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Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom -    DATE: January 10, 2019

PAYEE NAME:    PHONE #: 250-417-6022

PAYEE ADDRESS: 302 535 Victoria Ave N
(Address)

Cranbrook BC V1C 6S3
(City) (Province)

(Postal Code)

INVOICE #: 011019-

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

- $

Mileage
- Out-of-Constituency Staff Travel

$ 32.40

Mileage - In-Constituency Staff Travel $ 62.10

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





 

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 1/8/19 to 1/8/19

Payee Name  Total Kilometers 175.00

Payee Address 302 - 535 Victoria Ave N, Cranbrook, BC, V1C 6S3 Total Reimbursement $94.50

Date Starting Location Destination Description/Notes Kilometer Reimbursement

January 8, 2019 Cranbrook Kimberley and return meeting update Doug Clovechok RDEK 60 $ 32.40
January 8, 2019 Cranbrook Jaffray and return to Wycliffe Grizzly Bear Meeting 115 $ 62.10

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

175 $94.50

Note 4

Last Name, First Name

MM/DD/YR



Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom -    DATE: January 23, 2019

PAYEE NAME:    PHONE #: 250-417-6022

PAYEE ADDRESS: 302 535 Victoria Ave N
(Address)

Cranbrook BC V1C 6S3
(City) (Province)

(Postal Code)

INVOICE #: 012319-

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





 

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 1/21/19 to 1/22/19

Payee Name Total Kilometers 110.00

Payee Address 302 - 535 Victoria Ave N, Cranbrook, BC, V1C 6S3 Total Reimbursement $59.40

Date Starting Location Destination Description/Notes Kilometer Reimbursement

January 21, 2019 Cranbrook Wycliffe Evening Chamber of Commerce 15 $ 8.10
January 22, 2019 Wycliffe Moyie and Return RDEK meeting-OCP Moyie Community 95 $ 51.30

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

110 $59.40

Note 4

Last Name, First Name

MM/DD/YR



Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom -    DATE: February 8, 2019

PAYEE NAME:    PHONE #: 250-417-6022

PAYEE ADDRESS: 302 535 Victoria Ave N
(Address)

Cranbrook BC V1C 6S3
(City) (Province)

(Postal Code)

INVOICE #: 020819-

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Per Diem Supper - Feb 7  - 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 2/7/19 to 2/7/19

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

February 7, 2019 cranbrook fernie wildsight meeting - clear cut 110 $ 59.40
February 7, 2019 fernie wycliffe 125 $ 67.50

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

235 $126.90

Note 4

Last Name, First Name

MM/DD/YR



 

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 2/5/19 to 2/5/19

Payee Name Total Kilometers 360.00

Payee Address 302 - 535 Victoria Ave N, Cranbrook, BC, V1C 6S3 Total Reimbursement $194.40

Date Starting Location Destination Description/Notes Kilometer Reimbursement

February 5, 2019 Cranbrook Fernie Clayton Lamb-Grizzly Biologist 110 $ 59.40
February 5, 2019 Fernie Sparwood Special Council Meeting - Teck Coal 35 $ 18.90
February 5, 2019 Sparwood Fernie Fernie Family Housing Society open 35 $ 18.90
February 5, 2019 Fernie Sparwood City Council Meeting Sparwood 35 $ 18.90
February 5, 2019 Sparwood Wycliffe return 145 $ 78.30

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

360 $194.40

Note 4

Last Name, First Name

MM/DD/YR



Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom -    DATE: February 7, 2019

PAYEE NAME:    PHONE #: 250-417-6022

PAYEE ADDRESS: 302 535 Victoria Ave N
(Address)

Cranbrook BC V1C 6S3
(City) (Province)

(Postal Code)

INVOICE #: 020719-

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Per Diem Supper - Feb. 5  - 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 2/20/19 to 2/22/19

Payee Name Total Kilometers 1,012.00

Payee Address 302 - 535 Victoria Ave N, Cranbrook, BC, V1C 6S3 Total Reimbursement $546.48

Date Starting Location Destination Description/Notes Kilometer Reimbursement

February 20, 2019 Wycliffe Salmon Arm BC Training in Kelowna - Workers Advisor 506 $ 273.24
February 22, 2019 Salmon Arm Wycliffe Worker's advisor training Kelowna 506 $ 273.24

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

1,012 $546.48

Note 4

Last Name, First Name

MM/DD/YR



Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom -    DATE: February 25, 2019

PAYEE NAME:    PHONE #: 250-417-6022

PAYEE ADDRESS: 302 535 Victoria Ave N
(Address)

Cranbrook BC V1C 6S3
(City) (Province)

(Postal Code)

INVOICE #: 022519-

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Per Diem February 20 L & D
- Out-of-Constituency Staff Travel

$ 48.50

Per Diem February 21 Full Day
- Out-of-Constituency Staff Travel

$ 61.00

Per Diem February 22 Full Day
- Out-of-Constituency Staff Travel

$ 61.00

Private Accomodation Feb 20 & 21
 - Out-of-Constituency Staff Travel

$ 61.50

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: February 11, 2019

PAYEE NAME:    PHONE #: 250-417-6022

PAYEE ADDRESS: 302 535 Victoria Ave N
(Address)

Cranbrook BC V1C 6S3
(City) (Province)

(Postal Code)

INVOICE #: 021119-

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Per Diem Feb 9 - lunch - 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 2/9/19 to 2/9/19

Payee Name Total Kilometers 30.00

Payee Address 302 - 535 Victoria Ave N, Cranbrook, BC, V1C 6S3 Total Reimbursement $16.20

Date Starting Location Destination Description/Notes Kilometer Reimbursement

February 9, 2019 wycliffe Cranbrook and return KLA AGM 30 $ 16.20
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

30 $16.20

Note 4

Last Name, First Name

MM/DD/YR



 

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 2/26/19 to 2/26/19

Payee Name Total Kilometers 215.00

Payee Address 302 - 535 Victoria Ave N, Cranbrook, BC, V1C 6S3 Total Reimbursement $116.10

Date Starting Location Destination Description/Notes Kilometer Reimbursement

February 26, 2019 Cranbrook Fernie grizz days grand opening 100 $ 54.00
February 26, 2019 Fernie Wycliffe grizz days grand opening 115 $ 62.10

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

215 $116.10

Note 4

Last Name, First Name

MM/DD/YR



Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom -    DATE: February 25, 2019

PAYEE NAME:    PHONE #: 250-417-6022

PAYEE ADDRESS: 302 535 Victoria Ave N
(Address)

Cranbrook BC V1C 6S3
(City) (Province)

(Postal Code)

INVOICE #: 022519- -1

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

2/26/2019 per diem dinner  - 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 3/11/19 to 3/14/19

Payee Name Total Kilometers 245.00

Payee Address 302 - 535 Victoria Ave N, Cranbrook, BC, V1C 6S3 Total Reimbursement $132.30

Date Starting Location Destination Description/Notes Kilometer Reimbursement

March 11, 2019 cranbrook Wycliffe city of cranbrook council meeting 15 $ 8.10
March 14, 2019 wycliffe fernie Fernie Tourism AGM and meetings 115 $ 62.10
March 14, 2019 Fernie Wycliffe return  from Fernie Tourism 115 $ 62.10

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

245 $132.30

Note 4

Last Name, First Name

MM/DD/YR



Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom -    DATE: March 19, 2019

PAYEE NAME:    PHONE #: 250-417-6022

PAYEE ADDRESS: 302 535 Victoria Ave N
(Address)

Cranbrook BC V1C 6S3
(City) (Province)

(Postal Code)

INVOICE #: 031919-

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

 

March 11 Supper Per Diem  - In-Constituency Staff Travel $ 36.00

March 14 Breakfast and Lunch Per Diem  - In-Constituency Staff Travel $ 39.50

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: March 19, 2019

PAYEE NAME:    PHONE #: 250-417-6022

PAYEE ADDRESS: 302 535 Victoria Ave N
(Address)

Cranbrook BC V1C 6S3
(City) (Province)

(Postal Code)

INVOICE #: 031919- -2

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

 

 

Per Diem March 18 Lunch - 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 3/18/19 to 3/18/19

Payee Name Total Kilometers 215.00

Payee Address 302 - 535 Victoria Ave N, Cranbrook, BC, V1C 6S3 Total Reimbursement $116.10

Date Starting Location Destination Description/Notes Kilometer Reimbursement

March 18, 2019 cranbrook fernie Fernie City Council Meeting 100 $ 54.00
March 18, 2019 fernie wycliffe Fernie City Council Meeting 115 $ 62.10

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

215 $116.10

Note 4

Last Name, First Name

MM/DD/YR



CO Paid $53.05

: late Fee 1.04














