
Minister's Quarterly Travel Expense Summary

Name: Quarter: 2022 July to September

Portfolio:

Travel expense summary (amount paid this quarter):
In Province Flights: -$            
Other Travel in Province: 4,133.86$   

-$                   
Out of Country Travel: -$            
Out of Province Travel: 883.38$      

Total travel expenses paid this quarter: 5,017.24$   

Travel expenses fiscal year-to-date: 12,658.76$ 

Honourable Lisa Beare

Citizens Services



Personal Information (22)

Personal Information (22)



From: Oldham, Lisa E CITZ:EX
To: FIN FSA MIN OFF, FIN FSA MIN OFF FIN:EX
Subject: FW: MLB Travel June 15-17, 2022
Date: July 4, 2022 11:10:34 AM
Attachments: Parking for Cabinet .msg

Air Canada - 15 Jun 2022 Vancouver - Quebec City (Booking Reference ).msg
Air Canada - 17 Jun 2022 Quebec City - Vancouver (Booking Reference ).msg
RE Room Reservation Confirmation.msg
MLB Travel form June 15-17.pdf
Parking at YVR .msg

Good Morning, Pat
 

Please see the attached travel voucher claim for Minister Beare for June 15-17, 2022 with the
corresponding receipts and approval from MLB and Kass.
 
Thank you,
Lisa
 
 
_________________________________________________________________________________
_________________________________________________________________________________
_______________________________________________________________
From: Beare, Lisa CITZ:EX <Lisa.Beare@gov.bc.ca> 
Sent: June 29, 2022 7:57 AM
To: Oldham, Lisa E CITZ:EX <Lisa.Oldham@gov.bc.ca>
Subject: RE: MLB Travel June 15-17, 2022
 
Approved
 
 

From: Oldham, Lisa E CITZ:EX 
Sent: June 28, 2022 2:45 PM
To: Beare, Lisa CITZ:EX <Lisa.Beare@gov.bc.ca>
Subject: MLB Travel June 15-17, 2022
 
Hi Minister,
 
Kass has approved, please see the following and advise once approved.
 
Thank you,
Lisa
 

From: Lawal, Kassandra CITZ:EX <Kassandra.Lawal@gov.bc.ca> 
Sent: June 28, 2022 1:08 PM
To: Oldham, Lisa E CITZ:EX <Lisa.Oldham@gov.bc.ca>
Subject: RE: MLB Travel June 15-17, 2022

Personal Information (22)
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Approved.
 
Kassandra Lawal
Office 778-974-6009 | 
kassandra.lawal@gov.bc.ca
 

From: Oldham, Lisa E CITZ:EX <Lisa.Oldham@gov.bc.ca> 
Sent: June 24, 2022 2:24 PM
To: Lawal, Kassandra CITZ:EX <Kassandra.Lawal@gov.bc.ca>
Subject: MLB Travel June 15-17, 2022
 
Hi Kass,
 
Please see the following travel voucher for MLB for travel June 15-17, 2022
 
Please forward email back to me once approved.
 
Thank you,
Lisa
 
 
 
Lisa Oldham
Administrative Coordinator to the
Honourable Lisa Beare
Minister of Citizens’ Services
t 778.974.5911
 

Personal Information
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From: Oldham, Lisa E CITZ:EX
To: Oldham, Lisa E CITZ:EX
Subject: Parking at YVR
Date: June 23, 2022 9:17:42 AM

Government Financial Information (17)



Tax Invoice
Invoice
Invoice Date 2022/06/17

Québec, Québec Date Printed 2022/06/23 14:38
CA

Page 1 of 1

Madame Beare,Lisa Tax Id
Currency CAD

Name Beare, Madame Lisa Arrival 2022/06/15
Guests 1 Departure 2022/06/17
Reference Rate Plan GOUVG
Room Loyalty

Date Quantity Description SubTotal
2022/06/15 1 Hébergement - 

Gouvernement groupe
259,00 

2022/06/16 1 Hébergement - 
Gouvernement groupe

259,00 

SUBTOTAL 518,00 
Tax Summary Amt / Pct Amount
TPS hébergement 5.000% 26,80 
TVQ hébergement 9.975% 53,48 
Taxe hébergement - % 3.500% 18,14 
Total taxes 98,42 

Charges 616,42 
Payments (616,42 )

Paiements/Payments Total
American Express (616,42 )

Total (616,42 )

Balance 0,00 

Cashier Name PVIAU

Security Concern (15)

Security Concern (15)
Security Concern (15)
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Security Concern (15)
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GUEST FOLIO

VANCOUVER BC 

ROOM

TYPE

 
ROOM
CLERK

BEARE/L
  NAME

ADDRESS

 299.00
  RATE

06/28/22
  DEPART

06/27/22
  ARRIVE

12:00
  TIME

12:23
  TIME

  PAYMENT

 
ACCT#

06/27 SELFPARK  45.00
06/27 ROOM  299.00
06/27 DMF  3.87 A
06/27 HRM TAX  24.23 B
06/27 MRDT  9.09 C
06/27 GST  15.14 L
06/28 VS CARD $396.33

TO BE SETTLED TO:    VISA  CURRENT BALANCE  .00

 ==============================================
DESCRIPTION TAXED

AMOUNT
TAX

DMF (NET 1.293% RM)  (A) 3.87
HRT (NET 8% RM&DMF) (B) 24.23
MRDT(NET 3% RM&DMF) (C) 9.09
GST MISC  (DE) .00
PST MISC  (FG) .00
GST (NET 5% RM&DMF)  (L) 15.14

 NET CHARGES  TAX CREDITS FOLIO
 344.00  52.33 .00 396.33

Security Concern
Security Concern
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56. PROCESSING CLERK INITIAL
CERTIFIED EXTENSIONS AND ENTITLEMENTS CORRECT

3. CLIENT 6. FISCAL 
YEAR

7. SPECIAL 
CHEQUE ISSUE

4. MIN. AB-
BREV. 

8. CHEQUE STUB INFORMATION  – MAXIMUM 10 SINGLE - SPACED LINES.  38 CHARACTERS PER 
 LINE.  ATTACH EXTRA PAGES  IF REQUIRED

PAGE  _____  OF  _____ 

2. CONTR1. MINISTRY AND BATCH NO.

9. EMPLOYEE I.D.  INITIALS 12. EMPLOYEE GROUP NO.
(      one only)

T O T A L
DAILY 
COSTS 

 25.  DESCRIPTION

 MISCELLANEOUS
(CAR RENTAL, PHONE, ATM FEES, ETC.)  

24. COST

PERSONAL  
VEHICLE USE BUS/TAXI/

AIR/FERRY 
COSTS

 DATE  
OF 

TRAVEL
DISTANCE     X    KM 
RATE  _____________

ACCOMMODATION 
COSTS 

(TO  POLICY LIMIT)

17. 19. 20. 21.
B   L  D

22. MEALS: 
ALLOWANCE/
PER DIEM AS 

APPLICABLE TO 
GROUP NO.

23.

CR

AMOUNT  DUE TO EMPLOYEE

PRINT NAME

T O T A L

Z

THIS TOTAL  MUST
EQUAL TOTAL  IN  BOX  X

LESS    ADVANCE   AMOUNT
53. 

54.

LESS 
TRAVEL
ADVANCE 

Y

0  4

ORIGINAL:  MINISTRY  COPY:  EMPLOYEE

 _ _ _ _ _ Depart
Arrive

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

BROUGHT FORWARD 
FROM PREVIOUS PAGE

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

$$ $ $ $ $KM26.

TO / FROM

PLACES TRAVELLED 18.

M      D

13. MAILING ADDRESS FOR CHEQUE

15. REASON FOR TRAVEL

INSTRUCTIONS:

55. EXPENSE AUTHORITY  SIGNATURE  -
CERTIFIED CORRECT PURSUANT TO
SECTION 32 & 33 OF THE FINANCIAL
ADMINISTRATION ACT AND RELATED POLICIES. 

IF  ADVANCE  WAS  GREATER  THAN  (Y)  ENTER  (Y)  AMOUNT  IN  (Z) AND REPAY THE BALANCE.
ATTACH  RECEIPTS  AND  PREVIOUS  PAGES  OF  THIS  VOUCHER  IF  ANY.

16. EMPLOYEE OCCUPATION

14. POSTAL CODE

1 2 3 4

T O T A L S     O F   C O L U M N S  
CLAIM TOTALS

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

48. CLIENT AMOUNT

43. PORTAL
TO PORTAL 
DISANCE

46. EMPLOYEE SIGNATURE
CERTIFIED THIS TRAVEL EXPENSE CLAIM IS A TRUE 
STATEMENT OF DISBURSEMENTS MADE AND/OR 
ALLOWANCES TO WHICH I 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 PARTY.   

THIS TOTAL 
MUST EQUAL
TOTAL  IN  BOX  Y

X 

HEADQUARTERS  (CITY NAME)

44.  TOTAL 
DISTANCE FROM 
PREVIOUS 
VOUCHER

45.  TOTAL 
DISTANCE
TO DATE

WORK PHONE NO.

40. 41. 42.39.38.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

FIN 10   Rev. 2018 / 04 / 11   OPC 7530951008 (100/pk)

11. EMPLOYEE  SURNAME

5. DATE COMPLETED
YYYY MM           DD

YYYY      MM            DD
DATE SIGNED

49. RESP. CENTRE 50. SERVICE LINE 51. STOB 52. PROJECT47. SUPPLIER CODE

W

10. EMPLOYEE SUPPLIER NO.

TRAVEL  VOUCHER
(Note:  FIN 10 uses are restricted per CPPM C.1.6.) 

NOTES

1 1 2 CITZ 2 0 2 2 0 8 3 0 2 0 2 3 None

Beare, Lisa LB ✔

EFT

Meetings in Victoria Minister

.55

0.00

8-2
drove MR-Helijet-Vic

55 30.25 ✔✔ 39.50 350.31 420.06
Victoria

8-3 ✔✔✔ 61.00 350.31 411.31
Vic-Helijet-MR

8-4 55 30.25 10.00✔✔ 39.50 79.75

0.00

0.00

0.00

0.00

0.00

0.00

0.00

110 60.50 10.00 140.00 0.00 700.62 911.12

1 1 2 3 2 8 0 5 3 4 6 1 0 5 7 0 5 3 2 0 0 0 0 0
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56. PROCESSING CLERK INITIAL
CERTIFIED EXTENSIONS AND ENTITLEMENTS CORRECT

3. CLIENT 6. FISCAL 
YEAR

7. SPECIAL 
CHEQUE ISSUE

4. MIN. AB-
BREV. 

8. CHEQUE STUB INFORMATION  – MAXIMUM 10 SINGLE - SPACED LINES.  38 CHARACTERS PER 
 LINE.  ATTACH EXTRA PAGES  IF REQUIRED

PAGE  _____  OF  _____ 

2. CONTROL NO.1. MINISTRY AND BATCH NO.

9. EMPLOYEE I.D.  INITIALS 12. EMPLOYEE GROUP NO.
(      one only)

T O T A L
DAILY 
COSTS 

 25.  DESCRIPTION

 MISCELLANEOUS
(CAR RENTAL, PHONE, ATM FEES, ETC.)  

24. COST

PERSONAL  
VEHICLE USE BUS/TAXI/

AIR/FERRY 
COSTS

 DATE  
OF 

TRAVEL
DISTANCE     X    KM 
RATE  _____________

ACCOMMODATION 
COSTS 

(TO  POLICY LIMIT)

17. 19. 20. 21.
B   L  D

22. MEALS: 
ALLOWANCE/
PER DIEM AS 

APPLICABLE TO 
GROUP NO.

23.

CR

AMOUNT  DUE TO EMPLOYEE

PRINT NAME

T O T A L

Z

THIS TOTAL  MUST
EQUAL TOTAL  IN  BOX  X

LESS    ADVANCE   AMOUNT
53. 

54.

LESS 
TRAVEL
ADVANCE 

Y

0  4

ORIGINAL:  MINISTRY  COPY:  EMPLOYEE

 _ _ _ _ _ Depart
Arrive

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

BROUGHT FORWARD 
FROM PREVIOUS PAGE

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

$$ $ $ $ $KM26.

TO / FROM

PLACES TRAVELLED 18.

M      D

13. MAILING ADDRESS FOR CHEQUE

15. REASON FOR TRAVEL

INSTRUCTIONS:

55. EXPENSE AUTHORITY  SIGNATURE  -
CERTIFIED CORRECT PURSUANT TO
SECTION 32 & 33 OF THE FINANCIAL
ADMINISTRATION ACT AND RELATED POLICIES. 

IF  ADVANCE  WAS  GREATER  THAN  (Y)  ENTER  (Y)  AMOUNT  IN  (Z) AND REPAY THE BALANCE.
ATTACH  RECEIPTS  AND  PREVIOUS  PAGES  OF  THIS  VOUCHER  IF  ANY.

16. EMPLOYEE OCCUPATION

14. POSTAL CODE

1 2 3 4

T O T A L S     O F   C O L U M N S  
CLAIM TOTALS

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

48. CLIENT AMOUNT

43. PORTAL
TO PORTAL 
DISANCE

46. EMPLOYEE SIGNATURE
CERTIFIED THIS TRAVEL EXPENSE CLAIM IS A TRUE 
STATEMENT OF DISBURSEMENTS MADE AND/OR 
ALLOWANCES TO WHICH I 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 PARTY.   

THIS TOTAL 
MUST EQUAL
TOTAL  IN  BOX  Y

X 

HEADQUARTERS  (CITY NAME)

44.  TOTAL 
DISTANCE FROM 
PREVIOUS 
VOUCHER

45.  TOTAL 
DISTANCE
TO DATE

WORK PHONE NO.

40. 41. 42.39.38.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

FIN 10   Rev. 2018 / 04 / 11   OPC 7530951008 (100/pk)

11. EMPLOYEE  SURNAME

5. DATE COMPLETED
YYYY MM           DD

YYYY      MM            DD
DATE SIGNED

49. RESP. CENTRE 50. SERVICE LINE 51. STOB 52. PROJECT47. SUPPLIER CODE

W

10. EMPLOYEE SUPPLIER NO.

TRAVEL  VOUCHER
(Note:  FIN 10 uses are restricted per CPPM C.1.6.) 

NOTES

1 1 2 CITZ 2 0 2 2 0 9 0 9 2 0 2 3 None

Beare, Lisa LB ✔

EFT

Northern Tour/Meetings Minister

.55

0.00

8-22
drove MR-Van-MR

100 55.00 ✔ 27.00 82.00
drove MR-YVR, flew Van-Fort St John (KG travel card)

8-24 64 35.20
drove FSJ-Fort Nelson-Muncho Lake (rental car) overnight ML

✔✔✔ 61.00 186.45 145.25 Parking for 3 days at YVR 427.90
drove Fort Nelson-FSJ in rental car

8-25
overnight in FSJ ✔✔ 48.50 157.12 205.62
drove FSJ-Chetwynd-Dawson-FSJ in rental car

8-26
Ovenright in FSJ

✔✔ 48.50 157.12 205.62
travel to Airport in rental car

8-27 64 35.20
flew FSJ-Van (KG travel card), drove YVR-MR

✔

0.00

0.00

0.00

0.00

0.00

228 125.40 0.00 500.69 145.25

1 1 2 3 2 8 0 5 3 4 6 1 0 5 3 2 0 0 0 0 0 9
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Check-out receipt
Name: Lisa Beare 

Check-in: Wednesday,  24 Aug 2022
Check-out: Thursday,  25 Aug 2022

Confirmation #:
Invoice number:

Invoice date: 25/08/2022

Unit assignment:

Muncho Lake, BC, Canada 

Lisa Beare
Canada

Date Description of services Cost(CAD)

24/08/2022 : Main Lodge -  - Standard Room Rate 165.00

Sub-total 165.00
Room Tax 13.20

GST 8.25
Total 186.45

186.45

Amount due (CAD) 0.00
 

 
 

 
 

 

 

Printed: 06/09/2022

24/08/2022

186.45
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56. PROCESSING CLERK INITIAL
CERTIFIED EXTENSIONS AND ENTITLEMENTS CORRECT

3. CLIENT 6. FISCAL 
YEAR

7. SPECIAL 
CHEQUE ISSUE

4. MIN. AB-
BREV. 

8. CHEQUE STUB INFORMATION  – MAXIMUM 10 SINGLE - SPACED LINES.  38 CHARACTERS PER 
 LINE.  ATTACH EXTRA PAGES  IF REQUIRED

PAGE  _____  OF  _____ 

2. CONTROL NO.1. MINISTRY AND BATCH NO.

9. EMPLOYEE I.D.  INITIALS 12. EMPLOYEE GROUP NO.
(      one only)

T O T A L
DAILY 
COSTS 

 25.  DESCRIPTION

 MISCELLANEOUS
(CAR RENTAL, PHONE, ATM FEES, ETC.)  

24. COST

PERSONAL  
VEHICLE USE BUS/TAXI/

AIR/FERRY 
COSTS

 DATE  
OF 

TRAVEL
DISTANCE     X    KM 
RATE  _____________

ACCOMMODATION 
COSTS 

(TO  POLICY LIMIT)

17. 19. 20. 21.
B   L  D

22. MEALS: 
ALLOWANCE/
PER DIEM AS 

APPLICABLE TO 
GROUP NO.

23.

CR

AMOUNT  DUE TO EMPLOYEE

PRINT NAME

T O T A L

Z

THIS TOTAL  MUST
EQUAL TOTAL  IN  BOX  X

LESS    ADVANCE   AMOUNT
53. 

54.

LESS 
TRAVEL
ADVANCE 

Y

0  4

ORIGINAL:  MINISTRY  COPY:  EMPLOYEE

 _ _ _ _ _ Depart
Arrive

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

BROUGHT FORWARD 
FROM PREVIOUS PAGE

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

$$ $ $ $ $KM26.

TO / FROM

PLACES TRAVELLED 18.

M      D

13. MAILING ADDRESS FOR CHEQUE

15. REASON FOR TRAVEL

INSTRUCTIONS:

55. EXPENSE AUTHORITY  SIGNATURE  -
CERTIFIED CORRECT PURSUANT TO
SECTION 32 & 33 OF THE FINANCIAL
ADMINISTRATION ACT AND RELATED POLICIES. 

IF  ADVANCE  WAS  GREATER  THAN  (Y)  ENTER  (Y)  AMOUNT  IN  (Z) AND REPAY THE BALANCE.
ATTACH  RECEIPTS  AND  PREVIOUS  PAGES  OF  THIS  VOUCHER  IF  ANY.

16. EMPLOYEE OCCUPATION

14. POSTAL CODE

1 2 3 4

T O T A L S     O F   C O L U M N S  
CLAIM TOTALS

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

48. CLIENT AMOUNT

43. PORTAL
TO PORTAL 
DISANCE

46. EMPLOYEE SIGNATURE
CERTIFIED THIS TRAVEL EXPENSE CLAIM IS A TRUE 
STATEMENT OF DISBURSEMENTS MADE AND/OR 
ALLOWANCES TO WHICH I 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 PARTY.   

THIS TOTAL 
MUST EQUAL
TOTAL  IN  BOX  Y

X 

HEADQUARTERS  (CITY NAME)

44.  TOTAL 
DISTANCE FROM 
PREVIOUS 
VOUCHER

45.  TOTAL 
DISTANCE
TO DATE

WORK PHONE NO.

40. 41. 42.39.38.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

FIN 10   Rev. 2018 / 04 / 11   OPC 7530951008 (100/pk)

11. EMPLOYEE  SURNAME

5. DATE COMPLETED
YYYY MM           DD

YYYY      MM            DD
DATE SIGNED

49. RESP. CENTRE 50. SERVICE LINE 51. STOB 52. PROJECT47. SUPPLIER CODE

W

10. EMPLOYEE SUPPLIER NO.

TRAVEL  VOUCHER
(Note:  FIN 10 uses are restricted per CPPM C.1.6.) 

NOTES

1 1 2 CITZ 2 0 2 2 0 9 0 9 2 0 2 3 None

Beare, Lisa LB ✔

EFT

Meetings in Vancouver Minister

.55

0.00

9-7
drove MR-VC0-MR 

110 60.50 ✔ 27.00 23.48 parking 110.98
Drove MR-Van-MR 

9-8 110 60.50 ✔ 27.00 8.33 Parking 95.83

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

220 121.00 0.00 54.00 0.00 31.81 206.81

1 1 2 3 2 8 0 5 3 4 6 1 0 5 7 0 5 3 2 0 0 0 0 0 206.81

206.81

206.81
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