P,
%"S RETURN CHEQUE TO MINISTRY?

s;;} é N Ministry of Finance
WLt Where ideas work INVOICE CODING SHEET {if yes, enter "D")

) FOREIGN CURRENCYY
Link to Involce Codinp Shaet completion Instructions. {Ef ves, enter .r;$.u}
PAYEE NAME LONDON AIR SERVILES * SUPPLIER # 194221  *sme 002
CéN?RACT{PO # INVOICE DATE 17-00T-2012 INVOICE # LASOOUB164

BR-AARBLYYYY

DATE HNVOI{ZE RECEIVED 12-0CT-2012 DATE GOODS/ SERVICES REC'D 02-0CT-2012 RECEIRT #

ExE2- A BAML-YYYY DR-MBABYYYY

MAME &/0R ADDRESS OVERRIDE:

DESCRIPTION FOR CHEQUE STUB:

Y

ffﬁf,fg,ﬁiif REQ'D GL DATE (if applicable] PAY ALONE? YES [}
DO-AMM-YYYY DD-BBIBYYYY
vy | AMOUNT | e b | rese | TR | stos | prosee | MHEESIEIER | OFREIONS
8,781.88 8,733,827 12% 004 36A10 3200 5713 3600000 CHARTER
V956]) Vo 7T | V2% |eott] ZBuD [32e0 | 8713 3™ |tar i (ine]st
135629 1T | 19% (994 Betar | BL200 [671D] Bomshe |20 Sovel ledhe
1456033 1140 T | \2% o] Rpein | Riprr 513 | Bantshe] Mardnn . Mike
|80 a%] LT | V2% |eot| Zpid| He2ep [lso | Alesve 15
ATBAY | 122 12% o] Blryio| BeZod [SUD | Bbtsac [Beroen, Watharnd
ATENY | /7228 | 123 oot | ABIO | L0513 | 2bvisac ’%mbfcé;nek}, NS
9,781.88 | TOTAL ,
* EXPENSE AUTHORITY (EA) INFORMATION: * QUALIFIED RECEIVER {QR) CERTIFICATION:
* MICHELLE LEAMY * ALISHA CLSON
QR PRINTED NAME

EA PRINTED NAME

* BRIEF PAYMENT DESCRIPTION FOR EA NOTIFICATION:
Nota: This I also the Hae deseription displaved on GL detail reports.

The goeds provided er services delivered have been inspected or raviswad; aad t59 goods or services wers
prepariy received and documentatlon to support the secount has besn verfed {ie., goods:as ordered,
eoieact quantity and sultable quality; services: os contrarted, appropriste dellverables snd/for performants
erilenia mst; or ather conditions, ifany, have been mat}.

/7//%----“ |

A LeX le! ((c"? (AN ;ﬁﬁsmmuae
ADDITIONAL INFORMATION OR INSTRUCTIO
SGECEIE
T Emice W

BRANCH BUSINESS CONTALY i?\%sﬁME AND PHONE NURMBER:
ALISHA OLSON {250) 356-2605

Byl

ACCOUNTS DATE STAME%

ULT £33 A0t /}

CORPORATE AND MIASTRY

* MNote: Fields with an asterisk do not need to be completed for Procurament invoices,
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GRS invoice; LAS0006164
Y
Py O INVOICE Invoice Date: October/17/2012
YY) A ) Page: 1 of 1
oW IR SERVICE 8 ot )
ONOGM AIR SERVICES  GSTH [No. éij{gﬁﬁ@f?gq?b
Accounts Receivable [IX¢ 2 g Customer No:
12831 Horseshoe Place 18 1012 E Payment Terms: St
Richmond BC V7A 4X5 0CT Due Date: October/27/2012
Canada PO Number: QUOTE# s22
SCHEDULING B8RARH 1

OFFICE OF THF PRF””':Q .

Sold To Customer: ' Ship to Customer:

OFFICE OF PREMIER CHRISTY CLARK OFFICE OF PREMIER CHRISTY CLARK
ATTN; Tamara Davidson P.0. BOX 9041 STATION PROV. GOVT,
P.Q. BOX 9041 STATION PROV, GOVT, © VICTORIA BC VBWOE1
VICTORIA BC V8W 9E1 CAN

Canada

Flight dates: October 1 -2, 2012

Line ltem# Description | Quantity UOM Unit Price Ext. Amount

1 LYS CREW EXPENLYS CREW EXPENSES 1.00 EA 703.1400 703.14

2 LYSAIRTAX Federal Airport Securily Tax 1.00 EA 71.2000 71.20

$°LYSFUEL ~~ - — FilelSiichargeTSRIEMIe 85200 EA 09900 84348
_ 4 LYSEAND Landings +00—FEA——300:0600 300.00

5 L:{'SM!LE LYS Statute Mile Charge 852.00 EA 8.0000 §,616.00

Vancouver - Calgary - Vancouver

Wt kljarny W

d% g
X — & . /_g/]f)qf{/lr
. . by Clanc 45 [015% P
()fml&’ ath ¢ 6%

bue Garfivkel SEEG L

Mike Moo 195658 T

ECEIVIE i

OCTTBZOZ

DEPUTY MINISTER'S OFFICE

OFFICE OF THE PREMIER

Vi ([ SWeThEH Iois i A vaq Bergen SRAK

A EL 3B

S15, S19

5ﬁa%ﬁi/hfw5 | D doa,

12.00

%

8,733.82
1,048.06

9,781.88 CAD /

el Subtotal:
(/MT’ me j GST/HST:
PST:
AMOUNT DUE:
For 04%\(0 = 37@ NM

1) 4o-lo = 370 M

FIN-2012-00368
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PURCHASE CARD SUMMARY

3RANCH NAME:"

. IDEGGRIPTION & et

Office of the Premler - EXEC

0 [AREA'CODE & PHON!

EARDHOLDER NAME
Michelle Leamy +~

FUPPLIER# - BHO.

o | STATEMENT-DATE (DD-MMM-YYYY) i mm i

T [THVOTCE RUFBER

2081565 b 2012 g/

| PRoJECT

-7,478.79 /élearlng line 8530,

3600000

FAQUNT for 1% .

“{only required for STOB.57) |

¥ T(INCLUDES HSTY Z i
598" 1176:69 4 |36A10 | 36200| 5712, 36086861 12% Caorfippel . Cralne -
1,041.85 4 36A10 36200} 6316 | 3600000 1i2%
' 4y 6-1[4784‘814-& 4 36A10 36200} 6316 | 3600000
13.42 4 36A10 36200] 6525 | 3600000 | 12%
ge.0° o4 3o | 36200 |6 7H04| 2, emmed] \1%% S15

e 30004 1575

13 IHST amount for pre-tax amounts for other purchases
2o xxQCG.00000,1575.00000.0.0

0.00 TOTAL

(mu;t be $0)

58 f3

certify the goods provided or services delivered have been inspected or reviewed; and
he goods or services were properly recelved and decumentation to support the account
125 been verified {l.e. goods: as ordered, correct quantity and suitable quality; services:
1s contracted, appropriate deliverables and/or performance ¢riteria met; or other
onditiens, if any, have been met).

Certified that the amount to be paid Is correct, Is a proper charge against an appropriation which I have
haen delegated autherity, Is in accordance with appropriate statute or other authority for payment and/er
contract, the payment complies with all relevant statutes, regulatiens, Treasury Board directives, other
lexecutive orders and central agency and ministry pollcy, there are sufficient funds In the budgat, and
where applicable, that the work has been performed, goods supplied, the servics rendered and/or -
conditions met.

.

| PRINTED NAMWE o1 EXPENSE AUTH

Dan Doyle

vichelle Leamy

‘IN 122/WEB Rev. 2010/06

e
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MICHELLE T LEAMY

=» Stmt. d‘ajt;: ~ Now. é, 2012 -;Accl baAiance?_ -Not Responsiver 7

‘Datalls of yor tiansactions
1'm|.TI Eﬁgs dgtse " Description

TRANSACTIONS FOR ACCOUNT NUMBER - S17

Not Responsive

4 Oct16 (_)Ct 16 KDAIR CORPORATICN QUALICUM BEAGBC

Not Responsive

PRE-AUTHOREZED DEBIT IN EFFECT AS
REQUESTED FROM YOUR DESIGNATED

Page fof 2

Your account at a alance
s17

Not Responsive

STATEMENT ONLY
DO NOT PAY!

Transacttons listed-in-this statements——

~—PAYMENT AGCOUNT, -

[l

P.0.BOX 11064 STN CENTRE-VILLE
MONTREAL QC H3C 5A2

12641

S17

a
Ajtlines S
Q
2 Hotel
e
= ' i Car rental
Report any Rems witch do not agree Wisr it 30 da g
@ E HWE Regtaurants Not Responsive
Retall
Cash advances/Cheques
NOV G 9 2012, Other
'g OFFICE "
UTY MINISTER'S €
DE?—“-FECE OF THE PREMIER
Enquifes: 1800263-2263 18002632263 | MesterCard
Tedsphone Devices for the Deak INfA 1866 859-2089 | P.0.Box 300 Staticn M
Lostor stolen cards: 1800 361-3361 18003618361 | Tovonto, ON M5S 4X2 % Registered tradermark of Bank of Monireal, :
Fegletered trademark of MasterCard In'ernational Incorpotated,

BMO Financial Group




P.URCHASING CARD TRANSACTION REGISTER

Statement Date Clearing
Cardholder: Michelle Leamy (DD-MMMEYYYY):  103-Feb-p012 line o | C-EENT REsP SVS LINE sTon PrROl TOTAL AMOURNT
Sranch; Offlce of the Pramier - EXEC Supplier# - BMO: | 2081565 account: 4 36810 36205 8530 3600000 | Not Responsive
Dascription: PCard Feb/12 Learny Involce #: POARL S17 EAOSFEB12
Qualifled Recelver: Michalle Leamy Telephong #: 250-383-2226
Expense Authority: Dan Doyle J )
TRANS HST TAX 'EMPLOYIZE‘S FULL SUPPLIER EMPLOYEE'S' PRE-TAX HST
NO. DATE SUPPLIER NAME ITEMS PURCHASED CLYENT RBSP- LINE 5TOB PRO] CODE |NAME (REQUIRED FOR STODS?) | SUPPLIER GODE AMOUNT AMOUNT TOTAL AMOUNT
[ .
Not Responsive ~
- T 1 RS
2 [16-Ce-12  |K.B, Al Corporation Chartered flight 4 |36az0 | |3620 5712 3 12.00% Gh cCarel .0 __r[m] \ ]5347959.00] F’-”’ﬁﬁeﬂm S IATGHeke
-t
e
Not Responsive
7
o o I N e S'tbu( IR N P
8 o ot Ftrpm|
eou | oA ‘;ozno .gﬁ%. 3msid (ol S15 S| ((3°° |SB8
g _ i 0.00
10 o .00
11 0.00,
12 : 0.00
13 0.00
14 ‘ .00
15 . T : 0.00
16 T 0.00
17 i 0.00
18 i \ 0.00
19 i 0.00
20 i 0.00
T

FIN 1220VEB Rov, 2010/08

Not Responsive

FIN-2012-00368
Page 5



Excce--

ISR ‘ e mf.ﬂ [ }4200 T
r I BT LiE ] S, ;_:“ ;‘:, ]
HST 129770327HT ) CORPORATION ] uﬁfrswnmmeﬁf
ALEE OF PSS TCERR DG KOTPAARSFELUTE  CHEN PAIEL B
kurﬂms\i{s OF BC" _ COCT 1] 2019~ -] —
’ i . EESTIUATTR ) fufd e NT
:(‘DTV&'JIFTER } ' TR - S0U3 T DETEANT ALRLE [F AL S35E =
w ROF o A SEALE PAEELAS, [ALeW. [ CRRTIN RIALASS Cart T ST LU
1511
. ‘ o _
NANCOMNER. o oD [B\G jocr (3135
| | I R P 091154,
tNO P T
) i . J FCAN OF A MEET
. B oI f et f:';s‘.'! 2= tray,
’wi \)o iD UBET KT W1,
j E w =Y ATTRTED AT AL
H!T C;J B ~ m
I 16
K.D. AR CORPORAT ION
1001 REVENSBOURNE LANE
_ quALICUM EEACEC ” e
CAFD - *-x***-:f*aae** S17
CRRD TYPE MASTERCARD
DATE 22,1016
] TIHE 9775 06111158
!OC C RECE IPT' NUMBER
( J T MI0EERPII-001 771001 -0
C( M(QQ ((M{W' PURCHASE
TOTAL
: ¢ 40 ead- s ————
X L‘; . , 42—
AN S
Tl rachreed me APPROVED
1034 . AUTHE 091159 01027
L
N =3 Uan €0 b oL CARDHOLDER COPY

9597.93 VA0 —
JIFPORTANT — RETAIN THIS
ZOPY FOR YOUR RECORDS

FIN-2012-00368
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