Claim Number:
MLA Name:
Constituency:
Type Of Trip:

36535
- Trevena, Claire VM150041

Members Of The Legislative Assembly
Travel Claim Form

North Island

Claim Date:  April 11, 2016

Page: 1

Accompanying Person Travel

/‘ - \

Prepared By:

" Claimant Type: Accompanying Person (CA) Clalmant Nam

Capltal/Return !

Travel From:  Constituency Travel To:
Trip Details: .
Y V00554
Date Expenses S Amount
- April 11,2016 231(km) $122.43
‘Aptil 14, 2016 / 231(km) - , $122.43
April 11, 2016 Accommodation Expenses _ $104.54%"
April 11, 2016 Lunch & Dinner only e $48.50
April 11, 2016 Parking \/E@\SLAT.‘ VE 2o -$10.50¢
April 12, 2016 Accommodation Expepées \r}\ $104.544”
April 12, 2016 Full Day Meals Pef Digm Allow. 4 1, o> $61.00
 April 12, 2016 Parking o A 792’[]?5 $10.50 - -
April 13, 2016 Accommodation Expenses<,, $104.54
April 13, 2016 Breakfast & Lunchorly Ve, o $39.50
April 13, 2016 Parking LTI SERVIE L $10.50¢
April 14, 2016 aneakfast anly $27.00
$765.98
Dats 15 Apr 2016
and Is in accordance
ayment
Date 15 Apr 2016

rs
bnd is in accordance

ACCOUNTS OFFICE USE ONLY

Orian'lzation Code Account Code STOB Code Amount

4/Fz//e




Room I

Arrlval Date : 04/11/16

Invoice No. | : 399001 ,

Follo No. : -

Conf. No. :

Cashier No. M !

Bllling Date * 04/14/16

Assoclation of BC Constituenc AR Number
Date . Description Debit Credit
04/11/16 Room ) 90.00
04/11/16  Destination Marketing Fee ' 0.90
- 04111/16  Provinclal Room Tax - 9.09
04/11/16 Room GST 4.55
04/11/16 Parking Charges 10.00
04/11/16 GST 0.50
04/12/16 Room . , 80.00
04/12/16 Destination Marketing Fee 0.90
04/12/16 Provincial Room Tax 9.09
04/12/16  Room GST 4,55
04/12/16 Parking Charges 10.00
04/12/16 GST ) 0.50
04/13/16  Room '80.00
04/13/16 Destination Marketing Fee " 090
04/13/16 Provinclal Room Tax : C : : 9.09
04/13/16 Room GST ' 4.55
04/13/16 Parking Charges 10.00
04/13/16 GST 0.50
04114116  Visa R = 345.12
Room H/GST Total - 13.65 Total ' 34512 34512
the =1, M

g S R —w




Date 15 Apr 2016

Date 16 Apr 2016

Signature

certified that the amount to be paid is correct, and Is in accordance

GBIV T
‘o 4 I/'“u\’, .
" Members Of The Legiglative Asgegﬂrly o "\ Page: 1
Travel Claim Form 20t
Clalm Number: 36536 %\"\:’:"/VC‘IAI Sl RVICED
MLA Name: Trevena, Claire VM150041 Claim Dat_e?‘"‘“‘Aer 1»1-201/
Constituency: North Island ) JEREEES
Type Of Trip:  Accompanying Person Travel .
Prepared By: ﬂ
- Claimant Type: Accompanying Person (CA) Claimant Nam';
Travel From:  Constituency Travel To: Ca eturn
Trip Details:
\f "b/bOKo 7 CL .
Date Expenses 3 Amount
April 14,2016 Accommodation Expenses $104.54
~ April 11, 2016 Lunch & Dinner only $48.50
‘April 12, 2016 Accommodation Expenses $104.54./
- April 12, 2016 Full Day Meals Per Diem Allow. $61.00
April 13, 2016 Accommodation Expenses $104.54/
' April 13, 2016 ) Breakfast & Lunch only $39.50
April 14, 2016 Breakfast only - $27.00
- $489.62

cerlified that the amounil to be paid is correct, and is in accordance
with appropriate statute or other authority for payment -

ACCOUNTS OFFICE USE ONLY

Organization Code

{f,/m//@

STOB Code

Account Code

Signature




Room :-
Arrival Date . 04/11/16
Canada Invoice No. : 308988
Follo No. :
Conf. No. :
Cashier No. : 86
: Bllling Date 04/14/16
Association of BC Constituenc- AR Number
Date Description Debit Credit
04/11/16 Room 90.00
04/11/16 Destination Marketing Fee 0.80
04/11/16 Provincial Room Tax 9.09
- 04111116 Room GST 4,55
04/12/16 Room 90.00
04/12/16 Destination Marketing Fee 0.80
04/12/16 Provincial Room Tax 9.09 -
04/12/16 Room GST 4.55
04/13/16 Room 90.00
04/13/16 Destination Marketing Fee 0.90
04/13/16 Provincial Room Tax 9.09
04/13/16 Room GST 4,55
04/1416  Mastercard B s 313.62
Room H/GST Total - 13.65 Total 313.62 313.62
Other H/GST Total - 0.00
HIGST /I ST+ ] Balance 0.00




o

Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number:. 36-.‘;9‘5* - ‘

MLA Name: _ Trevena, Claire. VM150041 Claim Date:  March
Constituency: North Island

Type Of Trip:  MLA Travel

Prepared By: [N

Claimant Type: Member of Legislative Assembly

Travel From:  Constituency Travel To: Deman island/|
Trip Details:

Date Expenses Amount

March 23, 2016 -, 176(km) $91.52

March 23, 2016 Ferry | $200.00 .~
Top Up ‘

March 23,2016~ Lunch only . $27.00

Total Payable $318.52

Date 05 Apr 2016 Si

I ! rect, and is in accordance
with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code STOB Cod Amount

Date Ll ‘/ 67 {L’ Signature

Spending Aut




Cravve_

PURCHASE
BCFerries

2016/03/23
CampbelT% River
Quadra Island
AUTH ONLY
1 Stored Value 200.00
oy £00:%
sa .
005/01 -sezzF)
0018990850

Approved: 080113
CHANGE DUE 0.00

Stored Value
Savings:VEH & PASS Savings
Balance




|
|

Members Of The Legislative AssembIL' Page: 1
Travel Claim Form

|
|
Claim Number: 36419 \
MLA Name: ~ .-Frevena, Claire VM150041 Claim Date:  April 03, 2016
Constituency: North Island l
Type Of Trip:  MLA Travel \

Prepared By:

Claimant Type: Member of Legislative Assembiy

Travel From: Constituency Travel To: Capital/Return

Trip Details: T

Date Expenses Amount
Apiii3,2046. 280(km) $153.70
" April 07, 2016 * 290(km) $153.70

" April 03, 2016 Dinner Only - Victoria $36.00

April 04, 2016 MLA Per Diem - Victoria $61.00

April 05, 2016 Breakfast and Dinner Only-Victoria $48.50

April 06, 2016 MLA Per Diem - Victoria $61.00

April 07, 2016 Breakfast & Lunch Only-Victoria $39.50

$553.40

Date 07 Apr 2016

id 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 Z‘[/’ \// b Signature




Members Of The Legislative Assembly Page: 1
Travel Claim Form
Claim Number: 36490 i
MLA Name:  Tréevena, Claire VM150041 Claim Date:  April 10, 2016
Constituency: North Island
Type Of Trip:  MLA Travel
Prepared By: [
Claimant Type: Member of Legislative Assembly
Travel From:  Constituency Travel To: Capital
Trip Details:
Date Expenses Amount
. April. 10,2016 290(km) $153.70
April 12, 2016 290(km) $153.70
April 13,2016 290(km) CGISLATIVE ;.;::\ $153.70
April 14, 2016 290(km) v "tz $153.70
April 10, 2016 Dinner Only - Victoria | AP 1 - b g $36.00 L
April 11,2016 MLA Per Diem - Victori Ny 4Ty $61.00
April 12, 2016 Breakfast & Lunch Only- iqtg;@% $39.50
April 13, 2016 Lunch and Dinner Only-Victoﬁaiffi_"‘/m Qi e 8D $48.50
April 14, 2016 Breakfast & Lunch Only-Victoria "~ - $39.50
Total Payable $839.30

Date 14 Apr 2016

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code

Date 4/ l & // / L Signature




Members Of The Legislative Assembl Page: 1
Travel Claim Form
Claim Number: 36632
MLA Name:  Trevena, Claire VM150041 Claim Date:  Apfil 25, 2016
Constituency:  North Island o~
Type Of Trip:  MLA Travel /,»’" e o
Propared By: [N / | S
Claimant Type: Member of Legislative Assembly i 1R 28 5
Travel From:  Constituency Travel Tc‘»;l . Capital d
Trip Details:
e,
Fov T e
Date Expenses Amount
- i\ptili 25,2016 290(km) $153.70
‘April 28, 2016 290(km) $153.70
April 25, 2016 Lunch and Dinner Only-Victoria $48.50
April 26, 2016 MLA Per Diem - Victoria $61.00
April 27, 2016 MLA Per Diem - Victoria $61.00
April 28, 2016 MLA Per Diem - Victoria $61.00
$538.90
Date 28 Apr 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

Date

Organization Code

A%/

Account Code

Signature

Amount

Spending Authority Signature




with appropriate statute or other authority for payment

Members Of The Legislative Assembly Page: 1
Travel Claim Form
Claim Number: 36711
MLA Name: “Trevena, Claire VM150041 Claim Date: MTY 01, 2016
Constituency: North Island
Type Of Trip:  MLA Travel
Prepared By:
Claimant Type: Member of Legislative Assembly J
Travel From: Constituency Travel To: Captial
Trip Details:
Date Expenses Amount
“May 01, 2016 290(km) $153.70
May 01, 2016 Dinner Only - Victoria $36.00
May 02, 2016 MLA Per Diem - Victoria $61.0Q/
' May 03, 2016 MLA Per Diem - Victoria $61.00
~ May.04, 2016 MLA Per Diem - Victoria $61.00
May 05, 2016 Breakfast & Lunch Only-Victoria $39.50
$412.20
Date 05 May 2016 Signat

ACCOUNTS OFFICE USE ONLY

Organization Code

Date 67 6/ / ‘-, Signature

Account Code

Spending Authority Si

Amount




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 36757 - ;
MLA Name: Trevena, Claire VM150041  Claim Date: May 09, 2016

Constituency: North Island
Type Of Trip:  MLA Travel

Prepared By: [ IIEIEGE

Claimant Type: Member of Legislative Assembly

Travel From: victoria Travel To: Constituency
Trip Details:
Date Expenses Amount
May 11, 2016 290(km) $153.70
 May09, 2016 MLA Per Diem - Victoria $61.00
" May 10, 2016 MLA Per Diem - Victoria - $61.00
‘May 11, 2016 / Breakfast & Lunch Only-Victoria $39.50

Total Payable $315.20

Date 11 May 2016 Signat

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’ I a / / L; Signature

Spending Authority Signature

v -
-



Members Of The Legislative Assembly : Page: 1
Travel Claim Form
Claim Number: 36871 T AT
MLA Name: Igéyéna, Claire VM150041 ,  Claim Date: I\{lav1692016 o ,~..
Constituency: Noith Island - N
Type Of Trip:  MLA Travel { MAT 30 10
Prepared By: _ ‘ g
Claimant Type: Member of Legislative Assembly . T /‘,f-"’
Travel From:  Constituency Travel To: Cap itallﬁé{iﬁﬁ?A Lo "' -
Trip Details: S
Expenses | Amount
Mitay 15,2016 / 290(km) | $153.70
May 19, 2016 290(km) $153.70
'IVIay' 15, 2016 Dinner Only - Victoria $36.00
May 16, 2016 MLA Per Diem - Victoria $61.00 ‘/
May 17, 2016 MLA Per Diem - Victoria $61.00
May 18, 2016 MLA Per Diem - Victoria $61.00
May 19, 2016 Breakfast & Luncﬁ Only-Victoria $39.50

$565.90

Date 19 May 2016

i PR
certified that the amount to be taid 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

pus 3/ 30/[ Sigaate

Spending Authority Signature




Members Of The Legislative Assembly Page: 1
Travel Claim Form
MLA Name: _Trgvena, Claire VM150041 Claim|[Date:  Jupe 28,2016
Constituency: North Island - :34 .
Type Of Trip:  MLA Travel A
preparcd by: [N S
Claimant Type: Member of Legislative Assembly ’1\ 7 "‘x_
Travel From: Constituency TravelTo: Vid ton;ig/Return }
Trip Details: . i
Date Expenses Amount
line: 28, 2016 580(km) $307.40
June 28, 2016 Lunch & Dinner only $48.50
$355.90

Date 28 Jun 2016 Signature

Trevena,
certified that the amount 10 bg
with appropriate statute or ot

paid is correct, and is in accordance
her authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code

e _b199 /(b

Signature

Spending Authority Signature






