
.
PURCHASE CARD SUMMARY 

!' ,~', .. : " 

have been Inspected or reviewed; Clnd 
goods or services were properly received and documentation to support the account 
been verified (I.e. goods: as ordered, correct quantity and-suitable qualityj services: 

I~:"~:;,~~~~::,~:~~~:~:a~. dellverables and/or performance criteria met; or other Ie If any, have been met). 

FIN 122fY\'EB Rev. 2010f06 

PCARD 04FEB13 

a proper 
I"'"d<"eg'''.d authOri ty, Is In appropriate statute or other authority for payment and/or 

1
:~j~t~~'~:F:,~;:~~complles with all relevant statutes, regulations, Treasury Board directives, other 

centra l agency and ministry policy, there are $uffldent funds In the budget, and 
that the work has been performed, goods supplJed, the service rendered and/or 

met. 
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PURCHASING CARD TRANSACTION REGISTER 

(arnllCh: 

TRANS 
NO. DATE 

1""'-'" Offlce of thc 
F,EBtJ 

SUPPUER NAME! 

-

ITEMS PURCHASED 

" Jf_f?~-t~~~"~ " 

12 

13 
-

14 

15 

16 cd 
17 

' 18 

19 
-

2.0 

FlN 122JW1'JlR ...... 201Q1OO 

L 

a.wrr RESP SVSUNE STOB 

I O etlrlng I cur:KT I line to 
occoont: 44 . 

..... 
36346 

+ <VS~ 
PROJ HST TAX Ir:MPLOYl!I!'S PULl. SUPPLIr:R IEMPLOYEE'S 

CODE! NAM!': (RI!QUlMD FORSTOUS7) SUPPUI!R COO E! 

'I;r' 
6531 . i .; ~~:D<!;. ;..1 . : ·~~ '.:·._ I ~~~~':J 

" 

I 1 1" 
, 
-' -""-" I ,I 
j 

' J 
_ i :_'_ 

I 

, ;~ I ; I. 

I _. 

""'" 

PRE-TAX 
AMOUNT 

309.971 

"." 

HST 
AMOUNT 

10.80 

TOTAL AMOUNT 

* 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0 .00 

0.00 

0.00 

0.00 

0.00 
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HMO e Financial Group 

TRANSACTIONS FOR ACCOUNT NUMBER

4 Jan.23 Jan.23 WHOLE FOODS MARKET WEST VANCOUVE BC 

PLEASE PAY YOUR SCHEDULED PAYMENT AMOUNT 
BYTHE PAYMENT DUE DATE. 

PRE·AUTHORIZED DEBIT IN EFFECT AS 
REOUESTED FROM YOUR DESIGNATED 
PAYMENT ACCOUNT. 

RiP'Jlt any iems which do not ap t'mh yourrecords within 30 da}'Sof statement date. 

Enquiries: 1 BOO 263-2263 1 800 283-2263 I MasterCard 
Telephone Dlvlces fOI the DINt: N/A 1866 859-2089 P.D.Box 300 S!atioo I.t 

Loslor stolen cards: 1 BOO 361-3361 18003S1-33S1 Toronto, ON M6S 4X2 

P.O.BOX 11064 STN CENTRE·VILLE 
MONTREAL QC H3C 5A2 

MAY LEE 
ATT: MAY LEE 
740-999 CANADA PL 
VANCOUVER BC 
V6C 3E1 

Amount 

320.77 

Previous balanoe, Jan. 3 
Payments· thank you 
Olher credits 
Purcliases 
Cash advanoes/Cheques 
Interest 
Fees 
Olher cIlarges 
New account balance, Feb. 3 

Your credit limit 
Credit'available, Feb. S 

STATEMENT ONLY 
DONOTPAYI 

Pagel 012 

Transactions listed In this statement: 

Airlines 

Hotel 

Car rental 

Restaurants 

Retail 

Cash advanoes/Cheques 

Olher 

R~!itHOO lI~rkof 6<ln.~ol Mow!:!!, 
Regli16red u~mar',(ofMas:!.WC£rd Jnti rMtiom! JrooplrGloo. 

BMO e Financial Group 
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" 

WHOLE 
fOODS 
HARK ' ET I ~' 

925 Haln st, West Vancouver, BC V7T2Z3 
(604) 678-0500 GST# 864826995 

CRUDITE lARGE 
OP SPECIALTY 
OP SP ECIALTY 
CAD' TAX $10 . 80 TOT 

$89 , 99 
$129 ,99 

$89,99 
$320.77 

VF CAD Haster Card . $320.77 

ACCO UNT NUHBER 
CAD CHANGE 0,00 

TOIAl NUHBER OF I TEHS SO LD 3 

Whole Foods Harkel 
925 Hain Street 
Id es t Va ncouver I Be 

TYPE , PURCHASE 

nCCT, MASTERCARD $ 

CARD: 
DATE - TIHE' 23 JAN 2013 (3, 47:42 
R Er- ER~: 66177186 0014700760 C 
AUTHU : 164742 

HasterCard 
AID: A0000000041010 
TVR : 0000008000 

01 APPROVED - THANK YOU 027 

II'lPor- 1 ant : 

320,77 

R~ l dln this cop~ for uour record~ 

1123/13 1 :47 PH 0451 03 0119 642 

Yo ur cashier toda~ was YO 
VII""in Eod" Bird S.le S.I Janu.r" 26 

Heallhw Ta.t •• Good! 
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~ BRITfSH 
~COLUMBIA 

BUSINESS EXPENSE 

~WlwtL 
APPROVAL fOod:;3' 

for Business Meetings/Protocol Events 
SEAP ROVAlNO, 

Atlneh orlglllllllnvOlces/rocelpls that Ilave been oodecl8nd approved 
by /Ill expense authorIty. Please see page 2 (or further Instruct/ons. 
SECTION 1 - ORIGINATOR INFORMAl'lON '" 
NAI.1EOI'ORtGtNATOROFEXPENSE TELEPHON.NO. , 

May lee ( 604 ) 775-1600 DAre I 
SU8wneo I 

'(,{yY/I.IM/OIl 

2013/01/18 
MINISTRYfDlYJSIONIBRANCH 
Office of the Premier 

LOCATION(CITY) OFEVENT 
Vancollver START DATe I 

O':EYElH 

'f'fYV /MJ.\/DD 

2013/01/23 

SECTION 2 - NAME I NATURE OF EVENT 

£nOVATe I 
OP EVENT 

Y'NVII.iI.I/OO 

2013/01/23 

In general terms, describe Ihe event, the number of people aUendlng and Ihelr affiliation. For example: Annual Regional Meeting 
'- 20 governmenl employees, 2 service conlraotors. 

Young Entrepreneurs Reception 
Approx. 60 Young Entrepreneurs and 3 government employees 

, SECTION 3 -INDIVIDUAl,S INCLUDED IN MEAL CLAIMS 
Complele thIs seollon only If the 8uslness Expense Approval Includes a meal. Identify Ihe Individual's nama and either the 
mlnlshy or company Ihey are affiliated wilh. Attach a separale list If necessary. 

SECTION 4 - BUSINESS EXPENSe REQUESTED SECTION 6 - EXPENSE AUTHORITY PRE·APPROVAL 
CATEGORY STaB ,AMOUNT RESP,CENTRE SERVICEW1Ii J FROJWrllO,(IFAI'?LICA8LEjOR 

AODITIOOOCODlllO 

t. Meeting Room Renlal 6531 
- .. ~ _, I ! , r , ! , 

2. EQuipmsnVFurnllure Renlal 6631 
EXPENSE AUTHORITY SIGNATURE- Cerllfiod (;O(l(lO( pu,suant to secllons 
32 & $9 ollha Flnancfal Admfn/sl((tf/on Act and ralated poJ{oles, 

-
3. Pholooopylng, FaxIng, Telephone, elo. 6631 !IJ (. _flo \ lo ,.J orj m H 
4. rood/Beverages for Meatlngs PAINTJtAMEOfEXPEUS.l!AU1HOAIry \0 DATESIGNSD • 

o BREAKfAST 0 LunCH 0 OINttEn 
6631 300.00 YYYYWI.I/oo . 

III stJACK. lZl COFFEElTEJlJUlce,ETC. IJ. ,-c(,dl..-e. ~~"1 dO(7,/fJ/1 (\$" 
5. Suslness Meals In Reslaurant SECTION 6 - EMPLOY5E R~IMBURSEMENT INFOR'MATloN 

o 8REA"'Asr 0 LUNcH 0 olNIIER 6531 Compl.l. Ihls •• ellon only If raJmbu"lng an employe. lor exponse. they 
have paId personallY.' Enter payee name, cheque mailing address, and 
ralmbufsemant tota . 

6. gventPlannars, Speakers, elo. 
- - --
7. Travel Cosls for Non-SC 

Governmenl Parilclpanls 

B, Olher: 
QUALIFIED AECElVER SIGNATURc~ Certified 9Qodslserv.l(:es mcolved 
pure-uant 10 CPPM 4.3.2, 

X 

ESTIMATeD TOTAL $ 300.00 . REIMBURSI'.MI'.NT TOTAL I 
FIN:!:I&I\'/ElJ RW.'2000t3/18 ORiGINA~' MINISTRY ACCOVNT$ PAYADlE COPY: ORIGINATOR 
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" 

certify the goods provided or services delivered have r" ,HfI"rl that the amount to be paid is correct,-Is a 
been Inspected or reviewed; and the goods or services roper charge against an appropriation which! 

properly received and documentation to support been delegated authority, Is In accordance 
account has been verified (I .e. goods: as ordered, th appropriate statute or other authority for 

Ir-r,rr<>rt quantity and suitable quality; services: as and/or contract; the payment complies 
Ico'ntlrac:teej, appropriate deliverablesand/or relevant statutes, regulations, Treasury . . "' . ., ' . 
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details Online Page 1 of2 

Account Information 
Name SAINI, SUKIE Corporation PROVINCE OF BC - PURCHASE 
ID Default Code 

Statement Highlights 
Statement Date 03/03/2013 Statement ID 
Account # Currency CANADIAN DOLLAR 
Account Limit Payment DUB Date 03/06/2013 
Account Balance Minimum Payment 

Your payment was received 

Transaction Details 
Tran Tran Proc DescrIption Auth# Addendum GUCustomer Code Total Tax Amount ID Date Date 

Account Number -

30911413602/19 02120 SUN SPIRIT GALLERY 776-2795052, 162926 No 401021919540001 428.57· 4000.00 BC, CAN Addendum 

3091 1413702119 02120 SUN SPIRIT GALLERY 778·2795052, 163005 No "401021919540002 389.53" 3635.60 BC,CAN Addendum 

https:llwww.bmodetailsonline.com/PurchaseDetailIDOLIactioniViewStatementDetailsAc ... 2013-03-04 
Page 7 
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details Online 

Report any Items which do not agree with your records within 30 days of statement date . 

• • Tax is estimated using Information provided from the transactron and Is fOf Informational purposes onty. 

Statement Summary 
Previous Balance, 02/0312013 

• Payments -thank you 
• other Credits 

Purchases 
+ Cash Advances 
+ Interest 
+ Fees 
+ Other Cha"rges 

New Account Balance, 03103 

Interest Information 

Interest charges on thIs statement 
Annual1nterest rates next period (0/0) 
Daily fry!eres! rates next period (%) 

Contact Information 

Enquiries 
Lost or Stolen 
cards 

, Local Calls 

4162832263 

Purchases/Other · 

0.00 
5.00000% 
0.01369% 

Collect Calls 

Internet htlp:/AwNI.bmo.comlspendandpayment 
hltp:IIW1.w/.bmo.comlacnatetpalement 

THIS STATEMENT [S INFORMATION ONLY 

Page 2 of2 

Cash advance/Cheques 

0.00 
o.OOO~O% 
0,00000% 

Toll free Calls 

1 800 263 2263 

1 800361 3361 

https:/ /www.bmodetailsonline.comIPurchaseDetaillDO LlactionIViewStatementDetailsAc... 2013 -03-04 
Page 8 
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Date Supplier Name Oiellt Resp Account STOB Project Supplier i!escription HSTTax Pre-.tax HST Total 
Number CQde Amount Amount Amount 

2013-02·19 SUN SPIRrr GALLERY 004 36356 18850 &501 3688738 0 Gifts for Protocol G!1t bank two payments 
$4000.00 & 3635.60 total amount was 

0.00% $7,635.60 $0.00 $7.635.60 

Mondqy, M~rc" 4, 2013 Page30/4 
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:;:C02-1J 12;26 

~ . 

SUN SPIRIT GALLERY 7782795052 » 250·3562814 

Sun Spirit 
GAL L E R Y 

FAX TRANSMITIAL 

DATE: February 19, 2013 

TO: Government of Be 

ATTENTION: Genevlenve Elliott 
Team lead, Protocol Projects 

FROM: Brad McNeill 

RE: Corporate Gift Order - Invoice 

(2) TOTAL PAGES SENT 

Hi Genevieve, 

Attached is the Invoice for your order. Please review for accuracy then call with the credit card number 
for payment. •. 
The original of this invoice and the credit card receipt will be mailed for your flies. 

Regards, 

2444 Marine Urive, West Vancouver, BC. Cnnuda V7V 1 L 1 
77~-279-5052 • www.sll)\sl.;r;t.~a·gallery@sunsp;rll.ca 

P 1/2 
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Invoice To 

Govenunent ofBC 
Ollice of Protocol 

Sun Spirit 
GAL L E R Y 

1st Floor, 548 Michigan'Street 
Victoria, BC 
V8W9VI 

Item Description Quantity 

Miscellaneous Art 9" Silver Plate Bowl 5 
Corporate Discount Corporate Volume Discount 
Miscellaneous Art Gtass Totem - Clarence Mills 5 
Corporate Discount Corporate Volume Discount 
Miscellaneous Art Ion Pewter Native Ring Plate 40 
Corporate Discount Corporate Volume Discount 
Miscellaneous Art Silver Plated Frog Bowl - Corey Bulpitt 10 
Corporate Discount Corporate Volume Discount 

HST on purchases 

Invoice 

Date Invoice # 

19/02/2013 51 

Price Amount 

220.00 1,100.00 
-10.00% -110.00 

175.00 875.00 
-10.00% -87.50 

115.00 4,600.00 
-10.00% -460.00 

100.00 1,000.00 
-10.00% -100.00 
12.00% 818.10 

Payments/Credits $0.00 

GST/HST No. 812081412 Balance Due 

2444 Marine Drive, West Vancouver, BC, Canada V7V ILl 
778-279-5052 • www.sunspirit.ca·gallely@sunspirit.ca 

$7,635.60 

FEB 2 6 2013 

OFFICE OF PROTOCOL Page 11 
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SUN SPIRIT GAL 
2444 MARINE DRIVE 
WEST VANCOUVER.8C 

V7V 1L1 
778-279-5052 

SALE 
HID: 8013£3219S 
TID: 0009160008013£3219S001 
Enlry M,t hod : H 
REf I: I 
1013/021\9 
Tr",:OOOI 

APPROVED 

Appr Code: 162926 
MASTERCARD 

13:19:15 

AMOUNT $4,000.00 

C~'IOOtJI.DER ACKllOIUOOES RECElPI (If GtIOOS 
/JiO/OR SERilICES IN !HE Al'illil [If THE 

TOTAl SHIMi HEREON 
LE lITllAIRE DE LA CimE 

AVDIR !lEW DES MIC!WIDISES 00 
SERVICES POOR lE 1IIJI1l1J1l CI -OESSOOS 

THANK YOU / MERCI 

CUSTOMER COpy 

SUN SPIRIT GAL 
2444 MARINE DRIVE 
WEST VANCOUVER.8C 

V7V 1L1 
778-279-5052 

SALE 
HID: 8013632198 

lID: 00832SOOOeoI3£31198001 
Entry H,'hod : H 
REF" 1 

1013/01/19 13'30:04 
Trm '0002 

APPROIJE:D 

App~ Code: 163005 
MASTERCARD 

AMOUNT 
$3,635.60 

Cl.WHQDER ACKliD';tEOOES RECEIPI Of t:iIOOS 
AlID/OR SERilICES IN !HE A'lUll Of lHE 

IOIAL SID." HEREOIJ 
LE lIHI.AlRf DE LA C~IIE 

AVDIR RECIJ DES HililCfWIDISES ru 
SERilICES POOR LE 11J111~~1 CI -DESsrx~ 

THANK YOU / MERCI 

CUSTOMER Copy 

Page 12 
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Cleaver, Sheila C FIN:EX 

From: 
Sent: 
To: 
Subject: 

Importance: 

Cleaver, Sheila C FIN:EX 
Thursday, June 27,201311:25 AM 
Saini, Sukie IGRS:EX 
Another RUSH requests-required today 

High 

These 2 transactions do not have a BEA with them.

- - ------------_ 

1 
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~. BRITISH 
.... COLUMBIA 

BUSINESS EXPENSE APPROVAL 
for Business Meetl.ngs/Protocc;>1 Events 

Aftach orIginal Invoices/receipts that have been coded and app(oved 
Please for further InstructIons. 

Genevieve Elliott 
I 

Intergovernmental Relations Secretariat 
Office of Prolocol 

2013102/01 

V'f'(Y/MM/OO 

In general terms, de!sc~be .the event, the number of people attending and their affiliation. For example: Annual Regional Meeting . 
- 20 government employees, 2 service contractors. 

Gifts to be presented as part of normal pr6tocol e~change, to be used for plan~lng and conducting' official vlslls to the Province 
of The Sovere,lgn, members of the Royal Family, the Governor General, heads of state and government, foreign ministers, . 
heads of diplomatic missions and other VIPs; protocoVhosUng visits. 

if~~ 
~:~~:~t~ Bus.'n .. ,. Expense Approval Includes a meal. Identify the Individual's 
IT or company. they are effillated with. Attac~ a separate list If necessary. 'I . ... . 

18850 

2. EquipmenVFurnlture Renta' 6531 tho Flnanc/al Admfnistratfon policies, 

3. Photocopying, Faxing, Telephone, eto. 6531 

o LUNCH 0 DINNER 
8531 

o 

o 'REAKFAST 0 LUNCH 0 OINNER 6531 

6. Event Planners, SpeakarsJ eto. 

7. 

8. Other •• '_ G:::.I:;,:ft:::.s _______ _ 

6531 pursuant to 

X 

ESTIMATf:D TOTAL REIMBURSEMENT TOTAL 

F1N21¥-YEB ne .... eooB/3/1B ORlGlNALI MINISTRY ACCOUNTS PAYABlE COPY: ORIGINATOR 
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BUSINESS TRANSACTION ACCOUNT SUMMARY 

of the Premier, CaOlrlet 

l:h~:~:;h:,c9'~~C::;c\~~',,~,:ed, properly receIved to support the account 
(f.e. goods: as ordered, coriect quantity and suItable quality: servIces: 

I';"':,::~::~;~; appropriate dellverab!es and/or performance criteria met; or other 
1< If any, have been met). 

authority, Is In accordance I appropriate statute or other authority for payment and/or 
payment complies with all relevant statutes, regulations, Treasury Board directives, other 

orders and central agency and minIstry policy, there are suffldent funds In the bucget, and 
Ii the work has been performed, goods supplied, the se(Vice rendered and/or 
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SUSINESS TRANSACTION ACCOUNT REGISTER 

• 
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• BMO 0 Financial Group 

TRANSACTIONS FOR ACCOUNT NUr~BER

16 Jun.28 Jun.28 QUAILS GATE VINEYARD E KELOWNA BC 

PRE·AUTHORIZED DEBIT IN EFFECT AS 
REQUESTED FROM YOUR DESIGNATED 
PAYMENT ACCOUNT. 

Repm any i6ms which do not Bgr&e riHh )'O/Jr records within 30 days of sls/amentdale. 

";::-; .. ,. 

Enquiries: 1 BOO 263-2262 
Teltphon. Devices for the Duf: N/A 

lost or stolen cards: 1 800 351-3361 

P.O.BOX 11064 STN CENTRE·VILLE 
MONTREAL QC H3C 5A2 

SHEILA A JOHNSTONE 

1 eoo 263-2263 11.lasl~card 
1 666 as9-20B9 P.O.Bo, 300 Slation 1.1 
1 eoo 361·3381 T"onl~ ON t.l6S 4X2 

ATTN SHEILA A JOHNSTONE 
032-617 GOVERNMENT ST 
VICTORIA Be 
V8W 9V1 

" " . 

Previous balance, Jun, 3 
Payments· thank you 
Olher credils 
Purchases 
Cash advances/Cheques 
Interesl 
Fees 
Olher charges 
New account balance, Jul. 3 

Your credit limit 
Credil available, Jul. 3 

STATEMENT ONLY 
DO NOTPAYI 

Page 1 ot2 

Transactions listed In this statement: 

Airlines 

Hotel 

Car rental 

Restaurants 

Retail 

Cash advances/Cheques 

Other 

~:$Iti&d ttadema(,; of &nil of 1I.0r0~1. 
IJ,astf/CMd ard th& MastifCud BIard Markara reg:'telM lrademarhof 
Mas!trCard htitMtionaI lr(JQIporated. 

BMO e Financial Group 

ApplolI.edby; 

D • .! •. 
Page 17 
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II '5'7. 00 
I r;5. 2-2-

(3 if -z.. -:z- ~ 

*"u****t.*'***************************** 
CHECK # 158285 DATE 5/27/12 
TABLE # 1 TIHE· 9:41PM 

********* DUPLICATE CHECK ********* 

SFR : GROUPS 

ITEMS ORDERED AMOUNT 

882,00 
275,00 

21 3 CRS DINNER 
1 ROOM RENTAL 

***********~**************************** 

SUBTOTAL 
SERVICE 

HST 

1157.00 
185.22 
138.84 

TOTAL DUE 1481.06 

This is 
your cor 

experienc 
event fea 

a 

i ~ 
I 

QUA I LS GATE V d~EYARD . , 
•. ESTATE WINERY L TO 

3303 BDUCHERIE RD 
(,EST, KELf'i<t-lA, Be· V1 Z2H3 

\ 2507694451 

\If,C!I1HT 10: 9i2016o/.~\j 

SALE 

Please C 

)6."'27/12 

liN " 000013 

AMOUNT 

TIP 

TOTAL 

i!ITRV 1lE11I'lII: IIAWII. 
21 .36 '56 

AI!'!I ~: 003113 
BATCH I: 000109 

III'f I: 013 

$1,481.06 

I A'o!I£E TO PAY AOO.~ TOTAl ~a 
IN IIXOI'MII:!: UIIH CAAf) IIIUEWS 

~eliJrr 
<1\!;,1"l1l Ai:RW€11 If CREOII Vll..l"l<l:RJ 

RETAIN THIS ((pv FO.I ITATEII!IlI 
V£RlfICllTICII 

t~IOIIlI.~R Cf1'l 

APPROVED 
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Johnston~, Sheila A PREM:EX 

From: 
Sent: 
To: 
Subject: 

Julia Garner (jgarner@quailsgate,com] 
Tuesday, July 31,20112 12:50 PM 
Johnstone, Sheila A PREM:EX 
Receipt 

Attachments: img-731113918-0001 ,pdf 

Hi Sheiia, 

As requested, 
Kind Regards, 
Julia 

here is the receipt for the Premier's office event on June 28th. , 

-----Original Message----­
From: admin admin 
Sent: July-31-12 12:39 PM 
To: Julia Garner 
Subject: Quails' Gate Scanned Document 

The attached document was Scanned from the Quails' Gate Xerox printer. 

Number of ' Images: 1 
Attachment File Type: PDF 

1 
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.~ BRITISH 

.... COLUMBIA . 
The Bal Pbce on E.uth 

BUSINESS EXPENSE APPROVAL 
. for Business Meetings/Protocol Events 

Attach orlglnallnvolces/recelpts that have been coded and approved 
by an expense authority. : Please see page 2 fof further Instructions: 

, I eUSINESSEXPENSEAPPROVALNO

I 
. SECTION 1 ~ ORIGINATOR INFORMATION ' . ' 

NAME OF ORIGINATOR OF EXPENSE 

Cabinet Operations. Sh~ila Johnstone 

MINISTRYIDIVISIONIBRANCH 
Office of Ihe Premier, Cabinet Operations 

SECTION 2 - NAME I NAT!JRE OF EVENT 

TELEPHONE NO. 

( 250 ) 387-5553 
LOCA miN (CITY) OF EVENT 
Victoria, BC 

VYYY/MM/OD 

DATE ) I 
SUBMITTED 2012103/20 

'NYY I '10M I ob 
STARTOAT~I 
OF EVENT . 2012104101 

END DATE r 
OF EVENT 

yyyy I MIA I DO 

2013103/31 

In general terms, describe the event, the number of people attending and their affiliation. For. example: Annual Regional Meeting 
- 20 government employees, 2 service contractors. 

Food and Beverages for Cabinet, Cabinet Committees, Legis/ative Review Committee and all other commillees under Cabinet 
Operations administration. . 

SECTION 3 - INDI\I.IDI)AL.~ INCI;I)RED IN MEj>.'" C'"AJf<\$ <;: ',.. ','. I , 

Complete this section only If the Business Expense Approval Includes a meal. Identify the individual's name and either the 
ministry or company they are affiliated with. Attach a sepiuate list if necessary. 

SECTION 4 - BUSINESS EXPENSE REQUE~,.eD • ,,···· .. ·;; 1:, SECTIOt-!. p:,:,. E;gP',~N~~~utHQ!l!T'{fflE;,AF't:'F!()\li\C 
CATEGORY STOB AMOUNT RESP. CENTRE SEAv rCE LINE PROJECT 1\'0. (IF APPUCABL E) OR 

ADOITIONAL-CODING 
. 

1. Meeting Room Rental 6531 36135 34090 3600000 

EXPENSE AUTHORITY SIGNATURE Certified correct pursuant to sections 
2. Equipment/Furniture Rental 6531 ~ IheJ;1d;;;;;:related policies. 

3. Photocopying, Faxing, Telephone, etc. 6531 

4. Food/Beverages for Meetings ,PRINT NAME o~ ~XPENSE AUTHORItY DATE SIGNED 

o BREAKFAST 
6531 VYYY/MM/DD o LUNCH o DINNER Debbie Tsukayama o?OI,;-/03/:2D o SNACKS o COFFEElTEAlJUICE, ETC. 

5, Business Meals In Restaurant SECTION 6 - EMPLOY!'E REIMBURSEMENT INFORMATION' '' 

o BREAKFAST o LUNCH o DINN'ER 6531 Complete Hils section only If reimbursing an employee for expenses they 
have paid personally. Enter payee name, cheque mailing address, and 
reimbursement total. 

6, Event Planners, Speakers, etc. 

7. Travel Costs for Non·BC 
Government Participants 

8. Other: ' /1 
QUAlIF!ED RECEI ~ lied goods/services received. 
pursua~ 

. '/1 . ~ . X . ~ 

ESTIMATED TOTAL / /E/MBURSEMENT TOTAL I 
F1N215/WEB Rav.200at3/18 ORIGINAL: MINISTRY ACCOUNTS PAYABLV COPY: ORIGINATOR 
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\ 

PURCHASE CARD SUMMARY 

IOflriCA of the Cabinet 

were properly received and documentation to support the account 
(I.e. goods: as ordered, correct quantity and suitable quality; services: 

1'~"~.~~:~':1; appropriate deliverables and/or performance critena met; or other I( If any, have been met). 

FIN Rev. 2010/08 

Mcard Reconciliation Sept 3,2012 

authOrity, Is In accordance with approprIate statute or other authority for payment and/or 
payment compUes wi th aU re levant statutes, regulations, Treasury Board directives, other 

orders and central agency and ministry polity, there are sufficient funds In the budget, and 
I that the work has been performed, goods suppJled, the service rendered and/or 

Tsukayama 
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PURCHASING CARD TRANSACT1"ON REGISTER 

Cardholder: Shena JohnStone 
7~tcment.:,~te 

....fPD-MMM-YYYY'o: 
Clearing 

03-"" 2012 . line to 
CUfNT R"" I SVSUNe: '"'0' PROJ TOTAL AMOUNT I 

Branch: OffIce of the PremIer cabinet 0 '"' St.r oller# - SMO: account: 4 36344 34410 8530 3600000 (12,126.09)1 
0<><a1 on: Meard ReconcIliation 3 2012 Invoice #: PCAR 3SEPT2012 

u<llll'led Receiver: Shel!<l Johnstone Telephone #: 250 387-5553 
Expense Author! , Debbie Tsuk;) ama 

TRANS OATe: SUPPUER NAME ITEMS PURCHASED CU,'" RESP . SVS UNf STOB POOJ 
HSTTAX fMPLOYI!1!'S FULL SUPPUe:R EMPLOYEE'S PRE-TAX HST 

TOTAL AMOUNT NO. CODE KAME! (ReQUIJte:O FOR ST0US7) SUPPllER. CODE AMOUNT AMOUNT 

Food and business expenses for the 
11 17-Jul-12 the Cove Lakeside Resort 2012.Cablnet Plann!ng session lun26- • 36135 34090 6531 3600000 7,475.44 680.55 8,155,99 

28 
, 

> 
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!II!~ i 

BMO e Financial Group 

DtSCliplion 

TRANSACTIONS FOR ACCOUNT NUMBER

12 Jul.17 Aug. 17 COVE LAKESIDE RESORT WEST I<ELOWNA BC 

.

PRE·AUTHORIZED DEBIT IN EffECT AS 
REOUESTED fROM YOUR DESIGNATED 
PAYMENT ACCOUNT. 

Repm lI1lyitemt which rh not B9Iee I~ )9urreooldl lWhb 30 days pf slBlemcrtf date. 

, Enquiriu: 1 BOO 263-2263 1 800 263-22631 MasterCrud 
Telephone Devices for the Deaf: N/A 1866 959-2089 P.O.Box 300 S!atioo I.! 

lost OJ stolen card,: 1 800 361·3361 1 800 361-3361 T cronto, ON MSS 4X2 

P.O.BOX 11 064 STN CENTRE·VILLE 
MONTREAL ac H3C 5A2 

SHEILA A JOHNSTONE 
ATTN SHEILA A JOHNSTONE 
032-617 GOVERNMENT ST 
~l~T~~fA 8e . 

Previous balanoo, Aug. 3 
Payments· thank you 
Other Cledits 
Purchases 
Cash advanoos/Cheques 
Interest 
Fees 
Other charges 
New account balance, Sep. 3 

Your credit limit 
Credit available, Sep. 3 

STATEMENT ONLY 
DO NOT PAY! 

Pag.lol2 

Transactions listed In this statement: 

Ai~ines 

Hotel 

Car rental 

Reslaurants 

Relail 

Cash advanoos/Cheques 

Other 

• BMO" Financial Gronp 

; . ;, ' , 
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~ BRITISH 
..... COLUMBIA 

The &sc -PLatt 011 E.rnh 

BUSINESS EXPENSE APPROVAL 
for Business Meetings/Protocol Events 

Attach original Involces/receipts that have been coded and approved 
by an expenfie authority. Please see page 2 for further Instructions: 

I BUSINESSEXPENSEAPPROVALN0

1 
~ECTfON 1 .;. ORIGINATOR INFORMATiON . .. , . " . . " 

NAME OF ORIGINATOR OF EXPENSE 

Cabinet Operations, Sheila Johnstone 
MINISTRYIOIVISIONIBRANQH 
Office of the Premier, Cabinet Operations 

SECTION 2 - NAME 1 NATURE qf EIiENT 

TELEPHONE NO. 

( 250 ) 387·5553 
LOCATION (CITY) OF EVENT 
Victoria, BC 

'-, '. " 

DATE I 
SUBMITIEO I 

START DATE I 
Of EVENT _ I 

END DATE I 
OF EVENT 

YYVY/MM/DD 

2012103/20 
YY'N I totM I 0'0 

2012/04/01 
YYVY/MM/OD 

2013/03q1 

In generallerms, describe the event, the number of people attending and their affiliation. For. example: Annual Reglon~1 Meeting 
- 20 government employees, 2. service contractors. . 

Food and Beverages for Cabinet, Cabinet Committees, Legislative Review Committee and all other committees under Cabinet 
Operations admlnislration . . 

SECTION 3 -: INOIVIDUA,L.S,INC!.uot;D I.N.MEII.!; CL~If\l{l ,cs" .",. ,/ " : > ; . ' iC :",<"",: ' ,Y' t,;L' '" .,, ' r : :, ' 

Compfetethls section only if the Business Expense Approval Includes a meal. Identify the Individual's name and either the 
ministry or company they are affiliated with, Attach a separate list if necessary, ' 

SECTION·4:.! BUSINESS' EXPENSEREQU~STEb' \' '; ») ;!".'.{," 
SECTld,N, 5'::;'~X~~N'~~A\ltH9~ltf~fig;MpRqYAl:: ' " . 

CATEGORY STOB AMOUNT RESP. CENTRE SEAVICELlNE PROJECT NO. (IF APPLICABLE) OR 
ADOmONALCODING 

1, M.etin~ Room Rental 6531 36135 34090 3600000 

~AUTHORITY SIGNATURE - Cerlifted correct pursuant to sections 
2. Equipment/Furniture Rental 6531 & 33 of t~e Flnane'sl Admfnistratlon Act and related policies. 

3, Photocopying, Faxing, Telephone, etc. 6531 . 1u/cCl1l 0'/J1 tA- . 

4. Food/Beverages for Meeiings PRINT NAME OF, ~PENSE AUmORll.)! DATESIGNEO 

o BREAKFAST 
6531 

o?O!~7c';'7~D o LUNCH [ZJ DINNER Debbie Tsukayama o SNAC.KS [(] COFFEE/TEAfJUICE, ETC. 

S. Business Meals in Restaurant SECTION 6 - EMPLOYEE REIMBURS'EMENT INFORMAtioN ' 
o BREAKFAST o LUNC~ o DINNER 6531 Complete this section only if reimbursing an employee for expenses they 

~ave paid personally. Enter payee name, cheque mailing address, and 
reimbursement total, 

6. Event Planners, Speakers, etc. 

7, Travel Costs for Non-BC 
Government Participants , 

8, Other: /\ 
QUALIFIED RECEI ~ rNA1E~a tied goOds/sBNices received 
pursuan~ .. 

~/,~/,I ).. 
X .-If 

ESTIMATED TOTAL / fEIMBURSEMENT TOTAL 

FIN21SfV'/EB R&v, 2008/311,8 ORIGINAL; MINISTRY ACCOUNTS PAYABLU COpy, ORIGINATOR 
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Guest Name: 

Arrive: 06124112 

. Date 

. Group Master Cabinet Planning Session 
Office of the Premier 
Po Box 9041, Sin Provincial Go 
Victoria, BC V8W 9E1 CN 

GOVTBC 

Time: 06:04 AM Depart: 07/17/12 

pescription Reference Comment 

Time: 04:17 PM 

08/16/12 PAY MASTERCARD 

Guest Signature: 

4205 Gella~y Road 
West Kelowna, B.C. V4T 2K2 

1-877-762-COVE 
info@covelakeside.com 

I Folio Balance: 

Page No. J. 

Room #: GROUP 
Folio#: 

Group #:

Guests: 0 

Clerk: LMACK 
GSTIHST # 855028726 

Stat: HIST 

Charges Credits 

(S8,155.99) 

($8,155.99) 
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'Offlce of The Premier 

THE 

COVE 
LAKESIDE RESORT 

4205 GellaUy Road, W~slbank, BC 
Phone: 250·707-1800 Fax: 250·707-1809 

WHW.coveiakeslde.com 

Date: 
PO Box 9041, Stn Provincial Government 
Victoria BC V8W 9E9 

Invoice # 
Group #. 

Atteh Sheila Johnstone 

HST DATE 

175.93 26·Jun-12 
303.29 27-Jun·12 

201.33 28·Jun·12 

13.31 June 26·28, 2012 

180.00 June 26·28, 2012 

$873.86 

The Cove HST/GST # 855028726 
Bonfire HST/GST# 139629299 

Dt:SCRIPTION CHARGE 

Food & Beverage 
Bonfire Banquets· 132798 $1,641.95 
Bonfire Banquets - 1327892 $2,830.67 
Bonfire Banquets - 133009 $1,879.16 

Incidentals 
See Attached Breakdown $124.21 

Meeting Room $1,680.00 

HST Included in Invoice 

Total Amount Owing 

Thank you for choosing The Cove LakesIde Resort 

June 28,2012 

BALANC!,; 

$6.351.78 

$124.21 

$1.680.00 

$8,155.99 

Page 26 
FIN-2013-00191

s17



\. , \ 
~,,' ... ~ .. Y-v 

'I 
*Hlmmlllttlillil11!mllll!!!lHm 
CHECK" 133009 DATE 6/28/12 
TA8LE I 100 TIHE 2:40PM 

1111*1111 DUPLICATE CHECK !llilllll 

-- 4-8Ah~UETS: 8Ah~UETS 

ITEMS ORDERED 

24 BREAKfAST BUfFET 
24 ~DRIIING BREAK 
24 HORllIIlG COfFEE 
24 LUNCH BUFfET 
4 PElLEGRIIIO 

WPOP 
2 FllPClIART 
I SCRE.EII 

A}{OUiIl 

454,60 
96.00 
70.80 

646.60 
16.00 
32.50 
60,00 
45.00 

SUBTOTAL 
SERVICE 

HST 

1421.90 
255.93 ' 
201.33 

THAW.S fOR JOIIIIHG US AT 
BOIlfiRE RESTAURAIIT & BAR 

Please Pay Your Server. 

Gratulty: __ _ 

Tot.l: __ _ 

Roon: __ _ 

Hame:~~,* I:;;U\.f';). 
(plea\\a print) 

Sfgnature:; ___ ____ _ 

aSTH 13962 9299 RIOOOI 

, . 

\J , .,. 
t*~t**'***it*4**t'tt*'fi't****ti**ttt*** 

CHECK # 132892 DATE 6/27/12 
TABLE # 100 TIHE 8:58PM 

::===::::=::=::::::::::=::=;;:;::::;:::;::====::::::::;:::==::::= 

-- 4-BAHQUEIS: BANQUETS 

mils ORDERED 

30 a,qEAKfAST SUffET 
24 AfT BREAK 
24 OAIIAHA BREAD 
24 DATE SQUARES 

. 24 HORHING COffEE 
30 DEll LUxeH 
17 PElLEGRINO 
13 POPGANS 
2 fLIPCHART 
1 SCREEN 

MOUIIT 

B28.50 
214.60 
72.00 
72.00 
70,80 

866,50 
8.8,00 
42,25 
60,00 
45.00 

SUBTOTAL 
SERVICE 

HST 

2141.85 
385.53 
303.29 

--- -_____________________ - __ ~. ____ __ _ . _M_ 

TOTAL DUE "2830.87 . 
-- -"l-- - ------ ----- ---------- ------ ____ H. 

lIIAt.1<S fOO JOWlIiG'US AT 
BONFIRE RESTAURAIII & BAR 

Please Pay Your Server. 

Gratulty: __ _ 

Total: __ _ 

ROOJl!:;-:-_-:-

lIale:Ca.bl"l nu."".' M( /J1M L 
~~ 

Signalure::_~~--, ___ _ 

OSTI 13962 9299 RTOOOI 

• • 'if~ 

*lilllmHm.UHlm'lmmlllimli' 
CHECK g 132798 DATE 6/26/12 
TABLE R 100 TIME 6:28PM 

"'mitt DWlIGATE CHECK 11111111. 
~== =:==~=~===d=======~=================: 

-- 4,SAHQUETS: BAiIOUETS 

IlEHS ORDERED 

24 COFfEE STATIOH 
3 fRUIT SY~OlIlIES 

24 ITALIAN BREAK 
24 IIV DElI LUNCHEON 
10 CANNED POPS 
13 PEllEGRINO 
1 SE1W fEE 
2 fllPCHARI 
1 SCRWI 

A.V.ou1ll 

70.S1 
43,61 

214,S( 
6SB.SI 
32,SI 
52,G( 

125,O( 
BO.O( 
45.0< 

SUBTOTAL 
SERVICE 

HST 

1242.40 
223.62 
175.93 

TOTAL DUE 1641.95 

THAW,S fOR JOIIIIIIQ US AT 
, BONfIRE RESTAU,qANT & BAR 

Please Pay Your Server. 

Oralully: __ _ 

Tolal: __ _ 

Roo~:,_~_ 

Hale: NIt dlo"r «01 d 
(p\&asa print) 

Signalure:.. ______ _ _ 

aSlg 13962 9299 RIOGOI 

Page 27 
FIN-2013-00191



T Ff F 

LAKESIDE RESORT 

Guest Name: Group master Cabinet Plalllling Session 
Office of the Premier 
Po Box 9041, Stn Provincial Go 
Victoria, BC V8W 9El CN 

GOVTBC 

Arrive: 06/24112 Time: 06:04 AM Depart: 07112/12 . Time: 01:11:53 

06/27/12 
06127112 
06127112 . 
06/27/12 
07103112 
07/03112 

COpy COLOUR 
HSTOTHER 
COpy COLOUR 
HSTOTHER 

. POSTAGE 
HSTOTHER 

493 pgs Debbie 
493 pgsl HST OTHER 
510 pgs Gabe 
510 pgst HSTOTHER 
Charger As pet' Gabe Garfinkel 
Charger fiST OTHER 

Guest Sip;uatltl'e: _________________ _ 

4205 Gellatly Road 
West Kelowna, B.C. V4T 2K2 

1-877-762-COVE 
info@covelakeside.com 

fageNQ. I 

Room #: GROUP 
FolioH: 

Group 1/

Guests: 0 
Clerk: 

GST/HST 1/ 855028726· 

$49.30 
$5.92 

$51.00 
$6.12 

$10.60 
$1.27 

Stat: FOL 
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Johnstone; Sheila A PREM:EX 

From: 
Sent: 
To: 
Subject: 
Attachments: . 

Liz Mackowetsky [Imackowetsky@thecovekelowna.comj 
Friday, July 13, 20126:52 AM 
Johnstone, Sheila A PREM:EX 
Cove Invoice - Cabinet Planning Session - June 26-28 2012 

. 20120628-Cabinet Planing Session. pdf 

Dear Ms. Sheila Johnstone; 

Thank you for choosing The Cove Lakeside Resort for the Office of The Premier Cabinet Planning , 
Session held with us June 26-28, 2012. 

We are pleased to enclose the final billing which outlines the master account related charges. 
Should you have any questions related to your master billing, please do not hesitate to contact inc at my' 
direct line (250) 707-1808. 
(I apologize for the delay in sending you the final invoice), 

. Sincerely, 

Liz Mackowetsky 
Office Manager 

The Cove Lakeside Resort 
4205 Gellatly Rood. \X'e::t Kc!owna! Be V4T 2K2 
Direct: 250-707-1808 
Fax: 250-707-1 809 
ImackowcBky@thccOl'ekclowofl.com 

1 
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PURCHASE CARD SUMMARY 

serv'~s were properly received and documentation to support the account 
(I.e. goods: as ordered, correct quantity "nd suitable quality; servIces: 

I~~"':,~~:~~~; appropriate dellverables and/or performance (riteri" met; or other Ii If any, have been met). 

FIN 1221WEB Rev. 2010106 
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PURCHASING CARD TRANSACTION REGISTER 

.":;-

""""' RESP SVSUNE 

FIN 12VWE8 Rw. :'!IJ'~ 

STD. PROJ TAX II!MPLOYIlE'S FULL SUPPUl!R I EMPLOYf!!'S 
(~QUIR.fD FOR STODS7) SUPPUER CODE 

PRE-TAX 
AMOUNT 

HST 
AMOUNT 

TOTAL AMOUNT 
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BMO e Financial Group 

Description 

TRANSACTIONS FOR ACCOUNT NUMBER

3 May 19 May21 lBoo SHREDDING SURREY BC 

PRE·AUTHORIZEO DEBIT IN EFFECT AS 
REQUESTED FROM YOUR DESIGNATED 
PAYMENT ACCOUNT. 

AS REQUESTED, YOUR ACCOUNT HAS BEEN 
CLOSED TO FURTHER PURCHASING. PLEASE 
NOTIFY US SHOULD YOU WISH TO REOPEN THIS 
ACCOUNT IN THE FUTURE. THANK YOU. 

R8{mf any i ems I'Ih}ch do npt 8!}'e6 ,<I,th your records IvftiJin 80 days of s/alementdate. 

Enquiries: 604 421·2211 
Telephone Devices for the Deaf: N/A 

lod or stolen cards: 1 BOO 351-3381 

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

ANN WICKS 
ANN WICKS 

1 BOO 2632263 I Masle<Card 
1 BS6 859-2009 P.D.Box 300 S~1ion M 
1 BOO 361.r081 T o!Onlo. ON M6S 4X2 

SUITE 730-999 CANADA PLACE 
VANCOUVER BC 
V6C 3E1 

Amount 

95.20 

Previous balance, May 3 
Payments· thank you 
Other ",edits 
Purchases 
Cash advances/Cj1eques 
Interest 
Fees 
Other charges 
New account balance, Jun. 3 

Your Cledit limit 
Credit available, Juh. 3 

STATEMENT ONLY 
DO NOT PAYI 

Page! 012 

Transactions listed In this statement: 

Airlines 

Hotel 

Car rental 

Restaurants 

Retail 

Cash advances/Cheques 

Other 

Regi$t~~ 1ta-~ol BarI<of MOflU£!al. 
M~S!'lCa/d am the /.'.aste!tard Brard Lwkaro rfgls!!fid trmmaruol 
Mw.~ 1~8Ire~! If't'O(~a\ed. 

. • BMO e Financial Group 
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BOARD RESOURCING & DEV ..... 
STE. #730-999 CANADA PLACE 
VANCOUVER, BCV6C3E1 
CANADA 

SCHEDULED SERVICE 
1 X 32 GALLON CONSOLES . 
CustOMER PAID BY CREDIT CARD 
HST (BC) on sales 

1800 StMOOJNG 
2561 192J1) Sf IRHT 101 

~YJ Be 

TerQ J[.I : 05113236 

Purchase 

1\\S1ERCAAll 

Invoice H: 3m2 
Entry MhOO: H 

# 107 - 2567 - 192nd Street 
. Surrey. Be V3S 3X1 

Call Toll Free: 800-747-3334 

Customer service: 604-535-2125 

5/15/2012 

lataI: 

2012;OS119 

$ 95.10 

13:51:19 
!vPI' Code: 165119 

PLEASE MAKE ALL CHEQUES 
PAYABLE TO: YVR ENVIROSHRED INC. 

$tq n: 0012449130 
RIsP Code: 0Wll 

THANK YOUl 

Invoice 

85.00 85.00 

12.00% 10.20 

Total $95.20 

APPROVED 
Thank You 

Please Pay This Amount ~ 

. II'PORTAUT . 

j. 
I 
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· 
certify the goods provided or services delivered that the amount to be paid Is correct, is a proper 

have been inspected or reviewed; and the goods or against an appropriation which I have been 
I«'r\lir,'" were properly received and documentation authority, Is In accordance with appropriate 

support the account has been verified (i,e: goods: stCltute or other authority. for payment and/or contract, 
ordered, correct quantity and suitable quality; the payment complies with all relevant statutes, 

I",'r\lir,'": as contracted, appropriate deliverables regulations, Treasury Board directives, other executive 
nd/or performance criteria met; or oUier conditions, orders and central agency and ministry policy, there are 
any, have been met), sufficient funds in the budget, and where applicable, that 

the work has been rmed, goods supplied, the service 
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PUTellasin!! Card Transaetioll Record 
Intergovernmental Relations Secretariat 
Card Holder: Marc-Andre Ouellette 
Statement date: November 3,2011 

,~ 

Date Supplier f\(ame Client Resp Account STOB Project Supplier Description HSTTax Pre-tax HST Total 
Number Code AmoulZt Amount Amount 

2013-03-01 ARTINA'S JliVELLERY 004 36356 18850 6531 3698738 0 Gifts purchased jointly w~ MID 12.00% $4.443.30 $533.20 $4.976.50 (, 

~"",""-.. ' 
Thul'$day, April 4, 2013 

.,....~~"' _ . __ _ ~_ - _ .. '-.. .. ,. ____ . _~ _ . __ _ ... . _ .... _·~ _ _ ~~.r ..... _~ ... __ , .. . _~ .. _~ __ "'.- ... -.......,.. .. . .....".....-.~ 
Pagi! I ofl 
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details Online 

Account Information 
Name ELLIOTT, GENEVIEVE K Corporation 

Default Code 
PROVINCE OF Be· PURCHASE 

10 

Statement Highlights 
Statement Date 
Account II 
Accounillmll 
Account Balance 

04/0312013 

Your payment was received 

Transaction Details 
Tran 

10 
Tran Proe 
Date Date 

Descriptfon 

Account Number
31017475903101 03/04 ARTINA S JEWELLERY VICTORIA, 

BO, CAN 

Auth# 

15451 2 

Slatement 10 . 
Currency· 

. Payment Due Dale 
Minimum Payment 

Addendum GUCuslomer Code 

No 
Addendum 

Report any items which do not agree with your records within 30 days 01 slalement date. 

o • Tax Is Mlimated ,-!slng Inform-atlon'provided from the Iransa~Uon' and Is for Ihformatlonal purposes only. 

Interest Information 

CANADIAN DOLLAR 
04/06/2013 

Total Tax 

533.20' 

Amou nt 

4976.50 

Statement Summary 
Previous Balance, 03/0312013 

• Payments· thank you 
Purehases/Other Cash advance/Cheques 

• Other Credits 

Purchases 
+ Cash Advances 
+ Inlerest 
+ Fees 
+ Other Charges 

New Account Balance, 04/03 

Interest charges on this statement 
Annual Interest rales next period (%) 
Dally Interest rates next period (%) 

Contact Information 

Enquiries 
lost or Stolen 
""rd, 

l ocal Calls 

416283 2263 

0.00 
5.00000% 
0.01369% 

Colle ct Calls 

Internat hltp:JAWNJ.bmo.comispendaoopaymonl. 
hllp'llwww.bmo.c<lmlachatetpalamenl 

THIS STATEMENT IS INFORMATION ONLY 

0.00 
0.00000% 
0.00000% 

Toll free Cl!lIs 

1 BOO 263 2263 

1 800361 3361 

Page 1 of 1 
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Artina's Jewellery 
Hand Crill tild C,maJiij!l ' J~I'II' llery 

100? Govornlnenl Street 
Vielori~ or. Collada vall lX7 

(2!iO) 386-7000/ 1-071-3116"7700 
liST" U7829722!i IHOOOI 

370103 
PG m--21Im ACllVLlC lillIE srAIl 

7 U $5 .0n $35,00 
Less Uisl:OIlnt $ .. 3,50 

310704 
flU 111--21)163(; ACRYLIC l'lIfiE STAll $'/ ,UO 

LeAs OifiGOllflt $-0,70 
252362 
IlS 1/2" fAilLE SIS HfMGEI.ET $~OO,OO 

I.ess Discollnt $-20,00 
251691 
CfI~ 3/4" 53 liB BlMCHET $315,00 

Less IJisGollnl $,,31.50 
252454 
All SS 1/2" HiI'd Oral:olot $290,00 

'1.06S Disr.ollnt $-29,00 
252m 
VH 5/0"; 8S HII BRACELET $2Hfl, 00 

Loss Ilisr.ollnt $-29,50 
210434 

,OL SALHOII Cliff' llHK~ $70,00 
Less Iliscount $,,7,00 

270302 
JL SS SUlI GIIFFLlIlKS $70,00 

less IJisr.Ollnt $-1.00 
270237 ' 
Ol IJOI.F CUFfLINKS $70,00 

Less Discollnt $,,7,00 
270281 
PL - KI'I GtlFFLltlKS $10,00 

Loss llisnoWlt $-7,00 
270350 
.11. HOLE ~H"(j~ III' ClIFF LINKS $70,00 

1_005 Discollnt $'-7,00 
270268 
.IL RAVEN GIIfFLlIlKS SS $10,00 

Loss OisGOIlil1 $-7,00 
2'/03fifi 
01. ORCA SHAPE CliFFlINKS $70,00 

Less IIlsGolint $-7,00 
370249 
IIA SAIHotl CAtIDLEItOI.\lW $200,00 

Loss DisCDunt $-20,00 
370211 
H ,A, Ci\tIDLf.110LnER mun $'200 .00 

Loss Ulsclllint $-20.00 
37022[, 
itA C!INDI.ElIOI.Of:R HUON $200,00 

Less DIscount $-20,00 
370210 
tl. A, CAIiOLEIiOi fiE I? :;1111 $200,00 

Less lIisGllllnl $,,20,00 

370942 
HAn ANTI TAtulfSH I'IILC~H 

Less 018110llnl 
370414 
IIA IitJflffllmOlHO OflHE PLATE 7" 

Lass Discollnt 
, 370890 

ACHE Fill! OHM Cftndlui1()lder 
Less Olscounl 

370504 
IIA HEOJUH FRECHlRfl 81m PI.AfF. 

Lr.~s iliscount 
370209 
B,A, CAIIOWIOlOER EABLE 

Less OISr.Ollllt 
370040 
ACHE T'Bllrnmlng\li I'd 
, Less DisGOllllt 

, ' 3-/0226 
, ,HA CAIIIIIJ IIOLnER IIEROII 

Less Oisr.oullt 
370524 
IIA flfD FREEfOlll\ IllROH 

Lcss Discount 
370304 
H,A. 12" EACiLE 

Loss 0 iSCOllllt 
370950 
GH R~CVGI En GLASS PATE KIIlI'!' , , , 3» $40.00 

Loss OisGolint 
370800 
'PANO ell liostess Plilte 

, , 3 a $25,00 
Less II i SGOlin I 

370083 
PANO Gil Small PI~ttBr 

3 U' $,10.00 
.. ,Lalls, .O.iSGOllnt " , 

Sub lotft I: 
Discount: 

TAX: 

$10,00 
$-1.00 

$200,00 
$-20,00 

$200 .00 
NO,OO 

$3il.~,00 
$-39,50 

$200,00 
$-20,00 

$200.00 
$--20,00 

$200,00 
$,,20,00 

$396,00 
$-39.00 

$390,00 
$-39,00 

, $120,00 
$-12 ,00 

$75 ,00 
$-1.50 

$120,00 
$-12,00 

$4937,00 
$493,70 
$533,20 

Total: $4976.50 
Paid By: Hastol'Car!\ $4,076,50 

__ .... __ _ .. __ _ .. _., . . .. w_.·.· .. . ··· ·· . _ ....... .. __ .... . 

No Change'Due 
Custome!'; 11&59 

Nama: Be-noVr 

03/01/2013 12:47 (JOI -OH01'14 
OB Items: 41 

ARTIIIA 'S JEWELLERY 
1002 GOVERIIHENT ST VSIHX7 

VICTORIA BC 
2271B407 

1111 fij~c~m" 1111 

03.01-2013 12:46:12 
C 

Elp Date "/" Card Type HC 
lIame: GENEVIEVE K ELLIOlT 
AOGGOGGOOliOl0 tlasterCard 

Trace # 2S0006 
432601460001 

Auth , 164612 RRII 001S21006 

T~tQl ~'I~l!,~O 
( O~ ) m~o~~~· mll~ ~Oij 
Retain this copy-for your 

recordS 
customer copy 

111111111 11111111111111111111I11~llllllllll lilllllillllIlil(~ll[~~t~-~);;;~~~ig' l 
tllm,al'tlnas,com IFMRDl te II 

NO RfJllNIlS f'xr.hanuo Only 1'lIlhhl jOcdaYs"---=~-===",~,",''''''=, 
In Oriuill~1. IJnworn Conclllion 

Sille & So.lsonul pWi:es alo ,I fIliAL SM,E 
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~ BRITISH 
...... COLUMBIA 

The But PIau on &nh 

BUSINESS EXPENSE APPROVAL 
for Business Meetings/Protocol Events 

Attach original invoices/receipts that have been coded and approved 

Genevieve Elliott 
I 

Intergovernmental Relations Secretariat 
Office of Protocol 

2 for further Instructions. 

I (CITY) OF EVENT 
Victoria Be 

YYYY I MIA I DO 

DATE 2013/02/01 

YYYV/MMfDD 

In general terms, describe the event, the number of people attending and their affiliation. For example: Annual Regional Meeting 
- 20 government employees, 2 service contractors. ' 

Gifts to' be presented as part of normal protocol e~change, to be used for planning' ahd conducting' official visits to the Piovince 
of The Sovereign, members of the Royal Family, the Governor General, heads of state and government, foreign ministers, . 
heads of diplomatic missions and other VIPs; protocol/hosting visits. 

1. Meeting Room Rental • 

2. EqulpmenVFurnlture Rental 

3. Photocopying, Faxing, Telephone, etc, 

BREAKfA$T 0 LUNCH 0 DINNER 

SNACKS 0 COFFEFYrENJUICE, ETC, 

6531 

6531 

6531 

6531 

o BREAKFAST 0 LUNCH 0 OJNNER 6531 only 
------ ----------1:---+---- --1 have paid personallr.' Enter payee 

reImbursement tota. 
6. Event Planners, Speakers, etc. 

7. 

8. Other:._G=lft::::,s _______ _ 

6531 QUALIFIED RECE1VER SIGNATURE - Certified goods/services receIved 
pursuant to CPPM 4.3.2. 

ESTIMATED TOTAL REIMBURSEMENT TOTAL 

F1N21SM'E8 Rev.2Q08J3/18 ORIGINAL: MINISTRY ACCOUNTS PAYABLE COPY: ORIGINATOR 
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