Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 36531

MLA Name:  Sullivan, Sam VM150101-HWR Claim Date: April 04, 2016
. v

Constituency: Vancouver-False Creek

Type Of Trip:  MLA Travel

prepared 5y: [

Claimant Type: Member of Legislative Assembly

Travel From: Vancouver Travel To: Victoria

Trip Details:

Date Expenses Amount
arioszote I - C. N
" 15 April 04, 2016 Breakfast & Lunch Only-Victoria $39.50
;’ April 04, 2016 Ferry $16.7

/ April04, 2016 Taxi $71.25
© April 04, 2016 Taxi — $76.8

April 05, 2016 MLA Per Diem - 'g/fé‘t;igLPfl'i\’ AL $61.00

April 06, 2016 MLA Per Dierff- ictoria R $61.00

April 07, 2016 Ferry AR 75k \ $16.70)(

April 07, 2016 MLA Per Diem - Victoria £ $61.00

April 07, 2016 Taxi é{ 5 ) ! $82.00)(
~ April 07,2016 ° Taxi LT e $69.55')(

Date 28 Apr 2016

certified that the amount 1o be paid is correct, and is in accordance
with appropriate statute or offier authority for payment

ACCOUNTS OFFICE USE ONLY

Organization Code Account Code STOB Cod

o _ 4 [08 /(6 Sipaas

Spending Authority




Tsawwassen

To
Swartz Bay

BCFerries

Suite 580 - 1321 Blanshard Strast
Victoria BC Canada V8W 8B?

RECEIPT - PLERSE RETRIN

PURGHASE~20167 04704

?{ Adult

@ Fuel Rebate
Total
MasterCard

( KXEAXXXKRRWW

RUTH 094134 66251549 @01EB1642HC
HasterCard
REGBEBBEO41010 / BOOCOOBEED / EBBD

VERIFIED BY PIN

01 APPROVED - THRNK YE[ aa7 TT 0
CARRDHOLDER COPY

TSA 04 Apr

SEE REVERSE SIDE OF TICKET
KIOSK00745

 YELLOW CAB
817 FISGARD STREET V8W1R9
VICTORIA BC
21852400
GH2185240024

it pURCHASE 4144

cct . ThkhhbbbRbA ¢

Exp Date **/**  Card Type HC
Name: SAM SULLIVAN
A0000000041010 MasterCard
Trace # 839
Inv. # 024
Auth # 123127

Operator 24

Purchase
Tip

Total
( 00 ) APPROVED-THAHK YOU

Retain this copy for your
records
_Customer copy

wiiw. ye] lowi abvictoria.com
250-381-2222

UANCOUVER TAK |
790 CLARK DR
UANCOUVER BC

JAaRD ***********-
gARD TYPE

OATE

TIME

ELERK ID 4444

ECE IPT NUMBER
C85008534-001-669-001-0

$76.80

URCHASE
MOUNT

=44 1

asterCard
PNOCOO00041010
B3E916526A34A1C
000008000-ES0D
D3E42C52B401283

(st I @ T 1 n i > 4

T

PPROVED

UTH# 094306
HANK YOU

o1-027

o Y 04

CARDHOLDER CUPY

S e

RETAIN THIS
*OUR RECORDS

'-,i.l" . :J'



SCLARE
Rectangle


Swartz Bay

DELTA SU..s . 8 i 4 TsaLSassen

sumney | AVE ABCFerries

Suite 588 - 1321 Blanshard Street
Victoria BC Canada VBW @B7

CARD EEEEER ALY RECEIPT - PLEASE RETAIN
CARD TYPE  WMASTERCARD pURCHASE 2016404407
DATE 2016484407 2 Adult
T IME 3824 - Fuel Rebate
CLERK 1ID 002
RECEIPT NUMBER Total
- MasterCard

C85034489-001-171-009-0

KRKRKRERKNW

AUTH 213222 64251947 @elaal’e

PURCHASE MasterCard
AMOUNT $82.0 ADB886686Y41010 / BBBB8BE8E0 / EGEB
TIP
TOTAL N VERIFIED BY PIN

$ B1 APPROVED - THANK Youl 827 /\ 0

CARDHOLDER COPY \b

MasterCard
A0000000041010
438A63C7DC5DA570
0000008000-E800
8F6CEB7E41850B6E SWB 07 Apr 2016 -
A P P R O VE D SEE REVERSE SIDE OF TICKET
AUTH# 004541 01-G27 ' :

THANK YOU
CARDHOLDER COPY

IMPORTANT - RETAIN THIS'
COPY FOR YOUR RECORD

YELLOW CAB
817 FISGARD STREET V8W1R9
VICTORIA BC
21852400
GH2185240080

4] P"RCHASE 1tk

BQ
dhkhbkkkid c

Exp| Date **/**  cCard Type MC
Namp: SAM SULLIVAN
0000041010

MasterCard
Operator 180

Auth # 213039

M )
0} R ﬁmn m

Retain this cepy for your
records
Customer copy

RRN 001968001

[ —

Wwn.yellowcabvictoria.com
250-3681-2222



SCLARE
Rectangle


Mr Sam Sullivan

Room :
Arrival Date : 04/04/16
Invoice No.
Folio No.
Conf. No. :
Cashier No| N
Billing Date * 04/28/16
MLA AR Numb
Date Description Debit Credit
04/04/16 Room Charge 94.00
04/04/16 Destination Marketing Fee 0.94
04/04/16 Provincial Room Tax 9.49

04/04/16 Room GST

04/05/16 Mastercard

XX

4.75

Room H/GST Total - 4.75
Other H/GST Total - 0.00

HiGST # I S I

[ agree that my liability for this bill is not waived and agree to be held personally liable in th
company or association fails to pay for any part or the full amount of these charges.

Total

Balance

0.00 4

event that the indicated person,




T ——r L

Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 36644
MLA Name: Su'llivan, Sam VM150101-HWR  Claim Date: April 14, 2016
Constituency: Vancouver-False Creek ‘
Type Of Trip:  MLA Travel

Prepared By: _

Claimant Type: Member of Legislative Assembly
Travel From: Vancouver Travel To: Vigtoria
Trip Details:

Date Expenses Amount
. “April 11,2016 - Ferry $16.70
April 11, 2016 MLA Per Diem - Victoria $61.00
April 11, 2016 Taxi | $78.00——
April 11, 2016 Taxi OO Aei~w, 9687

TSN, $61.00

April 12, 2016 MLA Per Diem - Victoria g

April 13, 2016 MLA Per Diem - Victoria % $61.00
i | APR 13 72075

Aprl' 14, 2016 [ 4 0 LYy $1 54.42

April 14, 2016 Ferry S /$16.70
April 14, 2016 MLA Per Diem - Victoria NN S AC’-;,,./', $61.00
April 14, 2016 . Taxi T $82.00
April 14, 2016 - Taxi $68.3

$1828.92

Date 28 Apr 2016 Signature

Sullivan, Sam VM1501014HWR
certified that the amount to b paid is correct, and is in accordance
with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code

Amount

Signature

Spending Authority




I 0

From: reservations

Sent: March-18-16 4:11 PM
o R
Subject: Confirmation from ||

Dear Sam Sullivan :

Thank you for choosing _for your upcoming trip to Victoria. Please find bel

details.

EGuestiinf
Sam Sullivan
Email
Phone:

giting Address [

Canada

o BT RS o o DA,

Reservationilnfol

Number of Adults: 2
Number of Children: 0
Room Type: 1 BR Suite
Arrival Date: 4/5/2016
Departure Date: 4/14/2016
Total Stay: 9

bw your reservation confirmation

$1,080.00

Your arrival is guaranteed with the credit card provided at the time of booking. An
additional pre-authorization will be processed on the primary Guest's credit card
upon check-in; the amount processed ranges from $100 to $1000 CDN plus full nights
of room & taxes, dependent on the length of stay and room type. Fees and deposits
are subject to change, and may not include taxes.

Check in time: IINGINBG

Check out time: NG

Tax & Fee Percentage: 16.15%

Parking: $15 per evening or valet parking is $20 per evening plus taxes

smoking Policy: || | s 2 100% non-smoking property.
Cancellation Policy: 48 Hours priors to arrival date; Reservation Policy may differ




Pet Policy: Any applicable pet fees will be included in your Total Room Charge

Tax

$174.42

Total Room Charge

$1,254.42

Our Guest Services Team would be delighted to assist you with any recommendations or reservations.

Thank you, and we look forward to your arrival!




YELLOW CAB
817 FISGARD STREET V8W1R9
VICTORIA BC

21852400
GH2185240084
1$311 pURCHASE thtd
Acct #‘ ;titti**t*t c
Exp Date **/**  Card Type MC
Name: SAM SULLIVAN
A0000000041010 MasterCard

Operator 084
Trace # 1025
Inv, # 084

Auth # 122600

RRN 001856002
Purchase
Tip

ar>
ol N

[ 00 ) APPROVEDThA YO

Retain this copy for your
records
Customer copy

wwwi . yellowcabvictoria.com
250-381-2222

URNCOUVER TaY |
790 CLARK DR
UHNCDUUER BC

CARD 3696 36 3696 36 96 36 36 3¢

CARD TYPE MASTERCARD
DATE :

TIME 7323

CLERK D 333

RECEIPT MNUMBER
CB5023951-001-777-001~0

PURCHASE
AMOUNT

\n

~ MasterCard

RC0OC00C041010
BE25CD4C304CE67BF
0G000C08000-ESCO

116FDBD331B3DC48

APPROVED
AUTHY 093713 01-n7>
THANK YOU
CARDHOLDI -
IMPOPTAGT e e
e T
ST

60c% 7101141

e Uf\@

Tsawwassen

To
Swartz Bay

CFerries

Suite 500 - 1321 Blanshard Strest
ictoria BC Canada VBW BB?

RECEIPT - PLEASE RETAIN

PURCHASE &@¢6ﬁ0¢[1%
2 Aduflt

Fuell Rebate
Total
MastenCard

KHARRKAXRRN NN
AUTH 893987 66251548 @01881244¢ C
HasterCard

ROBEBBBBOY1018 / ABBEGEBRAA / EBBB

VERIFIEQ BY PIN

81 APPROVED ~ THANK

b 10

CARDHOLDER COPY

SEE REVER?&MﬂE TICKET



SCLARE
Rectangle


Swartz Bay

To
Tsawwassen

~2BCFerries

Suits 500 ~ 1321 Blanshard Street
Victoria BC Canada VBW B8B7

RECEIPT - PLERSE RETAIN

PURCHASE 2016/04/14
2 Adult

Fuel Rebate
Total

MasterCard E
e | 33140
AUTH 213880 44251533 8016015530
HasterCard

RBgOGEEE6Y1010 / B8BOBEBEED / EB%B

0
)

VERIFIED BY PIN

@1 APPROVED - THANK YOU @27

CARDHOLDER COPY

SWB 14 Apr 2016

KIOSK00542

—DELTA SUNSHINE TAXI # 14
13425 T1A AVE. -

SURREY BC

CARD ***ittkt**t-

CARD TYPE MASTERCARD
DATE 2016/04/14

TIME 0447

CLERK 1D 002
RECE IPT NUMBER
085034489—001—180-006-0

PURCHASE
AMOUNT
TIP
TOTAL

- =

MasterCard
A0000000041010
E554731BBSA67022
0000008000-E800
17C08A9688DCOYAA

“APPROVED:

WiHE ‘.,ll!3022

IMPORTANT - RETAIL KR

[ atDS
Cotr 4 v codi MELOHUS

“Inv. # 253

YELLOW CAB
817 FISGARD STREET V8W1R9
VICTORIA BC

21852400
6H2185240013
ttd :
PURCHASE e
04-14-2016
‘AcCt‘# (11T TTTTT

EXp Date *4/++
Name: SaM SULLIVAN
A0000000041019

¢
Card Type He

-MasterCard

Trace # 5042 Operator 253

Auth # 213534 RRN 01716002

Purchase
Tip

Wl WA
(00 } APPROYED-THAMK You

Retain this copy for your
records
Customer copy -

www.yellowcabvictoria.com
- 250-381-2222


SCLARE
Rectangle


Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 36654

MLA Name: Sullivan, Sam VM150101-HWR  Claim Date:  April 28, 2016
Constituency: Vancouver-False Creek i

Type Of Trip:  MLA Travel

Prepared By:

Claimant Type: Member of Legislative Assembly

Travel From: Vancouver Travel To: Victoria
Trip Details:
Date Expenses Amount
April 24, 2016~ - Dinner Only - Victoria $36.00
; April 24, 2016 Ferry $16.7(5)§
i April 24, 2016 Taxi $68.1
* April 24, 2016 Taxi $80.00(\
- April 25, 2016 Breakfast & Lunch Only-Victoria $39.50
' April 26, 2016 MLA Per Diem - Victoria $61.00
" April 27, 2016 MLA Per Diem - Victoria $61.00¢
April 28, 2016 Ferry $16.70)<
April 28, 2016 MLA Per Diem - Victoria $61.00
April 28, 2016 Taxi $7o.45)(
April 28,2016 Taxi $82.00 ”\/
Total Payable $592.50
Date 03 May 2016 Signature

certified that the amount fo 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

Spending Authority Signature

Date 6// 'a\, Hﬂ Signature




Tsawwassen

To
Swartz Bay

ABCFerries

Suite 580 - 1321 Blanshard Strest
Victeria BC Canada VGH @87

RECEIPT - PLEASE RETAIN

PURCHASE 2016/04/24
Adplt
Fuel Rebate -
Total
MasterCard

WKW W WK w*ew

AUTH 184415 66251538 8018013340 C
HasterCard

AOGBBEBRE41016 / BOEEBEEA8E / ESED

VERIFIED BY PIN

qy
81 RPPROVED - THANK vou @

CRROHOLDER COPY

TSA 24 Apr

SEE REVERS’,&&%% TICKET

Swartz Bay
To
Tsawwassen

Ferries

Suite 568 - 132) Blanshard Strest
Victoria BC Canads VBN (- 14

RECEIPT - PLERSE RETAIN
|

PURCHASE 2016/04/28,

Adult

Fuel Rebate
Total
MasterCard

****'**l‘***

RUTH 214836 662851533 6eree1777a c
MasterCard

RBBBQEBGBHIBIQ / ©8888EBEED / EGBD

VERIFIED BY PIN /l7
01 RPPROVED - THANK

CARDKOLOER COPY

IDE OF TICKET
KIOSK00542



SCLARE
Rectangle

SCLARE
Rectangle


Ut LT SUNSHI Y rast & 14
13425 71A AVE
SURREY BC

caro  creeeereee I

CARD TYPE  MASTERCARD
DATE 2016/04, 28
114E os71 [ GG
CLERK 1D 1162
REGEIPT NUMBER

(85034489-001-195-001 0

PURCHASE
AMOUNT
Tip
TuTAL

MasterCard
A0000000041010
§9C8033A00DECF51
0000008000-E800
DC4697AF31F272E7

APPROVED

AUTH# 005501 01-027
THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY rFOR YOUR RECORDS

VANCOUVER TAX |
790 CLARK DR YELLOW CAB
VANCOUVER  BC 817 FISGARD STREET VBH1R9
| VICTORTA  ge

CARD i*ttktttt‘g'- 21852400
CARD TYPE MASTERCARD 6H2185240004
DATE 2016/04/24

TIME 8663 * thit PURCHASE T

CLERK ID

RECE IPT NUMBER \ 04-24-2016

C85026194-001-340-008-0 Rt #  asedberias ¢
| Exp Date **/**  card Type Me

PURCHASE Name: SAM SULLIVAN
AMOUNT A0060000041010 MasterCard
TIP
TOTAL Operator 252
Trace # 2516
Inv, # 252
Auth & 224255 RRN 001913004
MasterCard Purchase
A0000000041010 Tip
CA2FD1CF 12491629 |
0000008000-E800 | Total
805678F1911660A4

(0§ APPROVED-THABK Yo
A P P R OV E D Retain this copy for your

AUTH# 183712 01-027 records
THANK YOU | Customer copy

W yellowcabvictoria. con
| 250-381-2222
IMPORTANT - RETAIN THIS ‘

COPY FOR YOUR RECORDS

604*871*111
GST

CARDHOLDER CTPY



* YELLOW cAB
817 FISGARD STREET vBy1rg
VICTORIA g

~ 21852400

~ 6H2185240090
titd PURCHASE 211
04-28-2016

Acct # khdddhhangy

("
Exp Date **/++ Card Type mc
Name: Sam SULLIVAN

A0000000041010 MasterCard
Trace # 1133 Operator 189
Inv. # 23

th # 2137
\\\Au # 213724 RRN 001010001

Purchase
Tip

Total
[ 00 ) APPROVED-Thg yr—

Retain this copy for your
records
Customerﬁggpy

www.yellowcabvictoria.com
! , 250-381-2222




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 36739 —

MLA Name: - Sullivan, Sam VM150101-HWR Claim Date: May 03, 2016
Constituency: Vancouver-False Creek

Type Of Trip:  MLA Travel

Prepared By: [N

Claimant Type: Member of Legislative Assembly

Travel From: Vancouver Travel To: Victoria
Trip Details:
Date Expenses Amount
May 02,2016 Ferry $8.35);(

May 02, 2016 Hotel Victoria - With Receipts $1045.35
May 02, 2016 Taxi s88.90X
May 02, 2016 Taxi $81.35/(
May 03, 2016 Ferry $8.35."
May 03, 2016 Taxi $75.5
May 03, 2016 Taxi $68.55

otal Payable $1376.35

Date 09 May 2016

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 ﬁ I a/ / b Signature

Spending Authority Sighature



PURCHASE
~BCFerries

2016/05/02
Tsawwassen

Swartz Bay
AUTH ONLY

1 Disabled Adult 8.60

Fuel Rebate 0.25-

Total 8.35
MasterCard 8.35
WU W W W W W W W W
005/01-66223123
0019410200
Approved: 094633
CHANGE DUE

S

0.00

PURCHASE
ABCFerries

2016/05/03
Swarq% Bay

Tsawwassen
AUTH ONLY

1 Disabled Adult 8.60
Fuel Rebate 0.25

Total 8.35
MasterCard 8.35
WU e W )
005/01-66223105
0019461290

Approved: 213603

CHANGE DUE 0.00

YELLOW CAB
817 FISGARD STREET V8WIR9
VICTORIA BC
21852400
6H218524000A

_ttit pURcHASE 1111 I

05-03-2016
Acct # kbkdhhdhddd c
Exp Date **/**  Card Type MC

Name: SAM SULLIVAN
A0000000041010 MasterCard

Operator 352
Trace # 2611
Inv. # 352

Auth # 213242 RRN 00 01

Purchase
Tip

Total
( 00 ) APRONED-T

Yol

Retain this copy for your
records
Customer copy

www. yellowcabvictoria.com
250-381-2222



YELLOW CAB
817 FISGARD STREET V8W1R9
VICTORIA BC
21852400
6H2185240090

S 1

05-02-2016
ACCt # hhhkthknd c
Exp Date **/**  card Type MC
_ Name: SAM SULLIVAN
- 0000000041010 MasterCard

“wTrace # 1170 Operator 90

Auth # 123230 RRN 001016003

Total 081,35
(100} APPROVED- THANK YoU

Retain this copy for your
records
Customer copy

Wi yellowcabvictoria.com
250-381-2222

DELTA SUNSHINE TAXI # 14
13425 71A AVE
SURREY l BC

CARD **ktktttt**-

CARD TYPE MASTERCARD
DATE 2016/05/03
TINE 5336_
CLERK 1D 817

RECE IPT NUMBER

085034489-001-2?1-005-0

- - —— - -

PURCHASE
AMOUNT $75.50
TIP

TOTAL

MasterCard
A0000000041010
5CE28034F 1DF3EED
0000008000-E800
D18025A8F2E241D1

APPROVED

AUTH# 003607 01-027
THANK YOU

CARDHOLDER COPY

1PORTANY - RETAIN THIS

G FOR YOUR RECORDS

voaNcoh Vi 1A
790 uLARK DR
VANCOUVER BC

CARD *t*tll!*f**-

CARD TYPE MASTERCARD
DATE 2016/05/02
TIME s200 G
CLERK ID 52792

RECEIPT NUMBER
c85021119-001-081-001-0
PURCHASE

TOTAL

MasterCard
A0000000041010
E49CBB6AESD5C7CH
0000008000-E800
ESEEC37488FE9DOE

APPROVED

AUTH# 094908 01-027
THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS



Sam Sullivan

Confirmation No:_

Arrival: 4/24/2016
Departur

e: 5/19/2016
Date:5/3/2016

Page 1 of 3

Date

Name

Room Number

Description Deblt/ Credit

4/24/2016

4/24/2016
4/24/2016.. -

4/24/2016

‘4/25/2006
4/25/2006 .

4/25/2016

4/25/206

4/26/2016 -

4/26/2016
4/26/2016 -

4/26/2016

4/21/2016
4/21/2016
4/21/206

4/28/2016
4/28/2016

4/28/2016

. SamSullivan . -
~ . Sam:Sullivan ;.
: SamSu]hvan:

) :Sam Su]hvan v

Sam Sullivan

‘Sam Sullivan

- "';:SthVS\iﬂlvan
- Sam Sullivan
Sam Su]hvan ;

SamSulhvan e

Sam Sullivan

_ - Sam Sullivan
‘;‘Sam Sulhvan

s sumvan; .

sax;;-sulhvan' |
" Sam Sullivan

Sam Sullivan

.- RoomRate
'{HST Hotel Room
“(10:10%)

. DMF Destin R
) vMarketmgFee (1%).:" '

STRoom (3.05%) ~ - ' - 505

S (10.10%)

.. 100.00
vii 505
10,10

5ST Room. (5‘.

uon S 1.00

,100:_(.)0
e 505
10.10

" RoomRate” * =
GSIRoom (5. 05%);,
HST Hotel Room

MF Destin ﬁon - » 100
o +1-100.00
ST Hotel Room : 10.10
MFDestmauonk 100
Marketing Fee (1%).
oomRate | -
ST Room (5 05%) }

100.00
5.05
- 10.10

© 1,00

100.00
5.05
- 10.10

ST Hotel Roorn '




Confirmation No
Arrival: 4/24/2016
Departure: 5/19/2016

Date:5/3/2016 |

Page 2 of 3

Date Name Room Number Description Debit/Credit
P PR S IR ) 10109/0) T R

4/28/2016 . Sam Sullivan 1:00

oom Rate | - 100.00
ST Room (5 05%) 5.05
ST Hotel Room P 10:10
10.10%) ' | R :
MEF Destmapon i 1.00
\ arketing Fee (1%) . . G
_.RoomRate._ . . — s 100 GO
GST Room (5 05%) . 5.05
“HST Hotel Room . 10.10.

4/29/2016  © SamSullivan- | =
4/29/2016 Sam Sullivan |
4/29/2016 ; Sam Sullivan'

4/29/2016
- 4/30/2016}-35

4/30/2016
4/30/2016

}4/30/2016 Samsumvan;wf L 1.00

~.100.00 .
. ' . 505"
HST HotelRoom 1010
0.10%). . T
MFDestmatlon i 1.00
Maiketing Fej (%), :

5/1/2016 SamSulhvan": o
5/1/2016 " SamSullivan . | ©
5/1/206° - SamSullivan |

5/1/2006 SamSulivan |

5/2/2016 © . SamSullivan -
5/2/2006 SamSullivan:
5/2/2016  SamSullivan -

- Room:Rate » ~ -100.00
GST Room( 5%) _ - 505
HST Hotel Room o 10.10
- (10.10%) -
Ca e ,'DMFDestmauon ' B 1,00
W Nfarketing Fed (1%) | :

5/3/2016 Master Card for XXXXXXXXXXX}- $1,045.35

5/2/2016 ~ SamSulivan . -

PR SR N




Confirmation NO:F
Atrrival: 4/24/2016

Departure: 5/19/2016

Date:S/S/ZOlG*
Page 3 o

Total Net of Tax 900.00

Tax 145.35

Total Including Tax 1,045.35

Balance Due 0.00
X

Guest Signature




Sullivan, Sam VM150101-
certified that the amount to be
with appropriate statute or oth,

Members Of The Legislative Assembl Page: 1
Travel Claim Form
Claim Number: 36834
MLA Name:  “Sullivan, Sam VM150101-HWR  Claim Date: Maf/ 02,2016 ... .
Constituency: Vancouver-False Creek S -
Type Of Trip:  MLA Travel S
Prepared By: ol 15 e
Claimant Type: Member of Legislative Assembly ; A \;
Travel From: Vancouver Travel To: Vict j‘
Trip Details: o
Date Expenses Amount
‘May:02;.2016 MLA Per Diem - Victoria $61.00 .~
May 03, 2016 MLA Per Diem - Victoria $61.00
$122.00
Date 16 May 2016 Signature

id is correct, and is in accordance
r authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code

w7126

Account Code

STOB Code

Signature

Spending Authority Sig

Amount




Members Of The Legislative Assembly Page: 1
Travel Claim Form
Claim Number: - 36832
MLA Name: Sullivan, Sam VM150101-HWR Claim Date: ~ May 09, 2016
Constituency: Vancouver-False Creek
Type Of Trip:  MLA Travel e
Prepared By: _ S BUSLATT e -
Claimant Type: Member of Legislative Assembly i
Travel From:  Vancouver Travel To: V%Ectoria /"t—fg,j_ ¥ 17 .. A
Trip Details: by | i
o x“v(x), . .
Date Expenses U Amount
“May09;:2016 Ferry ; $16.70
' May 09, 2016 MLA Per Diem | $61.00
;’* May 09, 2016 Taxi $74.30
fi May 09, 2016 Taxi ; $70.0
May 10, 2016 MLA Per Diem - Victoria | $61.00
May 11, 2016 MLA Per Diem - Victoria $61.00
May 12, 2016 Ferry ’ $16.70
- May 12, 2016 MLA Per Diem - Victoria | $61.00
May 12, 2016 Taxi $72.8
‘May 12, 2016 / Taxi $65.55X

$560.10

Date 16 May 2016 Signature

Sullivan, Sam VM150101-
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

Amount

ow_S /17 Signaes




DELTA SUNSHINE TAXI #
131
203 - 12837 76 AVE
SURREY BC

cARD LRI I O I

CARD TYPE MASTERCARD
DATE 2016/05/12
TIME o32¢ [N
CLERK 1D 002

RECEIPT NUMBER
€85033718-001-077-002-0

PURCHASE
ANMOUNT
TIP
TOTAL

MasterCard
A0000000041010
26C667F4703B05SD4
0000008000-E800
36657494527 1AE08

APPROVED

AUTH# 002518 01-027
THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

YELLOH CAB.
817 FISGARD STREET VW1R9
VICTORIA  BC Py
21852400 |
GH2185240013
bk PURCHAGE 1 {4k
05-12-2016
Acct # khdkthdhhin c

Exp Date **/** Caqd Type MC
Name: 'SAM SULLIVAN
A0000000041010 MasterCard

Trace # 5319 OJerator 253
Inv. # 253
Auth # 213323

Purchase
Tip

Total |
[00) APPRGVED-THI)NK YU

Retain this copy far your |
records
Customer copy

www.yellcwcabvictorhé.com
250-381-2222|

B rcuie

Swartz Bay

To
Tsawwassen

es

Suite 580 - 1321 Blanshard Strest
Victoria BC Canada VBN 8B7

RECEIPT - PLERSE RETAIN

PURCHASE 2016/05/12

{Fuel Rebate
Total
MasterCard

YW W W N W RN W

RUTH 213513 46851450 88168819260
MasterCard

ROOEEB882041818 / B8O0UCBE8EED / ESBD
VERIFIED BY PIN

81 APPROVED - THANK ¥OU @27

e
CARCHOLDER COPY [ (j

SWB 12 May 2016

SEE REVERSEISHEHOOFTICKET
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YELLOW CAB
817 FISGARD STREET V8W1R9
VICTORIA BC
21852400
6H2185240080

1) PURCHASE 11114

05-09-2016

Acct # IXX222222224

Exp Date **/**  Card Type MC
Name: SAM SULLIVAN
A0000000041010 MasterCard

Trace # 1256
Inv. ¥ 080
Auth # 123041

Operator 90

Purchase
Tip

Total
(0 ) APPROVED- T Y

Retain this copy for your
records
Customer copy

wwi . yellowcabvictoria.con
250-381-2222

UANCOUVER TAR |
7?90 CLARK DR
UANCOUUER  BC

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

CARD TYPE MASTERCARD
DATE 201605709
TINE 2166 N

CLERK ID 333
RECE IPT MUMBER ‘
C85023951-001-833-002-0

PURCHASE
AMOUNT
TIP ~
TOTAL
MasterCard ™ -
ACO00000041010
4312F9E95SE3F3FD N\
0000008000-ESCO | -
A1C9A334E741ASDE !
o

e
APPROVED!,
AUTHE 094041 101-027
THANK YCU :

CHRDHDLDERwCUPY

{MPORTANT — RETW!N THIS
COPY FOR YOUR RECORDS

csr i
60487121111

PURCHASE
ABCFerries

2016/05/09
Tsawyassen

Swartz Bay
AUTH ONLY

Adult
/ Fuel Rebate

Total
MasterCard
w****t*****” s
005/01-6622
0019520240

Approved: 084224
CHANGE DUE 0.00

o

FOOT AREA 58

ay U105 |

SEE REVERSE'S1

DE OF TICKET
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Members Of The Legislative Assembly Page: 1
Travel Claim Form
Claim Number: 36643 . ’
MLA Name:  Sullivan, Sam VM150101-HWR Claim Date:  Apiil 07, 2016
Constituency: Vancouver-False Creek
Type Of Trip: Accompanying Persop Travel
prepared by: NN o
Claimant Type: Accompanying Pérson (Family Member)
Travel From: Vancouver To: Victoria
Trip Details:
Date Expenses Amount
- Aptil 04,2016 Ferry $16.707
“April 04, 2016 Full Day Meals Per Diem Allow. $61.00
April 05, 2016 Full Day Meals Per Diem Allow. $61.00
April 06, 2016 Full Day Meals Per Diem Allow. $61.00
April 07, 2016 ’ Ferry $16.70”
April 07, 2016 Full Day Meals Per Diem Allow. $61.00

Date 28 Apr 2016

ullivan “|

\
certified that the amount to be paid is correct, and is in accordance

$277.40

ACCOUNTS OFFICE USE ONLY

Organization Code

Account Code

Amount

Date Z’I / &8 / / 6 Signature

Spending Authority Sjgnature

A

AT BTV A T
P D\_ﬁ\lo i /-!,v»;: .

paie




-Adu 1t

Tsawwassen

To
Swartz Bay

ABCFerries

Suite 588 - 1321 Blanshard Strest
Victoris BC Canada VBW €B7

- RECEIPT - PLEASE RETRIN

PUREHASE-2016/06704

Fuel Rebate
Total
MasterCard

W e KAk W KR

AUTH 894124 66251545 BB18BLE420 C
HasterCard

AB2882ARED41010 / BEBEABBEBRE / EBED

VERIFIED BY PIN , é 70

81 APPROVED - THANK YOU

CARDHOLDER COPY

KIOSK00745

—— e

Swartz Bay

To
Tsawwassen

~8CFerries

t
jte 588 - 1321 Blanshard Strea
s ;;cturt- BC Canada VBW 8B7

RECEIPT - PLEASE RETAIN E
PURCHASE 2Q16/04/07'
Adult
Fuel Rebate
‘Total
‘ MasterCard

***w*****t*-

RUTH 213222 66351947 B81@817B58 C

MasterCard
REAGEEGEB41010 / BOAEBEEERD / EBga

VERIFIED BY PIN

1
" @1 APPROVED - THRNK YOU @F7 L _70

CARDHOLDER COPY
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A

¢

!

A

Members Of The Legislative Assembly Page: 1
Travel Claim Form
Claim Number: 36646
MLA Name: - Sullivan, Sam VM150101-HWR ~ Claim Date: April 14, 2016
Constituency:  Vancouver-False Creek
Type Of Trip:  Accompanying Person Travel
Prepared By: ,
Claimant Type: Accompanying Person (Family Member) -
Travel From: Vancouver Travel To: Vigtoria
Trip Details:
Date Expenses Amount
7 April 11,2016 Ferry $1 6.70/
April 11, 2016 Full Day Meals Per Diem Allow. $61.00
April 12, 2016 Full Day Meals Per Diem Allow. $61.00
April 13, 2016 Full Day Meals Per Diem Allow. $61.00
.. April 14,2016 , Ferry $16.70/
April 14, 2016 ' Full Day Meals Per Diem Allow. $61.00
Total Paygble $277.40
Date 28 Apr 2016 Signature

certified that the amount to b

paid is correct, and is in accordance

with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY

Organization Code

Account Code

Amount

Date

U 8116

Signature
Spending Authority Signature
e [T
- VS e
A\ LN .
(//2/6\.3\ B :\\q
Y SN
~
H
+ EP %
APR 25 170 i
,f
Q’,l\\/,"v/ 0 . -~ ", “
SO gERs T




I

|

l

e e e —_—

Tsawwassen
0
Swartz Bay

~ABCFerries

Suite 580 - 1321 Blanshard Strast
Victoria BC Canada veu gs?

RECEIPT - #LEASE RETRIN

Fuel Rebate
Total
MasterCard

W3 e ook ok e
RUTH BR3987 s625194g 8alesleyya C

. MasterCard

|

ROGBBEBAB4Y1618 / BBBBBBBBBW
i
f

" VERIFIED BY PIN .
81 APPROVED - THANK You se? \

CRRDHOLDER copy

TSA 11 A

——————
—
—

5 oURK Q6 TICKET )‘

Swartz Bay /
To |
Tsawwassen

CFerries |

Suite 5ap - 1321 Blanshard Stroet
Victoria BL Canags ven asy !

RECEIPT - PLEASE RETAIN

PURC 2016/04/14

Fuel Rebate
Total

MasterCarg

**********

RUTH 213gmp 66851533 8018015533 ¢ /
MasterCard

Roeeszeaayle1g / @oasgeasan / Egea

fe é‘70

VERIFIED gy pIy

8l RPFROVED - THRNK You

CRROHOLDER copy

TICKET !

=3
KI08K00542
' )
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Members Of The Legislative Assembly Page: 1
Travel Claim Form |

Claim Number: 36653
MLA Name: Sullivan, Sam VM150101-HWR  Claim Date: April 28, 2016
Constituency: Vancouver-False Creek

Type Of Trip:  Accompanying Person Travel
Prepared By:
Claimant Type: Accompanying/Person (Family Member)

Travel From: Vancouver o: Victoria

Trip Details:

Date Expenses Amount
April 24,2016 Ferry $16.70/\/
- April 25, 2016 Full Day Meals Per Diem Allow. $61.00
April 26, 2016 Full Day Meals Per Diem Allow. $61.00.
April 27, 2016 Full Day Meals Per Diem Allow. $61.00
.. April 28, 2016 5 Ferry $16.70)(
" April 28,2016 Full Day Meals Per Diem Allow. $61.00
Total Payable $277.40

Date 28 Apr 2016 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 5/ D‘/ |G Signature -

Spending Authority Signature




Tsawwassen

o]
Swartz Bay

ABCFerries

Suite 588 - 1321 Blanshard Strest
Victoria BC Canada VBN BB?

RECEIPT - PLEASE RETRIN
PURCHASE 2016/04/24
Ml ncuit
Fuel Rebate

Total

MasterCard
***********F

AUTH 184415 66251538 BA10813348
MasterCard

B A2 T 12RO

RB083BAEG4Y1018 / @BE0EABEE|

VERIFIED BY PIN /( 0
M y

81 RAPPROVED - THANK YOU 82 \ (0

CRRDHOLDER COPY

TSA 24 Apr

SEE REVERSE SRR F; TICKET

Swartz Bay
To
Tsawwassen

Ferries

Suite 588 - 1321 Blanshard Strast
Victaria BC Canads V8K ea?

RECEIPT - PLEASE RETAIN

PURCHASE 2016/04/28
Adult

{Fuel Rebate
Total
MasterCard

1,

RUTH 214836 66251533 BR1801777
MasterCard
8282886841610 / @8BBREER0E / EBB8
VERIFIED BY PIN

81 APFROVED ~ THANK YOU @27

CARCHOLDER COPY

SWB 28

SEE REVERSE SIDE OF TICKET
KI0SK00542
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Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 36833
MLA Name: _Sullivan, Sam VM150101-HWR  Claim Date: May 09, 2016
|

Constituency: Vancouver-False Creek e e
Type Of Trip:  Accompanying Person Travel— o e
eoparcey: NN N/
Claimant Type: Accompanying Persefi (Family Member) ‘ ( May 15 A
. a L o T i
Travel From: Vancouver rayef To: Vgptorla Yo
Trip Details: N
~ " '4/ /o~ r
Date Expenses ‘ Amount
. May 09, 2016 Ferry $16.70/
" May 09, 2016 " Full Day Meals Per Diem Allow. $61.00
May 10, 2016 Full Day Meals Per Diem Allow. $61.00
May 11, 2016 Full Day Meals Per Diem Allow. $61.00
May 12, 2016 Ferry | $16.70”
‘May 12, 2016 Full Day Meals Per Diem Allow. $61.00

$277.40

Date 16 May 2016 Signature

] L .
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

Amount

Date 57 H’/ / G Signature |

ding Authority Signature




. <. - -

i Swartz Bay

PURCHASE Tsawgassen
ABCFerries BCFerries

Suite 588 - 1321 Blanshard Strset
Victaria BC Canada VBH BB7

RECEIPT - PLEASE RETAIN

2016/05/09
TsRwHASsen PURCHASE 2016/05/12|
| To B Acu1e
Swartz Bay Fuel Rebate
AUTH ONLY
Total
Adult
MasterCard
Fuel Rebate TRk W R RN
. RUTH 213513 66251450 @81e81%2gh C
Total HasterCard
MasterCard ABOGEEREAY1018 / BEBAAWBAS / EBES
W 3 W ¥ e 3 % e W \
005/01-66 !
001 95202482 l /)O ) VERIFIED BY PIN
éﬁzroved: 094224 Llﬂ' .
NGE DUE .00 81 APPROVED - THANK YOU 827 ‘0 a’
.

CARDHOLDER CaPY

SWB 12 May 2016

SEE REVERSEISHREOOHTICKET
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Members Of The Legislative Assembly Paga: 1
Travel Claim Form e

Claim Number: 36801 s S
MLA Name: Sullivan, Sam VM150101-HWR  Claim é%‘: ijj25,~,2016 :
Constituency: Vancouver-False Creek

Type Of Trip:  Accompanying Person Travel

Prepared By:

Claimant Type: Accompanying Person (LA) Claimapt Namg; «- 1
Travel From:  Victoria : Travel JI'o: Vangouver-False Creek
Trip Details: . \( /7> \ — '
Date Expenses R Amount
~May 25, 2016 ¢ 8(km) | ' $4.40
May 25, 2016 Airfare , ‘ $205.37
May 25, 2016 Dinner Only ‘ $36.00
May 25, 2016 Relatlve/Frlend Accomm. Allow. ‘ $30.00"
May 26, 2016 Breakfast & Dinner Only - $48.50
May 26, 2016 Public Transportation $2.7
" May 26,2016 Public Transportation $2.7
| $329.77
Date 30 May 2016 Signatute
. Suflivan, Sam VM150101-H :
certified t}uﬁl the amowunt to be paid is correct, and is in accordance
with az lale stalute or othey authority for

Date 30 May 2018 Signature

Accompanying Person (LA} - Eric Gustavson
certified lhal‘ the amount to be paid is correct, and is in accordance
with appropriate statute or othet anthority for payment

\
ACCOUNTS OFFICE USE ONLY 1
Organization Code Account Code STOB Code Amount

o 613/ s \

SpenTng Authority S!gTature




R

‘Harbour Air Seaplanes

Vancouver (604) 274-1277
Victoria (250) 384-2215
Nanaimo  (250) 714-0004
—- [anges 1-877-537-9880

Jo11-free 1-800-665-0212

Website: www.harbourair.com
25/05/2016 i
_. . - _GsT:

CUSTOMER COPY

" Booking Informat ion:

Wednesd/ay!, %ay 25, 2016

| Passenger(s)
Aight B Twin Otter

Deprts @ Victoria Harbour
Arr1Vga @ Vancouver Harbour

Invoice #: 5108070
1.00 Sked 200 : Carbon Offset $0.50 CON

- 1.0 -uzugzj;egyﬁgﬁ>~6§.Gb,CCH<g\
1.00 Sked 200 : Web Fare- $185.23 CDN

oods and Services Tax $9.78 GST

firand Total $205.37 CDN

Payment Information:

Master Card $205,37 CDN

Date/Time 25/05/2016 -
Station HYWHCS02

Terminal ID HYWHCCO02

Action Purchase/Telephone
card Type M/C )

Card Number - Fker bk ek Y
Amount $205.37

Authorization 095697

Trace Numbder 356001001056

Response 00-001/APPROVED 09569/

CUSTOMER COPY

~ree WIFI Password: [N

-
T SRR i 4 e
DR (A Il Sl
~

ate Expires at

Zonelssued #of Zones Value Category

CONDITIONS| OF USE Vaild for travg| for fare Indicated until expiry dateftime period
printed, on Sogith Coast British Columbia Transportation Authority (TransLink) service
reglon buses, including for transfer to HandyDART, in accordance with the Transit Tarlff,
Proof of Payment/Bus Transfer must bé retained while in the Fare Paid Zdne, and be
produced for inspection on request byjan official of TransLink, its subsidiaries, or

operating companies. Not valid for t
SkyTrain or SedBus, Compass fare me
South Coast British Columbia Transpo;
Use of this Progf of payment/8us Tran:
of South Coast Pritish Columbia Trans,
Contravention yay resultin confiscatidn
TransLink Cust

N NOT FOR RESALE/NON TRANSFER

BLE/VOID IF QLTERED.

el on SkyTrain and SeaBus. To travel on

ia is required in accordance with the -~
ation Authority (TransLink) Transit Tariff,

fer is subject to the terms and conditions

rtation Authority (TransLink) Transit Tariff,
and/or prosecution.

EDM2251-2

mer Information: 604.953.3333. TransLink Lost Property: 604.953.3334,

TH.MY

.26 ﬁp -1- 1 275

Date

‘ONDITIONS OF USE| Valid for trave! for fare|
ninted, on South Coast British Columbia Trans
egion buses, includingifor transfer to HandyD:
'roof of Pa em/BusT‘ nsfer must be retaine
produced for inspection on request by an offici
operating companies. Not valid for travel on S

South Coast British Cotumbia Transportation

Use of this Proof of payrient/Bus Transfer s s
| of South Coast British Cqlumbla Transportation
i Contravention may result in confiscation and/o

TransLink Customer Infoymation: 604.953.333

t\m)‘l’ FOR RESALE/NON TRANSFERABLE/V

SkyTrain or SeaBus, Compass fare media Is reqliired in accordance with the

Expires at Zone I§sued #of Zones Value Category

indicated until explry date/time period
rtation Authority (Transtink) service
RT, in accordance with the Transit Tariff.
while in the Fare Paid Zone, and be
| of TransLink, its subsidiaries, or
Train and SeaBus. To travel on

thority (TransLink) Transit Tariff,
ject to the terms and conditions
Authority (TransLink) Transit Tariff.
prosecution.
. TransLink Lost Property: 604.953.3334.

1D IF ALTERED,

EDM2261-1

//





