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Official Administrator and Executive Expense Report

Name Sean Chilton

Title Chief Zone Officer, South Zone
Location Lethbridge

Expenses submitted during the month of June 2014

Jun-14 P-Card Meetings 83 155 238
Total _$ -3 83 3§ - $ 155§ 238 % - & ~ & .
Total for
the
Month $ 238

Maximum meal expense claimed in the month
Maximum daily hotel rate claimed in the month
Non economy air travel in the month

72 4 people

A

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

.'. Alberta Health details Online ®
Services Cardholder Statement Report

Instruction:

* Atftached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
* _Cardholder AND Approver's signatures required where indicated below

CHILTON, SEAN

CHIEF ZONE OFFICER

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/06/2014
SOUTH ZONE CHINOOK REGIONAL HOSPITAL
Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $237.72

SEAN.CHILTON@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #—*

Statement of Transactions

Transaction |Trans ID  |Merchant Name & Description Trans Original|Currency| Trans Amount| GST| FreighDescription

Date Amount

23/05/2014 P52999211 IR LIMOUSINE, LIMOUSINES AND 63.24 CAD 63.24 3.01 IALP Exec Education Taxi Fare
TAXICABS

23/05/2014 353086879 AIRPORT TAXI SERVICE, LIMOUSINES 63.24 CAD 63.24 3.01 ALP Exec Education Taxi Fare
AND TAXICABS

27/05/2014 353217388 MNIVERSITY OF CALGARY, COLLEGES, 21.00 CAD 21.00 1.00 Bympasium Influenza Immunization
IUNIVERSITIES, PROFESSIONAL

02/06/2014 [353885130 |PRECISE PARKLINK INC, AUTOMOBILE 7.50 CAD 7.50 .34 arking - Non Hospital Surgical Facility
PARKING LOTS AND GARAGES

10/06/2014 354774470 |POPIELS, EATING PLACES, 8274 CAD 8274 3.94 .DOHAC Meeting
RESTAURANTS

ARSI

Proprietary and Confidential

RUN DATE: 07/25/2014 Powered by BMO Spend & Payment Solutions PAGENO: 1
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From: UNIVERSTTY OF CA] TARY CON
Bronda Case

To:
Subject: Transaction Receipt - Do Not Reply
Date: Tuesday, May 27, 2014 9:48:41 AM

UNIVERSITY OF CALGARY CON
e Bt ko R B R R T . i o N0 PN T e T

TRANSACTION APPROVED - THANK YOU

PAYMENT DETAILS
TYPE PURCHASE

DATE 2014-05-27 11:48:30
ORDER |
AMOUNT(CAD} $21.00

CARDHOLDER Sean Chillon
CARD NU
ACCOUN

REF NUM
AUTH CODE

ITEM DETAILS

PRODUCT ITEM

DESCRIPTION CODE QUANTITY AMOUNT
Symposium on Influenza Immunization in the Healthcare
Workplace (June 11, 2014 - 7:30 AM to 4:30 PM) Roy. Fes 3 21.00
TOTAL{CAD) $21.00

CUSTOMER DETAILS

Please keep this email as your transaclion receipt.
This receipt has been sent from an unmonitored email account.
Do net reply to this email.

This e-mail may be privileged and/or confidential, and the sender does not waive any related rights and
obligations. Any distribution, use or copying ¢f this e-mai or the information it containg by other than an intended
recipient is unauthorized. If you received this e-mall in error, please advise me (by retum e-mail or otherwise)
immediately.

Ce courriel peut contenir des renseignements confidentiels ou privilégiés, et son expéditeur ne renonce & aucun
droil ni & aucune obligalion connexe. La disiribulion, I'utilisation ou la reproduction du présent couriel ou des
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