Claim Number. 35596 ,

Members Of The Legislative Assembly Page: 1

Tra\{el Claim Form

|
i

MLA Name: _ Sullwan, Sam VM150101-HWR Claim Date:  November 27, 2015
Constituency: Vancouver-False Crgek
Type Of Trip:  MLA Travel

propared ey: [N

Claimant Type: Member of Legnslatlve Assembly

Travel From:  Victoria | Travel To: Vancouver
Trip Details: !
i o
|
_ Date Expenses | Amount
, November 27,2015 7  Ferry - s1870Y
Tsawwassen to Swartz Bay '
| November 27, 2015 Hotel Victoria - With Receipts $1 04.54‘)(
November 27, 2015 MLA Per Dic;a'm - Victoria $61.00 \)/
November 27, 2015 Taxi | $86.10
Vancouver to Tsawwassen |
| ‘A/
November 27, 2015 Taxi ! $82.45
Swartz Bay to Victoria |
November 28, 2015 Ferry | $16.70/\
Swartz Bay to Tsawwassen
November 28,2015 Taxi © $94.50 \/‘
Tsawwassen to Vancouver
'November 28, 2015 Taxi $77.85/<
Victoria to Swartz Bay
Total Payable $539.84

Date 18 Dec 2015

cerllﬁed lhal the amount 10 be paid is correct, and is in accordance
with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY

Organization Code

Account Code

\
\
|
|
\
|
l
|

STOB Code Amount



ys

~

Members Of The Legislative Assembly Page: 2
Travel Claim Form

Claim Number: 35596

MLA Name: Sullivan, Sam VM150101-HWR  Claim Date: November 27, 2015
Constituency: Vancouver-False Creek

Type Of Trip:  MLA Travel

Zhl dl

STOB Code Amount

i
‘
Organization Code Account C?de

oue | /B/[C




| Room : -
% Arrival Date © 11727115
i Invoice No. : 388248
Folio No. :
‘ Conf. No. :
\ Cashier No. . 53
| Billing Date © 11/28/15
MLA i A/R Number

|

Date Description | Debit Credit

11/27/115

Room Charge

11/27/15 Destination Marketing Fee

11/127/15 Provincial Room Tax
11/27/115 Room GST
#™\1/28/15 Mastercard

90.00
0.90
9.09
4.55

08/16 -

Room H/GST Total - 4.55

Other H/GST Total
HIGST # S

Total

Balance

0.00 /O L{g{,/

| agree that my liability for this bill is not waived and adree to be held personally liable in the event that the indicated person,
/‘@\mpany or association fails to pay for any part or the full amount of these charges.




UANCOUVER TAR | YELLOW CAB

730 CLARK DR 817 FISGARD STREET V8W1R9
UANCOUVER  BC PURCHASE VICTORIA B¢
. 21852400
CARD **********M ‘ GH2185240065
CARD TYPE MAST Ll Mj CFer ries
DATE 2015/11/27 ‘ 1ttt i
TIHE 0s15 2015/11/27 PURCHASE t
CLERK ID 333 11-27-2015
FECEIPT NUMBER Tsa%wassen Acct #  *rertrsiee ¢
15008523-001~206-00&: -~ Swartz Bay Exp Date **/**  Card Type MC
e | Name: SAM SULLIVAN
FLRC HASE PURCHASE A0000000041010 MasterCard
AMOUNT $76.10 ) Al ]
TIP $10.00) Fuel Rebate 0.40- Trace # 441 Operator 65
TOTAL ' Total - Inv. # 065
MasterCard v Auth # 163804 RRN 091595012
w*rtw*#wtth _ :
005/01'- 66 Purchase §72.45
0018100190 Tip : $10+
MasterCard Approved: 134559 = 4(
AOD00000041010 1 TOtal 82.4
AF40BE2407B4EA21
000000B000-ESCO ( 00 ) APPROVED'T
B924933R4503D278
FOOT AREA S5S Retain this copy for your
R DUED TSA 27 INov 201 records
APF Customer copy
AUTHH 134758 01-027 J
K 2 C
THANK vOU SEE REVERSE SIE OF TICKET Wi yelloucabvictoria. com

250-361-2222
CARDHOLDER COPY — - - -

IMPORTANT — RETAIN THIS
COPY FOR YOUR RECORDS




N YELLOW CAB
817 FISGARD STREET VBWIR9
VICTORIA BC

21852400
6H2185240084
thit PURCHASE S 111
11-28-2015
ACCt # kktkkhkkkhd c

Exp Date **/**  Card Type MC
Name: SAM SULLIVAN
A0000000041010 MasterCard
Trace # 2860
Inv. # 084

Auth # 153557

Operator 84
RRN 001630002

Purchae $67.85

Tip )0

Totl w
(10 ) APV

Retain this copy for your
records
Customer copy

ww . yellowcabvictoria.con
250-381-2222

PURCHASE
~ABCFerries

2015/11/28

Swartz Bay
To
Tsawwassen

PURCHASE |

/./{ Adult

Fuel Robafe 0.40-

Total = |

MasterCard
W W VW W W W -
005/01 - 66223357
0017950310

Approved: 153748
0

UELTA St INE TAX) &
133
203 12027 76 AVE
SURREY BC

CARD H“...“.*F
CARD T“PE MASTERCA
DATE 2015/11: 28
TIME  osze I
CLERK iD 401
RECEIPT NUMBER

C85034079-001-043-002.¢

PURCHASE
AMOUNT
1P
TOTAL

MasterCard
A0000000041010
S4DOE6FAFO0E7639
0000008000-E800
85A8BD7D21381FDBS5

APPROVED

AUTH# 185158
THANK You

01-027

CARDHOLDER COPY

IMPORTANT - RETAIN THIS

COPY FOR YOUR RECORDS



Members Of The Legislative Assembly
Travel Claim Form

Claim Number:. 35761 j |

MLA Name: TSullivan; Sam- VM150]IO1-HWR Claim Date: January 28, 2016
Constituency: Vancouver-False Creek

Type Of Trip:  Accompanying Person Travel

Page: 1

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

Claimant Type: Accompanying Person (LA) Claimant Name: -
Travel From:  Victoria 3 . Travel To: Vancofiver. - T
Trip Details: \f \ 4) \( (/k(-b ' -
Date Expenses } A =
i* January 26,2016 :  Ferry : T ‘{é ’F’
I January 26, 2016 Full Day Meals Per Diem Allow. $61.00
January 27, 2016 Full Day Meals Per Diem Allow. 1$61.00
January 28, 2016 Accommodation Expenses $229.68
; "~ 10
January 28, 2016 Ferry I
- January 28, 2016 Full Day Meals Per Diem Allow. $61.00
January 28, 2016 - Public Transportation $2. 75\/(
Total Payable -
S5 &3
Date 28 Jan 2016 | Signature
1» Sullivan, Sam VM150101-HWR
5 certified that the amount to be paid is correct, and is in
with appropriate statute or other authority for payment,
Date 28 Jan 2016 - Signature

accordance

ACCOUNTS OFFICE USE ONLY

Organization Code Account Code STOB Code

Date 2 ,&‘/( (0 | Signature

Spending Authority Signature




Room Number:

243 - Legislative building Arrival Date: 01-26-16
Vict B Departure Date: 01-28-16
C'acn::: Confirmation No. [
Page No.: 10f1
Folio No.: -
Custom Ref. No,
Group: Invoice No.:
Cashier No.: 13
Account No.: INVOICE 01-28-16
' f Date Description Additional Information Charges Credits
01-26-16 Room Rate - Caucus 99.00
01-26-16 GST Room Tax 4.95
01-26-16 PST Room Tax ‘ 7.92
01-26-16 MRDT ' 297
01-27-16 Room Rate - Caucus 99.00
01-27-16 GST Room Tax 4.95
01-27-16 PST Room Tax 7.92
01-27-16 MRDT 297
01-28-16 Visa 300000000 XXIXX 229.68
| agree that my liability for this blll is not walved“ and 1 agree to be held Total 229.68 229.68
personally liable in the event that the indlcate“d person, company or
association fails to pay for any part of or the full am?unt of these charges. Balance 0.00 cAD

Tax Summary:
GST/HST:
PST ROOM:
PST OTHER:
MROT:

TRANSLINK PARKING TAX:

Total Tax's:

Signature:




4

]

Swartz Bay
To
Tsawwassen

BCFerries

Suite 5806 ~ 1321 Blanshard Strast
Victoria BC Canada VBW @B7

RECEIPT - PLERSE RETAIN

PURCHASE 2016/01/26

1 Adult 16.90

Fuel Rebate 0.20-
Total 16.70
Visa

u******w\th- 16.70

AUTH 431816 66251946 8018017948 H
SCOTIRBANK VISA

AGEBBBBBBB31010 / BOGBBBABEE /

NO SIGNATURE TRANSRCTION

61 RPPROVED - THANK YOU @27

CARDHOLDER COPY

SEE REVERSE§4R60 5 TICKET

Tsawwassen
. To
Swartz Bay

~ABCFerries

Svite SB88 - 1321 Blanshard Strsat
Victoria BC Canada VBW 8B7

RECEIPT - PLEASE RETRIN

PURCHASE 2016/01/28

1 Adult 16.90

Fuel Rebate 0.20-
Total ' 16.70
Visa

wt****xuw**w- 16.70

AUTH 434892 64251536 0016814740 H
SCOTIRBANK VISA

RBBBGBCER31010 / BBBUAEEEBB /-

NO SIGNATURE TRANSACTION

B1 RPPROVED - THRANK YOU 887

CRROHOLDER COPY

SEE REVER?&OS % 1A TICKET

You must tap in upon entering and tap cut upen exiting. $2.75

Do not laminate, hele punch, or alter in any way.

Use of this Compass ticket is deemed acceptance of the terms and conditions of TransLink’s Transit Tariff. and
the Compass Ticket Terms and Conditions of Use, as amended from time to time. Contravention may mult
in confiscation of this ticket, prosecution, and/or other cansequences. To view the full Compass Ticket
Terms and Conditions of Use, the Transit Tariff and the Privacy Policy, visit www.translink.ca, '

Whmacmmionl’mdu«lspurmd,nmaym!ybemedhyduldrenMSyaars.Secondarysmdents
14-19 years possessing a valid GoCard, Seniors 65 years or aver with proof of age, orasotherwne
N permitted under the Transit Tariff. Proof of Concession fare eligibility, as stated in the Transit Tariff, andmis
Cmpmmtmmmhmmepmwnofmewatalmmmmbepmmwumn
on request of 2ny Transit Employee. ‘

Compass Inquiries TransLink Customer
604.398.2042 Infermation 604.953.3333

NO REFUNDS OR REPLACEMENTS - NON TRANSFERABLE ONCE TAPPED \

www.translink.ca

ED-15-12  Compass No: [
p |/

b

l

|



sclare
Text Box
$2.75


Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number:--36295

NMLA Name: "/Sullivan, Sam VM150101-HWR Claim Date:
Constituency: Vancouver-False Creek

Type Of Trip:  Accompanying Person Travel

Prepared By: (I

March 08

Claimant Type: Accompanying Person (CA) Claimant Name

Travel From: Vancouver Travel To:

Trip Details: : S .
\ 400 A

Date Expenses Amount

March 06, 2016 Dinner Only $36.00 L

March 06, 2016 Public Transportation $49.46

March 06, 2016 Taxi $15.00-

March 07, 2016 Lunch only $27.00.

March 08, 2016 Accommodation Expenses $232.30 /K

March 08, 2016 ° Airfare $150.00

Total Payable $509.76

Date 18 Mar 2016 Signature

Sullivan, Sam VM150101-HWR
certified that the amowunt to be paid is correct, and is in accordance

Date 18 Mar 2016 Signat

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code STOB Code Amount

VI

Spending Authaerity Signature




INFORMATION INVOICE

Arrival : 03-06-16

Canada Departure : 03-08-16
Page No. :1ofl
Membership No : Conf. No. |
A/R Number : Folio No. :
Group Code d Reference No.
Company Name : BC Government Caucus HST#8
Date Posting Charges Credits
CAD CAD

03-06-16 Room Revenue 100.00
03-06-16  Room Destination Fee 1.00
03-06-16  Room GST Tax 5.05
03-06-16 Room PST Tax 10.10
03-07-16  Room Revenue 100.60
03-07-16  Room Destination Fee 1.00
03-07-16 Room GST Tax 5.05
03-07-16 Room PST Tax 10.10
03-07-16  Mastercard 232.30

Total 232.30 232.30

Balance $ 0.00



Your Itinerary

Date Booked: Tuesday, March 01 2016_ 7
Reservationis_ > >

Last Updated: Tuesday, March 01 2016 NN

Group Name:

Confirmation Numbe TRA VEL EA s Y

Status: PAID Reservations & Information: 604-662-7575 W
Itinerary Guest Summary

1 BCRA x Vancouver to Victoria-

........................................................................................................................................................................

Mobile Phone: I

Land Line Phone:

Email: I
Country: anada

Activities
Vancouver Bus Depot Passengers Only- Please proceed to Bay #9 and check in
with the Wilson's Transportation driver 20 minutes prior to the departure time.
Activity: Vancouver to Victorid Sunday, March 06 201* $31.20
Guests: 1 BCRA
Hotel:

Vancouver Bus Terminal - Vancouver Bus Depot Passengers Only- Please proceed to
Pick Up: Bay #9 and check in with the Wiison's Transportation driver 20 minutes prior to the

departure time.

(1150 Station Street Vancouver BC V6A 4C7)

Drop off: Victoria Bus Terminal

(700 Douglas Street)
Booked by: Pacific Coach Lines --S—
Notes:

Cancellation/Reservation BC FERRIES CONNECTOR
Policy



BAGGAGE POLICY: Is limited to 2 pieces, not to exceed 22.5kg (50lbs) per piece and 1
carry on. Should the weight of your baggage exceed 50lbs (per piece), it is a mandatory
requirement to decrease weight to under 50lbs. We are not responsible for lost or stolen
baggage; baggage is the responsibility of the traveler. Weight restrictions are strictly
enforced.

NO SHOW are 100% non-refundable and cannot be used for future travel. Schedules, fares
and taxes are subject to change without notice. Travelling times are approximate and
subject to traffic, weather & road conditions. Delayed or missed flights are not the
responsibility of BC Ferries Connector.

SCHEDULES: Travel times are approximate and are subject to traffic, weather & road
conditions. Please give yourself enough time between your connections.

CANCELLATION
100% Non-refundable within 24 hours of travel.

BIKE & GOLF CLUBS These items will be accepted for transport on a space availability
basis and must be properly contained; additional fees apply. Reservation is mandatory.

Important Activity Information:

** STUDENT FARE & BC RESIDENT FARE: Valid ID & one additional piece of photo ID required to obtain this fare category. ID
must be presented at time of check-in.

......................................................................................

----------------------- e DT T T T T T T Yy T R T T L L L LT R T ey S L L L LT T LR LT

Subtotal $31.20
BC Ferry Fee(s) $16.70
GST $1.56

Total $49.46

------- .o DT T T T T T T Yy S P .. eamecccccescscsscecscecscccctsttcetctsctttsccctsoncsacceccccnascnancannane




Harbour Air Seaplanes .

Vanzouver (604) 274-1277
Victoria (250) 384-2215
Nanzimo  (250) 714-0004
Ganges 1-877-537-9880

Toll-fres 1-800-665-0212 .
Website: www.harbourair.com
08/05/2316 3:18:46 PM

VANCOUVER, B.C., CANADA
“ /3
RECEIVED FROM DATE /

CUSTOMER COPY :

- | $ /T
Eoa¢ing Information: - ‘ ) -

lJas!ay, Mar:! 8, 2016 CABN

AIRPO
1 23ssenger(s) * our Courier e
AT A PAYPHONE? CALL: 1-800-898-TAXI(8294) NO COINS NEEDED

&5 TTY LINE (hearing impaired) 604 258-4747 GST

Victoria Harbour ‘_-“‘"““““"‘--—>————-—-—__‘__________________f!ii!!!!!!!!!
South Vancouver (YVR) =

Serving you since 19271

flizht
[igaarts
brrives

Invoice—#: 4990888

1.3 Sked 50 : Carbon Offset $0.50 CON
1.3 Sked 530 : Web Fare-  $142.35 CDN
+ High Fly2r Rewards ($14.24 points)

(oa:s and Services Tax $7.15 GST
Gra-d Total $150.00 CDN

Fayrent Information:

Master Card $150.00 CDN
Latz/Tine os/03/201 [ | R
Station HYWHCS04

Tervinat ID HYWHCCO4

totion Purchase/Telephone

Car: Type M/C

Car: Number kkkk kkkk k&

fma.nt $150.00

put-orization 053502

Traze Number - }%3?861/APPR0VED 053507

keszanse



Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number; 369&6
MLA Name: Sulliyan, 8am VM160101-HWR Claim Date:  December 16, 2016
Constituency: Vanfouver-False Creek Py

Type Of Trip:  Ac ‘ mpanying Person Travel

Prapared By:

Claimant Type: ™" v (CA) ‘ Claimant Name:

Travel From:  Vangouver ! Travel To:

Trip Detalils: ]

| 009 LEC
- Vioore 9

Date Expenses T Ameunt \/

—Dsgember 16, 2015 Jf Acsommodation Expenses $104.64

- December 16, 2015 Publie Transportation $49.46
TotaiPayable #1660

Date __ 26 Feb 2016, digaature

Sullivan, 8am VM1560101-HWR

Date 26 Feb 2016

OFFI

(3

CE USE ONLY

pw D[]

Hignature




INFORMATION INVOICE

\ Room No.
, Arrival : 12-15-15
Canada ‘ Departure : 12-16-15
‘ Page No. :10f1
Membership No : Conf. No. :
A/R Number : Folio No.
Group Code : ‘ Reference No.
Company Name : Provincial Goyernment HS
Date Posting Charges Credits
CAD CAD
12-15-15  Room Revenue 90.00
12-15-15  Room Destination #ae 0.90
12-15-15 Room GST Tax | 4.55
12-15-15  Room PST Tax ‘ 9.09
12-15-15  Mastercard 104.54
Total 104.54 104.54

} Balance

$ 0.00




>

4
12/156/2015

>

Pacificc

Reservations & Information: MG!—T

Pacific Coach

Date Booked:
Reservationist:
Guest:
Confirmation #

TRANSACTION

2015-12-09
Transaction Type:
Card Type: |
Card Number: XXXX-XX
Name On Card:
PNREF:

Total Paid
|

Thank you for your bookingz.?nd payment.

Cardholder will pay above ar

|
h@s#/paci*ccoachzaui .net/modulesltours/fightPanelPrintReceipt.php?bookingid=344920&transid=533494

oach

RAVEL EASY I

75 or 1- -
GST:

ines

CEIPT

$49.46

ount to card

issuer pursuant to cardholdeﬁ+

Card Holder Signature:

agreement.

https://pacificcoach.zaui.net/modules/tours/Righ IPrintReceipt.php?bookingid=344920&transid=533484

7



|
Members Of The Legislative Assembly Page: 1

Travel Claim Form

Claim Number: 36§82 | :
MLA Name: - “Stjjlivan, Sam VM150101-HWR Claim Date:  February 25, 2016
Constituency: Va | couver-False Creek
Type Of Trip:  MUA Travel i

Prepared By:
Claimant Type: Member of Legislative Assebbly
Travel From: Vahcouver-False Creek Travel To: Victoria
Trip Details: ‘
Date Expenses Amount
February 25, 2016 Ferry ‘ $1 6.7@/\)C
February 25, 2016 Taxi $82.00
February 25, 2016 Taxi $67.55X
February 27, 2016 Taxi P $32.60 X
February 27, 2016 Taxi S _ $45.40
February 28, 2016 Ferry b $16.70)(
February 28, 2016 Taxi MAn L3 $71.60
February 28, 2016 Tax $67.85-{
Date 01 Mar 2016 Signature
certified that the amount 1o be paid is correct, and is in accordance
with appropriate statute or other authority for payment
ACCOUNTS OFHICE USE ONLY
Organization Code Account Code STOB Code Amount

Date 3/ Lf / /E Sigf;atwe

Spending Aut




Swartz Bay !

To
Tsawwassen

ries
Suite 588 - 1321 Hlanshard Stieet
Victoria BC Canada VBH BB%

RECEIPT - PLEASE RETAIN
PURCHASE 2016/02)/25
1 [l Adult
Fuel Rebate

Total

MasterCard

e

AUTH 213656 s;-waaa

MasterCard
AEpOECEA41010 / GEBBBDAGEY / EGRD

o— 0O

VERIFIED BY PIN

81 APPROVED - THRNK YOU @a?

CRROHOLOER COPY

SWB 25 Feb 2016

SEE REVERSEISSREOGTI

| Tsawwassen

To
Swartz Bay

~ABCFerries

" Suits 568 - 1321 Blanshard Struet
Victoria BC Canada VBW @B7

RECEIPT - PLEASE RETAIN

PURCHASE 2016/02/2

1 B Adult | /}0

Fuel Rebate
Total
MasterCard

***********-
RAUTH 184810 62 18815460/C
MasterCard U
AGGBBB0BE41018 / GEEBRAEAEE / EBOO
!

| Y
VERIFIED BY PIN

01 RPPROVED - THRNK YOU @27 {27

CRROKOLDER COPY

TSA 28 Feb 2016

VERSE_SIDE OF TICKET
SEE RE EiOSK00744




YELLOW CAB
817 FISGARD STREET VW1
VICTORIA BC
21852400
GH2185240013

A L

02-25-2016
Acct # kkkhkkhih
Exp Date **/**

Name: SAM SULLIVAN
AC000000041010

Card Typ

Trace # 4556
Inv. # 253
Auth # 213501

Purchase
Tip

Total

Retain this copy for your
records
Custeomer copy

www.yellowcabvictoria.com
250-3681-2222 ’

\_ SR 4o

T ~ .
"~ - .

DE%TA SUNSHINE TAXI # 14
12837 76 AVE SUITE 203

" SURREY BC

cAéD k**ll***ﬁ*M
CARD TYPE MAST ‘
DATE 2016/02/25
TIME 042 ‘
CLERK ID 002 '
RECE IPT - NUMBER .

Cé5034489-001~146-009-0

PURCHASE
AMOUNT
TIP $70.00

TOTAL

MasiterCard
A0000000041010
4FB8CC010C1766493
0000008000-E800
67376AC6CO0A34F92

APPROVED

AUTH# 002724 01-027 .
THANK YQU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS




UVANCUOUVER Thni
7390 CLARK DR
UANCOUVER B

CARD 36 I 36 9 I 3636 366 6 3
CARD TYPE MASTE
DATE
TIME 7452
CLERK ID
RECE IPT NUMBER
€85008614-001-778-

CARD

DO4-0

PURCHASE
AMOUNT 3%

TIP
TOTAL

$37

MasterCard
A0Q00000041010
54792EBDIA3FSYEB
0000008000-ES00
S8ED4574D7E31021

APPROVED

AUTHH 121945 01
THANK YOU

CARDHOLDER COPY

IMPORTANT = RETAIN 7
COPY FOR YOUR RECH

-027

HIS
ROS

RICHMOND TAXI #99
| 2440 SHELL RD VEX2P1
RICHMOND  BC
20122887

0 RROME

02-27-2016

Acct# tdbbbtbbd bt

Exp Date ‘'/''  Card Type MC

Name: SAM SULLIVAN

AGBEEOB0641010 MasterCard

Trace # 680003 Operator 199
FB2012288701

Inv. & 199

Auth # 172422 RR 3

Purchase $45.40

Tip g:
Tt .40
{60 PROED- T Y

Retain this copy for your
records

DRERETEL TR




YELLOW CAB
817 FISGARD STREET V8W1R9
VICTORIA BC
21852400
6H2185240013

it PURCHASE titt

02-28-2016

Acct # 2222 X2
Exp Date **/**
Name: SAM SULLIVAN

A0000000041010 MastegCard
Trace # 4600 Operator] 253
Inv. # 253

Auth # 221843 ®if 001645003
Purchase :!
Tip .:,T

Ttal g

Retain this copy for your
records
Customer copy

wwb.yellowcahvictoria.com
250-381-2222

- —— e ——— e W

Uri iCOUVER TrA |
730 CLARK DR
UANCOUVER - BC

CAaRD 3636 36 36 36 26 96 3 3¢

CARD TYPE MASTERCARD
PQTE 2016,02/28
TIME 828

CLERK ID 37739

RECEIPT NUMBER
, €85002544-001-437-007-0

PURCHASE

AMOUNT $71.60
TIP 00
TOTAL

o $81.60

WasterCard

RC00CC000041010

SCBB15F219302026

0000008000-E8CO

ODOF595AAZ57768C
|

|
RFPPROVED

AUTHH 193713 01-027
THANK vouU

CARDHOLDER COPY

IhPDRTQNT - RETAIN THIS
 COPY FOR YOUR RECORDS

I




Members Of The Legislative Assembly Page: 1
Travel Claim Form
Claim Number: 36083 |
MLA Name: . Suljivan, Sam VM150101-HWR Claim Date: February 25, 2016
Constituency: Vafcouver-False Creek
Type Of Trip:  Acgompanying Person Travel
Prepared By:
Claimant Type: Acgompanying Person (Family Member)
Travel From: Vafcouver-False Creek —_._____TravelTo: Victoria
Trip Details: Acgpmpanying Person Travg—:l fo
Date Expenses Amount
Fabruary 25, { Ferry $16.70
February 28, 2016 * Ferry $16.70
$33.40
Date 01 Mar 2016
ect, and is in accordance
with appropriate statute or other authority for payment

ACCOUNTS OFF|CE USE ONLY

Organization Code

pae_3/4/

Account Code STOB Code

l (‘ Signature

Amount

Spending ure




Swartz Bay

To
Tsawwassen

ABCFerries

Suite 588 ~ 1321 Blanshard Strpst
Victoria BC Canada VBN 887

RECEIPY - PLEASE RETAIN

PURCHASE 2016/02/4

1 - pdult
Fuel Rebate

Total

MasterCard
ttt*ttttiiq

AUTH 213656 66251458 814280
MasterCard

ACBEEBRERY1A1G / GOORABBEED / EEGR

VERIFIED BY PIN

81 APPROVED - THRANK YOU @27

CRRDHOLDER COPY

SWB 25 Feb 2016

SEE REVERSEISRE0GFMTIC

25

1

Tsawwassen

To
Swartz Bay

CFerries

Suite 588 - 1321 Blanshard Strast
Viotoria BC Canada VBN @B7

RECEIPT - PLEASE RETAIN
PURCHASE 2016/02/28
Adult
Fuel Rebate
Total

MasterCard
*t*iitﬁt*ttm —
RUTH 194818 66 S468 €
HasterCard

98?58858641818 / BBaeeesese / Esea

|
|

VEr!FlED BY PIN

aL{nPPanvso - THANK YOU 827

CARDKCLDER COPY

tsa 28 Feb 2016 [IIEG

SEE REVERSE SIDE OF TICKET
1 KIOSK00744

/] ¢



Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number:. -36303

MLA Name: ;Sulli‘v'an,' Sam VM150101-HWR Claim Date: February 07, 2016
Constituency: Vancouver-False Creek

Type Of Trip: Travel

Prepared By: “

Claimant Type: Member of Legislative Assembly

Travel From: Home ) Travel To: Victoria
Trip Details:  Session ’
Date Expenses Amount
Fébruary 09, 2016 Dinner Only - Victoria $36.00
. February 09, 2016 Ferry " $16.70
| February 09, 2016 Hotel Victoria - With Receipts :  $622.56
. February 09, 2016 Taxi $85.40¢
" February 09, 2016 Taxi ' $78.75<
: February 10, 2016 MLA Per Diem - Victoria $61.00
February 10, 2016 Taxi
~ February 11, 2016 . Ferry
February 11, 2016 MLA Per Diem - Victoria
February 11, 2016 Taxi
February 11,2016  Taxi

$1136.16

Date 22 Mar 2016

Sullivan, Sam VM150101-HWR
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

pue_ BAYJIC Siua

Spendil



Dear Sam Sullivan :

Thank you for choosing_or your upcoming trip to Victoria. Please find below your reservation confirmation
details.

fGuastiinfo
Sam Sullivan
Email

Confirmation Numbe $536.00
Number of Adults: 2
Number of Chi :
Room Tva
Arrival Date: 2/9/2016

Departure Date: 2/11/2016
Total Stay: 2

Your arrival is guaranteed with the credit card provided at the time of booking. An
additional pre-authorization will be processed on the primary Guest’s credit card
upon check-in; the amount processed ranges from $100 to $1000 CDN plus full nights
of room & taxes, dependent on the length of stay and room type. Fees and deposits
are subject to change, and may not include taxes.

Check in time

Check out tim‘

Tax & Fee Percentage: 16.15%

Parking: $15 per evening or valet parking is $20 per evening plus taxes

smoking Policy: || | E: = 100% non-smoking property.
Cancellation Policy: 48 Hours priors to arrival date; Reservation Policy may differ

Pet Policy: Any applicable pet fees will be included in your Total Room Charge
: Tax $86.56
Total Room Charge $622.56

Our Guest Services Team would be delighted to assist you with any recommendations or reservations.

1



¥ 30307

BC
1

YELLOW CAB
817 FISGARD STREET VBWIRS
21852400
GH2185240084

VICTORIA

B o
-
-
-

it

_ YELLOW CAB
§17 FISGARD SIREE VBHiRD
VICTORIA  BC
21852400
GH21852400T1

PURCHASE
02-11-2016

Acct g kknhddddd
Exp Date Card Type M
Name: SAM SULLIVAN
A0000000041010

1414

iﬁ/it
MasterCard
Trace # 3922 Operator 351

Inv. # 351

Auth # 213856 RRN 001775001

- G
Total 478,09

[ 0 ) APPROVED-THARK Y

petain this copy for your
records
Customer copy

www.yellowcabvictoria.com
250-381-2222

SAM  SULLIVVAN
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Swartz Bay
To
Tsawwassen

~ABCFerries

Suite 588 - 1321 Blanshard Street
Victaria BC Canada VBW 887

RECEIPT - PLEASE RETAIN '

PURCHASE 2016/02/11
.l;fd

ult
l Fuel Rebate

Total

MasterC !
e 3¢ 3¢ 90 3 e o W -
AUTH 214848 46

~ hasterCard
RGEE0EEEEY101D / BABEBBBEEA / EBEB

0
]

@81 RPPROVED - THANK YOU 827 ’

VERIFIED BY PIN

CARDHOLDER COPY i

1
i

SWB i1 Feb 2016

SEE REVERSE §4REOF TICKET

©2:068 ~O2-1\
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= g8, =4
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=4 w ® O [ ]

£ $£°% £s8

——— = - %3

= = =

L — ] Bt

= & S
BELTA SUNSirwe caxl # 14

12857 76 Ave SuiiE 203
SURREY BC

CARD 'SR E R RN LSS
CARD TYPE  MASTERCARD
DATE 2016/02/11
TIME 047
CLERK 1D 002 -

RECEIPT NUMBER

fC85034489-001—129-002-0

PURCHASE
AMOUNT
TIP
TOTAL

$90.00
MasterCard
A0000000041010
324D32AC25E6 15AF
0000008000-E800
F182F3D4FF1DF689

'APPROVED

~ AUTH# 003021
THANK YOU

CARDHOLDER COPY -

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

01-027

1
L
|



'IVEASSE
SSUATIVE ASSEy,
\$'0 )3 0(1‘

PROVINCE OF

RiTish coLoNS

Travel Claim Receipt Confirmation Form

Sam Sullivan

Member Name:

Travel Claim Form

Number 36303
Expense Description | Taxi
Vendor Vancouver Taxi
Amount $85.40
Explanation Financial Services has confirmed that the expense appears on the member’s

credit card or bank statement.

Travel Claim Receipt Confirmation Form
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SSUATIVE ASSEy,
\$'0 )3 0(1‘

e NS
R
FROVINCE OF

RiTish coLoNS

Travel Claim Receipt Confirmation Form

Sam Sullivan

Member Name:

Travel Claim Form
Number

36303

Expense Description

Taxi

Vendor Yellow Cab Victoria
Amount $78.75
. Financial Services has confirmed that the expense appears on the member’s
Explanation

credit card or bank statement.

Travel Claim Receipt Confirmation Form




'IVEASSE
SSUATIVE ASSEy,
\$'0 )3 0(1‘

e NS
R
FROVINCE OF

RiTish coLoNS

Travel Claim Receipt Confirmation Form

Sam Sullivan

Member Name:

Travel Claim Form
Number

36303

Expense Description

Passenger Ferry Fare

Vendor BC Ferries
Amount $16.70
. Financial Services has confirmed that the expense appears on the member’s
Explanation

credit card or bank statement.

Travel Claim Receipt Confirmation Form




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 36304

MLA Name:' __Sullivan, Sam VM150101-HWR Claim Date: February 21, 2016
Constituency: Vancouver-False Creek

Type Of Trip:  MLA Travel

Prepared By: NG .

Claimant Type: Member of Legislative Assembly

Travel From: Home "~ Travel To: Victoria

Trip Details:  Session

Date Expenses Amount

" February21, 2076 Dinner Only - Victoria $36.00
“February 21, 2016 Ferry $16.70%"
February 21, 2016 Taxi $86.5
February 21, 2016 Taxi : $71.15X"
February 21, 2016 Taxi $92.00
February 22, 2016 MLA Per Diem - Victoria

!
| February 23, 2016 MLA Per Diem - Victoria

‘ February 24, 2016 MLA Per Diem - Victoria
» February 25, 2016 Ferry

Februaiy 25, 2016 MLA Per Diem - Victoria

Date 22 Mar 2016

)
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

Signature

Spending Authority Signature



# 2204

VEL 1M FAR
YELLOW CAB

* §17 FISGARD STREET VBWIRO
VICTORIA  BC
21852400 h
GH2185240080

PURCHASE

hhid

02-21-2016 &
Acct §  Hrerieeens

Exp Date **/**
Name: SAM SULLIVAN
A0000000041010

Card Type MC |
MasterCard
Trace # 289

Inv. # 23
Auth # 223607

Operator 190

Purchase
Tip

Total

.
[0 APRNEDTHAR L

Retain this copy for your
records
Customer copy

W, yellowCabvictor Ja.cui
250-361-2222

| PYURCHASE 2016/02/2
Hit |
|

0z z21- 0225

SAM  SULL\WWVAN

Tsawwassen

Swartz Bay,

~BCFerries

Suite 588 - 1321 Blanshard Street
Victoria BC Canada VEW BB7

RECEIPT - PLERSE RETAIN

Adult

Fuel Rebate
otal
MasterCard
******w****! -
AUTH 194835 66 18011748 C
HasterCard
ABEBB6EEEBY1018 / 8NABEBEBERS / EBES

o

VERIFIED BY PIN

B1 RPPROVED - THANK YOU 827

CARDHBLDER COPY

SEE REVERSE SIDE OF TICKET
KIOSK00742

AT A
YR 3134
VANCOUVER BC

CARD *t*******-

CARD TYPE MASTERCARD

DATE 20
TIME- 0546
CLERK 1D

RECE IPT NUMBER
C85010547-001-353-001-0

PURCHASE
AMOUNT
TIP
TOTAL

MasterCard
A0000000041010

~ 75567E7E71C81489

0000008000-E800
5D2DD28A521E99F5

APPROVED

AUTH# 193823
THANK YOU

01-027

CARDHOLDER COPY

IMPORTANT -~ RETAIN THIS
COPY FOR YOUR RECORDS




'IVEASSE
SSUATIVE ASSEy,
\$'0 )3 0(1‘

e NS
R
FROVINCE OF

RiTish coLoNS

Travel Claim Receipt Confirmation Form

Sam Sullivan

Member Name:

Travel Claim Form
Number

36304

Expense Description

Taxi

Vendor Delta Sunshine
Amount $92.00
. Financial Services has confirmed that the expense appears on the member’s
Explanation

credit card or bank statement.

Travel Claim Receipt Confirmation Form




e

Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: '36306 . 7
MLA Name: ‘"‘V“S_glli:van, Sam VM1501 01-HWR Claim Date: = February 28, 2016
Constituency:  Vancouver-False Creek

Type Of Trip:

Prepared By:

Claimant Type: Member of Legislative Assembly

Travel From: home Travel To: Victoria

Trip Details: Session

Date Expenses : Amount

‘Febriiary 28,2016 1 Dinner Only - Victoria ' $36.00

February 29, 2016 MLA Per Diem - Victoria
March 01, 2016 MLA Per Diem - Victoria
March 02, 2016 MLA Per Diem - Victoria
March 03, 2016 Ferry
March 03, 2016 MLA Per Diem - Victoria
March 03, 2016 Taxi

~ ‘Mareh-03,2016" Taxi

Total Payable

Date ___22 Mar 2016 Sigmt_

Sullivan, Sam VM150101-HWR
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

Date

3/ /l6 Sigaaturs

Spending Authori



02286- 03 0%

ST ZAM SULLAVAN

DELTA SUNSHINE TAX| #
112
12837 76 AVE SUITE 203
SURREY BC

CARD LR R R R I

CARD TYPE

DATE 2
TIME 0691
CLERK ID

RECEIPT NUMBER
CB5030406-001~238-003-0

PURCHASE
AMOUNT
TIP
TOTAL

MasterCard
A0000000041010
39350ADCBBBCDSSG
0000008000-5800
2FFDA53D75A29DAE

APPROVED

AUTH# 002900 01-027
THANK You

CARDIGL a0t Cupy

2BCFerries

" AUTH ONLY

4 3Lb30b

PURCHASE

2016/03/03
Swart.l% Bay

Tsawwassen

Disabled Adult 8.45

Fuel Rebate 0.204
Fuel Correctn 0.20

Total

.4
4

8
MasterCarF 8.
e ¥ ¥ e ¥ T 0 W )
005/01-66
0018851380

Approved: 213555
cﬁgnas DUE

“wn

0.00




YELLOW
817 FISGARD . 41R9
VICTORIA &
21852400
GH2185240013

MO PlAMSE e

03-03-2016
AcCt §  *esEdbibess

Exp Date **/**  Card Type MC
Name: SAM SULLIVAN

A0000000041010 MasterCard
Trace # 4640 Operator 253
Inv, # 283
Auth # 213342 RRN 001679002
purchase
Tip 0.00
Total .28
(/00 ) APROVED-ThARK Y1

Retain this copy for your
records
Customer copy

w . yellowcabvictoria.con
250-381-2222
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Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 36307.

MLA Name: Sullivan, Sam VM150101-HWR Claim Date:  March 06, 2016
Constituency: Vancouver-False Creek

Type Of Trip:  MLA Travel

Prepared By: [NNNENEGE

Claimant Type: Member of Legislative Assembly

Travel From: home Travel To: victoria
Trip Details: Session
Date Expenses Amount
March 06, 2016 Dinner Only - Victoria $36.00

P,:‘ March 06, 2016 Ferry $16.7

/ March 06, 2016 Taxi $72.3

* March 06, 2016 Taxi $69.05°X
March 07, 2016 MLA Per Diem - Victoria $61.00
March 08, 2016 Breakfast & Lunch Only-Victoria

\

TWWE ASSEp~.  $39.50
e "E3N

- March 09, 2016 Breakfast & Lunch Only-Victoria

March 10, 2016 Ferry MAR L% 2016 ${6.70

. March 10, 2016 MLA Per Diem - Victoria ) $61.00

{,‘;‘ March 10, 2016 Taxi 5 $68.4
March 10, 2016 9 Taxi hane AL SER\J\C@ $72.40%

Total Payable $552.60

Date 22 Mar 2016

with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY

Organization Code Account Code STOB Code Amount

Date 3 / &L]l / / e Signature

Spending Aut



Swartz Bay

o
Tsawwassen

~ABCFerries

Suite 588 - 1321 Blanshard Straet
Victoria BC Canada VBN @B7

RECEIPT - PLERSE RETRIN

PURCHASE 2016/03/10
Adult
x Fuel Rebate
otal
MasterCard

e v ¥ W e % 9 % Ve
RUTH 213730 6 e
MastsrCard /1 Q

RB28826A641018 -/ UBBEEB8AAD / EGBD 'k:}’
l

VERIFIED BY PIN

81 RAPPROVED ~ THANK YOU @827

CARDHOLDER COPY

SWB 10 Mar 2016

SEE REVERSE;§IRE,QFTICKET -



SANM S UFL\VAN

Tsawwassen

To
Swartz Bay

- ABCFerries 1.

Suite 588 - 1321 Blanshard Straat

|

i

Victoria BC Canada V8W B8B7
RECEIPT - PLEASE RETAIN

PURCHASE 2016/03/06
| Aduae

Fuel Rebate,
Total
MasterCard

ARXRARRRARNR
AUTH 198811 66251536 8018816548
MasterCard

ABEABBBEO41618 / BBBUCEEEED / EBBE
VERIFIED BY PIN

61 RPPROVED ~ THRNK YOU @27

CARDHOLDER COPY

TSA 06 Mar 2016

SEE REVER

i

¥

UANCOUVER TAX | -
790 CLARK DR~~~ -~

VANCOLVER BC

CARD J63636.36 36363636 36 36 36
CARRD TYPE MASTERCARD
DATE 2016-03/06
TIME 2476
CLERK ID

RECE IPT NUMBER
0850025447001—451—005—0

739

PURCHASE

TIP ‘|5HE|!5§"

AMOUNT
TOTAL

MasterCard
RCOOCCC0041010
58E3705EACOFBSE9
0000008000-EBCO
2F0245E6AD1 7BSF 7

APPROVED

AUTHH 192644 01-027

. THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YBOUR RECORDS

0%.06- OF-\&
H 36307 |

YELLOW CAB
817 FISGARD STREET VSWIR9
| VICTORIA  BC
@%. 21852400
6H2185240024

1t hhit

PURCHAS

03-06-2016
Acct g dakhkdkrkk
Exp Date **/**  Card Type MC
Name: SAM SULLIVAN

£0000000041010 HasterCard

Trace # 594 Operator 24

Inv. # 024

Auth § 222515 RRN 3

Purchase $69.
,00

Tip
Total 419,08
(0] APPROVED-THARK YOU

Retain this copy for your
records
Customer copy

www. yellowcabvictoria.con
250-381-2222



DELTA SUNSHINE TAXI #
112

13425 T1A AVE

SURREY -  BC

CARD **.**kt***t*
CARD TYPE MASTERCARD

DATE 2016/03/10
TIME 8697
CLERK ID

RECE IPT NUMBER
C85030406-001-246-004-0

—-—— - - - -

PURCHASE

AMOUNT $72.49 :>
TIP 10.00

TOTAL

MasterCard
A0000000041010
66E8FAC526B0685E
0000008000-EB00Q
A03F52175FCB4CBF

APPROVED

AUTH# 011654 01-027
THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

| ‘:tm PURCHASE bt |

YELLOW CAB l
817 FISGARD STREET V8WIRY
VICTORIA BC
21852400
GH2185240013

03-10-2016

Acct # kdkkdhkdind

Exp Date **/**  Card Type HC i
Name: SAM SULLIVAN :
A0000000041010 MasterCard |
Trace # 4713
Inv, # 253
futh # 213428

Operator 253

RRN 001685003

Purchase $68.45_v ‘

Tip

Tt o
[0 ) AL THE YO

Retain this copy for your
records
Customer copy

wuw, yellowcabvictesia.com
250-381-2222

L P
>0
8‘3""-
G- e+
lo Y



Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Numbe¥: - 36309 |

MLA Name:  Sullivan, Sam VM150101-HWR Claim Date:  March 13, 2016
Constituency: " Vancouver-False Creek

Type Of Trip: _ MLA Travel

Prepared By:

Claimant Type: Member of Legislative Assembly

Travel From:  home Travel To: victoria
Trip Details: sesson
Date Expenses Amount
March 13,2016 _ rAccommerdationExpenses t L & $2729.50 |
' from feb 21-mar 17 minus room service ‘ '
/
!March 13, 2016 Dinner Only - Victoria $36.00
'March 13, 2016 Ferry $16.7
{ March 13, 2016 Taxi $67.4
-March 13, 2016 Taxi . $76.5
~ March 14, 2016 Lunch and Dinner Only-Victoria $48.50
MarcH 34, 2016 MLA Per Diem - Victoria $61.00
March 16, 2016 MLA Per Diem - Victoria
March 17, 2016 Ferry
March 17, 2016 MLA Per Diem - Victoria
March 17, 2016 Taxi
March 17, 201 6[7 Taxi
Total Payable $3337.00
Date 22 Mar 2016 Signature

ullivan, Sam -
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




S AN s UL L \WAN
4+ 3309

UANCOUVER TAR
730 CLARK DR
UANCOUVER BC

CARD

36336 3 I8 I I
CARD TYPE MAS TERCARD
DATE 2016,03/13
TIME 2001 _
CLERK 1D 333

RECE IPT NUMBER
~FS010964-001-580-017-0

EURCHASE S
AMOUNT //;;g.sb;;

TiP 0.00

TOTAL
$86 .50

MasterCard
ACO0OC00041010
gD6 1 1 CEBEE48B384
00C000B8000-EBOO
SOFESF215RE71AARB

aPPROVED
AUTHE 195015 01027
THANK vOU

CARDHOLDER COPY

IMPORTANT - RETA LN THIS
COPY FOR YRR RECORDS

Tsawwassen

To
Swartz Bay

~BCFerries

suite 560 - 1321 Blanshard Strest
Vigtoria BC Canada veu 8s?7

RECEIPT - PLERSE RETAIN
PURCHASE 2016/03/13
[ Acult

Fuel Rebate
Total
MasterCard
**********q
AUTH 194810 66251538 1145p C
MasterCard
Ag222eagey1e1e / BB0AGEREsE / EBBD

VERIFIED BY PIN

81 RPPROVED - THANK YOu 827 4 O

o

CRARDHOLDER COPY

SEE REVER%&&R&?&{TKKE‘I‘

e

0%:1%2- 0%-17

YELLOW CAB
817 FISGARD STREET VBWIR9
VICTORIA BC
21852400
6H218524000A

111} P“RCHRSE kit

03-13-2016
Acct # Y228 22212]
Exp Date
Name: SAM SULLIVAN
£40000000041010

**/*t

MasterCard

Operator 252
Trace # 2066
Inv, # 252

Auth # 225923 RRN 001836008

I;g;chase
Total .48
[ 00 ) EPRNVED-TARK YU

Retain this copy for your
records
Customer copy

www.yellowcahvictoria.com
250-381-2222



Room g

Arrival Date 1 02/21116

Invoice No. : 396445

Folio No. : -

Conf. No. :

Cashier No. . 67

Billing Date - 03/17/16

MLA A/R Number

Date Description Debit Credit
02/21/16 Roorn Charge 94.00
02/21/16 Destination Marketing Fee 0.94
02/21/16 Provincial Room Tax 9.49
02/21/16 Room GST 4.75
A,
02/22/16 Room Charge 94.00
02/22/16 Destination Marketing Fee 0.94
02/22/16 Provincial Room Tax 9.49
02/22/16 Room GST 4.75
.
02/23/16 Room Charge 94.00
02/23/16 Destination Marketing Fee 0.94
02/23/16 Provincial Room Tax 9.49
02/23/16 Room GST 4.75
e,
02/24/16 Room Charge 94.00
02/24/16 Destination Marketing Fee 0.94
02/24/16 Provincial Room Tax 9.49
02/24/16 Room GST 4.75
-
02/25/16 Room Charge 94.00
02/25/16 Destination Marketing Fee 0.94
02/25/16 Provincial Room Tax 2.49
02/25/16 Room GST 4,75
02/26/16 Room Charge 94.00
02/26/16 Destination Marketing Fee 0.94
02/26/16 Provincial Room Tax 9.49
02/26/16 Room GST 475
02/27/16 Room Charge 94.00
02/27/16 Destination Marketing Fee 0.94

02/27/16 Provincial Room Tax 9.49




Mr Sam Suiiivan Room : -

Arrival Date o 02/12111€
Invoice No. 1 396445
Folio No. ]
Conf. No. : I
Cashier No. : 67
Billing Date © 0317116
MLA A/R Number
Date Description Debit Credit
02/27/16 Room GST 4.75
02/28/16 Room Chaige 94.00
02/28/16 Destination Marketing Fee 0.94
02/28/16 Provincial Room Tax 9.49
02/28/16 Room GST 4.75
-
02/29/16 Room Charge 94.00
" 02/29/16 Destination Marketing Fee 0.94
02/29/16 Provincial Room Tax . 9.49
02/29/16 Room GST 4.75
=
03/01/16 Room Cherge 94.00
03/01/16 Destination Marketing Fee 0.94
03/01/16 Provincial Room Tax 9.49
03/01/16 Room GST 4.75
03/02/16 Room Charge 92.00
03/02/16 Destination Marketing Fee 0.94
03/02/16 Provincial Room Tax 9.49
03/02/16 Reem GST 475
-
03/03/16 room Charge 94.00
03/03/16 Destinaton Marketing Fee 0.94
03/03/16 Provincigl Room Tax ©.49
03/03/16 Room GS™ 2475
03/04/16 Ronm Charge 94.00
03/04/16 Destination Marketing Fee 2,94
03/04/16 Provincial Room Tax 9.49
03/04/16 Room G3T 4.75
03/05/16 Room Charge 94.00
03/05/16 Cestination Marketing Fee n.04




N

Room :_
Arrival Date : 02/2116
Invoice No. 1 396448
Folio No. . '
Conf. No. :
Cashier No. . 67
Billing Date 03/1711¢
MLA AR Number
Date Descriptinn Debit Credit
03/05/16 Provincial Room Tax 9.49
03/05/16 foorn GST .75
03/06/16 Room Cherge 94.00
03/06/16 Destination Marketing Fee (.94
03/06/16 Provincial Room Tax 9.49
03/06/16 Rcom GS7 4.75
03/07/16 Room Charge 94.00
03/07/16 Destination Marketing Fee 0.94
03/07/16 roevinsial Room Tax 9.49
03/07/16 Roomn G&7 @75
.
03/08/16 Room Charge 94.00
03/08/16 Destination Marketing Fee 0.94
03/08/16 Provincial Room Tax 9.49
03/08/16 Room G&™ 4.75
- __________________g3
03/09/16 Room Chsrge 94.00
03/09/16 Destination Marketing Fee 0.94
03/09/16 Preincia! Room Tax 9.19
03/09/16 Roomn G&™ &.15
03/10/16 Foom Charge 92.00
03/10/16 Cizstination Marketing Fee 0.94
03/10/16 Provincial Room Tax .49
03/10/16 Room GEY 475
03/11/16 Rocm Cherge 92.010
03/11/16 _2=inaticn Marketing Fee 44
03/11/16 Provincia. Room Tax .49
03/11/16 Recom G&7 75
03/12/16 Ronm Charge 94.0:0
03/12/16 Dzomnatem Marketing Fee 004




Room H/GST Tolw - 41..7
Other HIGST 7. - 0.00

(47 ]

Total

Room :

Arrival Date 02/21/1€

Invoice No. 1 386445

Folio No.

Conf. No.

Cashier No. 67

Billing Date 03717/ 10

MLA A/R Number

Date Descriotion Dek:it Credit
03/12/16 f oo cias loom Tax 4.9
03/12/16 fween G 2. 75
03/13/16 Foorn Charge 94.00
03/13/16 Desunation Marketing Fee 134
03/13/16 Frovinciai Room Tax 3.49
03/13/16 Fcoorn GO £.75
03/14/16 Foum Charge 94.00
03/14/16 Desiinatiun Marketing Fee 0.94
03/14/16 “roevinaia! Room Tax 043
03/14/16 Feomon ozt L5
03/15/16 Rcon Cherge 92,00
03/156/16 Destination Marketing Fee 0.94
03/15/16 Prcvincia! Room Tax 9,49
03/15/16 Room GOT 75
03/16/16 Fawen Cricige G230
03/16/16 Desiinaticn Marketing Fee o4
03/16/16 Frevinciel Room Tax 9.49
03/16/16 Escm GET 475
03/17/18 Mo iaise 5507 JOXXXX- 08/16

$2729.50



'IVEASSE
SSUATIVE ASSEy,
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e NS
R
FROVINCE OF

RiTish coLoNS

Travel Claim Receipt Confirmation Form

Sam Sullivan

Member Name:

Travel Claim Form

Number 36309
Expense Description | Ferry
Vendor BC Ferries
Amount $16.70
e Financial Services has confirmed that the expense appears on the member’s

credit card or bank statement.

Travel Claim Receipt Confirmation Form




'IVEASSE
SSUATIVE ASSEy,
\$'0 )3 0(1‘
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R
FROVINCE OF

RiTish coLoNS

Travel Claim Receipt Confirmation Form

Sam Sullivan

Member Name:

Travel Claim Form
Number

36309

Expense Description

Taxi

Vendor Yellow Cab Victoria
Amount $79.35
. Financial Services has confirmed that the expense appears on the member’s
Explanation

credit card or bank statement.

Travel Claim Receipt Confirmation Form




'IVEASSE
SSUATIVE ASSEy,
\$'0 )3 0(1‘

e NS
R
FROVINCE OF

RiTish coLoNS

Travel Claim Receipt Confirmation Form

Sam Sullivan

Member Name:

Travel Claim Form
Number

36309

Expense Description

Taxi

Vendor Delta Sunshine Taxi
Amount $83.30
. Financial Services has confirmed that the expense appears on the member’s
Explanation

credit card or bank statement.

Travel Claim Receipt Confirmation Form




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 36310 - :

MLA Name: ' -Sullivan, Sam VM150101-HWR Claim Date: January 28, 2016
Constituency: = Vancouver-False Creek

Type Of Trip:  MLA Travel

Prepared by: (I

Claimant Type: Member of Legislative Assembly

Travel From: home Travel To: POCO

Trip Details: Caucus Meeting

Date Expenses ‘ Amount

January 28,2016 Taxi $7290° 1

January 28, 2016 Taxi $66.00
Total Payable $138.90

Date 22 Mar 2016

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 Acqount Code STOB Code Amount

Date 3 / &L]l / / 6 Signature —_F
Spending Autho ignature




AN 28
ZAM SULAVAN

VRINCOUUER Tre! |
730 CLARK DR

UANCOUVER BC
CARD 263362696 3633
CARD TYPE MASTERCARD
DATE 2016/01/28
TIME 738
CLERK ID 4444
RECEIPT NUMBER
€85023996-001-652-007-0
PURCHASE
AMOUNT $72.90
TIP .00
TOTAL
$82 .90
MasterCard
ACCO0000041010
S53C1BD11E7DS8AE
C000008000-EBQO
BDPFS80EF 7C7D3D8
AUTHE 162915 01-027
THQNK You "
CARDHOL.DER COPY

IMPORTANT — RETAIN THIS

COPY FOR YOUR RECORDS

GS TH#105485080
GOLEB7 11111

H2Z363\©

UVANCOUVER TAK |
7380 CLARK DR
UANCOUVER BC

CARD 26363696 % 2 %

CARD TYPE M

DATE 2016/01/
TIME 0439 ﬂ
CLERK ID 333

RECE |PT NUMBER
€85008413-001-500-004-0

S

PURCHASE
AMOUNT
TIP
TOTAL

$10.00

$76.00

MasterCard
AOCO00C0041010
48811 150927E2DES
00000080C0—-EB00
28E1AFAD922C351A

APPROVED

AUTH# 131626
THANK You

01-027v

CARDHOLDER COPY

IMPORTANT — RETAIN THIS
COPY FOR YOUR RECORDS

\
)

!
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Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 36311 :
MLA Name: 'Shllivén, Sam VM150101-HWR Claim Date: February 08, 2016
Constituency: Vancouver-False Creek
Type Of Trip:  Accompanying Person Tra
Prepared By:

Claimant Type: Accompanying Pe

Travel From: home victoria
Trip Details: session
Date Expenses Amount

" Februaryo® 2096 - Ferry $16.76"
February 09, 2016 Full Day Meals Per Diem Allow. $61.00
February 10, 2016 Full Day Meals Per Diem Allow. $61.00
February 11,2016 Ferry ) $16.7
February 11,2016 - Full Day Meals Per Diem Allow. : $61.00

Total Payable

Date 22 Mar 2016

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 /&q / ( G Signature




4 32 SAM

Swartz Bay

To
Tsawwassen

ABCFerries

Suite 588 - 1331 Blanshard Streget
Victoria BC Cenada VBN 8B?

. RECEIPT - PLERSBE RETRIN

 PURCHASE 2016/02/11

( ‘ Adult

Fuel Rebate 0.40-

SDLV\VYAN

(WIFED

Total -

MasterCard
% e % 9 % ok W o e ok

RUTH 214848 &

-EH"ISB !
HasterCard

ABBBBBEBBY1618 / 88988BBBRY / EGBB
VERIFIED BY PIN 40

'}
1 APPROVED - THANK YOU @ay \u)

CRRDOKOLDER COPY

sw“

SEE REVERSE §4R8 @ TICKET !
, N

OZ.08- 02 1\
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Travel Claim Receipt Confirmation Form

Sam Sullivan

Member Name:

Travel Claim Form

Number 36311
Expense Description | Ferry
Vendor BC Ferries
Amount $16.70
e Financial Services has confirmed that the expense appears on the member’s

credit card or bank statement.

Travel Claim Receipt Confirmation Form




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 36312
MLA Name: "‘Sull_i\'/a‘n, Sam VM150101-HWR Claim Date: March 13, 2016
Constituency: - Vancouver-False Creek

Type Of Trip: Merson Tra
Prepared By:

fd

Claimant Type: Accompanying Peyson (Iféhiilyf Member,
Travel From: home ravel To: victoria
Trip Details: sesson

Date Expenses Amount
,Mvérchﬂ?:‘, 2016 Dinner Only $36.00
/March 13, 2016 Ferry $16.70 .~
~ March 14,2016 Full Day Meals Per Diem Allow. $61.00
March 15, 2016 Full Day Meals Per Diem Allow. $61.00
March 16, 2016 Full Day Meals Per Diem Allow. $61.00
March 17, 2016 Ferry $16.70”

]

- .March 17,2016 Full Day Meals Per Diem Allow. $61.00

Total Payable $313.40

Date 22 Mar 2016 Sign

1
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 Cod Amount

Date ?)/&L\ /[(0 Signature

Spending Authority Signature




SAM SVULL\WAN

H362D12 (WIFED

Suito 5gp - 1321 Blansharg Straat
Victeria BC Canagy V8N gy

RECEIPT - pLgage RETAIN

PURCHASE 2016/03/1

Adult
Fuel Rebate /I 0
Total (ﬂ )
Mas‘tercar l
LA AL T T T, -
RUTH 194819 458 ¢
HlshrClrd

RBBBBBBBB'H.BJ.B / €8888885gg / E.BBB
VERIFIED BY pIy

81 RPPROVED - THRNK vpy agz

CRRDHOLDER copy

TS,

SoPF TICKET |

o2\~ ©3.\7
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Travel Claim Receipt Confirmation Form

Sam Sullivan

Member Name:

Travel Claim Form

Number e
Expense Description | Ferry
Vendor BC Ferries
Amount $16.70
e Financial Services has confirmed that the expense appears on the member’s

credit card or bank statement.

Travel Claim Receipt Confirmation Form




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number? 36313 | 4 ,
MLA Name: SuIIivan, Sam VM150101-HWR Claim Date: March 06, 2016
Constituency: Vancouver-False Creek :

Type Of Trip: _ Accompanying Person Travel ’ ,
Claimant Type: Accompanying Persor (Family Member)

Travel From: home victoria
Trip Details: session
Date Expenses Amount
" Marchi 06, 2016 Dinner Only $36.00
{ March 06, 2016 Ferry $16.70
' March 07, 2016 Full Day Meals Per Diem Allow. $61.00
March 08, 2016 Full Day Meals Per Diem Allow. $61.00
March 09, 2016 Full Day Meals Per Diem Allow. : $61.00
March 10, 2016 Ferry - $16.70”
March 10, 2016 Full Day Meals Per Diem Allow. $61.00
Total Payable $313.40

Date 22 Mar 2016

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

ou_3/34/1" s

Spending Authority Signature

MAR 2 201

£ 5
Dancia, servCE



30213 SAM  SULLAVAN 3.0~ 03 )0

(WI\FE)
Swartz Bay Tsawwassen
To - To
Tsawwassen Swartz Bay
~BCFerries | ~BCFerries
Suite 588 - 1321 Blanshard Strest Suite 588 - 1321 Blanshard Street
Victoria BC Cznada VBH GB7 Victeria BC Canada VBW BB?.
RECEIPT - PLERASE RETAIN RECEIPT - PLERSE RETRIN
PURCHASE 2016/03/10, | PURCHASE 2016/03/06
Adult * il Adult
Fuel Rebate (Fuel Rebate
Total Total
MasterCard MasterCard

*****w****- # ww********- o
RUTH 813738 6 2816118 /{;‘ AUTH 182811 64251536 B8918B1654A'C .

MazterCard HasterCard A({)
. ABEERSBEesEY41818 / UBEEE8EEER / Eﬂa‘ (D ! APBRAGEBEY1A18 / 838ABBBGEE / EBEI
VERIFIED BY PIN VERIFIED BY PIN
81 APPROVED ~ THRNK YOU @27 @1 RPPROVED ~ THANK YOU 827
' CARDHOLDER COPY .| crroxoLDER coPY

SWB 10 Mar 2016 ar 2016 NG0B

SEE REVERSE;§IRE(9FsTICKET K10SK00741



Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 36314

MLA Name: Sullivan, Sam VM150101-HWR Claim Date: February 21, 2016
Constituency: Vancouver-False Creek

Type Of Trip:

g Person Tray
Prepared By: m
Claimant Type: Accompanying Persg
Travel From: home
Trip Details: Session

6l To: victoria

Date Expenses Amount
February 21, 2016 Dinner Only $36.00
February 21, 2016 Ferry ' $16.7

February 22, 2016 Full Day Meals Per Diem Allow. ?/G\SLATIVE A Sg{-“""‘,“x$61 .00
February 23, 2016 Full Day Meals Per Diem Allow. W 16, 31.00

February 24, 2016 Full Day Meals Per Diem Allow.

~Fébiiary 25, 2016 Full Day Meals Per Diem Allow.

Date 22 Mar 2016

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

Date S/ Qﬂ‘/{ L" Signatute F— ‘
Spending Auth



CRaLz4

TsaWWassen
To
Swartz Bay

ABCFerries

Suite 5pg - 1381 Blansharg Strect
Victoria pp Cenada pgi ggy

' RECEIPT - PLERSE RETRIN

PURCHASE 2016/02/21

Adult
Fuel Rebate
. Total
f MasterCar
i YR VW ek e e -
RUTH 19435 811749 ¢
HasterCary

ABBBBGEREY1a)g , 8888288858 / £gep
VERIFIED By pry \ o

| o1 aperapep - THANK YOU gy
i

|

i CRROHOLDER Copy

KET
KIOskooza2

SAM SULLAYAN

(WIFE)

Cj:L'ZLI_'Cjzl'ZLES





