Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 35097

MLA Name: James, Carole VM150036 Claim Date: October 05, 2015
Constituency: Victoria - Beacon Hill
Type Of Trip:  MLA Travel e T

AT ETWVE A e
. s :'\3’_«‘\ B o ;/“.{::' PR

Claimant Type: Member of Legislative Assembly ’

Travel From: CRD Travel To: Vicgqlrlpg 8 701h /)

Trip Details: session

\‘\ P - Vi

‘.\::’; /}’/:! g ey CA’“, e
Date Expenses e T Amount
October 05, 2015 Lunch Only - Victoria $27.00
October 07, 2015 Lunch Only - Victoria $27.00 o
October 08, 2015 Lunch Only - Victoria $27.00

Total Payable $81.00

Date 08 Oct 2015

certified that the amount to d 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

i |
Date Signature

Spending Authority Signature




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 35190

MLA Name: James, Carole VM150036 _ Claim Date: October 20, 2015
Constituency: Victoria - Beacon Hill
Type Of Trip:  MLA Travel

Prepared By:
Claimant Type: Member of Legislative Assembly
Travel From: CRD Travel To: Victoria

Trip Details: Session

Date Expenses : Amount
October 20, 2015 Lunch Only - Victoria $27.00
October 21, 2015 Lunch Only - Victoria $27.00
October 22, 2015 Lunch Only - Victoria $27.00

Total Payable $81.00

Date __ 220ct2015 ' Signature

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 IOI/‘&BI// g Signature

Spending Authority Signature

7 /’\\
- J/



Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 35248

MLA Name: . James, Carole VM150036 Claim Date: October 26, 2015
Constituency: Victoria - Beacon Hill

Type Of Trip:  MLA Travel

Prepared By:

Claimant Type: Member of Legislative Assembly

Travel From: CRD Travel To: Victoria

Trip Details:

Date Expenses Amount
‘Oetober 26, 2015. Lunch Only - Victoria $27.00
October 27, 2015 Lunch Only - Victoria $27.00 /
 October 28, 2015 Lunch and Dinner Only-Victoria $48.50

October 29, 2015 Lunch Only - Victoria $27.00

Date 29 Oct 2015

J )
certified that the amoun e 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 ‘O/ &q / [ N Signature

thority Signature



Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 34970
MLA Name: James, Carole VM150036 Claim Date: September 28, 2015
Constituency: Victoria - Beacon Hill
Type Of Trip:  MLA Travel
Prepared By:
Claimant Type: Member of Legislative Assembly
Travel From: CRD Travel To: Victoria
Trip Details: to attend Session
Date Expenses Amount
September 28, 2015 Lunch Only - Victoria $27.00
September 29, 2015 Lunch Only - Victoria $27.00
September 30, 2015 Lunch Only - Victoria $27.00
October 01, 2015 Lunch Only - Victoria $27.00

Date 01 Oct 2015

certified that the amount 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 'O/f //g

Signature

Spending Authority Signature



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

Members Of The Legislative Assembly Page: 1
Travel Claim Form

35331

James, Carole VM150036 Claim Date: November 02, 2015
Victoria - Beacon Hill

MLA Travel

Claimant Type: Member of Legislative Assembly
Travel From:  CRD Travel To: Victoria
Trip Details:  Session S
Date Expenses ~ Amount
November 02, 2015 Lunch Only - Victoria $27.00
November 03, 2015 Lunch Only - Victoria $27.00
November 04, 2015 Lunch Only - Victoria $27.00
November 05,2015 Lunch Only - Victoria $27.00
Total Payable
Date 05 Nov 2015 Signature

James, Carole VM150
certified that the amount rrect, and is in accordance
with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code : STOB Code Amount

pae | | /@/{g Signature

Spending Authority Signature



Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 35403

MLA Name: James, Carole VM150036 Claim Date: _November 05, 2015
Constituency: Victoria - Beacon Hill b

Type Of Trip:  MLA Travel '

Prepared By: [N

/“,"QI 4
Claimant Type: Member of Legislative Assembly Vel -
Travel From: CRD Travel To: Vancouver
Trip Details: e
Date Expenses Amount
;November 05, 2015 Accommodation Expenses $163.33
N W!{November 05, 2015 Airfare - oneway $231.00 o
\\Q}N . q/«
o ovember 05, 2015 Dinner Only _'j
&‘@‘ November 05, 2015 Taxi $10.0
November 06, 2015 Breakfast only $27.00
‘November 08, 2015 Airfare - oneway $159.0
Total Payable ﬁi
2%
Date 17 Nov 2015 Signature

James, Carole VM150036!
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

pae L1 /23/[S Signae

Spending Authority Signature



I — -

From: HeliJet <services@blueskybooking.net>
Sent: -05-15
To:
Subject: Thank you for choosing to take off with Helijet!
Follow Up Flag: Follow up
Flag Status: Completed

B =

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 # -

Name Carole James

Booking #:
Thursday, November 5, 2015 : ?flr‘:w:o‘i{ :
: QT private fare $220.00
+GST $11.00
ictoria Harbour , . L U
ancouver Harbour
Billing $220.00
35 minutes Taxes $11.00
Confirmed
i - e gl D
: i 2015
Carole James o pae/mme  noembers2oso N 0
Summary HEFEHR ERES HhE -

Add to Calendar

,qv

-



| WANCOUVER-TAXI

AIRPORT + TOUR « DELIVERY

CABNo.__ 23
DATE: slufis

|@-07

GST #

AMOUNT. $

DRIVER'S
INAME  (Priny




Carole James

501 Belleville Street
Victoria, BC V8V 1X4
Canada

T . [

oe-ov-s [N

Date - . Time : Reference - :Description E

05-NOV-15 Room Charge

0S-NOV-15 Room GST

05-NOV-15 Destination Marketing Fee
05-NOV-15 Room MRDT

05-NOV-15 Room PST

08-NOV-15 Vi

*For Authorization Purpose Only***

XXXXXX-

Visa-

Date Code Authorized
05-NOV-15 093311 583.8
* Total
*** Balance
Room Revenue GST
Food and Beverage GST
Phone/Fax/Copy Services GST
Other Revenue GST

Total GST for your stay:

Continued on the next page

Page Number
Guest Number
Folio ID

Arrive Date
Depart Date
No. Of Guest
Room Number
Club Account

~Charges (CAD)

Invoice Nbr 284015

05-NOV-15
08-NOV-15

I |

1 credits (CAD)
139.00
7.05
1.79
4.23
11.26

-163.33

163.33
-0.00

Amount (CAD)

7.05
0.00
0.00
0.00
7.05



T e e @

From: HeliJet <services@blueskybooking.net>

Sent: November-17-15 10:55 AM

To: ‘

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

Please review your reservation below.

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

We look forward to welcoming you aboard your flight soon!

Customer Information

Account Customer # . -

Name Carole James

Booking #
Sunday, November 8, 2015 : }lnvo:ce #18199 : : IR
FARE YWH OffPeak Wmter $151.43
: ‘ +GST $7.57
ancouver Harbour L . e e,
ictoria Harbour
Bilting $151.43
35 minutes Taxes $7.57

Confirmed

1 Passengers - Off-Peak i ST R
| el noventers, 2015 o [
Carole James | ate/ ime  November @
Summary #uu Py u*-
Explratlon -

i Authornzatnon 09776l

1

Add to Calendar




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 35405

MLA Name: James, Carole VM150036 Claim Date:  November 12, 2015
Constituency: Victoria - Beacon Hill B

Type Of Trip:  MLA Travel

preparea oy: [N

Claimant Type: Member of Legislative Assembly Y AR
Travel From: CRD Travel To: Vancouver
Trip Details:
Date Expenses Amount
November 12, 2015 Airfare - oneway $279.0%
November 13, 2015 Accommodation Expenses $151.5
November 13, 2015 Airfare - oneway $279.00

Total Payable $709.57

Date 17 Nov 2015

es, Carole VM1 =
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 r‘ / a\’}/ ( g Signature

Spending Authori



From: Helidet <services@blueskybooking.net>

Sent: November-17-15 10:56 AM

To:

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

Tk

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

Carole James

Thursday, November 12, 2015 ‘ Invoice#lSOlS o

ictoria Harbour

ancouver Harbour
' Billing
35 minutes Taxes
Confirmed

1 Passengers - Peak

Carole James ' !
' Summary
Add to Calendar
Expiration
Authorization

FARE-YWH-Full_Winter

+GST

Date / Time ~ November 12, 2015 @

HHHRE HRRE HhRF -

$265.71

$13.29

$265.71

09560I




Ms. Carole James

Arrival 11/12/15
Parliament Bldg Departure 11/13/15
Rm 109. Room No.
Victoria BC V8V 1X4 Folio No.
Canada
Guest Name: Ms. Carole James
INFORMATION INVOICE Page No. 1ofl
Date  Descripon . . Referepee ... . Charges ~,-f'rPr“Yf‘?—l-‘?r’3§i!

11/12/15  Room Charge
11/12/15 Room DMF
11/12/15  Room GST
11/12/15  Room MRDT
11/12/15  Room PST

129.00
1.67
6.53
3.92

10.45

11/13/15  Visa xxxxxxococof  ovxx 151.57
M Balance 0.00
Rooms GST: 6.53

F&B GST: 0.00

Telephone GST: 0.00

Other GST: 0.00 Guest Signature




From: HeliJet <services@blueskybooking.net>
Sent: -13-15
To:

Subject: mporiant update from Helijet!

&

This is an important update from Helijet.

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

Customer Information

Account Customer # -

Name Carole James

Friday, November 13, 2015 0
! FARE-YWH-Full_Winter . $265.71
+GST $13.29
ancouver Harbour oo et s ot ;

ictoria Harbour
$265.71

35 minutes
Confirmed

1 Passengers - Full-Fare

Time November 13, 2015 -
. Carole James Date, R @
Summary JEERk ankx annu-

oo |
Add to Calendar Explration ]

Authorization 050251




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 35446

MLA Name: James, Carole VM150036 Claim Date: November 16, 2015
Constituency: Victoria - Beacon Hill

Type Of Trip:  MLA Travel

Prepared By: |G

Claimant Type: Member of Legislative Assembly

Travel From: CRD Travel To: Victoria

Trip Details:

Date Expenses Amount

November 16, 2015 Lunch Only - Victoria $27.00,

November 17, 2015 Lunch Only - Victoria $27.00
Total Payable $54.00

Date 18 Nov 2015

certified that the amount rreci, and is in accordance
with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code STOB Code Amount

Date H / &3/ / S Signature

Spending Authority Signature



Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 35467

MLA Name: James, Carole VM150036 Claim Date: November 18, 2015
Constituency: Victoria - Beacon Hill

Type Of Trip:  MLA Travel

Prepared By:

Claimant Type: Member of Legislative Assembly . ]

Travel From: CRD Travel To: Vancouver =~

Trip Details:

Date Expenses Amount

November 18, 2015 Accommodation Expenses $151 .57/

November 18, 2015 Airfare - oneway $279.00

November 18, 2015 Dinner Only $36.00

November 19, 2015 Airfare - oneway . $279.00/

November 19, 2015 Breakfast & Lunch only $39.50
Total Payable $785.07

Date 19 Nov 2015

ames, Carole VM150
certified that the amount 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

ous | /IB/IS St

Spendin



From: HeliJet <services
Sent:

To:

Subject:

Follow Up Flag: " Follow up
Flag Status: Completed
Categories: Travel

&

Please review your reservation below.

blueskybooking.net>
g
Thank you for choosing to take off with Helijet!

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

1.800.665.4354.

We look forward to welcoming you aboard your flight soon!

Customer Information

Account

Customer # - :

Name Carole James

Booking #

Wednesday, November 18, 2015
ictoria Harbour
ancouver Harbour

35 minutes

Confirmed -

1 Passengers - Full-Fare
. Carole James

FARE-YWH-Full_Winter $265.71
+GST $13.29
Billing $265.71
Taxes $13.29

S B Tt

November 18, 2015 @

Summary PRAE¥ kExE t*#*-

Date / Time




I, —

From: HeliJet <services@blueskybooking.net>
Sent: November-19-15 “

To:
Subject:

Important update from Helijet!

This is an important update from Helijet.

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

Customer Information

Account Customer # -

Name Carole James

Booking #

0v¢sv3§§{§’zm

vy

fi

Thursday, November 19, 2015

4

FARE-YWH-Full_Winter $265.71

© 4+GST $13.29
ancouver Harbour . , .

ictoria Harbour

Billing $265.71

35 minutes Taxes $13.29

Confirmed

1 Passengers - Full-Fare
. Carole James

Date / Time November 19, 2015 @

Summary grexs cevs e

Expiration _

Authorization 09328I

Add to Calendar




Ms. Carole James

Arrival 11/18/15
Parliament Bldg Departure 11/19/15
Rm 109. Room No. -
Victoria BC V8V 1X4 Folio No.
Canada
Guest Name: Ms. Carole James
, ‘/;Qat'e::i L Descnptlon - L Refereélce 5 ‘ Charges Payments
11/18/15  Room Charge 129.00
11/18/15 Room DMF 1.67
11/18/15 Room GST 6.53
11/18/15 Room MRDT 3.92
11/18/15 Room PST 10.45
11/19/15  Visa xxxxxxxxxxxxji xxvxx 151.57
GST Summary: Balance 0.00
Rooms GST: 6.53
F&B GST: 0.00
Telephone GST: 0.00
Other GST: 0.00

Guest Signature




Members Pf The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 335577

MLA Name: : james, Carole VM150036 - Claim Date: December 08, 2015
Constituency: Victoria - Beacon Hill
Type Of Trip:  MLA Travel TR A

Claimant Type: Member of Legislative Assembly

Travel From: CRD Travel To: Victoria’ - B0
Trip Details: ;
oy
Date Expenses ‘ Amount
Decémber 08,2015 ;  Lunch Only' - Victoria $27.00 /
‘Decgmber 09,2015 7 Lunch Only - Victoria $27.00
Total Payable $54.00

Date 09 Dec 2015 Signature

)
certified that the amount bo-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 ]Q/}O/\C | Signature

Spending Authority




|

Members pf The Legislative Assembly Page: 1

Travel Claim Form

Claim Number: 35524 |
MLA Name: - James, Carole ~VM‘}\50036 - .. ClaimDate: = November 27, 2015
Constituency: Victoria - Beacon Hill

Type Of Trip:  MLA Travel

Prepared By:

Claimant Type: Member of Legislative Assembly

Travel From: CRD Travel To: Vancouver

Trip Details:

Date Expenses Amount
November 257,‘201 5 airfare - l'Ol‘,lnd trip $462.00 \/Y
November 27, 2015 Breakfast & Lunch only $39.50

Date 27 Nov 2015

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

ACCOUNTS OFFICE USE 0NI+Y

Organization Code Account Code

Date ‘&/ ' / ’( Signature -
‘ ’ / Spending Authority Signature

STOB Code Amount

M~ 3
~ [J’




=

!
From: HeliJet <services@blueskybooking.net>

Sent: mm 56:46 AM
ank you for choosing to take off with Helijet!

To:
Subject:

[

Please re\{iew your reservation below. i

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 #

Company B.C. Govt - Leg Assistant

ovember 27, 2015

Friday,

QT private fare $220.00

+GST $11.00

Lctoria Harbour
ncouver Harbour

Billing $220.00

35 minlJtes

Confirmed

1 Passengers - Peak : i g R sl
' ‘ Ti November 27, 2015 -
. CaroleJames Date /Time . November27, 20158

: Summary ks kak t**-
Corp Account Manager N
N osion

Add to Calendar Authorization 05929




HeliJet <services@blueskybooking.net>

Sent: . November-27-15 2:40 PM

To:

Tk

Please review your reservation below.

SU.bject: Thank you for choosing to take off with Helijet!

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 ylour flight soon!

Customer Information

Account

Customer #

Name

Company

B.C. Govt - Leg Assistant

Friday, November 27, 2015

Varlt\couver Harbour
Victoria Harbour

35 minut‘Ts
Confirme

1 Passen 1ers - Full-Fare
Carol‘ie James

Corp Account Manager [l
Add to Caiendar

1

i

QT private fare

+GST

$11.00

Billing

Date / Time November 27, 2015

$220.00

=

Summary R RRES *#**-
Expiration ]

Authorization 08131l






