Expense Report ER3260042 Page 1 of |

L Confirmation
Expense report number ER3260042 for 646.91 has been submitted to MCEWAN, COLIN for approval.
Expense Report ER3260042

*# TEP Hint: Print in landscape format to include all displayed information. Use yvour browser Back button to exit the printable
page view.

The following are instructions on what to do with expensa report envelopes and receipts:

* the expense report envelope must include your receipts and ather supporting documents, On the outside of the envelope print
your name, employee number, date, and expanse report number. The expense report envelope and its contents must be filed at
the location designated by your senior financial officer,

* your Expense Autharity will be notified reguesting approval for this expense report. After your Expense Authority approves this
expense report, you will be notified. This expense repert wit! be paid within 3 working days after it is approved by yaur Expense
Authority,

* the expense repor! ernvelope and its contents are subject o post payment audit, These must be forwarded upon request to the
Corporate Compltance and Controls Menitoring Branch for verification. Your Expense Authority may be contacted for clarification
or verification purposes regarding your expense report envelope.

* ak your option, print this page from your broveser and insert into the expense report envelope.

Gengrallnformatmn . . - e+ .

Name JACOBSON, Report Submit Date  09-NOV-
IOHN 2015
5.22 Attachments  View
Expense Dates 02-NOY-
2615 - 06- Add.., |
NOV-2015 [s a SMARTTEC confirmation repart {PDF) recuired for this claim? Yes
Cost Center 32806 Yes
Purpose Working in Report Total  646.91
Victoria CAD
Approver MCEWARN, Reimbursement Amount 646,91
COLIN CAD

Criginal Receipts Status Required

Expense Lines - Expense Allocations  Weekly Summary . Approval Notes [0] -
Business Expenses

Cash Expenses
Receipt ' ' OCriginal Receipt ' _ Recéii:ut Reimbursable
Date j Amount Expense Type Justification Required - Missing Amount (CAD) Details
02-Nov-2015. 418.16 CAD Accommodation 4 nights v . 418.16
OZ-NOQ-ZDISE | 41.00 CAD Meal{Per.Diem L D | 41,[}0 ¥
' 03~N0v—2015:§ 51,50 CAD Meal/Per Diem ;Full | _ 5150
_.04-Nov-.;2.01$é 51.50 CAD Meal/Per Diem. IFulI : 5150 =
05-Nov-2015  SL50CAD MealPerDlem Ful  sis0 A
06-Nov-2015  33.25 CAD Meal/Per Diem 8L ) o 1305
Total 546.91

Copyrighl {c) 2006, Oracke, Al rlghls reserved.

https://labatt.cas.gov.be.ca:8443/0A_HTMIL/OA. jsp?page=/oracle/apps/ap/oie/entry/sum... 2015-11-09

10f 18



s.15

s.15

John Jacobson Room Na. .22
s.15 Arrival - 11-02-15
Departure : 11-06-15
Faolio No. 1522
Conf. No. 1 B5949
Company Name: Ministry of Technology & Innovation AR No.
Group Name: Reference Ne, -
Custom Ref.
11-02-15 Room Charge 90.00
11-02-15 DMF 1% .90
11-02-15 Botel Room Tax 10% 9,09
1102-15 GST 5% 4.55
11-03-15 Room Charge 00.00
110315 PMF 1% 0,90
11-03-15 Hotel Room Tax 10% 8.09
[1-03-15 GST 5% 4.55
11-04-15 Room Charge 9G.00
11-04-15 DMF 1% 0.90
11-04-15 Hotel Room Tax 10% 909
11-04-15 GST 5% 4.55
11-05-15 Room Charge 90.00
11-05-15 DMF 1% 050
11-05-15 Hotel Room Tax 16% 9.09
11-05-15 GST 5% 4,55
11-06-15 Mastercard 418.16
5.17,5.22
Total Charges 418.16
Tatal Credits 418.16
Balance 0.00
Guest Signature:

Page No. 1 of |
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s.15

CARD 5.17.5.22

CARD TYPE MASTERCARD
DATE 2015/ 11/06
T IWE 9042 07:02:10

RECE !PT NUMBER
084190?03-001—013—173-0

PRE-AUTH COMPLET ION
TOTAL

s.22

APPROVED

AUTH# 005432 01-027
THANK YOU

CARDHOLDER COPY

iMPCRTANT - RETAIN THIS
COPY FOR YOUR RECORDS
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Expense Report ER3242111 Page 1 of |

L& Confirmation
Expense report number ER3242111 for 126,00 has been submitted to MCEWAN, COLIN for approval.

Expense Report ER3242111

< TIP Hint: Print in landscape format to inciude all displayed information, Use your browser Back button to exit the
printable page view,

The following are instructions on whet to do with expense report envelopes and receipts:

* the expense report envelope must include your receipts and other supporting documents. On the outside of the
envelope print your name, employee number, date, and expense report number, The expense report envelope and its
contents must be filed at the location designated by your senior financial officer.

* your Expense Authority witl be notified requesting approval for this expense report. After your Expense Authority
approves this expense report, you will be notified. This expense report will be paid within 3 working days after it is
approved by your Expense Authority.

* the expense report envelope and its contents are subject to post payment audit. These rust be forwarded upon request
to the Corporate Compliance and Cantrols Monitoring Branch for verification. Your Expense Authority may be contacted for
clarification or verification purposes regarding your expense report envelope.

* at your option, print this page from your browser and insert into the expense report envelope.

Name JACOBSON, Report Submit Date Q6-NOV-
JOHN 2015
s.22 Attachments None
Expense Dates 29-DCT- Add...
2015 - 30- —~——-—‘
QCT-2015 Is @ SMARTTEC confirmation report {PDF) required for this claim? MNo-Not
Cost Center 32806 on wravel
Purpose Meetings status
in oL
travel sh 5
Vancouver
Report Total 125.00
Approver MCEWAN, P CAD
, . COLIi_\I Reimbursement Amount 126.00
Original Recelpts Status  Requirved CAD
Expense Lines | Expense Allocations | Weekly Summary = Approval Notes [0] -
Business Experises
A BRSO e e e e e e e e e
'Receipt Expense Original Receipt. Receipt Reimbursable
Date Amount¥ype = Justification =~ Required  Missing  Amount (CAD) Details
30-0ct-2015  14.00 CAD Miscellanecus C?%f roms.15 j v : 14.00. 3
29-0ct-2015 112,00 CAD Miscellaneous Parking at YVR v 112.00° &
Total . 126.08

Copyright {c} 2006, Cracle. Al rights reservad,

https://labatt.cas.gov.be.ca:8443/0A HTMLKOA.iSD?pa,t;re=/0raclefanns:’apr’oie/ehhvr‘sum... 2015-11-06

4 of 1
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. | WANCOUVER-TAXI
FiND OUR AIRFORT - TOUR + DELIVERY
PP ON; "
[ ) Rt CAG No.— 1L
$ I~
. AMOUNT | GST # 105485080
'|oRIVER'S Q
NAME  (Print) } i i i

JANCDUVER INTERNATIONAL AIRPORT

T8 25 1L

s8T:5. 15

WWW. YVI. G

304-273-773%

“ARK INGBYVF, CA

wcpth 7646

10723715 18:37 LE18 AF 1 Txnit 123048
0723715 18:48 In 10/29/15% 18:37 Oun
TkLg 248404

larkadz % 88. 18

Cark g Tax % 18. %1 !
38 $ 6.3 '
Tatal ~ea % 112.00

AMEX $ 112 00-

5.17,5.22

Spproval Mo, 511290
Iafe~size No.:s.22

charga Due: % Q.00
THANS YaU

AT (PARKING SALES TAX) 21%
BT 3%
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Expense Report ER3194755 Page 1 of 1

i_s, Confirmation
Expense report number ER3194755 for 605.16 has been submitted fo MCEWAN, COLIN for approval.

Expense Report ER3194755

*TEP Hint; Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page

The foltowing are instructions on what ko do with expense report envelopes and receipts:

* the expense report envelope must include your receipts and othsr supparting documents. Gn the outside of the envelope print your
naine, ermployee number, date, and expense report number. The expense report envelope and its contents must be filed at the
location designated by your senior financiat officer.
* your Expense Authority will be notified requesting approval for this expense report. After your Expense Authority approves this
expense report, you will be notified. This expense repott will be paid within 3 working days after it is approved by your Expense
Authority. :
* the expense report envalope and its contents are subject to post payment audit. These must be forwarded upon request to the
Corparate Compliance and Controls Monitoring Branch For verification. Your Expense Authority may be contacted for clarification or

* verification purposes regarding your expense report envalope.
* at your option, print this page from your browser and insert into the expense report envelope.

_ General Information
Name JACOBSON, Report Submit Date  30-0CT-
JOHN 2015
s.22 Attachments  Vijew
Expense Dates 25-0CT- Add -
: 2915 - 29- - Add...
OCT-2015  Is a SMARTTEC cenfirmation report {PDF) reguired for this claim? Yes
Cast Center 32806 Yes
Purpose Warking in Report Total 605.16
Victoria CAD
Approver MCEWARN, Reimbursement Amount 605.16
COLIN : CAD

Qriginal Receipts Status Reqtired

Expense Lines | Expense Allocations | Weekiy Suramary  ApprovalNotes(o] .
Business Expenses o S _ : i

Cash Expenses

'R'ecéiﬁt\:- o ' - - ' Diiginai keceipf Recei'pt' . Reimbursable
Date . AmountExpense Type Justification Required Missing  Amount (CAD) Details
25-0ct-2015  25.00 CAD Misceflaneous  Airport shuitle - Victoria airport v : 2500
o o . to downtown Victoria : . - T
25-0ct-2015  418.16 CAD Accommadation 4 nights ' v 5 41816, i
26-Oct-2015  51.50 CAD Meal/Per Diem Full _ 5150 i
27-0ct-2015  33.25 CAD Meal/Per Diem B,L : : 3325 &
28-Oct-2015  51.50 CAD Meal/Per Dier Ful ' 5150 3
29-0ct-2015  25.75 CAD.Meal/Per Diem  1/2 _ ' 25.75'
| | ) Total 605.16°

Copyrightl {c) 2006, CGracle. All rights ressrved,

httos:/1abatt.cas.cov. be.ca:8443/0A HTML/QA. isv?page=/oracle/apps/an/ole/entry/sum... 2015-10-30 6 of 1



s.15

John Jacobson Room Na. .22
s.15 Arrival : 10-25-15
Departure 1 10-29-15
Falio No. :
Conf. No. : 84935
Comparty Nume: Ministry of Technology & Innavation AR No.
Group Name: Reference No,
Custom Refl
Date Description Charges Credits
10-25-15 Room Charge 90.00
10-25-15 DMF 1% $.90
10-25-15 Hotel Room Tax 10% 9.09
10-25-15 GST 5% 4.55
10-26-15 Room Charge 90.00
10-26-15 DMF 1% 4.90
10-26-15 Hotel Room Tax 10% 9.09
10-26-15 GST 5% 4.53
10-27-15 Room Charge 90.00
10-27-15 PMF 1% 0.90
10-27-15 Hotel Room Tax 10% 9.09
10.27-18 GST 5% 4.55
10-28-15 Room Charge 20.00
10-28-15 DME 1% 0.90
10-28-15 Hotel Room Tax 10% 9.09
10-28-15 GST 5% 4.55
10-29-15 Mastercard 418.16
5.17,5.22
Total Charges 418.16
Totat Credits 41816
Balance .00

s.15

Guest Signature;

Page No. 1 of 1
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s.15

CARD 5.17,5.22

CARD TYPE MASTERCARD
DATE 2015/10/2%
TIME 7249 07:26:29

RECEIPT NUMBER
M84025226-001-002-006-0

PRE-AUTH CONPLET!ION

 $418.16

APPROVED

AUTH# 0379pP 01-027
THANK YOU

CARDHOLDER COPY

IMPGRTANT - RETAIN THiS
COPY FOR YOUR RECORDS

" ngiwxiﬁ.ﬁi$g'?rvﬂt%-*
y&@"‘ R RS
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Expense Report ER3194926 Page 1 of 1

ng Confirmation
Expense report number ER3194926 for 628.66 has been submitied to MCEWAN, COLIN for approval.

éxpense Report ER3194926
wTIP Hint: Print i landscape format to include all displayed information. Use your browser Back butten o exit the printable
page view,

The following are instructions on what to do with expense report envelopes and receipts:

* the expense report envelope must include your receipts and other supporting documents. On the outside of the envelope print
your name, employee number, date, and expense report number. The expense report envelope and its contents must be filed at
the tocation designated by your senior financial officer.

* your Expense Authority wilt be notified requesting approval for this expense report. After your Expense Authority approves this
expense report, you will be notified. This expense report will be paid within 3 working days after it is approved by your Expense
Authority.

* the expense report envelope and its contents are subject to post payment audit. These must be forwarded upon reguest to the
Corporate Compliance and Contrats Monitoring Branch for verification. Your Expense Authority may be contacted for clarification
or verification purposes regarding your expense report envalope.

* at your aption, print this page from your browser and insert into the expense repart envelope.

| Generat Information
Name JACOBSON, Report Submit Date  30-0CT-
HN 2015
s.22 Attachments  View
Expense Dates 19-0CT-
2015 - 23- _‘?Ef‘;_J

OCT-2015 s a SMARTTEC confirmation report (PDF) required for this claim? Yes

Cost Center 32806 Yes
Purpose Working in Report Total 628.66

Victoria CAD
Approver MCEWAN, Reimbursement Amount 628,66
COLIN CAD

Originat Receipts Status  Requived

' Expense Lines. Expense Allocations . Weekly Summary | ApprovalNotesfo} =
Business Expenses e e e e e e e e e L

Cash Expenses

Receipt Original Receipt ~ Receipt  Reimbursable |
Date AmountExpense Type Justification ~ Required = = Missing = Amount (CAD) Details
19-0ct-2015  418.16 CAD-Accommodation Four nights v _ 41816 1F
foonatts 4100 CAD Homor Dl o | . e e
o201 3325 CAD Hever Do 51 B e
21002015 5150 CADMeal/Per Diem Ful | |  siso H
220ct:2015 5150 CAD MealfPer Diem Pl  siso @
230ct2015  33.25 CAD MealfPer Diem BL - o . mas o3

Total 628.66

Copyright {c) 2006, Oracle. Al rights reserved.

https://labatt.cas.gov.be.ca:8443/0A HTML/OA isp?page=/oracle/apps/ap/oie/entry/sum... 2015-10-30

9 of 1
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s.15

s.15

John Jacobson
s.15

Company Name: Ministry of Technology & EInnovation

Room No, .22
Arrival : 10-19-15
Peparture 0 10-23-15
Folio Na. s.22
Conf. No. : 84977
AR No.

Reference No.

Group Name;
Custom Ref.
Date Deseription Charges Credits
103-19-15 Room Charge 90.00
10-19-15 DMF 1% 0.950
10-19-15 Hotel Roum Tax 10% 9.09
10-19-15 GST 5% 4,55
10-20-15 Room Charge 90.00
[0-20-15 DMF 1% 0.90
10-20-15 Hotel Room Tax 10% 9.09
10-20-15 GST 5% 4,55
10-21-15 Room Charge 90.00
10-21-15 DME 1% 0.90
10-21-15 Hotel Room Tax 10% 9.09
10-21-15 GST 3% 4.55
10-22-15 Roowm Charge 90.00
10-22-15 DMF 1% 0.90
10-22-15 Hotel Room Tax 10% 9.09
10-22-15 GST 5% 4,55
10-23-15 Mastercard 418.16
5.17,5.22
Total Charges 418.16
Total Credits 418.16
Batance 0.00

Guest Signature:

Page No. 1 of 1

10 of 1
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s.15

CARD 517,522

CARD TYFE MAS TERCARD
DATE 201871023
TIME 3932 06:80:19

RECEIPT NUMBER
CBA029582~001 ~398-006-0

PRE-AUTH COMPLET 10N

TOTAL
$418.16

5.22

APPROVED

AUTHY 0757z Q1027

THAMK YO

CARDROLDER cOpy

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

11 of1f



Expense Report ER3166045

i 4 Confirmation

Expense report number ER3166045 for 152.79 has been submitted to MCEWAN, COLIN for approval.

Expense Report ER3166045

Page 1 of 1

ATIP Hint: Print in landscape format to include all displayed information. Use your browser Back button_fb exit the

printable page view.

_Submission Instructions

The following are instructions on what to do with expense report envelopes and recelpts:

* the expense report envelope must include your receipts and other supporting documents., On the outside of the
envelope print your name, employee number, date, and expense report number. The expense report envelope and its

contents must be filed at the location designated by your senior finandial officer,

* your Expense Authority will be notified requesting approval for this expense report. After your Expense Authority
approves this expense report, you will be notified. This expense report will be paid within 3 working days after it is

approved by your Expense Authority,

* the expense report envelope and its contents are subject to post payment audit. These must be forwarded upeon request
to the Corporate Compliance and Controls Monitoring Branch for verification. Your Expense Authority may be contacted for

clarification or verification purposes regarding your expense report envelope,

* at your aption, print this page from your browser and insert into the expense report envelope.

Gene_rallnformatmn R U
Name JACOBSON,

JOHN
s.22

15-0CT-
2015 - 16-
OCT-2015
32806
Woarking ir
Victoria
MCEWAN,
COLIN
Required

Expense Dates

Cost Center

Purpose

Approver

Qriginat Receipts Status

-Expense Lines - Expense Allocations
Business Expenses

CashExpenses =~

. Receipt . Original Receipt
Date ~ Amount Expense Type Justification.  Required
j16-6ct—2015 33,25 CAD Meal/Per Diem B,L '
15—Oc.t—.2.01.5 .15.00 CAD.Misc.éHan.ebus I'Taxi v
150ct2015  104.54 CAD Accommodation Overnight v

httns:fflahatt.cas.oov.be.ca:R443/0A HTMI/OA isnTnage=/oracle/anos/an/oie/entrv/sum. ..

Report Submit Date

Attachments

Is 2 SMARTTEC confirmation report (PDF) required for this claim?

Report Total

Reimbursement Amount

R‘eceiﬁt
_Missing

T

Weekly Summary  Approval Notes [0]

23-0CT-
2015
View

) Add... |

Yes

Yes
152.79
CAD
152.79
CAD

Reimbursable’
~Amount (CAD) Details

33.25. &

1500 [

10454 (@
15279

Copyright (¢) 2006, Qracle. Al righls reserved.

2015-10-21
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s.15

s.15

Mr John Jacobson Room - 5.22
s.22
Agrival Date 10/16/15
Invoice No. : 8.22
Folio No. : 8.22
Conf. No. 4160603
Cashier No. N
Biling Date 101615
Min of Technotogy, Innovation AJR Number
Date Desgcription Debit Credit
1G/15/15 Room Charge 80.00
10/15/15 Destination Marketing Fee 0.90
10/15/15 Provincial Room Tax 9.09
10/15/15 Room GST 455
10/16/15 Mastercard 8.17,5.22 s.22 104.54
Room HIGST Total - 4.55 Total 104.54 104.54
Other H/GST Total - 0.00
s.15 Balance 0.00

| agree that my fiability for this bill is not waived and agree to be held personally liable in the event that the indicated persen,
company or associafian fails to pay for any part or the fuli amount of these charges.

s.15

13 of 1




250-381-2222 250-381%- 2242
Yo "'z Dosnlnd Yl APP o Ap e £

Store |

Date; I.{ /8 =~ /S amount: /4, o

Driver: -Q/'/f cartt: _ &

Fromﬁ&[}@; To:
s.15
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Expense Report ER3113177

L Confirmation
Expense report number ER3113177 for 925.92 has been submitted to MCEWAN, COLIN for approval.

Expense Report ER3113177

Page 1 of 2

#TIP Hint: Print in fandscape format to include all displayed information. Use your browser Back button to exit”t?w-é
printable page view.

. Submission Instructions

The following are instructions on what te do with expense report envelopes and receipts:

* the expense report envelope must include your receipts and other supporting documents. Ort the outside of the

envelope print your name, employee number, date, and expense report number. The expense repart envelope and its
contents must be filed at the location designated by your senior financial officer,
* your Expense Authority will be notified requesting approvat for this expense report, After your Expense Authority
approves this expense repart, you will be notified. This expense report will be paid within 3 working days after it is
approved by your Expense Authority.

* the expense report envelope and its contents are subject to post payment audit. These must be forwarded upon request
to the Corporate Compliance and Contrels Monitoring Branch for verification. Your Expense Authority may be contacted for
clarification or verification purposes regarding your expense report envelope,

* at your option, print this page from your browser and insert intc the expense report envelope.

Name JACOBSON, Report Submit Date 02-0CT-
JOHN 2015
5.22 Attachments  View
2015 - 30- _Add...
SEP-2013  Is 3 SMARTTEC confirmation report (PDF) required for this claim? Yes
Cost Center 32806 Yes
Purpose Staff Report Total 925.92
Minister at CAD
San Reimbursement Amopunt 925,92
Francisco CAD
Trade
Mission
Approver MCEWARN,
COLIN
Original Receipts Status Required
-Expense Lines:. Expense Aliocations - Weekly Summary Approval Notes [0]
..DUSHIESS CXPENSES et e v st = e e 3t e i ¢ <1t =~ et e et e e e
Cash Expenses
. 'I6rigiria-!-" L
Receipt Receipt Receipt Reimbursable :
Date ~Amount Expense Type Justification . Required  Missing ~ Amount (CAD) Details
28-Sep-2015  51.50 CAD Meal/Per Diem Full 51.50 (&
29-Sep-2015  51.50 CAD Meal/Per Diem Ful 51.50
30-Sep—2015'§ 25,75 CAD Meal/Per Diemt 1/2 25.75 [
30-Sep-2015' 9,00 CAD Public Transp, Transiink from s.15 v 9.00
e i t@iport . e
29-Sep-2015  13.27 CAD Miscellaneoys 18X In San Francisco v 13.27 3
o o (o0usDy oL
httos://labatt.cas.gov.bc.ca:8443/0A HTML/OA. isp?nage=/oracle/abps/ap/oic/entrv/sum... 2015-10-02

15 of 1
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Expense Report ER3113177 Page 2 of 2

23 Sep -2015  774.90 CAD! Accommodanon 2 nights San Francisco v | 77490 g
e BBBSBUSDY e b S
| e e Total 92502 |

Copyright {¢} 2008, Gracle. All rights reserved.

https://labatt.cas.eov.bc.ca:8443/0A HTMI/OA isp?page=/oracle/apps/ap/oie/entry/sum... 2015-10-02

16 of 1
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s.15

Room: $.22 Payment: MASTER CARD
JACOBSON 3 0F 3, JOHN 14, (OK, 0B Guest
GOVERNMENT RATE GV
September 28, 2015

00 September 20, 2015
QG000 150K7P
Date Trans Room Comment Debit Credit Balance
SepZ8'15 ROOM .22 251.00 251.00
Sep28'15 TRX 35.14 286.14
SepZ8'15 TDA FEE 5.65 291.79
SepZa'lS ROOM 251.00 S42.79
Sep25'15 TAX 35.14 577.93
Sep2%'15 TDA FEE 5.65 583.58
Sep30'1l5 MASTRR CARD 583.58 CR 0.00

s.17,5.22 /Inv.s22 ‘Auth:09113Z NO NAME ON CARD

Balance due at CheCkoUt ... i i it et e e e e 0.00

Guesl Signaturs

X .

s.15
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VELLCWY PR ' .

CAl COOPERATIVE

o™ S

L0 e i [
\ CAB# _ 1/5 #%’/ -'
415.333.3333 Dmven_/_ //(.,/‘“—;

TVt RECEIPT
NOT VALID FOR TRAVEL

TransLink !
YVYB - Airport !
TVH73001

Wed 30 Sep 15 09:00AN

Fare Type: Z ZONE
Purchase:

1 Adult $ 9.00
Purchased Amount:$ 9.00

TRANSACT [ON RECORD

Account: MASTER CARD
Card Number: < 22
Card Entry: S IPED
Trans Type: PURCHASE
Amount: s 9,00
Auth & 013122
Sequence #: 189113
Terminal #: 00731
Ref g 22

TRANSACTION AFPROVED
Transaction #:0000427913

180f1f



