Minister's Quarterly Travel Expense Summary

Name: Honourable Judy Darcy

Portfolio: Mental Health and Addictions

Travel expense summary (amount paid this quarter):

In Province Flights:

Other Travel in Province:

Out of Country Travel:
Out of Province Travel:

Total travel expenses paid this quarter:

Travel expenses fiscal year-to-date:

$ 1,979.04
$ 4,956.14

$ _
$ 303.38

$ 7,238.56

$ 10,565.04

Quarter: 2018 Jul to Sep
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= Control No.
Travel Voucher (Restricted Use)
E127935
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.
Name Emplovee ID Phone Number
Darcy, Judy ¥ v (250) 952-2673
Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/01/22 2018
Type of Travel 14. Reason for Travel Headquarters
In Province to Vic for leg. duties New West minster
12. Mailing Address for Cheque
, PO Box 9087 Stn Prov Gov't
16. 17. 18. 053 19. 20. & 21 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use |Transport Lodging
2018 Dejtination (ferry)| Start | End Km | Cost Costs Cost Costs |Cost Describe x rqf E127868
04404 N 34&6 van/vic 1730 2359 70 37.10 89.85 36.00 10.00 | prev taxi Nov. 23 not|prev pd
002 Nov. 27 vic 0700 | 2359 0.00 61.00
0103 Nov. 28 vic 0700 | 2359 0.00 61.00
6+He4 Nov. 29 vic 0700 | 2359 0.00 61.00
6165 Nov. 30 vic/ van(ferfy)1800 | 2000 70 37.10 72.50 61.00
6+66 Dec 1st - van 1800 | 2000 0.00 [15.0049:66= N/C
per parking
receipt
36. . |37.177.35 [38. v | 39. 40. v Claim Total
TOTALS OF COLUMNS 140 kms| $74.20| $ t8%4% $280.00 | $0.00 $10.00 $ 545:64 541.55
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project \;rvNd Supplier Code Amount
027 66M02 44900 5701 66MHAQD Personal Information 236.55 $29:06
027 66M02 44900 57542 66mt¥nc00000 1500 $ 23655
027 66M02 44900 5750 66MTCCA $ 280.00
027 66M02 44900 5701 66MTVNC 10.00
Less Travel Advance
027 I I I I
54. 541.55
AMOUNT DUE TO EMPLOYEE $ 54561
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1)

Production *** Copyright © Government of British Columbia

Ministry Spending Authority ARCS 1240-20

Ministry Payment Authority ARCS 1050-06

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

DJ July 17/18

2018-07-17
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Notes for Travel Voucher (Restricted Use) E127935 for Darcy, Judy

2 note(s) returned.

Created On | Author | Note

2018/01/22 15:52:13 Wade, Debbie Nov. 26th - Van/ to Village / Bay- BC Ferries

(IDIR\DWADE) Debbie.Wade@gov.bc.ca $89.85 - note: Ferry from Village Bay to Vic
is no charge. this is her return trip to Vic.
kms 70 =$37.10 ( 10.00 Taxi receipt from
No.v 23rd - not previously claimed)
Nov. 27-29th - meetings in vic - full day
perdiems $61.00 per day
Nov. 30th - Vic/ van - BC Ferries $72.50 -
70 kms from leg to ferries / ferries to home
dec, 1st - parking downtown for Mtg. $19.06

2018/07/11 10:25:43 Janke, Debra I. NOT APPROVED: RECEIPTS

(IDIR\DIJANKE) Debra.Janke@gov.bc.ca REQUESTED, TO-DATE NOT RECEIVED.
PLEASE RESUBMIT TRAVEL CLAIM WITH
PROOF OF PAYMENT FOR "OTHER
TRANSPORT/MISCELLANEOUS CLAIMS."
THANKS.

Production *** Copyright © Government of British Columbia

http://gww.eforms.gov.bc.ca/Libraries/PrintFormsShell.htm 2018-07-17
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Control No.

Travel Voucher (Restricted Use) -

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

Name Employee ID Phone Number
Darcy, Judy A Personal (250) 952-2673
Client Organization Infory e ritle Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/01/22 2018
Type of Travel 14. Reason for Travel Headquarters
In Province to vic Ministry mtgs. New West minster

12. Mailing Address for Cheque
PO Box 9087 Stn Prov Gov't

16. 17. 18. 053 19 20. & 21. 22, 20. & 21.

Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2018 Destination Start End Km | Cost Costs Cost Costs Cost Describe
G+He4 Dec. 4 - van/ vi (ferry] 1800 2030 72 38.16 95.50 61.00
0402 Dec. 5 -vic 0700 2359 0.00 36.00
0+63 Dec. 6 - vic/ va 1800 2000 70 37.10 72.50 61.00
6104 Dec. 11 van/ kel (WJ)| 1530 1650 0.00 |84.70 92:64 36.00 4992
04405 Dec. 12 kel/ van (w7)| 2000 2130 0.00 7.00 61.00 126.44
04/06 Dec. 13 0800 1600 0.00 8.20 61.00
36. v |37.267.90 [38. v 39. 126.44 | 40. Claim Total
TOTALS OF COLUMNS 142kms | $75.26 | $ 27584 $ 316.00 $ 449:92 $0.00 $ 84702 |785.60
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB; Project \iTccA Supplier Code Amount
027 66M02 44900 576% 66MHADD E?gf;gf?on 158.00 $ ++9:36
027 66M02 44900 5756 0 66mtvnc : 24326 $ 3546
027 66M02 44900 5702 66MHAOQ0 384.34 § 34656
027
Less Travel Advance
027 I I I I
54. 785.60
AMOUNT DUE TO EMPLOYEE $ 81702
45. Employee Signature (See Audit Trail) Print Name Date Signed

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

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

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

Flights paid by Office P/Card

DJ July 17/18

http://gww.eforms.gov.bc.ca/Libraries/PrintFormsShell.htm 2018-07-12
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Notes for Travel Voucher (Restricted Use) E127939 for Darcy, Judy
3 note(s) returned.
Created On | Author | Note
2018/01/22 16:35:27 Wade, Debbie Dec. 4th - Meeting in Vancouver - Parking $
(IDIR\DWADE) Debbie.Wade@gov.bc.ca 23.00 full day perdiem $61.00
Dec. 4th Van/ Vic - BC Ferries - $72.50 -
72 kms - home to mtg to ferries
Dec. 5th - mtgs in Vic - just claining dinner $
36.00
Dec. 6th - Vic/ Van - BC Ferries - $72.50 full
day perdiem $61.00
2018/01/22 16:35:35 Wade, Debbie Dec. 11 - van/ Kelowna - westjet - charged to
(IDIR\ADWADE) Debbie.Wade@gov.bc.ca office pcard / overnight @ the delta $149.92
Dec. 12th - kel/ van - westjet - charged to
office pcard
Dec. 13th - mtgs in van - skytrain $ 8.20 - full
day perdiem $ 61.00
2018/07/11 10:29:24 Janke, Debra I. NOT APPROVED: RECEIPTS
(IDIR\DIJANKE)  Debra.Janke@gov.bc.ca REQUESTED, TO-DATE NOT RECEIVED.
PLEASE RESUBMIT TRAVEL CLAIM WITH
PROOF OF PAYMENT FOR "OTHER
TRANSPORT/LODGING CLAIMS."
THANKS.

Production *** Copyright © Government of British Columbia

http://gww.eforms.gov.bc.ca/Libraries/PrintFormsShell.htm 2018-07-12
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Travel Voucher (Restricted Use)

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

Control No.

E129181

Name Employee ID Phone Number
Darcy, Judy Personal Information (250) 952-2673
Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/17 2018
Type of Travel 14. Reason for Travel Headquarters
In Province Travel to Victoria for Govt meetings and other mtgs New West minster
12. Mailing Address for Cheque
16. 17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2018 Destination Start End Km |Cost Costs Cost Costs | Cost Describe
03/09 N. West/Richmond 1500 1600 18 9.54 36.00
03/09 Richmond/Ferry 1800 1900 35 18.55
03/09 Tswassan/Mayne 2000 2100 33 17.49 v 89.85
03/15 Vic/Van 1530 1830 0.00 | ¥ 155.00 36.00
03/15 Van/New West 2030 2200 37 19.61
03/15 Vic-Vic 1530 1630 32 16.96
03/18 New West/Van 1300 1800 0.00 v 410
03/27 Vanfvan Vic Taxi 0730 0900 0.00 ¥14.00
03/27 Van/Van 1100 1230 0.00 +13.00
03/20 Vic/Vic 1345 1430 0.00 + 14.00
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $82.15| $289.95 $ 72.00 $0.00 $0.00 $444.10
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 5704 02 66MHA00 Personal Information 1118 29 $ 444-10
027 5701 66MTVNC 289.81
027 \l/ \l/ 5750 66MTCCA 36.00
027
Less Travel Advance
027 I I I I
54.
AMOUNT DUE TO EMPLOYEE m)
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1)

Production *** Copyright © Government of British Columbia

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

Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06
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Travel Voucher (Restricted Use)

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

Control No.

E129184

Name Employee ID Phone Number
Darcy, Judy Personal Information (250) 952-2673
Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/17 2019
Type of Travel 14. Reason for Travel Headquarters
In Province Travel to Victoria for meetings New West minster

12. Mailing Address for Cheque

16.

119.00

17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use Transport Lodging
2018 Destination Start End Km | Cost Costs Cost Costs | Cost Describe
04/03 Van/Vic(H)* 1000 2030 0.00 215.00 48.50
04/04 Vic/Vic 1215 1245 0.00 + 10.00
04/04 VicMtie 1630 1700 0.00 ¥ 12.00 48.50
-Van (HJ QT) *
* PCard
36. 37. 22.00 |38. 39. 40. Claim Total
TOTALS OF COLUMNS $0.00 $-237-00 $97.00 $0.00 $0.00 $-334-00
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 5701 66MHAQOMTVNC Personal Information | 22.00 :
027 \I/ 5750 66MTCCA 97.00
027
027
Less Travel Advance
027 I I I
54. 19.0
AMOUNT DUE TO EMPLOYEE $-334.00
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1)

Production *** Copyright © Government of British Columbia

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

Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06
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Travel Voucher (Restricted Use)

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

Control No.

E129185

Name Emplovee ID Phone Number
Damy1 Judy Personal Information (250) 952-2673
Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/17 2019
Type of Travel 14. Reason for Travel Headquarters
In Province Travel to Vic/Van for various meetings New West minster

12. Mailing Address for Cheque

16.

17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2018 Destination Start End Km |Cost Costs Cost Costs | Cost Describe
04/05 NW to Van 1200 1330 0.00 ¥ 410
04/13 Vic/\ie -van * 0615 0645 0.00 ¥ 10.00
04/13 Van/Van 1100 1230 0.00 + 24.00 | Parkingin Van
04/15 van- Mie/Vic * 1800 1830 0.00 + 18.00
04/05 Van/Van 1500 1730 0.00 v 410
04/20 Van/Van 1458 1550 0.00 [29.00 P?’“"a_'”
04/15 | Van/Vic 1600 | 1730 0.00 nformatie 36,00
04/19 Vic/Van 1800 2100 0.00 36.00
04/30 Van- Mie/Vic** 1215 1300 0.00 + 10.00
04/26 | Vic/Van 1550 2100 0.00 +155.00
*flights HJ QT paid by PCard ** See E129186 for flight claim 36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $0.00| Personal $72.00 | $0.00 | $24.00 Personal 6.20
4s. 49. 50. 51. gf.nnduun 45, Information
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 5704 02 66MHAQ0 personal 61.20 Personal
027 \l/ 5701 66MTVNC 193.00 nformation
027 \l/ 5750 66MTCCA 72.00
027
Less Travel Advance
027 I I I I
54. 326.20
AMOUNT DUE TO EMPLOYEE Personal |
45, Employee Signature (See Audit Trail) Print Name Date Signed rermaen
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1)

Production *** Copyright © Government of British Columbia

http://gww.eforms.gov.bc.ca/Libraries/PrintFormsShell.htm
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HE19EXECDM1

Travel Voucher (Restricted Use) Gontrol No.

E129182
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.

Name Employee ID Phone Number
Darcy, Judy Personal Information (250) 952-2673
Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/17 2019
Type of Travel 14. Reason for Travel Headquarters
In Province Travel home to Mayne Island after meetings in Vic all week New West minster
12. Mailing Address for Cheque
16. 17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2018 Destination Start End Km | Cost Costs Cost Costs | Cost Describe
04/21 Tsawwassen/Mayne 0700 1030 70 37.80 + 82.20
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $37.80 $82.20 $0.00 $0.00 $ 0.00 $120.00
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 5701 66MHABS MTVNC Personal Information $120.00
027
027
027
Less Travel Advance
027 I I I
54.
AMOUNT DUE TO EMPLOYEE m
45. Employee Signature (See Audit Trail) Print Name Date Signed

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

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

FIN 10 (EFI-F0012 v2.6.1) Production *** Copyright © Government of British Columbia Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06
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HE19EXECDM1

E129174: Duplicate meal per diems claimed/Pd (X Ref E129186 for correct meal claims) $51.50 to be recovered on
future travel claim-Recovered $51.50 on TV#E129575

Travel Voucher (Restricted Use) Gontrol No.

E129174
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.

Name Employee ID Phone Number
Darcy, Judy Personal Information (250) 952-2673
Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/17 2019
Type of Travel 14. Reason for Travel Headquarters
In Province Travel to Victoria for Foundry Announcement and other meetings New West minster

12. Mailing Address for Cheque

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

Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use Transport Lodging
2018 Destination Start End Km |Cost Costs Cost Costs | Cost Describe
04/30 Van/Vic (HJ) 1130 1430 20 10.80 | + 215.00 25.75
05/01 Van/Vic (HJ) 0800 1800 20 10.80 | + 215.00 25.75
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $21.60 $430.00 $ 51.50 $0.00 $0.00 $503.10
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 5701 66MHAGO MTVNC Personal Information 1451 60 $-50340
027 5750 51.50
o \% \% 66MTCCA
027
Less Travel Advance
027 | | |
54.
AMOUNT DUE TO EMPLOYEE ($503.10 }
45. Employee Signature (See Audit Trail) Print Name Date Signed

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

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

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

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

Ministry Payment Authority ARCS 1050-06
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= Control No.
Travel Voucher (Restricted Use)
E129176
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.
Name Employee ID Phone Number
Darcy, Judy Personal Information (250) 952-2673
Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/17 2019
Type of Travel 14. Reason for Travel Headquarters
In Province House in Session and other Minister meetings New West minster
12. Mailing Address for Cheque
16. 17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use Transport Lodging
2018 Destination Start End Km | Cost Costs Cost Costs | Cost Describe
05/10 Vic/Van (HJ) 0800 2000 0.00 v 315.00 61.00
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $0.00 $ 315.00 $61.00 $0.00 $0.00 $ 376.00
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 5701 66MHAQQO MTVNC Fersonal Information 315,00 $-376-00
027 5750 66MTCCA 61.00
027
027
Less Travel Advance
027 I I I
54.
AMOUNT DUE TO EMPLOYEE ('$376.00
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.
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= Control No.
Travel Voucher (Restricted Use)
E129178
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.
Name Employee ID Phone Number
Damy1 Judy Personal Information (250) 952-2673
Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/17 2019
Type of Travel 14. Reason for Travel Headquarters
In Province Travel to Victoria for Minister duties and meetings for the week New West minster
12. Mailing Address for Cheque
16. 17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use Transport Lodging
2018 Destination Start End Km | Cost Costs Cost Costs | Cost Describe
05/13 Van to Vic H)* | 1630 1900 20 10.80 189.00 36.00
05/14 Victoria 0700 2100 0.00
05/15 Victoria 0700 2100 0.00
05/16 Victoria 0700 2000 0.00
05/17 Vic to Van (13- | 0700 2030 20 10.80 315.00 36.00
*PCard
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $21.60 $-504-00 $72.00 $0.00 $0.00 $-59760
48. 49. 50. 51. 52. |45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 5701 66MHAQ0 MTVNC Personal Information | 51 60§ 597.60
027 \% \V% 5750 66MTCCA 72.00
027
027
Less Travel Advance
027 I I I
54, 93.60 Y
AMOUNT DUE TO EMPLOYEE $-597.60
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.
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HE19EXECDM1

Travel Voucher (Restricted Use) Gontrol No.

E129179
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.

Name Employee ID Phone Number
Darcy, Judy Personal Information (250) 952-2673
Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed | 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/17 2019
Type of Travel 14. Reason for Travel Headquarters
In Province Travel to Terrace for Engagement Session Rural/Remote cross-sectoral New West minster

12. Mailing Address for Cheque

16. 17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2018 Destination Start End Km | Cost Costs Cost Costs |[Cost Describe
05/22 Van/Terrace-Van | 0530 2200 0.00 61.00
(WJ) PCard
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $0.00 $0.00 $61.00 $0.00 $0.00 $61.00
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 57045702 66MHA00 Personal $61.00
Information
027
027
027
Less Travel Advance
027 I I I
54.
AMOUNT DUE TO EMPLOYEE m
45. Employee Signature (See Audit Trail) Print Name Date Signed

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

57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.
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E129186: 04/30 & 05/01 Duplicate flights claimed/Pd (X Ref E129174 for payment) $430.00 to be recovered on a future travel claim

HE19EXECDM1
= Control No.
Travel Voucher (Restricted Use)
E129186
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.
Name Employee ID Phone Number
Damy1 Judy Personal Information (250) 952-2673
Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/17 2019
Type of Travel 14. Reason for Travel Headquarters
In Province Various Travel to and from Vic/Van New West minster
12. Mailing Address for Cheque
16. 17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2018 Destination Start End Km | Cost Costs Cost Costs |Cost Describe
04/30 Van to Vic (HJ) | 1200 1330 0.00 | v 215.00 48.50
05/01] 94430 Viete Vic 1330 1400 0.00 | ¥ 10.00
05/01 Vic to Van(H) | 1510 1800 0.00 | ¥ 215.00 61.00
05/10 Van te-Van 1950 2045 0.00 | ¥ 55.00
05/21 Vic/Van 1619 2000 0.00 | ¥ 155.00
05/22 Van/Van 0630 2130 0.00 ¥ 30.00 | Airport Parking
05/24 Van/Van 1230 1430 0.00 ¥ 5.25 | Parking
05/27 Van to Vic 1824 2130 0.00 ¥ 155.00
05/31 Vic to Van 1800 1930 0.00 ¥ 155.00 36.00
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $0.00| $960.00 $ 145.50 $ 0.00 $35.25 $ 1140.75
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 5764 02 66MHAO00 r‘?rs"”?.' 90.25 $1140.75
027 \1/ 5701 66MTVNC niormation 905.00
027 \l/ 5750 66MTCCA 145.50
027
Less Travel Advance
027 I I I I
54.
AMOUNT DUE TO EMPLOYEE m)
45. Employee Signature (See Audit Trail) Print Name Date Signed v
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.
FIN 10 (EFI-F0012 v2.6.1) Production *** Copyright © Government of British Columbia Ministry Spending Authority ARCS 1240-20
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HE19EXECDM1

= Control No.
Travel Voucher (Restricted Use)
E129199
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.
Name Employee ID Phone Number
Damy1 Judy Personal Information (250) 952-2673
Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/18 2019
Type of Travel 14. Reason for Travel Headquarters
In Province Various mtgs between Vic/Van New West minster
12. Mailing Address for Cheque
16. 17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use Transport Lodging
2018 | Destination Start | End Km | Cost Costs Cost Costs | Cost Describe
06/02 Van te-Van 1700 2100 40 21.60 v 20.00 | Parking at event
06/04 | NW/Abbots/NW 1130 1800 120 64.80
06/05 o5/06 | Vic/Vic 1600 1730 0.00 | ¥ 72.00
06/05 Van/Van 1200 1400 0.00 v 9.00 [Personal Information
06/06 | NW/Van/NW 0730 1800 40 21.60 48.50
06/07 | NW/Van/NW 1130 | 2100 46 24.84 48.50
06/08 NW/Van/NW 1130 1800 40 21.60 ¥ 25.41 | Parking
06/11 Van/Vic HJ * 0700 | 0930 0.00 61.00
06/12 | Vic/Van HJ* 0900 1015 0.00 27.00
06/12 | Vic/Vic 0900 | 0915 0.00 + 10.00
* PCard 36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $154.44| $82.00 $185.00 [ $0.00 $54.41 $475.85
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 570402 66MHAOQ0 Personal Information | 304.85¢-475.85
027 \l/ 5750 66MTCCA 89.00
027 5701 66MTVNC 82.00
027
Less Travel Advance
027 I I I I
54.
AMOUNT DUE TO EMPLOYEE ($475.85
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.
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HE19EXECDM1

Control No.

Travel Voucher (Restricted Use) 20200

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

Name Employee ID Phone Number
Darcy, Judy Personal Information (250) 952-2673
Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/18 2019
Type of Travel 14. Reason for Travel Headquarters
In Province Victoria for meetings New West minster

12. Mailing Address for Cheque

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

Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use Transport Lodging
2018 Destination Start End Km | Cost Costs Cost Costs | Cost Describe
06/13 NW to Van 0800 0900 20 10.80
06/13 Van/Van 1130 1300 16 8.64
06/13 Van/Van 1630 1730 61 32.94
06/13 Van/Vic Ferry 1830 2330 0.00 v 47.55 48.50
06/14 Vic/Van Ferry 1730 2130 0.00 72.50 48.50
06/14 Van/NW 2130 2230 35 18.90
06/12 Van/Van 1030 1230 0.00 + 23.00 | Parking
36. 37.120.05 (38. 39. 40. Claim Total
TOTALS OF COLUMNS $71.28| $4755 $97.00 | $0.00 $ 23.00 $238.83 (311.33
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supbplier Code Amount
027 66M02 44900 570402 66MHAOQD Personal Information | o »g ¢ 238.83
027 \l/ \l/ 5701 66MTVNC 120.05
027 5750 66MTCCA 97.00
027
Less Travel Advance
027 I I I I
54. 311.33
AMOUNT DUE TO EMPLOYEE $-238-83
45. Employee Signature (See Audit Trail) Print Name Date Signed

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

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

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

Audited CDM July 28/28

http://gww.eforms.gov.bc.ca/Libraries/PrintFormsShell.htm 7/18/2018


CDMCKINS
Text Box
HE19EXECDM1

CDMCKINS
Text Box
72.50

CDMCKINS
Cross-Out

CDMCKINS
Cross-Out

CDMCKINS
Cross-Out

CDMCKINS
Cross-Out

CDMCKINS
Text Box
120.05

CDMCKINS
Text Box
94.28

CDMCKINS
Text Box
120.05

CDMCKINS
Text Box
97.00

CDMCKINS
Text Box
311.33

CDMCKINS
Text Box
311.33

CDMCKINS
Text Box

CDMCKINS
Cross-Out

CDMCKINS
Text Box
02

CDMCKINS
Text Box
5701

CDMCKINS
Text Box
5750

CDMCKINS
Text Box
66MTVNC

CDMCKINS
Text Box
66MTCCA

CDMCKINS
Line

CDMCKINS
Line

CDMCKINS
Oval

CDMCKINS
Text Box
Audited CDM July 28/28


Government Financial Information ©

Government Financial
Information


CDMCKINS
Oval

CDMCKINS
Oval

CDMCKINS
Oval

CDMCKINS
Line

CDMCKINS
Line


HE19EXECDM2

Page 1 of 3

= Control No.
Travel Voucher (Restricted Use)
E129206
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.
Name Employee ID Phone Number
Damy1 Judy Personal Information (250) 952-2673
Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/18 2019
Type of Travel 14. Reason for Travel Headquarters
In Province Travel to Campbell River for Foundry Announcement New West minster
12. Mailing Address for Cheque
16. 17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2018 Destination Start End Km | Cost Costs Cost Costs Cost Describe
06/18 NW/Van Taxi 0630 0730 0.00 v 67.20 61.00
06/18 CR/CR 0700 2200 0.00 ¥ 161.24
06/18 Van/CR Flight (PC)*| 0630 1430 0.00
06/19 CR/Van Flight (PC)*| 0530 1300 0.00 ¥ 65.00 39.50
06/06 Van/Van 0730 1800 0.00 v 410 3950 per diem Claimed on E129199
06/01 Van/Van 0830 1500 0.00 v 4.10 39.50
06/01 Van/Van 0830 1500 0.00 v 4.10
06/13 Van/Van 0800 1430 0.00 ¥ 19.00 |Parking
* PCard
36. 37. 38. 140.0 39. 40. Claim Total
TOTALS OF COLUMNS $0.00| $144.50 $-179-50 $ 180.24 $0.00 $-504-24 |464.74
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 5702 66MHAQ0 Personal $-504.24 464.74
Information
027
027
027
Less Travel Advance
027 I I I
54, 464.74
AMOUNT DUE TO EMPLOYEE $-504.24
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.
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Travel Voucher (Restricted Use)

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

Control No.

E129207

Name Emplovee ID
Damy1 Judy Personal Information

Client Organization Job Title
Mental Health and Addictions Minister

Phone Number
(250) 952-2673

Travel Group Code
4

5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/18 2019
Type of Travel 14. Reason for Travel Headquarters

In Province Travel to Health Ministers Meeting in Winnipeg New West minster

12. Mailing Address for Cheque

16.

17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2018 Destination Start End Km | Cost Costs Cost Costs Cost Describe
06/20 Van/Van 0800 1500 0.00 v 8.20
06/26 Van/Van 1830 1930 0.00 + 7.62 | Parking
06/26 Van/Van 0917 1520 0.00 v 8.20
06/28 Van/Van/Winnipeg (AC)*| 0630 2345 0.00 + 18.00 48.50
06/28 Winnipeg 0800 1500 0.00 6100 ¥ 188.02
06/29 Win/Van Flight (AC)* 1600 1930 0.00 61.00
06/29 Van/NW 1930 2100 0.00 | “ 63.00
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $0.00] $97.40 $109.50 $ 188.02 $7.62 $402.54
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 5702 66MHAOO Personal Information 87.02 $-402.54
027 5705 315.52
027 Vv \V v
027
Less Travel Advance
027 I I I
54.
AMOUNT DUE TO EMPLOYEE @)
45. Employee Signature (See Audit Trail) Print Name Date Signed p
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1)

Production *** Copyright © Government of British Columbia

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

Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06
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= Control No.
Travel Voucher (Restricted Use)
E129214
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.
Name Employee ID Phone Number
Damy1 Judy Personal Information (250) 952-2673
Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/19 2019
Type of Travel 14. Reason for Travel Headquarters
In Province Travel to Victoria to settle in new apartment and sign lease New West minster
12. Mailing Address for Cheque
16. 17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use Transport Lodging
2018 Destination Start End Km | Cost Costs Cost Costs | Cost Describe
06/30 Vic/Van Ferry 0900 1300 70 37.80 74.70
06/30 Van/Vic Ferry 1800 2200 64 34.56 |590 74.70 61.00
36. 37.133.40 [38. 39. 40. Claim Total
TOTALS OF COLUMNS $72.36 | $14940 $61.00 | $0.00 $ 0.00 $28276 266.76
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 576201 66MTVNC personal 205.76 $-282.76
027 \% 5750 66MTCCA 61.00
027
027
Less Travel Advance
027 I I I e
58\ _266.76 7
AMOUNT DUE TO EMPLOYEE $282.76
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1)

Production *** Copyright © Government of British Columbia
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Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06
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Travel Voucher (Restricted Use)

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

Control No.

E129215

Name Employee ID Phone Number
Darcy, Judy Personal Information (250) 952-2673
Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/19 2019
Type of Travel 14. Reason for Travel Headquarters
In Province Travel to Victoria for Cabinet meeting New West minster

12. Mailing Address for Cheque

16.

17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2018 Destination Start End Km | Cost Costs Cost Costs | Cost Describe
07/04 Van/Vic HJ 0600 0900 0.00 61.00 27.00 | Parking
07/04 Vic/Van HJ 1330 1800 0.00 12.00
Flights paid by PCard
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $0.00 $ 12.00 $61.00 $0.00 $27.00 $100.00
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 5702 66MTVNC persona 00 $400-00
027 \V \ 5750 66MTCCA iormation 61.00
027
027
Less Travel Advance
027 | | |
54.
AMOUNT DUE TO EMPLOYEE m)
45. Employee Signature (See Audit Trail) Print Name Date Signed
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1)
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Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06

Audited CDM July 19/18

7/19/2018
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HE19EXECDM2

Control No.

Travel Voucher (Restricted Use) oot

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

Name Empblovee ID Phone Number
Darcy, Judy Personal Information (250) 952-2673
Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/19 2019
Type of Travel 14. Reason for Travel Headquarters
In Province Travel to Victoria for various meetings New West minster

12. Mailing Address for Cheque

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

Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use Transport Lodging
2018 Destination Start End Km | Cost Costs Cost Costs | Cost Describe
07/09 Van/Vic HJ * 0700 0945 20 10.80 11.00 61.00
07/09 Vic/Van HJ* 1700 1900 20 10.80
* PCard
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $ 21.60 $11.00 $61.00 $0.00 $0.00 $ 93.60
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 5702 01  66MTVNC Personal Information 32.60 $-93.60
027 \ \% 5750 66MTCCA 61.00
027
027
Less Travel Advance
027 I I I
54,
AMOUNT DUE TO EMPLOYEE m>
45. Employee Signature (See Audit Trail) Print Name Date Signed N—

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

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

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

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

Control No.

E129217

Name Employee ID Phone Number
Darcy, Judy Personal Information (250) 952-2673

Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4

5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/19 2019
Type of Travel 14. Reason for Travel Headquarters

In Province Travel to Victoria for various meetings New West minster

12. Mailing Address for Cheque

16.

17. 18. 19. 20. & 21. 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use Transport Lodging
2018 Destination Start End Km | Cost Costs Cost Costs | Cost Describe
07/11 Van/Vic HJ 0600 0915 20 10.80 39.50
07/11 Vic/Van HJ 1500 1730 20 10.80
Flights on PCard
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $21.60 $ 0.00 $ 39.50 $0.00 $0.00 $61.10
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 5762 01 66MTVNC Personal Information 21.60 $-61-10
027 5750 66MTCCA 39.50
027
027
Less Travel Advance
027 I I I
54.
AMOUNT DUE TO EMPLOYEE m
45. Employee Signature (See Audit Trail) Print Name Date Signed S~—
- Certified this travel expense claim is a true statement of
disbursements made and/or allowances to which | am entitled as
a result of travel on government business as detailed above and
for which | have not been and will not be reimbursed by any other
party.
56. Spending Authority Signature (See Audit Trail) Print Name Date Signed
- Certified correct pursuant to section 32 & 33 of the Financial
Administration Act and related policies.
57. Payment Authority Signature (See Audit Trail) Print Name Date Signed
- Requisition for payment pursuant to section 32 of the Financial
Administration Act.

FIN 10 (EFI-F0012 v2.6.1)
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Ministry Spending Authority ARCS 1240-20
Ministry Payment Authority ARCS 1050-06
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Travel Voucher (Restricted Use) Control No.

E129305
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel
expense administration and under the authority of the Financial Administration Act. The collection, use and disclosure of personal
information is in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this
collection, please contact your Ministry's Director/Manager of Information and Privacy.

"Daroy, Jud pasara 0+ °% 10 " (250) 052-2673
arcy, Judy . -
Clien%/ Orgaynization Info”:]%t'gml'itle Travel Group Code

Mental Health and Addictions Minister 4

5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/07/27 2019
Type of Travel 14. Reason for Travel Headquarters

In Province Travel to Vancouver for Tripartite Signing Ceremony New West minster

12. Mailing Address for Cheque
, PO Box 9087 Stn Prov Gov't
16. 17. 18. 19 20. & 21. 22, 20. & 21.

Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use Transport Lodging
2018 Destination Start End Km | Cost Costs Cost Costs | Cost Describe
07/26 Mayne/Van 0730 1000 N/C 0.00 45.00 N/C
07/26 Van/Mayne 1430 1830 0.00 42.00
SeaAir flights P/Cardx 2
36. 37. ¥ [38. 39. 40. Claim Total
TOTALS OF COLUMNS $0.00 $ 87.00 $0.00 $0.00 $0.00 $ 87.00 N
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66MO02 44900 5702 66MHA00 Personal Information $ 87.00
027
027
027
Less Travel Advance
027 I I I
54.
AMOUNT DUE TO EMPLOYEE $87.00 | v
45. Employee Signature (See Audit Trail) Print Name Date Signed

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

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

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

DJ Aug 9/18

http://gww.eforms.gov.bc.ca/Libraries/PrintFormsShell.htm 2018-08-03



From: Gotto, Sarah F MMHA:EX

To: EIN FSA MIN OFF, FIN FSA MIN OFF FIN:EX
Subject: E129305 - Travel for Minister Darcy - MMHA
Date: Friday, July 27, 2018 10:27:03 AM
Attachments: Scan 20180727.pdf

Good morning

Please find attached a claim for Minister Darcy on July 26t
Travel from Mayne to Van and Van to Mayne.

Travel purpose: Attend a Tripartite Signing Ceremony.
Traveled via Seair fight plane which was paid for on my PCard.

Only claiming taxi receipts. No meals and no mileage.

Sarah
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E129575
Freedom of Information and Protection of Privacy: The personal information you are providing is collected for the purposes of travel

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

Travel Voucher (Restricted Use) Gontrol No.

Name Employee ID Phone Number
Darcy, Judy Personal (250) 952-2673
Client Organization "S5 % ite Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/08/28 2019
Type of Travel 14. Reason for Travel Headquarters
In Province Travel to Victoria for Minister's Strategy Session and Staff meeting New West minster

12. Mailing Address for Cheque
PO Box 9087 Stn Prov Gov't

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

16. 17. 18. (5a 19. 20.&21. | 22. 20. & 21.
Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2018 Destination Start End Km | Cost Costs Cost Costs | Cost Describe
08/22 Van to Vic-HJ  (HJ)| 0700 0915 0.00 P/Card 34.00
08/22 Vic to Van-HJ  (yy)| 1800 2000 0.00 P/Card
08/22 home to helijet 0700 0820 20 10.80
08/22 helijet to home 1900 2030 20 10.80
07/11 MO to helijet 1530 1600 0.00 10.00 X Ref E129217, not prev pd.
07/16 Parking at event 1000 1130 0.00 12.00 | Parking at event
(parking claim, only)
-51.50 | recover over-pymt
X Ref E129174
36. 37. 38. 39. 40. 3950 Claim Total
TOTALS OF COLUMNS 40 kms $21.60( $10.00 $34.00| $0.00 $ 1206 | 26.10 $ 7760
48. 49. 50. 51. 52. 45.
Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 5702 66MHAQ0 e 12.00 $ 77-68
85; 66M02 44900 5701 66MTVNC 65.60
027 66M02 44900 5750 66MTCCA -51.50 recover oJer-pymt
Less Travel Advance
027 I I I I
54. 26.10
AMOUNT DUE TO EMPLOYEE $ #7-60
45. Employee Signature (See Audit Trail) Print Name Date Signed

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

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

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

DJ Aug 30/18

http://gww.eforms.gov.bc.ca/Libraries/PrintFormsShell.htm 2018-08-30



From: Gotto, Sarah F MMHA:EX

To: EIN FSA MIN OFF, FIN FSA MIN OFF FIN:EX

Cc: Gotto, Sarah F MMHA:EX

Subject: E129575 - Travel for Minister Darcy

Date: August 28, 2018 12:42:01 PM

Attachments: Scan 20180828.pdf

Attached is travel for Minister Darcy for Aug 22nd plus a couple of receipts for July.

Not claiming for flights on Aug 22" 55 they were paid for by Sarah Gotto’s purchasing card.
Many thanks,

Sarah
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Travel Voucher (Restricted Use) 12078

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

Control No.

Name Employee ID Phone Number
Darcy, Judy 150086 {250) 952-2673
Client Organization Job Title Travel Group Code
Mental Health and Addictions Minister 4
5. Date Completed 6. Fiscal Year 7. Special Cheque Issue 8. Cheque Stub Information
2018/08/28 2019
Type of Travel 14. Reason for Travel Headquarters
In Province Travel to Victoria for Minister's Strategy Session and Staff meeting New West minster

12. Mailing Address for Cheque

16. 17. 18. 19. 20,821, |22 20.& 21,

Travel Places Travelled Personal Other Meals Miscellaneous
Dates Vehicle Use | Transport Lodging
2018 | Destination Start | End Km | Cost Costs Cost Costs |Cost Describe
08/22 Van to Vic-HJ 0700 0915 0.00 34.00
08/22 | Victo Van-HJ 1800 | 2000 0.00
08/22 home to helijet 0700 | 0820 20 10.80
08/22 helijet to home 1900 | 2030 20 10.80
07/11 MO to helijet 1530 | 1600 0.00 10.00
07/16 Parking at event 1000 | 1130 0.00 12.00 | Parking at event
36. 37. 38. 39. 40. Claim Total
TOTALS OF COLUMNS $2160] $10.00 $34.00] $0.00 $12.00 $ 77.60
8. 49. 50. 151. I52. 5.
r Client Code Resp. Service Line STOB Project Supplier Code Amount
027 66M02 44900 5702 2713192 $77.60
027 2713192
027 2713192
027 2713192
Less Travel Advance
027 | | | | 2713192
54.
AMOUNT DUE TO EMPLOYEE $ 77.60
45. Employee Signature (See Audit Trail) Print Name Date Signed

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

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

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

Ministry Payment Authority ARCS 1050-06
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Audit Trail for Travel Voucher (Restricted Use) E129575 for Darcy, Judy
4 audit trail record(s) returned.

Date/Time [ Who | On Behalf Of Action | Next To Act

2018/08/28 11:52:48 Gotto, Sarah Darcy, Judy Notified Darcy, Judy
(IDIR\SGOTTO) Judy.Darcy@gov.bc.ca Judy.Darcy@gov.bc.ca
Sarah.Gotto@gov.bc.ca

2018/08/28 11:56:05 Gotto, Sarah Darcy, Judy Saved Darcy, Judy
(IDIR\SGOTTO) Judy.Darcy@gov.bc.ca Judy.Darcy@gov.bc.ca
Sarah.Gotto@gov.bc.ca

2018/08/28 12:00:57 Darcy, Judy ApprovedGotto, Sarah
(IDIR\WJDARCY) Sarah.Gotto@gov.bc.ca
Judy.Darcy@gov.bc.ca

2018/08/28 12:01:55 Gotto, Sarah ApprovedFSA MIN OFF, FIN
(IDIR\SGOTTO) FINFSAMINOFF@gov.bc.ca|
Sarah.Gotto@gov.bc.ca
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Notes for Travel Voucher (Restricted Use) E129575 for Darcy, Judy
0 note(s) returned.

CreatedOn | Author | Note
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Gotto, Sarah F MMHA:EX

=== = e e e Ly S S o ]
From: passengerservices@helijet.com
Sent: Wednesday, August 22, 2018 8:07 AM
To: Gotto, Sarah F MMHAEX
Subject: Thank you for choosing to take off with Helijet!

=

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 Customer # 46598

Name Judy Darcy

Company Minister Of Mental Health & Addictions
Booking #319677
Wednesday, August 22, 2018 Invoice #312791

FARE-YWH-SENIOR_Summer $204.76
707

GST 10.24

08:40 Vancouver Harbour N i
09:15 Victoria Harbour

Billing $204.76
35 minutes Taxes $10.24

Grand Total $215.00
Confirmed

Mastercard $215.00
1 Passengers - Off-Peak

. Judy Darcy, Female Date / Time August 22, 2018 @ 8:06:07 AM

Summary HFKEF kExk kkkk JoO0

Add to Calendar






Expiration 03 /2022

Authorization 110604

Fully Changeable / Refundable up to 5pm the day prior to
departure.

After 5pm all next-day travel is non-refundable and only
changeable for same-day travel. Any cancellations will result in
a non-refundable cancellation fee equal to the value of the
one-way travel.

Failure to change 1 hour prior or check-in 20 minutes prior to
departure

will also result in the cancellation of any onward and/or return
reservations

(additional cancellation fees may apply)

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.

GST#:
R102320165

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

Payment:
Credit Card is required at time of booking to hold reservations, and will be charged in-full at time of check-
in, or if change/cancellation or no-show fee applies.

Passenger Check-in:
Passengers are required to check-in at least 20 minutes prior fo scheduled flight departure time unless
otherwise stated in fare rules.

Terminals:

Helijet scheduled flights operate from four terminals, please ensure you are aware of your flight
departure/arrival locations;

Vancouver Harbour Heliport: 455 West Waterfront Road, Vancouver BC (*note: pedestrian access via
Waterfront Station requires Compass Card or Fare Payment)

Vancouver International Airport: 5911 Airport Road South, Richmond BC

Victoria Harbour Heliport: 79 Dallas Road, Victoria BC

Nanaimo Harbor Heliport at Nanaimo Cruise Ship Welcome Centre: 100 Port Drive, Nanaimo BC

Parking:

Free Parking (7 days maximum) is included with tickets purchased on Helijet Scheduled Flights. Space
may be limited, please observe signage in designated parking areas. Note: some locations are secured
after-hours, ask at check-in for information.

Aircraft Type:





Scheduled flights are operated by 12 passenger Sikorsky S-76 helicopters

Travel Documentation:

Government issued Photo ID must be presented at check-in of all flights for all passengers appearing 18
years or over.

Children and Youth travelling unaccompanied must present Government issued ID; birth certificate,
passport, driver's license or provincial ID card.

Proof of age must be presented for children who appear to be over 12 years of age and is recommended
for youth (13-17 years) travelling with an adult.

Changes/Cancellations & No Show Penalty:

Unless otherwise stated, all fares may be cancelled, changed and refunded up to 5pm the day prior to
departure. All same-day bookings are non-refundable.

After 5pm all next-day travel is non-refundable and only changeable for same-day travel; fare upgrade may
be required. On the day of travel, changes must be made at least 1 hour prior to departure or cancellation
fee will apply. Failure to check in 20 minutes prior to departure will also result in any onward and/or return
reservations being cancelled with any additional applicable cancellation fees applied.

Baggage Allowance:

Baggage is limited to 2 pieces per person (including hand baggage) weighing no more than 50Ibs total.
Excess baggage will be accepted on a space available basis. No carry-on cabin baggage is allowed.
Please visit http://www.catsa-acsta.gc.ca/ for information on how to "Pack Smart" and avoid delays

Baggage Liability:

The liability for the loss of and/or the damage to any personal property, including baggage or goods is
limited to an amount equal to the value of such baggage or goods, which shall not exceed $250.00 (CAD)
per passenger, unless greater value declared.

Transportation upon arrival:

Helijet is pleased to offer courtesy shuttle van drop off service within the downtown core in Victoria,
Vancouver Harbour, and Nanaimo, ask the driver for drop off locations. Taxis & rental cars may also be
available, please ask an agent.

Accessibility:
To ensure your travel is possible, passengers with limited mobility and/or special needs must advise Helijet
Reservations at 1.800.665.4354

Pets on Helijet:
If you have a Special Assistance Animal please advise Helijet Reservations. Other small pets and animals
are not accepted for carriage, please visit our website for restrictions.

Weather Conditions:.
If due to weather conditions the flight is unable to operate Helijet will make every attempt to contact
passengers as early as possible via phone numbers and/or email addresses provided.

Reservations:
Reservations are required for all flights and may be booked online at www.helijet.com or by calling
1.800.665.4354 (within North America).

Login to your account at helijet.com

Thank you again for choosing to fly with Helijet.

passengerservices@helijet.com
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Gotto, Sarah F MMHA:EX

Subject:
Location:

Start:
End:

Recurrence:
Organizer:

Categories:

Vic/Van via Helijet at 6:40 PM flight # 858
Booking # 319678 arriving in Van at 7:15pm

Wed 2018-08-22 6:40 PM
Wed 2018-08-22 7:15 PM

(none)
MINCAL, MMHA MMHA:EX

Travel
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Bluebird Cabs Ltd.

1-800-665-7055

250-382-2222 e 250-382-3611
DISPATCH GREATER VICTORIA ACCOUNTS
SINCE 1946
Date ‘Mg_mg— Amount $ ‘M—
r kN
rrom 814 Gasersredc, Ao, 0k _
Driver Car # 87

Fare includes G.S.T. GS.T.#

OERACY

Download our App to book and track your cab on your phonel

[m]*

RECEIPT

Advanced Parking Systems
Lot 9040

Stall # 152

Expiration Date/Time

01:26 PM
JUL 16, 2018

Purchase Date/Time: 11:26am Jul 16, 2018

Total Due: $12.00 Rate: $12.00 - 2 Hours
Total Paid: $12.00 Payment Type: Card
Ticket #: 00014885
SN #: 520116251019
Setting: APS Lot 9040
Mach Name: Meter 1
#rrn-0200, Visa

Auth #: 088593

Your Receipt,
You!

www.advancedparking.com
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Min of Mental Health & Addictions

Charge To:
RM 346-501 Belleville St
Victoria BC V8V 1X4
Attention: Meaghan Themath

INVOICE

Invoice No.
Invoice Date

Account No.

[NV00000000031507

15/04/2018
15/04/2018

Government
Financial
Information

R102 320 165

For services provided from: 01/04/2018
To: 15/04/2018

Terms: Due and payable within 10 days of the invoice date.
A service charge of 2.00% per month will be charged on overdue accounts.

Document Description Passenger Name Fare GST Total

4080975444 YWH/CXH Mar 29 2018 FLT: 858 BSBINV: 234660 JUDY DARCY $300.00 $15.00 $315.00

4080975447 YWH/CXH Apr 05 2018 FLT: 858 BSBINV: 234665 JUDY DARCY $300.00 $15.00 $315.00
Page Total $600.00 $30.00 $630.00

Helijet International Incll 5911 Airport Road South, Richmond, BC, V7B 1B5
Phone: 604,273.4688| Fax; 604.273.5301 IWeb: helijet.com
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