Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 35107

MLA Name: Hamilton, Scott VM1500§2 Clai}n Date: October 08, 2015
Constituency: Delta North PR
Type Of Trip:  MLA Travel T e

Claimant Type: Member of Legislative Assembly _ & UCT 7

Travel From: Delta Travel To: Victoria L3 S
Trip Details: w5 h
Date Expenses Amount
October 04, 2015 63(km) $32.76
October 08, 2015 63(km) . $32.76
October 04, 2015 Dinner Only - Victoria $36.00
October 04, 2015 Ferry | $93.50\/
October 05, 2015 Breakfast and Dinner Only-Victoria $48.50
October 06, 2015 MLA Per Diem - Victoria - $61.00
October 07, 2015 MLA Per Diem - Victoria $61.00
October 08, 2015 Breakfast and Dinner Only-Victoria $48.50
October 08, 2015 Ferry $145.00

Date 08 Oct 2015 Signature

amilton, Scott
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

Date “7/ Qg//( Signature —_
! ' Spending Authbrity Signature



PURCHASE
~ABCFerries

PURCHASE
ABCFerries

2015/10/04
Tsawy%ssen 2015/10/08
Swartz Ba Swart
AUTH ONLY o | 72 Bay
RESER Tsawwassen
CONF : AUTH ONLY
?ES A1t 16.90 20 Undersize Veni  55.40
20’ Undersize Vehi 55.40 1 P l-’lt . 16.90
1 Reservation Pr 22.00 riority Loadi 73.50
Fuel Rebate 0.80- Fuel Rebate 0.80-
Total 145.00
Total 93.50 .
Propayment 22.00 westercard, s 4%-00
zissk*a‘-** s) ' 005/01°6622
005/01-662 0017384880
0017342170 éﬁg&oved: 213122
Approved: 002548 GE DUE 0.00
CHANGE DUE 0.00

SWB 08 Oct 2

i

i"
|
f



Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 35093

MLA Name: "Hamilton, Scott VM150082 Claim Date: September 01, 2015
Constituency: Delta North

Type Of Trip:  MLA Travel

Claimant Type: Member of Legislative Assembly

Travel From: Delta Travel To: Victoria

Trip Details:

Date Expenses Amount

Septefiiber 27, 2015 63(km) _ $32.76
Delta - Victoria

October 01,2015 63(km) $32.76
Victoria - Delta

September 27, 2015 Dinner Only - Victoria [ $36.00

September 27, 2015 Ferry s $93.50v"

September 28, 2015 MLA Per Diem - Vict9f’ia ‘ -J;:",;_\ $61.00

September 29, 2015 MLA Per Diem - Victiria 0Cr g7 Y $61.00

September 30,2015 MLA Per Diem - Victdia 2075 i $61.00 S

October 01, 2015 Ferry U K $145.00

October 01, 2015 MLA Per Diem - Victoria //T’ e $61.00

Total Payable $584.02

Date 07 Oct 2015

certified that the amount 1o 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

O 3(<

Date Signature

Spending Authority Signature



PURCHASE
ABCFerries

2015/10/01
Swarﬁ% Bay
Tsawwassen
AUTH ONLY
20' Undersize Vehi 55.40
1 Adult 16.90
1 Priority Loadi 73.50
Fuel Rebate 0.80-
Total 145.00
MasterCard 145,00
W Ve U W W WU W e s
005/01-66223094
0017311830
Approved: 212843
CHANGE DUE 0.00

SWB 01 Oct 2015

[
1

PURCHASE
BCFerries

2015/09/27
Tsawqgssen

Swartz Bay
- AUTH ONLY
RESER
CONF :
$ES:
20°

Adu
Undersize Vehi
Reservation Pr

Fuel Rebate

Total

Prepayment

Visa

LA A 2 2 22 223
005/01-66223131
0017272560
Approved: 014796
CHANGE DUE

TSA 27 Sep 2015

0.00




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 35273 ,

MLA Name: - Hamilton, Scott VM150082 7 Claim Date: October 22, 2015
Constituency: Delta North '

Type Of Trip:  MLA Travel

Prepared By:

Claimant Type: Member of Legislative Assembly

Travel From: Delta Travel To: Victoria

Trip Details:

Date Expenses Amount
October 19, 2015 63(km) $32.76
October 22, 2015 63(km) $32.76
October 19, 2015 Dinner Only - Victoria $36.00
October 19, 2015 Ferry . $93.50F
October 20, 2015 MLA Per Diem - Victoria $61.00
October 21, 2015 MLA Per Diem - Victoria $61.00
October 22, 2015 Ferry $145.00
October 22, 2015 MLA Per Diem - Victoria ) $61.00

Date 29 Oct 2015 Signature

Hamilton, Scott VM150082
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

oue 11 /3/]S Sigua




PURCHASE
AABCFerries

2015/10/19
Tsawﬂgssen

Swartz Bay
AUTH ONLY
RESER -
CONF:
RES:

1 Adult 16.90
20’ Undersize Vehi 55.40
1 Reservation Pr 22.00

Fuel Rebate 0.80-
Total 93.50
Prepayment 25’00
Visa o 0
W Ve Yo W W W W e W
005701 - 6022 TN
0017491860
Approved: 071834

CHANGE DUE 0.00

TSA 19 Oct 2015

PURCHASE
~BCFerries

2015/10/22
5warg% Bay
Tsawwassen

AUTH ONLY

1 priority Loadi ;%:ig

1 Undersize Vehi 5.9
%O Adult 1

Fuel Rebate 0.80-

145.00
145.00

Total
MasterCard

**********
005/01-6%%23091
00172867 212819

roved:
éazNGE DUE

"

0.00

B 22 Oct 2015

SEE REVER DE OF TICKET



i

i

Members Of The Legislative Assembly Page: 1
Travel Claim Form

1

Claim Number: 35650 &
MLA Name: Hamilton, Scott VM1{50082 Claim Date: December 17, 2015
Constituency: Delta North

Type Of Trip:  Accompanying Pers*:n Travel
Prepared By: _ ‘ .
Claimant Type: Accompanying Person (CA) Claimant Name:/ -

Travel From: White Rock ! Travel To:

Trip Detalils: (0
V(o0 oY
Expenses \ Amount
Deg 5. . 90(km) $46.80
' December 17, 2015 g 90(km) $46.80
December 15, 2015 Dinner Only : $36.00
December 15, 2015 Ferry $86.5
December 17, 2015 Accommodation Expenses $120.29
December 17, 20156 Breakfast only $27.0(&/<
December 17, 2015 Ferry $86.5
Total Payable $449.89

Date 21 Dec 2015 Signature

Hamilton, Scott VM150082
certified that the amount to be paid is correct, and is in accordance
with appropriate statute or other authority for pay]

Date 21 Dec 2015 Signature

Accompanying Person (CA)
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

Date \3 / 93 ! (( Signatute

Spending Authority Signature -

3
5
Pl

~o

O




INFORMATION INVOICE

Room No.
Arrival : 12-15-15
Departure 1 12-17-15
Page No. :1ofl
Membership No : Conf. No. ]
A/R Number Folio No.
Group Code Reference No.
Company Name : Provincial Government HS
Date Posting Charges Credits
CAD CAD
12-15-15  Room Revenue 90.00
12-15-15  Room Destination Fee 0.90
12-15-15  Room GST Tax 4.55
12-15-15  Room PST Tax 9.09
12-15-15  Parking Revenue 15.00
12-15-15  Parking GST 0.75
12-17-15  Mastercard 120.29
xxxxxx oo I ovx
Total 120.29 120.29
Balance $ 0.00




PURCHASE
~ABCFerries

2015/12/15
Tsawq%ssen

Swartz Bay

ONLY
o Vel .40,
Reservation Pr .00
Adult .eq
Fuel Rebate 0.80(
Total 86.50
Prepayment 15.00,
MasterCard 71.50
WRW AW NI N KW s |
005/01-66223130
0018062690
Approved 219128

CHANGE DUE

mo‘

|

|

l!llﬁﬂﬁil'ﬁii \
TSA 15 Dec 2015

|

\

SEE REVERSE SIDE OF TICKET

PURCHASE
~BCFerries

2015/12/17
Swarg% Bay
Tsawwassen
AUTH ONLY
ESERVATION-_
ONF :
ES:
0'  Undersize Vehi .40

R
C
R
20 55
1 Reservation Pr 15.00
1 16

0

Adult .90
Fuel Rebate .80-

Total 86.50
Prepayment 15.00
MasterCard 71.50

W W W WKW W k| s)

005/01-6622

0018080680
Approved: 21044S
CHANGE DUE 0.00

SWB 17 Dec 2015m

SEE REVERSE SIDE OF TICKET




In

Members Of The Legislative Assembly Page: 1

Tra:vel Claim Form

Claim Number: 35646 .

VLA Name: Hamilton, Scott VM1'50082 Claim Date: December 02, 2015
Constituency: Delta North
Type Of Trip:  MLA Travel

Prepared By: [N

Claimant Type: Member of Legislative Assembly

Travel From:  Delta Travel To: Victoria

Trip Details:

Date Expenses Amount
December 16,2015 ¢ 36(km) $18.72
December 17, 2015 24(km) $12.48
November 19, 2015 Taxi | $10.35
November 19, 2015 Taxi | $9.60
December 16, 2015 Dinner Only - Victoria $36.00
December 17, 2015 Breakfast Only - Victoria $27.00

Date 18 Dec 2015 - Signature

amiiton, SCo!
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 Clode STOB Code Amount

o /)T s I

Spending Authority Signature -




’~

RICHMOND TAXI %69
Ti48 SHELL RO, - VEXEP
RICHNOND BC

20123240

Peif Cl RPN T

" PURCHASE e
11-19-2015. -
ACCt# BRI Rl o
Edp Date ''i''  Card Type VI
hame:-HMIILTOH o
4300806C031010 VISA CREDIT
Trace # 460601 Operator 269

FB2012324601

Inv. # 269

Auth 7 085374 RRN @01127001

lotal- §9.60
(O ) APRROVED-THAMK You

Retain this copy for your
records
Customer copy

BO4-12-4114

Hope you have a nice ride
Buok onting — -
Wl Richmondtax . ca
Book your Taxi through

Suart Phone/ Iohone Androig

Free App download

BLUEBIRD EﬁBS L.

2612 QUADRA oo 2w Lo
VICTORIA, BC VST ac4
250-352-2222

. 463 BATCHI: 28%
T‘ERN 1D: 8034246 SHIFTH, Gul

Sale

INVH: GQGBB0GL3I
VISA

Chip
ron: 765001601613 —
tLDhcanon Label: Vish CREOIT
AID: AGGE00B0H31610
o6 55 00 5560

1?553.3’3-
Total:CAD$ 19.35

APPROVED 801251

IL'NOV 15 oo -

STOMER COPY
‘ c\llf(J:TORIh‘S FIRST CHOICE
THANK YOU?




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number:” 86864 ;

MLA Name: - Hamiiton, Scott VM160082 Clalm Date:  -December 20, 2016
Constltuency: Delta North ‘ o '
Type Of Trip:  Accompanying Person Travel
Prepared By: 1 .
Claimant Type: Accompanying Person (LA) Claimant Name: _

Travel From: Victorla

Trip Details:
1
Date Expensesl - Amount
--December 17,:2006 T4(km) | : _ $38.48

 December 18,2015 =~ 84(km) $43.68 .

. December20,2016- )  74(km) . $38.48
December 17, 2015 * Dinner Only $36.00
December 17,2015 Ferry - §71.50 Y~
December 18,2015 Full Day Meals Per Diem Allow. . ' $61.00
December 19, 2015 Accommodation Expenses : $204.7 '\/

December 20, 2015 Ferry . $71.50

Total Payable $565.34

Date 21 Dec 2015 Signe

Hamlitpn, Scott VM150082
certifted that the amomnt to be paid is correct, and is in accordance
with {ate stalule o, authorify for payment

Date 21 Dec 2015 | Signature

Accompanying Person (LA) i
certified that the amount to be patd is correct, and s in accordance
with appropriate statute or other authority for payment

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

Spending Autherity Slgnature

Date J& I c)E ! ,< Signstute

—— D
(‘" L.’Z R




PURCHASE PURCHASE
ABCFerries 2BCFerries

|
I

2015/12/17 2015/12/20
Swart;l% Bay Tsawv%%ssen
Tsawwassen Swartz Bay

AUTH ONLY AUTH ONLY

20" U i . 20" U ize Vehi

I B
Fuel Rebate 0.80- 7 / Fuel Rebate 1.20-

Total 71.50 Total //Z>
Visa 71.50 Visa ( 7/ . 5

**tt*:wn«st) WRE KRN RN

005/01-662 005/01-6622

0018083760 0018112140

Approved: 071840 Approved: 051120

CHANGE DUE 0.00 CHANGE DUE 0.00

SWB 17 Dec 2015 ‘ TSA 20 Dec 2015ﬁ

MT




|
[
|
|
E
|

A/R Number

‘ Group Code
Folio/Invoice No. -
Reference #
Room No. - Page No. 1 0of 1
Arrival 17.12.15 Cashier No. 34
Departure 19.12.15 User ID _
;[ ~ Date | S ~ Description Charges Credits
17.12.15 {*Accommodation 89.00
17.12.15 ‘Room Tax 8.90
17.12.15 ;GST - Tax-5% 4.45
18.12.15  |*Accommodation 89.00
18.12.15 {Room Tax 8.90
181215  GST - Tax-5% 4.45
Total 204.70 0.00
Balance 204.70
GST - Tax-5% Room Tax
- 880} _000 0.00 — 0.00 0.00 17.80 0.00 0.00 0.00 0.00

Guest Signature:

I have received the goods and / or services in the amount shown he|
event that the indicated person, company, or association fails to pay
the obligations set forth in the cardholder's agreement with the issuer.

ron. | agree that my liability for this bill is not waived and agree to be held personally lizble in the
for any part or the full amount of these charges. If a credit card charge, | further agree to perform



Members Of The Legislative Assembly Page: 1
Travel Claim Form

|

Claim Number: 35647
MLA Name: Hamilton, Scott VM 150082 Claim Date: December 17, 2015
Constituency: Delta North

Type Of Trip:  Accompanying Person Travel

Claimant Type: Accompanying Person (CA) Claimant Namfe:

Travel From: Delta Travel To: Victoria

Trip Details: _

YiroHs 2

Date Expenses Amount

December 15, 2015 Dinner Only $36.00

December 15, 2015 Fery | $16.7

December 17, 2015 Acoommod‘ation Expenses $209.08

December 17, 2015 Breakfast only $27.00

December 17, 2015 Ferry $1 6.70(
Total Payable $305.48

Date 18 Dec 2015 Signature

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

Date 18 Dec 2015

Accompanying Persdn (CA) -
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

v _12/22/1S soue____ |1

|
!
‘ Spending Authority Signature




Membership No :

A/R Number

Group Code

Company Name : Provincial Government

INFORMATION INVOICE

Arrival
Departure

Page No.
Conf. No.
Folio No.

Room No.

: 12-17-15

:1ofl

Re :
HS

Date Posting Charges Credits
CAD CAD
12-15-15 Room Revenue 90.00
12-15-15  Room Destination Fee 0.90
12-15-15  Room GST Tax 4,55
12-15-15  Room PST Tax 9.09
12-16-15  Room Revenue 90.00
12-16-15  Room Decstination Fee 0.90
12-16-15  Room GST Tax 4.55
12-16-15  Room PST Tax 9.09
12-16-15  Mastercard 209.08
Total 209.08 209.08
Balance

i $ 0.00




|
PURCHASE PURCHASE
ABCFerries ~BCFerries

12015/12/15 ‘ 2015/12/17
Tsawq%ssen ’ Swargz Bay
H (=]
; Swartz Bay | Tsawwassen
PURCHASE AUTH ONLY
1 Adult 16.90 1 Adult 16.90
Fuel Rebates (‘).20- Fuel Rebate 0.20-
Total 16.70 Total 14620
CDN Cash 20.00 MasterCard 16.70
CHANGE DUE 3.30- B I s)
005/01-662
0018080690
Approved: 036232
CHANGE DUE 0.00

SWB 17 Dec 2015“

TSA 15 Dec 2015

SEE REVERSE SIDE OF TICKET SEE REVERSE SIDE OF TICKET






