Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 36425
MLA Name: " Holman, Gary VM150095 " Claim Date: April 04, 2016
Constituency: Saanich North & the Islands |
Type Of Trip:  MLA Travel

proparod 5y: [

Claimant Type: Member of Legislative Assembly ‘ { 4P, .
Travel From:  Constituency Travel To: Victdria ArR 0 8 2
Trip Details: MLA Travel for Session ‘ A
‘ \ /4/4 /y
\C/’q L Scp.
Date Expenses T Amount
April'04, 2016 Lunch Only - Victoria $27.00
~ April 05, 2016 Lunch Only - Victoria | $27.00 _
" Apiil 07,2016 Lunch Only - Victoria $27.00

Total ngable

Date 07 Apr 2016 Signatute

Holman, Gary VM150085 i
certified that the amount to be paid is correct, and is in accordance
with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY ’
Organization Code Account Code STOB Code Amount

vee A/11/16 e N

Spending Authority Signature *




Members Of The Legislative Assembly Page: 1
Travel Claim Form
Claim Number: 36540 '
MLA Name:  Holman, Gary VM150095 Claim Date:  April 11, 2016
Constituency: Saanich North & the Islands
Type Of Trip:  MLA Travel
Prepared By:
Claimant Type: Member of Legislative Assembly
Travel From:  Constituency Travel To: Victoria
Trip Details: MLA Travel for session
Date Expenses Amount
April 11, 2016 Lunch Only - Victoria $27.00
.April 12, 2016 Lunch Only - Victoria $27.00
April 14, 2016 Lunch Only - Victoria $27.00
$81.00
Date 18 Apr 2016 Signature

Hotman, Gary VM150095
certified that the amount to Be paid is correct, and is in accordance
with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY

Organization Code Account Code Amount

Date [[r/:l@/!,g

Signature
Spending Authority Signature
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Members Of The Legislative Assembly Page: 1
Travel Claim Form
Claim Number: 36634
MLA Name:  Holman, Gary VM150095 Claim Date: April 25, ?_016
Constituency: Saanich North & the Islands L WSLATL S e
Type Of Trip:  MLA Travel RS
Prepared By: ! in .
Claimant Type: Member of Legislative Assembly 4 AR 28 - ; \
Travel From:  Constituency Travel To: ., .-Vigtoria Y
Trip Details:  MLA Travel for Session R
Date Expenses Amount
. April 25, 2016 Lunch Only - Victoria $27.00 -
" April 26, 2016 Lunch Only - Victoria $27.00
i - April 28, 2016” Lunch Only - Victoria $27.00
Total Payable $81.00
Date 28 Apr 2016 Signature
Hol n
certified that the t'to bg paid is correct, and is in accordance

with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code

Signature

Date L’/&@/!L,

Spending Authority




Members Of The Legislativg Assemblfy Page: 1
Travel Claim Form
Claim Number: . 36720 1
MLA Name: Holman, Gary VM150095 "~ Claim Date: Ma}y 02,2016
Constituency: Saanich North & the Islands
Type Of Trip:  MLA Travel !
Prepared By:
Claimant Type: Member of Legislative Assembly
Travel From: Constituency Travel To: Victoria
Trip Details: MLA travel for session
9100 6 v Al

Date Expenses Amount
‘May 02, 2016 Lunch Only - Victoria $27.00 /
May 04,2016 Lunch Only - Victoria _ $27.00

Date 05 May 2016 _ Signature

H 7
certified that the amount to be paid is correct, and is in accordance
with appropriate statute or othgr authority for payment

ACCOUNTS OFFICE USE ONLY

Organization Code Account Code STOB Code

v 579/ I _—

Spending Author




|
Members Of The Legislative Assembly Page: 1

Travel Claim Form

Claim Number: 36810 \

MLA Name: Holman, Gary VM150095 Claim Date: Ma‘iy 09, 2016
Constituency: Saanich North & the Islands
Type Of Trip:  MLA Travel

Prepared By:
Claimant Type: Member of Legislative Assembly :
Travel From: Constituency Travel To: Vigtoria Y 12 . ;
Trip Details: MLA Travel for session o

S s
Date Expenses o Amount -
May 09, 2016 Lunch Only - Victoria $27.00
May 10, 2016 Lunch Only - Victoria $27.00
May 11, 2016 5 Lunch Only - Victoria $27.00
May 12,2016 Lunch Only - Victoria $27.00

$108.00

Date 12 May 2016 Signature

Holrireme
certified that theimount to : paid is correct, and is in accordance
with appropriate statute or Ther authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code STOB Cod Amount

Date 5/ ,Q / l b ‘ Signature

Spending Authority ?ignalure






