MLA Travel Expenses
Paid in the period April 1, 2021 to September 30, 2021

For Members of Cabinet (the Premier, Ministers and Ministers of State), most travel expense claims are
processed by the Ministry of Finance and this information is available on the Province of British
Columbia website. Occasionally, however, Members of Cabinet may need to submit travel expense
claims (e.g. for Accompanying Person travel) to the Legislative Assembly of BC and in these cases
redacted receipts will be included with the disclosure reports.

GST input tax credits are not included in the amounts of the travel expenses in this report and
therefore, the amounts of the travel expenses in receipts do not agree to the amounts of the travel
expenses in this report.


https://www2.gov.bc.ca/gov/search?q=Hon.&id=1AC51255BC1E4B73821AFC000D639E9B&tab=1
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TRAVEL CLAIM FORM

MLA NAME: CONSTITUENCY:

o =< - | — :
Josie (OsEcent MIiD jstaND - FACIERC G |
TRAVEL BY: (NAME IF OTHER THAN MLA; IF CA INCLUDE SPOUSE/DEPENDENT [] CONSTIT.ASSISTANT [
ADDRESS)

TRIP DETAILS: TO ATTEND MINERS Medcliae As THe MLA

TRAVEL FROM:

TO:
TO=1 NO ‘ AU A BELAAN D
TRAVEL EXPENSES FOR REIMBURSEMENT

RETURN TRIP [D/

DATES INCLUDING STARTING AND ENDING AMOUNT CLAIMED
j' 7 LOCATION
MILEAGE , UNE |T/202/ $
(8.55/KM) L4 kms Ta:v%o = CUMEEC2LHND - O END 2140 0
MILEAGE $
($.55/KM) KMS
AIRFARE/FERRY: $
7//,7«6(—4’!/)’/ ;I/ﬂ““?//
OTHER EXPENSES: $
- (" ’
(Z')w o /} /
y
HOTEL: $
PER DIEM: ’ i
E’)éf D — lunch povded ’
H-E8.S50
TOTAL AMOUNT CLAIMED $ ZQO 5@

**PLEASE ATTACH ALL RECEIPTS**

X

ME@BER’S SIGNATURE DATE CA’S SIGNATURE DATE



/ot /

MEMBERS OF THE LEGISLATIVE ASSEMBLY
TRAVEL CLAIM FORM

MLA NAME:

JosiE OsorsE

CONSTITUENCY:

D 15eanD — Fhaica KM

ADDRESS)

TRAVEL BY: (NAME IFOTHER THAN MLA; IF CA INCLUDE

SPOUSE/DEPENDENT []

CONSTIT.ASSISTANT []

TRIPDETAILS: MEETINGS /N M) @V&IM&&AND/UN’WU BrY

TRAVEL FROM: 7 OF7AJO
PorRT ALECRNI
1] "

 fveT ALEEN)
N /('QZ/HB-QZLAMD

T NO

= A

RETURN TRIP [D/

TRAVEL EXPENSES FOR REIMBURSEMENT

DATES INCLUDING STARTING AND ENDING

AMOUNT CLAIMED

LOCATION
MILEAGE /1 RA KNS| Tl 28— TOaANO > FORT ALBe2A] S 176.C0
(.55/KM) (198 KMS | Juisy 29 - PA = CUM PRl AND D 1) <
MILEAGE $
($.55/KM) /23 kMs [T 30— o7 AR 1 2 TOR NO b/ 1O
AIRFARE/FERRY: $
OTHER EXPENSES: $
/7._(_ 'Uﬁls / ,4’0'( VE/ 4‘_~J£7 57 '*V-)’U/Z /
HOTEL: - $
PERDIEM: 11i,v 29 - BéL - miover feovioeEn o
39,50
TOTAL AMOUNT CLAIMED $ 7 g7 ,4/70
**PLEASE ATTACH ALL RECEIPTS**
X ME ATURE DATE CA’S SIGNATURE DATE




10f8- Fo |l

MLA NAME:

TJose (ERoeneS

MEMBERS OF THE LEGISLATIVE ASSEMBLY
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Suite 5088 - 1321 Blanshard Strast
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RECEIPT - PLEASE RETRIN

PURCHASE 2021/08/05
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Fuel Rebate 0.104
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