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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 March 2015

Mar-15 Expense Claim Meetings 95 95
Total $ - $ - % - $ 95 $ 95 $ - $ - % -
Total for
the Month  $ 95

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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TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
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EXPENSE CLAIM DETAILS
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CEIPT
IMPARK LOT 256
N N AND OUT PRMVLEGES

CEPT

IMPARK LOT 256
NO IN AND GUT PRIVILEGES

Expiration Date/Time

0600 P
WAR 25, 2015

| Purchase DatefTine: 07:%an Mar 25, 205

06:00 PM
“MAR 11, 20156

Puschase DatelTine: 07:42an Mar T, 201 RN | Total Parking: $23.61
Total Parking: $23.81 5 , ‘ gTotal get $119
* Total gat: $1.98 : . : Total Dum: $25.00 Rate: $25 - Early Bird
i Total Due: $26.00 Rate: $25 - Early Bird ey ";':*32 : Tokal Pa“ Payment Type: Card
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| Tickat # 1 Sl i (SIN #: 50001245104
'S i 50001245104 ; ' \ Satting: Lot 256
Salting: Lot 256 Mach : Meter 1
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