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Travel Voucher (Restricted Use)
E127808
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.
Name 2 Employee ID Phone Number
Gunn, Paula ™ 522 (250) 356-0163
Client Organization Job Title Travel Group Code
Children and Family Development Ministerial Assistant 3
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2017112113 2018
Type of Travel 14. Reason for Travel Headquarters
In Province Ministerial business Victoria
12. Mailing Address for Cheque
134-501 Belleville Street PO Box 9057 Victoria, BC V8W 9E2
16. 17. 18. 19. 20. & 21. 22, 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use Transport Lodging
2017 Destination Start End Km Cost Costs | Claim | Cost Costs | Cost Describe
12/04 | *Vic-Van-Vic(H]) 0900 1159 0.00 F-BD 22.75 80.50 | Taxi
12/07 Vic-Van 0800 1159 0.00 16.70 | F-B 41.00 151.57 24,60 | Taxi
12/08 Van 0900 1159 0.00 F-D 33.25 | s22
12110 Van-Vic 0900 1159 |68 ;.2 56.045-22 72.50 0.00
36. 36.04 |37, 38. 39. 40. Claim Total
TOTALS OF COLUMNS § .22 $89.20 $97.00] $151.57| $105.10 $5.22 478.91
usa. 49, 50. 51. 52. 45,
Client Code Resp. Service Line STOB Project Supnolier Code Amount
039 039 14001 p701650+ 1800000 5.22 $s.22 47891
039
039
039
Less Travel Advance
039 | | |
54,
AMOUNT DUE TO EMPLOYEE $ 522 478.91
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1) Production *** Copyright © Government of British Columbia
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Travel Voucher (Restricted Use)
E127850
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.
Name Employee ID Phone Number
lliffe, Liam 522 s.22
Client Organization Job Title Travel Group Code
Education 3
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2017/112/21 2018
Type of Travel 14. Reason for Travel Headquarters
In Province business / support staff Victoria
12. Mailing Address for Cheque
PO Box 9045 Stn Prov Govt Victoria, BC V8W 9E2
16. 17. 18. 19. 20. & 21. 22, 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates | ‘PCard Vehicle Use | Transport Lodging
2017 Destination Start End Km |Cost Costs Claim |Cost Costs | Cost Describe
12/13  |* vic to van day (HJ) 1100 2000 0.00 11.00 | F-B 41.00
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $0.00 $11.00 $41.00] $0.00 $ 0.00 $ 52.00
ua. 49, 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
062 22001 06000 5701 2200000 522 $52.00
062
062
062
Less Travel Advance
062 | | |
54,
AMOUNT DUE TO EMPLOYEE $ 52.00
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1)

Production *** Copyright © Government of British Columbia

http://gww.eforms.gov.bc.ca/Libraries/PrintFormsShell.htm

Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06

Audited 2018Jan11
SLP

Page 2 of 26 FIN-2018-84659
2018-01-11



Page 1 of 3

ED18EXESLP44
&™)
B -
o Where ideas work
= Control No.
Travel Voucher (Restricted Use)
E127911
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.
Name Employee ID Phone Number
lliffe, Liam §.22 5.22
Client Organization Job Title Travel Group Code
Education 3
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/01/12 2018
Type of Travel 14. Reason for Travel Headquarters
In Province busines / support staff Victoria
12. Mailing Address for Cheque
PO Box 9045 Stn Prov Govt Victoria, BC V8W 9E2
16. 17. 18. 19. 20. & 21. 22, 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates | PCard Vehicle Use |Transport Lodging
2017 Destination Start |End Km |Cost Costs |Claim |Cost Costs | Cost Describe
12/01 | *Vic to van day(H]) | 0600 1600 0.00 37.00 | F-D 33.25
12/18 |*vic to van trave(HA) 0700 2100 0.00 522 F- 51.50 59.56 | Car Rental
12/19 Van to vic 0900 1900 0.00 96.90: F- 51.50 | 153.93 522 ‘t-carrental-
12/20 victoria travel 0900 1900 0.00 26.70
12/29 Victoria travel 0600 1200 0.00 25.00 0.00
12121 Victoria Travel 0700 1800 0.00 0.00 153.39 Car Rental
36. 37. 185.60 38. 39. 153.93 40. Claim Total
TOTALS OF COLUMNS $0.00| $5% $136.25| $s22 $21295| $s22  |688.73
ua. 49, 50. 1. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
062 22001 06000 5701 2200000 522 $s22 | 672.03
062 22001 06000 5701 2200000 16.70
062
062
Less Travel Advance
062 | | |
54. 522
AMOUNT DUE TO EMPLOYEE 5 688.73
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.
FIN 10 (EFI-F0012 v2.6.1)
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Travel Voucher (Restricted Use) Gontrol No.

E127828
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel

expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.

Name Emplovee ID Phone Number
Lawson, Liam 522 (250) 812-2547
Client Organization Job Title Travel Group Code
Public Safety and Solicitor General Ministerial Assistant 3
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2017/12/18 2018
Type of Travel 14. Reason for Travel Headquarters
In Province Tour Nanaimo facilities with Minister Victoria
12. Mailing Address for Cheque
PO Box 9080 Stn Prov Govt Victoria, BC V8W 9E2
16. 17. 18. 19. 20. & 21. 22, 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use Transport Lodging
2017 Destination Start End Km Cost Costs | Claim | Cost Costs |Cost Describe
1112 Nanaimo 0700 0845 147 77.91 F-B  41.0s22 144.00 (inc. Parking)
12112 Victoria 1400 1530 147 77.91 F-DI 21.00
36. 37. 3R 62.00 | 39, 40, Claim Total
TOTALS OF COLUMNS $155.82|  $0.00 52 $144.00| $0.00 | $%22  __-|36182
ua. 49, 50. 1. 52. 45,
Client Code Resp. Service Line STOB Project Supplier Code Amount
010 150011004 1000018000 5702 |1500000+100000- s.22 §s22 361.82
010
010
010
Less Travel Advance
010 | | |
54. 522
AMOUNT DUE TO EMPLOYEE 5 361.82
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of

disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other

party.

56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial

Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed

- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1)

Production *** Copyright © Government of British Columbia Ministry Spending Authority ARCS 1240-20

Ministry Payment Authority ARCS 1050-06
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Travel Voucher (Restricted Use) Controte.
E127920
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.
Name Employee ID Phone Number
Beale, William ¥ 5.22 (250) 952-7619
Client Organization Job Title Travel Group Code
Agriculture Ministerial Assistant 3
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/01/15 2018
Type of Travel 14. Reason for Travel Headquarters
In Province Meetings with Minister Victoria
12. Mailing Address for Cheque
Room 325-501 Belleville St Victoria BC, BC V8V 1X4
16. 17. 18. 53 19. 20. & 21. 22, 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use |Transport Lodging
2017 Destination Start End Km |Cost Costs | Claim | Cost Costs | Cost Describe
12/07 Vic-Van*(ferry] 0600 2359 79 41.87 F-D 33.25 151.57 | 62.008.22 Hotel Parking
12/08 Van 0700 2359 0.00 s F-D 33.25 N/C
12/08 Van-Vic (ferry)| 0700 1500 68 36.04 [89.50:% 0.00
tolinclude $22 fuel rebate
36. | 37. 89.50 38. |39 + | 40. 62,00 Claim Total
TOTALS OF COLUMNS 147 kms | $77.91 § 522 $66.50| $151.57 $s22 §s22
ua. 49, 50. 1. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
130 29001 30000 5701 2900000 522 44748 § 522
130
130
130
Less Travel Advance
130 | I |
54, 447,48
AMOUNT DUE TO EMPLOYEE §-s22
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.
FIN 10 (EFI-F0012 v2.6.1)

447.48

* MA paid for ferry and will claim on forthcoming TV

Production *** Copyright © Government of British Columbia
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Business Expense Approval ‘:;:o-

Freedom of Information and Protection of Privacy Act: The personal information you are providing is collected for the purposes of
business expense administration and under the authority of the Financial Administration Act. and in accordance with the Freedom of
Information and Protection of Privacy Act. If you have any questions regarding this collection, please contact your Ministry's
Director/Manager of Information and Privacy.

Name Branch Phone Number
Russell, Shannon ~ Minister's Office (250) 387-9699
Client Organization Division Job Title
Citizens' Services Minister's Office Senior Ministerial Assistant
EVENT
Location (City) Description Start Date End Date
Vancouver Staff meeting 2017/12/08 2017/12/08
PARTICIPANTS
Number of Number of
| Organization People | Organization People
Ministry of Citizens' Services 4
| INDIVIDUALS INCLUDED IN MEAL CLAIMS o
Name Organization Name Organization |
Grewal, Param . Citizens' Services Sims, Jinny . Citizens' Services
Russell, Shannon . Citizens' Services Riley, Karl . Citizens' Services
BUSINESS EXPENSE REQUESTED STOB Amount |Responsibility Service Line Project Supplier
1. Meeting Room Rental 6531 112/| 32805 34610  /6531/3200000
2. Equipment/Furniture Rental 6531
3. Photocopying, Faxing, Telephone, etc. 6531
4. Food/Beverages for Meetings 6531 113.85 SUPPLIER# 522
D Breakfast Lunch D Dinner Mail to: AR
i Shannon . Russell ~
|:|’ Snacks . [[] Coffee/TealJuice, etc. 501 BoRavile
5. Business Meals in Restaurant Victoria BC V8V 1X4
[[] Breakfast [] Lunch [[] pinner
6. Event Planners, Speakers, etc. 6531

7. Travel Costs for Non-BC Government Participants 6531

Estimated Total $113.85  Reimbursement Total )
SIGNATURES _ Refer to Treasury Board directives for approval authorities. (See Audit Trail
Employee int Name ned
N “Rusw ¢/ W % Ne 122007

Supervisor/Designated Authority “Print Name Date Signed

Signing Authority | Gjmme ﬁ ” ! jl::ata Signij é& /2 20 7

FIN 215 (EFI-FO013 v1.3.1) Production * Gopyright GUW of Bri - ARCS/ORCS 115502

D] Jan 2/18
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Travel Voucher (Restricted Use) 051;77;:

Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.

Name Employee ID Phone Number
Russell, Shannon §.22 (250) 387-9699

Client Organization Job Title Travel Group Code
Citizens' Services Senior Ministerial Assistant 3

5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
20171212 2018

Type of Travel 14. Reason for Travel Headquarters
In Province Accompanying Minister Victoria

12. Mailing Address for Cheque
PO BOX 9068 Stn Prov Gov't

16. 17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2017 Destination Start End Km | Cost Costs Claim | Cost Costs | Cost Describe
12/01 Vic to Van-Vic 0830 1600 0.00 652.00 | F-BD 22.75 per potes:
12/05 4000 Seyl‘l‘lour 1130 1330 0.00 34.00 0.00 Taxix 2 (l(}s[ r:cejpl_s)
12/12 Ministry Tours 0856 1220 0.00 40.00 0.00
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $0.00| $726.00 $2275| $0.00 $ 0.00 $ 748.75
usa. 49, 50. 1. 52. 45,
Client Code Resp. Service Line STOB Project Supplier Code Amount
112 3p80566M02 34610 44900 5701 3200000 6paHE0 522 67475 §5.22
112 32805 34610 6501 | 3200000 74.00
112
112
Less Travel Advance
112 | I I |
54.
AMOUNT DUE TO EMPLOYEE $ 748.75
45. Employee Signature (See Audit Trail) Print Name Date Signed

- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.

57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1) Production *** Copyright ® Government of British Columbia Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06

DJJan 11/18
Page 7 of 26 FIN-2018-84659
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Travel Voucher (Restricted Use) Gontrol No.

E127797
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel

expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.

Name Emblovee ID Phone Number
Russell, Shannon s.22 (250) 387-9699
Client Organization Job Title Travel Group Code
Citizens' Services Senior Ministerial Assistant 3
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
201712112 2018
Type of Travel 14. Reason for Travel Headquarters
In Province Accompanying Minister Victoria
12. Mailing Address for Cheque
s PO Box 90368 Stn Prov Gov't
16. 17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2017 Destination Start End Km | Cost Costs |Claim |Cost Costs |Cost Describe
12/06 Vic to Van (ferry)| 1730 2200 0.00 F-BL 30.50 160.21
12/07 Surrey to Van 0800 1900 0.00 31.00 | F-B 41.00 160.21 599
12/08 Surrey to Vic 0800 2000 0.00 112.00 | F-BL 30.50 522 24.00. Parking

per receipts

36. 37. 38, 39. 40. 24.00 | Claim Total
TOTALS OF COLUMNS $0.00| $143.00 $102.00| $32042| $=s22 § 22 589.42
ua. 49, 50. 1. 52. ’45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
112 66Me2 44900- 5701 66MHE0 §.22 589.42 § 522
112 32805 34610 3200000
112
112
Less Travel Advance
112 | | |
54. 589.42
AMOUNT DUE TO EMPLOYEE $ 522
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1) Production *** Copyright ® Government of British Columbia Ministry Spending Authority ARCS 1240-20

Ministry Payment Authority ARCS 1050-06
* Dec 6/17 BC Ferries-Paid by the Minister X Ref TV#E127809
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Travel Voucher (Restricted Use)
E127799
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.
Name Employee ID Phone Number
Frampton, Caelie ¥ 5.22 (778) 678-2028
Client Organization Job Title Travel Group Code
Environment and Climate Change Strategy 3
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
201712112 2018
Type of Travel 14. Reason for Travel Headquarters
In Province Ministerial Business MO i tepia
12. Mailing Address for Cheque
Room 112 501 Belleville st Victoria, BC VB8V 1X4
16. 17. 18. 19. 20. & 21. 22, 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2017 Destination Start End Km | Cost Costs Claim Cost Costs | Cost Describe
12/06 Vic-Van 1730 2359 0.00 16.70 | F-BLI 18.25
12/07 Van 0700 2359 0.00 F-BDI 10.50
12/08 Van 0700 2359 0.00 F-BDI 10.50
12/09 Van 0700 2359 0.00 0.00
12/10 Van-Vic (H]) | 0700 1300 0.00 P/Card | F-BDI 10.50 32.80 | Cabx2
12112 Vic-Van 0700 2359 0.00 189.00 0.00 10.00 | cab
36. 37. v 38. v | 39. 40. ¥ | Claim Total
TOTALS OF COLUMNS $0.00| $205.70 $49.75 $0.00 $42.80 $298.25 |«
ua. 49, 50. 1. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
048 29005 64000 5701 2900000 522 $298.25
048
048
048
Less Travel Advance
048 | I |
54,
AMOUNT DUE TO EMPLOYEE $298.25 | ¥
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1) Production *** Copyright © Government of British Columbia Ministry Spending Authority ARCS 1240-20

Ministry Payment Authority ARCS 1050-06
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Travel Voucher (Restricted Use) Gontrol No.

E128433
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel

expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.

Name Empblovee ID Phone Number
Gillezeau, Rob s.22 (250) 387-3751
Client Organization Job Title Travel Group Code
Finance Ministerial Assistant 3
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/03/21 2018 EFT
Type of Travel 14. Reason for Travel Headquarters
Out of Province Staff Minister - FPT Ministers Meeting Victoria

12. Mailing Address for Cheque
Room 153 Parliament Buildings Victoria, BC V8V 1X4

- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.

16. 17. 18. 19. 20. & 21. 22, 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2017 | Destination Start | End Km | Cost Costs Claim | Cost Costs | Cost Describe
12/08 | Vict-Vanc (AC) 0600 | 2359 0.00 | , 358.14 | F- 51.50 | v 151.57
12/09 | Vanc-Ottawa (AC) 0600 | 2359 0.00 F- 51.50 231.62
12/10 | Ottawa 0600 | 2359 0.00 F- 51.50 | ¥ 231.62
12111 Ottawa 0600 | 2359 0.00 F- 51.50 231.62
12/12 | Ottawa/Van/Vict 0600 | 1700 0.00 |+ 1066.80 | H- 25.75
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $0.00| $1424.94 $231.75| $846.43 $0.00 $2503.12
usa. 49, 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
022 32001 34000 5713 3200000 522 $ 2503.12
022 5705
022
022
Less Travel Advance
022 | | |
54,
AMOUNT DUE TO EMPLOYEE @)
45, Employee Signature (See Audit Trail) Print Name Date Signed e

56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.

57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1) Production *** Copyright © Government of British Columbia Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06

Audited CDM Mar 26/18

Page 10 of 26 FIN-2018-84659
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Travel Voucher (Restricted Use) Controt No-
E127845
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.
Name Employee ID Phone Number
Spilker, Robyn ¥ 5.22 (250) 952-7627
Client Organization Job Title Travel Group Code
Finance Ministerial Assistant 3
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2017/12/21 2018 EFT
Type of Travel 14. Reason for Travel Headquarters
In Province Staff Minister Victoria
12. Mailing Address for Cheque
Minister's Office Room 153, Parliament Buiildings Victoria, BC V8V 1X4
16. 17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use |Transport Lodging
2017 Destination Start End Km | Cost Costs |Claim |Cost Costs | Cost Describe
09/21 Vict-VanctQT) 0700 2359 0.00 0.00 410.08
09/22 Van-Vic-Heli(QT) 0700 2359 0.00 affice cab card F- 51.50
10/20 Vic-Van-Vic(QT) 0700 2359 0.00 H- 25.75
12/07 Vic-Van-(Ferry) 0700 2359 0.00 | N/C H- 25.75 151.57
12/08 | Van-Vic-(Ferry) 0700 | 2359 0.00 | N/C F- 51.50 | 522
36. 37. 38. v | 39. v | 40. Claim Total
TOTALS OF COLUMNS $0.00 $0.00 $154.50| $561.65 $0.00 $716.15 |~
us. 49, 50. |51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
022 32001 34000 5701 2THRFFST 522 $716.15
022 3200000
022
022
Less Travel Advance
022 | | |
54,
AMOUNT DUE TO EMPLOYEE $716.15 |«
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1) Production *** Copyright © Government of British Columbia Ministry Spending Authority ARCS 1240-20

Ministry Payment Authority ARCS 1050-06

DJ Jan 2/18

Page 11 of 26 FIN-2018-84659
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BRITISH BUSINESS EXPENSE APPROVAL
COLUMBIA for Business Meetings/Protocol Events

The Best Place an Earth
BUSINESS EXPENSE APPROVALNO,

Attach original invoices/receipts that have been coded and approved
by an expense authority. Please see page 2 for further instructions.
SECTION 1 — ORIGINATOR INFORMATION

NAME OF ORIGINATOR OF EXPENSE TELEPHONE NO. VYY1 0O
Minister of Health's Office v ( 250 ) 9533547 susmrTTED | 2017/12/12
MINISTRY/DIVISION/BRANGCH LOCATION (CITY) OF EVENT YVEY/ M/ DO
N ‘ g‘;ﬁg‘l‘;ﬁ 20171212
Minister's Office Victoria NYYY /N8 /DO
<
gﬁ“&gﬁ l 2017/M12/12

SECTION 2 — NAME / NATURE OF EVENT

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. 15

Minister was hosting a dinner for government related affairs in the . 10 attendees including health
researchers, two other government officials also present.

SECTION 3 - INDIVIDUALS INCLUDED IN MEAL CLAIMS

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 separate list if necessary.

Minister Adrian Dix - Minister of Health

Don Wright - Deputy Minister

Rebecca Warburton - Health Researcher

William Warburton - Health Researcher

5.22 Health Researcher's spouse v
Ramsay Hamdi - Health Researcher

Dave Scott - Health Researcher

Bob Hart - Health Researcher

Malcolm Maclure - Health Researcher

One more health researcher attended - name not provided.

SECTION 4 - BUSINESS EXPENSE REQUESTED SECTION 5 - EXPENSE AUTHORITY PRE-APPROVAL
CATEGORY STOB AMOUNT RESP. CENTRE SERVICE LINE PROJECT NO. (IF APPLICABLE) OR
ADDITIONAL CODING
1. Meeting Room Rental 6531 66001 44000 6600000
ExFENSEAUIHOB{DLSIGNATURE Cetﬂiied corrm pursuant to sectlons
2. Equipment/Furniture Rental 6531 32 & 33 of the Financial inistration Act and related policies.
3. Photocopying, Faxing, Telephone, etc. 6531 /2..-—-—-—_ Qualified Receiver
4. Food/Beverages for Meetings JZ F EXPENSE AUTHORITY— () DATE SIGNED
6531
D BREAKFAST D LUNCH DINNER 232,36 Jasmyn S;ngh YYYvinmres
r_—l SNACKS [:I COFFEE/TEA/JUICE,ETC. zUl 3 ’ &z‘ I ‘ ‘—i
5. Business Meals in Restaurant SECTION 6 — EMPLOYEE REIMBURSEMENT INFORMATION
[ ereaxrast [J wuncs ] oinner 6531 Complete this section only if reimbursing an employee for expenses they
have paid personally. Enter payee name, cheque mailing address, and
reimbursement total.
6. EventPlanners, Speakers, etc. Jasmyn Singh v
7. Travel Costs for Non-BC \P/gtc?r? : 3?35388\,:?9?2 v Gov
Government Participants
8. Other:
QUALIFIED-RECEIVER SIGNATURE - Certified gaods.-‘ssrvices received
pursuaht lo CPPM 4.3.2,
/Expense Authority
x il v DIBOAE LI
v
ESTIMATED TOTAL |($ 23236 REIMBURSEMENT TOTAL 232.36
FIN215/WEB Rev.2008/3/18 ORIGINAL: MINISTRY ACCOUNTS PAYABLE COPY: ORIGINATOR
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AB18EXEPAL45

£
B -
o Where ideas work
Travel Voucher (Restricted Use) Controt .
E127874
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.
Name Employee ID Phone Number
Sas, Jonathan 522 (250) 953-4844
Client Organization Job Title Travel Group Code
Indigenous Relations and Reconciliation Ministerial Assistant 3
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/01/03 2018
Type of Travel 14. Reason for Travel Headquarters
In Province Meetings Victoria/Vancouver
12. Mailing Address for Cheque
PO Box 9051 Stn Prov Gov Victoria, BC V8W 9E2
16. 17. 18. 19, 20. & 21. 22, 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2017 Destination Start End Km |Cost Costs Claim Cost Costs |Cost Describe
12/10 Victoria 1700 1800 0.00 73.40 0.00
36. 37. 38. 39. 40, Claim Total
TOTALS OF COLUMNS $ 0.00 $73.40 $ 0.00 $0.00 $ 0.00 $73.40
usa. 49, 50. 1. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
120 0794A 52000 5702 0700000 s.22 $73.40
120
120
120
Less Travel Advance
120 | | |
54,
AMOUNT DUE TO EMPLOYEE $ 73.40
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1) Production *** Copyright ® Government of British Columbia Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06

Audited by PL Jan 16-17

Page 13 of 26 FIN-2018-84659
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MA18EXEPALSS
£,
BRITISH .
corimis | Where ideas work
Travel Voucher (Restricted Use) 051;77;:

Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.

Name Employee ID Phone Number
Currie, Kathie 5.22 522
Client Organization Job Title Travel Group Code
Jobs, Trade and Technology Ministerial Assistant 3
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2017/12/04 2018
Type of Travel 14. Reason for Travel Headquarters
In Province Victoria meetings \ancouver
12. Mailing Address for Cheque
5.22
16. 17. 18. 19. 20. & 21. 22, 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2017 Destination Start End Km |Cost Costs Claim | Cost Costs Cost Describe
11/24 | Vic- Van (Ferry| 0700 | 1800 0.00 | v 8950 | F-BE |51.50%%2
11/26 Van- Vic (Ferry 1300 2359 0.00 | v~ 93.50 | F-LD 2275 114.40 15.00 | Parking
11/27 Vic 0700 2359 0.00 F- 51.50 114.40 15.00 | Parking
11/28 Vic 0700 2359 0.00 F- 51.50 114.40 15.00 | Parking
11/29 Vic 0700 2359 0.00 F- 51.50 114.40 15.00 | Parking
11/30 Vic 0700 2359 0.00 F- 51.50 114.40 15.00 | Parking
12/01 Vic- Van 0700 1800 0.00 F-BL 30.50
36. 37. 38. $310.75| 399 40, Claim Tntal
TOTALS OF COLUMNS $0.00| $183.00 §s22 $572.00 | $ 75.00 | %
ua. 49, 50. 51. 52. 45,
Client Code Resp. Service Line STOB Project Supplier Code Amount
125 51000 08001 5701 5111111 522 $1140.75
125 =§5.22
125
125
Less Travel Advance
125 | | |
54, 9114075
AMOUNT DUE TO EMPLOYEE 822
45. Employee Signature (See Audit Trail) Print Name Date Signed

- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.

56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.

57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1) Production *** Copyright © Government of British Columbia Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06

*Supplemental to E127701

Audited by PL Dec 06-17

Page 14 of 26 FIN-2018-84659
http://gww.eforms.gov.bc.ca/Libraries/PrintFormsShell.htm 2017-12-06
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MA18EXEDI] 2

BRI'TISH
COLUMBIA

BIC Pubilic Scovive

Where ideas work

Travel Voucher (Restricted Use)

Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this

collection, please contact your Ministry's Director/Manager of Information and Privacy.

Control No.

E127827

Name Employee ID
Currie, Kathie Y 522
Client Organization Job Title

Jobs, Trade and Technology

Ministerial Assistant

Phone Number
522

Travel Group Code
3

5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2017112116 2018
Type of Travel 14. Reason for Travel Headquarters
In Province Minister's Meetings ancouver
12. Mailing Address for Cheque
522
16. 17. 18. 53 19, 20. & 21. 22, 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2017 Destination Start End Km |Cost Costs | Claim |Cost Costs | Cost , Describe
+12/01 Vic to Van (ferryf) 0700 1800 55 29.15 72.50 0.00 f,g 50 X Refl TV# E12§738 not prev pd
12/04 Van to Vic(ferry) 0700 2359 55 29.15 7250 | F- 51.50 5.22 34.75 | parkingx 2
12/05 Vic 0700 2359 0.00 F-LD 22.75 15.75 | parking, Hot¢l
12/06 | Victo Van (ferr)0700 | 2000 0.00 72.50 0.00 [L19.50 13.00 | parking
adjusted to influde Rm GST
36. ¥ |37. v 38. v |[39. 239.00 | 40. + | Claim Total
TOTALS OF COLUMNS 110kms| $58.30| $217.50 $74.25| §% $63.50 §s22 652.55
ua. 49, 50. 1. 52. 45.
Client Code Resp. Service Line STOB), Project Supplier Code Amount
125 51000 08001 574% 5111111 s.22 65255 §sa22
125
125
125
Less Travel Advance
125 | | |
54. 652.55
AMOUNT DUE TO EMPLOYEE 522 v
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1)

Production *** Copyright © Government of British Columbia

http://gww.eforms.gov.bc.ca/Libraries/PrintFormsShell.htm

Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06

D] Jan 5/18

Page 15 of 26 FIN-2018-84659
2018-01-05
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MAISEXEPAL105
LA™
BN
™ Where id k
B Publc Sceie: €IC 1Aa€as wWOor
Travel Voucher (Restricted Use) Controt No-
E127847
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.
Name Employee ID Phone Number
Currie, Kathie 5.22 522
Client Organization Job Title Travel Group Code
Jobs, Trade and Technology Ministerial Assistant 3
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2017/12/21 2018
Type of Travel 14. Reason for Travel Headquarters
In Province Seattle with Minister Vancouver
12. Mailing Address for Cheque
522
16. 17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use |Transport Lodging
2017 Destination Start End Km | Cost Costs |Claim |Cost Costs | Cost Describe
12/08Van-Seattle -Van 0500 1400 25 13.25 F-D 33.25 522 taxi in seattle
*PCARD
US Rate 1.2966(x 33.25 = $43.21
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $13.25 $0.00 $33.25| $0.00 s-22 $-s522
usa. 49, 50. 1. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
125 51000 08001 574% 5111111 522 §s22
125 5706 $ 56.47
125
125
Less Travel Advance
125 | I |
54. $56.47
AMOUNT DUE TO EMPLOYEE 522
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.
FIN 10 (EFI-F0012 v2.6.1) Production *** Copyright © Government of British Columbia

Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06

US dollar (USD)

: *Could not locate taxi receipts with the
Low [High] 2017-09-11 1.2128 CAD [0.8245 USD] dates removed from travel claim.

*Receipts were not clear with date look like duplicates
Average 2017-01-10 — 2018-01-10 1.2966 CAD [0.7721 USD]

Audited by PL Jan 10-18
High [Low] 2017-05-04 1.3743 CAD [0.7276 USD]

Page 16 of 26 FIN-2018-84659
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TRAVEL AUTHORIZATION

BRITISH This form must be used for all out-of-province travel requeslts.
COLUMBIA Il may, at the discretion of minisirles, be used for in-province travel requesls.
The Dest Place an Eanh ESTIMATED COSTS (IN CAN. $)
D Out-of-Province [E Out-of-Canada D In-Province Transportation 550
MINISTRY ] ENTITY / CORPORATE NAME (IF GONTRAGTOR) VOTE - —Sl’)
Meals PN " 4
Jobs, Trade and Technology
- Lodging 0
EMPLOYEE NAME EMPLOYEE ID. 0
Kathle Currle 222 St
Fees
FPOSITION BARGAINING UNIT/ GROUP NO.
Other
Sr. Ministerial Assistant
BRANCH / LOCATION / REGION
Minister's Office
DATE DEPARTING DATE RETURNING NO. OF WORKDAYS AWAY ESTIMATED OVERTIME CLAIM
YYYY/MM/DD YYYY /MM /DD
2017/12/08 2017/12/08 1 HOURB
IDENTITY OF ORGANIZATION (OTHER THAN PROV. OF B.0.) PAYING ANY OF THE COSTS
] wsaon: SUB TOTAL 600
DESTINATIONS h?ro oihers
Washington State - Seattle TOTAL COSTS 600
VRSP SIGNATURES
Air Refer to CPPM 10.3.4 Policy 1 and 10.4.4 for approval authorities,
PLEASE SIGN ONE BOX ONLY
PURPOSE OF TRAVEL DIRECTOR
Glve detalls of event to be allended, project name / number, program involved, APPROVED NOT APPROVED DATE SIGNED
benafils to Ministry, elc. YYYY /MM /DD
Staffing Minister to Cascadia Innovation Network MOU
Signing Ceremony/Launch. Speaking engagement for MBR [
ASSISTANT DEPUTY MINISTER
APPROVED NOT APPROVED DATESIGNED
YYYY/ MM/ 0D
DEPUTY MINISTER
APPROVED NOT APPROVED DATE SIGNED
YYYY I MM /DD
MINISTER
EMPLOYEE'S SIGNATURE DATE SIGNED APRAOVED NOT APPROVED DATE SIGNED
YYYY /MM /DD YYYY/MM/DD
N / 200/0/ /10

FIN89/WEB Rev. 2008/10/08

Originator compleles and forwards a copy to immediate supervisor for approval(s). If travel Is approved, the supervisor ratadn;ﬁ copy ’ﬁd
returns the original to the originator. The originator altaches the original and a copy lo thelr travel voucher.

Page 17 of 26 FIN-2018-84659




MAISEXEPALl64

(lé}i{}hlf&{;t TRAVEL VOUCHER PAGE _____ OF

The Vs Mace an Fomth {Note: FiN 10 uses are restricted per CPPM C.1.6.) {1, MNBTRY AND BATCH RO, [2. GONTROL NO.
INSTRUCTIONS: Employee please complets lield 3 fo Empioyae Signature fine Jobs e on o | W TRA CUR 121918
plus columns 48 ~ 54. Attach appropriale receipls in order of ciaim. Teme bovaales sy !
1 CLIENT 4, m | 5. DATE COMPLETED 6 MISCAL 7. SrECRL (B.CHEQUE -ullll Mnum 10K MSKIUM 10 SINGLE . BPACED LINES. 28 CHARACTERS PER
| ABBREV. J Yy MM Db | YEAR CHEOUE 1SSUE| {04 LINE, ATTACH EXTRA PAGES # HEQUIRED
r Y @ i P2 A - f &
| J»—’-qvif.f..l*-’:““lbl-*-"i L
9. EMPLOYEELD ‘ 10. EMPLOYEE SUPPLIERNG. 11. EMPLOYEE SURNAME INTIALS 12 E?}‘LDY;&:’:PDLPMT
H : i e -
5.22 b " s.22 pe it o
C_,LLI‘T!L ,C' 1 lT E! lgi [‘]
P : N - — - sowrareses
522
15.REASONFORTRAVEL Y T \ T |16 EMPLOYEE DCCUPATION
f" / y f { <f et I
7. 8 PLAGES THAVEL an K Pr-_nsum 0. 21 22 MEALS: | &, T MISCELLANEOUS T o
DATE | | VEMGEUSE | gismax [8]L[0] RECHANCE! | cconmonation SASRENTAL PHONS, ST FECE, S103) TOTAL
OF Despart osvapce K kM | amvreeny ||/ areucaoie cosTy 24, GOST DESCRIPFTICN DALY
TRAVEL! TO/ FROM “Arive ~ | RATE coffTh TO &naur No. | (7O POLICY LiMR) COSTS
bl Lazp) e B N L A g )
% BROUGHT FORWARD s | * L ¢ ¥
FROM PREVIOUS PAGE . i |
S Ak \r : e e b N i _ ! ol | —
PR, V8 TRV ar v&\va‘r & 0 | : i 5 v -.‘.«,. | - , - g
i2 7 ! ; : | |3 P " >3
o - N SRS I O 5 1 - " 28 i -
_Nanlonsel . L;U}LPLEM NTAL TO $127847 Returned baclf from | Sy O o W e '
y fm = W R A A e e o = Cr | Nt J Rem |
fl«l 8 . i Seattleat nobn - = _!__ (? el ; - _ﬁ e __._fi_ ‘l . 3 N
", et el ' i | . . g .
/2,9 V= R | f V|30 P‘” K e TR = |
N e Lt \r'\..-._f- | . t; . ¥ o
PR, s TP - =~ 2 AL P
iz 1 P Y |23l
' 52 L .
___,.VMC‘\.\.'« -qaf S Jn ¥ L‘k.'.«, 5.22 . -
{l!f.'l‘ \{ chay e ) " —) . "'l"' L '_&'EIS'JS
53. P
______ O NS e
123 Vi e 5'2_2 4162.03
o Nre= N [ I o 'hi.t'.\n’.. 2 | S
(A 4 " A ) qu
N 7. XN o~ VAVE, T SN “ < o
SN TS P“” g 9%
) MawaNG ] T
L&. } '} k& Ao N | }(f'(.‘ LDL-
S ; P a— S— | - S ——
AL M.-_Vm\.e:__n - o
r2 14 e ‘Ilb
mtd = TEYoTAL "X CiamTorats
TOTALS OF COLUMNS MUST EOUAL §872.31=-522
| TOTAL v BOX ¥ -

| HEADQUARTERS (CITY % AME)

] \\//}L"""' C' & ey

43. PORTAL B N T . 45 TOTAL
DISTANCE FROM, .

TOPORTAL PREVIOUS i | B  OisTance

DISTANCE <o | TODATE

46, EMPLOYEE SIG| ?UE

;ﬁnﬂnl ‘w t

Al = 3 o

NOTES & BUPP|L &R GO 48 CLONT 48 FESS, CENTRE + 80. STAVICE LINE 51, 8108 182 FROECY
5.2 [ 2701 g 522
P AR R A e e i | 2J=t’-> N YRR |
3 ¢ b L= o & 43.31
N Lo S 3 s el g e a8 F R AN 137
125 lsmnn { 08001 5702 5111111 I 129.00
i dnoiabiom | i | | SN RO N, |
THISTOTAL MUST | ¥ roraL
EQUAL TOTAL IN BOX X
LESS - |z cA
TRAVEL LESS ADVANCE AMDUNT !
ADVANCEL f @ 1.0, bl . Ees 1.0 1 L 1] | T [ T . $872.31 S
I ADVANCE WAS GREATER THAN (Y) ENTER (Y) AMOUNT IN (2) AND REPAY THE BALANGE. 522
ATTACH RECEIPTS AND FREVIOUS PAGES OF THIS VOUCHER IF ANY. AMOUNT DUE YO EMPLOYEE [

EXPENSEAU ; T S0 .
L:?f»‘ I'nﬁ"‘i’"‘:‘:'&,f';:: ?ﬁﬂ?’ Slﬁ‘m‘mﬁs J— ’v pﬂ». NAME ) DAT 5|EMHJ i G
ADBETIADE 4T o SELNTED Pty ENA AN %&?f ) /A'./L)E R0/ 8103105
£6. PROCESSING CLERKINTIAL - N o [
CERTIFIED EXTEMSIONS AND ENIVLEMENTS COAREET I f a e \ {'__‘\'. L _/F | " \ ¢ |

- LS e sedeard ) 2o |
FIN10 Rov.2007/2/28 OPG 7530051008 (100/pk) ORIGINAL: MINISTRY COPY: EMPLOVEE h v i

Audited B {d'i818F 56 FIN-2018-84659
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BRITISH TRAVEL VOUCHER PAGE ____ OF ____

COI.UMBIA
The e Dioie om b (Note: FIN 10 uses are restricted per CPPM C.1.6.) T ARV ANDBATCHNO. (2. Sev
INSTRUCTIONS: Employee please complete field 3 to Employee Signalure line ! w TRA CUR 122918
pius columns 48 — 54, Altach appropriala receipls In order of claim.
S CUBNT 4. W 5 DATE COMPLETED & FISCAL | 7. SPECIAL B CHEQUE STUR INFORMATION — MAul 10 snsu: SIACED IUHER. 36 CHANACITERS PER
'Inaﬂmav. | o s pp | YEAR CHEQUE Core 155 0,4 UME, ATTACH EXTRA PAGES IF REOURED
I SO il L LT -
8 EMPLOYEELD. | 70 EMPLOVEE SUPPLIER WO, I 1 rmm‘l:f— ETTTTs WITIALS 12, BMPLOYEE GROUP NO.
5.22 522 i —y it
C S ki | R ;4«1:1
15 WAILING ADDRESS FOR CHEGUE o ' Seafeed Ak ST T Vi POSTALCODE ,
- 522 522

15. AEASONFOR TRAVEL I T S 15. EMPLOYEEQCCUPATION
R AP @ B S
(it b
1% 14 PLACES TRAVELLED 18 PERSONAL F) a1 2. MEALS 2. MISCELLANEOUS
DATE VEHICLE USE vusmaxy  |BlLY| ~ LOMANCE! | accomumonntion + {GAR PIENTAL, HHONE, ATM FRES, EY0) TOTAL
oF Depart | DISTANCE X km me VIV V| APPLIGRELE CO6TS 24. COST (25 DESGRIPTION DAIL
T‘RM‘EL TO/FROM 7= vl TS — s 10 0RouP HO | 10 FOUCYLIET  COSTS
B BROUGHT FORWARD ;i 3 $ ! ' s | "8y
FROM PREVIOUS PAGE | 1 g
R L DAY, TSNS, . I, ... S N Y e
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| 1 ; 2
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R S T O N 1 R 1 | ]
| | | ‘ e
______________________ & ; 1 | i
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corieis - Where ideas work

Travel Voucher (Restricted Use) .

Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.

Control No.

Name Employee ID Phone Number

Cooling, Karen §.22 (250) 953-0920
Client Organization Job Title Travel Group Code

Labour Ministerial Assistant 3
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/01/22 2018 EFT
Type of Travel 14. Reason for Travel Headquarters

In Province Meetings Victoria

12. Mailing Address for Cheque
P.O. Box 9064 Stn Prov Govt Victoria, BC V8W 9E2

16. 17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2017 Destination Start End Km | Cost Costs Claim Cost Costs | Cost Describe
12/14 (H])Vic-Van-Vid Ferry)0945 1830 0.00 v 16.70 | F- 51.50 v~ 71.00 | Taxi
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $0.00 $16.70 $51.50 $0.00 $71.00 $ 139.20
usa. 49, 50. 1. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
127 51608 52080 5701 5155555 522 $139.20
127
127
127
Less Travel Advance
127 | | |
54.
AMOUNT DUE TO EMPLOYEE $139.20
45. Employee Signature (See Audit Trail) Print Name Date Signed

- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.

56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.

57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1) Production *** Copyright ® Government of British Columbia Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06

Audited by PL Feb 02-18
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o Where ideas work
= Control No.
Travel Voucher (Restricted Use)
E127795
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.
Name Emplovee ID Phone Number
Ashbourne, Craig s.22 (250) 213-3187
Client Organization Job Title Travel Group Code
Municipal Affairs and Housin Ministerial Assistant 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2017/112/11 2018 EFT
Type of Travel 14. Reason for Travel Headquarters
In Province Meetings Victoria
12. Mailing Address for Cheque
16. 17. 18. 19, 20. & 21. 22, 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2017 Destination Start End Km | Cost Costs Cost Costs Cost Describe
11/22 Vic - Van - Vic(H]) | 0900 1500 0.00 32.10 22.75
11/24 Vic - Van (Hy) | 0600 2359 0.00 |86.3018.22 51.50 v’ 151.57
11/25 Van - Vic (Hy) | 0600 1000 0.00 33.50 22.75
12/07 Vic - Van (HJ) | 0500 2359 0.00 |15.7(5.22 51.50 v’ 146.45
12/08 Van - Vic (H]) 0600 1900 0.00 |74.30 51.50
*PCARD
36. 37.5341.90 38. 39, 40. Claim Total
TOTALS OF COLUMNS $0.00| s.22 $ 200.00 $ 298.02 $0.00 5.22
ua. 49, 50. 1. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
060 51057 54000 5701 5100000 5.22 5.22
060 $839.92
060
060
Less Travel Advance
060 | I |
54. $839.92
AMOUNT DUE TO EMPLOYEE s.22
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1)

Production *** Copyright © Government of British Columbia

Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06

http://gww.eforms.gov.bc.ca/Libraries/PrintFormsShell.htm

Audited by PL Dec 15-17
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BRI'TISH .
ol Where ideas work
Travel Voucher (Restricted Use) °E12‘78:':

Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.

Name Emplovee ID Phone Number
Squance, Leah s.22 (250) 356-7750
Client Organization Job Title Travel Group Code
Social Development and Poverty Reduction 3
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2017/12/20 2018
Type of Travel 14. Reason for Travel Headquarters
In Province Meetings Vic
12. Mailing Address for Cheque
16. 17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use |Transport Lodging
2017 | Destination | Start |End Km | Cost Costs |Claim |Cost Costs | Cost Describe
11/30 | Vie-Van (Ferry) 1600 | 2359 102 54.06 | v 89.50 | F-BLI 18.25 30.75
12/01 | Van 0800 | 2359 0.00 F-DI 21.00 V' 15.00 | Translink
1211 | Van-Vic (Ferry) 1500 | 2000 85 4505 |V 7250 0.00
12/14 | Vic-Van (Ferry) 1300 | 2359 102 54.06 |v" 72.50 | F-BLI 18.25 30.75
12115 | Van 0800 | 2359 120 63.60 F-DI 21.00
12/19 | Van 0800 | 2359 50 26.50 F-BI 28.75 30.75 | +11.60 | Translink/Parking
12/20 | Van-Vic (HA)| 0800 | 2359 17 9.01 " 320.00 | F-LDI 10.50
12/21 | Vic-Van (HA] 1430 | 2359 17 9.01 F-BL 30.50 30.75
12/22 | Van 0800 | 1700 95 50.35 F-D 33.25
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $311.64| $554.50 $181.50| $123.00| $26.60 $1197.24
ua. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
031 46001 48000 5701 4600000 5.22 $1197.24
031
031
031
Less Travel Advance
031 | | |
54.
AMOUNT DUE TO EMPLOYEE $1197.24
45. Employee Signature (See Audit Trail) Print Name Date Signed

- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.

57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1) Production *** Copyright © Government of British Columbia Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06

Audited by PL Jan 16-17
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= Control No.
Travel Voucher (Restricted Use)
E127872
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.
Name Employee ID Phone Number
Newhook, Kelly s.22 (250) 953-0905
Client Organization Job Title Travel Group Code
Tourism, Arts and Culture SENIOR MA 3
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/01/02 2018
Type of Travel 14. Reason for Travel Headquarters
In Province Staff Meeting Minister's Office
12. Mailing Address for Cheque
16. 17. 18. 19. 20. & 21. 22, 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2017 Destination Start End Km |Cost Costs Claim |Cost Costs |Cost Describe
12/13 Vig-Vancouver (Feriy)1200 2000 0.00 0.00 16.70 | Ferry
12114 Vancouver 0800 1900 0.00 110.25 | F-BL 30.50 94.50 | Staff lunch
36. 37. 38. 39. 40, Claim Total
TOTALS OF COLUMNS $0.00f $110.25 $ 30.50 $0.00 $111.20 $ 251.95
usa. 49, 50. 1. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
126 51384 54006 5701 5188888 $.22 251.95 -§8.22
126 BABBL === BA00B g == BT e o= =B IB8BB R e =====f=====4§
126
126
Less Travel Advance
126 | | |
54,
AMOUNT DUE TO EMPLOYEE $ 251.95
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1)

Production *** Copyright © Government of British Columbia

Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06

Audited by PL Jan 25-18

http://gww.eforms.gov.bc.ca/Libraries/PrintFormsShell.htm
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BRITISH
COLUMBIA

The Best Place on Earth

Atiach original invoices/receipts that have been coded and approved
by an expense authority. Please see page 2 for further instructions.

BUSINESS EXPENSE APPROVAL
for Business Meetings/Protocol Events

BUSINESS EXPENSE APPROVAL NO

SECTION 1 — ORIGINATOR INFORMATION

NAME OF ORIGINATOR OF EXPENSE TELEPHONENO. YYYY./ MM /DD
s.22
Kelly Newhook SuBwTrED | 2018/01/02
MINISTRY/DIVISION/BRANCH LOCATION (CITY) OF EVENT : e " YYYY/MM/DD
Tourism Arts and Culture Maple Ridge OFEVENT | 2017112113
YYYY /MM /DD
o event | 2017/12/14

SECTION 2 — NAME / NATURE OF EVENT

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.
Staff Lunch

SECTION 3 - INDIVIDUALS INCLUDED IN MEAL CLAIMS

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 separate list if necessary.

In attendance:
Minister Lisa Beare

Sr MA, Kelly Newhook
MA, James Infante
EA, Korleen Carreras
AC, Marina Holding

SECTION 4 - BUSINESS EXPENSE REQUESTED SECTION 5 - EXPENSE AUTHORITY PRE-APPROVAL
CATEGORY STOB AMOUNT RESP. CENTRE SERVICELINE PROJECT NO. (IF APPLICABLE) OR
ADDITIONALCODING
1. Meeting Room Rental 6531 51384 54006 5188888
EXPENSE AUTHORITY SIGNATURE - Certified correct pursuént 1t.} seétiur';s
2. Equipment/Furniture Rental 6531 32 & 33 of the Financial Administration Act and related policies.
3. Photocopying, Faxing, Telephone, etc. 6531 . A" + /M
4. Food/Beverages for Meetings PRINT NAME OF EXPENSE AUTHORITY DATE SIGNED _
6531
L] sreakFasT tuncr  [] oiner 94.50 James Infante ‘o8 ;wvmwuo
[Jsnacks ] correemeanuice, ec. » i / i
5. Business Meals in Restaurant SECTION 6 ~ EMPLOYEE REIMBURSEMENT INFORMATION
[ sreakeast [ wunen [ onner 6531 Complete this 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 ~ e /
8. Other: /)y floF—
QUALIFIED RECEIVER SIGNATURE - Certified goods/services received
pursuant to CPPM 4.3.2.
X
ESTIMATED TOTAL |$ 94.50 REIMBURSEMENT TOTAL 94.50
FIN215/WEB Rev, 2008/3/18 ORIGINAL: MINISTRY ACCOUNTS PAYABLE COPY: ORIGINATOR
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BRITISH
COLUMBIA

‘The Best Place on Earth

BUSINESS EXPENSE APPROVAL
for Business Meetings/Protocol Events

BUSINESS EXPENSE APPROVAL NO.

Attach original invoices/receipts that have been coded and approved
by an expense authority. Please see page 2 for further instructions.

SECTION 1 - ORIGINATOR INFORMATION

NAME OF ORIGINATOR OF EXPENSE TELEPHONENO. YY¥Y £ Mkt B
5.22
Kelly Newhook g,j;ﬁ,meﬂ 2018/01/02
MINISTRY/DIVISION/BRANCH LOCATION(CITY) OF EVENT s YYYY /MM /DD
Tourism Arts and Culture Maple Ridge Srevent | 2017112113
YYYY /MM /DD
END DATE
OF EVENT | 2017/12/14

SECTION 2 - NAME / NATURE OF EVENT

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.

2\av)

s.22  Newhook incurred a flight change expense to a personal travel aﬁmt This expense was approved given the flight
returning her to Victoria was a minimum of $200, but the flight change expense only amounted to $110.25 for her to fly out of
Vancouver instead of Victoria.

SECTION 3 - INDIVIDUALS INCLUDED IN MEAL CLAIMS

Complete this section only if the Business Expense Approval includes a meal. ldentify the individual’s name and either the
ministry or company they are affiliated with. Attach a separate list if necessary.

SECTION 4 - BUSINESS EXPENSE REQUESTED

SECTION 5 - EXPENSE AUTHORITY PRE-APPROVAL

CATEGORY STOB AMOUNT RESP. CENTRE SERVICELINE PROJECT NO. (IF APPLICABLE) OR
ADDITIONAL CODING
1. Meeting Room Rental 6531 51384 54006 5188888
EXPENSE AUTHORITY SIGN.ATURE‘— Certified corrsét pulrsualnt t&l*.u sectionjs
2. Equipment/Furniture Rental 6531 32 & 33 of the Financial Administration Act and related policies.
3. Photocopying, Faxing, Telephone, etc. 6531 4: : ﬁ%ﬁj
4. Food/Beverages for Meetings PRINT NAME OF EXPENSE AUTHORITY DATE SIGNED
0 0 . 6531 YYYY / MM/ DD
BREAKFAST o LUNCH DINNER James Infante 1019 /
[Jsmwacks [ correermeanuice, etc. Ol [ 1 / i
5. Business Meals in Restaurant SECTION 6 - EMPLOYEE REIMBURSEMENT INFORMATION
[ sreakeast [ ] Lunch [ oinnen 6531 Complete this section only if reimbursing an employee for expenses they
have paid personally. Enter payee name, cheque mailing address, and
reimbursement total.
6. EventPlanners, Speakers, elc.
7. Travel Costs for Non-BC
Government Participants e
8. Other: Flight Change Exp. 5712 110.25 /é/< 9 é’k”/’é
QUALIFIED RECEIVER SIGNATURE - Certified goods/services received
pursuant to CPPM 4.3.2.
X
ESTIMATED TOTAL |$ 110.25 REIMBURSEMENT TOTAL 110.25

FIN215/WEB Rev.2008/3/18

ORIGINAL: MINISTRY ACCOUNTS PAYABLE

COPY: ORIGINATOR
Page 25 of 26 FIN-2018-84659
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coiis - Where ideas work

Travel Voucher (Restricted Use) I

Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.

Control No.

Name Employee ID Phone Number
Harder, Derrick s.22 (250) 387-1978
Client Organization Job Title Travel Group Code
Transportation and Infrastructure Ministerial Assistant 3
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2017112114 2018
Type of Travel 14. Reason for Travel Headquarters
In Province Ministerial Victoria

12. Mailing Address for Cheque

16. 17. 18. 19 20. & 21. 22, 20. & 21.

Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2017 Destination Start End Km |Cost Costs Claim Cost Costs Cost Describe
12/09 Vic - Van (H]) | 1400 1700 0.00 | v/ 12.00 | F-BLD 12.25
12/10 Van 1600 1900 0.00 F-BL 30.50 157.57
12111 Van - Vic (yyy) | 0900 2000 0.00 F-D 33.25
*PCARD
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $ 0.00 $12.00 $76.00| $157.57 $0.00 $ 245,57
usa. 49, 50. 1. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
034 55001 60410 5701 5500102 5.22 $ 245,57
034
034
034
Less Travel Advance
034 | I |
54.
AMOUNT DUE TO EMPLOYEE $ 245.57
45. Employee Signature (See Audit Trail) Print Name Date Signed

- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.

56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.

57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1) Production *** Copyright © Government of British Columbia Ministry Spending Authority ARCS 1240-20

Ministry Payment Authority ARCS 1050-06

Audited by PL Dec 19-17
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