












Invoice
RRH & Associates, o/a Experience 50+ Living (SOS)
71 - 2710 Allenby Way

Vernon, BC  V1T 9P2

Advertiser Number:
Invoice Number:
Invoice Date: May 24, 2018

SOS19946

For questions about your order:

Ext: Fax: 1.800.882.8416Phone: 1.800.631.0097
E-Mail: @experiencegroup.ca

Bill To: Linda Larson, MLA Boundary-Similkameen

6369 Main Street
PO Box 998
Oliver, BC  V0H 1T0

Phone: 250-498-5122
250-498-5427Fax:

Linda Larson, MLA Boundary-Similkameen
6369 Main Street
PO Box 998
Oliver, BC  V0H 1T0

Placed For:

Sales Rep:

EMail: @leg.bc.ca fold along line

Issue

Size
Special
Posn. Color AD Title/Description I.O./P.O. Gross Disc. GST Due

2019 South Okanagan Similkameen edition, Closing Date: May 25, 2018, Publication Date: Jun 20, 
2018

0.250 Banner 4C Banner Ad 10101 $ 360.00 50% Y $ 180.00
Sale Notes: 50% share of MLA ad

Invoice Total:

Please make cheque payable to:
RRH & Associates

Total Sales:
GST (5.00%)

$ 180.00

$ 189.00

$ 9.00

Terms:  Due Now Invoice Total: $ 189.00

Please cut along above line and submit with payment.

 Linda Larson, MLA Boundary-Similkameen

SOS19946

$ 189.00Invoice Total:

Invoice #

Advertiser:

Amount Paid:

Payment Method: Credit Card Check Other:                                        

Credit Card Info:

Name on Card:                                               Number:                                                     

Visa MasterCard

Expiration Date (MM/YY):       /       Signature:                                                                    

CVV:  

if Credit Card address is different from the Bill To address above please enter address below:

                                                 

Address City Prov/State Postal/Zip Code





























BOUNDARY SIMILKAMEEN CONSTITUEN

LINDA LARSON, MLA

6369 MAIN ST

OLIVER, BC  V0H1T0

CANADA

Page 

CUSTOMER NUMBER

05/31/18BILLING DATE

INVOICE NUMBER 9925596410

On ReceiptPAYMENT DUE DATE

DELIVERY SCHEDULE

Ship To:

CANADA

PO BOX 998

OLIVER, BC  V0H 1T0

LINDA LARSON, MLA

Bill To:
69.76PREVIOUS BALANCE

-69.76LESS PAYMENT /ADJUSTMENT
0.00PREVIOUS BALANCE OWING

39.45CURRENT CHARGES
39.45TOTAL AMOUNT DUE

CURRENT ACTIVITY

C2FAX (604) 232-7620
www.aquaterracorp.ca

1-877-442-PURE (7873)
PO BOX 4514 STN A, TORONTO, ON M5W 4L7
A DIV. OF AQUATERRA CORPORATION

CANADIAN SPRINGS

 1

WEB AUTH CODE

ACCOUNT INFORMATION

BILLING SUMMARY

IMPORTANT MESSAGES

Total Payments Received/Adjustment Detail

Date Description Total

NEW PRODUCT!

Iconic bottle design, and

-69.76May 31, 2018 Payment - LB0000007359/82845 incomparable taste: Order

Total Payments Received/Adjustments -69.76 VOSS artesian water today.

TotalDescription
Current Charges

Doc. No.Date Quantity Price Tax
 

Effective June 1, 2018, there

will be a price increase on

returnable bottled water

8.99RENTAL: White Hot and Cold CoolersRI04003620 1 8.99 GST,PST products.  We appreciate the

Order - 80051831451115449558May 03, 2018 opportunity to serve you and

5.64Variable Energy Surcharge1115449558 1 5.64 GST,PST thank you for your continued

23.07CS 11.3L Demineralized Water1115449558 3 7.69 business.

30.00Bottle Deposit1115449558 3 10.00

-30.00BOTTLE RETURN1115449558 -3 10.00 Please visit our website at

39.45

0.73

37.70

Total Current Charges

Subtotal

1.02

www.aquaterracorp.ca to view

the terms and conditions that

apply to your account.

GST 

PST 

We thank you for your payment.

Payable at most financial institutions

Remit To:

LINDA LARSON, MLA

PO BOX 998

CANADA

OLIVER, BC  V0H 1T0PO BOX 4514 STN A, TORONTO, ON M5W 4L7

A DIV. OF AQUATERRA CORPORATION

CANADIAN SPRINGS

RETURN THIS PORTION WITH PAYMENT - DO NOT SEND CASH THROUGH MAIL.

PAYMENT SECTION
CUSTOMER NUMBER

INVOICE NUMBER 9925596410
BILLING DATE 05/31/18

PAYMENT DUE DATE On Receipt

TOTAL AMOUNT DUE 39.45
AMOUNT ENCLOSED





Constituency Assistant Mileage
Reimbursement Form

(Note: Stand-alone Mileage Reimbursements may be submitted without completion of an
Expense Reimbursement Form)

MLA Larson, Linda - Rate Per Kilometer $0.54

Expense Account - In-Constituency Staff Travel For Period From 3/1/18 to 5/1/18

Payee Name Total Kilometer 424.50

Payee Address Total Reimbursement $227.82

Date Starting Location Destination Description/Notes Kilometer Reimbursement

2018-03-01 Oliver Constituency Monthly Stipend 142 $ 75.00
2018-04-01 Oliver Constituency Monthly Stipend 142 $ 76.41
2018-05-01 Oliver Constituency Monthly Stipend 142 $ 76.41

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

425 $227.82

Note 3



Constituency Assistant Mileage
Reimbursement Form

(Note: Stand-alone Mileage Reimbursements may be submitted without completion of an
Expense Reimbursement Form)

MLA Larson, Linda - Rate Per Kilometer $0.54

Expense Account  In-Constituency Staff Travel For Period From 5/30/18 to 5/30/18

Payee Name Total Kilometer 248.00

Payee Address Total Reimbursement $133.92

Date Starting Location Destination Description/Notes Kilometer Reimbursement

2018-05-30 Oliver Princeton Mining Days Roundtrip 248 $ 133.92
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

248 $133.92

Note 3



Constituency Assistant Mileage
Reimbursement Form

(Note: Stand-alone Mileage Reimbursements may be submitted without completion of an
Expense Reimbursement Form)

MLA Larson, Linda - Rate Per Kilometer $0.54

Expense Account  Out-of-Constituency Staff Travel For Period From 5/28/18 to 5/28/18

Payee Name Total Kilometer 206.00

Payee Address Total Reimbursement $111.24

Date Starting Location Destination Description/Notes Kilometer Reimbursement

2018-05-28 Oliver Kelowna Fortis Meeting- Roundtrip 206 $ 111.24
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

206 $111.24

Note 3



Page 2

Constituency Assistant Mileage
Reimbursement Form

(Note: Stand-alone Mileage Reimbursements may be submitted without completion of an
Expense Reimbursement Form)

MLA Larson, Linda - Rate Per Kilometer $0.54

Expense Account  - In-Constituency Staff Travel For Period From 6/3/18 to 6/28/18

Payee Name Total Kilometers 1,116.00

Payee Address Total Reimbursement $602.64

Date Starting Location Destination Description/Notes Kilometer Reimbursement

June 8, 2018 Oliver Princeton Round Trip 248 $ 133.92
June 3, 2018 Oliver Grand Forks Round Trip 292 $ 157.68
June 19, 2018 Oliver Princeton Rural Round Trip 288 $ 155.52
June 28, 2018 Oliver Princeton Rural Round Trip 288 $ 155.52

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

1,116 $602.64

Note 4

Last Name, First Name

MM/DD/YR



Page 2

Constituency Assistant Mileage
Reimbursement Form

(Note: Stand-alone Mileage Reimbursements may be submitted without completion of an
Expense Reimbursement Form)

MLA Larson, Linda Rate Per Kilometer $0.54

Expense Account -Constituency Staff Travel For Period From 6/1/18 to 6/1/18

Payee Name Total Kilometers 195.00

Payee Address Total Reimbursement $105.30

Date Starting Location Destination Description/Notes Kilometer Reimbursement

June 1, 2018 Oliver Constituency Monthly Stipend 195 $ 105.30
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

195 $105.30

Note 4

Last Name, First Name

MM/DD/YR

















(CO Expenditures & CA Travel) 

MEMBER:    DATE:

PAYEE NAME:    PHONE #:

PAYEE ADDRESS:

Financial Services use only:

VENDOR #:

INVOICE #: 

• Please scan each receipt on a separate page using a scan resolution of at least three-hundred (300) DPI 

• Once uploaded to your DocuWare document tray, please clip all relevant receipts to the Expense Reimbursement Form 

Full Day 61.00$                    

Half Day 30.50$                    

Breakfast Only 27.00$                    

Lunch Only 27.00$                    

Dinner Only 36.00$                    

Breakfast & Lunch Only 39.50$                    

Lunch & Dinner Only 48.50$                    

Breakfast  & Dinner Only 48.50$                    

Incidentals Only 14.50$                    

  

REIMBURSEMENT TOTAL

   $                                             

 $                                             

  

 $                                              48.50 

 $                                              48.50 

TOTAL EXPENSEACCOUNT/EXPENSE

(Address)

Oliver BC

(City) (Province)
(Postal Code)

SUPPLIER/DESCRIPTION

Expense Reimbursement Form

Larson, Linda - May 31, 2018

053118

Members' Guide to Policy & Resources

• Please see the Members' Guide to Policy and Resources  for additional information on Per Diem Reimbursements: 

PER DIEM RATES

 $                                             

Per Diem 05/30/2018

Per Diem 05/28/2018  Meals/ Hospitality for Staff Members 

  Meals/ Hospitality for Staff Members 

$                                           

Note 2

Note 1

i.e. 04/03/18 or 
CTRL :

Highlight

Highlight







Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Larson, Linda -    DATE: May 31, 2018

PAYEE NAME:    PHONE #:

PAYEE ADDRESS:

(Address)

Osoyoos BC
(City) (Province)

(Postal Code)

Financial Services use only:

VENDOR #:

INVOICE #: 053118-

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Per Diem 05/28/2018 - Meals/ Hospitality for Staff Members $ 48.50

Per Diem 05/30/2018 - Meals/ Hospitality for Staff Members $ 48.50

REIMBURSEMENT TOTAL $

• Please scan each receipt on a separate page using a scan resolution of at least three-hundred (300) DPI 
• Once uploaded to your DocuWare document tray, please clip all relevant receipts to the Expense Reimbursement Form 

PER DIEM RATES

Full Day $ 61.00
Half Day $ 30.50

Breakfast Only $ 27.00
Lunch Only $ 27.00
Dinner Only $ 36.00

Breakfast & Lunch Only $ 39.50
Lunch & Dinner Only $ 48.50

Breakfast  & Dinner Only $ 48.50
Incidentals Only $ 14.50

• Please see the Members' Guide to Policy and Resources for additional information on Per Diem Reimbursements:

Members' Guide to Policy & Resources

Note 2

Note 1

i.e. 04/03/18 or
CTRL :



















Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Larson, Linda -    DATE: June 26, 2018

PAYEE NAME:    PHONE #:

PAYEE ADDRESS:  
(Address)

Osoyoos BC
(City) (Province)

(Postal Code)

INVOICE #: 062618-

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

$

Per Diem - Lunch June 8 & June 13
0330-00000-3496 - Meals/ Hospitality for Staff

Members
$ 54.00

Per Diem - Lunch June 19 & June 28
0330-00000-3496 - Meals/ Hospitality for Staff

Members
$ 54.00

 

REIMBURSEMENT TOTAL $

• Please scan each receipt on a separate page using a scan resolution of at least three-hundred (300) DPI 
• Once uploaded to your DocuWare document tray, please clip all relevant receipts to the Expense Reimbursement Form 

PER DIEM RATES

Full Day $ 61.00
Half Day $ 30.50

Breakfast Only $ 27.00
Lunch Only $ 27.00
Dinner Only $ 36.00

Breakfast & Lunch Only $ 39.50
Lunch & Dinner Only $ 48.50

Breakfast  & Dinner Only $ 48.50
Incidentals Only $ 14.50

• Please see the Members' Guide to Policy and Resources for additional information on Per Diem Reimbursements:

Members' Guide to Policy & Resources

• If the Payee is not currently setup for direct deposit, complete the Direct Deposit Form linked to below and submit it, with all requisite supporting
documentation, to the email address below:

Direct Deposit Form financialservices@leg.bc.ca

Note 3

Note 2

i.e. MM/DD/YR
or Press CTRL :

A1A 1A1

Last Name, First Name










