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& : 
BII IT'~H ... J 

~,u..:rr I 'Where ideas work , 

Ministry of Finance . 

INVOICE CODING SHEET 
RETURN CHEQUE TO MINISTRY? 
(if yes, enter "D") 

f5 
FOREIGN CURRENCY? 

link to Invoice Codln.!!: Sheet comoletlon Instructions (ii yes e ter "$"l , n 

PAYEE NAME OMEGA AIR CORPORATION • SUPPLIER 1/ 081270 • SITE 002 

C·ONTRACT/PO 1/ INVOICE DATE 07-FEB-2014 INVOICE 1/ 106978 
DO-MMM-YVYY 

DATE INVOICE 
RECEIVED 07-FEB-2014 DATE GOODS/ SERVICES REC'D 10-JAN-2014 RECEIPT 1/ 

DO·MMM·V'I'W OD-.'-'MM-YYVY 

NAME &/OR ADDRESS OVERRIDE: DESCRIPTION FOR CHEQUE STUB: 
. 

, 

DATE CHQ/EFT REQ'D 
GL DATE (If applicable) PAY ALONE? YES 0 (ONLY IF URGENTI 

DD·MMM·YYVY DO-M'-IM-YVYY 

OFA STOB & ASSET 1/ (If applicable) : 

AMOUNT PRE-TAX PST GST TAX CODE NAME& 
AMOUNT CL RESP SERVICE STOB PRoiECT SUPPLIER # If 

(INCLUDING TAX) AMOUNT AMOUNT PST&GSr, GST. PST,Gsr LINE 
(EXCLUDING TAX) T • .vt l,Olhu STOB 57 

.e e 6W , " .. m , , 

to at. 2><.0 5 CH.l1 ~.:5'~ DoL{ W\(\) 3r.'2u:, ~1\t. I1bM~C. Chri .. tt dc.s-IL 

102.\ ·?'b ~I:-ll ri."1,S"l oOLf ~bl\IO lloW> S7t2 '3bln~(\l fordo.n ~e. 

Io~u,tp 50)\,11 ~'1S)l 004- ~f\lC ?J.2PJ 6111- '31> MT$<\<-~ oli phc>.o' 

L ~1.'2,t ~~$."'l' d'l..5"1 oc4 Qbl\!() &:.ut> 105"01.\ a('ooc:t>o ~\~ ~ 
310. '"'~ ~ Q6,'8."1 I/{·lor OClt Sbl'ol() 31c2.~ 5'11- :11>1<11,)1\<-IYM'l\~ow+ I 
gLo,Io'b Q,'15 .~9 I '-/ .1"1 cro4 3bf\\t) ~6l.£\J $112- il/ormSl\c. G!~ In'/)-

~ 
'C). ~6 ,<&"1 ~tf'lC\ 00<+ 301110 .... \"I~ 

6\O.Ia~ ~bl.l\l io5DLI-3~  ",,<,lot', 

3,417.48 TOTAL 

* EXPENSE AUTHORITY lEA) INFORMATION: * QUALIFIED RECEIVER (QR) CERTIFICATION: 

* MICHELLE LEAMY * ALiSHA OLSON 
EA PRINTED NAME QR PR!NTED NAME 

• BRIEF PAYMENT DESCRIPTION FOR EA NOTIFICATION: 
The ,oods provided or Slrvk:e ~ dell'l'.red tlav. been Inlp;ltled or revklWld; and Ih. ,ooos or "tYkes w.u~ 
prop'lit r1!celved aAd d(xl,lmentatlol'l to support tht account has bunvartfild (I.e" ,oods: as ordered, 

Note: This Is also the line description displayed on Gl detail reports. correct quantity Ind suit, bl. quality; servkes: '5 contr1lcted, Ippropriate d.liver.b!ts and/or performln<9 
eriled. met; or othttrcon</itloM, If any; hay. been mit). 

V JJ iiiSIGNATURE 

/ • 

MJio \ (n deOf} Nv =- c/ 
ADDITIONAL INFORMATION OR INSTRUE IONS: 

,~ 
BRANCH BUSINESS CONTACT NAME AND PHONE NUMBER: A COl;!HEi qt\JE<li-TAM 

ALiSHA OLSON (250) 356-2605 
\. . ... ., '" .. un 

~ 
I~RATES:/ * Note: Fields with an asterisk do not need to be completed for iProcurement invoices. ; I DIVISION 

FIN FSA 017 REV. SEP/13 c--."" f" '5 \ F SA 
v~ ~ 
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o 
BLACI(COMB 
Aviation 
HElICOPTER ANO JET CHARTER SERVICES 

February 7, 2014 

Office of the Premier 
.PO Box 9041 
Stn Prev Govt 
Victotia, BC 
V8W 9El 

Attn : Tamara Davidson 

Description 

Service Date Aircraft 
30·Jan·14 C-FMCG 

Invoice No. 
Trip No. 

Cust. No. 
Quote No. 

Trip Sequence 
Departure Destination 
Vancouver, BC Kelow'na, BC 

I') 'J Y") h'\ 

~'b.!o~ ? .... 'i)e..CSo<'>·~ l..e.zJ' 
?. ''''''''1$ 4>'2.\ ,~<o 

30·Jan-14 C·FMCG Kelowna, BC Vancouver, BC 

ISSnm 

D~©~OW~~ 
Aircraft Jt ATSC FEB 0 7 2014 cJ 
Inri Processing Fees 
Fuel Surcharges 

DEPUTY MINISTE;R'S OFFICE 
Landing Fees OFFICE .OF THE PREMIER 
Crew Expenses 
Special. Request Catering 
Third Party Exp. (Parking Fee at YLW) 

Discount 
Subtotal 
GST 894220383RT 

Terms : Due on Receipt 

Thank you for your Business 
. Remit payment to: 

Omega Air Corporation 
#400 . 375 Water 51. 
Vancouver, BC V6B 5C6 

Total amount to pay in Canadian 

Tel: (604) 273·5311 Fax: (604) 273-8991 

-mrn~f]o~l~ [Q)~ i 

FEB 0 7 2014 
SCHfODULING 8RANCH 

OFFICE OF THE PREMIER. --'-" ._-- .. ~~ 

106978 
1038 

5824313 

Passengers 

• C. Clark f " '-h:" .h.-) 
G. Ingram l/.1IMJffl (' '["-0 , 

• J.McP~ 
•
• S. Oliphant 

N. YamamotoO-f.1Mster S'r~i?j 
"::"--j:? f?1L. . 

. SSA'l9 e Pet~S • 

, - . 

, C·C/ML 
, J. (v\I,Ph e.C 
'S .Ollpha.Jvt /SpA-L. 

$ 2,830.20 
92.56 

. 

105.00 
300.00 
110_00 

100,00 
(283,02) 

3,254.74 
162.74 

; $J+ 3;-417'<:48: , 
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~t2 BRITISH 
~';'~ COLUMBIA JOURNAL VOUCHER 

PAGE BATCH NO. 

Amendments liot initialled by the signing authorities wi ll be rejected. See Core 

11 Policy and Procedures Manual for additional instruction. 

3 ISSUING CLIENT 4 CONTACT NAMEJPHONE NUMBER 5 DESCRIPTION OF JOURNAL ENTRY· MAXIMUM 60 CHARACTERS 

~RINTOUTS USE FIRST 30 CHARACTERS ONLY 
, 

MINISTRY OF FINANCE KYRA 7-9535 TRS CHARTER TO PASSENGER 
9. NAME OF PROGRAM/SERVICE LINE/REASON FOR 10 CLIENT 11 RESP 12 SERVICE 13 ST.OB 14 PROJECT 15 SUPPLIER CODE 

TRANSACTION· tndude names if for travel advance CENTRE LINE REGULAR 
AttaCh supporting docu~ents 

TRS MINISTER YAMAMOTO MIN. OF STATE 125 51559 08004 5712 36MTSAC 

TRS GEOFF INGRAM MIN. OF STATE 125 51559 08004 5712 36MTSAC 

-
OMEGA AIR SERVICES #106978 - 004 36AI0 36200 5712 36MTSAC 

. (' ~Ah'" -'-'rr 

CUT HERE IF MUl T~PAGE .k-

ISSUING CLIENT AUTHORITY (EXPENSE OR REVENUE) 

19 SIGNATURE IO PRINT NAME 

PROCESSING AUTHORITY (ISSUING CLIENT) 

22 SIGNATURE 

1

23 PRINT NAME 

RECEIVING CLIENT AUTHORITY (EXPENSE OR REVENUE) 

25 SIGNATURE 26 PRINT NAME 27 CONTACT NAME I PHONE NO. 

FIN 264 Rev. 04/9/16 (OP~ 4010f75309510D5) Copy to: COMPTROLLER GENERAL Copy to: ISSUER; Copy to: OTHER MINISTRY 

2 "DOCUMENT NO. 

41703966 
6 FISCAL 7 BATCH DATE 

YEAR Y M 0 

14 03 05 
6 EFfECTIVE DATE, optional 

Y M 0 

2014 14 03 05 
16 SUPPLIER NAME 17 DEBIT (CREDJT) AMOUNT 

. 295.89 

295.89 

-591.78 

21 DATE SIGNED 18 ENTER TOTAL DEBIT AMOUNT 

I 
YMO (Must Equtll Total Credit Amount) 

2. DATE SIGNED 591-78 

1 

YMO 

18 ENTeR TOTAL CREDIT AMOUNT 

(Must Equal Total Debit Amount) 

28 DATE SIGNED 

YMO 591-78 

FIN-2014-00216 
Page 3



Where ideas work 
Ministry of Finance RETURN CHEQUE TO MINISTRY? 

(If yes, enter "0") INVOICE CODING SHEET 

FOREIGN CURRENCY? 
II k t I ICd'Sht Itl I t ,I n Q nVQce omg ee comg e on ns ruc ons( ("f t "$") I yes, en er 

PAYEE NAME LONDON AIR SERVICES * SUPPLIER II 194221 • SITE 002 

CONTRACT/PO II INVOICE DATE 23-FEB-2014 INVOICE II LASOOO7189 
DD·MM M-YYYV 

DATE INVOICE 
, 

RECEIVED 03-MAR-2014 DATE GOODS/ SERVICES REC'D 06-FEB-2014 RECEIPT II 
DO-MMM-Y\'YY 

NAME &/OR ADDRESS OVERRIDE: DESCRIPTION FOR CHEQUE STUB: 

DATE LHlU"tl REQ'D 
GL DATE (if applicable) PAY ALONE? YES 0 (ONLY IF URGENT) 

OD·MMM-YYYV DD-MtMHm 

OFA STOB & ASSET II (If applicable) : 

PRE·TAX PST GST TAX CODE NAME& 
AMOUNT SERVICE . AMOUNT AMOUNT P~T & GSl,GSl , fST, GSf CL RESP 

LINE ' 
sroa PROJECT SUPPLIER # If 

(INCLUDING TAX) 
(EXCLUDING TAX) 

AMOUNT TfO\'tI, OIl".tt STOB S7 

9,738.75 9,275.00 0.00 463.7S u>o ".v., 004 36AIO 36200 5714 3600000 CHARTER 

1'I'-Il.1:5 1 ",,-CC::- 00 '1ci:-\'5- 'l .0<4. '3<.No '&..1tO 511'-1 ~, CIo.(\!. .r" .' . .1. 

\q'-l','15 \ ~S6,(X) ."" ~;1O- 7 ""t '31:>1'110 &,~co 571'/ ?, "" T'""", 

\9'11075 \ "6G'5',tlC '\9.:-6.- -;;- 001./ 1.\>1\10 I~~~ :171<-/ 2. ,I , .5~f/\ 

\'141,/5 Ic;/<C;.O() Ol'c:tb - -';> 6c..\"~ --:> CD'l- ~IO 3b:lOO 511'+ ,C'I-~ .. I 

1'14T15 I <g,6S,"o q~.1$- -'? wi ~fliO 611~ ~ :;,~~ 

q .nR.7~ TOTAL 

• El(PENSE AU) HUK" r (EA) INFORMATION: * QUALIFIED RECEIVER (QR) CERTIFICATION: 

• MICHELLE LEAMY • ALiSHA OLSON 
EA PRINTED NAME OR PRINTED NAME 

• BRIEF PAYMENT DESCRIPTION FOR EA NOTIFICATION: 
The goods provided or service! d.Ii'Jl rl d hi ve been Inspected or rlvllwld; ~nd the eoads or services Wlrl 
ptoptrly ( 1C11v1 d and documelllal!on to support t he account ~$ beenveriRed (I.e., loads: lSordered, 

Note: This Is also the line des~llpt1on displayed on Gldetall reports. (O" <lc l GUl nlity and sui".ab!e qUi lity; ItlVlcts: IS (onl fatt~, apllroprtl te d. l;v.~b !ts i nd/or penollnan.e 
( riten. met; orothercondilJons, If afl'{. have been rmll. 

f: • ~/~ i./ 

I~u~t.\~ vfc:aVll V 
ADDITIONAL IIIU" OR Ii., 't~IIUI"; 

I~ 
BRANCH BUSINESS CONTACT NAME AND PHONE NUMBER: IfIfI'<!\'Ull'ltS1m! Sl 14MP 

ALiSHA OLSON (250) 356-2605 CUHc'c,v,.d ,,·,ICES 
. D)I,' ISICN 

• Note: Fields with an asterisk do not need to be completed for iProcurement Involces.~ -,...£ S Ij, 
FIN F5A 017 REV. SEP/13 """ . /' ,I It " " ~ ./ ' 

IV 
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· . ,ft ... 
bAY~~'IiIIII 

".. • INVOICE 
LONOON I\IR SERVICES G~T~;L,I'!,! •. -~9P\4922 RTOO01 

Accounls Receivable i l~~f1Ut?1 d'lY' j"~nrD 
12831 Horseshoe Place 
Richmond BC V7 A 4X5 I · ~1AR 0 ~Yll14 Canada 

o SC!1Sk"19Wl~~~N~~ 
! . ~!f&@FcrfH~f@MltlM1E R. 

--------~-;;;;;;.~-
Sold To Customer: 
OFFICE OF PREMIER CHRISTY CLARK 
ATTN: Tamara Davidson 
P.O. BOX 9041 STATION PROVo GOVT. 
VICTORIA BC V8W 9E1 
Canada 

Flight dates: February 5·6,2014 

Line Itom tI Description 

1 0466MILE Stalute Mile Charge 

Cost of five commercial airline tickets a,t r ,855.00 each 
Vancouver· Los Angeles· sacrament'! Vancouver 

TChMtU<j i) I 'Vb ( if . . . 

Pa.fSVIr6. "~V P...1u [;of ArI.~I1J 
p(~Y\\fJ( OUl(fv) l(tLtW

Jr otCCh ~c,P~ e. e-
StU'VdllphMvf .. . 
K!h.tiJrJA. lVIChtz.e JbPDLv(O~ (bUt) 

h~q nall-.-ntd 
. f}wUo 

For billing questions, please call:604·272·7162 

Invoice: LASOOO7189 
Invoice Date: February/23/2014 
Page: 1 of 1 

Customer No: 
Payment Terms: N10 
Due Date: March/5/2014 
PO Number: QUOTE #4085 

Ship 10 Customer: 
OFFICE OF PREMIER CHRISTY CLARK 
P.O. BOX 9041 STATION PROV. GOVT. 
VICTORIA BC V8W 9E1 . 
CAN 

Quantity UOM Unit Prlco Ext. Amount 

1.00 EA 9.275.0000 9,275.00 

S11YvLc. f/d~h.~bY.{ . 

Stit.(;rtiIVt {A in . it '1 vll... . 
~5f]rY1 

[FJ~©~g\V!~ @ 
MAR 0 3 2014 . UdJ 

Subtotal: 

GST/HST: 
PST: 

AMOUNT DUE: 

5.00 % 

9,275.00 

463.75 / 

9,738.75 CAD 

FIN-2014-00216 
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--._._,,,------ --- -----, ... ,,._. . ... _._---_._---_ .. _. __ . 

~ BRITISH ~~$ . COLUMBIA JOURNAL VOUCHER 
PAGE BATCH NO. 2 ~OCUMENT NO. 

Amendments not initialled by the signing authorities will be rejected. See Core 

11 41706468 ~olicy and Procedures Manual for additional instruction. 

3 ISSUING CliENT 4 CONTACT NAME/PHONE t'lUMBER 5 DESCRIPTION OF JOURNAL ENTRY · MAXIMUM 60 CHARACTERS 6 FISCAL 7 BATCH DATE 

PRINTOUTS USE FtRST 30 CHARACTERS ONLY YEAR Y M 0 

14 03 07 
8 EFFECTIVE DATE - optional 

y M D 

FINANCE KYRA 250-480-6873 TRSF CHARTER CRGS TO PASSENGER 2014 14.03 07 
9. NAME OF PROGRAM/SERVICE LINE/REASON FOR 10 CLIENT 11 RESP 12 SERVICE 13 STOB . 14 PROJECT 15 SUPPLIER GODE 16 SUPPLIER NAME 17 DEBIT (CREDIT) AMOUNT 

TRANSACTION - Include names if for travel advance 
CENTRE LINe: REGULAR 

Attach supporting documents 

ATHANA MENTZELOPOULOS OCPE 5714 1,855.00 

LONDON AIR #LASOO07189 004 36A10 36200 5714 3600000 -1.855.00 

CUT HERE IF MULT-PAGE .1, 

ISSUING CLIENT AUTHORITY (EXPENSE OR REVENUE) [21 DATE SIGNED 18 ENTER TOTAL: DEBIT AMOUNT 

19 SIG~ATURE [20 PRINT NAME YMD (Must Equal Total Credit Amount) 

CINDY MCKlNSTRY 
PROCE;SSING AUTHORITY (ISSUING CLIENT) 

[23 [24 DATE SIGNED 1.855.00 
2? SIGNATURE PRINT NAME YMD 

18 ENTER TOTAL CREDIT AMOUNT 

RECEIVING CL!ENT AUTHORITY (EXPENSE OR REVENUE) (Must Equal Tota! Debit Amount) 

25 SIGNATURE 26 PRINT NAME 27 CONTACT NAME I PHONE NO. 28 DATE SIGNED 

YMD 1.855.00 

FIN"264 Rev. 04 / 9 J 16 (OPC 401017530951005) Copy to; COMPTROLLER GENERAL Copy to: ISSUER CoPY to: OTHER MINISTRY 

FIN-2014-00216 
Page 6



Q'i 
, B11.1T;SH 'I 
~~!!l~ ! Where ideas work 

Ministry 01 Finance 

INVOICE CODING SHEET 
RETURN CHEQUE TO MINISTRY? 
(il yes, enter "0") 

FOREIGN CURRENCY? 
Link to Invoice CodinR Sheet comoletlon instructions ("I t "$") I yes, en er 

PAYEE NAME OMEGA AIR CORPORATION • SUPPLIER # 081270 • SITE 002 

CONTRACT/PO # INVOICE DATE 31-0EC-2013 INVOICE # 106826C 
OD-MMM·VYYY 

DATE INVOICE 
RECEIVED 13-JAN-2014 DATE GOODS/ SERVICES REC'D 11-0EC-2013 RECEIPT # 

DD·MMM·YYYY OO·MMWtyyv 

NAME &/OR ADDRESS OVERRIDE: DESCRIPTION FOR CHEQUE STUB: 

, 

DATE CHQ/EFT REQ'D 
GL DATE (il applicable) PAY ALONE? YES 0 (ONLY IF URGENT! 

DD-MMM-YrfY DD·MMM·VYYY 

OFA STOB & ASSET # (If applicable! : 

PRE·TAX PST GST· TAX CODE . NAME& 
AMOUNT SERVICE 

(INCLUDING TAX) AMOUNT PST!t GST,GST, PST,G$l CL RESP 
LINE 

SlOB PROJECT SUPPlIER« If 
(EXCLUDING TAX) 

AMOUNT AMOUNT Tr&wl,Otho( SroB 57 

, , ve a a 60666 

45"1 .ICZ 1...\01 , ~\ Q\.~ I 004 ~I'\\O 'Db1JlO S1iG. 3= c..\ """ \(, c. 

45'\. \'b lI31-o\ :.2..\ • 'fl 00'\ gr.fllO· 3b"2DO >711- ?>~ ~ .0 

ttSq.l~ t..!3l.'6\ :1\.~ 1 Oo'{ 8IcI\IO Bbl.OO 511" 
.... ~" 

O\\'\)~ ab~ S 
~5'1·q 4 ":<'1· :l,O :::\\.9,'1' ""4 3V\IO ~"w> 6:111- J.~

4~q.ll L\-?-, I. 3Q 'd-\ .<{,j 00'-1 "3Iot'110 o'b2D~ 51!1- ~

L\s-q.\l L\?n:~o. ,.1\ .~J eo4 OI>P.IO Ot.2.tI:> 511"2- 3t;tr:«:b --r ", :,"'." ..... 

2,755.05 ,v,:OTAL 

• EXPENSE AUTHORITY (EA) INFORMATION: • QUALIFIED RECEIVER (QR) CERTIFICATION: 

• MICHELLE LEAMY • ALiSHA OLSON 
EA PRINTED NAME OR PRINTED NAME 

• BRIEF PAYMENT DESCRIPTION FOR EA NOTIFICATION: 
Tla i:oods provided Of sarvlc:udellvered havo bun lrup-etled o r 16vfawed; and the Ilood$ or IllVku wuo 
properly reC4!Vld . nd documentation to JUppolt the account hu bun verified (1 .0., &00(1$: IS ordered, 

Note: This is also the line descriptIon displayed on GL detail reports. torrId quantity Ind suihbl. qu. llty;urvlces as contrllttu l, appropriate dllhvlrl blu 7erfOrmillt' 
~n"t e rla mel, or othercondit!Qru, If any, have been mi t). 

• dI~ "_~" 
IJ (LolL llo d<QC,- ~tA.. \ 

v/ l7 ~tt\\JF 
~ 

I'ttE ,'~< \ 
ADDITIONAL INFORMATION OR INSTRUgTIONS: 

JAN \ 6 2014 \ 
i 

\ I. , ..... \:'1 ) 
ee~"'jl;~' · ?l""~ i\,. . ,I 

.' 

BRANCH BUSINESS CONTACT NAME AND PHONE NUMBER: ACco;UIII>rS PAtE STAMP 

ALiSHA OLSON (250) 356-2605 

• Note: Fields with an asterisk do not need to be completed for iProcurement I Ices. 
, \ \-\-FIN FSA 017 ·REV. SEP/13 '2 
\' I 

FIN-2014-00216 
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o 
.BLACI(COMB 

, ffi fEl C~ ~TIWmEQ)" 

JAN 0 2 20'14 
Aviation 
HElICOPTER ANO JET CHARTER SERVICES 

SCHt:DUUNG BRANCH 
I OFFICE OF THE PREMIER 

December 31 , 2013 

Office of the Premier 
PO Box 9041 
Stn Prov Govt 
Victotia, BC 
V8W 9El 

Attn: Tamara Davidson' 

Description 

Service Date Aircraft 
Hl blQG 1 J C·FAMJ 

\ IDCC-/i3 
, 'OJ. 

Aircraft 
ATSC 
Int'l Processing Fees 
Fuel Surcharges 
Landing Fees 
Crew Expenses 
Special Request Catering 
Third Party Exp. 

T srms : Due on Receipt 

Thank you for your Business 
Remit payment to: 
Omega Air Corporation 
#400 • 375 Water sl. 
Vancouver, Be 'ySB 5CS 

--'-~-.~-......--......... 

Invoice No. 
Trip No. 

Cust. No. 
Quote No. 

Trip Sequence 
Departure Destination 
Kelowna, BC Vancouver, BC 

155 tJAunc..11t- mlLff. 

1o)~©~DW~ fiJI 
lnl JAN 1 3 2014 llU 

DEPUTY MINISTER'S OFFICE 
, OFFICE OF THE PREMIER 

Discount 
Subtotal 
GST 89422 0383RT 
Total amount to pay In Canadian 

Tel: (604) 273-5311 Fax: (604) 273-8991 

106826C 
5900 

5664632 

Passengers 
-" C. Clark -" 
/ 
/ J. McPhee 
....b~1aR)j 

-" S. Oliphant 
/ )) , 
/"ff Zwaan (bU::G 

---&;PI'rtX. 

1,397.30 
42.72 

48.75 
150.00 
70.00 

1,054.82 

(139.73) 
2,623.86 

, 131.19 / 
if; .. ' 2,755.05,·': 

FIN-2014-00216 
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~",t. BRITISH 
f:;,Ff."$ COLUMBIA JOURNAL VOUCHER 

PAGE BATCH NO. 2 DOCUMENT NO. 

Amendments not initialled by the signing authorities will be rejected. See Core 

11 41674433 Policy and Procedures Manual for additional instruction. 

3 ISSUING CLIENT 4 CONTACT NAME/PHONE NUMBER 5 DESCRIPTION OF JOURNAL ENTRY· MAXIMUM 60 CHARACTERS 6 FISCAl 7 BATCH DATE 

PRINTOUTS USE FIRST 30 CHARACTERS ONLY YEAR Y M 0 

2014 02 03 
s EFFECTIVE DATE· optional 

Y M 0 

MIN OF FIN KYRA 7-9535 TRSF CHARTER TO PASSENGER 20 14 2014 02 03 
9_ NAME OF PROGRAM/SERVICE L1NEiREASON FOR 10 CLIENT 11 -RES? 12 SERVICE 13 STOB 14 PROJECT 15 SUPPLIER CODE 16 SUPPLIER NAME 17 DEBIT (CREDI1) AMOUNT 

TRANSACTION· Include names iffortraveJ advance 
CENTRE LINE REGULAR 

Attach supporting documents 

GCPE TARA ZWAAN 5712 437.30 

004 36200 36AlO , 5712 _ 3600000 ·437.30 

. 

CUT HERE I~ MUL T·PAGE ~ 

ISSUING CLIENT AUTHORITY (EXPENSE OR REVENUE) C DATE SIGNED 18 ENTER TOTAL DESIT AMOUNT 

19 SIGNATURE 

1

20 PRINT NAME YMD (Must Equal Tota! Credit Amount) 

CINDY MCKINSTRY 2014 02 04 
PROCESSING AUTHORITY (ISSUING CLIENT) 24 DATE SIGNED 437.30 
22 SIGNATURE 

1

23 PRINT N.A.ME I YMD 

18 ENTER TOTAL CREOIT AMOUNT 

RECEIVlNG CLIENT AUTHORITY (EXPENSE OR REVENUE) (Must Equal Total Debit Amount) 

25 SIGNATURE t PRINT NAME 27 CONTACT NAME I PHONE NO. ~ DATE SIGNED 
YMO 437.30 

- - --- ---

FIN 264 Rev. 04 I 9 /1 6' (OPC 401017530951005) Copy to: COMPTROLLER GENERAL Copy to: ISSUER; Copy to: OTHER MINISTRY 

FIN-2014-00216 
Page 9



Q 
BRmSU 

Ministry of Finance RETURN CHEQUE TO MINISTRY? 
(if yes, enter "0") ~.&m~ Where ideas work INVOICE CODING SHEET 

link to nvoke Coding Sheet completion lnstructi~ns . 

PAYEE NAME OMEGA AIR CORPORATION 

CONTRACT/PO. # INVo.lCE DATE 31-JAN-2014 -------
DO·MMM·YYYY 

Fo.REIGN CURRENCY? 
(if yes, enter "$") 

• SUPPLIER # 081270 • SITE 

INVOICE # 106961 

002 

DATE INVo.lCE 
RECEIVED 03-FEB-2014 DATE Go.o.DS/ SERVICES REC'D 22-JAN-2014 RECEIPT II 

DD-MMWO'YY DD-MMM·YYYY 

NAME &/OR ADDRESS o.VERRIDE: DESCRIPTIo.N Fo.R CHEQUE STUB: 

DATE CHQjEFT REQ'D 
(ONLY IF URGENT) __ -:::-==~ __ GL DATE (if applicable) 

DD-MMM-VYW 

PAY ALONE? YES [j 
------o~Ou·'~'M"'M~·ITWW<-----

OFA STOB & ASSET 11111 applicable) : 

AMOUNT 
(INClUDING TAX) 

PRE-TAX 
AMOUNT 

(EXCLU DI NG TAX) 

PST 
AMOUNT 

GST 
AMOUNT 

6,586.18 6,272.55 0.00 313.63 

161m.4-1 
l2..o1·tt'7 
I '2..bVtl 
\?-07·'fi::: 
t 2..01.Lfi: 
s-y.q. t{5' 

1140'\."11 
lI"~q, l\1 
llL{eV:\l 
t \ "1."1 .0\ b 

'\ It¥\Ab 
51..:z..··li 

6,586.18 TOTAL 

* EXPENSE AUTHORITY (EA) INFORMATION: 

• MICHELLE LEAMY 
EA PRINTED NAME 

.t;t·~t> 
57·6" 
57.$'0 

• BRIEF PAYMENT DESCRIPTION FOR EA NOTIFICATION: 
Note: Th is Is also the line descrIption displayed on Gl detail reports. 

/ 
ADDITIONAL INFORMATION OR INST\J'rIONS: v 

BRANCH BUS)NESS CONTACT NAME AND PHONE NUMBER: 

ALiSHA OLSON (250) 356-2605 

TAX CODE 
fST & 65T, G5I', f>ST, GST 

TIf)" ', O\lIac 

GSTTravel 

Cl RESP 
SERVICE 

LINE 
STOB PROJECT 

004 36Al0 36200 5712 3600000 

NAME& 
SUPPLIER nlf 

STOB 57 

CHARTER 

004 'aIoAlo 31>100 '511).1.36I'1T51'<" I C,[ClrI{ ,(His y 
DOL{ &1>""0 31>100 S11t illoMt'$I\< MI!.YIl££. ""'ieG OJ. 

oo~ lJJ'rIO ~bt.oO 51/1. I 31. 0<, c! M i \1 S <:tlv>. 

00"1 1\0 ... '0 Clbl.£O \.')01\- 1.. ~,  minI""" ("6 . 
00Lj 3~~IO UZO() ~so" 3I"ttl:(p ,h\: .c ' <IE 

cot.{ g"" ,0 '3&1.OD 511'2. 3t.tatll '\) .. ,,\1 .. ,1 .. a Gn<,fr. , 

* QUALIFIED RECEIVER (QR) CERTIFICATION: 

* ALiSHA OLSON 

• 

QR PRINTED NAME 
Th goOO$ provided or servku d l liv~ red have blln Inspected or reviewed; Ind the goods or services wert 
properly reulved ~nd dotumi ntatJon to support the actount has beenvu ifTed (r.e., goods: as ordered, 
earret! qu ~ ntltVlInd suihble quality; se rvlees: as ,ool ili tled, approprili te delfYl fabies and/or performlnu 
ui"rla met; or othtr condilloN, lf any. Mv. bu n met) . 

C7 ~SIGNATURE 

AcdoUNw~ATfiSTAMP 

*" Note: Fields with an asterisk do not need to be completed for iProcurement invoices. 
FIN FSA 017 REV. SEPj13 

-h.1~ UII _" I ~<7... 
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o 
:BtACI(COMB 
Aviation 
HElICOPTER ANO JET CIIARTER SERVICES 

January 31, 2014 

Office of the Premier 
PO Box 9041 
Stn Prov Govt 
Victotia, BC 
V8W 9El 

Attn : Tamara Davidson 

Description 

Service Date , Aircraft Departure 

fR< 112 (2~ (1~j;: ,: i,{ 

JAN 3 l' 2014 
SCHt UULlNG tlt'(A"(.;H 

OFFICE OF THE PREMIER, 

Invoice No. 
Trip No. 

Cust. No. 
Quote No. 

Trip Sequence 
Destination , 

21 ·Jan-14 C-FAMJ Vancouver, BC Prince George, BC 

2'62 I\((}J.;(\~ ~L0 

22·Jan·14 

Aircraft 
ATSC 

C-FAMJ 

Inl'l Processing Fees 
Fuel Surcharges 
Landing Fees 
Crew Expenses 
Special Request Catering 

Prince George, BC 

Third Party Exp, (hangar rent at YXS) 
Discount 
Sub,total 
GST 

Vancouver, BC 

89422 0383RT 
Total amount to pay in Canadian 

Terms: Due on Receipt 

Thank you for your Business 
Remit payment to: 
Omega Air Corporation 
#400 • 375 Water sl. 
Vancouver, BC V6B SC6 Tel: (604) 273-5311 Fax: (604) 273-8991 

106961 
1024 

, 
5740661 

ffi1 ~©~DW~ ill) 
FEB 0'3 2014 

DEPUTY MINISTER'S OFFICE 
OFFICE OF THE PREMIER 

Passengers 
C, Clark ' i;>S'~' ",2-

1.,S'1{.I02-
J, McPee 4>S~, (,,2-
S, Mills ~S-Sl'. G" I 

~S-~. (", I 

Same 5 p,axs ) 
t A. Dwivedl Cbc..PG .s-~~. 'E:s-' 

$ 5,102,50 
78,32 

, 120,00 
600.00 
506,98 

375.00 
(510,25) 

6,272,55 
313.63 

:'$' ,,';\ 6'586. ill', 
-. . .• " I ,, 1..: _ 

/ 

FIN-2014-00216 
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J1+... BRITISH 
~ COLUMBIA JOURNAL VOUCHER 

PAGE BATCH NO. 

A .. "ondments -not initianed by the signing authorities v.i1l b(:) relecwd. See Core 
Po!Jcy and Prorodures Mahual for additional instruction. . 11 

3 ISSUINGCUENT 4 CONTACT NAMEIPHONE NUMBER 5 DESCRIP110N OF JOURNAL ENTRY ¥ MAXlMUM ,60 CHARACTERS 

PR1I'1TOUTS USE RRST 30 CHARACTERS ONLY 

,FINANCE KYRA 7-9535 lRSF, CHARTER TO PASsENGER 
9. NAME OF PRQGRAMlSERVICE UN8REASON FOR 10 CLiENT '1 RESP 12 SERVJCE 13 ·STOB 14 PROJECT 15 SUPPUERCODE 

TRANSACTlON·¥ InClude ruuncs if for travel adVance CENTRE UNE REGUlAR 
Attach suPPorting documents 

OMEGA AIR INV #106961 112 32348 ' 34420 5712 32N0140 

A. DWIVEDI GCPE 004 36AI0 36200 5712 3600000 
. , 

-

-

CUT HERE IF MULT-PAGE Jr 
ISSUING CUENT AUTHORITY (EXPENSE OR REVENUE) 

1
20 

.. 
19 SIGNATURE PRINT NAME 

PROCESSING AlJTHORrTY OSSUING CUENT) 

1
23 22 SIGNATURE PRINTNPME' 

RECEMNG CUENT AUTHORITY ('?<PENSE OR REVENUE) 

25 SIGNATURE 26 PRINT NAME 27 CONTACTNAME/PHONENO . . 

~~ /-. /. Tracey Doidge Tracey Doidge 250-356-7513 
,~ ................ ,.. .~.~.:../...-.~ .......... ~ ro __ •• _. ro ..... u,...,...,.. ....... ".,..,,.. ..... '~ A . I" ... _ ...... It:'oC"IIcn.. "' __ ._.rTn...I~ .~, .. "c:-Tt:IV 

~264 Rev.'" 

- '----,'--_.--,'------_._,- '-- ,~-.. '-.--. 

2 DOCUMENT NO 

41681 553 
6RSCAl.. 7 BATCH DATE 

YEAR Y M D 
2014 02 11 

8 EFFECTNE DATE ~ oplfooaJ 
Y M D 

2014 201402 Il 
16 SU?PLlER NAME 17 DEBIT (CREOn) AMOUI'lT 

522.71 

-522.71 

-

121 
DATE SIGNED 18 erra; TOTpJ;:; DEBIT AMOUNT 

'IMP (Must Eqtral Total CtecfJt Amount) 

, 

(4 DATE SIGNED 522.71 
YMO -

16 ENT~ TOTAL CREOIT AMOUNT 

(Must Equal TotaI Debit Amount) 
28 DATESlGNED 

YMD 522.71 

, 

FIN-2014-00216 
Page 12



Q 
BHmSH 
COlO~IUIA ' 
f~ IU-'''nl . 

Ministry of Finance RETURN CHEQUE TO MINISTRY, 

Where ideas work INVOICE CODING SHEET (if yes, enter "0") 

FOREIGN CURRENCY OR WIRE? 
LInk to Invoice Coding Sheet comeletion instructions (if t (($" IfW") yesl en er or 

PAYEE NAME LONDON AIR SERVICES * SUPPLIER # , 194221 • SITE 002 

CONTRACT/PO # INVOICE DATE 07-AUG-2014 INVOICE # LASOO07572 
DDoMMM·YYYY 

DATE INVOICE 
RECEIVED 12-AUG-2014 DATE GOODS/ SERVICES REC'D 30-JUL-2014 RECEIPT # 

DD·MMM·YYY¥ DD·MMM ·YYYY 

NAME &/OR ADDRESS OVERRIDE: DESCRIPTION FOR CHEQUE STUB: 

DATE CHO/EFT REQ'D . 

IONlY IF URGENT! GL DATE (if applicable) PAY ALONE? YES 0 
OD·MM~1·YYYY DD·MMM·YYYY 

OFA STOB & ASSET # (If appllcablel : 

PRE-TAX PST GST TAX CODE NAME& 
AMOUNT SERVICE 

(INCLUDING TAX) AMOUNT AMOUNT PST &GSf,GST, pn, MT Cl RESP LINE 
SlOB PROJECT SUPPLIER # If 

(EXCLUDING TAX) 
AMOUNT Trl .... ~ Other STaB 57 

, '" 70 0 620 000000.,- CHARTEK , , ve 

\o'd~,"15 OO'-j 3bA\O o~'2ro 51/2-
Mr.ll\<' Il\r-'.<.\\I e.1:v K ~ 

10'2.'2-,"15 2:Ioco1sf\<, I ~A," ('fl:.H"" 
to'~.:~RS ~\\'!iW- Ib0.n-.C\ 
fo -:>.:~ ,"Is ~ it'or\S ~~~ 
fa'd..d-,'Ib Y \ \~ ~ obOtM 

Z ' -
1oQi<+ 

3,114.76 TOTAL 

• EXPENSE AUTHORITY (EA) INFORMATION: • QUALIFIED RECEIVER (OR) CERTIFICATION: 

* MICHELLE LEAMY * ALiSHA OLSON , 
EA PRINTED NAME QR PRINTED NAME 

• BRIEF PAYMENT DESCRIPTION FOR EA NOTIFICATION: 
The.cods provided or services d. livl r.~ hliv' bu n lrupetted or revJtwld; inc! lh. goods or servicu were 
prop-erlv receNed and doCUmtntillon tO $Upp.ort the accounl has been verified (I. •.• ,ooc!s: II ord'fed, 

Note: This is also the line description displayed on Gl detail reports. corr.cl <l.tlUltity Ifld $u/table qwlity; $elYiees: u (ofll~ued. appropriate de livtr.b!u Indlo r performance 

,""",m"'O'OI~ /' 

~~ ,<-{" lC,cZc.-C,vVl V 

/ * 
L 

(7 QR SIGNATURE 

ADDITIONAL INFORMATION OR INSTRUClo)\lS: 

~p..'-'5 \'+h'\ 

BRANCH BUSINESS CONTACT NAME AND PHONE NUMBER: ACCOUNTS DATE STAMP 

AUSHA OLSON (250) 356-2605 

.. Note: Fields with an asterisk do not I"leed to be co'mpleted for iProcurement Invoices. 
FIN FSA 017 REV, JUL!14 

FIN-2014-00216 
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k A ... _ .... 
- ~~~ INVOICE 

LONOON AIR SERVICES GST/HST No. - 897374922 RTOO01 

Accounts Receivable r~~I~ ~ rn OW~ @-I 12831 Horseshoe Place 
Richmond BC V7 A 4X5 
Canada AUG 1 Z 2014 

SCHEDULING BRANCH 
OFFICE OF THE PREMIER 

Sold To Customer, 
c _ ____ _ _ ~. ____ 

OFFICE OF PREMIER CHRISTY CLARK 
Tamara Davidson 
P,O. BOX 9041 STATION PROV, GOVT, 
VICTORIA BC vaw gEl 
Canada 

Flight Date: July 30, 2014 

Line loom" Description 

1 0463AIRTAX Federal Airport Security Tax 

2 0463CREW Crew Expenses 

3 0463MIN Minimum Leg Charge 

Vancouver - Penticton - Vancouver 

4 CARBON SURCHAlCarbon Surcharge 

Invoice: LASOO07572 
Invoice 'Date: Augustl7/2014 
Page: 1 of 1 

Customer No: 
Payment Terms: N10 , 
Due Date: AugusU17/2014 
PO Number: Quote #4689 

Ship to Customer. 
OFFICE OF PREMIER CHRISTY CLARK 
P.O. BOX 9041 STATION PROVo GOVT. 
VICTORIA BC V8W 9E1 
CAN 

Quantity UOM Unft Price Ext. Amount 

1.00 EA 42.7200 42.72 

1.00 EA 70.0000 70.00 

2.00 EA 1,400.0000 2,800.00 

1.00 EA 53 .7200 53.72 

(), ~ I'J-n,. /to VtL\"IWU~ - I LID nak:fiULf IJ~ 
r'e/\l I l/1I/T'-- LOt-e. L-JCl-1 ~J 

Pr6rVIlW ChnJ0 C/CvUC 

~r cUL-h fi CjJ/tLC 
. . 

~ CJ,J._-'_A--..J 

~6CVcV~r 

For billing questions, please call:604-448-4066 

Subtotal: 

fD)~©~O\Yl~ [ill 
lJU AUG 1 2 2014 

DEPUTY MINISTER'S OFFICE 
OFFICE OF THE PREMIER . 

GST/HST: 5.00 % 

. 2,966.44 

148.32 
PST: 

AMOUNT DUE: 3,114.76 CAD 

FIN-2014-00216 
Page 14
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f5 Q' 
BRITISH 

COllJ.\I~I!A 

Ministry of Finance RETURN CHEQUE TO MINISTRY? 

f(;I\.1~~ "',. ~. Where ideas work INVOICE CODING SHEET (if yes, enter "D") 

FOREIGN CURRENCY OR WIRE? 
link to In o'ceCodine.SheetcomDlef . st ct' s v , Ion In ru Ion. ('f t "$" "WII) I yes, en er or 

PAYEE NAME PACIFIC COASTAL AIRLINES LIMITED / • SUPPLIER # 286567 . • SITE 002 

CONTRACT/PO # INVOICE DATE 22-JUL-2014 /INVOICE# INV26430 
DD-MMM-YYYY 

DATE INVOICE 
RECEIVED 29-JUL-2014 DATE GOODS/ SERVICES REC'D 18-JUL-2014 RECEIPT # 

DD-MMM·YYYY DO-MMM-YYVY . 

NAME &/OR ADDRESS OVERRIDE: DESCRIPTION FOR CHEQUE STUB: 

DATE CHQ/EFT REQ'D 
, GL DATE (If applicable) PAY ALONE? YES 0 (ONLY IF URGENT) 

OP-MMM-YVYY OD-MMM-VYYY 

OFA STOB & ASSET # (lfappllcable): 

PRE-TAX 
PST GST TAX CODE NAME & 

AMOUNT SERVICE 
(INCLUDING TAX) 

AMOUNT 
AMOUNT AMOUNT 

fST&CiiT,GST. PST. liST CL RESP 
LINE 

STOB PROJECT SUPPLIER # If 
(EXCLUDING TAX) frl",I,Oth", SroB 57 

4,513.61 4,298.68 0.00 214.93 GSTTravel 004 36A10 36200 5712 3600000 CHARTER 

11~'i(.'10 )0,4.10'1 .s~.l:' co.j '?#lIO CbLCO ~11~ 3 !C.MshCJos 
Itli4.!'7 /:-f ~c: 

-
~" ."'l. \ \ :::L1.. 'f-o 5'0:'13 lit fYY>.~ 

\ \ d.'\,.lta \ D14·fc 1 51',:1"" 
/ 
I 

,r; MI" , 'In - . ' ' . "." \ II £n;'(l " .f. 

)I-;;l.~ .q \ I ()/i.\. (" ~ \ U 3\0 ~ 014 
\ 

00' fio·l:::' ! , 

\ I ~L:l' \;F.KI ~ i~!< "'" / 
'-, i)i\; ·'::Q."~ . ..-

"- fS1\ ;-/ 
~~ ..... ,~-.,""~ 

4,513.61 TOTAL 

* EXPENSE AUTHORITY (EA) INFORMATION: • QUALIFIED RECEIVER (QR) CERTIFICATION: 

• MICHELLE LEAMY • ALiSHA OLSON 
EA PR,INTED NAME QR PRINTED NAME 

* BRIEF PAYMENT DESCRIPTION FOR EA NOTIFICATION: 
The,ood$ provrded or $ervl(es delivered have been Inspected or reViewed; .nd the,oods or slrvl~1$ were 
proptrfy reeeived and documentation tO$UPport the I~eount hu b .. n vlf1fi,d {l. •. , 10OOs: H ordered, 

Note: This Is also the line description displayed on Gl detail reports. torred GUlntttylnd suitable qUllity; '11Yir;es: u eonlr.ll'led, ' pproprlll te deliverOlob!e1 and/or performancl 
(tit e ri~ met; or othereondltklns, If any, ~ave been met). 

• /dtJilL :/ 

~LPL((n_ rlmvu.r 
/ V 7 QR SIGNATURE 

ADDITIONAL INFORMATION 'OR l~trIONS: 

BRANCH BUSINESS CONTACT NAME AND PHONE NUMBER: ACCOUNTS DATE STAMP ~ 

ALiSHA OLSON (250) 356-2605 

* Note: Fields with an asterisk do not need to be completed for iPro~urement Invoices. 
FIN FSA 017 REV. JUL/14 

\(. 

10 

\' '1' 
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Pacific Coastal 
~. ~ __ I"""""-==::=:> 

'ffit§ CGrnITWli~·IQ)'1 
Bill To: 

OFFICE OF THE PREMIER 
WEST ANNEX, JUDY MCCALLUM 
PARLIMENT BUILDINGS 
VICTORIA BC V8V 1X4' 

AUI CHARTER 8[D# 8775 JULY 18, 2014 

SECURITY FEES 

I 

JUL Z 9 2014 
, 

, 

4440 Cowley Crescent, Unit 204 
Richmond, 8C V78 188 
Phone: (604) 214·2379 
Fax: (604) 273·8343 
Toll Free: 1·800·663·2872 ext. 2379 
Email: AR@pacificcoastal.com 

/5'; lliud7cAt fYV.--'[Ra fPL dUVC(70]1 

LXJh- ute CUiY( JteJ/ r~J2U'1C/ vf..L~f) 

GST# R121386296 

[O)~©~ow~ rrJI 
Ln.l JUt Z 9 2014 lJd) 

DEPUTY MINISTER'S OFFICE 
OFFICE OF THE P~EMIER 

$4,241.72 

$56.96 

FIN-2014-00216 
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Invoice provided lor; 

Office of the Premier 
'Tamara Davidson 

lamara.d3v!dson@gov,bc.ca 
Tel: 250-356-2089 

Flight Segments 

From-To Pax ~ 

VANCOUVER, 8C (CYVR) 
to KELOWNA, 8C (CYLW) 165 rm 

I<ELOWNA, Be (CYLW) 
to VANCOUVER, 8C (CYVR) 155rm 

Total distance & time: 310rm 

~ Hours 

178 st 0.7 hr 

178st 0.7hr 

356 s~ 1.4 hr 

Payment Terms: Prepayment requIred 
Flight Date: 18 JUL 2014 -18 JUL 2014 

Type Usage: Charter ' 
Bid Number: 8776 

AIrcraft: BE200 
Tall number: 

Todays date: Jlly 19, 2014 

Flight Charges 

Items Amount 

Gross AIrcraft Charge $1,637.60 
FeO Fees 384.00 

Holding Fees 900.00 
Crew Expenses 300.00 

Security Fees x 4 56.96 
Fuel@$1.77/mHe 630.12 

FIXed charges 390.00 
Subtotal of charges $ 4,298.66 

GST(5.0%) 214.93 
Total of charges: $ 4,513.61 

Tax 

yes 
yes 
yes 
yes 
yes 
yes 
yes 

tleg/trlp/day minimum fees ncluded when appJJcab!e 

FIN-2014-00216 
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charters - Charter/Aircraft fOl' Premier tomorrow -lTd, July 18 

From: 
To: 
Date: 
Subject: 

Hi Heather, 

"Davidson, Tamara PREM:EX" <ramara.Davidson@gov.bc.ca> 
"'Pacific Coastal Charters'" <charters@pacificcoastal.com>, '''Heather Wi... 
7/17/20147:33 PM 
Charter/Aircraft for Premier tomorrow - Fri, July 18 

Page 1 of 1 

Sorry for the last minute notice, but understand that you might have an aircraft available for this and.Just need 
to find crew? 

We're looking at the following for tomorrow (today when you're reading this): 

Friday, July 18 
Depart YVR to Kelowna - approx 9: 15 or 9:30am 
HOLD . 
Depart Kelowna to YVR - approx 4pm 

Passengers - Premier Chri~ty Clark, J<;>rdan McPhee, Sam Oliphant and ~ 

Can you please let me know ASAP. You can email or call me on my work cell at

1C(.fIU;WCl/VcwU;4ow· . 
Executive Scheduling Coordinator 
Office of the Premler-
Province of British Columbia 
Phone: (250) 356-2089 Fax: (250) 356-5972 
Email: Tamara.Davldson@gov.bc.ca 
http://www.gov.bc.ca/premler 

~ Please consld.ar Ihe environment before prlnllng this email. 

file://IC:lUsers/Dispatch2/AppData/LocallTempIXPgrpwise/53C82519yvrmaill00163376... 711~/2014 FIN-2014-00216 
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Q 
BHITISII 

COL/-l"'J6IA 
f<: I'l~ ..... (" .l. 

Ministry of Finance RETURN CHEQUE TO MINISTRY? 
(if yes, enter ((DII) Where ideas work INVOICE CODING SHEET 

Link to In clce Cod'n Sheet co I Hon Instruct" 
FOREIGN CURRENCY? r:'5 
Cf "$") \' v r g ml2 e Ion s. I yes, en er 

PAYEE NAME ANDERSON AIR LTD. • SUPPLIER /I 035329 ' SITE 001 

CONTRACT/PO /I INVOICE DATE 25-JUN-2014 INVOICE /I 3281 
OO-MMM-YVYY 

DATE INVOICE 
RECEIVED 07-JUL-2014 DATE GOODS/ SERVICES REC'D 20-JUN-2014 RECEIPT /I 

OO·MMM·YYYY OD·M MM-Yffi 

NAME &/OR ADDRESS OVERRIDE: DESCRIPTION FOR CHEQUE STUB: 

DATE CHO/EFT REQ'D 
GL DATE (if applicable) PAY ALONE? YES 0 (ONLY IF URGENT! 

D[>'MMM·YYYY OD·MMM·YYYY 

OFA STOB & ASSET /I (If applicable) : 

PRE-TAX PST GST TAX CODE. NAME & 
AMOUNT Cl RESP SERVICE 

STOB. PROIECT _ SUPPLIER H if 
(INCLUDING TAX) AMOUNT AMOUNT AMOUNT PH & GST,GST,I'ST,GST UNE 

(EXCLUDING TAX) T,.,~. Othu STOB 57 

rn,OCA' 9 ~ wooe R , , 

. <: ... "", .+I-n.,. x,Pc\ I~ LJ d\m 
~ 

,..-.. -.... 

?t'Cql, .~ .- f:: .~~\. f • ~, 

oJ .. ' ~ , ; 
\ 

" UI.. -!I ~014 1 
V RPOXA:I::.$t:F liCES / 

nfll! , 

i'..fJ .6. V 
10,786.42 TOTAL 

, EXPENSE AUTHORITY (EA) INFORMATION: ' QUALIFIED RECEIVER (QR) CERTIFICATION: 
, 

SANDY WHARF 
, ALiSHA OLSON 

EA PRINTED NAME QR PRINTED NAME 

* BRIEF PAYMENT DESCRIPTION FOR EA NOTIFICATION: 
1M goods provided or S4!tvices deliVeled MY. butlinspetled or revrew~d; olnd tIM! goods or UlYku were 
properly retelved 1M document. tlon losupport the .eeoUIl! has been verif!ild (I.e., gO()~h : IS ordered, 

Note: ThIs Is also the line description dIsplayed on GL detail reports. corred qu. ntlty 3nd sl.lftabl& qUllfty; !elVlces: as contracted, appropri. t. d, live rablH uld/or performance 
crite ria met; or othe r conditions, If a ny, ~.ve bu n met). 

/ 

/llJ~L . 
~~r 

• 
~ - QRSIGNATURE 

ADDITIONAL INFORMATION OR INSTRUCTIONS: 

BRANCH BUSINESS CONTACT NAME AND PHONE NUMBER: ACCOUNTS DATE STAMP 

ALiSHA OLSON (250) 356-2605 

,.. Note: Fields with an asterisk do not need to be completed for iProcurement invoices. 
FIN FSA 017 REV. SEP/13 
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Anderson Air Ltd. 
4360 Ager Drive 
Richmond, British Columbia V7B 1A3 
Canada 
Tel: (604) 270-1588 
Fax: (604) 270-1511 

Sold to: Ship to: 

INV.OI¢E .' 
, " i···· . 

Invoic~ No.: 

, "'. .:; ; ; 

3281 

Date: ' 

Page: : 

2.5/Q6/2014 

., . 

Office Of The Premier 

P.O. Box 9041 

Office Of The Premier ffii~~~D'¥'~ fQI 
JUL 0 7 2014 UdJ 

GST o. 

Stn. Provo Govt 
Victoria, BC V8W 9E1 

I~~~~~:~~~;-; F~~ort St. John ~ Dawson Creek - Vancouver 

fee as per quote 
I Cre,w expe"ses as per quote 

Passengers: 
Clark 
McPhee 
Oliphant 
Coleman 

L~1-- -3S n (YI 

brA IVfIY, W;::(L 
IV W(f.joJIA-

l.AU""'IL..,,-'i!li1.sflS'b Pre.4YlA$y '" 71 . 
. ~1 «111.51 [w tLtlA-- 1h'11 1L

.'\\ 

"1.~' StUrn -
_~nSb IAA'wiJ-/eP 

~'n5'" 
'il~M'0 

By: . Tracking Number: 

TERMS: Due Upon Receipt Thank you for your business 

DEPUTY MINISTER'S OFFICE 
OFFICE OF THE PREMIER 

8,575.00 
262.50 

FIN-2014-00216 
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$10,786.42 

ANDERSON AIR 

Charter Invoice # 3281 

JUNE 25, 2014 VAN-DAWSON CR.- FT. ST. JOHN-VANCOUVER 

FIN-2014-00216 
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--- -_ ... -- - ---_._. __ . . 

'(.~ BRITISH · 
~~~COLUMBIA JOURNAL VOUCHER 

PAGE BATCH NO. 

Amendments not initialled by the signing authorities will be rejected. See Core 

11 Policy and Procedures Manual for additional instruction. 

3 ISSUING CLIENT 4 CONTACT NAME/PHONE NUMBER 5 DESCRIPTION OF JOURNAL ENTRY - MAXIMUM 60 CHARACTERS 

PRINTOUTS USE FIRST 30 CHARACTERS ONLY 

FINANCE KYRA 7-9535 TRS CHARTER TO PASSENGER 
9. NAME OF PROGRAM/SERVICE LINE/REASON FOR 10 CLIENT . 11 RESP 12 SERVICE 13 STOB 14 PROJECT 15 SUPPLIER CODE 

TRANSACTION - Include names if for travel advance CENTRE UNE REGULAR Attach supporting documents 

MINISTER COLEMAN 058 27011 26700 5712 2700000 

DM STEVE MUNRO 120 0794B 10050 
07N>.o'Zt-

5712 ~ 

MINISTER POLAK 048 29005 64000 sn" YT-Hl 2900000 

. 

ANDERSON AIR #3281 004 36AIO 36200 5712 . 2900000 

CUT HERE IF MULT-PAGE .>.-

ISSUING CLIENT AUTHORITY (EXPENSE OR REVENUE) 

19 SIGNATURE I ~o PRINT NAME 
CINDY MCKINSTRY 

PROCESSING AUTHORITY (ISSUING CLIEN1) 

22 SIGNATURE 

1

23 PRINT NAME 

RECEIVING CLIENT AUTHORITY (EXPENSE OR REVENUE) 

25 SIGNATURE ~PRINT NAME 27 CONTACT NAME I PHONE NO, 

'. 

----- --

FIt:' 204 Rev. 04 / 9 1 16 (Ope 401017530951005) Copy to: COMPTROLLER GENERAL Copy to: ISSUER: Copy to: OTHER MINISTRY 

2 DOCUMENT NO. 

41836 186 
6 FISCAL 7 BATCH DATE 

YEAR Y M D 

2014 07 16 
8 EFFECTN E DATE - optional 

Y M D 

2015 2014 07 16 
16 SUPPLIER NAME . 17 DEBIT (CREDIT) AMOUNT 

1,598.08 

845.30 

684.30 

3,127.68 

21 DATE SIGNED 18 ENTER TOTAL DEBIT AMOU NT 

I 
YMD (Must Equal Tota! Credit Amo~nt) 

24 DATE SIGNED 6,255.36 

I 
¥MD 

18 ENTER TOTAL CREDIT AMOUNT 

(Must Equal Total Debit Amount; 

28 DATE SJGNED 

YMD 

, - - -

FIN-2014-00216 
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-_._--- _ ... _ - -_ . 

.... ~iV BRITISH 
~ COLUMBIA ••• 

.JOURNAL VOUCHER 
PAGE SATCH NO. 2 DOCUMENT NO. 

Amendments not in itialled by the signing authorities wll! be rejected. See Core 

11 41836 186 Policy and Procedures Manual for additional instruction. 

3 ISSUING CLIENT 4 CONTACT NAME/PHONE NUMBER 5 DESCRIPTION OF JOURNAL ENTRY - MAXIMUM 60 CHARACTERS 6 FISCAl 7 BATCH DATE 

PRINTOUTS USE FIRST 30 CHARACTERS ONLY YEAR Y M D 

2014 07 16 
B EFFECTIVE DATE - optional 

y M D 

FINANCE KYRA 7·9535 TRS CHARTER TO PASSEN GER 2015 2014 07 16 
9. NAME OF PROGRAM/SERVICE LINE/REASON FOR 10 CLIENT 11 RESP 12 SERViCe 13 STQB 14 PROJ ECT 15 SUPPLIER CODE 16 SUPPLIER NAME 17 DEBIT (CREDIT) AMOUNT 

TRANSACTION - Inciude names if for travel advance 
CENTRE LINE· REGULAR Attach supporting documents 

MINISTER COLEMAN 058 27011 26700 57 12 2700000 1,598.08 

DM STEVE MUNRO 120 0794B 10050 
o7Mo?..2-

5712 G+OOOOD 845.30 

MINISTER POLAK 048 29005 64000 5712 2900000 684.30 
.' 

ANDERSON AIR #3281 004 36AlO 36200 5712 2900000 ·3.1 27:68 

CUT HERE IF MUl T·PAGE ,>,. 

ISSUING CLIENT AUTHORITY (EXPENSE OR REVENUE) 
121 

DATE SIGNED 18 ENTER TOTAL DEBIT AMOUNT 

19 SIGNATURE I ~o PRINT NAME YMD (Must Equal Total Credit Amount) 

CINDY MCKINSTRY 
PROCESSING AUTHORITY (ISSUING CLIENT) r QATESIGNEO 3,127.68 
22 SIGNATURE 

1
23 PRINT NAME YMD 

18 ENTER TOTAL CREDIT AMOUNT 

RECEIVING CUENT AUTHORITY (EXPENSE OR REVENUE) (Must Equal Total Debit Amount) 

25 SIGNATURE 26 PRINT NAME 27 CONTACT NAME / PHONE NO. 28 DATE SIGNED 

YMD 3,127.68 

FIN:264 Rev. 04 / 9 /16 (OPC 401017530951005) Copy to: ·COMPTROLLER GENERAL copy to:-ISSUER: Copy to: OTHER MINISTRY 

FIN-2014-00216 
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( 1t.;) 
BIUl"ISIl 

COLU:<lD' A Wh'd 1 "."',.,, ere 1 eas wor ( 

rc o 109 ee com!;! LInk to Invo" e C d" Sh t [era . t r I n inS rue rons. 

Ministry of Finance 

INVOICE CODING SHEET 
( RETURN CHEQUE TO MINISTRY? 

) ' (If yes, enter "0") 

FOREIGN CURRENCY? 
(If t "$") yes, en er 

PAYEE NAME OMEGA AIR CORPORATION • SUPPLIER 1/ . 081270 • SITE 002 

CONTRACT/PO 1/ INVOICE DATE 19-JUN-2014 INVOICE 1/ 107166 
DO·MMM-Ym 

DATE INVOICE 
RECEIVED 19-JUN-2014 DATE GOODS/ SERVICES REC'D 17-JUN-2014 RECEIPT II 

DO-MMM·YYYY DO·MMM·YVYV 

NAME &/OR ADDRESS OVERRIDE: DESCRIPTION FOR CHEQUE STUB: 

. 

DATE CHQ/EFT REQ'D 
(ONLY IF URGENT) GL DATE (if applicable) PAY ALONE? YES 0 

DD-MMM·YVYY DO-MMM-YYYY 

OFA STOB & ASSET II (Ifappllcable): 

AMOUNT PRE-TAX PST GST TAX CODE NAME& 
SERVICE 

(INClUDING TAX) 
AMOUNT AMOUNT AMOUNT PST & GST, GSl, PST,GU Cl RESP 

LINE 
STOB PROJECT SUPPLIER # If 

(EXCLUDING TAX) r .. , ... r,Ot/1ff STOB 57 

7 "" e' 100 CT, 00. Wo 000 Al<rf!!--'> .... , 

I~:i~ .(,,3 t.OS.~ :10.2'7 00'-\ ~{J>.IC !10M 1;":('2.- 3(,lI1fSI\( 1"1~V""" ~..;\ 

1o?'S' . (,,~ l.oS .bb ?-f:).'27 3~~ Sl1IDJ<j, Ii-. (;( 
I<jQ\o~')_ 

~ 1~1~.O~ "1Cl. ~O J("~• 
~11.11.l'; n-In.l\ 00 . .'54 ~~(\'\$ IelCi\( I LI-\( \ ';:.~ 

ld.il.2,) \2\0,\\ 100.'5"'+ llb(\'\1)II;c. .n.. ,Jmrlru. 

\:l,1 ~C) \1.\0,11 (,,0·54 ~~T'A( hi i ()1A~"t Sc,., 

10 '05"". (., ~ tooS·~lo ,'t:,.1.. I \ '\ \ I '\ J ~{,,,(~,,( ~W\L</i"c. ., 
7,627.53 TOTAL -

• EXPENSE AUTHORITY (EA) INFORMATION: • QUALIFIED RECEIVER (QR) CERTIFICATION: 

• MICHELLE LEAMY * ALiSHA OLSON 
EA PRINTED NAME OR PRINTED NAME 

• BRIEF PAYMENT DESCRIPTION FOR EA NOTIFICATION: 
Th. aC)Ods prOYIded or services dt llv, r. d hlv. bun Inspected or revllWld; and th' Coeds or se rvices Wifl " 
prope r'" received anti dO(ument.Uon to support t l\lu(o llnl has been verified 11. •• , cood1: .1S ordered, 

"Note: This Is also the line description displayed on GL detail reports. «Iltte t quantity I nd suitable qllality: s.rvku: IS contl"lu ed, approprilht deIN' l"Ib!u and/ or perfo rmaMI 
critaria mIt; or o lhercondltlons., H any, have bean mel). 

m~L 
<../' 

• 

\'\\'-'2 bll~CtV'/'~ r/ 
,-,/ --oR$i'GNATURE 

ADDITIONAL INFORMATION OR INSTRU/S.ubNS: . 

BRANCH BUSINESS CONTACT NAME AND PHONE NUMBER: ~-)J\~ LIII 4- ACCOUNT~~~!%ie~~"\ 
ALiSHA OLSON (250) 356-2605 ~ 

.. Note: Fields with an asterIsk do not need to be comple ted for iProcurement Involc~ . . I JUN 2 3 2014 'j 
FIN FSA 017 REV, SEP/13 ", " I'." ', "" ." .",. } 

" 

A 

~\ 

PI 

ty\il 

{! 

~ 
A-

FIN-2014-00216 
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o 
BlACI(COMB 
Aviation 
HEliCOPTER AND JET CHARTER SERVICES 

June 19, 2014 

Office of the Premier 
PO Box 9041 
Stn Prov Govt 
Victotia, BC 
V8W 9El 

Attn: Tamara Davidson 

Description 

Service Date 
17·Jun·14 

17·jun·14 

Aircrafl 
ATSC 

Aircraft 
C-FMCG 

C-FMCG 

Int'l Processing Fees 
Fuel Surcharges 
Landing Fees 
Grew Expenses 
Special Request Catering 
Third Party Exp. 

Terms: Due on Receipt 

Thank you for your Business 
Remit paymenllo: 
Omega Air Corporation 
#400 - 375 Waler sl. 
Vancouver, BC V6B 5C6 

Invoice No, 

Trip No" 

Cust. No. 
Quote No. 

[ffi ~©~flW~ f[)1 
JUN 202014 li!J 

DEPUTY MINISTER'S OFFICE 
OFFICE OF THE PREMir:R' 

" Departure Destination 
Vancouver, BC Terrace, BC 

3lLfn 11\ plcLi(Ct6(5Yl 
74~1\VV) to~ 

Terrace, BC 

Discount 
Subtotal 
GST 89422 0383RT 
Total amount to pay in Canadian 

Tel: (604) 273·5311 Fax: (604) 273·8991 

IN"r~ CG ffi nw~ fQ5' 
JUN 1 9 2014 

, SCHI:.UUliNG BRANCH 
OFFICE OF THE PREMIER 

10 ---
1189 

6024974 

Passengers 

\ -- C. Clark 
*,J. Chalmers - riA-c..) MO ' 

1- -; J. McP~L. 
?:. -. S. Oliphant 

'* K. Surovy - b.yP6 p 
11.!A,,\" lIt<.S I"IN 

"l-A. Wilkinson -t\tv1; IV. \~ \ • , 

$ 6,837,00 
99,68 

195,00 
600.00 
216.33 

(683.70) 
7,264.31 

363,22 
$ 7,627.53 

17.. 

FIN-2014-00216 
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Q 
DIl. ITISIi 

COLU.\IOI.\ Where ideas work 

link to Invoice Codin~ Sheet comnJetfon instructions 

Ministry of Finance 

INVOICE CODING SHEET 
RETURN CHEQUE TO MINISTRY? 
(if yes, enter "D") 

FOREIGN CURRENCY? 
('f S t "$") lye l ener 

PAYEE NAME PACIFIC COASTAL AIRLINES LIMITED • SUPPLIER # 286567 • SITE 002 

CONTRACT/PO # INVOICE DATE 30-APR-2014 INVOICE # INV25367 
DO·MMM·'r"fYY 

DATE INVOICE 
RECEIVED 12-MAY-2014 DATE GOODS/ SERVICES REC'D 30-APR-2014 RECEIPT # 

NAME &/OR ADDRESS OVERRIDE: DESCRIPTION FOR CHEQUE STUB: 

DATE CHQ/EFT REQ'D 
10NlY IF URGENT! Gl DATE (if applicabl~) PAY ALONE? YES 0 

DO-MMM·YYYY OO-MMM-YYYV 

OFA STOB & ASSET # (I!appllc.ble) : 

PRE-TAX PST GST TAXCOOE NAME& 
AMOUNT AMOUNT PST & GST. G5T; PST, GST Cl RESP SERVICE STOB PROJECT SUPPLIER # If 

(INCLUDING TAX) AMOUNT AMOUNT LINE 
(EXCLUDING TAX) T ...... I.Oth ... SroB S7 

n 004 36A10 "36200 5711 3600000 CHARTER ./ 

3?i. S}~ 2l'J...I.13 . IIc.oq .'5'111 ~SlC. ! t'- / Ak, (lw~ 

~31. "i"" :)~\.1~ II., .0'1 '511\ I" N k'_ ;""c. 

'31> 7. 'il;). ;l.~\.12> \(c'D"! I 15'1~1 121 ..,<LIt '"lb.,., blp 
3'31."3\ 7->'0<.\ -1 ~ \&.b'\ ~ " \ ~ IIoSD'\ '2." ->-

1.351.27 TOTAL 

• EXPENSE AUTHORITY (EA) INFORMATION: • QUALIFIED RECEIVER (QR) CERTIFICATION: 

• MICHELLE LEAMY • ALiSHA OLSON 
EA PRINTED NAME QR PRINTED NAME 

• BRIEF PAYMENT DESCRIPTION FOR EA NOTIFICATION: 
Th. ,oods ~rCl ... !dld or servk:es de liver~d hlv. bu n J(\.'Iptt ted or reviewed; J n4 t h. 1000ds or services were 
prop.riv (<lulved and dCH:um~l\t.1tloo IOJllppol1 1ne accollnt NS bun \·.,ifl.d (I.e., eoods: uorder~d, 

Note: This is also the line description displayed on Gldetail reports. COffect quaftlily .nd suil.i bre qllility; ler~s: as (oftlru lld, ilppropriate delivtrablu , nd/or plIriofmance 
criterl. mit; orother condllfoftS, Ifilny, hlVI bt.n mi t). 

~~(\o --J ~/------- ~ 

J<.OO, IVl (f * 
./ 

, 
QRSIGNATURE 

ADDITIONAL INFORMATION OR INSTRUCTIONS: 

BRANCH BUSINESS CONTACT NAME AND PHONE NUMBER: I 
ALiSHA OLSON (250) 356-2605 MAY 1 6 2014 ~c£ll' ~ , 
* Note: Fields with ~n asterisk do not need to be completed for iProcurement invoice.s. 

\ IXIRPCR:' .E Sf,·"_,, / FIN FSA 017 REV. SEP/13 
,,~ F ~ A. ./' 
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Pacific Coastal 
~. ~ L.... 1'-1 E:::,5; 

Bill To: 

OFFICE OF THE PREMIER 
WEST ANNEX, JUDY MCCALLUM 
PARLIMENT BUILDINGS, 
VICTORIA BC V8V 1X4 

PCP 200 CHARTER BID# 8394 APRIL 30, 2014 

SECURITY FEES 

R121386296 

,---'------
~rn~rnDW~@ 

MAY 1 Z 2014 

SCHEDUliNG BRANCH 
OFFICE OF THE PREM IER 

4440 Cowley Crescent, Unit 204 
Richmond, BC V7B 1 B8 
Phone: (604) 214·2379 
Fax: (604) 273,8343 
Toll Free: 1·800·663·2872 ext. 2379 
Email: AR@paclflccoastal.com 

$1,258.44 

$28.48 

fD)~©~OW~rrr 
lJl} , MAY 14 2014 , IJd) 

DEPUTY MINISTER'S OFFICE 
OFFICE OF THE PREMIER 

" 

FIN-2014-00216 
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chal·ters - ONEWAY Charter - Victoria to Vancouver - Apl'i130' 

From: 
To: 
Date: 
Subject: 
CC: 

"Davidson, Tamara PREM:EX" <ramara.Davidson@gov.bc.ca> 
Pacific Coastal Charters <charters@pacificcoastal.com> 
4/29/20149:05 AM 
ONEWAY Charter - Victoria to Vancouver - April 30 
"Stewali, Ashley PREM:EX" <Ashley,Stewart@gov,bc.ca> 

Good Morning, 

Please see detalls for the charter fllght booked for Premier Christy Clark on Wednesday,Aprii 30th . 

**Please note, departure from Victoria Shell Aerocentre will be approx. 9:45pm 
Main contact that evening Is: Jordan McPhee, cell:

Passengers are: 
Honourable Christy Clark, Premier 
Jordan McPhee 
Dan Doyle 

**please provide pilot's names and cell #'s once you have them 

. Please do not hesitate to contact me if you have any questions. 

r INI1'tC!rCUVcwUi{,ow 
Executive Scheduling Coordinator 
Office of the Premier 
Province of British Columbia 
Phone: (250) 356-2089 Fax: (250) 356-5972 

Email: Tamara.Davidson@gov.bc.ca 
http://www.gov.bc.ca!premler 

~ Please consider the environment before prinling this email. 

Page 1 of 1 

file:1 IIC:lUsers/Dispatch21 AppData/Localfremp/XPgrpwise/S35F6B41 yvrmaill 00 163376,.. 4/29/2014 FIN-2014-00216 
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Ministry of Finance RETURN CHEQUE TO MINISTRY? 
(if yes, enter liD") Where ideas work INVOICE CODING SHEET 

FOREIGN CURRENCY? f5 
II k t I . C d' Sh I I r . t II n o nvorce 0 109 ee ,"omQ e [on lOS rue ons. ( f "$") i yes, enter 

PAYEE NAME ANDERSON AIR LTD * SUPPLIER # 035329 * SITE 001 

CONTRACT/PO # INVOICE DATE 08-MAY-2014 INVOICE # 3238 
OO-MMM·YYVY 

DATE INVOICE 

RECEIVED 08-MAY-2014 DATE GOODS/ SERVICES REC'D 01-MAY-2014 RECEIPT # 
OD-MMM·YYYY OQ·MMM·YVVV 

NAME &/OR ADDRESS OVERRIDE: DESCRIPTION FOR CHEQUE STUB: 

DATE CHQ/EFT REQ'D 
GL DATE (if applicable) PAY ALONE? YES 0 (ONLY IF URGENT) 

DD-MMM·YYYY OD·MMM·YY'!'Y 

OFA STOB & ASSET # {lfappllcableJ: . 

AMOUNT PRE-TAX PST GST TAX CODE NAME& 
SERVICE 

(INCLUDING TAX) AMOUNT AMOUNT AMOUNT FST &. GST. COST, PiT, GSl Cl RESP LINE 
STOS PROJECT SUPPliER # If 

(EXCLUDING TAX) Trl'al, othtt STOB 57 

, , ~ve 6 820 66000 -
J--J()~d ' 15 Iq~o lin Clq ,I~ CO'-.! D~16 ?lLJ.m 51/1- ~b01i~1\<. f .. Ch,K 
~W·05("tR?- .1~ qc\.lCj CoLl 1~l\IO h,U:lJ 5111- 31>IOfSf1( 10 m~\\e( 
;:;.o~~ ,'1~4 \~'b~ ~b ~0t. \q ca+ 1 1,1"f\IO BIoJro 5'71 '2. 8h\'11TS,\1< l,D,~'~ 
rJo)JJ/f~1 \4~ ?>.lS ~Cj.('1 Cb+ I 1\101\ to BbltD 15112- Ot,(llI'5V\( I;)'. l<..u~'i...J 

ao_~ .'1~r \~~~.lS eVi-l'l ro.l 3!O[l.ID ?kJt:J:J 511~ MoIXtt:() 
'J)tI) 
e; I<. ve. \\10(") (cJ 

r-~ai~4 \q~3lS ~,\,\~ .00+ 11.,t\tO ?:kJ?rn r.61:if CiCCCtC() M',,,: .. ~-,,, 3 
.104.t ,Wl . 0. C!. I."" st: t{ ~ ·s~ roJ, ~1cf\1Q o~ !p5~ 3~ ~ 

13,539.14 TOTAL 

* EXPENSE AUTHORITY (EA) INFORMATION: • QUALIFIED RECEIVER (QR) CERTIFICATION: 

* MICHELLE LEAMY * ALISHA OLSON 
EA PRINTED NAME OR PRINTED NAME 

* BRIEF PAYMENT DESCRIPTION FOR EA NOTIFICATION: 
The COG d, provided or sllVlees delivered hive bu n IMptcted or revre wed; I nd th. , cods or services wi re 
prop.rty ,."lved and doeumenl. tlon lo support the account hiS bun VI rifled (I.e., ImS:;U ordered, 

Note: This Is also the line description displayed on GL d.etail reports. WHeel qu.nlity ilnd sul1able qu~ lity; $ervkes: ., (ontrlctl d, .wropriate de liver.blts . rtd/ or p. rloltnance 
criter'l m.t; Of o thlfcondillons, lf ' ny, 111111 """ mit). 

V"&~IGNATURE 
.; , 

kQce\~\o cX<i2tUI(Y 
• 

/ 
ADDITIONAL INFORMATION OR INSTRUCTIONS: 

~r:n.ll~ 
BRANCH BUSINESS CONTACT NAME AND PHONE NUMBER: ~~~\\V " ACCOUNTS bATE STAMP 

ALISHA OLSON (250) 356-2605 I! MAY 1 6 2014 
.. Note: Fields with an asterisk do not need to be com~leted for iprocureme~lces . -'- . . " 
FIN FSA 017 REV. SEP/13 

, '-'hll.: · ...... 
< " . .. .. 
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, 
, Anderson Air Ltd. 

4360 Agar Drive 
Richmond, Britl~h Columbia V7B 1A3 
Canada 
Tel: (604) 270·1588 
Fax: (604) 270·1511 

Sold to: 

Office Of The Premier 

P.O. Box 9041 
Stn. Provo Govt 
Victoria, BC V8W 9E1 

Ship to: 

IVanCOluvelr. Fort Nelson ~ Vancouver 

I ","II,pea By: 

Rustad
Clark 
McPhee 
Doyle 
Munro .\)tf~ L(\1IH~B-J 

, 

Tracking Number: 

INVOICE 

Invoice No.: 

Date: 

Page: 

3238 

02105/2014 

1 

Office OfThe Premier 

. [R<i~-~rn-ow~@ 
MAY 0 8 2014 

Comment: TERMS: Due Upon Receipt Thank you for your business 

Sold By: 

13,539,14 

FIN-2014-00216 
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,'" ~~~ 
~s~ ~ ~ 
~~:~ 

Sheraton 
'Imcouver AIr~ort 

nora 

6043 
G.S.T No. R121463863 

7551 Westmtnster Highway, Rtchmond, Britlsh ColumbIa, Canada V6X lA3 
604-273-7878 Fax: 604-233-3958 

COMPANY NAME: IJtJ/11!J?1iON /J1~ 
AlRCRAFT REGISTRATION: -'-C"':Gj'-'4'c-q11:£I-'CL.<'"'--- - ---- - --
TIME: 'Jraro , . 
DATE: ----'rf)--'--=-(}--+-1---'-j!lr-=2!J"-'LL!....I{J£~ ___ -. . . I 

(1. -mu11 JjffJ-y Pfft(-e Vf()-~ 
/ 

~ 1rJf'&(ff<'TJ::[) mu fftNJ.. 6D-100 
/ 

" " 
~/ /1/J (V K Ymf11' 
f { 

I /"\ 

A (\ 1\ . ,~ 
l \ \ }j \i\;V\ 

, 

~ 

The Sheraton Vanctllrm AIrport Hfllet Is Indepel"lClent/y O'.\1lIKI by Richroond Ion SUB TOTAL: ;SO· (JU 
IO\'es tmenls lid and operaled by Richmond Inn Holel lid under a f.cense Issued 
by ClocktlJ\'/e( Hotel UmHed Partnership . . 

"' 5% GST: y~ rU 
TOTAL: /G'l' I~ PLEASE SIGN 

FIN-2014-00216 
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/ 

Gourmet Girl 
Box 1524 
Fort Nelson, British Columbia VOC lRO 

Gourmet Girl 

Northern Rockies Regional Municipality 

Bag 399 
Fort Nelson, BC VOC lRO 

3·GST5% 
GST 

. INVOICE 

Invoice No.: 

Date: 

Ship Date: 

Page: 

Re: Order No. 

Catering: 

Ordered by Andrea Lorenz 

· 413 

MayOl,2014 

1 

Cater lunch· assorted wraps, sandwiches, 
veggie. and dip for 7 ppl to be delivered 
to the malnlananee building. 

PA YMENT DUE 7 DA YS AFTER DATE OF CATERING SERVICE 216.36 

FIN-2014-00216 
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Davidson, Tamara PREM:EX 

From: 
Sent: 
To: 
Cc: 
Subject: 

Davidson, Tamara PREM:EX 
April-30-14 9:00 AM 
Anderson Air (dispatch@andersonair.ca) 
Stewart, Ashley PREM:EX 
FW: Fort Nelson - Thursday, May 1 

Please see below for final details and list of passengers 

From: Davidson, Tamara PREM:EX' 
Sent: April-30-14 9:00 AM 
To: McPhee, Jordan PREM:EX; Toda, Sarah PREM:EX; Roberts, Connie A ABR:EX 
Cc: Stewart, Ashley PREM:EX; Campbell, Carolyn ABR:EX 
Subject: Fort Nelson - ThursdaY,May 1 

Please see below for details for the flights to/from Fort Nelson and ensure all passengers are at the terminal ready to go 
at least 10-15 minutes ahead of scheduled takeoff, 

Thursday, May 1 
8:00 am -- Depart YVR Landmark Shell at 4360 Agar Drive, Richmond on Anderson Air 

9:37 am -- arrive Fort Nelson - Northern Rockies Regional Airport, 30 Piper Road, Fort Nelson 

I . ~ ~ '-f ? ~ 
Pax: Premier Christy Clark, Jordan McPhee, Dan Doyle, Minister John Rustad, DM Steve Munro,

= 6 PAX 

HOLD 

I C\, 2, £I'C-~ 
\~ 

Thursday, May 1 

12:40pm -- depart Fort Nelson - Northern Rockies Regional Airport, 30 Piper Road, Fort Nelson 

- 2:18pm - arrive YVR Landmark Shell at 4360 Agar Drive, Richmond on Anderson Air 

\ 
I '2- ~ f 5 I.n 

Pax: Premier Christy Clark, Jordan McPhee, Dan Doyle, Minister John Rustad, DM Steve Munro,
= 7 PAX 

lV5"'\-'2-~ \los".4~ eac.h Q) \\,.~.,Ln_ 
Please let me know if you have any questions, 

T Ct+nVl--f"~VcwU4ow 
Executive Scheduling Coordinator 
Office of the Premier ' 
Province of British Columbia 
Phone: (250) 356-2089 Fax: (250) 356-5972-
Email: Tamara.Davldson@gov.bc.ca 
http://www.gov.bc.caipremier 

C~ Please consider Ihe environment before printing this email'. 

l ' 

I 

I 
FIN-2014-00216 
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. 

Ministry of Finance RETURN CHEQUE TO MINISTRY? 
(if yes, enter "0") Where ideas work INVOICE CODING SHEET 

link to Invoice Codin2 Sheet comoletion instructions 

PAYEE NAME LONDON AIR SERVICES 

CONTRACT IPO # ________ INVOICE OATE 

FOREIGN CURRENCY? 
(If yes, enter "$") 

• SUPPLIER # 

_-=1:.,:6...:.'A.:;.P",R-=-2;.:0.=1-,4_ INVOICE # 
DO-MMM·YYYV 

_-=1:.:.9..::42=2:.=1_ • SITE 

LAS0007277 

002 

DATE INVOICE 
RECEIVEO 17,APR-2014 DATE GOODSI SERVICES REC'D _-=1:.,:6"",A.:;.P""R",,-2c:0,=14..:......_ RECEIPT # 

DO-MMM-'ffYY OO.t-AMM-YYYV 

NAME &IOR ADDRESS OVERRIDE: DESCRIPTION FOR CHEQUE STUB: 

DATE CHO/EFT REQ'D 
(ONLY IF URGENT! _ _ -:-:-== ,,--_ _ GL DATE (if applicable) 

OD-t.1MM-VV"t'Y 

PAY ALONE? YES 0 
----~DD~·M~M~M~,~~---

OFA STOB & ASSET # (If applicable) : 

PRE,TAX 
PST GST . AMOUNT 

(INCLUD1NGTAX) AMOUNT 
(EXCLUDING TAX) 

AMOUNT AMOUNT 

2,646.50 2,520.48 0.00 126.02 

Ie!? \ .11)3, ~"aO.lL. t 31,$1 

·lolo \. /q3 t.>~Od'\.. i3IS I 

/0101 " ~2. 1.1/).L1.. 3\ ,SD 

Into['/!,d \g'OD 11- 0\ .sD 

2,646.50 TOTAL 

* EXPENSE AUTHORITY (EA) INFORMATION: 

• MICHELLE LEAMY 
EA PRINTED NAME 

• BRIEF PAYMENT DESCRIPTION FOR EA NOTIFICATION: 
Note: This Is also the line description displayed on Gl detail reports. 

/ 
ADDITIONAL INFORMATION OR INt UCTIONS: 

BRANCH BUSINESS CONTACT NAME AND PHONE N\lMBER: 

ALiSHA OLSON (250) 356-2605 

TAX CODE SERVICE 
NAME & 

PST & (;.ST, GST, HT, GSf CL RESP 
LINE 

STOS PROJECT SUPPLIER # If 
Trlvol, Othu STOB 57 

GSTTravel 004 36310 36200 5712 3600000 CHARTER 

o~ .~~~I() 6/,,'Ut> '5112 " Cl",,\( \ Chricl"-r 

O()I.\ <3b1\l1) 8I>UiO 16111 3b/l'\~SA( \'Il<.qhee-, SO~ 
00'\- Sj,f\IQ 1fL,?.ro • 5"111- ~ tiltS\'(. d.\\)'rw>~) 1)(;.1'( 

Id)<t 13I,A 10 , c,pU:/) (;,61)~ ) /.N.-rf) 

• QUALIFIED RECEIVER (QR) CERTIFICATION: 

• ALiSHA OL~ON 

• 

QR PRINTED NAME 
Th,"ocdi provld. d or $erv!ces d. l!vere~ hive been lruPfCt.d or rev I. wed; and thfl OOdt or $ervka$ were 
properly recllv,d end docum.nt~tron to .support the Itcount hill bun verified (I..>, goot/I: II ordered, 
correct quantity ' l'Id suitable quality; s'lVkel:' IS contracted, approprilt. delwer~brellndlor jIotrforminu 
crl1., I. met; or olhtr condltloru,lf any, l'IIv, been met). 

7 dd!A-R-S-IG-N-AT-U-R-E-

/aECEIV~ 
AC~OU ~'I!f.!-P t---il 

CUf<PUI<AIi: til:~:'lIVt.-: '·~ ." 

FIN FSA 017 REV. SEPj13 . !-::--"t--:-___ ,_"".=F,::::-S:::>":::;~ _____ ..J 
,. N.ote: Fields with an asterisk do not need to be completed for iProcurement i~' es. '. ONISION / 

. ' ?'C' ~ I\~ 

') 

(X)',( 
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1,;;; ' ~ 4""'''',,- Invoice: LASOOO7277 
, 4!Y~-"~ INVOICE Invoice Date: Aprll/16/2014 : -. Ai~~ 

LONnON AIR SEI1VICES G~~J l~p...,: §W74?22_~0001 
Page: 1 of 1 

Accounts Receivable li\$.15 "c, 1.s U \VI I ~ LQ) Customer No: 
12831 Horseshoe Place Payment Terms: N10 
Richmond BC V7 A 4X5 APR 1 7 2011. Due Date: Aprill26/2014 
Canada PO Number: QUOTE #4312 

SCHEDULING BRANCH 
C:~~E OF THE PREMIER _. ~------~'-

Sold To Customer . . Ship to Customer. . 

OFFICE OF PREMIER CHRISTY CLARK 
ATTN: Tamara Davidson 

OFFICE OF PREMIER CHRISTY CLARK 
P.O. BOX 9041 STATION PROV. GOVT. 

P.O. BOX 9041 STATION PROVo GOVT. 
VICTORIA BC V8W 9E1 
Canada 

Flight date: Aprill1, 2014 

Uno Itom # Oosc::ription 

0466AIRTAX Federal Airport Security Tax 

2 0466CREW Crew Expenses 

3 0466FUEL Fuel Surcharge I Statute Mile 

4 0466LAND Landings 

5 0466MILE Statute Mile' Charge 

Vancouver - Quesnel 

6 0466MILE DISCOUNT 

7 CARBON SURCHAICarbon Surcharge 

Va}IC~v61 to ~4· 
fJ~U ttvVL!~ CJfoAL 

.j;rdA.. !1vf~ 
SCf;rvL DJ jp/tl/Wl;t 

For billing questions, please call:604-272-7162 

VICTORIA BC V8W 9E1 
CAN 

Quantity UOM Unlt Price 

1.00 EA 28.4800 

1.00 EA 57.1400 

266.00 EA 0.9900 

1.00 EA 300.0000 

266.00 EA 8.0000 

1.00 EA (300.5800) 

1.00 EA 44.1000 

:)3/ Aftcxtz'~ l/vJj,y 

ffii [l'; © [l'; a\l7l~ ill) 
APR 1 7 2014 

DEPUTY MINISTER'S OFFICE 
OFFICE OF THE PREMIER 

Subtotal: 

GST/HST: 
PST: 

AMOUNT DUE: 

5.00 % 

Ext. Amount 

28.48 

57.14 

263.34 

300.00 

2,128.00 

(300.58) 

44.10 

2,520.48 

126.02 

2,646.50 CAD 
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