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Split among  15 MLAs; CO paid $56



CO Paid $80.77; shared among 13 MLAs



Invoice split among 24 MLAs; CO paid $122.28













































$90.00
+41.43
=131.43





















Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Barnett, Donna -    DATE: February 27, 2019

PAYEE NAME:    PHONE #: 250-305-3800

PAYEE ADDRESS:

(Address)

(City) (Province)
(Postal Code)

INVOICE #: 022719-TT

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Per Diem Lunch and Dinner Feb 25
 - Out-of-Constituency Staff Travel

$ 48.50

Per Diem Full Day Feb 26
- Out-of-Constituency Staff Travel

$ 61.00

Mileage for Training
- Out-of-Constituency Staff Travel

$ 340.20

REIMBURSEMENT TOTAL $ 600.86

• 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
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