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Expense Reimbursement Form

(CO Expenditures & CA Travel)

MEMBER: Trevena, Claire -_ DATE: January 29, 2018

PAYEE NAME:

(Address)

B.C.

(City) (Province)

(Postal Code)

INVOICE #: 012918.

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Lunch In-Constituency Staff Travel

27.00

w

REIMBURSEMENT TOTAL S 27.00




Constituency Assistant Mileage
Reimbursement Form
(Note: Stand-alone Mileage Reimbursements may be submitted without completion of an
Expense Reimbursement Form)
MLA|[Trevena, Claire _ Rate Per Kilometer $0.54
Expense Account For Period From 12/14/18 to 1/24/19
Payee Name _ Total Kilometers 554.00
Payee Address |_ - Port Hardy - B.C. - Total Reimbursement $299.16
Date Starting Location Destination Description/Notes Kilometer Reimbursement
December 14, 2018 6855 Market Street, Port Hardy Port Alice Accompany / drive MLA to meet with 88 S 47.52
January 24, 2019 e 908 Island Highway Meeting: CA's, EA, MA;s, M.LA. 466 S 251.64
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