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Official Administrator and Executive Expense Report

Name Dr. Gerry Predy
Title Senior Medical Officer of Health & Senior Medical Director
Location Edmonton

Expenses submitted during the month of November 2014

Nov-14 Expense Claim Meetings 12 320 332 1,960
Total $ - $ 12 $ - $ 320 $ 332 % 1,960 $ - % -
Total for
the Month  $ 2,292
Maximum daily single meal expense claimed in the month $ 12
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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EXPENSE CLAIM DETAILS
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EXPENSE CLAIM DETAILS
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EXPENSE CLAIM DETAILS
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CPSA - Practice Permit Renewal Page 1 of 2

Welcome Dr, Gerald N, Predy W

Receipt for Credit Card Payment

Your Payment has been recorded.

Order Information

Payment Type: _American E 55
Drd& ]D: _
Involce Number

Amount Changed: 1960.00

Credit Card

Cardholder Name:
Card Number:
Authorization Resul
Reference Number:
Authorization Code:

Description
Description i Subtotal
2015 General Reglster Annual Practice Permit $1,960.00

Total: §£,960,00

Henewal Completed

YOU'RE DONEI

A copy of your Registration Information Farm is provided below. Please note that you cannot re-submit the form. If you need to change an
Your practice parmit wi avallable ror you RINT from your giline. ractice profile in three business days after your payment Is recelved, or
on 16-Dec-2014 if you are enrolled In the Pre-Authorized Payment plan. Remember that you are required to present your practice permit to

anyone who asks to see It. (Please note: A practice permit will not be issued If you are retiing or withdrawing from the CPSA register on or before
31-Dec-2014.)

RENEW YOUR PROFESSIONA|, CORPQRATICN PERMIT If you have a professional corporation (PC), you must also renew your PC permit by 31-
Dec-2014.

Give us your feedback. Please click here to compiete a three-question survey.

https://scrvices.cpsa.ab.ca/Renewal/RIF/Completed.aspxZce=true 11/13/2014



Gerry Predy

From: COLLEGE OF PHYSICIANS F
Sent: Thursday, November 13, 201 :

To: Gerry Predy

Subject: Transaction Receipt - Do Not Reply

http://www.cpsa.ab.ca

TRANSACTION APPROVED - THANK YOU

PAYMENT DETAILS
TYPE  PURCHASE

DATE  2014-11-13 12:38:43

oroer 10

AMOUNT(CAD)  $1960.00

CARDHOLDER erald pred

ACCOUNT  AMEX

REF NUM
AUTH CODE

REFUND POLICY  Contact the CPSA for further information.

CUSTOMER DETAILS
CUSTID

EMAIL emry.predy@albertahealthservices.ca
NOTE

Please keep this email as your transaction receipt.
This recelpt has been sent from an unmonitored email account,
Do not reply to this email.

Moneris Solutions Corporation | 3300 Bloor Street West | Toronto | Ontario | M8X 2X2 | Canada www,moneris.com 1-866-319-
7450

If you wish to unsubscribe from future updates from Moneris, please click here: https://www.moneris.com/unsubscribe

Please see the Moneris Privacy Policy: http://www.moneris.com/privacy

This e-mail may be privileged and/or confidential, and the sender does not waive any related rights and abligations. Any distribution,
use or copying of this e-mail or the information it contains by other than an intended recipient is unauthorized. If you received this
e-mail in error, please advise me (by return e-mait or otherwise) immediately.
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PLAGE FACE UP ON DASH |
256

Toe 3 RECEIPT | IMPARK 'LOT 256
! N0 IN AND OUT PRIVILEGES

Fl] N AND OUT PRNVILEGES IMPARK LOT 256
NO IN AND DUT PRIVILEGES

Expiration Date/Time

- 06:00 PM
NOV 12, 2014
~ 06:00 PM

zaaee OV 20, 2014

:hl&m Rate: $23 - Early Bird

Nurbar

xpiration Uate/Tine

06:00 PM
NOV 26, 2014

olal Payment Type Card |
Idmim | Purchass Cate/Time: 07:43am Nov 20, 204 ?u’d‘“m Date/Tine: 07:12am Moy 26, 201
A& So0gdeTod Total Parking: $2190 1ol Parking. $23.41

- Lot 2% (Tl get: $1.0 o o
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Card
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Paid: P t T C
i W Famat T
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I
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RECEIPT
IMPARK LOT 256
NO IN AND OUT PRIVILEGES
Expiration Date/Tire: 06:00pm Nov 2, 20U
Purchasa Date/Tive: 07:44am Nov 12, 204

|
i
i
|
|
|
|

Total Parking: $2190
Total gst: $190
Total Due: $23.00 Rate: $23 - Early Bird

Total Pajd: Payment Type: Card
Ticket
Setting: Lot

Hach : Meter 1
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