TRAVEL EXPENSE CLAIM INVODICE #
FOR NON-BC GOVERNMENT EMPLOYEES

FORM USAGE

This form is for use by nan-BC government employees to claim travel expenses. Refer to the attached Appendix 2 for guidelines and allowable

rates. After completion, the individual should forward the original claim form (with letter of agreement and receipts attached) to their ministry

financial contact. The qualified receiver will complete and sign the Coding section and forward the ciaim to Finance, Accounts for processing. A
chegue will be forwarded to the Chegue Mailing Address shown below.

CHEQUE INFORMATION
Payee Name: |2eporah Berman Supplier # Location Code:

22
Cheque Mailing Address: ®

Reason for Travel: Climate Leadership Team Meetings in Victoria on November 3 and November 5, 2015

DATE PLACES TRAVELLED PERSONAL BUS/TAXI/ MEALS: ACCOMMOGATION MISCELLANEOUS TOTAL
OF VEHICLE USE AIR/FERRY | B| L| D CosTS (CAR RERTAL, PHONE, ATM FEES, ETC.) DAILY
TRAVEL DISTANCE x KM COSTS v| vl v CosT DESCRIFTION COSTS
20158 RATE
M D | FROM/TO_(ENTER CITY NAMES) KM g $ | $ $ S $
11 102 |From Vancouver to Victoria $503.67 <] %273 $526.42
11 [05 [From Vancouver to Victoria $517.37| X x $25.25 $542.62
CLAIM TOTAL | $1069.04
CODING P
_—-——. PR L P w{_.i"*«f\‘ M
Client: t'} lg Resp: Z !E{)é Svc Line: }tbzé STOB: 6504 Proj: Z?LL‘!:LO - ,L-.x.f;; S T November 10, 2015
: e Traveller's Signature Date
R /‘ K
/A\e)(i 4 @h cuan N S5 ) - | L Certified this is a true statement of disbursements made to which I am entitied
Slified Recerver Printed M mf 4 Reteiver St : Dat as a result of travel on government business as detailed above and for which I
Qﬁ,.’_lg eceiver Printec Name = Qualifte RTe'V&r ature ae have not been and wili not be reimbursed by any other party,
L>Cv€'€|€xi r—f‘f‘a?nl on g | e
Expense Authority Printed Name o
T

FIN FSA 033 REV. JULY/13
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reservation@harbourair.com 1% ® Reply ®Reply All |~ =P Forward B Archive @ Junk
Harbour Air Flight Itinerary. Thanks for booking!

Tzeporah Berman W, Jennifer Nelsoni¥

Cheers!

Harbour Air Team

Customer Information

Account HAS # s.22

Name Tzeporah Berman
Booking SEZHEEN
Tuesday, November 3, 2015 Invoice #4885967

Sked 200 : Carbon Offset $0.50
Flight #221

Sked 200 : VHFC Terminal F $9.86
15:30 Vancouver Harbour . crmnerres
16:05 Victoria Harbour Sked 200 : Web Fare- $185.23

+ Goods and Services Tax $9.78
35 minutes

Billing $195.59
KK-Confirmed

Taxes $9.78
1 Passenger(s) - Regular Fare Grand Total $205.37

Tzeporah Berman

Add to Calendar

@ Delete

Mc
12:2
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Helijet <services@blueskybooking.net> ¥¥
Thank you for choosing to take off with Helijet!

passengerservices@helijet.com w7

Tzeporah Berman %, Jennifer Nelsoni

Helijet

Please review your reservation below.

""‘,‘Reply <:“.'_”Repl\,' All |~

O

'=="*Forward EArchive ’UJunk

If you have any questions or concerns regarding your reservation please call us at Helijet

Reservations 1.800.665.4354.

We look forward to welcoming you aboard your flight soon!

Customer Information

Account

Customer #

Name

s.22

Tzeporah Berman

Booking

Tuesday, November 3, 2015
858
18:40 Victoria Harbour

19:15 Vancouver Harbour

35 minutes

ranfirmad

Invoice #18693
FARE-YWH-Full_Winter

+ GST

Billing
Taxes

Grand Total

$265.71

$13.29

$265.71
$13.29

$279.00
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Customer Information

Account Customer # $:22

Name Tzeporah Berman

Booking

Thursday, November 5, 2015 Invoice #18899
FARE-YWH-Full_Winter $265.71
702
07:00 Victoria Harbour 6T °13.29
07:35 Vancouver Harbour
Billing $265.71
35 minutes Taxes $13.29
Grand Total $279.00

Confirmed

1 Passengers - Full-Fare
Tzeporah Berman

Add to Calendar
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Harbour Air Flight Itinerary. Thanks for booking!

lof3

Subject: Harbour Air Flight Itinerary. Thanks for booking!
From: <reservation@harbourair.com>

Date: 11/2/15, 9:45 PM

To: s.22 s.22

HARBOUR AIR
SEAPLANES

Check Flight Status | Manage Flight | Deals & Specials | High Flyer Rewards

| My Account

Thank you for choosing Harbour Air Seaplanes, We're excited to welcome you aboard! Please

review your flight details below.

If you have any questions regarding your reservation or wish to make any changes, please log into
your account at harbourair.com or call one of our friendly customer service staff at 604.274.1277

or toll-free 1.800.665.0212.

New luggage policies take effect March 1st, 2015, including the introduction of a small fee for
luggage exceeding our 50Ib limit and sporting equipment including skis, golf clubs and bikes. For

more information, please see our website or Click Here

Would you prefer a guaranteed single window seat? Ask one of our customer service agents about

Select Seating at check in - only $10.00!

Cheers!
Harbour Air Team

Customer Information

Account HAS # s.22
Name Tzeporah Berman
Booking $-22
Thursday, November 5, 2015 Invoice #4886586
Sked 200 : Carbon Offset $0.50
Flight #214
12:30 Victoria Harbour Sked 200 : VHFC Terminal Fee $9.86
13:05 Vancouver Harbour Sked 200 : Web Fare- $185.23
. + Goods and Services Tax $9.78
35 minutes
KK-Confirmed Billing $195.59

11/9/15, 2:3#pl4 3



Harbour Air Flight Itinerary. Thanks for booking!

1 Passenger(s) - Regular Fare Taxes $9.78

Tzeporah Berman
Grand Total $205.37

Add to Calendar

To access the Terms and Conditions for the SuperSaver fares and Web fares, please click here.
Please note: If you would like to take advantage of the Supersaver fares and Web fares, they are only available by
booking online - reservations made or changed at the Terminals or through the Reservations Centre will be subject

to regular fares.

Booking Restrictions

Vancouver to/from Victoria, Nanaimo, Comox, Sechelt, Pitt Meadows and the Gulf Islands: 25 pounds
Nanaimo to/from Sechelt: 25 pounds
South Vancouver to/from Victoria and Nanaimo: 50 pounds

South Vancouver to/from Sechelt: 25 pounds Whistler to/from Victoria, Vancouver: 25 pounds

Check in time is 25 minutes prior to flight time.

A Government Issued Photo Identification for anyone over 16 years old is required.

Unclaimed seats can be sold 15 minutes prior to flight time.

A no show fee of 100% will be charged 15 minutes prior to flight departure on unclaimed seats; any return
portion will be automatically cancelled.

On all scheduled service flights: for group bookings of 4 or more, partial or whole cancellations made within
24 hours prior to departure will be subject to a 50% cancellation fee.

On scheduled service flights to and from Comox, Sechelt and the Gulf Islands (Saltspring Island, Pender Island
and Maple Bay): partial or whole cancellations made within 1 hour prior to departure will be subject to a $20
cancellation fee.

Luggage up to 25lbs is happily accepted on all routes at no additional charge. Additional luggage will be
subject to additional fee's and will be flown standby on your flight or the first available flight with room.
Please note that the maximum luggage weight per piece is 50lbs.

Gulf Island (Saltspring Island, Pender Island, and Maple Bay) flights may have up to three stops; therefore,
flight times are approximate.

For more accurate Gulf Islands departure times please contact our Reservations Department 30 minutes prior
to your flight departure time at 1.800.665.0212.

Waitlisted flights and tours are confirmed when the contact person receives the call; voicemails do not
guarantee the seat(s). Please contact our reservations department at your earliest convenience.

On all scenic and packaged tours: partial or whole cancellations made within 24 hours prior to departure will
be subject to a 100% cancellation fee.

The aircraft type confirmed at the time of booking may change depending on operational needs with our

flight loads and will be subject to availability.
Harbour Air Seaplanes is proud to offer complimentary shuttle service! Available from our South Vancouver

location to the Main Terminal/YVR (drop-off only). In addition, shuttle service (drop-off only) is provided in
downtown Victoria, Vancouver, and Whistler.

20f3
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THAVEL EX {SE CLAIM §INVE &
FOR MEMBERS OF AGENCIES, BOARDS, COMMISSIONS AND ADMINISTRATIVE TRIBUMALS i

| SSAG:
- Thig form is for use by members of agencies, boards, commissions and administrative tri
- Apmendix 3 for guidelines and aflowabie rates. After completion, the member should for
thelr mrinishy financiat contact. The qualified receiver will complete and sign the Coding
. precessing. A chegue will be farwarded ko the Cheque Mailing Address shown below,

1 Memiber's Name: M ene, CAworda Supplier #

| Chegque Mailing Address: Brow BMBW W moek RC NOY AND

7 Heating Attended/Susiness Conducted: Moo Ao ‘_Su.ne_ Lowons
; kY |

bunals to claim travel expenses. Rsfer to the attached
ward the original claim form {with receipts attached) to
section and Forward the claim to Finance, Accounts for

R N

tocation Code:

|
EAE PLACES YRAYEL. 2 PERSOMAL BUS/ TAXL/ MEALS: ACCOMMQDATHIR MISCELLANESUS TOTAL
: £ VEHICLE USE AIR/FERRY COETS {TAR REMTAL, PHONE, ATH FZES, ETC) LAILY
] TNy DISTAHCE « &M CO5TS TasT DESCRIPTION Ca5Ts
1wl aaTE W, 3
T FROI0 (O Y NANES) ki 3 5 S g ]

| Li%ooer BC
05 O\ Nonoowuyer B 31]: \ate A

Wso WM [ — —  3a

— W®ws| — | — | T Gs s

Mgk e,

cLamm orae D18, \3

| S—
mw Sve Uine: 20533 $T08: 5515 Proj: 2914 ) i SR e ) N i N A i
Membar's Signature Data
g {4 ['\OU&'(\ PR 20[5-—06 -30 | Certified this is a true smatement of Gishursements mads w whah 1 am i
Y ¥y - i . - - entitled as 2 result of travel on governmant bushness os uetaiad above ang
L uEiHed Recalvg Heg Name —Talified Re‘cfwer Signature Oate for which I have net baen and will not be reimbursed bv any otver narty.
[ VP S T,
X ‘,..—...j-é._:n_‘,_\ . j:’D:‘_" c‘-j
: Sxpengitughbity Printed Hame ,
o ]
E.
FEFRE H08 REY MAY/DS
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Hampton ipn & Suites
111 Robson Street » Vancouver, 8.C. , Canada V6B 2A8

“Hempten
[( s _‘.’] Phone {604) 602-1008 + Fax (604) 502-1007

invoice O
URIGINAL
CAYOOSE GREEK INDIAN BAND (NVOICER 37798
ATTN : MARY OLDRING INVOIGE DATE 6/6/2015
BOX 484 CURRENT DATE SI6/2015
YOUR ACCOUNT # $.22
LILLOOET BC VOK 1V0 YOUR P/O #
CANADA
Page: 1
DATE Folio # AR TRANS DESCRIPTION AMOUNT
6172015 522 289423 $22  [RTD FR EDWARDS, MICHELLE:RCPT A] $187.34
PAYMENT DUE UPON RECEIPT $187.34
QUESTIONS CONCERNING THIS INVOICE?
CALL: COLIN BLIGHT
778 045 1960
PLEASE RETURN ONE COPY OF INVOICE WITH PAYMENT
for reservations call 800 hawion * or visit us online athamaton.comn _thanis
; . ‘ ° HILTON
X e W@ B B mmm. R woMeg] e HHONORS

AT vty ehEke
Praeaey
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Hampton Inn & Suites
111 Robson Street » Vancouver, B.C, , Canada VGEB 2A8
Phone {604) 602-1008 = Fax {604} 602-1007

“invoice &

iN CASE OF ERROR ON YOUR BILL
The Federal Truth in Lending Act raquires prompt correction of biliing mistakes.
1. If you think your bili is wrong or if you need maore information about an item on your bilk,
a} Do not write on the bill. On a separate eheet of paper write the following (you may telephone your inquiry,
but DOING SO WILL NOT PRESERVE YOUR RIGHTS UNDER THIS LAW):
i} Your name and account number
iy A description of the error and why (to the extent you can} you belleve it is an error.
iti) The doflar amount of the suspected error.
iv) Any othar information (such as your address) which you think will help the company to identify yoL or the
reascn for your complaint or inguiry.
b) Send your bitling efror notice to the address shown on your billing statement, Mail it as soon as you ¢an,
but in any case, early enough ta reach the Hotel within 60 days after the bill was mailed to you.

2. The Hotel must acknowledge all letters pointing out possible error within 30 days, unless the necessary
corraction can be made during those 30 days. Within 90 days after receiving your letter, the company must either
correct the error of show why the bill was comrect. Once the bill has been explained, the company has no further
aobligation except as provided in paragraph 5 below.

3. After notification, neither the Hotel nor an attorney nor a coflection agency may send you letters or take other
collection action concerning the disputed amount; but the disputed amount can be applied agalnst your credit limit.
Yau cannol be threatensd with damage to your credil rating or sued for the amount in question, hor can the disputed
amount be reported to & credit bureau or the other creditors as delinquent, until the unguiry as been answered.
HOWEVER, YOU REMAIN OBLIGATED TO PAY THE PARTS OF YOUR BILL NOT IN DISPUTE,

4. I it iz determined that the Hotel has made a mistake on your bill, you will not have lo pay any finance

charges on any disputed amount. If it turns out the Hote! has nol made an error, you may have to pay finance
charges on the amount in dispute, and you will have to make up any missed minimum or required paymants on the
disputed amount, The Hotel must send you 4 statement of what you owe, and you must be givah the time to pay
which you normally are given to pay undisputed amounts befora any more finance charges or fate payment
charges can he charged to you.

5. If the Hotels explanation doss not satisfy you and you notify the Hote! IN WRITING that you still refuse to pay
the disputed amounl, the Hotel may report you to credit bureaus and other creditors and may pursue nomal
collection procedures. But any such report musl Indicate that the amount is disputed, and you musl be advised as
to who has received such repoits. Once the matter has been settled batween you and the Hotel, foflow-up notices
must be sent 1o those to whom you have been reported as delinquent.

6. Companies that do not follow these rules are not allowed to collect the first $50 of a disputed amount, even if
the bill turns cut to be correct.

7. You may have the right to withhold payment of an amount you still owe for merchandise or services if you first

try in good falth to return them or give the merchant a chance to cormect the problem.

There are two limitations on this right:

a) You must have made the purchase in your home state or within 100 miles of your home {whichever is farther}, and

b} The purchase price must have been more than $50. However, these limitations do not apply if the merchant is
owned or operated by the Hotel or if the Hotel malled the advertisement for goods of services (o you.

- ; HILTON
X oo @ B B g, G W ol 8 B4 HHONORS

ASITR andpEr

eyt
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{t_}(air}b{mrru‘

Hampton Inn & Suites
141 Robson Street » Vancouver, B.C. , Canada V6B ZA8
Phone (604) 502-1008 « Fax {604) 602-1007

il 1he debivieredit card you are using for check-n
is attached to a bank or checking account, a hotd
CAYOOSE CREEK INDIAN BAND name | room number: s.22 vl be placed on tha account{or he fu anlkipated
ATTN: MARY OLDRING address | arrival date: 5/31/2015 8:47.00 PM dollas amount to be owed 10 the holel, including
BOX 484 departure date: 6/1/2015 8:26:00 AM esimated incidentak, Srough you dats of chedkout
LILLGOET BGC VOK 1V0 e and such furids will 1ot be released for 72 business
CANADA, ‘:gg:g Cr|;1t|;| %09 00 hours from Uhe date of chedk-gut o longer a1 the
: _r“: discretion of o inancial institution.
e o
AL
Can:
Rales tubject to applicable sales, occupancy, of other taies. Flease do nat leave any money or items ol value
Confirmation Number: §.22 unatiended in your f6om. A salely deposit bai Is available for you In the lobby. 1 agree that my hability for this bill is
not walved and agree 10 be held personally liable in the event that the indicated persan, company of 2ssockation falls
EDWARDS' MICHELLE 1o pay tor any part of the full amount of these charges. In the event ol an emetgency, |, of someghe in my pariy équire
61612015 special evacuation assistance due to a physical disebility. Please indicate yes by checking herg:
signature:
date refarence description amount ﬁ
513112015 2893695 PARKING $20.00
51312015 2893695 PARKING TAX $4.20
513172015 2093685 GST ON PARKING TAX $0.21
513142015 2893695 GST #B96063047RTO004 $1.00
53112015 2893777 GUEST ROOM $139.00
513112015 2893777 DEST. MARKETING FEE $1.81
513112015 2893777 HOTEL ROOM TAX $14.08
5/31/20158 2893777 GSTHEOB063047RTO004 $7.04
612015 2693962 Direct Bill- CAYQOSE CREEK INDIAN BAND {$187.24)
“BALANCE*" $0.00

for reservations call1.800.kampton  or visit us onling at hampien.com thanks.
account no. date of charge folio/check no.
400679 A

card member name authorization fnitial

establishment no. and location estabithiment agrees to ransmil Lo card hatder for payment purthases & services
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT taxes
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO . _
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. tips & misc.

signature  of card member

X total amount 187.34

W iy " N b HILTON
woeor  CONEAD Hilton  wymip E o B -E i HOMER] | MR, _HHONORS
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TRAVEL EX  iSE CLAIM e F 1
FOR MEMBERS OF AGENCIES, BOARDS, COMMISSIONS AND ADMINISTRATIVE TRIBUNALS ’
| FORM USACE

5} This form is for use by members of agendies, beards,

: Appendix 3 for guidelines and allowable rates. After ¢
¢ thewr sinistry financial contact. The gual
: grocessing. A chegue will be

shown below.

commissions and administrative tribunale
ompletion, the member shoul
ified receiver will complete an
forwarded to th

d forward the orlginal claim f

d sign the Coding section and forward th
e Cheque Mailing Address

to claim travel expenses. Refer to the attached
orm (with receipts attached’ vy
& claim to Finance, Accournts far

| CHEOUE INFORMATION « ot
| Member's Mame: WA .Ona e,

AL AT e,

Chegue %aé?iﬁg Address: “Reimu WL S e e ey ek NDW WG

Supplier #

Location Cade: .

\i’m@ﬁm Aaingwty Primied Nsrme
e

A E"}’:-rn“ - ‘it:;"""“\ 4
) ;

Hearing Attended/Business Conducted: Nl AR RSN sbedONS _
Sud
& FLACES TRAVELLED FERSCHNAL Y OBUSIAX MEALS: AL LAMD AT MISCRILANLOUE TRTAL
WERICLE (58 AWRSFEREY | B [ D £o4TE (CAR RENTAL, FHONE, ATH ERFS, E1C.) BATLY
CISTANCE x €34 LO%TS 9 »f[ v CasT DESCRIFIION fotud e
- BATE :
TROWATD [ERTER CITY BAMES) e 3 z 5 z r q T
: ‘i;&x WL . |&;{§ !\LT*&.Q (;‘a& : - ‘j %‘é E "-@ 1;;{ ‘g; "!‘i . PR [re— l(:lt{; ‘x’l
. . _ 6 e ; -, £ e R i { &
AR e R < .p: — Mgty N
} ] o Cung T
j V] 9% 50 — 36,5
kP ¢ gn ol TR e v _ - s
e e, TP v A — ) 3 B4 - - V%3 O
Bt SNy s s Yy Lo ; wiy . bt L34 Ve s el
% ;
o
21 i
[
[ _
. Fey &, Lo
cLagm roras | VAT YA
e QY8 mesp: 29906 swewme: 305353 svos: 5515 ore 2944240 I N
41 2 % Yember's Sianatuis
‘e ,'\ -~ : Certfigs tis 55 § rus sistemen: of NEGLIRETIERLS mRdE 1D Wik | ga
&S GYAN 2015-06- Do : Cortfigs 1 AL 5 st ¢
i e = T ——— e g IS & refult Of Ve SR GOVErSMEnt Businase ae dulbiieg sbsva K
Qi res Pritted fame @mism@&w Sigrsiire Baie | for ek [ fimve 60t hioan and will nst be relmbursss by sny sihar party
(b T

TN FRI SR @ MAAeS
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31 West Pender
Vancouver, British Columbia
VGBTR3

SKWACH AVS LODGE Phone: 604-667-3559

ADQORIGINAL HOTEL & GALLERY

Reservation Confirmation

5.22
Name: Edwards, Michelle
Address: PO Boxd@4
Lillooet, British Colurnbhis
VIK IV, Canada
Phone: 250-256-4136
Email: corina-caycose@hotmail.com
Arrival Date: 22 Jun 2015 {Mon) Nights: £ Adults: 1
Depavture Date: 24 Jun 2015 (Wed) Children: 0
Room Type: King Bed, Non-Smuoking Room Charges: $462.24
Other Charges: $36.00
Tax: $84.50
Total Charges: $602.74
Crediit Card: VISA Deposit $0.00
Card Holder: Michelle Edwards Balance Due: $602.74
Number: s.22
Layalty Number.
Guest Services
Parking Fea-Incloors $36.00
Rate {daily)
Sunday Monday Tuesday Wednesday Thursday Friday  Saturday

$245.62 $236.72

Cancellation Paficy and Confitmation Mate:

Thank you for choosing Skyrachays Lodge. We ate plzased o offer you a one of a kind Abariginal art and cufture
experience. Check-ln 3PM, Check -out 12PH.

Please contact uis to anange in advance for our lirnited patking at $18.00 per night.
Special requests will always be noted but cannot always be guaianteed. We are a 100% Non Smoking hatel.
Asrivals after 11 PM may tequire additionst infarmation. Please contact us directly for tate check-in details.

Cancellation: 24 hous notice priar to arival is raquired to avoid a one hight room and tax fee. We loek foward to
having vout stay with ugl

The Skwachays Lodge Team reseivations@skwachays. com
b04-627-2582 8889930797

Jun 18, 2015 16:60 Res. 522 aieated on Jun 18, 2015 by L, Adrian
13 of 113



TRAVEL Ex
FOR MEMBERS OF AGENCIES, BOARDS

iSE CLAIM

INw s

 COMMISSIONS AND ADMIMISTRATIVE TRIBUNALS :
FORM USAGE
This form is for use by members of agendies, boards, commissions and administrative tribunals to claim travel expenses. Refer to the attached
Appendix 3 for guidelines and allowabie rates. After completion, the member should forward the original claim form (with receipts attached) to
their ministry financial contact. The quanfied receiver will complete and sign the Coding section and forward the claim to Finance, Accounts for
processinig, A chegue will be forwarded to the Chegue Maiiing Address shown below. B
SHECUE INFORMATION Y WL, (VLG GN, YISy s T R PR Nty T
Dan ; LU o G .o R i Me's
i Member's Name: \«\ RS S LA Supplier # Location Code: _
N i 'l 5 N T W ey At oy
Chegue Mailing Addrass: SN \'3\‘“5_\\»\ Vel e R NOw WO
l . e . £ . . Ty .o e e ., . N - T O ,
Hearing Attended/Businass Conducted: ¥ AR g UGGt el EENA S 08 30,00 STl R v M 4 I ALY
oaTE j PLACES TRAVELLED PERSOMNAL FUSFTANS MTALS: 5 ACCOMMTTATION MTSCELLEMNEOUS FTOTAL
WEHICLE USE AIRSFERRY 51 L [p] CLETS {UAR REMTAL, PHONE, ATM FrEg, ETC} DALY
DISTANCE X ¥ £OSTS e cesT DESCRIPTION COsTE
jave__ SRS '
M 2 | "ROM/TG (ENTER CITY HAMAS) K & ) s 5 $
N e 1
P il kY \\\"‘\C‘:’\éﬁ; At { - IR o YT Sy SN
DR e A v G N ;- i,
= b ARG AT At ?\'\ . PN \'2“* ! { - H P
o . . e ! B ) H
MERD AT 1T RS FREEY ISR ; g e : !
= T o oAk lde D < AR PRSI v
— NG Sa( AL s b L ,.
! - ;
_ ! |
i
! - : L
ceaim vovar 10X L |
e - ]
CODIME |

CE%eni:O}Iﬁ_ Resp: ;‘?j’_@‘ Sve Line:m STOB: 5515 proj: 2224410

| Mewcs Crouans

Quali

2raeivel Printed Name

T A= i

—==Tualifiad Receb{er Signature
&vc.ﬂcy S‘f’mw—w‘l‘c’:“?’—\'

: Mj:pense Authority Printad Narne
L.

o i S e

Memiber's Signature

Certified this iz a frug starement of dighursements made tn wikch I am
entilied a5 & rasuit of travel on government business as detaiied above ans

for wilch 1 have aot Been and witt ant b

FIM FSA 028 REV MAYIOS
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Hampton inn & Suites
111 fiobson Street » Vancouver, B.C. , Canada V68 2A8
Phorie {604) 602-1008 « Fax (604) 602-1007
invoice. s R
URIGTRAL

CAYOOSE CREEK INDIAN BAND INVOICE# a7858
ATTN : MARY OLDRING INVOICE DATE 71812015
BOX 484 CURRENT DATE 71812015

YOUR ACCOUNT # s.22
LILLOQET BC VOK 10 YOUR P/O #
CANADA
Page: 1
DATE Folio # AR TRANS DESCRIPTION AMOUNT
62015 S22 291168 S22 RTDFR EDWARDS, MICHELLE:RGPT B] $187.34

PAYMENT DUE UPON RECEIPT $187.34
QUESTIONS CONCERNING THIS INVOICE?
CALL: COLIN BLIGHT
776 945 1860
PLEASE RETURN ONE COPY OF INVOIGE WITH PAYMENT
-_thanks.

W( lions cafl1.f oo — HtLTON
p T S, DN N i ol P% HHONORS

e Pty P
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Hampton Inn & Suites
11 Rabson Street = Vancouver, B.C. , Canada V6B 248
Phone {604) 602-1008 o Fax {604) 602-1007

invoice - o

IN CASE OF ERROR ON YQUR BILL
The Federal Truth in Lending Act requires prompt correction of billing mistakes.
1. 1f you think your bili is wrong or if you need more information about an itern on your bill;
a} Do nol write on the bill. On a separate sheet of paper wiile the following (you may telephone your inquiry,
but DOING SO WILL NOT PRESERVE YOUR RIGHTS UNDER THIS LAW):
i} Yourname and account number
fi) A description of the error and why (te the extent you can) you believe it is an error.
ill) The doltar amount of {he suspacted error.
iv} Any other information (suech as your address) which you think will halp the company to idenlify yot or the
reasch for-your complaint or inguiry,
b} Send your billing esror nolice to the address shown on your biling stalement. Mail it as soon as you can,
but in any case, early enough to raach the Hotel within 60 days afier the bill was maifed to you,

2. The Holel must acknowledge al! letters pointing out possible error within 30 days, unless the necessary
correction can be made during those 30 days. Within 90 days after receiving your leller, the company must eithar
correct the error or show why the bill was correct. Once the bill has been explained, the company has no further
obligation excepl as provided in paragraph 5 balow,

3. After notification, neither the Hote!l nor an atlorney nor a coliection agency may send you leiters or take other
collection aclion conceming the disputed amotmt; but the dispuled amount can be applied against your credit Fmit,
You cannot be threatened with damage to your credit raling or sued for the amount in question, nor can the disputed
amount be reported to a credit bureau or the olher creditors as delinguent, unlil the unquiry as been answarad.
HOWEVER, YOU REMAIN OBLIGATED TO PAY THE PARTS OF YOUR BILL ROT IN DISPUTE.

4. IFil s determined that the Hotel has made a mislake on your bill, you will not have (o pay any finance

charges on any disputed amount, If it tums out the Hotel has not made an error, you may have to pay finance
charges on the amount in dispute, and you will have to make up any missed minimumn or required payments on the
disputed amount. The Hotel must send you a stalement of what you owe, and you must be glven the lime lo pay
which you normally are given to pay undisputed amounts before any mere finance charges or lale payment
charges can be charged to you.

§. i the Holels explanation does not satisfy you and you notify the Hotel IN WRITING that you shlll refuse to pay
lhe disputed amount, the Holet may report you lo credit bureaus and other creditors and may pursue nomnal
coftection procedures. But any such report must indicate that the amaunt is disputed, and you musl be advised as
to who has received such reporis. Once the matter has been seifled between you and the Hele!, follow-up notices
must be sent to those to whom you have been reported es definquent,

§. Companies Lhat do not follow these rules are not allowed lo collect the firsl 350 of disputed amount, even if
the bill lurns oul to be correct.

7. You may have the right 1o withhold payment of an amotml you still owe for merchandise or services if you firsl
try in good faith 1o return them or give the merchant & chance to correct Ihe problem.

There are two fimitations on this right:

a) You must have made the purchase in your home state or wilhin 100 mites of your home {whichever s farther), and

b} The purchase price must have been more than $50. However, these limitations do not apply if lhe merchant is
owned or operated by the Hotet or If the Hotel mailed the advertisement for goods or services to you.

800.hamy tslt us on . e thanks
w:\rt” CONRAD H?EJD ng;g@n: ”;u?... Bteninn ?&%L?&% HOME@ (;m.ﬂ%.'ﬁum H H']:E%NNORS

Mg i ~ e

ine at hamplon.com
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Hampton Inn & Sultes

111 Robsan Street e Vancouver, B.C. , Canada V60 248

Phone {694) 602-1008 « Fax (604} 6021007

| 1T e mebiticredit card you are using Jor check-in
name 5 5.22 is atlathed ta 3 bank or checking account, a hold
! AN room numogr: ' 2 be placed on the account fof the bl anticipated
ATIN ARY OLDRING T AND address | arrival date, THSI2015 43200 PM [ it st tobe ot b 1, g
BOX 484 d'?Parture date; 7416/2015 12:31:00 PM esimated inddenials, titoughyour date of dhacc-out
LILLOOET BC VOK 10 ild: and such fonds will not be released for 72 business
CANADA adu[UChllq. 110 howrs from the date of chedk-out of langer at the
rocm rate; 135.00 ) o
Ratey e diseretion of your financlat Institusion,
HH‘# e BT
AL:
Car;
YOURPIO# .22
Rates subject to applicable sales, occupancy, or other taxes. Fiease do not feave any meney of items of valug
Confirmation Number: $.22 unattended T your 1oom. A safety deposil box is avallable for you fn the lobby, [ agree that iy liability for this bill i
nol waived and agree to be held personally liable in the event that the Indicated PETSON, COMpany & association fails
EDWARDS, MICHELLE to pay for any part or the Tull amount of these charges. In the event of an amergency, |, of somegne in my parky require
7/18{2015 special evaruation assistance due to a physical disability, Please indicate yes by checking hare: (m)
signature:
dale reference description amount ﬂ
711512015 2811120 | PARKING 1 night $20.00
71152015 2011120 PARKING TAX $4.20
T115£2015 2511120 G5T ON PARKING TAX $0.21
71512015 2911120 GST #895063047RTO004 $1.00
71152015 2911261 GUEST ROOM $130.00
71152015 2911261 DEST. MARKETING FEE $1.81
7£15/2015 2911261 HOTEL ROOM TAX $14.08
711542015 2011261 GST#B9606304 7RT0O004 $7.04
7416/2015 2911424 Dirgct Bill - CAYQOSE CREEK INDIAN BAND {$187.34)
“BALANCE** $0.00

for reservations call1.800.hampton  or visit us online at hampton.com thanks.
account no. date of charge foliofcheck no.
5.22

card member name ‘authorization initial

establishment no. and lacation establishmenl agees 10 wsnsmit 1o card holded for payment | purchases & services
! AGREE THAT MY LIABILITY FOR THIS BILL 1S NOT WAIVED AND
AGREE TO 8E HELD PERSONALLY LIABLE IN THE EVENT THAT taxes
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO - ,
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. tips & rnisc.

sighature  of card member

X totaf  amount 187,34

W an = - % A HILTON
e C.?..'f .[-'T-{\‘.O ﬁill_tgl_'_l nu_.;‘a_s_f:__l_nu, . -...: o E{anﬁcninn' ﬁ?ﬁg HQMEQ u,,nﬂ“mmh' h_ H HO NORS

FISEES
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TRAVEL Ex 18E CLAIM
FOR MEMBERS OF AGENCIES, BOARDS, COMMISSIONS AND ADMINISTRATIVE TRIBUNALS

[ NP y—

FORM USAGE

This form is for use by members of agencies, boards, commissions and administrative Wibunals o claim travel expenses. Refer to the attacheg
Appendix 3 for quidelines and aliowsble rates. After cornpletion, the member should forward the original claim form {with receipts attached) to
their ministry financial contact. The qualified receiver will complete and sign the Coding sectice and forward the daim te Finance, Accounts for
processing. A chegue will be forwarded to the Cheque Maiiing Address shown below.

:
i
i
1
H
i
H
H
H
;
T p me S L T T }
R T\_ L

CHEQUE INFORMATION LS TN vOoNE (Ao ios oo TR L T (ARSI SL T ]
. . . !
s Mizmbear's Mame: "\f\\ L DN b AL e o SUDQHEI’ #* Location Code: i
i . -
! f“?‘]r.\ e ,F,.‘,.-_~“ ,L\d'_l . o » . < \_-.‘ 5 N4 a AL o s WY T T E
. w=12aglue 1c:|;.-ng G2 SS ! it i “\ o LS LT R Lo R R VI :
Hearing Attended/Business Conducted: Lot v, N aeuhe T Ry W e, A . R U
DATE PLACES TRAVELLED f PERSOMAL | BUS/TAXI/ | i MEALS, bas HMISCELLANERUS TOTAL
| ! ; !
o i VENICLE USE ©AIR/FERRY 1B L D (CAR RENTAL, PHONE, ATHM FERS, ETC DarLy
TRAVEL TOSTS AR COST DESCRIFTION Lo cosTs
] G FROMTO (ENTER JITY MAMESY ] 5 % E) ] b
r;--,i_\:} RN T I T f AN eI R oo
- ﬁ sk Ty R —r W DD N Ly T P H
AN T L T A S : .
TG B AN I . f £ BN AT
A IR SAhm N R : R Rt ) . AN
I
- i i
- :
_ i
: i :
: ~
i : ]
- T 13 i i
: £ ! -
il
o B
r
P ODDING
(et OB. e 29906 sicuoe 20835 sosgpis won 2MULO | o
| ~ Member's Signature
i

P /{ “7' %lg '05"3 Castified this is & e statemant of distursemants made to which 1 am

A}

far which I have not been and wib not be reimbursad by any obher 28ty

\
\UjExpense Authority Printed Mame

Quizlifled Receive-Sicrature Date entitled 3 = result of travel on government business as dobailed gbore ard |
whahined R ebé; crnature ]

FIR FE& 028 REV MAY/CE

18 of 113



P The Coast Plaza
» Hotel & Suites
real people.
1763 Comox Street,

Vancouver, BC V6G 1P
‘Tel: (504) 688-7711 Fax: (604) 686:5934

Statement

GST Number 101035467RT0002

Cayoose Creek Indian Band
Altn; Accounts Payable

PO Box 484

Lillooet BC

VOK 1v0 CANADA

Statement on 7/27/2015

Vat number corina-cayoose@hotma

lhvoice:

Date Due Number  Folio # Guest /group Reference  Amount Balance

7/24i2015 8/2312015 3819791 s.22 Edwards 361.68 361,68
Total Bue 361.68

"Now offering Aeroplan Miles"

"Check our website for speciat rates and promotion
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COAST

plaza hotel & suites-

Cayoose Creek Indian Band
Altn; Accounts Payable

1763 Comonx Street,
Vancouver, BG VES 1P6

Tel: (604} 6BB-7741 Fax: (604) 6885934

PO Box 484
Lillooet BC VOK 1V0
CANADA
Invoice
Invoice date 712412015
invoice due before B/23/2015
Invoice number 3819791
Our reference s.22
Client Number s.22
GST Number 101035467RT0002
Vat number corina-cayoose@hoima
Guest Chief Michelle Edwards Arrival 7/2312018  Departure  7/24/2015 Room S22
Date Description Quaniity — Unit Price Total {}
7/23/2015 Room Charge i 289.00 289.00
7123/2015 GST Taxes 1 14.64 14.64
712312015 Room Tax 8% i 23.42 23.42
712312015 DMF @1.30% Plus Taxes 1 3.76 3.76
7/23/2015 Municipal Room Tax 2% 1 5.86 5.86
712312015 Parking i -23.81 23.81
712312015 GST Taxes Parking 1 1.19 1.19
Total invoice 361.68
Total Paid 0.00
Total Due 361.68
Total GST 15.83
Total PST (Room) 23.42

Total PST (Other)

I'agree that my liability for any charges incurred by me is not waived and agree to be held personally liable in the event that the indicated person, company or associalion
fails to pay for any part of the fu)l amount of these charges. Interest will be charged on any overdue balance,

Signature X

"Now offering Aeroplan Miles"

"Check our website for special rates and promotions at CoastPlazaHotelAndSuites.com"

For reservations:

www.coasthotels.com

or

1-800-663-1144
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TRAVEL EX  ISE CLAIM INVC #
FOR MEMBERS OF AGENCIES, BOARDS, COMMISSIONS AND ADMINISTRATIVE TRIBUNMNALS

FORM USAGE

This form is for use by members of agencies, boards, commissions and administrative tribunals to claim travel expenses. Refer to the attached
Appendix 3 for guidelines and allowable rates. After complation, the member should forward the eriginal claim form (with receipts attached) to
their ministry financial contact. The qualified receiver will complete and sign the Coding section and forward the claim to Finarnce, Accounts for
processing. A cheque will be forwarded to the Cheque Mailing Address shown below.

CHEQUE INFORMATION "% \& (. fi NNy ENT %%c\m TOL LONCOSE TR W ove, Road)

Member's Name: _N\AAM N\ e. Eaure ol supplier # Location Code:

Cheque Mailing Address: ey MBY. Ve o R4, 0K awa
Hearing Attended/Business Conducted: (. .\ . "N\ \4’\‘\:0:3 %L\(.\\_}fcgt =) 2 8L AR {

] . ~

DATE FLACES TRAVELLED PERSOMAL BUS/TAXL/ MEALS: ACCOMMODATION MISCELLAMEOUS TOTAL

OF WVEHICLE USE AIR/FERRY CCETS {CAR RENTAL, PHONE, ATHM FEES, ETC.) DALY
i TRF\V?_I:, DISTANCE x XM CasTs COST DESCRIPTION COSTS
201@ RATE
M D | FROM/TO (ENTER CITY NAMES) KM 3 5 3 3 [
. ' . ! \E{ e e |- r i L‘. ("{{“ ;

ST EANT S 21w BALLANIGL 12 ] il G R Lol Bl — e L0
b -';'u’ & l& - wehed Gafu‘&,wg gbg : g‘g
~ {7 L | 4 [ . w2 . ; -
c¥ 0 — Vi N RO — — — 320

\{l&(\"’ £ \J\\\wa - - £ . - » jg ¢
. AN sy — / ] o — — — 203
N - Dl Velg . A o B B 203 Ha
(
CLAIM TOTAL (0D 20
CODING 5
Client: Oﬂﬁ Resp: 29906 Sve tine: g” 255;’2 STOB: 5515 Proj: Zqiﬂ 10 ot S S ST S e Rw(m&ii}%’\{ Aoy

Member's Signature “Date :
. (/ 20 - - Certified this is a frue statement of disbursements made to which T am
hﬁms HOURU T F Sionat i%age‘ja 5 entitied as & result of travel on government business as detailed abave and
QuilifiggiBeceiver Printed Name vatre eceP/E. ‘gnature for which I hava not been and will not be reimbursed by any other party. ;
P b= B St=id—to=—
NSIFkpense Autharity Printed Name
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FIM FSA 028 REV MAY/0S



™ The Coast Plaza
~ Hotel & Suites
real people.
1763 Comox Street,

Vancouver, BC VG 1Pé
Tel: {504) 6BB:7711 Fax: (504) 686:5934

Statement

GST Number 101035467RT0002

Cayoose Creek Indian Band
Altn; Accounts Payable

PO Box 484

Lillocet BC

VOK 1v0 CANADA

Statement on 8/28/2015

Vat number corina-cayoose@hotma

Invoice:

Date Due Number Folio # Guest /group Reference  Amount Balance

8/28/2018 9/27/2015 3820388 S22 Edwards 606.86 606.86
Total Due 606.86

"Now offering Aeroplan Milas"

“"Check our website for special rates and promotion

22 of 113



COAST Vo b 6 198

plaza hotel & Suites- Tel: (604} 688-7711 Fax: {60d) 6685934

Cayoose Creek Indian Band
Attn; Accounts Payable

PO Box 484

Lillooet BC VOK 1V0

CANADA . :

Invoice
Invoice date 8/28/2015
Invoice due before 9272015
Invoice number - 3820388
Qur reference s.22
Client Number s.22
GST Number 101035467RT0002
Vat number corina-cayoose@hotma
Guest Michelle Edwards Arrival 8/26/2015 Departure 8/28/2018 Room 5.22
Date Description Quantity Unit Price Total {
B/26/2015 Room Charge | 239.00 239.00
8/26/2015 GST Taxes 1 1214 : 12.11
8/2612015 Room Tax 8% 1 19.37 19.37
8/26/2015 DMF @1.30% Plus Taxes 1 3.1 3.1
8/26/2015 Municipal Room Tax 2% 1 4.84 4,84
8/26/2015 Parking 1 23.81 23,81
8/26/2015 GST Taxes Parking 1 1.19 1.19
8/2712015 Room Charge 1 239.00 235.00
8/27/2015 GST Taxes 1 1211 12.11
8/27/2015 Room Tax 8% 1 19.37 19.37
8/27/2015 DMF @1.30% Plus Taxes 1 3.1 3.1
8/2712015 Municipal Room Tax 2% 1 4,84 4,84
812712015 Parking 1 23.81 23.81
8127712015 GST Taxes Parking 1 1.19 1.19
Total invoice 606.86
Subtotal 606.86

For reservations: www.coasthotels.com or 1-800-663-71434
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Cayooss Creek Indian Band
Aftn; Accounts Payable

PO Box 484
Lilloost BC VOK 1V0
CANADA
Invoice
invoice date 8/28/2015
Invoice due before 9/27/2015
Invoice number 3820338
Our reference s.22
Client Number s.22
GST Number 101035467RT0002
Vat number corina-cayoose@hotma
Date Description Quantity Unit Price Total ()
Total Paid 0.00
Total Due 606.86

Total GST 26.60
Total PST {Room)
Totat PST (Other)

1 agree that my liability for any charges incurred by me is not waived and agree to be held personally liable in the event that the indicated person, company or association
Tails to pay for any part of the full amount of these charges, Interest will be charged on any overdue balance.

Signature X

"Now offering Aeroplan Miles"
"Check our websile for special rales and promotions at CoastPlazaHotelAndSuites.com"

FOF Fesarvations: www.coasthotels.com or 1-800-663-1144
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INVL #

{SE CLAIM
MISSIONS AND ADMINISTRATIVE TRIBUNALS

TRAVEL Ex
FOR MEMBERS OF AGENCIES, BOARDS, COM

FORM USAGE

This form is for use by members of agencies, boards,
Appendix 3 for guidelines and allowable rates, After ¢
their ministry financial contact. The qualified receiver
processing. A cheque will be forwarded to the Chegue

commissions and administrative trib
ompletion, the member should forw
will complete and sign the Coding s
Mailiing Address shown below.

ection and forward the claim to Finance, Accoun

unals to dlaim travel expenses. Refer to the attached
ard the original claim form (with receipts attached) to

ts for

R N o VI Py

CHEQUE INFORMATION Y Odod. Oty Ruo S RE ~ (b
Supplier #

Member's Name: Mitva Mo, F Ao Ac.
Cheque Mailing Address: "Racy MBS\ N\ Woeer Saf,  NOM WO

Lacation Code:

Hearing Attended/Business Conducted: CA\aomedca, A e N o NRxey ‘3@’\ S\ VA NS,

DATE FLACES TRAVELLED FERSONAL BUS/TAXI/ MEALS: ACCOMMODATION MISCELLANZOUS TOTAL
oF VEHICLE LISE AIR/FERRY CO87S {CAR RENTAL, PHONE, ATM FEES, ETC.) DALY
. TRAVEL DISTANCE x KM COsTs CosT DESCRIPTION COSTS
20 A% RATE
M__ D [ FROM/TO (ENTER CITY NAMES, KM 5 $ % % 5 S
— | T
e r AN 0N B T NG R B kle : &
DUy s : : 3B : — — N
=4 :\ : \Si;a.w-;ua.s-;x- 3"9*\‘! Hake “O\:) | <L LA WL v o TR & “& 5.0
S1e EXYTE 0 TS
ViRt eSO | - - e KO
\\\‘l{?\"i:‘\ﬁ AN N s\ ; : W kei
P s Ay | — 23,00 | — - ~ ad
:}Qt WA AN S \I \‘LL‘C\& \% &
;r i
cLami Torar | VAR50
CODING oy
client: 043 Rresp: 27706 sve Line: 28532 STOB: 5545 proj? 744 16 o T .k AN
L Member’s Signature Date
/—-Uex ;‘5 C ch&ﬂ / ‘?49[5—[ ] -'O/ Certified this is & true staternent of disbursements made to which T am
- - - ified Rachi Sionaty Dan entitled as g result of travel on government business ax detailed above and
Qualifie er Printed Name Qualifie ecrwer fgnature awe for which T have not been and will not be reimbursed by any ather party. |
g, T E - \_j ey A
‘Egpgde Authority Printed Name
25
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) COAST o, 5 VG 16

plaza hotel & 5 uitesv . Tel: (04) 689-7741 Fax: (604} 688-5334

Cayoose Creek Indian Band
Attn; Accounts Payable

PO Box 484
Lillooet BC V0K 1V0
CANADA
Invoice
Invoice date 9/19/2015
Invoice due before 10/19/2015
invoice number 3620813
Our reference s.22
Client Number . s.22
GST Number 101035487RT0002
Vat number corina-cayoose & mar
Guest  Ms Michelle Edwards Antival 9/17/2015 Departure  9/19/2015 Room S22
Date Description Quantity Unit Price Total
91772015 Room Charge 1 199.00 199.00
91712015 GST Taxes 1 10.08 10.08
9/17/2015 Room Tax 8% 1 16.13 16.13
9/17/2015 BMF @1.293% Plus Taxes 1 2.57 2.57
91772015 Municipal Room Tax 3% 1 6.05 6.05
9M7/2015 Parking 1 23.81 23.81
9/17/2015 GST Taxes Parking 1 1.19 1.18
9/18/2015 Room Charge 1 189.00 189.00
9/18/2015 GST Taxes 1 10.08 10.08
9/18/2015 Room Tax 8% 1 16.13 16.13
9/18/2015 DMF @1.293% Plus Taxes 1 2.57 2.57
91842015 Municipal Room Tax 3% 1 6.05 6.05
9/18/2015 Parking 1 23.81 23.81
9/18/2015 GST Taxes Parking 1 1.19 1.19
Total invoice §17.66
Subtolal 517.66

For reservations: www.,coasthotels.com or 1-800-663-1144
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Cayoose Creek Indian Band
Attn; Accounts Payable

PO Box 484
Lillooet BC VOK 1VD
CANADA
Invoice
Invoice date 8/19/2015
Invoice due before 101972015
Invoice number 3820813
Our reference s.22
Client Number s.22
GST Number 101035467RTO002
Vat number  corina-cayoose & mar
Date Description Quantity Unit Price Total ()
Total Paid 0.00
Total Due 517.66
Total GST 22.54

Total PST (Room)
Total PST (Other)

1 agree that my liability for any charges incomed by me is not waived and agree to be held personally liable in the event that the indicated person, company or association
fails 1o pay for any part of the full amount of these charges. Interest will be charged on any overdue batance.

Signature X

"Mow offering Aeroplan Miles"

“Check our website for special rates and promotions at CoastPlazaHotelAndSuites com”

For reservations:

www.coasthotels.com

or

1-800-663-1144
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& The Coast Plaza
%~ Hotel & Suites
real people,
1763 Comox Street,

Vancouver, 8C V6GE 1P6
Tel: (604) 6887711 Fax: (604) 688:5934

Statement

GST Number 101035467RT0002

Cayooss Creek Indian Band
Attn; Accounts Payable

PO Box 484

Lillooet BC

VOK 1V0 CANADA

Statement on 9/21/2015

Vat number corina-cayoose & mar

Involce:

Date Due Number Folio # Guest /group Referencea  Amount Balance

9/18/2015 10/19/20163820813 s.22 Edwards 517.66 517.66
Total Due 517.66

“Now offering Aeroplan Miles"

“"Check our website for special rates and promotion
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TRAVEL EX  ISE CLAIM INVC &
FOR MEMBERS OF AGENCIES, BOARDS, COMMISSIONS AND ADMINISTRATIVE TRIBUMALS
FORM USAGE
This form is for use by members of agencies, boards, commissions and administrative tribunals to claim travel expenses. Refer to the attached
Appeandix 3 for guidelines and allowable rates. After completion, the member should forward the original claim form (with receipts attached) to
their ministry financial contact. The qualified receiver will complete and sign the Ceding section and forward the claim to Finance, Accounts for
processing. A cheque will be forwarded to the Chegue Mailing Address shown below.
. P S . - . _ - 2 R % e ¥ T.f" -
CHEQUE INFORMATION ‘A=, WSNCCR R, VAR B0 T A DN (o T Ty S s
Member's Name: i ¢ Yo Nes ,Q-?\\@rﬁ-{\’g_w Supplier # Location Code:
| Cheque Mailing Address: " Eoacey, WAM A oQere e, N DA
Hearing Attended/Business Conducted: L ,\o ™ TARD N Y L b b an S
. - o
DATE PLACES TRAVELLED PERSONAL BUS/TAXY/ MEALS: | ACLOMNODATION MISCELLANEOUS TOTAL
OF : VEHICLE USE KRIR/FERRY | B| L| D i cusTs (CAR RENTAL, PHONE, ATM FEES, ETC,) DAILY
. TRAVEL DISTANCE X KM COSTS vl /| v cosT DESCRIPTION COST8
20 . _ RATE _ :
M D | FROM/TO (ENTER CLTY NAWMES) KM 3 $ 3 $ % 5
NGt S _ \ e . :
Py Iy PN Ny o) Vot G o— S i BN RER W WKL R
e SN Sanand 1w S ke B V| DD v .‘;‘ el AN ENAH
RN - — — W R w5 — | | 3. 80
TR O R i T, R . ) . S A e PR
il IRV S ek S T U] 3RO | R0 N
L
e Ty
cLAIM TOTAL | My WS
CODING ) £hoy
Client: C)‘j‘g Resp: 2‘??06 Svc Line: &7533 STOB: 555 Proj: 29 i_Ll iec e P VR, ; (SN S OC,\' :}%3\\’23
Members Signature Date
. ‘-/
/4 L’,\ds C}'}J ouan 2@/_1; -0 26 Ceriified this is a true statement of dishursements mada to which I am
s - = g - - entitled 2s a result of travel on government business as detailed above and
Qualified Receiver{Prirked Name <—tpiElitied Reckiver Signature Date for which T have not been and will nat be reimbursed by any cther party.
. e, P E:_S T e T
Expén\fé&tjﬁ?l-ity Printed Name

FIN FSA 028 REV MAY/G5
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COAST Vancou, 5 66 18

pl AZ4a hotel E’- SuU ites- Tel: (504) 6887711 Fax: (G04) 6885934

Cayoose Creek Indian Band

Attn; Accounts Payable 8.22

PO Box 484

Lillooet BC VOK 1V0

CANADA

Invoice

Invoice date 10/16/2015

Invoice due before 1115/2015

Invoice number 3821160
Ouwr reference $.22

Client Number §.22
GST Number 101035467RT0002
Vat number corina-cayoose & mar

Guest Ms Michelle Edwards Arrival 10/14/2018 Departure 10/16/201! Room $:22
Date Description Quantity Unit Price Total )
1011412015 Room Charge 1 129.00 129.00
10/14/2015 GST Taxes 1 6.53 6.53
10/14/2015 Room Tax 8% 1 10.45 10.45
101412015 DMF @1.293% Plus Taxes 1 1.67 1.67
10/114/2015 Municipal Room Tax 3% 1 3.92 3.92
10/14/2015 Parking 1 23.81 23.81
1011412015 GST Taxes Parking 1 1.19 1.19
1011512015 Room Charge 1 129.00 129.00
10/15/2015 GST Taxes 1 6.53 6.53
10/15/2015 Room Tax 8% 1 10.45 10.45
10/15/2015 DMF @1.293% Plus Taxes 1 1.67 1.67
10/15/2015 Municipal Room Tax 3% 1 3.02 3.92
10/15/2015 -Parking 1 23,81 23.81
10152015 GST Taxes Parking 1 1.19 1.19

Total invoice 353.14
Subtotal 353.14

For reservations: www.coasthatels.com or 1-800-663-71144
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™ The Coast Plaza
w Hotel & Suites Statement
real people. '
1763 Comox Streay,

Vancouver, BC V6GE 1P6
Tel: (504) 688-7711 Fax: (604) 588-5934

GST Number 101035467RT0002

Cayoose Creek Indian Band
Attn; Accounts Payable

PO Box 484

Lillocet BC

VOK 1V0 CANADA

Statement on 10/19/2015

Vat number corina-cayoose & mar

Invoice: _

Date Due Number  Folio # Guest /group Reference  Amount Balance
10/16/2015 11/15/20153821160 s22 Edwards s22 35314 353.14

Total Due 353.14

"Now offering Aeroplan Miles"
"Check our website for special rates and promotion
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Cayoose Creek Indian Band
Atftn; Accounts Payable

Total PST (Room)
Total PST (Other)

PO Box 484
Liflooet BC VOK 1V0
CANADA
Invoice
Invoice date 10/16/2015
Invoice due before 11/1512015
- lnvoice number 3821180
Qur reference s.22
Client Number s.22
ST Number 101035467RT0002
Vat number corina-cayoose & mar
Date Description Quantity Unit Price Total ()
Total Paid 0.00
Total Due 353.14
Total GST 15.44

I agree that my liability for any charges incurred by me is not waived and agree to be held personally liable in the event that the indicated person, company ot association
fails to pay for any part of the full amount of these charges, Interest will be charged on any overduc balance,

Signature X

"Now offering Aeroplan Miles"

"Check our website for special rates and promotions at CoastPlazaHotelAndSuites.com”

For reservations:

www.coasthotels.com

or

1-800-663-1144
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Van Schalkwyk, Charlotte FIN:EX

From: Stainton, Beverley ENV:EX

Sent: Monday, June 29, 2015 3:25 PM

To: Chouan, Alexis ENV:EX

Cc: Ross, Diane CSNR:EX

Subject: RE: Non-Approved Hotel on Travel Expense Claim
Follow Up Flag: Follow up

Flag Status: Completed

Alexis/Diane, thank you.
Let’s proceed with Option 1. Alexis, please send a policy reminder to the member.

Kind regards

5&%{‘/&#

Beverley Stainton « Manager, Secretariat Operations ¢ Climate Action Secretariat ® Ministry of Environment « 250.387.6969
From: Chouan, Alexis ENV:EX

Sent: Monday, June 29, 2015 1:35 PM

To: Stainton, Beverley ENV:EX

Cc: Ross, Diane CSNR:EX
Subject: RE: Non-Approved Hotel on Travel Expense Claim

Hi Beverley,
Diane and | just had a call about this matter. As per our discussion here are the options Diane recommended:

- We can pay the amount in full this time with a reminder to Michelle Edwards about the procedure for choosing
hotels and how in the future she must stay at an accommodation from the approved list.

Or

- We pay an average, based on the provincial government rates offered on that date, and explain this decision
with a reminder of the procedure.

Please let me know how you would like to proceed.

Best,

Alexis Chouan

Administrative Assistant

Climate Action Secretariat

BC Ministry of Environment

E: alexis.chouan@gov.bc.ca | P: (250) 387-5521

From: Chouan, Alexis ENV:EX
Sent: Wednesday, June 24, 2015 4:38 PM
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To: Ross, Diane CSNR:EX
Cc: Stainton, Beverley ENV:EX
Subject: Please Advise: Non-Approved Hotel on Travel Expense Claim

Dear Diane,

| am assisting Beverley Stainton at the Climate Action Secretariat in processing Travel Expense Claims submitted by
members (non-governmental employees) of the Climate Leadership Team. Thank you for your previous help in guiding
us through travel expense policies to set up this group.

One of our members has submitted a travel expense claim for our June 1°* meeting (accommodation date: May 31%),
with an invoice from the Hampton Inn and Suites. This hotel is not listed on the approved list of hotels with provincial
government rates on May 31°'. Could you please advise what is our policy in this situation? I've attached the expense
claim in question for reference.

Thank you,

Alexis Chouan

Administrative Assistant

Climate Action Secretariat

BC Ministry of Environment

E: alexis.chouan@gov.bc.ca | P: (250) 387-5521
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Van Schalkwyk, Charlotte FIN:EX

From: Climate Leadership Team ENV:EX

Sent: Wednesday, August 5, 2015 2:14 PM

To: 'Corina James'; Climate Leadership Team ENV:EX
Cc: Finance-Mary Oldring; Chief Michelle Edwards
Subject: RE: Travel Claim July 16 and 24, 2015

Dear Corina,

Thank you for these documents; we acknowledge receipt of the travel expense claims for Chief Michelle Edwards.

As the accommodations were not booked with government rates, we will need to seek further approvals before we can
confirm the claims will be processed in full. Thank you for your understanding.

Should Chief Michelle Edwards require any other accommodations for future CLT meetings, please consult the list of
hotels offering approved government rates for guestrooms, as per the Travel Expense Policy in the CLT Binder. You may
consult this list at the following website: http://csa.pss.gov.bc.ca/businesstravel/

Please do not hesitate to contact us, should you have any questions or concerns. Thank you,

Alexis

Clinate Aetion Secretariat

ministry of environment ¢ 250.387.6969

From: Corina James [mailto:corina-cayoose@hotmail.com]
Sent: Wednesday, August 5, 2015 10:54 AM

To: Climate Leadership Team ENV:EX

Cc: Finance-Mary Oldring; Chief Michelle Edwards
Subject: Travel Claim July 16 and 24, 2015

Hello,

Please find attached an e-copy of the July 16, 2015 travel claim form for Chief Michelle Edwards to attend the
Public Engagement Release of Discussion Paper.

Please note that Chief Michelle left early morning/afternoon and did not get the email of the postponement
from July 16 to the July 17, 2015 until she was already on her travels. Due to other important prior
commitments, she was unable to attend on July 17, 2015.

And also that due to the FIFA Women's World Cup Canada 2015 being hosted in Vancouver BC it was very
difficult to find accommodations in Vancouver and the only room that we found available was at the Hampton
Inn & Suites. (We know this is not on the government accommodation guide list but due to the lack of rooms
available we hope you will approve this expense as it was out of our control).

Also please find attached an e-copy of the July 24, 2015 travel claim form for Chief Michelle Edwards to attend
the Climate Leadership Team Meeting.

If you have any questions or concerns, please contact myself or Chief Michelle.
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Respectfully,

Corina James

Executive Assistant to Chief & Council
Cayoose Creek Indian Band

PO Box 484

Lillooet, BC VOK 1V0

Telephone: 250-256-4136 Ext. 203

Fax: 250-256-4138

Email: corina-cayoose@hotmail.com
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TRAVEL EXPENSE CLAIM
FOR NON-BC GOVERNMENT EMPLOYEES

INVOICE #

This form'is for use by non-BC government employees

rates. After campletion, the individual sho
financial contact., The qualified receiver will complete and sign the Coding section an

cheque will be forwarded to the Chegue Mailing Address shown bclow.

uld forward the original claim form {with letter of agreement and receipts al
d forward the claim to Finance, Accounts for processing. A

FORM USAGE
to claim travel expenses. Refer to the attached Appendix 2 for guidelines and allowable
tached) te their ministry

CHEQUE INFORMATION ]
Payee Name: M & H— H o E Supplier # Location Code:
‘ v
Cheque Mailing Address: 4 L0 — S€ Watew 2Aveed \jancowfeu B 6B (AL
Peason for Traval! C_.lmjfz Jaﬁlﬁ’f Bl Tearm W 9‘("""‘? 3 -
DATE FLACES TRAVELLED PERSOMAL BUS/TAXT MEALE: ACCOMMODATION MISCELLANEOUS TOTAL
CF VEHICLE USE ATR/FERRY BRIl D COSTS {CAR RENTAL, PHOME, ATM FEES, ETC.) DAILY
TRAVEL DLSTAMCE x KM COsTS v vV cosT ! DESCRIPTION COSTS
0 RATE . _ .
M D | FROM/TO {ENTER CITY NAMES) KM 3 t [ % 5 $
Van Couvid i .
U p2 Ty dovia 205 3} . Qo5 33
Vickevia | bo
W led | s ovncouvers 109 o [ A
Vancouve/ L o<
[ et Vickoas 9o = de
V LC/'L'C‘/'L;\ [« ov
i jes V ancom e 244 23
<2
CLAIM TOTAL %‘8‘? —

A zseas

Alews CHond s

Qualified Receiver Printed Mame

if_% euele & f s for)

Traveller's Signature

CODING o .
Ciient:% Resp:z f(;oés\rc Line:gosg%omﬁsm Proj: Zﬁ 1[’1 10 W%

Date

Cartified this is 3 true staterment of disbursements made to which I am eatitled
red Race: as & result of travel on government business as detailed above and for which 1
8 cens : have not been and will oot be reimbursed by any othar party.

Expense _ﬁ.lthority Printed Name

FIN FSA 033 REV. JULY/13
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YELLOW CAB
817 FISGARD STREET V8WIR®
VICTORIA BC

21852400
(H2185240090
133 PURCHASE piid
11-04-2015 21:15:53
ﬁCCt # **“****“**.5,2 c

Exp Date **/**  Card Type VI
Hame: MATTHEW HORME

A0000000031040 VISA
Trace # 3523 Operator 190
Inv, # 23

Auth # 065572 RRN 001662004
Purchase $66.85
Tip §7.00

Total 88
10 ) APRCED- T

Retain this copy for yeur
records
Customer copy

w. yellowcabvictoria. com
250-361-2222

PURCHASE

CHASE " )
PUR ~BCFerries

AaBCFerries

2015/11/04
03
2015/11/ Tsawwassen
swartz Bay | To
Tsawwassen ! Swartz Bay
AUTH ONLY PURCHASE
16.50
1 Adult 0,20 3 Adult 16,90
Fuel Rebate ) Fuel Rebate 0.20-
16.70 Total 16.70
Eotal 16.70 I .
*133******\« $.22 '8) nterac Chequing
05}101 66223105 ************5.22 16‘70
0 rea0as0 . 001/00 - 66228217
Approved: . o138 0.00 0012800300
CHANGE DU Approved: 213852

BFO0OT AREA 58S

TSA 04 Nov 2015 18:39

. i )
Il lll\l\;g!}gl‘“\\“ W o

fDE OF wcw

OOT AREA OT

SEE REWE

‘A8
'8000008000 7800

' APPROVED

_AUIH# 022420 00-001
TH?NK ¥YOu

!

§

i

C i
A

bl

__{“

BELTA SUNSHINE TAX| #
; 123
1b337 76 AVE SUITE 203

o g SURREY BC
CA%D 5.22 prannaw
CARD TYPE INTERAC

- ACCOUNT TYPE  CHEQUING
' DATE 2045/11/03
TIVE 8387 23:21:18
CLERK 1D 123001

RECE |PT NUMBER
CB5029117-001-139-002-0
PUBCHASE .
AMOUNT $84.90
TIP $8.00
TOTAL

Interac
ADDODOD27710140
9CD9D406FBSFBFB4
8000008000-6800
EBSEGZED92A55E

CARDHOLDER COPY
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FW: Thank you for choosing to take off with Helijet! 2015-11-25 7:53 AM

Koo € Jic = Jan
Reply Reply Al Forward

FW: Thank you for choosing to take off with Helijet!

Matt Horne

To: Lynne Whenham |
Tuesday, November 24, 2015 4:40 PM I

5 u |
Boaldng S22 '

Thursday, November 5, 2015 Invoice #19350

FARE-YWH-Full_Winter $265.71 |
. . o +GST 13.29
10:00 Victoria Harbour e e e e T
10:35 Vancouver Harbour
Billing $265.71
35 minutes Taxes $13.29
Grand Total $279.00

Confirmed

1 Passengers - Full-Fare
Matt Horne

Add to Calendar

THIS ITINERARY IS YOUR OFFICIAL TRAVEL DOCUMENT, PLEASE READ FULLY

Carriage is subject to applicable tariffs, conditions of carriage and related regulations which are
available at the Helijet International administration offices. Carriage here under is subject to the
rules and limitations relating to the liability established by the Warsaw Convention.

ltinerary Status Codes:
KK = Confirmed / WL = Waitlist / XL = Cancelled

Passenger Travel Information:
For detailed Travel Information visit helijet.com or call Helijet Reservations 1.800.665.4354

Passenger Check-in:
Passengers are required to check-in at least 20 minutes prior to scheduled flight departure

| £ 1

|
hitps:f/exchange.pembina.org/owaf?ae=Item&t=IPM.Note&id=RgAAA.. heUpQsGAAAADHA4AACIGIIDxfY 1S4 pbChelpQsCGAARORBhdAAAI&ph=0&ch=0 Page 1l of 1 |
’ |
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Noo 2 \Jama\/!cf“zou—u—zs 7:53 AM

Associate Director, British Columbia | Pembina Institute
t: 604-874-8558 x223 ¢: 778-235-1476

610, 55 Water Street, Vancouver, BC V6B 1A1
www.pembina.org

From: "reservation@harbourair.com” <reservation@harbourair.com>
Date: Sunday, 1 November, 2015 10:49 PM

To: Matt Horne <matth@pembina.org> _

Subject: Harbour Air Flight Itinerary. Thanks for booking!

HARBOUR AIR
A SEAPLANES

Checl Flight Status | Manage Flight | Beals & Specials | High Flyer Rewards | Wy Account

Thank you for choosing Harbour Air Seaplanes, We're excited to welcome you aboard! Please
raview your flight details below.

If you have any questions regarding your reservation or wish to make any changes, please loginto
your account at harbourair.com or call one of our friendly customer service staff at 604,274.1277
or toll-free 1.800.665.0212.

New luggage policies take effect March 1st, 2015, including the introduction of a small fee for
luggage exceeding our 50lb limit and sporting equipment including skis, golf clubs and bikes. For
more information, please see our website or Click Here

Would you prefer a guaranteed single window seat? Ask one of our customer service agents
about Select Seating at check in - only $10.00!

Cheers!
Harbour Air Team

Custoimier infermation

Account HAS # ' 5.22

Name Matthew Horne

Booking s.22

Mtps:} fexchange.pembina.org/owa/14.3.266.1/scripts/premium /blank.htm Page 1 of 4
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2015-11-25 7:53 AM

Tuesday, November 3, 2015 Invoice #4885258
Sked 200 : Carbon Offset $0.50
Flight #221 Sked 200 VHFC Terminal Fee - 8986
. e tWe Fare— 1
16:05 Victoria Harbour . e e e e )
+ Goods and SE‘I‘VICES Tax $9.78
35 minutes
Billing $195 59
KK-Confirmed Taxes $9. 78
Grand Total $205.37

1 Passenger(s) - Regular Fare
Matthew Hotrne

Add to Calendar

To access the Terms and Conditions for the SuperSaver fares and Web fares, plé'ase click here. ,
Please note: If you would like to take advantage of the Supersaver fares and Web fares, they are only available by
booking online - reservations made or changed at the Terminals or through the Reservations Centra will be subject

to regular fares.

Booking Restrictions

Vancouver to/from Victorla, Naraimo, Comox, Sechelt, Pitt Meadows and the Gulf Islands: 25 pbunds
Manaimo toffrom Sechelt: 25 pounds

South Vancouver to/from Victoria and Nanaimo: 50 pounds

South Vancouver toffrom Sechelt: 25 pounds Whistier toffrom Victoria, Vancouver: 25 pounds

Check in time is 25 minutes prior to flight time.

A Government Issued Photo Identification for anyone over 16 years old is required.

Unclaimed seats can be sold 15 minutes prior to flight time.

A no show fee of 100% will be charged 15 minutes prior to flight departure on unclaimed seats; any return
portion wilt be automatically cancelled.

On all scheduled service flights: for group bookings of 4 or more, partial or whole cancellations made within
24 hours prior to departure will be subject to a 50% cancellation fee.

On scheduled service flights to and from Comox, Sechelt and the Gulf Islands (Saltspring Island, Pender Island
and Maple Bay}): partial or whole cancellations made within 1 hour prior to departure will be subject to a $20
cancellation fee,

Luggage up to 25(bs is happily accepted on all routes at no additional charge. Additional luggage will be
subject to additionat fee's and will be flown standby on your flight or the first available flight with room.
Please note that the maximum luggage weight ber piece is 501bs.

Gulf Island (Saltspring Island, Pender Island, and Maple Bay) flights may have up to three stops; therefore,
flight times are approximate.

hitps://exchange.pembina.org/owaf14.3.266.1/scripts/premium/blank.htm Page 2 of 4
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[
TRAVEL EX  ISE CLAIM
FOR MEMBERS OF AGENCIES, BOARDS, COMMISSIONS AND ADMINISTRATIVE TRIBUNALS

INVC 3

FORM USAGE

This form is for use by members of agencies, boards, commissions and administrative tribunais to claim travel expenses. Refer to the attached
Appendix 3 for guidelines and allowable rates. After cempletion, the member shouid forward the original claim form (with receipts attached) to

their ministry financial contact. The qualified receiver will compiete and sign the Coding section and forward the claim to Finance, Accounts for
Lprocessing. A cheque will be forwarded to the Cheque Mailing Address shown beiow. )

'CHEQUE INFORMATION
Member's Name: _ /m M Supplier # Location Code:

Cheque Maiiiﬁg Address;: C"[’D “@aw DFW@C 2 [ &96{. QMMM/ W;g‘:. 144 /’(?
Hearing Attended/Business Conducted: CLiwm A LEUNSH 2L 751y HIG-  PIN G {//.Zd/ S

DATE PLACES TRAVELLED PERSONAL BUS/TAXI/ MEALS: AZCOMMODATION MESCELLANEQUS TOTAL
OF VEHICLE USE AIR/FERRY B LI 2] COsT5 {CAR RENTAL, PHONE, ATM FEES, ETC. ] DAILY
TRAVQL,. FHSTANCE x KM COSTS 4 , ¥ cCosT DESCRIPTION COsSTs
20 /4 RATE, P :
M G} FROM/TO (ENTER CITY NAMES) KM $ $ $ % L3 ., L
) |
0b' 01— L T T B A
VANCALGI - $/57 = ] fitsm )
i -
T
1 1 b
-~ | 590
CLAIM TOTAL

Client: (43 Resp: L9906 sveline: 3533 grom: 5515 Proj: 274.492 10 — ing 2, /5
> / Mernber's Signature © ’ Date {
Aiex:é ebouan Mfﬁ 201506 -2y 4

Certified this is a true statement of disbursements made te which I am
= g 4 - entitled as a result of travel on government business as detailed above and
Qualified Printed Name <—Qualified Receifer Signature Date for which I have not been and will not be reimbursed by any other party.
(! = B s S

' : e lcj e e
Wmmoriw Printed Name

FIN F5A 028 REV MAY/0S
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.
i
GARDEM CiTv CRBS OF
R CHMOMD
2633 UIKING WAy SUITE
@8
Fe i CHMOND BC

CARD R R REN %X NN 5.22
CARD TYPE VISA
DATE 201506701
TIME 2472 18:09:42
CLERK 1D o
IO ICE H 380
RECE |PT NUMBER
0850084644001~265—002—0
PURCHASE
TOTAL

$15.00

SCOT 1 HBANK. UISA
A000DON0031010
37YEOADOOEATICES
0000008000-EBOO
B5810FAEZ7BAD1 45
DOONOOBO00-FBO0

APPROVED

ALITHE 468158 o1-027
THANK YaU

CHRDHOLDER COPY

IMPORTAMT ~ RETAIN THIS
COPY FOR YOUR RECORDS

{

Adult 2
$

'll.lﬂlj/l:;llli

ZONE
4.00

VALIDATE - tnsert this direction
PROOF OF PAYMENT/TRANSFER __ 1-

C Mg.JN.O1 07:06P

AIRPORT -
Adult 2 ZONE
VALIDATE - Insert this diraction $ 9 ) U U
PROOF OF PAYMENT/TRANSFER 2

MO.JN.O1 09:18A

Beverley Stainton

Climate Action Secretariat

2nd floor, 395 Waterfront Crescent

Victoria, BC, V8W 9wWeé
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TRAVEL EXPENSE CLAIM
FOR MEMBERS OF AGENCIES, BOARDS, COMMISSIONS AND ADMINISTRATIVE TRIBUNALS

INVOICE #

This form is for use by members of agencies, boards,
Appendix 3 for guidelines and allowable rates. After completion,
their ministry financial contact, The qualified receiver will compl

rocessing. A cheque will be forwardecl to the Chegue Mailing Address shown below,

commissions and administrative tribunais to claim travel expenses. Refer to the attached
the member should forward the originai claim form (with receipts attached) to
ete and sign the Coding section dnd forward the claim to Finance, Accounts for

EQUE 4] ON

PAUL IVES
Member's Name;

Cheque Mailing Address:

C/C TOWN OF COMOX, 1808 BEAUFORT AVENUE, COMOX, BC, VOM 1R9

Supplier # Location Code:

Hearing Attended/Business Conducted:

CLIMATE LEADERSHIP TEAM MEETING D UNE a3 0/ %

DATE PLACES TRAVELLED PERSONAL BUS/TAX/ MEALS: | ACCOMMODATIGN MISCELLANEOUS TOTAL
OF VEHICLE USE AIR/FERRY | B L[ DI cosTs (CAR RENTAL, PHONE, ATM FEES, ETC.} DAILY
TRPIV!:L_ DISTANCExXKM | coOSTS i cosT DESCRIFTION COSTS
2015 RATE L] NDLUME
M__ D ) FROM/TO (ENTER CITY NAMES) KM £ ) s $ $ $
as MO ¥, o
Db 3 NFENCE IV =R RS 2.7
cammrorar_| + S

Client: _0_1{_ Resp Zi? 0&: sve Lme. 30503 sroa 5515 pm; 2-?5-‘11210

/ L"T uﬂﬁﬁ/@

S | ,Z&f& *(X*Z ?
Quallﬁed Rece??er Signature .Date - -
; Lo r\"‘"\@"’“‘ :_I'- 63-\@ r:;gj %1.-—‘%1@-"\
Exq@é Authority Printed Natne . .

FIM FSA 028 REV MAY/05

Member’s Signatore Date

Ceruﬂed this is a true statement of disbursements made to which T arn
entitted as a result of travel on govemment business as cetailed above and
for which I have not been and wiil not be reimbursed by any other party.
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TRAVEL EXPENSE CLAIM
FOR MEMBERS OF AGENCIES, BOARDS, COMMISSIONS AND ADMINISTRATIVE TRIBUNALS

INVOICE #

Appendix 3 for guidelinas and allowable rates. After completion,
their ministry financial contact. The qualified receiver will compl

ete an
processing. A cheque will be forwarded to the Chegue Mailing Addre

This form is for use by members of agencies, boards, commissions and administrative tribunais

the member should forward the ori

d sign the Coding section and
ss shown below.

to claim travel expenses. Refer to the attached
ginal claim form (with receipts attached) to
forward the dlaim to Finance, Accounts for

CHEQUE INFORMATION

PAUL IVES
Member's Name: -

Cheque Mailing Address;

Supptier # Location Code:

C/O TOWN OF COMOX, 1809 BEAUFORT AVENUE, COMOX, BC, VOM 1R9

Hearing Attended/Business Conducted:

CLIMATE LEADERSHIP TEAM MEETING AVG A F =25 2015 ¢

DATE PLACES TRAVELLED PERSONAL BUS/TAXT/ MEALS: ACCOMMODATION MISCELLANEQUS TOTAL
OF VEMICLE USE AIR/FERRY BL;D COsTS (CAR. RENTAL, PHONE, ATM FEES, ETC.) DALY
TRAVL}* DISTANCE x KM COSTS | | v cosT BESCRIPTION COSTS
015 _ RATE
M__ D | FROM/TO_(ENTER CITY NAMES) KM $ $ $ $ $
CO MO X TO . B i ol En o
08 2 TA N cAVER N 2D = — folé@? . —TRaNSUNE. 220 88
P _ L - |
I VANZICOVE R 6 R P |
OS’ % C O (L'!”O \74‘ :..__:.: ?b LT — L{« —— {QH‘N%LT I :’q. ——
{

ALER

CLAIM TOTAL

ctient: (J48 Resp; <&

I Sve -L’iﬁgifl ;

7+ Qualiied Recelver Printed Name T _Qhau_ﬁgd Recelfer Signature T
S==7 Expense Authority;Prin_ted-Naﬁ’tg FERE ERNRE

/{ﬁi‘% 5//’;5/

Date’

Member's Signature

' Certifled this is 2 true statement of disbursements made to which I am
- entitled as a result of trave! on government business as detailed above and
- .| for which I have not heen and will not be reimbursed by any other party,

FIN FSA 028 REV MAY/(S
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HOTEL VANCOUVER

900 West Georgia Street

Vancouver, BC VBC 2W6

T 604 684 3131 F 604 6682 1929

G.5.T./ H.5.T. Registration # 81684 8584

Myr Paul lves

1809 Beaufort Avenue
Comox BC VIM 1R9
Canada

Room $:22

Folio #

Invoice #

Cashier # 554

Page # 10f1

Arrival 08-27-15

Departure 08-28-15

Fairmont President's Club
s.22

| Date .. .Description JAdditignal Infgrggation Charges = Credits
08-27-15 Room Charge - Provincial Govt 169.00
08-27-15 Destination Marketing Fee 2.20
08-27-15 Hotel Room Tax 17.12
08-27-15 Room GST 8.56
08-28-15  Visa 522 XXIXX 196.88
Total 196.88 196.88
Balance Due 0.00
GST Summary HST Summary
Room : 8.56 Room : 0.00
F&B : 0.00 F&B: 0.00
Other : 0.00 Other : 0.00
Total : 8.56 Total ; 0.00

Thank you for choosing Fairmont Hotels & Resorts,
To provide feedback about your stay, please contact Michael Pye, General Manager, at Michael Pye@Fairmont.com.
We also invite you to share memories of your experience on our community forum - visit www everyonesanoriginal.com.

For infarmation gr reservations, visit us at
www_falrmont.com or call Fairmont Hotets & Resorts from !
United States or Canada 1 BOD 441 1414

1 ¢grua that my lztdlity lor ids bl nol walvad eid | agres 1o be hald parsanally llabés 0 e dven thal fha
Indi i porson, pany of lan lahs 1o pay lor any past of of the lull amgurd of Thiso charges Dvord
balanea subjecl 1o A surcharge Al tha rale of 1.5% pe month oflor ona month, {19.00% per annum,

| hava accopled delbeory of Tha Glabe and Mal, Hod | refused, | would have beoa oligielo for 2 51 00 {Men-Fa)
and $2.00 [SaAL) crodll 1o my oecount. {81 participaling hotals.p

Thank you for choosing to stay with Fairmont Hotels & Resorts

v
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RICHMOND TAXT #88
2440 SHELL RD Y6X2P1
RICHHOND BC

20422580
R4 PURCHASE Pt
ag8-27-2015 05:03:10
Mct# n-n||||||n5_._2_2_ c

Exp Date 1V Card Type VI
Mame: MR PAUL IVES EXP
AQ0O0006A31010  SCOTIABANK VISA

Trace # 2100803 Operator 004
FB2012258001

Iny. # 1068

puth # 476167 RRN 001853003

Purchase $20.00
i $2.00

Tip
Tota! .09
00| AEPROVED-THAK Y

Retain this copy for your
records
Customer copy

GARDEN CITY CABS w68
2633 VIKING WAY UM VEV3B6
RICHMOND BC

23008565
GH2300856501
1§11 PURCHASE rhtd
(8-28-2015 17:45:17
Aect # khkhdhkihrt S 22 C

Exp Date **/**  Card Type VI
Name: MR PAUL IVES EXP

A0000000031010  SCOTIABANK VISA

Trace ¥ 235 Operator 2
Inv, # 263

Auth # 402876 RRN 041093801 ]
Purchase §13.70

Tip §1.30

Total $15,00
(00 ) APROVED- A YOU

Retain this cepy for your

TVM RECE|PT
NOT VALID FOR TRAVEL

Transbink

Bridgeport

TVYM61001

Thu 27 aug 15 08:06AM

Fare Type: 2 ZONE
Purchase:

1 Adult $ 4.00
Purchased Amount:§ 4.00

TRANSACTION RECORD

Account : VIKA
Card Number : s.22
Card Entry; SWIPED
Trans Type: PURCHASE
Amount $ 4,00
Auth #: 478637
Sequence §: 219425
Terminal 06

$: 0
Ref &: VTEE4ST8WYCH
TRANSACTION APPROVED

Transaction #:0000333145

TransLlﬂk
aleto%%
V5200 2ug 15 05:15°0 :
0
are Type 2 o
purchase: ¢ 4.00
1 Adult
cunt$ 4.00

v ISA
n s.22
fora Number SUTPED -
Card Entry: PURCHAS
Trans Type€: 4
I 11380
g%qugnée i 00%23

TRANSACTlON APPROVED

Transac

tion h:0001294284
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TRAVEL EXPENSE CLAIM
FOR MEMBERS OF AGENCIES, BOARDS, COMMISSIONS AND ADMINISTRATIVE TRIBUNALS

INVOICE #

This form is for uée by members of agencies, boards,
Appendix 3 for guidelines and allowable rates,

their ministry financial contact, The qualified receiver will complete and

commissions and administrative tribunals to claim travel expenses. Refer to the attached
After completion, the member should forward the ori

sign the Coding section and forward the claim to Finance, Accounts for
processing. A cheque will be forwarded to the Chegue Mailing Address shown below.

ginal claim form (with receipts attached) to

CHEQUE INFORMATION

PAUL IVES
Mernber's Name: -

Supplier #

Cheque Mailing Address:

CIO TOWN OF COMOX, 1809 BEAUFORT AVENUE, COMOX, BC, VOM 1RS

Location Code:

Hearing Attended/Business Conducted:

CLIMATE LEADERSHIP TEAM MEETING 1516, 2300 T 2O

DATE PLACFS TRAVELLED PERSONAL BUS/TAXTS MEALS: ACCOMMODATION MISCELLANEQUS TOTAL
OF VEHICLE USE AIR/FERRY B|L{D COSTS {CAR RENTAL, PHONE, ATM FEES, ETC.} DAILY
TRA\'(EL DISTANCE x KM COSTS | v ¥ COST DESCRIPTION cosrs
09 _ RATE _
M D | FROM/TO (ENTER CTTY NAES) KW 3 s N $ 3 3
OO ~ T o 1 T Mas 80| ae sel o2 T iy
0S| " 7ANCTTUUER 29136 08| 22| TA | 22558
] VA NCOJ VE £ . o -:' '
101k ('OM(L)%(H Lo - L |
. '“VA‘?U C\‘L"b}: —— e -
0 A3 COoRbL T 351); lgixt | el
24 5TRA Vet N e ey -
G 5 &1

£+ -

CLAIM TOTAL

24223

e,

cient:. O 3. Resp: ‘2-9‘? Oé  :Sve Uine:.

Y

~#  Member's Signature Date

Certified this Is a true statement of disbursements made to which I am

- Qualified Receiver Printed Name - T

Ragilan Sbwtsm

7 . Expense Authority_Pﬂn_tedNamg_ .

FIN FSA 028 REV MAY/0S

shver Signature . Date

entitled as a result of travel on government business as detailed above and
for which I have not been and will not be reimbursed by any other party.

27 /0. ol
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THE
W Room ; 822

UVE Follo # 1
HOTEL VANCO R Coon?irmation No, :822
Page # :1of1

900 West Georgia Street

Vancouver, BC V&8C 2\W6

T 604 684 3131 F 604 662 1929
G.8.T./H.8.T. Registration # 83253 2316

Amival ¢ 10-15-15
Paul lves Departure : 10-168-15
1809 Beaufort Avenue Fairmont President's Club
Comox BC VOM 1R9 $.22
Canada
Date Description Additional Information Charges Credits
10-15-15 Room Charge - Provincial Govt 149.00
10-15-15 Destination Marketing Fee 1.93
10-15-15 Hotel Room Tax 16.60
10-15-15 Room GST 7.55
10-16-15  Visa 5.22 XXIXX -175.08
Total 175.08 -175.08
Balance Due 0.00
GST
ROOM: 7.55
Total: 7.55

Thank you for choosing Fawmont Hotels & Resorls,
To provide feedback about your stay, please contact Michael Pye, Ganeral Manager, at Michael.Pys@Fairmonl.com.
We also invite you to share memories of your experience on our community forum - vislt www.everyonesanoriginal.com.
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R R K 2K T S A e

*

EIPT

REE :
> NOT YAL ID FOR TRAVEL *

k4

X**M****&k:ﬁ*****?ﬁ**ﬂﬂk***:ﬁ

fransL ink
ggg&GﬂNﬂDﬁ i INE
e
IUME?l?grt stn
‘Thu 15 Oct 15 08:1N74AH

Payment Type:

Purchase: visa
2 Zone Ticket
Product Price- $ 4.00

CUMDQ§S Jicket #:
MR ok :k:;c*.)k

Credic 6171

L Lorg n

‘!K*blc:;: LN 22
Auth ¥: X
Ref i - 469567
Receipt »- TUEEEangggg
Card Entry: Y Fhihn

A1D:A0000D00D3 10}
TYR 0000 0
T51:Fapg 0000

Retain for Your ¥
FecOrds
lew TransLink Pnligggg'
at wau_translink ra

Thank voye

R RN E K R e

* RECEIPT *
* NOT VALID FOR TRAVEL :

xms«xuc:«»cx»c:m«*%mv«**u:s«wu:ws«

TransL Ink

990 -GANADA L INE
Broaduay-61ty Hall S5tn
TVYHR4111

Fri 23 0ct 15 12-57PH

fFavment Type:
v P VISA

1 Zone Tlcket
$ 2.75

Purchase:
Product Price:

P icket W:
Comnaiixilk&ﬁm k¥ 21H3

s.22

e W
447935
TUD3SF TEXPNZ
1581

Credit Card #:
S

e
Auth #:
Ref #:
Recelipt #:

GCard Entry:
A1D:ADDODOGOD31D10
TVYR - 00000081000

1Sl :Fg00

Retain for your records.
View TranstLink Policies
atr wuu.translink.ca

Thank VYou?

Chip

RICHHOND TAXT #1¢
2440 SHELL RD VeX2P1
RICKHOHD BC

20123620

e phoE
10-15-204% 08:04.16
“cct# Iiliillllllsl22 C
Exp Date ''/''  Card Type VI
Name: HR PAUL IVES EXP
A0000008021040  SCOTEABAHK VISA
Trace # 530601 Opesator 144

FB2012162001
Iny. # 114
Auth # 466560 REN DO1610A01
Purchase §20.00
Tw $2.00

Total 1.0
(00 ) APPROVED-THAMK 100

Retain this copy for your
records
Custoner copy

RICHHORD TAXI #64.

7440 SHELL RO VEXZP4
RICHHOND acgax
20122952 ﬁﬁs

o e o oo

19-23-2018 05704:56
hcct# Illill{i#tilsl22 '::j.'-' C
Exp Date Card. Type VI
Name: MR PAUL IVES EXP = °

0000000031016  SCOTIABANK VISA

If}lli

Trace # $20001 OPEFEﬁQE 181
FBR2042295201 N

Iny, & 181 i

Auth # 498985 RRN 0019450901

Purchase

Tip

Tt L
(1) ol

Retain this copy for
records i3
Customer copy ‘b

§04-272-11117

Hope you have a mice, kd
Book online {

W Richmondtaxy fga{ %
gook your Taxi through:

st o/ ghone e

Eras dna downtead ¥

i
[

92 AT A K R K KR W R R TR K O

* REGC IPT *
* NOT VALID FOR TRAVEL *

IO TS D I I I I S S S T Tk R e

FransLink

J80-CANADA L INE
Bridgeport Stn
TUiiB1111

fri 23 0ct 15 08:07AM

Pavaent Type:

VISA

Purchase:
2 Zane Tleket
Product Price: $ 4.00

Compass Ticket #:
- b S 9435

Credit Card #
e L

*)K:I:‘)Ed
Auth #:
Ref #:
Recelpt W:

401460

TUEEB? TEXGEE

3242

Card Entry: Chip
AlD: ADBONOONN31I01N

TVYR: Q000008000
151:F800

Retain For vour records.
Uiew Transi . ink Pollcles
at wuw_translink.ca

Thank You?

FEEFEETE ERNE LY L ER LR L LA

* RECEIPT
* NOT VALID FOR TRAVEL

TransL ink
980 -CANADA L INE

Vancauver Lity Centre St

I
TVH51112
Fri 23 Oct 15 05:14PH

Paveent Type:

VISA
2 Zone Ticket
$ 400

. Purchase:
Product Price:

Compass licket #
b & S - S
Credit Card %:

EAEK HEEN

s.22
L3 204

Auth &: 449075
Ref &: TUCYABTEHCRYH
Recelipt #: 4346
card Entry: Chip

A1D:ACDO0000N31010
TYR : 0000008000
IS1:F800

Retain for vour records.

View TransLink Palicies
at wuw_transllnk ca

Thank You!

w®
S R DR R T e s R e

g 4807

51 of 113



TRAVEL EXPENSE CLAIM

INVOICE #
FOR MEMBERS OF AGENCIES, BOARDS, COMMISSIONS AND ADMINISTRATIVE TRIBUNALS

This form is for use by members of agencies, boards, commissions and administrative tribunals to claim travel expenses. Refer to the attached
Appendix 3 for guidelines and aliowable rates. After completion,

the member should forward the original claim form (with receipts attached) to
their ministry financial contact. The qualified receiver will cormpl

ete and sign the Coding section and forward the claim to Finance, Accounts for
processing. A cheque will be forwarded to the Chegue Mafling Address shown below.

CHEQUE INFORMATION
- M PAUL IVES
Member's Name: - — _ Supplier # Location Code:
Chegue Mailing Address: C/O TOWN OF COMOX, 1809 BEAUFORT AVENUE, COMOX, BC, VOM 1R9
Hearing Attended/Business Conducted: CLIMATE LEADERSHIP TEAM MEETING
DATE PLACES TRAVELLED PERSOMAL BUS/TAXY . MEALS: ACCOMMODATION MISCELLANEQOUS TOTAL
CF ' VEHICLE USE AIR/FERRY BlLi COSTS {CAR RENTAL, FHONE, ATM FEES, ETC.) DAILY
TRA DISTANCE x KM £OsSTS AR XS COS5T DESCRIPTION COSTS
20 _[z RATE 87 .5 g
M D ?gmno SMTERCFWNAMES) KM $ 3 $ $ $ $
f . 2EOX RC TO riem } i A I ey R ' .
LN VO TavkE— 1456 23712 S XXI2650 336

c_nen't_:_Q'Lf’@' RespZ ?VOQ s\rcl.mef’xj e

: /Ll l @"{‘56 h @U aq N

o 127k b

Member's Signature Date

s :_F,- POE AT o Certified this Is 2 true staternent of disbursements made o which T am
) - : i : e —. 1| entitled as 3 resuit of travel on government business as detaited above and
- lified Recewer?nnted Na@e: L :: Ea.tll_ IedRec s Ignature EEH -+, for which I have not been and will not ba reimbursed by any other party.
VQ:}V % Expense Authority Printed Name . R

/ cLaIM ToTAL |2 13 égl

FIN FSA 028 REV MAY/0S
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TRAVEL EXPENSE CLAIM IMVGICE #
FOR NON-BC GOVERMNMENT EMPLOYEES
IRM USAGE
is form is for use by non-BC government employees (o claim travel expenses. Refer to the attached Appendix 2 for guidelines and allowabie
tes. After complclion, the individual should forward the originat daim form {with letter of agreement and receipts attached; to their ministry
anciat contact. The qualified recetver will complete and sign the Coding section and forward the claim to Finance, Accounts for processing. A
eque will be forwarded to the Chegue Mailling Address shown belgw. o
1EQUE INFORMATION ' ’ " i
yee Name: _Fieaon #40  wuins . Supptier # — Localion Code:
i s.22
aque Mailing Address: i -
asoan for Travel: g 2470 LoAibeyd oriy? Jering .
ATE o PLACES TRAVELLED PERSOHAL GUSTTARY ' MEALZ HIGCELLANLGUS TOTAL
[§13 VEHICE R SL AIRJFERRY Bi LY [y T AR RENTAL, PHOHE, ATHM FR5 BT DAILY
AVEL DUSTAMCE « K COSY et COST 1Pk SUREPTION LOSTS
Py RATE___
o [ TAGITO {ENTER CiTY NARLSS i ¥ % s ] ) -
e _L,'"E.f_'ﬂ-/tr.\';’,.f IR LI AT e Rl ) w
: I{'. ' ] - - \r' 1 l,. ’ ' 1I.I
T b d g citd e Ao e . S
. [:'«_« .;'2 g b ’ ‘. 5-;\' L |£";_,’
CLAIM TOTAL
R e 29706 o 2053 st o Daqgap LT L
:rat:&[_ Besp: (1Y 2 Syp line: X0 2 2 DSTOR: 6504 #roj: wl_L( iU S S .
_ ' Travedlsr's Signalure Giate
" @ | - & ff /6 Ceartfivd Hue i o troe statement of disbursernents mady to which [ am entittad
(EE[E’\GRS—,J,L&;J}&W“ é_::f{_'_;; e Ly — ZQL{)&W‘(‘ — B g resuit of travel on goaverimant busiess as detalied abiove and for which §
uriitied Receiver ‘“_”{e Narne Quoillied Rece - ate have not been and will 2ot e relmbursed by ay other sarty,
_ &\J iC lond... gf?ﬁﬁi ________ : T
...... T Ewpense Auttlonity Preted Neoe e ! - - . et e o)

b
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Harbour Air Seaplanes

Vancouver (604) 274-1277
yictoria (250) 384-2215
Nanaimo (250) 714-0004

Toll-free 1-800-66510212
Website: wew.harbourair.com

11/3/2015 3:08:32 PM
GST: 84295 5858 RTOCO1

CUSTOMER COP y
Booking Information:
Merran Smith
Tuesday, November 3, 2015
1 Passenger(s)
Flight #221

Departs 15:30 PM @ Vancouver Harbour
Arrives 16:05 PM € Victoria Harbour

Invoice #: 4880859

1.00 Sked 200 : Carbon Offset $0.50 CDN
1.00 Sked 200 : VHFC Terminal $9.86 CON
1,00 Sked 200 : Saver web Far $157.61 CON

____________________________

Goods and Services Tax $8.40 GST
Grand Total $176.37 CON

Payment Information:

Visa $176.37 CON
Date/Time 11/3/2015 3:08:23 PM
Station HCYHCS08

Terminal ID HCXHCCO8

Action Purchase

Card Type VISA ..
Card Number 5.22

Amount glggéi?

authorization

T?ZEB Kumber 175001001033

Response 00-001/APPROVED 046564
Chip Application YISA CREDIT

Chip Label VISA CREDIT

Chip ID AN000000031010
TYR/TSI 0080008000/F800

CUSTOMER COPY

Eree WIFI Password: haguest99

HELTJET INTERNATIONAL

Helijet International Inc
5911 Afrport Rd S
Vancouver International Airport
BC Y78 1BS
Toll Free (800)665 4354
info@helijet.com
wyw helijet.com

GST: R102320165

CUSTOMER COPY
#Cancellation Required Spm Day Prior#
Check-in 18 20 Minutes Prior to Departure
501b Baggage Allowance
Full Rules available on Helijet.com

++Carriage 1s subject to the appiicable
tariffs, conditions of carriage and
related regulations available at Helijet
We(the “carrier") hereby invite the
public at any time to request a copy

of our tariffs for the domestic service
we providesx

Booking Information:

Merran Smith
Tuesday, November 3, 2015
1 Passengers

858

Departs 18:40 PM O Victoria Harbour
Arrives 19;15 PM @ Yancouver Harbour

Invoice #: 18282

1.00 FARE-YWH-Full_Winter $265.71 CAD

GST $13.29 GST
Grand Total $279.00 CAD

Payment Information:

Yisa $279.00 CAD
Date/Time 03/11/2015 5:42:29 PM
Station JYWHCS04

Terminal 1D W66248402

Actian Purchase/Telephone
Card Type VISA

Card Number s.22

Amount $279.00

Authorization 068997

Trace Number 0010760450

Response 01-005/APPROVED (68997

CUSTOMER COPY
Thank you for fiying with Helijet!
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Transaction Detail - BC Ferries Experience Card, Assured Loading Card & Coast Card 2015-11-13, 3:28 PM

e Experience/ALT/Coast Card BC Ferries Experience™ Card, Assured
= Logout . 2
e Customer Profile Loading Card & Coast Card - Transaction
e Card Profile .
e Card Summary Deta”
e Card Activity
s Add Another Card Card Number: $:22
: E::‘;ihéi?dﬁ.ssu ved Londing Tickets Transaction Type: BCFerries Coast/Experience Card Transaction at POS
s Exchange Expired ALTs Date: 2015-Nov-03
e Auto Load / Purchase ake v
d ;rr?nsfgr F Iéncrlts Location: Horseshoe Bay
e Shopping Ca
e Security Settings Receipt #: 7003432287042
e Travel History Report y
e Transaction Report Authorization #: N/A
e Card FAQ )
e Assured Loading Tickets Terms Credit Card: N/A

and Conditions A t: N/A
e Experience Card Terms and mount: N/

Conditions

Comments:

_<<Ba|::k

Value Redeemed in this Transaction

"x TR N o Tunes Bftar Te=s
FrOUUCL LOali=d FVYEE AlLCL

Stored Value

nsaction Redeemed Valu
Vehicle and/or Passenger Savings $7.25

Total Redeemed Value: $7.25

e 0o 1 =
ECR- 28 T
A Ao d =
£ 01 TETE
g, 3 A_ N K~ S
= o 8 &g 3 oo
S 3 g a8 L 3 wEs
L ©e 5 W ooy e
ey —~8 3z e84 & do Toi
=8 88 i3= 23§ o=
7 §3§ € 8 g2) . Oz @8
NE & S %= 2’; - = & . 3;
& % o fgesig. ™ e
s a 2 Esgi EE 46 é
E i — =

https://mycard.ocfarries.com/Cardholder/CardActivity/TransactionDetail/ Page 1 of 1
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Deb Thomson Friday, November 13,2015 at 12:56:20 PM Pacific Standard Time

Subject: Thank you for choosing to take off with Helijet!

Date:  Friday, November 13, 2015 at 12:53:11 PM Pacific Standard Time
From: HeliJet <services@blueskybooking.net>

To: Deb Thomson <deb@cleanenergycanada.org>

Please review your reservation below.

If you have any questions or concerns regarding your reservation please call us at Helijet
Reservations 1.800.665.4354.

We look forward to welcoming you aboard your flight soon!

Customer Information

Account

Booking BN

Thursday, November 5, 2015 Invoice #18768
SARE-YWH-Full_Winter $265.71
851
+ GST $13.29
07:00 Vancouver Harbour
07:35 Victoria Harbour
Billing $265.71
35 minutes Taxes $13.29
Grand Total $279.00
Confirmed
Visa $279.00
i 1 Passengers - Full-Fare Date / Time Novermnber 5, 2015 @ 6:27:35 AM
Merran Smith S 622
Add to Calendar Expiration $.22
Authorization 020112

THIS ITINERARY IS YOUR OFFICIAL TRAVEL DOCUMENT, PLEASE READ FULLY

Page 1 of3
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Harbour Air Seaplanes

Vancouver {(604) 274-1277
Victoria (250) 384-2215
Nanaimo  (250) 714-0004

Toll-frez 1-800-665-0212
Website: waw.harbourair.com
05/11/2015 11:57:43 M

GST: 84295 5858 RTO001

CWSTOMNER COPY
Booking Information;
Ferran Smith
Thursday, November 5, 2015
1 Passenger(s)
Flicht #214

Denarts 12:30
Arrives 13:05

Invoice #: 4886245

{ Sked 200 : Carbon Offset $0.50 CON
C Sked 200 : VHFC Terminal $9.86 CON
{ Sked 200 : Web Fare-  $185.23 CDN

Victoria Harbour

M &
FM ® Vancouver Harbour

—

)i
|8
1.

)

Goocs and Services Tax $9.78 GST
Grard Total $205.37 CDN

Fayrent Information:

Vise $205,37 CON
Late/Time 05/11/2015 11:57:41 AM
Station HYWHCS04

Terrinal 1D HYWHCCO4

tction Purchase/Telephone
Carc Type VISA

Carc Number s.22

fmoLnt $205.37

Autrorization 022392

Trace Number - 154001001022

Fesronse 00-001/APPROVED 022392

CUSTOMER COPY

Frae WIFI Password: haguest9s

YELLOW CAB CO LTD
1441 CLARK DR YSL3Ke
VANCOUYER  BC

21138659
T PIRCMGE e
11-85-2015 06:24:24
“cct # Ui dddappiy s.22 c“

Exp Date ''/''  Carg Type VI
Name: MERRAH SHITH
ABROG000031010 VISA CREDIT

Trace # 130001

H2115865%153
Inv. 21

Auth # 027202 RRN 001589001

Purchase $41.10
Tip §2.00

Total 1%
(00 | APPROYED-ThAKK You

Retain this copy for your
records
Customer copy
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Transaction Datail - BC Ferries Experience Card, Assurad Loading Card & Coast Card

Experience/ALT/Coast Card
Logout »
Customer Profile

Card Profile

Card Summary

Card Activity

Add Ancther Card

Purchase Assured Loading Tickets
Load Card

Exchange Expired ALTs

Auto Load / Purchase
Transfer Funds

Shopping Cart

Security Settings

Travel History Report
Transaction Report

Card FAQ

Assured Loading Tickets Terms
and Conditions

Experience Card Terms and
Conditions

® 0 8 8 & 9 O 0 8 % O OB O O O 8w

httos://mycard.beferries,.com/Cardholder/CardActivity/TransactionDetail/

2015-11-13, 3:30 PM

BC Ferries Experience™ Card, Assured
Loading Card & Coast Card - Transaction
Detail
Card Number: 522
Transaction Type: BCFerries Coast/Experience Card Transaction at POS
Date: 2015-Nov-05
Location: Horseshoe Bay
Receipt #: 1003150932442
Authorization #: N/A
Credit Card: N/A
Amount: N/A

Comments:

<<Back

Value Redeemed in this Transaction

Deacliirt 1 Far Trans ction "

Vehicle and/or Passenger Savings $7.25
Total Redeemed Value: $7.25

Stored Value

Page 1 of 1
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semccTELUS OE  226Pm v/ 1300

- BN
{'.‘.ﬂ“ -
Wost Vancauvpr” _North Vancouver
VANCOUVER A4
= Burnaby

160 Water St, EasyPark
parkade. Overflow on roof

BC ferries longterm
underground lot spaces5é

57 58
31 min
Total $14.24
,@eaic.TELUS LTE 2:27 PM it b ¢ =
ar_r; _.-Ju‘-i_.r.:.a.--;" "
() Vo
Wil \'-ll\l.l‘.u.l\.ur: Narth '.-.;r.;q;-.'u.r
Q
A
VANCOUVER ¥

1095 Waterfront Rd,
UNDERGROUND LOT, 4
car2go

BC ferries longterm
underground lot spaces56
57 58

27 min

Total $12.40

<\

Driver Protection Fee

Total

Driver Protection Fee

Total

$1.12

$1.12
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TRAVEL EX ISE CLAIM

FOR MEMBERS OF AGENCIES, BOARDS, COMMISSIONS AND ADMINISTRATIVE TRIBUNALS

INVC #

EQRM USAGE
This form ks for use by members of agencles, boards, commissions and

administrative tribuhals to ciaim trave! expenses. Refer te the attached

Appendix 3 for guidelines and allowzble rates. After completion, the member should forward the originat claim form {with receipts attached) to
thelr ministry financlal contact. The qualified receiver will conplete and sign the Coding section and forward the clalm to Finance, Accounts for

processing, A cheque wilt be forwarded to the Chegue Mailing Addrass shown below.

CHEQUE INFORMATIOM
Member's Name: ?"B'pl R RAN S LT

. 22
Cheque Mailing Address: ®

Supplier %

Location Code:

g

Hearing Attended/Business Consducted: L [pA TS

LEpnt Sibf TEday METTING S

i
DATE FLACES TRAVELLED PERSONAL BUS;TAXI/ MEALS: ALCRAMIDATION MISCELLEMEQUS TOTAL
OF VEMLCLE USE AIRSFERRY ali| o [#a)2 1 {CAF REHTAL, PHONE, ATH FEES, ETC.) DALY
TRAVEL DISTAMCE 5 KM COSTS T v COsT DESCRIPTION COsTs
205 aate vl f X
M D [ FROM/TC (ENTER CITY RAMES} K $ 5 $ 4 & $
. ) - y Lo S ]
Bogacn Ly Aol P [ FE —
214 ; RPN . - A AT,
Oie { OV 17 1o Vi pg 2@ RO Sy , _ , 1778
| :t 75,00 fiddag {recept A
AV T ) 2 "'{ . ‘?‘q @ - : N o . 5y TAEY 14
G| 45 A0 Mol M SR Iy PR S A4, 00 wlowd (recept AZ) 780C
ooy
CLAIM TOTAL f=eed
CODING -,
Client: 0‘/3 Resps: ??05 Sve Line: STCE: 5515 Proj: 291@210 //ﬁ--’“»i am -
Hlanber's Sigadtare Date

Alexis Chovan

Gukified Recelver Printed Name

M T W
Gualified Ereelvs

!j‘;'_c‘.-k::'r‘v CK_{ e T

Expensauthority Printed Mame

Certifred this 5 a true staterient of disbursements mide (o winch 1 am
entitied zs a resull of waved on governmant busiress as detalled above and
for veltlcly § have aot been and will 1ot be reimbursed by any other party.

CORLN FEA OVE REY MAY/OS
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Deb Thomson Friday, fune 26, 2015 at 3:15:42 PM Pacific Daylight Time

Subject: Your Order at English Bay Launch
Date: Thursday, May 28, 2015 at 12:26:20 AM Pacific Daylight Time
From: English Bay Launch <info@eblaunch.com> (sent by info@bloomland.com <info@bloomland.com>)

To:

Deb Thomson <deb@cleanenergycanada.org>

English Bay Launch
- Bowen Island,
English Bay Launch British Columbia, Canada
604-484-8497

Thanks for your order, Merran!

Want to manage your arder online? 5.22
If you need to check the status of your order, please visit our home
"My account” in the menu or login with the following link:

} https://eblaunch.com/user

Purchasing Information:

E-mail Address: deb@cleanenergycanada.org

Billing Address:
MERRAN SMITH
s.22

: lzllzmg Phone: Ergsl | SH Brt' LAUHCH
150 ADAME ROAD
Order Grand Total: $20.00

BOWEH iSLAND B
Payment Method: Other

s.22
Grder Summary; CaRD RUHHIRTN XN

Order #: $.22 CHRD TYPE UISH

. I DATE 20160512
Order Date: 2015-05-28 00:25 R
Products Subtotal: $19.05 TI¥E 5137 (8:06:05
GST: $0.95 RECE IFT HUMBER

R CEE010885-001 -1 —3477-0
Total for this Order: $20.00 T

PURCHHEZE

TOTAL

Products on order: 5.22

1 x 08:00 AM Jun 1 2015 Snug Cave to COAL HARBOUR Adult - $19.05
SKU: 0.004_2018)un1_ 800 e

LISy CREDAT

) AOOOGBOD=T 100

Where can I get help with reviewing my order? ABEE] Cor 32TV

To learn more about managing your orders an English Bay Lauach, please visit our help ¢ QOBGCSODT-E200
' "QEDECF 4T M2SA0D

. Thic a-mai i i . not reply bo thit .
Please note: This e-mail message is an automated notiflcation. Please do not reply OB -Ea00

Thanks again for shopping with us.

English BEay _Launch I.:'IF)FF‘:DUED

HLITAS 082081 Q1-uZ?
ThHeth au

0, <«OHAOLDER COF'Y

IMPORTH T — RETHIN THIS
COf¢ FOR "YOUR RECORDS
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English Bay Launch water taxi
Discount punch card

s:22 purchased with Merran Smith's credit card, May 12, 2015
Used for 9 trips total = $17.78 per trip
(Regular one-way fare = $20.00)

Clean Energy Canada used the card for 7 work-related trips: Bill to:

12-May|Merran Smith - Climate Action Team announcement Clean Energy Canada - SFU 17.78
12-May|James Glave - Climate Action Team announcement Clean Energy Canada - SFU 17.78
20-May|Merran Smith - Vancouver Board of Trade speaker Clean Energy Canada - SFU 17.78
22-May|Merran Smith - en route to airport for Edmonton meetings  |Clean Energy Canada - SFU 17.78
01-lun{Merran Smith - Climate Action Team meeting, Vancouver Climate Action Team 17.78
08-Jun|Merran Smith - en route to airport, Torento CEGN Conference|Clean Energy Canada - SFU 17.78
1i-Jun|Merran Smith - return from CEGN Conference, Toronto Clean Energy Canada - SFU 17.78
124.46
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LYPress Frovincar %

ol m t X Cypress Mounta ﬁ"
o
‘0 [l>rlag PP Ferry Terminal %
O 655 Burrard St, Vancouver, BC V6C 2R7
® Horseshoe Bay Ferry Terminal A 7
Grouse Mouinte
+ £ il
. 1 M
fm via Trans-Canada Hwy/BC-1 £ 47 min
47 min withowt traffic - Show traffic (\ 41.3 km_*']
Details -
I = W — - - Rha e e il w(}l

_ Vancouver

ﬁ“ ___ Park Royal

1g Centre

Mariee Dr
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INSERT
THIS END UP

| ROYAL CENTRE
- YANCOUVER B¢

| RECEIPT

‘ IN: 23786715 131ad
| oUT: 23706715 17:19

| PARK-DUR:  5:83:3
PAID: § 28,99
VIsk
s.22
REEL

REE.
(5T No. R19923877¢
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ROYAL CENTRE
VANCOUYER BC
RECEIPT A2
IN: 23/26/15 39:32

oUT:21/86/15 12211

PLEE-DUR:  3:07:38
PLID: § 24.00
VISE

§.22

TINNR
REF, 91
68T Mo, P18223077%

I, |mgd?IW Packing Evnuna Earparhilon
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. TRAVEL EX

FOR MEMBERS OF AGENCIES BOARDS COMMI‘;SI(}NS ARD ADMINISTRATIVE TR!BUNALS

FORM USAGE

Appendie 3 for quidelines’ and atlowable rales.
their ministry financlal contact,

iSE CLAIM

INVC

7

Tihis forem is for use by migmbers of agencies, boards, comimissions and administrative tribunals to claim travel expenses. Rofer Lo the eltached
After completion, the member should Forward the original daim form [with receipts allached) to
The quaiified receiver will complete and siqn the Coding section and forwaid the caim to Finance, Accounts For

. precessing. A cheque will be forwarded to the Chague Mailing Address shown below.
. B ?

e ek it o e e e [
CH ' ION
Member's Name: (g g and Sivt 73 Supplier # Lotation Cotle: )
e s.22
Cheque dailing Address:
Hearing Attended/Business Conductad: C CLARATE LN GRS T Ry,
DAtE PLACES TRAVELLED PERSCHAL BB TARES MEALS: { WCORAUDATION ISIRETELE ANEOUS YOTAL
813 VEHICLE 15T AJFJFERRY ERE CAGTE SUAR RENTAL, PEIOHE, ATE FELS, LC) DAILY
TRAVEL LIS TARCE > KIY COSTS I COYT DESCRIPTION COSTS
N RATE o 7L
M___ D | FROM/TO (me GITY HAMIS] K 5 A i T e e 5
AT
P Pf.‘_fl ,# -+ k,-
LN vt i g ) {; ‘ i;-l': A "
Pl M TeTRE
ooy -
LR
. .'.‘if),rl;—_r". ,"J:':»'.j..a-‘-';'. P
CLAIM TOTAL
- o, & T ,"{’
- CETT O
= $ Siqnamr‘é Date
Certified this 55 a trun statement of distagi sernents mada o which ¥ am
teporn o ST T e L kitied g asatl af rravel an government busioess au derailed above ang
fwer Siona & pakitied a5 & rosue { .
ar Signature Date for whiich [ hawe ool Deon g wiit aol be reinibyssed By afry afher pargy.
.:’_’“J]‘:::rnf-“"fm"-\-

[ TS B IR A O P
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¢ L
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TRAVEL EX  (SE CLAIM Ve #
FOR MEMBERS OF AGENCIES, BOARDS, COMMISSIONS AND ADMINISTRATIVE TRIBUNALS

[P [

FORM USAGE

This Torm is for use by.members of agencies, boards, cormmissions and administrative tribunals to claim travel expenses. Refer o the attached
Appendix 3 for gu#dei!ne ‘and allowsbie rates. After compfat:a}n‘, the member should forward the ariginal claim form (mth receipts attached) to
thelr ministry financlal contact, The quaiified receiver will complete and sign the Coding section and forward the claim to Finance, Accournts for
processing. A cheque wiil be forwa(rded ta the Chegue Mailing Address shown balow,

CHEQUE INFORMATION
Member's Name: VER AN ST Supplier # Location Code:
- s.22
Cheque Malling Address:
Hearlng Attended/Businass Conductad: i (e L EADEE R TERy . -
BATE FLACLE TRAVEILED FERGORAL GUATTANT MTA] & ESHAGDATIEN AISCILLANEDUS Torar
OF VLHICLE USE AHRFFERRY Bl o 0515 (CAR REHTAL, $1IOME, ATH FEES, £7L) DALY
TRAYEL DISTANCL = ki1 COsTS | {057 DLECRIPT NS COS7s
20 175 BATE —
R FRON/TG. (CHTER 1Ty NARES) =] & i H TR T Ty
i 5 : 1 e
l Foa X i * B Al
! "..1'| Ll ‘| ] ’;l.-" P
Aot 2

CLAIM TQTAL | e

'C-Qﬁl& £h04
{CHent: ? Rebp _LZZ?WCM‘;_W Lve Lina: jOE) 5% STOE. :;-5413 rroj: Zﬁill.}.(? /—’*\ /) 1‘3"“”\ %{ﬁ

""" B Frambdrs .a!(_}l\‘dlith;'.mm o T e Brate
41 ]{'\i S }’ZUU an s 2?@[5 - /{}-’ 2? Certied s s a rue slalemneit of disbatsoments omle 10 which | amn
P il ; - . o = AL skl ag @ rannil Oof e . ) usiiass s detailod ahove ant
Recalver Primted Nam U i o © i entilted as 8 resuil of travel o government Busaess as detaila _
; & Qualiiied Recelver Signature Dt for which { have not baen and will seat be reimbursed by any olher pardy.
s = D‘CV‘C—:" :E:‘j) 9@ [Canats g == T

wxr)e:tse Authority Printed Hame )

PAHESA 0 REY FERY A

66 of 113



Merran Smith - Climate Leadership Team itemized expenses, July-October 2015

Description Date Amount
English Bay Launch, water taxi Bowen to Vancouver, 8:00 AM July 24 16.00
BC Ferries, foot passenger 7.25
Personal car (Bowen to meeting to Pt Grey = 48.5 km) Aug 27 25.22
Parking (Bentall) 31.75
Stayed in town w/family 0.00
Personal car (Pt Grey to meeting to Bowen = 48.5 km) Aug 28 25.22
Parking (Advanced Parking) 24.75
BC Ferries, car & driver 29.10
Personal car (Bowen to meeting = 41.3 km) Sept 15 21.48
Parking (Royal Ctr) 25.00
BC Ferries, car & driver 29.10
English Bay Launch, water taxi Bowen to Vancouver, 8:00 AM Sept 18 16.00
English Bay Launch, water taxi Vancouver to Bowen, 4:30 PM 16.00
English Bay Launch, water taxi Bowen to Vancouver, 8:00 AM Oct 15 12.31
Taxi to YVR (overnight trip to 22 instead of home) 36.23
Taxi from YVR to meeting Oct 16 39.33
Taxi to HSB 15.00
English Bay Launch, water taxi Bowen to Vancouver, 8:00 AM Oct 23 12.31
English Bay Launch, water taxi Vancouver to Bowen, 4:30 PM 12.31

394.36
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PURCHASE
~BCFerries

2015/07/24
Horseshoe Bay
To
Bowen Island
PURCHASE
1 Adult 12.10
1 Adult Savings 4.75-
Fuel Rebate 0.10-
Total 7.25
Today's Savings: 4.75-
BCF Experience
tl‘tlttll“’ll‘!slzz 7_25

Stored Value
Savings: VEH & PASS Savings
Balance: 77.08

FOOT AREA B

HSB 24 Jul 2015 17:19
s.22

rBv:413 ©w8ZryY

KIOSKO00241
SEE REVERSE SIDE OF TICKET

CJ‘

PURCHASE
~BCFerries

~to elam @ 29.10
2015/08/28
Horsespoe Bay

o

Bowen Island
PURCHASE

2 Adult 24 .20¢
sa lg “hild 0.00

fehi 34,20

£0-

.65-
.20

.

36.35
36.35

Lllig$ 21.6

Stored Value
Savings:VEH & PASS Savings
“alance:$166 55

HSB 28 Aug 2015 17:10
s.22

i@B3%g¥H539818

SEE REVE E OF TICKET

BENTALL CENTRE
PENDER PARKADE
1040 WEST PENDER

RECEIPT H1
A**fﬁ *)K:ﬁlk*rkil-deﬁvk:k‘i\zk*
ENTRY DATE/TIME :
27/08/15 08:25: 45
EXIT DATE/TIME:
27/08/15 18:27:12

PARK-DUR. : HRS:MIN

0:10:02
**m***’k)ﬂ**********
FEE DUE: = S
REBATE : $ 0. 00
PAID: $ 31. 78
VISA Ll

5.22

O6/16 201
AUTH. CODE 026965
REF. 55
P4 K K OB K K KO K KK K K K

GST No. R122014491

N(”‘HK”(”(H‘”(M(X‘ﬂ(ﬂKN‘H‘ﬂ(H<H(ﬂ¢X‘

THANK YOU
(i

INSERT
THIS END UP

ROYAL CENTRE
YANCOUYER BC
RECEIPT A
IN: 15/39/15 ©9:24
QUT:15/89/15 16:37
PARK-DUR:  @:67:13

PAID: § 25.00
VISA
s.22

XX
REF. %6
(ST No. R139220770

i" Imperdal Parking Canada Corperalion

impark

RECEIPT

Advanced Parking

Stall # 205

07:30 PM
AUG 28, 2015

Purchase Date/Time: 07:16ar Aug 28. 2015

Total Due: $24.75 Rate: $24.75-htil 7:30pn
Tolal Paid. $2475 Paynent Type: Card
Ticket #: 00021125

SN # 50001331084

Setting: APS Lot 9104

Mach Nare: Meter 2

s.22 Visa
Auth # 025584
Your Receipt,
Thank You!

www.ackancedoarking con C,l:[,

PURCHASE
~~BCFerries

2015/09/15
Hors&s%Pe Bay

Bowen Island

PURCHASE
20' \Undersize Vehi 23.%%
1 Adult ‘2.10_
1 UH Savings geid
1 Adult Savings .
Fuel Rehate 0.35-
Total 23:3
BCF Experience 2
KEW WwEW 5.2 0 00
CHANGE DUE .
16.85

Today's Savings

d Value
g::;:gs:VEH & PASS Savings

B.lance:sﬂ}z.ﬁs S

pen 16 Sen 2015 17:323
s.22

190B3032 6rLbYY
SEE ﬂEUFH?%E%;IDE OF TICKETGE8 of 113



MACLURE'S cags
275 W. 75TH AvE
VANCOUVER, BC, verigy

6048311114
SALE
Clerk # 000002
D 87516730025
TID: 017 REF#% 00000004
Batch # 452
10/15/15 81702
APPR CODE: 0608
VISA Chi
§.22 L.?.'?
AMOUNT $31.50
TP $4.73
TOTAL $36.23
APPROVED
VISA CREDIT
AlD: A0000000031010
TVR: 00 80 00 89 oo
TS F8 o0
THANK You
PLEASE COME AGAN
CAR#20
CUSTOMER copy

MACLURE'S CABS
1275 W. 75TH AVE
VANCOUVER, BC, VBP3G4
6048311111
SALE
Clerk #: 000001
30025
%Ig 37"5167 REF#: 00000009
Batch # 237 »
10116115 144335
APPR CODE: 000858 Chip
VEA )t!ﬂ
5.22
AMOUNT $34-§g
TIP s
TOTAL $39.33
APPROVED
VISA CREDIT
AID: A0D00000031010
TVR: 00 80 00 BO 00
TSt F8 00
THANK YOU
PLEASE COME AGAN
CAR#14
CUSTOMER COPY

LACKTOP & CHECKER
CRBS#152
777 PRCIFIC ST
UANCOUUER BC

CarD I 4033522
CARD TYPE LUISH
DATE 20151016
TIME 0230 17:29:4¢
CLERK |D ¥
RECEIPT HUMBER
CES010942-001 -1 62-002-0
PURCHASE
AMOUNT $13.00
TIP $2.00
TOTAL
$15.00

UlSa CREDIT
AO0C0000031010

S03FCAT IE22F 7414
OOEIODOBDIM*EEIOO
45CB8S944F 57330
008000B000~F800

APPROVED

AUTHE 083612 01-027
THANK YOU

CARDHOLDER copy

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS
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¥

ENGLISH BaY LAUNCH
1550 ADAMS ROAD
BOWEN ISLaND BC

Ca&RD 36363 06263 3w s 303 S22

CARD TYrE Visa
DATE 2015,05/12
TIME §137 08:06:05

RECEIFT NUMBER
C85010886-001-001-477-0

PURCHASE
TOTAL
s.22

VISA CREDIT
AO000000021010
456E1CCAOEERC277
OOBUD0300G-EB00
CSBDSCF4D2025B00
COB000BLGN—-FB00

RPFPROVED
AUTHE 032061 01-027
THANK YOU

Ci «<DHOLDER COPY

IMPORTANT — RETAIN THiS
COPY FOR YOUR RECORDS

s.22
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s.22

Eraol ISH Bey Ll i
1855 ADRMS ROeD
SOLEN 15L-ND B

Sl EwmnnEan v 5.22
0 TV'PE UlSia
CnTE 2018 1000

TIHE 80=7 17:98:18
RECE (PT ILIFEER

TESGITEES - —L D AGEE-0

FLE riHSE

e T T R ——

s CREOIT

S 3EEEIT I LSRR
ORS00~ E 500
| EE4EECESS P03

WIROOCE & ID~F Bl

RPPROVED

SUTHY 3SET 01=027
TH=E ~OU

[~ROHOLDER ¢ 0F

iMPORT T - RETAIN THIS
0PV FOR VOUR RELORDS
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TRAVEL EXPENSE CLAIM
FOR NON-BC GOVERNMENT EMPLOYEES

INVOICE #

FORM USAGE
This form :s for use by non-BC government employees to claim travel expenses. Refer to the attached Appendix 2 far guidelines and aliowable
rates. After completion, the individual should forward the original claim form (with letter of agreement and receipts attached) to their ministry
financial contact. The qualified receiver will complete and sign the Coding section and forward the claim to Finance, Accounts for processing. A
cheque wil be forwarded to the Cheque Mailing Address shown below. o
CHEQUE INFORMATION ) N
\ O\ Y _ |
Payee Narme: N .&\"\(% LABSES g ) Supphier # Location Code:
S.
Chegue Mailing Adaress:
o I
Reason for Travel:
DATE PLACES TRAYELLED PERSUNAL BUS/TAXY MEALS: ACCGHMDDATION MISCEULANEOUS TOTAL
OF VENICLE USE AIRSFERRY gLl CO5TS (AR REMTAL, PHONE, ATM FEES, E7C.} DAILY
TRAVEL DISTANLCE x Kt COSTS Siv COST ! DESCRIPTIGH COSTS
/
2045 RATE N
B D | FROM/TO [ENTER {Y1Y RAMES) KM % % 3 $ & £
NG nioode o : :
y & - fad et o g3
VOS e tare & | 1743 M e
s LR f e I
2 O::/ \v RATTS OIS N V‘C}WB ,»«{,{— - ?k_} e
MY ] A aan Ol URA 2 a.r§?orv o A
L hofe  (Apcgect - .
FJ. v \J b_._. - " ‘ i - r’ o o \:\
05 T Jidone beonsiadu (e e.oo (p€.e
Lo 4 Ry i
_ CLaleCkona  aebows” - e
- o= o A e E i
WS T Vanceaver Hadoond 265,31 S05 3
cLarm rotaL | SA2.K0
CODING L) ”M/\ﬁf“t _
o Ll . - k it " . — 8 kY s
C]ient:Q[jg Rasp: 2'?906 Sve Line: 3‘05 %?)STOB: 6504 Proi: Z?iL[ 10 N LR G, T V‘-‘L’i/“" : \C f\«:*J Ao S,
. T Trav%ller‘s Swgnatuse Dratez
/{-] /e\dT} C:’i’lo)\}an //I._,,- et : 2@1’5"//"/& Certified this is @ true statement of disbursements made to which I am entitled
Sialified Recel — e - ¥ - " it Pat i as a result of travel on goverpment busingss as detsiled above and for which [
Quaglified Receiver Printed N é Qualifiec Recs nawre ate have not been and will not be rembursed by any other party,
/{%GU l?“’e ["5’-"[ ' ‘(:35{7 '1'-7” S E———
. Fxpense Auyfnofity Printed Name

< /
FIM FSA 033 REV. JULY/13
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11712015 SFU Connect

s.22

Mobile: s-22
Home:s-22
Work: s-22

Online Services

« Manage my booking online (view/change my booking;
select seats*).

o Select Seats

- Maple Leaf Lounge | Meal Vouchers | On My Way

« Alert me of flight status changes directly to my mobile
phone or email.

o Flight Arrivals & Departures - check online if my
flight is on time.

e Check-in online and print my boarding pass.

* Can my booking be changed online?

Flight Itinerary

Flight From To Stops Duration Aircraft Type Meal
Vancouver, Victoria,
Vancouver . .
. Victoria
, I YVR) - yne (vy) Flex,
AC8055+ Thu 05-Nov Thu 05-Nov 0 Ohr27 DH3 v
Al 2015
07:00 - 07:27
Terminal M '

Operated by:
1 Ajr Canada Express - Jazz

Passenger Information

1: Ms Nancy Olewiler : Adult (16+), Ticket Number: 0142154984339

Air Canada - Aeroplan 5% Meal Preference : None
Payment Card: s22 Special Needs: None
Seat Selection: None

Purchase Summary

Fare Summary
Passenger Type Adult
Air Transportation Charges

https://connect.sfu.calzimbra/h/printmessage?id=400691&tz=America/Los_Angeles
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11/7/2015 y SFU Connect

Departing Flight - Flex_ 142.00
Surcharges 12.00
Taxes, Fees and Charges

Canada Airport Improvement Fee 5.00
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001) 8.31
Air Travellers Security Charge (ATSC) 7.12
Total before options (per passenger) 174.43
Number of passengers X 1
Total with options 174.43
Travel Insurance (declined) 0.00
Grand Total - Canadian dollars : $174.43

Payment Information

Credit/Debit Card 22 - Amount paid: $174.43
The following amount (tax inclusive) will appear on your credit card or debit card
statement:

o Air Canada: $174.43 (Air Transp. Charges - per ticket)

Ticket number(s): 0142154984339

Fare Rules

Departing Flight Vancouver (YVR) To Victoria (YYJ) - Flex

« Changes:

o Prior to day of departure - Change fee per direction, per passenger, is

$50 CAD plus applicable taxes and any additional fare difference.
“Changes can be made up to 2 hours prior to departure.

o Same-day confirmed changes at check-in or at the airport are
permitted at a flat fee of $75 CAD/USD per direction, per passenger

subject to availability). Same-day flights only.

o Same-day standby is available: on flights between Toronto and
Montreal or Ottawa, on flights between Calgary, Edmonton and
Vancouver, as well as on flights between Toronto Pearson (YYZ) and
LaGuardia (LGA), John F. Kennedy (JFK) or Newark (EWR) airports

connecting flights excluded).

o Flights can only be used in sequence from the place of departure
specified on the itinerary.

« Cancellations:

o Tickets are non-refundable and non-transferable.

o Cancellations can be made up to 45 minutes prior to departure.

o Provided the original booking is cancelled prior to the original flight
departure, the value of the unused ticket can be applied within a one
year period from date of issue of the original tickets to the value of a
new ticket subject to the change fee per direction, per passenger, plus
applicable taxes and any additional fare difference, subject to

https://connect sfu.ca/zimbra/h/printmessage?id=400691&z=America/Los_Angeles
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4,
»
V.e

& STAR &LLIANCE MEMBER

WEMERE DI RESEAU STAR ALLIANCE

AIR CANADA @

VICTORIA
Remarks /Observations
ACMM

Seat /Place

AC 8055

ZONE 1
Flight/Vol

Destination
VICTORIA

Frequent Flyer/Voyageur assidu Cabin/Cabine

o

VANCOUVER

From/De

Date

AC 8055 O5NOV

’ Boarding Time/Heure d'embarquement 06
Airline Use/A usage interne 0008 KYVR33S

FLEX ECONOMY/ECONOMIQUE FLEX
ETKT0142154984339

Departure Time/Heurs de depart 07:00
Boarding Pass | Carte d'accés a bord

Flight/Vol

OLEWILER NANCY

i
|

| Harbour Air Seaplanes

Vancouver (604) 274-1277
Victoria (250) 384-2215
Nanaimo  (250) 714-0004

Toll-free 1-800-665-0212
Website: www.harbourair.com
05/11/2015 9:49:05 AM

GST: 84294 5858 RT0001

CUSTOMER COPY
Booking Information:
Nancy OTewiler
Thursday, November 5, 2015
| Passenger(s)

Flight #210
Departs 10:30 AM @ Victoria Harbour
Arrives 11:05 AM @ Vancouver Harbour

Invoice #: 4888706

1.00 Sked 200 : Carbon Offset $0.50 CDN
1.00 Sked 200 : VHFC Terminal $9.86 CDN
1.00 Sked 200 : Web Fare-  $185.23 CDN

Goods and Services Tax $9.78 GST
Grand Total $205.37 CDN
Payment Information:
Yisa $205.37 CDN
Date/Time 05/11/2015 9:48:57 AM
Station HYWHCS02
Terminal ID HYWHCC02
dction Purchase/Telephone
Card Type YISA
Card Number §.22
Amount $205,37
Authorization 057246
Trace Number 154001001023
Response 00-001/APPROVED 057246

CUSTOMER COPY
Free WIFI Password: haguest99

75 of 113



o)
-—
—
Y

o
[<=]
I~




TRAVEL EXPENSE CLAIM INVOICE &
FOR NON-BC GOVERNMENT EMPLOYEES

FORM USAGE
This form is for use by non-BC government employees to claim travel expenses. Refer to the attached Appendix 2 for guidelines and aliowable
rates. After completion, the individual should forward the original claim form {with letter of agreement and receipts attached) to their ministry

financial contact. The qualified receiver will complete and sign the Coding section and forward the claim to Finance, Accounts for processing. A
cheque will be forwarded to the Cheque Mailing Address shown below.

CHEQUE INFORMATION
Payee Name: T o "Pc'ifi-ci-” Sy Supplier #

Cheque Mailing Address: 7O £ex V700 ST SO

Location Code:

Reason for Travel: Powdicupativin_sn Clumate, Leadey shwp ‘eoan

CATE PLACES TRAVELLED PERSONAL BUS/TAXIY MEALS: ACCOMMODATION MISCELLANECUS TOTAL
OF YVEHICLE USE AIR/FERRY Bl Ll D CO5Ts (ChAK RENTAL, PHONE, ATM FEES, EVC.) DALY
TRAVEL DISTANCE x KM COsTs 4 COST DESCRIFTION COsTs
20 RATE
M D | FROM/TO (ENTER CITY NAMES) A 3 § 5 5 5 5
\I % QJ\-EX‘ [y - .~ . .
" - ol el 8ol o A 2o
0D 27 Vavcouwoer V28 50| Qb B 27 .00 |pa i A5 %o
\/ AL s
CB 20| Vidiena
i
v y CLAIM TOTAL |252 .28
i

CODING N

K ! ;
. ol .
Clie t:ong Rasp: fﬂ ?OG Sve Line; 3(:’ 527_'—13 STOB: §504 Proj:(z-qj_qlﬂ i {l\ j(fk’\ V 66(7\'*1 l |6
' ) , - f——ﬁ T ikaveller's ‘éﬁnature * Date
~ el P
{6’ (S (/ h@}a’{‘ﬂ M > _ 2_@[5 ~(54- { :IE Certified this i% a true staternent of disbursements made to which I am entitled

o - - PP T as a result of travel on government business as detailed above and for which I
BePeiver Printed Narme Qualified Receiver Signature Date have not been and will not be reimbursed by any other party.

e

5 e T, ‘DTVC:W m—:—.-]tj ~ j—}c“— e )"—"'-+c3’—-\
| Eipense Authority Printed Name

e
FIN FSA (33 REV. JULY/13
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HOTEL VANCOUVER

800 West Georgia Street

Vancouver, BC V6C 2W§6

T 604 684 3131 F 604 662 1929

G.8.T. / H.S.T. Registration # 81684 8584

Dr Thomas Pedersen
University of Victoria
Faculty of Science

P O Box 3500

Room $:22
Folio # 915600
invoice #

Cashier # D132
Page # o toft
Arrival 08-27-15
Departure 08-28-15

-

. .. Description . - _ Additional Information. Charges Credits
08-27-15 Room Charge - Provincial Govt 169.00
08-27-15 Destination Marketing Fee 2.20
08-27-15 Hotel Room Tax 17.12
08-27-15 Room GST 8.56
08-28-15  American Express .22 XXIXX 196.88
Total 196.88 196.88
Balance Due 0.00
GST Summary HST Summary
Room : 8.56 Room : 0.06
F&B: 0.00 F&B : 0.00
Other : 0.00 Other : 0.00
Total : 8.56 Total : 0.00

Thank you for choosing Fairmont Hotels & Resorts.
To provide feedback about your stay, please contact Michael Pye, General Manager, at Michael. Pye@Fairmont.com.
We also invite you to share memories of your experience on our community forum - visit www.everyonesanariginal.com.

For information or reservations, visit us at
www.fairmont.com or call Fairmont Hotels & Resorts from @
United Siales or Canada 1800 441 1414

L agree that my lakitily tor this b6l is ned walved and | agrea Io ba held pacsonally lisbfe in the ovenl that the:

invdi parzon, or Fafeon fails to pay kv any part of or Ihe fll amounl of thasa charges. Overdue
balance subjecl to a surcharge at the rale of 1.5% por manth atter ons month. (18.00% par annom, )

| have accaptpd dolivery of The Globe and Mail, Hod 1 refused. | would hiave bacn giigibile for a $1.00 (Mon-Fnj
and 52,00 {Sat.} crodil to my account, (A participating hoteds.)

Thank you for choosing to stay with Fairmont Hotels & Resorts
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DISPLAY THIS SIDE UP
ON DASHBOARD

900 Lot Wharf # 2
¥ PARKING TIME EXPIRES AT ¥

29/08/
06:26am
m, Mol DOWNTOWN

2015 Ticket 0134073

AMOUNT CAD 027.00 CC
GST Paid: CAD 001.29
27/08/2015 6:26am
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TRAVEL EXPENSE CLAIM INVOICE #
FOR NON-BC GOVERNMENT EMPLOYEES

FORM USAGE

This form Is for use by non-BC government employees to claim travel expenses. Refer to the attached Appendix 2 for guidelines and altowable

rates. After completion, the individual shouid farward the originat claim form (with fetter of agreement and receipts attached) to their ministry

financial contact, The qualified receiver will complete and sign the Coding section and forward the claim to Finance, Accounts for processing. A
cheque will be forwarded to the Cheque Maifing Address shown below.

CHEQUE INFORMATION

Payee Name: Tom Pedersen Supplier # Location Code: .
o Paclfic Institute for Climate Solutions, University of Victoria, PO Box 1700 STN CSC, Victoria, BC,
Cheque Mailing Address: asn
i’aeﬂ -l

Reason for Travel: Travel to Vancouver to attend the Climate Leadership Team meetings, Oct 15-16 and Oct 23, 2015

r DaTE PLACES TRAVELLED PERSCMAL BUS/TANTS MEALS: ACCOMMOCATICN MISCELLANEOUS ToraL
OF VEHICLE USE AlR/FERRY Bi Ll D COsTs (CAR RENTAL, PHONE, ATM FEES, ETC.) DALY
TRAVEL DISTANCE % KM COSTS V| Y COST LESCAIPTION L0581
20_15 RATE
M D_| PROWTO (ENTER CITY NAMES] 7 5 z 3 5 3 3
10 | 16 . Yictoria, BC to 179.78 179.78

vancouver, RO

10 | paj—iororia, BC to 24| 12.18 9.50 15.00 YYJ Parking 36 s8
Yancouver, BC

216,76

LCLAIM TOTAL

_ / .
CODING c. o _ \-] 1 L}/ V
Client: DHR Resp:Z'f‘?Cé Sve Lina: 2 33 STOB: 6504 Proj:Z?i 1190 E‘ SAY L z 27 Octobex 2015

.. ‘]'ﬂaveller's Sigriature Date
| - - // . . -
4‘ 1@{; [ @hf}b‘?@h I . —r\———-—""f—-“’——“‘ 2015-{0- 2'? Centified this is a true statement of disbursements made to which I am entitied
r— - o — YL ; - Data - as a result of travel on government businass as detailad above and for which I
Qi u”@i eiver Printed Name ¢ -+ -Qualified Regeiver Signature a have not been and will not be reimbursed by any other party.
Nia i T—— 'c-_j ‘_c:_.?)":__ﬂ_‘ TR e—

\_SExgense Authority Printed Name
S

FIN FSA 033 REV. JULY/13
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Page: 1 of 1

D

- DELTA

VANCOUVER SUITES
550 West Hastings Street
Vancouver, British Columbia, V6B 1L6
Tel: 604-689-8188 Fax: 604-605-8881

CAUBO CDN ASSOC UNIVERSITY
Mr Tom Pedersen Room: s:22
Canada Folio:
Cashier: 142
Arrival: 10-14-15
Departure: 10-16-15
Reference:
| Date  Description _ Additional Information _____ Charges Credits
s.22
10-15-15  Room Charge 153.00
10-15-15  Room DMF 1.98
10-156-15 Room GST 7.75
10-15-15 Room PST 17.05
10-15-15  American Express 5.22
s.22

s.22

15 Oct 2015 - c&mmmdup Team oxpense. (114:18)

Guest Signature:

| agree that my liability for this bill is not waived and | agree to be held personally liable in the event that the indicated person, company, or assaciation fails
to pay for any part of or the full amount of these charges.
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T

. o o0 0T RE FSFIE DS
- PR ] go 1 ] -3 I'no' 2 %E : g
L B U N T S o :;;:r..-xxl.,?" 4‘3. ‘2 g% ‘g%g: E ,gﬁ ;é‘ gé
* REGEIPT <, B ESEILfaiiiiiiis
ELIJET INTERN,{%TIDNQL * NOT VAL JD FOR TRAVEL * §o B izgafiifist
0 S N N I K N S S T T O S M T N RO _§ -3 g;;: 3 §§§ TEE
?&Lﬁnﬁ Transl ink 85 §§§§§;§§ 3
(800) 6654354 ansl ik felllcs
or 980 -CANADA L INE S1Ei,. Bo¥iffisas
G37: 803363719 RTOOO YUR-Airport Stn s |2 g%i §§?§ %E; §§
TUN73113 oo |# 35! gl3s 3sncze
Station: Vancouver Fri 23 Dov 15 07:-404H 2 3% g§§§:g§§§§§
Agent #: Nathalie G S22 ERfERCEEIT,
“ ) Payment Type: %552 Eééé@%é%sL H
WP HANT TP ‘ Purct VISH: %8 §§§%§?§§ '
TR Purchase: g« so 833
Booking Information: 1 Zone Ticket uith VYR 2 %%gg “%35
2 'U_. - 3=
Thomas Pedersen Product Price: % G.7% 7 % %g%g §§§§
Wednesday, October 14, 2015 % g 3%2%" ?gg%
ace Tickat §: ‘% 5| EsEpgiif
| Passengers Bﬁmuaiﬁxll&eﬁgi Eiz«* s.22 g'iu:' g gé_%g ‘gggé_
16 Credit bard Be | .s22
Departs 12:25 PH @ Victoria Harbour Auth # 087516
Arrives 13:00 PM @ Vancouver Harbour Ref 4: TUWWDIATEXAUY
Receipt #: 594
Invaice #: 10094 GCard Entry: Suiped
" Retain for your _records.
1.00 FARE-YWH-Full Hinter $265.71 CAD Yiew Iransbink Pollcles
at uww.translink.ca
e et e e e - o Thank Y¥ould
GST $13.29 GST i
Grand Tota) gzo.00 Lab | :
payment Information: .E 2 gg %ggg; §§§§§§
{ inl 8= & E 4 g E S ¥
Mastercard $279.00 CAD : IEIET IR § 28 L
RO R gy . IR E- Z| 8 &'g w2 &b il
* R R P TS - ?g TE3 §§§§ g3
Date/Tine 14/10/2015 11:54:36 AN * No7 vaRECEIPT « Mgl ¥ E3zafisdbet
Station JYWHCS05 it WL I0 TOR TRAVEL 018 13RS EREEE
Terminal 1D 66246403 . 1 _ * 3k 'Egeé gggaga
Action pre-Auth Completian %hﬁ“ﬁkﬁ”" ] 'g £y ga_ﬁé 1 3'% ¥
Card Type M/C <22 ater trooA LINE z|3 ég ;ggg 255838
Card Number K FRRE PREK M TUH50113 ' RL|RE) pois L
Amaunt $279.00 Fri 23 0ct 15 05:21pH 5 (B|aB| siiiEipiic
Authorization 181409 ER §§g§§ g
Trace Mumber 0010560190 _ Pavment Tyiie: E g Ehig E;ig’ &
Response 01-005/APPROVED 181401 Purchase. _ Cash 5% | zifg gze2
i"Chase: o g% Eg%8
2 Zone Ticket 2 § g%é? iz %
Froduct Price: $ 2.75 # 8 %g;@.gg.é
B fifpiiis
e s e Compass Ticket #- 5| $sifCEes

_ﬁa_éSéndée}_é Tém atu re . EAKE KRKET wxw¥k §.20
Receipt #- 511
Thank you for choosing Helijet
Retain for vour recarc
View Transtink Pol?cﬁgg'
at wuw_tiranslink ca

MERCHANT COPY

Thank Yoy
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PEDERSEN THOMAS ZONE 2

*®

]

FLEX ECONOMY/ ECONOMIQUE FLEX

AC 8054 230CT

Frequent F| yer /Voyageur assidy

ETKT0142154361101 s.22

Flight/Vol Date From/De 2

VICTORIA

Destination

VANCOUVER

Boarding Time/Heure d'embarquement 06 : 30 Gate/Porte B Seat/Place 12D

s.22

Departure Time/Heure de depart  07:00

Airline Use/A usage interne 0045 YYJ723251

Boarding Pass | Carte d'accés 3 bord

PEDERSEN THOMAS

FLEX ECONOMY/ECONOMIQUE FLEX
ETKT0142154361101

Frequent Flyer /Voyageur assidu

Flight/Vol Date

AC 8079 230CT

From/De o

VANCOUVER

Destination

VICTORIA

18: 30 Gate/Porte

Boarding Time/Heure d'embar quement

Seat/Place 11A

s.22

Departure Time/Heure de depart  19:00

Airline Use/A usage interne 0026 YYJ723251

Boarding Pass | Carte d'accés 3 bord

'y

\

ROBBINS PARKING
VICTORIA AIRPORT

Terminal#:1 Cashier#:16
23/10/2015 05:54
23/10/2015 19:49 - 13:55
293943717 / #006101

Rate 15.00
SUBTOTAL $ 14.29
GST $ 0.71
TOTAL $ 15.00
CASH $ 20.00
CHANGE $ 5.00

- PARKING RECEIPT -
GST#104-567-276 RT001

Cabin/Cabine

Y
Flight/Vol

AC 8054
VANCOUVER

Seat/Place
12D AISLE/COULOIR

Remarks/Observations

AIR CANADA @®

A STAR ALLIANCE MEMBER F"
MEMBRE DU RESEAU STAR ALUIANCE 9

ZONE 3

Cabin/Cabine

Y
Flight/Vol

AC 8079
VICTORIA

Seat /Place

11A WINDOW/HUBLOT
RamrksiObserva:ions

AIR CANADA @

A STAR ALLIANCE MEMBER wa
MEMBRE DU RESEAU STAR ALLIANCE 3
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TRAVEL EXPENSE CLAIM

FOR MEMBERS OF AGENCIES, BOARDS, COMMISSIONS AND ADMINISTRATIVE TRIBUNALS

INVOICE #

FORM USAGF

Appendix 3 for guidelines and alfiowable rates. After com

their ministry financial contact. The qualified receiver will complete and sign the Codin
processing. A chegue will be farwarded to the Cheque Mailing Address shown below.

This form is for use by members of agencies, boards, commissions and administrative tribunais to claim travel expenses. Refer to the attached

pletien, the member should forward the original claim form (with receipts attached) to
g section and forward the claim to Finance, Accounts for

EI TI
Member's Name:

Lube Sccimboold

Supplier # Location Code:
Cheque Mailing Address: 2¢ R, e VS Raens, (ke B¢ e, N LEO
. \ . Ty . — L2 - < Lv ! %/ P
Hearing Attended/Business Conducted: _C 1\ tnnke | eades ciq D Veriy e Do o vea CA W { =
DATE PLACES TRAVELLED PERSONAL BUS/TAXI/ MEALS: ACCGMMODATION MISCELLANEOUS TOTAL
OF VEHICLE USE AIR/FERRY B L? D CasTs {CAR RENTAL, PHONE, ATM FEES, ETC.) DAILY
TRAVEL DISTANCE x KM COSTS v v’ v COST DESCARIFTION COSTSs
20 1% RATE -
M__ D | FROM/TO (ENTER CITY NAMES) KM 8 % T 3 $ S %
oBusaz La ke, lue ¥miim 21| % oo | ] ?‘/b - e b 4
AN a0 e ¢ He i 243756 %9, VIS A5 1205 63 T

g6 21

CLAIM TOTAL

_/"‘—”/

Ceh 30 =

CODING & 5ot
Client:aL(_S Resp: 297 Ok Svc Line: 0k 53 STOB: #5545 Proj: 294 440
. o
/ﬂ lesis_ Chaan VS0 i . 2ei5-19v|
dualiﬁed}z%winted Name < -guslified ReceivgrSignature Date
y T P L~
\E@é]sé Autharity Printed Name .Cj

Member's Signature

Date

Certified this is a true statement of disbursements made ta which 1 am
entitled as a resuit of travel on government business as datailed above and
- for which T have not been and will nat be reimbursed by any other party.

FIN FSA Q28 REV MAY/05
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Westin Grand Vancouver
433 Robson Street
Vancouver, BC wé6b €619
Canada .

Tel: 604-602-1999 Fax:

Luke Strimbold
PO BOX 50
BURNS LAKE, BC VO0J 1lEO0

Email : s5.22

604-647-2502 .

Page Number
Guest Number
Folio ID
Arrive Date
Depart Date
No. Of Guest
Room Number
Room Rate
Club Account

WESTIN

HOTELS & RESORTS

1 Invoice Nbr : 6318924
s.22

EX-A

18-8SEP-15 17:12

20-SEP-15

1

s.22

175.00

s.22

T I TR TR T )

Information Invoice

Tax ID : 871591350rt0001
Westin Grand Vancouv 20-8SEP-15 03:04 ALBEBAD

18-SEP-15 RT2508
18-SEP-15 RT2508
18-SEP-15 RT2508
18-SEP-15 RT2508
s.22

20-SEP-15 VI

Room Chrg Governme 175.00 5 N\ (MC;V\- e

Hotel Room Tax
Room GST
Destination Market

938 9IS 63 bt b
2-63 T\ i .

Viea s.22

** Total $.22 $.22

#*+* Balance

0.00

For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged

until after your departure.

your folio charges in full.

You are ultimately responsible for paying all of

Continued on the next page
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r nnu/;m(

RTRPC
aAdult . zuNt
® g .00

VALIDATE - Insert this direction
PROOF OF PAYMENTITRANSFER _ o _
g:36A

FR.SE.18 0
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TRAVEL EXPENSE CLAIM
FOR MEMBERS OF AGENCIES, BOARDS, COMMISSIONS AND ADMINISTRATIVE TRIBUNALS

INVOICE #

FORM LISAGE

This form is for use by members of agencies, boards, commissions and agministrative tribunals to claim travel expenses. Refer to the attached

Appendix 3 for guidelines and allowable rates.

After completion, the member should forward the original ¢claim form (with receipts attachad) to

their ministry financial contact. The gualified receiver will complete and sign the Coding section and forward the claim to Finance, Accounts for
processing, A chegue will be forwarded to the Chegue Maifing Address shown below.

CHEQUE INFORMATION
Fuhe Saertipnloe ) A

Member's Name: Supplier # _ Location Code:
Cheque Mailing Address:  °C ¥sf X 45 s Tt "\<; & s O Y e
; : -4 . - D = U S i
Hearing Attended/Business Conducted: _ V. onoob-e | endie ol ™ 1&{* O e S AT s TRGer HAap
DATE PLACES TRAVELLED PERSOMNAL BUS/TAXTS MEALS: ACCOMMODATION MISCELEANEQUS TOTAL
GF VEHICLE USE AIRSFERRY B L. D COSTS (CAR RENTAL, PHONE, ATM IF'EES, FTC.) DAILY
TRAVEL DISTANCE x KM COSTS A {£OsT LESCRIPTION COSTS
20 RATE, S
M 0 | FROM/TO (ENTER CITY NAMES) KM 5 s R t g 5 $
) : N
TS ogr RO S LAk < SN e e [F s g e B z, v e A Vo e
e = - S 5 Shs W= P M R P e VI¥29. 25 Ll 4= U “ih el
2% Aol ot A o LAS P S Pl e (1 -2
g
CLAIM TOTAL el
CODING f e
N - . e En W =
Client:O4% Resp: 2??05 sve Line: 093 stos: 5515 proj; £944 7 40 ? ‘il &’ Sune Y, OLS
Member's Signature Date

/Ams CrovanS

ceiver Printed Mame

I
! Qo T

1
1

==
liver Slqnature

Wense Autherity Printed Name

,,7-/

2015~ 06 ~24

Date

Cettified this is a true statement of dishursements made to which T am
entitled as & result of travel on government business as detaiied above and
for which ¥ have not been and will not be reimbursed by ary ather party.

FIN FSA 028 REV MAY/05
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Sandman Suites Vancouver-Davie
1160 Davie St.

Vancouver, BC V6E 1N1 CA
604.681.7263 Fax: 604.669.8284
www.sandmanhotels.com

E3 SANDMANHOTELGROUP

Name: Luke Strimbold

Po Box 15

Burns Lake, BC V0J 1E0
Guest Name: Luke Strimbold Arrival Departure
Company: Envioronment June 22, 2015 June 23, 2015
Group: Room $.22
Bill To: Strimbold, Luke
Attn:
Property Code: 1-53 Invoice # 448037 PO #
Res. # 297925
Date Description Voucher Amount
22/6/15 Debit Card rm/b/dep $.22
22/6/115 Room Revenue dav-0507 139.00
22/6115 Destination Marketing Fee dav-0507 1.81
22/6115 Provincial Room Tax dav-0507 14.08
2216115 GST dav-0507 7.04
23/6/15 Debit Card $.22 $.22

Balance: 0.00

GST/HST #: 12176 7065 RT 001

Destination Marketing Fee
GST

Provincial Room Tax

Total

Total Tax

$1.81
$7.04
$14.08
$22.93

Sandman Hotels, Inns & Suites, Limited | A Northland Company

Head Office 310-1755 West Broadway, Vancouver, British Columbia, V6J 4S5 T 604.730.6600 F 604.730.4645

INVOICES ARE DUE AND PAYABLE WHEN PRESENTED
www. sandmanhotels.com

46415
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15 N ik _ l | —wd .
AL P \\ﬂdﬁ”ﬁq

[

f- ﬂ'-'-{f + o
WELCOME TO TA3
Thanks Fer Flying PG
PLEASE KEEP THIS TICKET
Entered/Arrivee:
2015/086/22 15:43
Ticket/Billet#: 48471825
Dur /Duree:28:52:82
Paid On/Paye Le:
2015/66/23 20:35
Paid/Paye:$ 16 .68
Original Fee:$ 16. 00
GST:§ B.76
Change:$ u.80
UISA
sc:$ B. ui

Thanks for flying YXS

anrnwnaS-22

UIsA

Seq# BARG13 063

Purchase 15/¥6/23 20:33:38
Ruth# 035263

APPROVED

(..

ol r’r"j

Clnake  (onderslop (=99
TVM RECEIPT &% »Cf‘uin
NOT VALID FOR TRAVE
TransLink
YVR - Airport

TVM73004
Mon 22 Jun 15 07:55PN

2 ZONE
Purchase:
1 Adult $ 7.75
Purchased Amount:§ 7,75
TRANSACTION RECORD

Fare Type:

Account: DEBIT
Account Type: CHEQU ING
Card Number : s.22

Card Entry: SWIPED
Trans Type: PURCHASE
Amount : $ 7.75
Auth &: 225527
Sequence #: 452359
Reference 4. 00000277
Trace #: 00334175
Terminal # 073

: 00734
Merchant #: 000010004147
Ref #: VIVVD2TVJSKT

TRANSACTION APPROVED
Transaction #:0000933614

(lmgcte  teakordns p Tapm

TVM RECEIPT “¥yin
NOT VALID FOR TRAVEL

TransLink

Vancouver City
TVM51002

Tue 23 Jun 15 04:43pn

Fare Type: 2 ZONE
Purchase :

1 Adult $ 4.00
Purchased Amount:$ 4 .00
TRANSACTION RECORD
Account :

DEBIT
Account Type: CHEQU ING
Card Number: g22

Card Entry: SWIPED
Trans Type: PURCHASE
Amount : $ 4,00
Auth #: 194332
Sequence #: 360598
Reference #&: 00000130
Trace & 00071085
Termina] #. 00512
Merchant %: 000010004147
Ref %, VICT73ATVXSR3

TRANSACTION APPROVED
Transaction #:0001207103

C*i”“&*fL{Jzuinciﬂ,A1> Teo

*“hSLLVML'Z't/fq; = Oinras.

HMSHOST

WHITE SPOT 664
VANCOUVER INT'L AIRPORT

313401 Linda

f 0.00

13.99
TAX 0.70 ANOUNT p 14.69
FERREXE  Akxxgsy

SUBTOTAL

GST 5% ADD20700
AMOUNT DUE

13.99

0.70
$14 .69

WE WANT TO HEAR YOUR FEEDBACK:
PLEASE CONTACT 1-8??-5?2-?455'

URCUSTUMERSERVICEQHHSHOST CoM
TO SHARE YOUR EXPERIENCE,

GST # 137512901
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TRAVEL EXPENSE CLAIM

FOR MEMBERS OF AGENCIES, BOARDS, COMMISSIONS AND ADMINISTRATIVE TRIBUNALS

INVOICE #

FORM LISAGE

This form is for use by members of agencies, boards, commissions and administrative tribunais to claim trave) expensas, Refer to the attached
Appendix 3 for guidelines and allowable rates. After completion, the member should forward the original claim form {with receipts attached) to
their ministry financial contact. The gualified receiver will complete and sign the Coding section and forward the claim to Finance, Accounts for

processing, A cheqgue will be forwarded to the Cheque Mailing Address shown below.

HEQUE INF ATI

Member's Name: _\v{ L\R e Ch?\'é\m b@{d
PO By &

Cheque Mailing Address:

Supplier #

Location Code:

LS 1EG

v oe (oo BC

Hearing Attended/Business Conducted: { Yaviehe L ¢ a&i%i%'\_’\}ﬁ} TREOuA 4%(—:‘.3?1 ﬂ‘{‘- \j@’hﬂ@‘«ivﬁ‘f (Aruc% 93;5%- [S’f '
- I . 4

DATE PLACES TRAVELLED PERSONAL BUS;‘TA.X.V MEALS: ATCOMMODATION MISCELLANEGUS TOTAL
aF VEHICLE USE AIR/FERRY Bi [_ D COSTS (CAR RENTAL, PHONE, ATM FEES, ETC.) DAILY
TRAVEL DISTANCE x KM COSTS 14 "', v COBT DESCRIPTION COSTS
20 RQTE&O .S )
M__ D _| FROM/TO (ENTER CITY NAMES) KM 3 5 s 3 3 3 $
Hicns Lo ke =, 2 30 WL - suadyetg Ve s :
19 AR SRS v% =2, O S , LU S0, 27 v . =3
; {
CLAIM TOTAL 556 a4
— S A /<
client: D48 resp: 23906 sve Line: 20533 stos: 5515 proj: 291410 . - &) was
I ey e ) ember's Signature Date

lesis CoHoun

d Receiver Printed Name

-

o
e s

"Qualified Receive: Sy’g’nature
B‘ e —t . y

Expense Autharity Printed Nari'_;é

4

e

Certified this is 2 true statement of disbursements made to which [ am
entitled as a result of trave! on government business as detailed above and
for which 1 have not been and will not be reimbursed by any other party.

FIN F5A 028 REV MAY/0S
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L

O
‘3&( o}

(

-
Adult 2 LUNE

$ 4.00

VALIDATE - Insert this direction
PROOF OF PAYMENT/T. RANSFER_

FR.AU.28 05:54P

TVM RECE|PT
NOT VALID FOR TRAVEL

TransLink

YVR - Airport
TVM73005

Thu 27 Aug 15 07:45AM

Fare Type: 2 ZONE
Purchase:

1 Adult $ 9.00
Purchased Amount:$ 9 gp

TRANSACT ION RECORD

Account - VISA
Card Number - s.22

Card Entry : SWIPED
Trans Type: PURCHASE
Amount . $ 9,00
Auth §. 062486
Sequence % 407628
erminal #- 00711
Ref #: VIVVD2TS8WNVA

TRANSACTION APPROVED
Transaction #:000083?25%;

&
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AIRPORT FEE RECEIPT

PNR RECLOC: MDILKWI
TICKET NO:0142151523492 ISSUED BY : YXSDB
NAME : STRIMBOLD/LUKEMR
DATE OF ISSUE: 27AUG2015
AMOUNT GST  HST  GsT TOTAL
FIRST BAGGAGE FEE 25.00  01.25 / 00.00 / 00.00  26.25
GRAND TOTAL 25.00  01.25 / 00.00 / 00.00  26.25

FORM OF PAYMENT: IN CANADIAN DOLLARS

GST/TPS HST/TVH NO. 100092287 RTO00 QST/TvQ NO. 1000-043-172 RT000
FEES ARE NON-REFUNDABLE

flaig

-\{"n".lll CANADA BAGGAGE FEE RECEIPT/RECU POUR FRAIS DE F AGAGES PAGE 1

' VANCOUVER YVR TO/A PRINCE GEORGE YXS 2015-08-28
\Q@ | UKE STRIMBOLD ' -
/\D Jiggﬁ'?gsBéEEAGE FEE/FRAIS D'EXCEDENT DE BAGAGE (1 piece,bagage) Zi:gg
RS COTAL CAD . B ) 265
'OTAL CAD 26.25
i‘ayment/Paiement: s

NON REFUNDABLE /NON REMBOURSABLE
*.C GST/HST - TPS/TVH #100092287 RTO001

- :
e .
a = = S
n = b= = o™
e E - -] = o a =
e = =™ > =
L 2 ' z 32 g
o — o o = o ™
v 2 a=x 0o " c 2 2 >
. wy ' -
g5 o P Y g ® = 5 = 8
ES I v oma oy s s =~ T N o
3 L [- 3
© . 28 S2en o = - ~ u
w3 = - @ 3 “r w . s 8
vx Y AU me o ] = @ s
e g Huzq T, o - 3 2 % 8 4
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W Room : 822

HOTEL VANCOUVER Folio #
Invoice # -
900 West Georgia Street Cashier # . 10005
Vancouver, BC V6C 2W6 .
T 604 684 3131 F 604 662 1929 Page # : 1of1

G.S.T./H.S.T. Registration # 81684 8584

Mr Luke Strimbold Arrival - 08-27-15
Box 507 Departure : 08-28-15
Burns Lake BC VOJ1EO Fairmont President's Club
Canada s.22

Description Additional Information Charges Credits
08-27-15 Room Charge - Provincial Govt 169.00
08-27-15 Destination Marketing Fee 2.20
08-27-15 Hotel Room Tax 17.12
08-27-15 Room GST 8.56
Total 196.88 0.00
Balance Due 196.88
GST Summary HST Summary
Room : 8.56 Room : 0.00
F&B : 0.00 F&B : 0.00
Other : 0.00 Other : 0.00
Total : 8.56 Total : 0.00

Thank you for choosing Fairmont Hotels & Resorts.
To provide feedback about your stay, please contact Michael Pye, General Manager, at Michael Pye@Fairmont.com.
We also invite you to share memories of your experience on our community forum - visit www.everyonesanoriginal.com.

For information or reservations, visit us at I;:;’:'l.nl:‘:‘: x:’;:“:-’.-::,::,;lg bill i3 nisl wari'v:a: smn:.::;iﬂlloﬁ:?‘ :l; :‘D[::.cu:‘:wm?-llis; I':L;:.:;:: I::; the .

. incheatod po MpANY OF association fals to pay for any full emount of t hargas. Ovorduo
www.falrmont.com or call Fairmont Hotels & Resorts from : balance subjact ko a surcharge al the rete of 1.5% per month afler one monlh. (16.00% per annum. )
United States or Canada 1 B00 441 1414 | have pccepled dalivery of The Globe and Mall. Had | refused, | would have baon oligitde lor @ $1.00 (Mon-Fri)

and $2.00 (Sal.) credit lo my account. {Al paricipating holels.}

Thank you for choosing to stay with Fairmont Hotels & Resorts
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TRAVEL EXPENSE CLAIM INVOICE #
FOR MEMBERS OF AGENCIES, BOARDS, COMMISSIONS AND ADMINISTRATIVE TRIBUNALS

FORM LISAGE

This form is for use by members of agencies, beards, commissions and administrative tribunals to claim travel expenses, Refer to the attached
Appendix 3 for guidelines and aliowable rates. After completion, the member should forward the original claim form (with receipts attached) to
their ministry financial contact. The qualified receiver will complete and sign the Coding section and forward the claim to Finance, Accounts for
processing. A cheque will be forwarded to the Chegue Mailing Address shown betow.

LCHEQUE INFORMATION
Member's Name: | (4 Y—,(Ij 4'73'\’{*\ mb@kd Supplier # Location Coda:

Cheque Mailing Address: “17&0 ¥om 4 (":_; I%K LS L{,},Ke \ ?;':;C-f \j@j\ l EO

Hearing Attended/Business Conducted: Cllmnoe e Aﬁi‘éﬂig‘p T@.SM M,Qﬁ Py X O b 2 [ & : /_;lg /‘5

OATE FLACES TRAVELLED PERSOQNAL BUS/TAXL MEALS: ACCOMHOOA™ION “MESCELLANEOUS TOTAL
OF VERICLE USE AIR/FERRY B L E D COSTS {CAR RENTAL, PHONE, ATM FEES, ETC.} DAILY
TRAVEL DISTANCE x KM COSTS «' /' v cosT DESCRIPTTON COSTS
w046 RATE .. . o
M O | FROMITC (ENTER CITY NAMES) KM § % % § $ $
il P o s GOk € g I & e OO0 [Pociias -V
10 _wm’ U(U(‘lf-eﬁi;e;* q46d AU3, 26 I | :vf 7. AE7.99 20 - pal. @
Y LTS e o 8l e - A o %2, g - O Y AR~ % ¢
10 A% Yaacalued B 29326 Y- ¢ V] 9499 \BAE] (LT R HE5.19

CLAIM TOTAL |\, Sak

copine ’ s ot =T -
Chient: Resp:g??% v Line: 3053( STOB: S5+ Proj: é_’ij{_ﬂi() ' C{.}Q‘b/"g

= Member's Signature Date
Lgy({t_: Qmuﬁﬂ 2—0‘ 5 ~O "25 Certified this is a true statement of disbursemnents made to which 1 am
Quaiif“fed RECEIvor Priad Nama = Guaified Recaifor S'rgjnature Date entitied as a resuit of travel on gavernment business as detailed above and

%C‘;’LMP@/ZE{;\ U zn] Oy
e

Expense Sdthority Printed Narme

for which [ have nat been and will not be reimbursed by any other party.

FIN FSA 0Z8 REV MAY/05
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o b
Welcome to VxS
Thanks For Flying PG
PLEASE KEEP THIS TICKET
Entered/Arrivee:
2815/18/15 B5:18
TiCRet!Hillet8:53360839
Dur/Duree:39:11:14
Paid Dn/Paye Le:
2815/718/16 2B:21
Paid/Paye:$ 22.08
Original Fee:$ 22 .84
GST:§ 1.085
Change:$ 8.6y
VIsSA
sc:$ B.6H

Thanks for flying VXS

s.22

HEEE A RN

UTSA

Seq# BOBE19 Dus

Purchase 15/10/16 28:-21:93
Auth#t B39673

APPROVED

TVM RECEIPT
NOT VALID FOR TRAVEL

TransLinok
YVR - Airport
TVM73004

Thu 15 Oct 15 07:42AHN

Fare Type: 2 ZONE
Fnis § 9.00
Purchased Amount:$ 9.00

TRANSACTION RECORD

unt: VISA
3233 Number : s.22
Card Entry: SWIPED
Trans Type: PURCHASE
Amount : $ 9.00
Auth #; 062556
Sequence &: 489168
Terminal #: 00734
Ref #: VTVVDZTDPGYS

TRANSACTION APPROVED
Transaction #:0001001059

FEEIEFEAXED A RFTREFL S KT 44 4 &

™ RECEIP1 *
T NOT VALID FOR TRAVEL *

TransLink
980 -CANADA L INE
Vancouver GCity Centre St

n
TVHMS1114
Fri 16 Oct 15 05:34PH

Pavment Type:

VISA

Purchase:
2 Zone Ticket
Product Price: $ 2.7%

Compass Ticket #:
EEXEE XXETX NN 2251

Credit Card #:

HHHE HHHRE KN s.22
Auth #: 028692
Ref #: TUC7AATEU28H
Receipt #; 2810
Card Entry: Ghip
ATD:A0D000DOO31010
TVR: 0000008000
TS51:F800

Retain for vour records.
View TransLink Policies
at www_translink.ca

Thank You?
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BON VOYAGE INN (250) 964-2333
4222 16 HWY WEST frontdesk@bonvoyageinn.ca
Prince George, BC V2N 5N7 www. bonvoyageinn.ca

OCk. l‘;/le MGL-EQH&

10/14/2015 11:42 PM

Room # s:22
Conf # 62025
Registered To: Arrival 10/14/15
Departure 10/15/15
Strimbold, Luke
E A Strimbold/Burns Lake Room Type QBKN-1 QUEEN NOI
s.22
Guests 2/0
Payment Cash
[ Posting Dat« Oper AcctCoc Description From Reference Amount |
10/14/15 DL RC ROOM CHRG REVENUE $80.00
10/14/15 DL 94 GST ROOM $4.00
10/14/15 DL 91 HOTEL TAX / AHRT $8.00
10/14/15 DL CBF Continental Breakfast $0.00
10/14/15 DL VS PAYMENT VISA $92.00-
Balance Due $0.00

GST# 897 442 836 RT
THANK YOU VERY MUCH FOR CHOOSING THE BON VOYAGE MOTOR INN FOR YOUR STAY.

WE APPRECIATE YOUR PATRONAGE VERY MUCH, AND WE ARE LOOKING FORWARD TO BEING AT YOUR SERVICE AGAIN
IN THE FUTURE,

"BON VOYAGE" FOR ALL YOUR TRAVELS!

BON VOYAGE MOTOR INN
PRINCE GEORGE, BC *** HOST CITY OF THE 2015 CANADA WINTER GAMES
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THE

HOTEL VANCOUVER Folio #
Invoice # :
900 West Georgia Street Cashier # . 554
Vancouver, BC V6C 2W6
T 604 684 3131 F 604 662 1929 Page # : 1of1

G.S.T./ H.S.T. Registration # 81684 8584

Govt BC
Mr Luke Strimbold Arrival : 10-15-15
Box 507 Departure * 10-16-15

Burns Lake BC VOJ1EQ Fairmont President's Club

@%i‘“’m_oﬁ Room 1 * ock sl

Canada $.22
Date Description Additional Information Charges Credits
10-15-15 Room Charge - Provincial Govt 149.00
10-15-15 Destination Marketing Fee 1.93
10-15-15 Hotel Room Tax 16.60
10-15-15 Room GST 7.55
Total 175.08 0.00
Balance Due 175.08
GST Summary HST Summary
Room : 7.55 Room : 0.00
F&B : 0.00 F&B : 0.00
Other : 0.00 Other : 0.00
Total : 7.55 Total : 0.00

Thank you for choosing Fairmont Hotels & Resorts.

To provide feedback about your stay, please contact Michael Pye, General Manager, at Michael.Pye@Fairmont.com.
We also invite you to share memories of your experience on our community forum - visit www.everyonesanoriginal.com.

For information or reservations, visit us at | agrea that my Batstity for this bil is nol wnived and | Bgroo Lo be hold personally fabia in tho evon thal tha
' dicatd person, company of iation ladls o pay for any part of of the full amount of these chirges, Ovrdue
www.fairmont.com or call Fairmont Hotels & Resorts from : balanco subjoct 1o o surcharge al tho rata of 1.5% per month afior onp month. (18.00% par Annum

1
United States or Canada 1 B00 441 1414 1 hawo nccepted dolivery of The Globe and Mall, Had | refused, | would have bann eligbie for n $1.00 (Mon-Fri)

and 32,00 (Sal) credit o my account. [Al paricipating holois.)

Thank you for choosing to stay with Fairmont Hotels & Resorts
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BLACKTOP & CHECKER
CABS#18
777 PACIFIC ST
VANCOUVER  BC

GARD LEE I R §.22

CARD TYPE VISA
DATE 2015/10/23
TIME 2852 07:55:51
CLERK ID {

RECEIPT NUMBER
C85020498-001-309-001-0

PURCHASE

TOTAL

VISA
A0000000031010
AB15D2546166C947
0000008000-E800
8ABF988FDF5F9733
0000008000-F800

APPROVED

AUTH# 065506 01-027
THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

“KIMBER CABS
2633 VIKING NAY V6V3BE

RICHHMOND
22365981

|

fiid P“RC“ASE it
10-22-201% 24:01:51

icct ' |||i1:l|o|=5.22 C
Exp Date ''/' Card Type VI
Name: L STRIMBOLD N

A0000000031010 Vi
Trace # 390008 operator 131

V2236598101
Auth # 045224 RRN 001017005

Total 03,00
|0 APPROVED- THANK 10U

Retain this copy for your
records

Customer copy

welcome to Y&S
Thanks For Flying PG

PLEASE KEEP THIS TICKET

Entered/Arrivee:
2815/18/22 17:28

Ticket/Billet#:59018481
Dur /Duree:73:29:56

Paid On/Paye Le:
2M15/18/25 18:50
Paid/Paye:$ 35.100
Original Fee:$ 3586
GsT:$ 1.67

change:$ 6.88

UISA

sc:$ 6.80

Thanks for Flyingns
\ T:RJLEB e

s.2

LR s s s o i S
o]
VIsA
Seq# B0BB22 BUS
Purchase 15/10/25 12:58:57
Auth® B17269

APPROVED

98 of 113



COAST

plaza hotel & suites-

1763 Comox Street,
Vancouver, BC VGG 1P6
Tel: (604) 688-7711 Fax; (604) 688-5934

o F2q

Mr Luke Strimbold
PO Box 15
Burns Lake BC V0J 1EQ
CANADA
Pro Forma Invoice
Invoice date 10/22/2015
Our reference s22 ...
GST Number 101035467RT0002
Guest Luke Strimbold Arrival 10/22/2015 Departure  10/23/201! Room 522
Date _ Description o o ﬁﬁaﬁ'tity_ Unit Price N Total ()
10/22/2015 Room Charge 1 119.00 119.00
10/22/2015 GST Taxes 1 6.03 6.03
10/22/2015 Room Tax 8% 1 9.64 9.64
10/22/2015 DMF @1.293% Plus Taxes 1 1.54 1.54
10/22/2015 Municipal Room Tax 3% 1 3.62 3.62
Total invoice 139.83
Total Paid B 0.00
Total Due 139.83
Total GST 6.03
Total PST (Room) 9.64

Total PST (Other)

1 agree that my liability for any charges incurred by me is not waived and agree to be held personally liable in the event that the indicated person, company or association
fails to pay for any part of the full amount of these charges. Interest will be charged on any overdue balance,

Signature X

"Now offering Aeroplan Miles"

"Check our website for special rates and promotions at CoastPlazaHotelAndSuites.com”

For reservations:

www.coasthotels.com or 1-800-663-1144
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Expense Report ER2740765 Page 1 of 2

%% Confirmation
Expense report number ER2740765 was previously submitted for approval,

Expense Report ER2740765

YTIP Hint: Print in landscape format to include alt displayed information. Use your browser Back button to
xi{ the printable page view.

_Submission Instructions

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 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 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 Controls 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 repoit envelope.

_GeneralInformation
Name LAAKSONEN- Report Submit Date 09-
CRAIG, JUN-
SUSANNA 2015
(133040) Attachments View

E D -JUN-
xpense Dates 23135{}?‘01- Is this claim for expenses while on Travel Status? Yes

fes

JUN-2015 Report Total 37.26
Cost Center 29906 CAD

Purpose - Climate Refmbursement Amount 37.26
Leaders CAD
Feam
Meeting,
Vancouver

Approver LORD,
MICHAEL

Original Receipts Status Not

Retfuired

U'Expense Lines | Expense Allocations | Weekly Summary | Approval Notes [2}.

| Pusiness cxpenses

CashExpenses s i )
| _ '6Ei§iﬁé’in :

: Receipt Expense . Receipt ' Receipt . Reimbursable :

Date ~ ~ AmountType  Justification - Required  Missing _.__ﬁ?ﬁ??ﬁﬂ’i@ﬁ?)f?ﬁ?ﬁi'.?j

01-Jun-2015  6.76 CAD Mileage From Home to Helijet: -"

| 5 676 1 |
...andreturn, Victorfa o i m

https://labatt.cas.gov.bc.ca:8443/0A_HTML/OA jsp?OASF=0OIE_EXPENSE_REPORT.. 2016-08-17 1000f 113



Expense Report ER2740765

01-Jun-2015 30.50 CADMeal/Per pinner ;
- Dem

Page 2 of 2

3050 g '

CTotall 3728

Copyright {3 2008, Oracle. All rights reserved.

https://tabatt.cas.gov.bc.ca:8443/0A_HTML/OA jsp?OASF=0IE EXPENSE REPORT..,

2016-08-17

101 of 1
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Expense Report ER2893246 Page 1 of 2

Lty Confirmation
Expense report number ER2893246 was previously submitted for approval.

Expense Report ER2833248

MTIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to
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 suppaoriing 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 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
upon 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 option, print this page from your browser and insert into the expense report envelope.

General Information

Name LAAKSONEN- Report Submit Date 27-

Expense Dates

CRAIG, JUL-
SUSANNA 2015
(123040} Attachments  View

23-JUN-2015 -

23-JUN-2015 Is this claim for expenses while on Travel Status? Yes
Yes
Cost Center 25{905 Report Total 46.78
Purpose Climate T CAD
Leadership Reimbursement Amount 46,78
Team CAD
Meeting,
Vancouver
Approver CUMBERLAND,
PAUL D
Original Receipts Status Required
:.;_':-Expense Lines: Expense Allocations | Weekly Summary Approval Notes {3]"
; pusiess expenses e
CashExpenses .~ -
. ; . O:'-igi"naul' e | ?
. Receipt Expense ! . Receipt - Receipt ' Reimbursable :
Date ~~ AmountType  Justification - Required — Missing = Amount (CAD) Details
23-Jun-2015  3.64 CAD Mileage Home to Helijet, ' : 3.64:
... Victoria
23-Jun-2015  9.00 CAp Public  Cab from Harbour v 9.00° g

Transp. Alr to Helijet

https://labatt.cas.gov.bc.ca:8443/0A _HTML/OA jsp?OASF=OIE_EXPENSE REPORT... 2016-08-17 1020of 113



Expense Report ER2893246

23-)Jun-2015  3.64 CAD Mileage Helijet to Home,
. Vot
23-un-2015  30.50 CAD-Meal/Per  pinner
R Diem  ©

Page 2 of 2

Copyright () 2606, Oracte. Al righis reserved.

https:/labatt.cas.gov.bc.ca:8443/0A_HTML/OA. jsp?OASF=0IE_EXPENSE_REPORT...

2016-08-17
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Expense Report ER2993831 Page 1 of 2

L& Confirmation
Expense report number ER2993831 was previously submitted for approval,

Expense Report ER2983831

¥TIP Hint: Print in landscape format to include alt displayed information. Use your browser Back button to
exit the prlntable 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 location designated by your senior financial 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 wiil 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 Controls Monitoring Branch for verification. Your Bxpense
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.

_Gemeral Information T

Name LAAKSONEN- Report Submit Date  28-
CRAIG, ARUG-
SUSANNA 2015
{133040) Attachments View
Expense Dates %:_;gt_igig Is this claim for expenses while on Travel Status? 3‘['::5
Cost Center 29906 Report Total 51,28
Purpose Climate CAD
Leadership Reimbursement Amount 51.28
Team CAD
Meeting,
Vancouver
Approver CUMBERLAND,

PEULD

Original Receipts Status Redquired

Expense Lines: | Expense Allocat;ons

Weekly Summary : Approval Notes [2]
_BuUSIness bxpenses U

Cash Expenses e

.  original” .
- Receipt Expense Receipt ' Receipt © Reimbursabie

Date  AmountType Justification ~Required - Missing ;  Amount (CAD)Details

24-Jul2015  3.64 CAD Mneage Home to Helfet, | 364 8 '

24 Jul-2015 13.50 CAD Miscelianeous Parking at Helfet, v 1. 50 Ej

Victoria ~ Full Day *

104 of 113
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Expense Report ER2993831 Page 2 of 2

24-3ul-2015 30,50 CAD%ig_ea'/PE’f Dinner 30.50.
: LDlem : ; : :

24-Jul-2015  3.64 CAD Mileage  Helijet to Home, 3.64
o i ... Mitorl@ ;

Total 51280

Copyrighit {c) 2008, Oracle, All rights reserved.

https:/labatt.cas.gov.be.ca:8443/0A_HTML/OA jsp?0OASF=0IE_EXPENSE REPORT.. 2016-08-17 1050f 113



Expense Report ER3260598 Page 1 of 2

& Navigator ¥ ravorites Horme Logout Preferences

" Search Expense Reports | Expense Report

@gg Confirmation
Expense report number ER3260588 was previously submitted for approval,
Expense Report ER3260598

Return | | Printable Page.

Su&wm&omlﬂggmctw!1§ OO

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 location designated by your senior financial 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 sublect to post payment audit. These must be forwarded
upon 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 option, print this page from your browser and insert into the expense report envelope.

Name LAAKSONEN- Report Submit Date 10~
CRAIG, NOV-
SUSANNA 2015
(133040) Attachments View.
Expense Dates 27-AUG-2015 s this claim for expenses while on Travel Status? Yes

- 28-AUG- Yes
2015 Report Total 275.66

Cost Center 20906 CAD

Purpose Climate Reimbursement Amount 275.66
Leadership CAD
Team
Meeting,
Vancouver
Approver CUMBERLAND,

PAUL D

Original Receipts Status Required

. Expense Lines: - Expense Allocations © Weekiy Summary || Approval Notes [2]
7 DUSINESS LXpenses - e st e e e

Cash Expenses =

;\ ; ~ Original ;
Receipt: : . Receipt  Receipt. Reimbursable

https:/labatt.cas.gov.be.ca:8443/0A_HTML/OA, jsp?OAFunc=0IEMAINPAGE&startFr... 2016-08-17
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Expense Report ER3260598 Page 2 of 2

Date  Amount Expense Type Justification ~ Required M_is;i_n_g Amount (CAD) Deta:is

27- Aug 2015 3.64 CAD M;Ieage From Home to _ ' 3.64- r_*j
- Helijet, Victoria ' : )

27- Aug 2015 41,00 CAD-Mea /Per Diem Breakfast & f : : a1, 005
: Dinner (Lunch _ : i
prowded) = : :

27- Aug»ZOiS 196,88 CAD’ Accommodatlon Hyatt Regency, | Wy ‘ 196.88: |
: Vancouver : : : -

28-AUg-2015 30,50 CAD Meal/Per Diem Dinner (Breakfast | | 3050 .
: : ‘& tunch ' j -_ 5

provided)

:28—Augv2015'; 3.64 CAD;ME{eage ‘From Helijetto : 364
. : : _ ~ Home, Victoria : : :

_Total, 275661

Re[;um - » rmtabie pag o

Home Logout Preferences
Privacy Statement Copyright (c) 2008, Oracle. Alf rights reserved.

https://labatt.cas.gov.bec.ca:8443/0A_HTML/OA jsp?OAFunc=0IEMAINPAGE&startFr... 2016-08-17 107 of 113



Expense Report ER3261423 Page 1 of 2

L Confirmation
Expense report number ER3261423 was previously submitted for approval.

Expense Report ER3281423

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

Submission Instructions

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 location designated by vour senior financial 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 reporf 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 Controls Monitoring Branch for verification. Your Expense
Autherity may be contacted for clarification or verification purposes regarding your expense report envelope.,
* at your option, print this page from your browser and inserf into the expense report envelope.

Name LAAKSONEN- Report Submit Date  12-
CRAIG, NOV-
SUSANNA 2015
{133040) Attachments View
Expense Dates 17-SEP-2015 |5 this claim for expenses while on Travel Status? Yes
- 18-SEP- Yes
2015 Repott Total 275.09
Cost Center 29906 CAD
Purpose Climate Reimbursement Amount 275.09
Leadership CAD
Team
Meeting,
Vancouver
Approver LORD,
MICHAEL

Original Receipts Status Required

""Expense t.mes'-"'ié Expense Aliocations | Weekly Summaryf??:"ﬁppmval Notes [2}

Cash Expenses

. 'Originai : :
_ Recelpt : Receipt Receipt Reimbursable
Date Amount Expense Type. 3ust|f|cation ~ ‘Required. Mrssmg Amount (CAD) Detalls

17 Sep -2015 223.01 CAD. Accommodation Fairmont Vancouver : 223, 01
: Airport{arrived after : .
‘midnight Sept 18 - had
‘to go directly to

https://1abatt.cas.gov.bc.ca:8443/0A HTML/OA. jsp?OASF=0IE_EXPENSE REPORT.. 2016-08-17
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Expense Report ER3261423 Page 2 of 2

‘downtown Vancouver
first thing in morning j :
(Sent 18) via skytrain - j -
18-Sep-2015- 9.00 CAD ‘Public Transp. :Skytrain from Hotel @ ' _ 9.00°
: : YVR to Downtown v : : :
: ‘Vancouver -

18-5ep-2015 41.00 CAD%MeaI/Per Diem EBreakfast& Dinner ¢ ' 41.005 =

18-Sep-2015 2,08 CAD Mileage [From Harbour Airto - i 2.08

Total 27509

Copyright {¢) 2006, Cracle. Al rights resenved,

https://tabatt.cas.gov.be.ca:8443/0A_HTML/OA jsp?OASF=0IE_EXPENSE REPORT... 2016-08-17 1090f113



Expense Report ER3778457 Page 1 of 2

Expense report number ER3778457 was previously submitted for approval.

Expense Report ER3778457

~TIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to
exit the pn ntable 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 location designated by your senior financial 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
upon request to the Corporate Complance and Controls Menitoring 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 LAAKSONEN- Report Submit Date 19-
CRAIG, NOQV-
SUSANNA 2015
(133040) Attachments View
Expense Dates 15-0CT-2015 5 this claim for expenses while on Travel Status? Yes
- 16-0CT- Yes
2015 Report Total 243.36
Cost Center 29906 CAD
Purpose Climate Reimbursement Amount 243.36
Leadership CAD
Team
Meetings
Approver CUMBERLAND,
PAULD

Original Receipts Status Regquired

Expense Lines;: Expense Aliocatlons Weekly Summar’y Ag&prova! Motes {2}
BusIness xpenses L

Cash Expenses

: - original :
_ Receipt: : - Receipt | Receipt: Reimbursable :

Date ... AmountExpense Type Justification ~ Required . Missing . Amount (CAD) Detalls:

15- Oct 2015 3.64 CAD Mileage Home to Helijet -

15 Oct- 2015 30 5{] CAD Meal/Per Diem Dinner o .

15-0ct-2015. 175.08 CAD Accommodation:Fairmont Hotel

https://labatt.cas.gov.bc.ca:8443/0A_HTML/OA jsp?OASF=0IE_EXPENSE REPORT... 2016-08-17 1100f 113



Expense Report ER3778457

Page 2 of 2
‘Vancouver
16-Oct-2015  30.50 CAD Meal/Per Diem Dinner 30.50: £
16-0Oct-2015  3.64 CAD Mileage Helijet to Home, 3.64.
Total 243.36

Copyright (o} 2008, Oracle. All rights reserved.
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Expense Report ER3788458 Page 1 of 2

Ey Confirmation
Expense report number ER3788458 was previously sybmitted for approval,

Expense Report ER3788458

¥ TIP Hint: Print in flandscape format to include all displaved information, Use your browser Back button to
exit the prmtable page View,

bmlssmn

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 location designated by your senior financial 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
upon 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 option, print this page from your browser and insert into the expense repott envelope.

. General Information

Name LAAKSONEN- Report Submit Date 19~
CRAIG, NOV-
SUSANNA 2018
(133040) Attachments View
Expense Dates _2323?3-21.2_015 Is this claim for expenses while on Travel Status? :fes
25
2015 Report Total 37.78
Cost Center 29906 CAD
Purpose Climate Reimbursement Amount 37.78
Leadership CAD
Team
Meeting,
Vancouver
Approver CUMBERILAND,
PAUL D

Original Receipts Status Not Required

Expense Lines. Expense AEEocatzons Weekly Summary'_"éi'-'_:Approval Notes [é}mﬁ
. DUy I“‘P'ﬂ"m‘-‘* et e e e e e

Cash Expenses =

:  original :
; Receipt Expense : Receipt Receipt = Reimbursable: _
Date ~ AmountType  Justification .. Required  Missing . Amount (CAD) Details
23-Oct- 2915 3.64 CAD: Mlieage Home to Helijet, - - 364 &
:Victoria L e
23 Oct-2015 30,50 CAD- MeaIfPer Dinner : j : 30,50 5

https://labatt.cas.gov.bc.ca:8443/0A _HTML/OA jsp?OASF=0IE_EXPENSE REPORT... 2016-08-17 1120f 113



Expense Report ER3788458

~ Diem

23-0ct-2015  3.64 CAD Mileage  Helijet to Home, |
o Victoria -

3.64;

Page 2 of 2

. Total 3778

Caopyrinht {¢) 2008, Oracle. Ali rights reserved.
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