
















































































AMOUNT OF PAYMENT $

Please keep the bottom portion for your records and return the top portion with your payment_______________________________________________________________________________________________________ ________ _____ ________________________________
 ShipTo  Invoice # Bill To Invoice Date 11/30/2018__________________ ______ ____ _________________________________________________ _______ ____ _______________________________

Product # Description Quantity    Price/Unit  Amount Tax

7777000600 Parcels Mailed       2  EA         12.25 /EA         24.50  G
Fuel Surcharge %         13.00  %           3.19 

_____________________________________________________________________________________

Subtotal         27.69 
GST/HST #           5.000   %                27.69              1.38 _____________

Total (CAD)         29.07 _____________

Ministry of Citizens' Services
BC Mail Plus
PO Box  9453 Stn Prov Govt
Victoria  BC  V8W 9V7
Ph:250-952-5102 F:250-952-5117
Email: BCMPACCT@Victoria1.gov.bc.ca

Bill To: 

TOM SHYPITKA - MLA
CRANBROOK CONSTITUENCY
302-535 VICTORIA AVE N
CRANBROOK BC  V1C 6S3

Invoice
Document Number Date

30-Nov-2018
Customer Number/2nd Reference No.

   /   

Page 1 of 1   

Please make cheques payable to MINISTER OF FINANCE and remit to:
Queen's Printer, P.O. Box 9451 Stn Prov Govt,  Victoria, BC ,  V8W 9V7

A $30 SERVICE FEE WILL BE CHARGED FOR EACH DISHONOURED CHEQUE. NOTICE: TERMS NET 30 DAYS.
NTEREST WILL BE CHARGED ON OVERDUE ACCOUNTS N ACCORDANCE WITH GOVERNMENT REGULATIONS.
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Constituency Assistant Mileage
Reimbursement Form

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

MLA Shypitka, Tom - - Rate Per Kilometer $0.54

Expense Account For Period From 10/9/18 to 10/10/18

Payee Name  Total Kilometers 550.00

Payee Address 302 - 535 Victoria Ave N, Cranbrook, BC, V1C 6S3 Total Reimbursement $297.00

Date Starting Location Destination Description/Notes Kilometer Reimbursement

October 9, 2018 cranbrook Fernie retun to wycliffe Fernie Rod & Gun Club 235 $ 126.90
October 10, 2018 cranbrook cranbrook airport and Return Pick up Michael Lee from Airport 30 $ 16.20
October 10, 2018 cranbrook Sparwood and return to Wycliffe Sparwood Town Hall Meeting 285 $ 153.90

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

550 $297.00

Note 4

Last Name, First Name

MM/DD/YR



Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom -    DATE: October 14, 2018

PAYEE NAME:     PHONE #: 250-417-6022

PAYEE ADDRESS: 302 535 Victoria Ave N
(Address)

Cranbrook BC V1C 6S3
(City) (Province)

(Postal Code)

INVOICE #: 101418-

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Supper Per Diem Oct 9 - In-Constituency Staff Travel $ 36.00

Supper Per Diem Oct 10 - In-Constituency Staff Travel $ 36.00

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





Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom -    DATE: October 30, 2018

PAYEE NAME:    PHONE #: 250-417-6022

PAYEE ADDRESS: 302 535 Victoria Ave N
(Address)

Cranbrook BC V1C 6S3
(City) (Province)

(Postal Code)

INVOICE #: 103018-

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

 

Per Diem - supper  - In-Constituency Staff Travel $ 36.00

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





 

Constituency Assistant Mileage
Reimbursement Form

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

MLA Shypitka, Tom - Rate Per Kilometer $0.54

Expense Account For Period From 10/26/18 to 10/30/18

Payee Name Total Kilometers 470.00

Payee Address 302 - 535 Victoria Ave N, Cranbrook, BC, V1C 6S3 Total Reimbursement $253.80

Date Starting Location Destination Description/Notes Kilometer Reimbursement

October 26, 2018 cranbrook fernie and return to wycliffe Fernie Chamber Awards 235 $ 126.90
October 30, 2018 cranbrook fernie and return to wycliffe Maternity Services in the Elk Valley 235 $ 126.90

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

470 $253.80

Note 4

Last Name, First Name

MM/DD/YR





Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom -    DATE: November 7, 2018

PAYEE NAME:    PHONE #: 250-417-6022

PAYEE ADDRESS: 302 535 Victoria Ave N
(Address)

Cranbrook BC V1C 6S3
(City) (Province)

(Postal Code)

INVOICE #: 110718

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Lunch Per Diem  - In-Constituency Staff Travel $ 27.00

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





 

Constituency Assistant Mileage
Reimbursement Form

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

MLA Shypitka, Tom - Rate Per Kilometer $0.54

Expense Account For Period From 11/6/18 to 11/6/18

Payee Name Total Kilometers 235.00

Payee Address 302 - 535 Victoria Ave N, Cranbrook, BC, V1C 6S3 Total Reimbursement $126.90

Date Starting Location Destination Description/Notes Kilometer Reimbursement

November 6, 2018 Wycliffe Fernie & return to Cranbrook BC Hydro Substation Grand Opening 235 $ 126.90
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

235 $126.90

Note 4

Last Name, First Name

MM/DD/YR



Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom -    DATE: November 19, 2018

PAYEE NAME:    PHONE #: 250-417-6022

PAYEE ADDRESS: 302 535 Victoria Ave N
(Address)

Cranbrook BC V1C 6S3
(City) (Province)

(Postal Code)

INVOICE #: 111918- -2

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

 

Supper Per Diem- Columbia River Treaty - In-Constituency Staff Travel $ 36.00

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





 

Constituency Assistant Mileage
Reimbursement Form

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

MLA Shypitka, Tom - Rate Per Kilometer $0.54

Expense Account For Period From 12/19/18 to 12/19/18

Payee Name  Total Kilometers 235.00

Payee Address 302 - 535 Victoria Ave N, Cranbrook, BC, V1C 6S3 Total Reimbursement $126.90

Date Starting Location Destination Description/Notes Kilometer Reimbursement

December 19, 2018 cranbrook to fernie Fernie to Wyclifee doctors meetings 235 $ 126.90
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

235 $126.90

Note 4

Last Name, First Name

MM/DD/YR



Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom -    DATE: December 21, 2018

PAYEE NAME:    PHONE #: 250-417-6022

PAYEE ADDRESS: 302 535 Victoria Ave N
(Address)

Cranbrook BC V1C 6S3
(City) (Province)

(Postal Code)

INVOICE #: 122118- -2

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Per Diem  - In-Constituency Staff Travel $ 36.00

 

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









CO Paid $52.01
















