SEAN CHILTON

ACCOUNT # DESCRIPTION PREV BAL PAYMENT  BALANCE GST

T [o:c 2. 2014 - coMMUNITY HALL RENTAL 90.48 @

MASTER CARD 95.00 | ~epled B
GST REG. # R10812 4900 4,52
LEVY 0.00
TOTAL AMOUNT RECEIVED 85.00




TOWN OF BASSANC
502 2ND AVENUE
BASSANO AB

carp N

CARD TYPE MASTERCARD
DATE 2014/12/13%
TIME 5443 13:16:54
RECEIPT NUMBER

uuuuuuuuuuuuuuu

PURCHASE
TOTAL

e e e R

APP

AUTH#
THANK

CARDHOLDER WILL PAY
CARD 1SSUER ABOVE AMOUNT
PURSUANT TO CARDHOLDER
AGREEMENT.

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS




o Ao it TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SECTION A EMPLOYEE DETAILS {for AHS Staff ONLY)

* Enter emplaoyee # {old) and Employee # (E-People] if your payrofl has migrated fo the New E-Feople payroll system ehse Liaie From:  Dec, 10, 2014 To Dec, 12, 2014
* indfcate N/A in the Employee & (E-People} if your payrolf has nof migrated to the New E-People payroll system Travel Period from: _ Dec, 8, 2014 1o Dec. 14, 2014 Vet
= if you are & new employee and your payroll is E-FPeople you will only have an Employee # (E-People) Out-of-Province Travel Yes

Name: Sean Chillon Position {Title}: SVP South Zona

Lecation N mg oorateve: [N repicen Union: Business Phone # xt:
e . —

EC { Bl riINAN TA
Project Number ject Task e
CAPITAL PROJECT CODING ONLY -> Jc > S Tea e
Expenditure Organization . . Expenditure Type
otal - Secti : Travel -Pg 2 - i 2 . Foreion E: eg - ME!
T tai Section B: Travel - Pg Total - Section C&D: Cther & Foreign Expenses -Pg 3 TOTAL REJMBURSE T
Bal Functional Total Bal < Secondaryi Total
.. | Lacation .. | Locatt Functional Centrs {FC
PEE Uit Centre (FC) Expense Unit on netond O 1 Expense Expense Total Secfion B | & @694
2a1 101 Got4 71110000064 101 0014 71110000084 62312000 Total Section C&D o
28 v}‘ BBE. Bl Less Cash Advance
2C FITe 'Q‘LT
TOTAL CLAIM -
20
“Usar to enter Coding & $ Amounts
5 TE: This section auto fills frorn page 2A, 2B, 2C &ZD NOTE: These flelds do not automatically fill for Seclion C & D i
[SECTION F: AUTHORIZATION = S
1mteat that | heve reed amnd undumiand the "Trevel, Hotplty and Whiidng Sesalin Expeess Polty (1122 of Albecs Hesth Services 2rd parfimn oxpences buing chaimed sa in complience whe auch pofry,
§ Bttes the meparmes snclossd In Pis ceim am Tor vafid Sad hoss purpot e for Albefie Haslth Serdoes and Tl thie chalm has net been paovetnly cisited by oz e o rry behalf from Afbert Hoelrh nevicas or Ay othee Degmrization.
1 attect that experses sidamitiod 1 this dlalim hatve baea ineumed by 1uting 4 cost affactive method, athenwlts ot nad manerin enadysia K provided ehove. Travel Hospltality 2nd Wi s Policy - Dot am¥ 1122
. by wigring this Somm, arttoet et | =im compant 1 ¢ the above Catimmbis )
Emplayee Signature: g Date 19-Jan-15
T et Thal | heve read nd urdareiand B T v, Mwmm&pnum % B COMERT CXPCTTSEs Ewing] ESBIMOR 7S 1 TRl Rocs YETh Kb, P10y
}eftaot #16 cxpenens snelssed | i clain are for valid bustuacs putposed T Kiberta Haofth Gacrios bno T i DRom fias no Desn Rawiouely ol ned by s dhitsant ot on thelc bahatl from Az Heaf®:, Satvioes of mry athe Organtzziion. Approved ctaim form with rceipts shouki be seat by the
| et hat pervete wobritied Uy 188 it Pt bt Incurned by uelng & eoct ifectve method, Tihorsise neormle £nd sugaring e provided aneve ERprove! difaclly to Accounts
Approved By (PRINT ONLY): b Vo \!&‘ e \}{ w ‘/‘i . DOFA Level - Position # Phone
1ty wipning thix focrl. ebwe et 1 801 carmpliant 18 &1 he eovs vittement / W} Q
Signature: § s Tiile U lo LAJ—’L«QOL
Toiioet Bt P o] et cvbainrd e ~Trevel, PSRRIy Sl Wiorkings Eamelon Experiss Policy (1122]"  AEbortn sk Jgfviom: yodh core rn sxpents baing comed &7z

1 et e i e e a3 Tl LTS Tor v Biasirins. pumpoas Fot ADaris Hosd® Barvioos and thed bris oo, e Proukly cletmead by the ditkoant o7 an el bebafl Ttomn Albertn Health Senficat ar ary cther Ogantration
1 athoc thrt expermos mbreftaed bn This sisim b Baon hcummad by eing & coct elfscive methad, cthench maionels ARd SUPRONIRD MRYCIE kk provicied & sove

Approved By (ERINT ONLY): DOFA Leva] Position # Phone # Ext
1, Ty eigeing thie form, stierd Bt I e the s
Slgnﬁh.lre Title Date

Featth and Personal infoomasion on this form fs collected by AHS under ihe autharity of section 20{b) of the Health infi ation Act (Hl# | £nd sections 33(c) end 34(2) of the Freadom of nformstion and Protection of Privacy (FOIF) Adf, respectivaly, for e pumpose of
aoministedng AHS Procurd fo Fuy progiam.

-10f3
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EXPENSE CLAIM DETAILS

if NOT claiming any expenses in Sectlons C or D, this page does NOT have fo be submitted,
SECTION C: OTHER EXPENSES

|Emp # {E-Peapie) I
-3 If expenses are for travel gas, go to Section B on pg

as, etc. ; onpg2.
ses fsted befow M have a secondanyexpe

Page 3
BnSe

* Expenses to be claimed in this section include but are not limited to: Hospitaity & Hoeting, Working Sessiens , Relocstion, Continuing Education, Business Insurance, and miscellBnnous expenses,
= ALL "OTHER" expe

***Subtotal "Other Expenses”

* for each functional centre separately and enter each sggtgg[ into column "Section C Total" on page 1 Section E***
; . Campletion of the “Cost Effective Mathod Used” Colurn is REQUIRED. i you select "Na" in this colummn or
Buslness Reason for Expense - Detailed Deseription Required Finance Coding the amount being cla'med exceeds the Pollcy limit stated in “Appendix A", Further Explanation ls REQUIRED i
Date (include who sttended-{(if mealHospilsity), why expense was required, the "Rationale is RW‘-‘T:;?"S:N"&W this page
Py o "
e what expense was and pertaining {o and defailed explanation of Secondary! E::ﬁ:‘tn Continulng Educafion | fiptmceipt, | 63T kR NOT on thi
reason} Sal ik iwoaiion i feriin Expense |00 Select type from erfertotal | shpircelpt, enter TOTAL
A description of just “Meeting™ will be returned for clarification Lt ™ £g. 41000000 o dropdown menu amount in this [totsl amount Is this OTHER §
(B characters) {if applicable) calurmn column
YN WITH GST
P
e =z — mmm
. Y 1 THIS S F T CONV| 0C {conversion not Indicated on Pt £)
SECTION D: FOREIGN CURRENCY If foreign currency has besn convertad to CDN § on your recsipt, enter expense In CDN § in either Section B or C as applicable.
Piease dlick an the following link for the Bank of Bank-of Canaids Currericy Converter 5 Selact foreign country In 'From cell’, and Cenadlan Dollar In 'To cell'; Enter date of expense In both date cells then
Canada exchange rafe using the dafs of expense Bank of Canada Currency Converter select convert which will give the exchange rate - enter this amount in exchange rate column
E ) Cost Completion of the "Cost Effective Method Used™ Column is REQUIRED. If you selact “No™ in
Hiisirams Fumpon for travel ~ et Déscription Requind Finance Coding Secondatd | pgactive | ihis columin or the amount being claimed exceads the Policy limit steted in *Appendix A7, Further
Data (Include destination, who atiended-{If meal), Eapenas Method Explanation Is REQUIRED in the "Rafionale is Requlred" section an this page
ad-mmm-yy why travel was necessary and detalled explanation of reason) eg. 41000000 Useds ;
A description of just "Meeting” will be returned for clarification BalUnt | Location | FuncrenalCentre | (® CRMCters) YN Fare ::m c:r:'my Currancy Type{ Exchange Rate Canadian Yalue
@ 11Dec14 | EIN Conforenca - New York sigtd—  CLCC.om medla_Ac 101 | D014 | 71116000084 | 62312000 Yes §773.52 usp 1.1485 588684
— =
Rationale is Required for expenses that are not Cost Effective

09704 pos|{Rev2013-05)

l(Any analysis supporting the method to assess cost effectlveness should be attached fo the claim form}

Expenses Paid (Retaln a copy for your records)
Do not include amounts paid by Alberta Hezlth Services or reimbursed / relmbursable by another organization

-2of3



@
Hilton

NEW YORK FASHION DISTRICT

HILTON NEW YORK FASHION DISTRICT

152 West 26th Street | New York, New York | 10001

T: 2128585888 | F: 212 858 5889
E: FrontOffice . HNYFashion@hilton.com

" CAITFON? SRR

"Confirmation Number_

wor: [

Arrival Date: 12/10/2014 4:41:00 PM
Departure Date:  12/13/2014 7:20:00 AM

Adult/Chiid: 110
Room Rate: 334.00

Rate Plan:
HH #

Al

Car:

12/14/2014
DATE DESCRIPTION D REF. NO CHARGES CREDITS BALANCE
12/10/2014 GUEST ROOM RLUG $334.00 :g 8é = 7é
12/10/2014 RM-NY STATE TAX RLUG $29.64 +n jﬁ\“
12/10/2014 RM-NY CITY RLUG $19.62 lo 0‘“‘ ZO
: OCCUPANCY TAX
12/10/2014 RM -~ JAVITZ CENTER RLUG $1.50
STATE TAX
12/10/2014 RM - NYC OCCUPRPANCY RLUG $2.00
TAX
12/11/2014 GUEST ROOM RLUG $334.00
1211/2014 RM- NY STATE TAX RLUG $29.64 fa 7
12/11/2014 RM-NY CITY RLUG $19.62 €
OCCUPANCY TAX
12/11/2014 RM - JAVITZ CENTER RLUG $1.50
STATE TAX
12/11/2014 RM-NYC OCCUPANGY  RLUG $2.00 ﬁ 256~ 76
: TAX
12/12/2014 GUEST ROOM SHASSIM $334.00
12/12/2014 RM-NY STATE TAX SHASSIM $29.64
12/12/2014 RM-NY CITY SHASSIM $19.62
OCCUPANCY TAX
12/12/2014 RM - JAVITZ CENTER SHASSIM $1.50
STATE TAX
12/12/2014 RM-NYC QCCUPANCY SHASSIM $2.00
TAX
12/13/2014 AX *2002 Zestevez( {$1,235.03)
5
ACCOUNT ND. DATE OF CHARGE FOLI HECK NO,
12/13/2014 ﬂ(
CARD MEMBER NAME AUTHORIZATION INITIAL
CHILTON, SEAN
ESTABLISHMENT NO. & LOCATION ESTADUSHMENT AGRLES FO TRANSMIT 10 CARD HOLDER FOR PAYMINT PURCHASES & SERVICES
Thank you for staying with us and we look forward TAXES
to any feedback you may have.
Please contact us directly at 917.606.1355. TIPS & MISC.
CARD MEMBER'S SIGNATURE TOTAL AMDUNT
MERCHANDCISE AND/OR SERVICES PURCHASED CN THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT

L“ AMERICAS -

£UROFE -

MIDDLE EAST =~ AFRICA + ASFA - AUSTRALASIA

o
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cemii natieet
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@
Hilton

NEW YORK FASHION DISTRICT

HILTON NEW YORK FASHION DISTRICT

152 West 26th Street | New York, New York | 10001
T: 2128585888 | F; 2128585889

E: FrontOffice.HNYFashion@hilton.com

SAMFONPBRRFSS:

Room:
Arrival Date: 4 4:41:00 PM
Departure Date: 12/13/2014 7:20:00 AM
Adult/Child: 0

1/
Room Rate: 334,00

Rate Pian:

HH #

Al:

Car:
Confirmation Numbe-

b

HILTON

HHONORS
12/14/2014
DATE DESCRIPTION 1D REF, NG CHARGES CREDITS BALANCE
LS
$0.00
'EXPENSE REPORT SUMMARY GEPAAD
12/10/2014  12/111/2014 12/12/2014 STAY TOTAL o
ROOM AND TAX $386.76 $386.76 $386.76 $1,160.28
DAILY TOTAL $386.76 $386.76 $386.76 $1,160.28
01
Hiltows
7(/0 r\‘ej&?{( af %355-75 (MSO) &)
- o i
T f 773-52 (usp)
i
- g p
£ xpesence Z’/“"‘*Vdov/: con /Me fL um/'[( - New Do A B iamma
Jw?jwi‘j (Gee e o @e&’ r{ & éfeoé;\/a
+i T
A St
ﬂfc ent ber /49’6 r 2o T
13
e
ACCOUNT NO. DATE OF CHARGE FOLIQ NO.JCHECK NO,
12/13/2014
EQMEQ
CARD MEMBER NAME AUTHORIZATION INITIAL TR,
CHILTON, SEAN
ESTABLISHMENT NO. & LOCATION FSTABUISHMENT AGREES 10 TRANSKIT 10 CARO OLOLR FOR PAYARENT PURCHASES & SERVICES
TAXES G Ll".:‘;:‘"u' i
Thank you for staying with us and we look forward iatieiy
to any feedback you may have,
Please contact us directly at 917.606.1355. TIPS & MiSC,
TOTAL AMOUNT

CARD MEMBER'S SIGNATURE

MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND, PAYMENT DUE UPON RECEIPT

EUROPE : MIDOLE EAST - AFRICA - + AUSTRALASIA

@ AMERICAS -
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