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Official Administrator and Executive Expense Report

Name Dr. Gerry Predy

Title Senior Medical Officer of Health

Location Edmonton

Expenses submitted during the month of February 2014

Feb-14 Expense Claim Meetings 197 197 250
Total $ - $ - % - % 197 $ 197 $ 250 % - $ -
Total for
the Month § 447

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

A 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
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o fhectx | TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
= Enter employee # {old} and Employss & (E-People} i your payroll has migrated to the New E-Peopie payrod system rom: 1-Fab-14 To ab-14
* Indicate N/A in the Employee # (E-People) if your payroill has nof migrated to the New E-People payroll sysiem Travsl Period from: To ki
* If you are a rew employee and your paproll is E-Peaple you wil only have an Employes ¥ [E-People) Qut-of-Province Travel
Name: Or. Geny Predy Pasition (Title): Sanier Medical Officer of Health

Location: Edmanton Dept: PPAH DOFA Lntl:l(a applicabie) Unlon: Business Phone & -Ext
Employee # (EPeopio): -

"SECTION E: FINANCE CODING & TOTAL CLAW

Praject Number Project Task Number
PROJECT CODING
SAFHALPROY e Y2 Expanditwre Organlzation . . Expenditure Type
Total - Section B: Traval - Pg 2 Total - Section G&D: Other & Forelgn Expenses - Pg 3
— = == TOTAL REIMBURSEMENT
Bal 5 Functional Totsl Bal o Secondary/ Total

POl Unie [LOCHUOT  Gontre (FC) Expense g | Toesten | Funclionsl Contre:(FC) Expense Expoase Yotal Section B $196.09

2A0 0306 71552000133 $198.89 101 0306 71552080133 68020000 $250.00 Total Section C&D $250.00
I 2B Lesa Cash Advancs
2C
2D TOTAL CLAIM $448.89
$186.89 “User o enter Coding & $ Amounts $250.00
Qmmsmmmmwzd_\.zs.zcim 1 NOTE; These Giekds do not automatically fill for Seclion C & D _
[SECTION F: AUTHORIZATION e -
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—— Tocurres by Usiig & Cout eSvcive rethod, charwio: rufusals 6T 1 Lpsonbey siyss i pravesed shove. pprwvar gy Accosety Fapuble ler pracsssng-

L, by adpsie g dhis: yere, wilest e | moy cownpSant 1o ol the showe Tiatormass

e T i B e [ - -

oo /V‘&? Titie VP Quality &CMO Date Efﬁ;}‘?{!(‘('

— — - ————

| €naet Gurl | wrve rved 54 Sadertond e “Trovsl, Huspitelity srd Wvkiey Setyina [nparae Fuficy {1172/ Afharts Hesth Barvios and ool Smpeswes doing cislmer o it complass wilh such pokcy.
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Health snd Persooa! infoarmtion o this form ks colected by AHE wndsr the authorly of secion 200b) of the Healh Information Act (HIA) and sectona 33(c) and 342} of the Freedom of bnformmabion and Proteclioe of Privecy (FOW} Ad. resgectively, for the purposs of
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3 amount on shp, PO NOT separate

[ECTION B, Ve BT o e

EXPENSE CLAIM DETARS

[ EnterFinance Coding 101 €308 _ 71562000133 |

if expenges incwred are for multiple FC's pxsmusupmzﬂ.zc,zo(m; as there should be one FC per page OR # more kines are required for the same FC use thase scdftional pages. Enter todal
any taxes {eg. GST). Secondery/Expense codes are rot reguined in this seclion as they are pre-defermined by the system.

NOTE: Haxponeon do ned fall into thesa calageries such as Hoaphality, Working Sessian, Reiocstisn, Contiruing Exucation, Business Ineurance go io SECTION €

Page 2A

}Sedecyt fom chupdown (ookumn Prow) where expunses were incured (Ot of NAmenca = friler))
tEnsars ssparate fnas am vsed for cialm Pams that differ il Provinoe, US and Out of North Amanica.

Comgpistion of the “Cost Effective Method Used™ Column Is REQUIRED.

Note: Tota! will auto 1l into pg 1, Seclion E, If form completad electronically - Addiional pg 2's ¢an be found after Page 3

I us, 1 you selfect "No™ in this column,
. F -
Busl for Teavel - i o ""N' ur&urErphnaﬂonlsREQUIm::lhma Raﬂnbhk:qirad':‘adhnonﬂspw
arecousd chabvmd i shove the
Date ) Required ) Ostor | Whatis | coum Woal [ARowance OR Recslpt) :“ 2 ar |Reatel Carf
& {inchude destination, who stisndad-{if meal}, NAmer | tavel | erective poficy Fusk atated In Appontix Bus/LRT! | PerDieen |  MBisage
STIMIR-YY |y travel wet necsesery and detailed explenation of resson) whern |related to?{ Methed Eoal Alkcnance Mool with Rocelpt mtionaia Is required Rk . P
A deecripbion ol just “Magting” will be retumad for clarification Usad? Aone
g s o i T ,"‘: wtirweait | Alvfare Hoto! Taxd Fuol
3Fen14 m&wmnmmwmbﬂ Msets Yer 1500 v
@ 10Feb14 Trawet trary Comeion Piare to Teka Plaze sd reium io sted RBE Masting Yes ﬂ.&vw 1800
@ 12-Feb14 Yﬁg&wﬁmbmmﬁm-ﬁmmb Masting Yes s1oA i5io;
@ 13-Fen-14 mt:mmnrﬁm-dmhm Mot Yes “EV# 1800 ‘/
@MM Texd 1o intemetienst Almport to stisnd FPAN mesting ia Calgary Mesting Yes ss200 W
25-Fobr-14 | Yed trom ictemaons] Sieper Stm PRAM meaSing In Caigary Macting Yea S50
A Mmorﬂmmhmmmmm- - Yes smon A 1500 =]
Total Kma
SUBTOTALS ST 00 351.00 7100
'——-__—.—_—-"'—-—W ——— Le—— ——
K{LEAGE - Businsss Kitametre Rets for Personally-Qwnad Vabicls Entar $0.506 lan, $0.47 kaw OF, rate par Unioa 0508
—s detalis of travel iocation 1o & from must be included above ender the purposs of trevel column
Ratas sppliceble $0.505 per km for under $.000KmYyr or $2.47 per km for gver 5.000%miyr or par Union Agresment f Milesge 8] $30.09
| Travel § Bubtotal]  $158.00

| Asto fills on pege 1~ TOTAL TRAVEL 3§

§196.89
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EXPENSE CLAM DETAILS

#f NOY _disiming any expenses in Sectigng C or D, this pae does NOT hgve o be submited.
SECTION C: OTHER EXPENSES eweicecons |G Page 3
« Expenses to be claimed In this section include but ane not tinlted to: Hosltafity 3 Hosting, Yorking Sessions , Relosstion, Cerfinuioe Education. Bugines icmumncs. = miscelianeous sxpmimes.
> #oxpmus are for Mﬂ_mhgu_h_&ma_ﬂ_m_m.z
s++Subtotal “Other Expemses™ for M!funcuomi centre sspanately and enter each s ml Ints cofumn “Section € Total” on page 1 Section E***
Cumpiation of the “Cast Effactive Metod usd™ Cotuma is REQUIRED. ¥ you select “No™ in this column or
Business Reason for Expense - Deteited Doscription Required Flasnce Codtng e ekt being cisimed sxmseds the Pukicy i statet in *Apperix A", Furthar Explenation is REQUIRED
Date | (Inciue who stiended-{If meaiHoepitaly, why oxpenca was raquired m%ﬂ;mhhw
by Mnmmwmwmmﬂ Socesdary | SO0 | Comtredig Edwaton | “eaphcnir, | G371 0T on i —
. @dUnit | Location Furctional Costre Fapnas | o | Setipeton | cswtenl | Mo i
A description of just "Meeting” wil ba retumed for clarification g 41080000 dropdowmmeny | avoourn i thin [total amsuat ls iy OTHER §
{8 charactans) "Y‘:' (f applicatia) csluma ek
WITH GST
@ 22Fab-14 | 20142015 CPHA Mumbarship 101 0306 T1552000133 BG020000 Yes 325000 TE50.00 \/‘

SECTION D: FOREIGN CURRENCY

m=—=¢:ﬁ=4
- T e et o =
ummmhmmemuimmw-imnmtnMWGWC“M
ciick on i folowing #nk for the Bank of nk of Canad o P Saiect forelgn country In From caff, and Canadian Doflar in “To coif'; Enter dats of expense in both data cells then
Canatis sxchangs rate using the dats of expensa Sank of Canads Curency Converter soiect convert witlch will give the axchangs rels - enter this amount i exchange rate colummn
Cast Compietion of the “Cost Effective Bisthod tied™ Cahenn s REQUIRED. f you seisct "No™ In
Bunnsan Resson for Tramwl - Dotadied Deecription Required Fimance Coding Secondery | Egective | this colren o the erunt being ceiomed smcesds tha Pofcy liral steted in “Appendic A”, Farther
Date - f""""m"’:ﬂﬁw_ﬁmd g - Method Asvetion is REQUIRED in q “Rafionaia is Required" seclion of this page
Ty Travel was ] resson 5 Used? Z —
A description of just “Mouting™ wil b retuniad for ciafification | et | Lecssen | FunctonsiCestm | 8 SR ey o Do CumncyTypo! Exchange Rate | Canadian Value

B I -

(Any lmlysw supporli'lg ﬂw mulhod to m cost effectivensss should be attached to the claim form)

Expenses Paid (Retalo a copy for your records)
Do not Include amounts paid by Alberta Heaith Sarvices or relmbursed / reimbursabie by another organtzation
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CITY OF EDHNTON o e p A ,4‘( .

LIBRARY PARKADE o Z2Eh f
GST # 119326270 RTG001 o
Date @5/@7—/ 27 [~ P
Trip Amount
Wthu o BTIT EIR T . ErhedRame /f*\,
02/ 9% In 02713714 08:35 Qut | Car Number L
Tktw | GST
Reaular Rate ¢ 7.14
Total Tax i 9?%% 4
Total Fee . :
CABH PAID 4 %55‘0} VELLOW can 780.462.3456
Cash Tender § 7.0 - | _
Conse D 5 0.0 s LUL G2 L75  yg oo .
Date: /- g 1 Y Lo At V 7_1'
W Ym Driver: Car#;
(O AGAIN From: _}19'// - ) 4@&&%
To_ bz oAy

10135-31 Avenue Edmonwn AB TeN 12 &

o e



YR
LIERARY PARKADE
67 § 119526270 RI000L

" |
e o ol

6370 In (/10714 11:05 O

15,

we & 7.4

¢ I (W

3 § 150 /
) §  7.50-

ger 5 10,00

e & 280

THANK  YTH)
(e ABAIH

 PLACE FACE UP ON DASH
IMPARK LOT 256
NO IN AND DUT PRIVILEGES

Expiration Date/Tire

FEB 12, 2014

Purchase DatefTime: 07:36am Feb 12, 2014
Total Parking: $T.

Total gal: $0.86
Total &e: $8.00

‘[Totni Pald: $16.00
i Ticket #:
| S #:

i Setting: Lol 266
l Mach Name; Meter 1

Rate: $18.00€arlyBird
Payment Type: Card

: RECEIPT

i INPARK LOT 256

. NO N AND OUT PRIVILEGES

| Expiration CatefTine: 06:00pm Feb 12, 204
! Purchase Date/Time: 07:38am Feb 12, 204
, Total Parking: $17.14

, Total gst: $0.86
{ot:]l %: $18.00 HTJte: $Tﬂ.ll1_3{w|y€;i:g
‘Total Paid: $16.00 ayment Type:
' Ticket ':%
‘ Setting; Lot 256

ilhch ma: Mater 1

‘ Eard-kmerican Expeess -
: Auth i

LI 0
NO IN AND OUT PRIVILEGES

|

Expiration Date/Time

- 06:00 PM
'FEB 26, 2014

|

iPchhala Dale/Time: 08:Mam Feb 26, 204

Total Parking: $17.4
}'Dtali : $0.86
i Total Que: $18.00 Rate: $18.00-EarlyBird
Total Pald; st i
Ticket #: Paynent Type: Card
SN #;
Setting: Lot 256
Mach Nama: Moter 1
iCard- American Express
5 GST #887315636RT0001
{
RECEIPT
INPARK LOT 256

NO IN AND OUT PRIV

Expiration Cate/Tine; 06:00pm FobLE%SZOH

chase Date/Tine: 08:Mam Feb 26, 2014
Total Parking: $77.14
Total ﬁ $0.66
Total Uue: $18,00
Total Paid: $18,00
Tickel #: 44015301
Sefting: Lot 246
JNach : Mater 1

Rate: §18.00-EarlyBird
Payment Type: Card

vV



Gerry Predy

From: CPHA Membership Department [membership@cpha.ca]
Sent; Wednesday, February 19, 2014 10:28 AM

To: Gerry Predy

Subject: Renewal Confirmation/Cenfirmation de renouvelement

February 15 2014

Membership Numbe-

(Vous trouverez la veresion frangeise de ce courriel au bas de la page.)

Dear Dr Gerry Predy:

Thank you for renewing your membership with the Canadian Public Health Association (CPHA), Members

give CPHA the support it needs to continue as a special resource for public and community health issues in
Canada and we encourage our members to become involved in the activities of the Association.

We appreciate your support of CPHA. If we can be of any assistance in providing you with additional

information on the programs and activities of the Association or how you may become involved in these
activities, please do not hesitate to contact us,

If you have any guestions, please contact Membership Services at_or by email:

Yours sincerely,

CPHA Membership Services

Confirmation of Membership and Fees Payment /
Confirmation de ['adhésion et paiement de la cotisation

Membershn Deta:ls Descrlptlor__\ de I' adhesmn _

February 22 2014 -
Adhésicn a I'ACSP - February 21 2015
Direct-Regular /
Directe-Ordinaire

T

Nameon Card/NomsurIacarte , geral predy -
Payment Date/Date de paiement { February 19 2014
Amount Paid/Montant payé 1 250.00

February 19 2014



