Members Of The Legislative Assembly Page: 1

Travel Claim Form

Claim Number: 33868

MLA Name: Sullivan, Sam VM150101-HWR  Claim Date: April 08, 2015

Constituency: Vancouver-False Creek

Type Of Trip:  Accompanying Person Travel

Proparod y: |

Claimant Type: Accompanying Person (LA) Claimant Nam{zm—/)

Travel From: Langley Travel To: - er B

Trip Details:  Constituency Visit R

. b e
A/

Date Expenses Amount

April 09, 2015 56(km) $29.12
Langley-Vancouver

April 10, 2015 56(km) $29.12
Vancouver-Langley '

April 08, 2015 Relative/Friend Accomm. Allow. $30.00

April 09, 2015 Accommodation Expenses $138.64

April 09, 2015 Breakfast & Lunch only - $39.50

April OQHking L EUNIE AT $39.50

' |

April 09, 2015 Parking L APR 7D 20 ) $9.00X
Parking from before check-in at Hotel ST J

April 09, 2015 Taxi L ey et $5.70 -’

April 10, 2015 Breakfast & Dinner Only = wio = $48.50

April 10, 2015 Parking $12.00-X

Parking after check-out from hotel

April 10, 2015

Date 16 Apr 2015

Taxi $6.70 A—/

Total Payable $387.78

Signature

Sullivan, Sam VM150101-HWR
certified that the amount to be paid is correct, and is in accordance
with appropriate statute or other authority for payment




Members Of The Legislative Assembly ‘Page: 2
Travel Claim Form

Claim Number: 33868
MLA Name: Sullivan, Sam VM150101-HWR  Claim Date: April 08, 2015

Constituency: Vancouver-False Creek
Type Of Trip:  Accompanying Person Travel

~

Date Expenses - Amount

Date 16 Apr 2015 Signature
Accompanying Person

certified that the amount to be paid is correct, and is in accordance
with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code STOB Code Amount

Date /’i/(\) ' //[ ( Signature

Spending Authority Signature




Room Number : -

Arrival Date 04-09-15
Departure Date 04-10-15
Canada Page : 1 0of 1
Folio Number
INFORMATION INVOICE Confirmation 18312613
Membership No. Cashier o 177
Company Name Government of BC* GST No: _ 04-10-15
Date Description Charges Credits
CAD CAD
04-09-15  Room Charge 119.00
04-09-15 Hotel Room Tax 9.52
04-09-15 Municipal & Regional District Ta ’ 2.38
04-09-15 Room D.M.F 1.79
04-09-15 Room GST 5.95
04-09-15  Daily Parking Valet ' 39.50 »
04-10-15  Visa 30000000000} XOUXX 178.14
Total 178.14 178.14
Balance 0.00 CAD
Room GST 5.95
F&B GST 0.00
Misc GST 1.88
Total 7.83




YELLOM CAB CO LTD
1441 CLARK DR V5L3K3

“VANCOUVER | BC |

ni_& [

211586569

PURCHASE

04-10-2615.-

Acct# AEAREEREEERE
Exp Date '/ Card Type
Name: .

ABOOGOBOG31410  VISA Desjardi

bit

Trace # 310006

M21158659175
Inv. 21 .
Auth # 0A7080 RRM GO12170=§ )
Purchase
Tip

Total
(00 ) APPROVED-THANK YOU

Retain this copy for your
records
Customer copy

DISPLAY THIS SIDE UP ON DASHBOARD
EXPIRATION DATE

CHARGES ARE FOR THE USE OF THE PARKING SPAGE ONLY.

PRECISE

NON TRANSFERABLE
_—

WE WILL NOT BE RESPONSIBLE FOR LOSS OR DAMAGE TO

OR CONTENTS, HOWEVER CAUSED, INCL
PARKLINK™ CITED 10 HIRE, THEFT OR COLLISION

YELLOW CAB CO LTD
1441 CLARK DR VBLIKS
VAHCOUVER  BC

W.
21158658
CpE Sta" # .
04-0§-2015
Acct# IR EE R ENE] CM .
Exp Date ‘'/" Card Type VI
Name :
A0OOBOA0031010  VISA Desjardins
Trace # 170001 ) 201
121158659040 y
Inv. 26
Auth 2 094788 RRN 0Q1098001
Purchase Date/Time: hpr 09, 2015
Purchase $5.70 | Tot:l S&, 00 - Rate; $9.00 Until
Tip | Total Paid: sgm Paynent Type: Card
Ticket #: 00020366
Total SN #: 3
Setting:

Mach

(00 APROVED-THAN Y

Retain tnis copy for your
records
Customer copy

DETACH RECEIPT FROM TICKET

EXPIRATION TIME , DATE ISSUED ~ TIME ISSUED _ AMOUNT PAID

AR AL LifAf
LT ¥ oLalsl
. CREDIT CARD NUMBER
; CC
TN

gurnor ' PRECISE
- PARKLINK™

89808708 | \__~ RECEIPT 89808708

o card #o Il vsa

RECEIPT

=1y
W

Auth #: 08246

Thank You!
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Claim Number:

MLA Name:
Constituency:
Type Of Trip:
Prepared By:

Members Of The Legislative Assembly
Travel Claim Form

Page: 1

34171

Sullivan, Sam VM150101-HWR Claim Date:
Vancouver-False Creek

MLA Travel

April 12, 2015

T I PR R R .
RIS RSP

_ A E T
‘<.' .

Claimant Type: Member of Legislative Assembly Ay 117 200

Travel From:  Vancouver Travel To: Vigtoria U3

Trip Details:  Session

Date Expenses Amount

April 12, 2015 Dinner Only - Victoria $36.00

April 12, 2015 Ferry $8.45,
Van-Vic ,

April 12, 2015 Hotel Victoria - With Receipts $2095.80’(

April 12- May 3 &\ mq

April 12, 2015 Taxi $72.40%

April 12, 2015 Taxi $67.95¢

April 13, 2015 MLA Per Diem - Victoria $61.00

April 14, 2015 Breakfast and Dinner Only-Victoria $48.50

April 16, 2015 MLA Per Diem - Victoria $61.00

April 16, 2015 Ferry $16.70-%
Vic-Van

April 16, 2015 MLA Per Diem - Victoria $61.00

April 16, 2015 Taxi $81.00%

April 16, 2015 Taxi $67.15X"

April 19, 2015 Dinner Only - Victoria $36.00

April 19, 2015 Ferry $8.45-X
Van-Vic

April 19, 2015 Taxi $66.457

April 19, 2015 Taxi $76.50-\‘

April 20, 2015 MLA Per Diem - Victoria $61.00

April 21, 2015 MLA Per Diem - Victoria $61.00

April 22, 2015 Ferry $8.45
Vic-Van

April 22, 2015 MLA Per Diem - Victoria $61.00




Members Of The Legislative Assembly Page: 2
Travel Claim Form
Claim Number:
MLA Name: Sullivan, Sam VM150101-HWR  Claim Date: April 12, 2015
Constituency: Vancouver-False Creek
Type Of TripE, MLA Travel
Date Expenses Amount
April 22, 2015 Taxi $81 .061_,
April 22, 2015 Taxi \,.$67.55
April 26, 2015 Dinner Only - Victoria " $36.00
April 26, 2015 Ferry $16.702<
Van-Vic '
" April 26, 2015 Taxi Ng67.55
April 26, 2015 Taxi $74.0"Cr\9,~,
April 27, 2015 MLA Per Diem - Victoria $61.00
April 28, 2015 MLA Per Diem - Victoria $61.00
April 29, 2015 MLA Per Diem - Victoria $61.00
April 30, 2015 Ferry $16.70.<
Vic-Van
April 30, 2015 MLA Per Diem - Victoria $61.00
April 30, 2015 Taxi $78.00
April 30, 2015 Taxi $69.45.4
May 03, 2015 Dinner Only - Victoria $36.00
May 03, 2015 Ferry $16.70
Van-Vic
May 03, 2015 Taxi $67.15
May 03, 2015 Taxi $79.60 1
May 04, 2015 MLA Per Diem - Victoria $61.00
May 05, 2015 MLA Per Diem - Victoria $61.00
May 06, 2015 MLA Per Diem - Victoria $61.00
May 07, 2015 MLA Per Diem - Victoria $61.00
Total Payable $4250.20




Members Of The Legislative Assembly Page: 3
Travel Claim Form

Claim Number: 34171

MLA Name: Sullivan, Sam VM150101-HWR  Claim Date: April 12, 2015
Constituency: Vancouver-False Creek

Type Of Trip:  MLA Travel

Date Expenses Amount

Date 07 May 2015 Signatute
Sullivan, Sam VM150101-HWR
certified that the amount to be paid is correct, and is in accordance
with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code STOB Code Amount

Date S;/ | \ / / ( Signatute -

N Spending Authority Signature




From:
Sent:
To:
Subject:

Sam Sullivan

Thursday, May 07, 2015 9:02 AM

Folio for Reservation_

Confirmation No:
Arrival: 4/12/2015

Depatture: 5/14/2015

Date:5/7/2015 || GGG
_@leg.bc.ca Page 1 of 2
Date Name Room Numbet Description Debit/Credit
4/12/2015 Sam Sullivan Room Chatge 95.00
4/12/2015 Sam Sullivan GST Room (5.05%) 4.80
4/13/2015 Sam Sullivan Room Chatge 95.00
4/13/2015 Sam Sullivan GST Room (5.05%) 4.80
4/14/2015 Sam Sullivan Room Chatge 95.00
4/14/2015 Sam Sullivan GST Room (5.05%) 4.80
4/15/2015 Sam Sullivan Room Charge 95.00
4/15/2015 Sam Sullivan GST Room (5.05%) 4.80
4/16/2015 Sam Sullivan Room Charge 95.00
4/16/2015 Sam Sullivan GST Room (5.05%) 4.80
4/17/2015 Sam Sullivan Room Chatge 95.00
4/17/2015 Sam Sullivan GST Room (5.05%) 4.80
4/18/2015 Sam Sullivan Room Chatge 95.00
4/18/2015 Sam Sullivan GST Room (5.05%) 4.80
4/19/2015 Sam Sullivan Room Chatge 95.00
4/19/2015 Sam Sullivan GST Room (5.05%) 4.80
4/20/2015 Sam Sullivan Room Charge 95.00+
4/20/2015 Sam Sullivan GST Room (5.05%) 4.80
4/21/2015 Sam Sullivan Room Chatge 95.00
4/21/2015 Sam Sullivan GST Room (5.05%) 4.80
4/22/2015 Sam Sullivan Room Charge 95.00 -
4/22/2015 Sam Sullivan GST Room (5.05%) 4.80
4/23/2015 Sam Sullivan Room Chatge 95.00 -
4/23/2015 Sam Sullivan GST Room (5.05%) 4.80
4/24/2015 Sam Sullivan Room Chatge 95.00
4/24/2015 Sam Sullivan GST Room (5.05%) 4.80




Name

Date Room Number  Description Debit/Credit
4/25/2015 Sam Sullivan Room Charge 95.00-
4/25/2015 Sam Sullivan GST Room (5.05%) 4.80
4/26/2015 Sam Sullivan Room Charge 95.00
4/26/2015 Sam Sullivan GST Room (5.05%) 4.80
4/27/2015 Sam Sullivan Room Charge 95.00
4/27/2015 Sam Sullivan GST Room (5.05%) 4.80
4/28/2015 Sam Sullivan Room Charge 95.00
4/28/2015 Sam Sullivan GST Room (5.05%) 4.80
4/29/2015 Sam Sullivan Room Charge 95.00
4/29/2015 Sam Sullivan GST Room (5.05%) 4.80
4/30/2015 Sam Sullivan Room Charge 95.00

4/30/2015

5/1/2015
5/1/2015
5/2/2015

Sam Sullivan

Sam Sullivan
Sam Sullivan
Sam Sullivan
Sam Sullivan

GST Room (5.05%

Room Charge
GST Room (5.05%)
Room Chatge
GST Room (5.05%

4.80

4/23/2015
5/3/2015

asT I

Master Card for Sam Sullivan
Master Card for Sam Sullivan

e

$2,095.80

Total Net of ]

Tax

Total Iy

Balance Du
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sclare
Text Box
$16.70 - claimed one adult fare only.

sclare
Text Box
$16.70 - claimed one adult fare only.

sclare
Text Box
$16.70 - claimed one adult fare only.

sclare
Text Box
$16.70 - claimed one adult fare only.


VHINCGL
790 CLAMH
UANCOUUVE

CARD 3% 3% 363 3
CARD TYPE

DATE

TIME 38
CLERK 1D

RECEIPT NUMBER
€B850233819-00
PURCHASE
AMOUNT
TIP
TOTAL

$72.40

MasterCard
A0000000041 O
FEDFC10EES043}
000000B8000-ESE
D245E49ZBEES SR

RUTHH# 087012
THr FELEN

o
G

YELLOW CAB
817 FISGARD STREET VBWIR9
VICTORIA BC
21852400
6H2185240084

PURCHASE
04-19-2015

ACCt # hhhkkkhhkrd c
Exp Date **/**  Card Type MC
Name: SAM SULLIVAN
A0000000041010

thit thit

Mastercard

Trace # 1097 Operator 184

Inv, # 184
Auth # 232457,

Total

vu,

001263001

Th.db

A Y

TR,
Wi’

| AR

YELLOW CAB
. 817 FISGARD STREET V8W1RO
| VICTORIA  BC

i 21852400

i 6H2185240090

mm b

PURCHASE
104-12-2015

Acct ﬂ kkkkhbihkdk

Exp Date **/**
!Name: SAM SULLIVAN
A0000000041010

C
Card Type MC

MasterCard

Trace # 1529
[Inv, # 23
CAuth # 222012

Operator 190

RiN 001293001

D

| Purchase
Tip

Total
{00 APPROVED-THANK YOU

UANCOUUVER TAX |
790 CLARK DR
UANCOUVER  BC
| CARD
'CARD TYPE
'DATE
'TIME
|CLERK 1D
'RECE IPT NUMBER
| CBE0095859-001-783-001-0

MASTERCARD
20150419

0961
999

PURGHeSE
| TOTAL

i

MasterCard
1A0000000041 01
|BF12C4261470DF
I0000008000-EBOO
IBACBSD927FSESZDB

‘QDPRDUED

; ST L

=027

***16**4&**4&*{""" f

Exp Date **/**
Name:
A0000000041010

}race # 1629

DELTA SURREY GREEN #14
#203-12837-76TH AV V3W2V3
SURREY BC
22388538
GH22388536802

PURCHASE
104-16-2015

IACCt #  #Hedbbiess
4Exp Date *+/*+
lName. SAM SULLIVAN
' A0000000041010

thit thtt

¢
Card Type MC

MasterCard

:Trace # 88
Inv, # 1162
puth # 005555

Operator 2

RRN 001028002

Purchase
Tip

Total

|

0 ) AT

vipjid I IW
Hl’\ |u

YELLOW CAB
817 FISGARD STREET VBW1R9
VICTORIA BC
21852400
(GH2185240000
kit pURCHASE it
04-22-2015
Acct # khkdkdthidd c

Card Type MC
SAM SULLIVAN
MasterCard

Operator 190

n, ¥ 23
uth # 214959 RR 002
Purchase
Tip
Total
(0 ) APPROED-

Inv. # 165
‘Auth, # 223112

Purchase

~ON

YELLOW CAB
817 FISGARD STREET V8W1R9
VICTORIA BC
21852400
GH21852400T1

PURCHASE
oa-t6-2015

‘Acet B AERA

Exp Date **/**
Name: SAM SULLIVAN
A0000000041010

Hit it

¢
e

Card Type

MasterCard

,Trace # 1235
{Inv. f#f 251
Auth # 213829
{

Purchase

Tip

Total

'qu

Operator 251

RRN 00126 002

PRLERTHK YU

YELLOW CAB
817 FISGARD STREET VBHIRO
VICTORIA  BC
21852400 |
6H2185240065 :

PURCHAGE
04-26-2015

Acct ﬂ dhbkkkdhkdd

Exp Date **/**
Name: SAM SULLIVAN
A0000000041010

it kiip |

c i
Card Type MC

MasterCard

Trace # 1414 Operator 165 :

Tip
Total i
{4 SAPROVED-THANK YOU 1
|
|
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Ve B0 T
790 CLARK DR
UANCOUVER BC

CARD 32NN KN KX |
CARD TYPE MAS TERCARD
DATE 204E,

TIME 0928%
CLERK 1D 333

RECEIPT NUMBER
CB85023793-001~117-003-0

N

MasterCard
AN000C00041010
SDCSBDYSEOB330FZ
0000008000-EB00
CFZ2318B9680154F5

PURCHASE
AMOUNT
TIP
TOTAL

APPROVED

B it 15T
Tt 4 O

R Vi

l

YELLON CAB |

817 FISGARD STREET VBWIRY |
VICTORIA  BC

21852400 ﬂ
62185240013

PACHE
04-30-2015

Acct # kkkkhhiikkd c
Exp Date **/**  Card Type MC |
‘Name: SAM SULLIVAN 5
A0000000041010

. 1

b e 2
|

|

MasterCard :
|

Trace # 1198,  _ Operator 253 |
Inv, # 253

Auth # 214041

RRN 001194002 !

Purchase
Tip

Total

i
' n ﬂ
L A e

i

© Exp Date **/**

. A0000000041010

~ Trace # 1901
Inv. # 012 |

é Purchase
Tip

Total

DELTA SURREY GREEN #14
#203-12837-76TH AV V3W2V3

SURREY BC
22388538
(H2238853802
tit PURCHASE 11111
04-22-2015 ]
Acct # *unuuu- ¢
Exp Date **/**  Card Type MC
Name: SAM SULLIVAN
A0000000041010 MasterCard
Trace # 117 Operator 2
Inv. # 1162
Auth # 005230 601036001
Purchase
Tip

Total

Poan o HI Wyl
i i i W}EMU R Y t

YELLOW CAB
817 FISGARD STREET VEW1R9
VICTORIA BC

21852400
6H2185240012
' 05-03-2015 ' |
Acct f§  FreRRERREE c |

Card Type MC

Name: SAM SULLIVAN

MasterCard
Operatgr 12

RRN 001316002

Auth # 223126

foas s & -
G AP

DELTA SURREY GREEN #14
#203-12837-76TH AV V3W2v3
SURREY BC
22388538
GH2238853802

PRCRASE

04-30-2015
ACCE # Fiddidinas ¢

titt

Exp Date **/**  Card Type MC
Name: SAM SULLIVAN
A0000000041010 MasterCard
Trace # 148 Operator 2
Inv. # 162

Auth # 004304 RRN 004648002
Purchase

Tip

Total

I itkdlai i vl i
{ ) At Ruae ‘fh

UANCUUVL (v L
790 CLARK DR
UANCOUVER BC

CARD XX XXX AN XXX XIB02
CARD TYPE MASTERCARD
DATE 20150503
TIME 0322

CLERK 1D 333

RECE IPT NUMBER
€85023920-001-197-004-0

PURCHASE
TOTAL

MasterCard
AQOO0O00041
BBCDEZ1DABEI7 P5:
0000008000-EB800
E0230BCZC513BE?8

l’-‘IF’F'RDUED

It :‘,-

O ouz?
1
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Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 33874

MLA Name: Sullivan, Sam VM150101-HWR  Claim Date: April 12, 2015
Constituency: Vancouver-False Creek O V.
Type Of Trip:  Accompanying Person Traye e
Prepared By:

| WA 5

Claimant Type: Accompanying Persgh (Family Member) b /0 )

Travel From:  Vancouver : Victoria B !

Trip Details:  Session N '

AL

Date Expenses Amount

April 10, 2015 Ferry $71.50
Van-Vic

April 12, 2015 Dinner Only $36.00

April 13, 2015 Full Day Meals Per Diem Allow. $61.00

April 14, 2015 Full Day Meals Per Diem Allow. $61.00

April 15, 2015 - Full Day Meals Per Diem Allow. $61.00

April 16, 2015 Ferry $1 6.704,
Vic-Van

April 16, 2015 Full Day Meals Per Diem Allow. $61.00

April 26, 2015 Dinner Only $36.00

April 26, 2015 Ferry $16.7
Van-Vic

Aprit 27, 2015 Full Day Meals Per Diem Allow. $61.00

April 28, 2015 Full Day Meals Per Diem Allow. $61.00

April 29, 2015 Full Day Meals Per Diem Allow. $61.00

April 30, 2015 Ferry $16.70.%
Vic-Van

April 30, 2015 Full Day Meals Per Diem Allow. $61.00

May 03, 2015 Dinner Only $36.00

May 03, 2015 Ferry ' $16.7
Van-Vic

May 04, 2015 Full Day Meals Per Diem Allow. $61.00

May 05, 2015 Full Day Meals Per Diem Allow. $61.00

May 06, 2015 Full Day Meals Per Diem Allow.

May 07, 2015 Ferry




Members Of The Legislative Assembly Page: 2
Travel Claim Form

Claim Number: 33874

MLA Name: Sullivan, Sam VM150101-HWR  Claim Date: April 12, 2015
Constituency: Vancouver-False Creek

Type Of Trip:  Accompanying Person Travel

Date Expenses - Amount

Vic-Van

May 07, 2015 Full Day Meals Per Diem Allow. $61.00

$995.00

Date 07 May 2015 Jignature

Sullivan, Sam 50101-HWR
certified that the amount to be paid is correct, and is in accordance
with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code STOB Code Amount

Date f/lg //( Signature -

Spending Authority Signature




Lost ferny Peceipt, put
phinted ef€ Viso statemen
Actua) date 0 f frave |
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fon nopmal <96t of
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Claimeati$71. 80
Vehicle: $5540
Passepge$16 90
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ﬂ i Members Of The Legislative Assembly Page: 1
U L i) Travel Claim Form
Claim Number: 34234
MLA Name: Sullivan, Sam VM150101-HWR  Claim Date: May 03, 2015
Constituency: Vancouver-False Creek
Type Of Trip: MLA Travel
proparea oy: [N
Claimant Type: Member of Legislative Assembly
Travel From:  Vancouver Travel To: - Victoria . co
Trip Details:  Session ~_ R
Date Expenses .o Amount
May 03, 2015 Hotel Victoria - With Receipts $998.00 V‘/ '
May 3- 13
May 07, 2015 Ferry ) . $16.70%
Vic-Van . ‘
May 07, 2015 Taxi $80.00)./ )
May 07, 2015 Taxi $66.65 v
May 10, 2015 Dinner Only - Victoria $36.00
~ May 10, 2015 Ferry ' $16.70
Van-Vic
May 10, 2015 Taxi ‘ $74.007
May 10, 2015 Taxi $66.45
May 11, 2015 MLA Per Diem - Victoria $61.00
May 12, 2015 MLA Per Diem - Victoria $61.00
May 13, 2015 MLA Per Diem - Victoria ' $61.00
May 14, 2015 MLA Per Diem - Victoria $61.00
$1598.50

Date 14 May 2015 Signature

with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code STOB Code Amount




Members Of The Legislative Assembly ' ' Page: 2
Travel Claim Form

Claim Number: 34234

MLA Name: Sullivan, Sam VM150101-HWR Claim Date: May 03, 2015
Constituency: Vancouver-False Creek

Type Of Trip:  MLA Travel

Organization Code Account Code STOB Code Amount

Date S’/, S/ /rg Signature

Spending Authority Signature




Sam Sullivan Confirmation No: [ GGG
_ Atrival: 4/12/2015
' Departure: 5/14/2015

Date:5/13/2015 h

I ) c.ca

Date

Page 2 of 4

Name Room Number Description Debit/Credit

Sam Sullivan Room Charge 95.00

' 5/3/2015 Sam Sullivan GST Room (5.05%) 4,80
5/4/2015 Sam Sullivan Room Charge v 95.00
5/4/2015 Sam Sullivan GST Room (5.05%) 4.80
5/5/2015 Sam Sullivan Room Charge 95.00
5/5/2015 Sam Sullivan GST Room (5.05%) 4.80
5/6/2015 Sam Sullivan Room Charge 95.00
5/6/2015 Sam Sullivan GST Room (5.05%) 4.80

5/17/2015 Sam Sullivan

Sam Sullivan

Room Charge

95.00
;ST Room (5.05% .




Confirmation No: —

Arrival: 4/12/2015

Departure: 5/14/2015
Date:5/13/2015

lcg.bc.ca Page 3 of 4

Name Room Number  Description Debit/Credit

Sam Sullivan

Date

5/8/2015 - Sam Sullivan Room Charge 95.00
5/8/2015 Sam Sullivan GST Room (5.05%) 4.80
5/9/2015 Sam Sullivan Room Charge 95.00
5/9/2015 Sam Sullivan GST Room (5.05%) 4.80
 5/10/2015 Sam Sullivan Room Charge 95.0Q
5/10/2015 Sam Sullivan GST Room {5.05%) 4.80
5/11/2015 Sam Sullivan Room Charge 95.00
5/11/2015. Sam Sullivan GST Room (5.05%) 4.80
5/12/2015 Sam Sullivan Room Charge 95.00
5/12/2015 Sam Sullivan GST Room (5.05%) 4.80

§99Y.00

Balance Due 0.00

GsT A




PURCHASE
~BCFerries

2015/05/07

Swartz Bay
To
Tsawwassen.

PURCHASE

2 Adult 33.80
Fuel Rebkate 0.40-

Total 33.40

MasterCard
ERWNN W WK KN NN
005/01 - 66222764
0015900470
Approved: 213653

33.40

$16.70- claimetions
adiuilt fare only.

FOOT AREA 1T

SEE REVERSE GISIODITICKET

e YEL&OW CAB
817 FISGARD"ST&EET VBHIRD.

TR
05-07-2016 %

RoCt #:~ Hhtvsesieds e
Exp Date *'/** . Card Type e

Name: SAM S

|
L
|

- Name: "SAN SULLIVAN
“7A0000000041040

Trace # 1468

PURCHASE
~ABCFerries

2015/05/10

Tsawwassen
To
Swartz Bay

PURCHASE

¢ Adult 33.8
Fuel Rebate 0.4}
Total 33.4

MasterCard
\ kKKK KA x A a3 4|
QuS/01 - 66223214
0016090820
Approved:

$16.770- claimeations
adiult fare only.

194233

KIOSK00742
SEE REVERSE SIDE OF TICKET

YELLON CAB
817 Fxssm S'TREET VBHIRY

Exp Date /A Gard Type KC

MasterCardi
,Operator 251

Inv, # 251
Ruth # 223156

Purchaée
Tm

DELTA SURREY GREEN #14
#203-12837-76TH AV V3W2V3

SURREY BC
22386538
(GH2238853802
thit PURCHASE HER1]

05-07-2015
Acct # khkhkkrkhen c

Exp Date **/**  card Type MC

. Name: SAM SULLIVAN !

A0000000041010 MasterCard
Trace # 186
Inv. # 162
Auth # 004907

Operator 2

Purchase
Tip

Total

UANCOUVER TAK |
730 CLARK DR
- UANCOUUVER BC

CARD ***********-

CARD TYPE MASTERCARD
DATE 20150510
TIME 8568
CLERK 1D

RECE IPT NUMBER »
C85005965-001-168-002-0

30403

PURCHASE
AMOUNT
TIP
TOTAL

74.00

MasterCard
ACOOQO00041 010
E370F7180D439C3F 4
000000BCOO-EBOC
332B719B45345DD6

HPPRHUED

AL i - - -



sclare
Typewritten Text
$16.70 - claimed one
adult fare only. 

sclare
Typewritten Text
$16.70 - claimed one
adult fare only. 

sclare
Rectangle

sclare
Rectangle


Members Of The Legislative Assembly _Page: 1
Travel Claim Form

Claim Number: 34246 .

MLA Name: Sullivan, Sam VM150101-HWR Claim Date: May 10, 2015
Constituency: Vancouver-False Creek

Type Of Trip:  Accompanying Person Travel

Prepared By:
Claimant Type: Accompanying Person (Family Member)
Travel From: Vancouver Travel To: Victoria
Trip Details: Session ’
Date Expenses Amount
May 10, 2015 Dinner Only $36.00
May 10, 2015 ‘ Ferry $16.70 '
Van-Vic
May 11, 2015 Full Day Meals Per Diem Allow. /..o $61.00
May 12, 2015 Full Day Meals Per Diem Aljow; -/ 15 s i, $61.00
May 13, 2015 Full Day Meals Per DiemAllow. SN $61.00
kY
May 14, 2015 Ferry MAY 25 7015 $16.70,”
: Van-Vic N
v, A .
May 14, 2015 Full Day Meals Per Diem Allbvﬁif%’x.} Mt | e ;'\j“‘{;%:'{zf"‘f $61.00
Total Payable $313.40
Date 14 May 2015 Signature

Sullivan, Sam VYM150101-HWR
certified that the amount to be paid is correct, and is in accordance
with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code STOB Code Amount

Date 67().4 ’/ (s Signature

Spending Authority Signature




PURCHA SE
~ABCFerries |

2015/05/10 |
quwwasseg//’

AN

Swartz Béyf /

. ne

PURCHASE 18 ;

1 /‘ H

Adult ad.a|

- {

Fuel Rebate ™~ 0.4]

Total 33.4

MasterCard ;

SHREER N hwhnwpe 33,4;

V0S/01 - 66223014 ‘

()016090920 f
Approved: 194233
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. SEE REVERSE SIDE oF TICKET
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iy Members Of The Legislative Assembly Page: 1
She Travel Claim Form

Claim Number: 34313
MLA Name: Sullivan, Sam VM150101-HWR Claim Date: May 24, 2015
Constituency: Vancouver-False Creek

Type Of Trip:  Accompanying Person Travel
!ccompanymg Person (Family Member)

Prepared By:
Claimant Type:

Travel From: Vancouver — Travel To: Victoria

Trip Details: Session |

Date Expenses Amount

May 24, 2015 Dinner Only $36.00
May 24, 2015 Ferry $16.70°

Van-Vic

May 25, 2015 Full Day Meals Per Diem Allow. $61.00
May 26, 2015 Full Day Meals Per Diem Allow. $61.00
May 27, 2015 Full Day Meals Per Diem Allow. $61.00
May 28, 2015 Ferry $16.70
May 28, 2015 Full Day Meals Per Diem Allow. $61.00

Total Payable $31

Date 28 May 2015 Signat

Sullivan, Sam VM150101-H
certified that the amount 10 be pard is correct, and is tn accordance
with appropriate statute or other (lulh()/‘ll_rfm‘/m_\'mcnl

ACCOUNTS OFFICE USE ONLY

ves_ IRETIS Siguin

Spending



PURCHASE
~BCFerries

2015/05/28

Swartz Bay
To
Tsawwassen

PURCHASE

2 1 Adult 16.90 33.80
Fuel Rebate -0.20 0.40-
Total 33,40

MasterCard /
w***n*w*tk- 33'40
005/01 - 66222761
0016110040

Approved: 175108

SWB 28 May 2015

3 RUUD
SEE REVERSE SIDE OF TICKET

PURCHASE
~BCFerries

2015/05/24

Tsawwassen
To
Swartz Bay

PURCHASE

2 | Adult 16.90 33.80
Fuel Rebate _(.20 0.40-
Total 33.40

MasterCard /
'A‘v:*\\"k‘k\"'n‘**'k- 33_40
005/01 - 66223200
0016070550

Approved: 191646

KIOSKO00743
SEE REVERSE SIDE OF TICKET





