Members Of The Legislative Assembly Page: 1
Travel Claim Form
Claim Number: 37108
MLA Name: Reid, Linda VM0829019 Claim Date: July 0B, 2016
Constituency: Richmond East
Type Of Trip:  MLA Travel
Prepared By: )
Claimant Type: Member of Legislative Assembly
Travel From: Richmond Travel To: Victorfa
Trip Details:
Date Expenses Amount
June 21, 2016 Taxi $9.00”
June 21, 2016 Taxi $20.90
June 25, 2016 Parking $10.00
June 29, 2016 Parking $2.50
July 02, 2016 Parking $4.00
July 03, 2016 Miscellaneous $117.15~
Annual travel insurance policy
July 04, 2016 Parking $3.00/
July 06, 2016 Lunch Only - Victoria - $27.00
July 06, 2016 Quick tickets . $0.00
- to be invoiced ’ -
July 06, 2016 Taxi . $0.00
Richmond Taxi invoiced $20 :
Total Paypble $193.55

Date 07 lul 2016
certified that the amount to be pgid 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




Members Of The Legislative Assembly Page: 2
Travel Claim Form

Claim Number: 37108
MLA Name: Reid, Linda VM089019 Claim Date: July 06, 2016
Constituency: Richmond East
Type Of Trip:  MLA Travel

Organization Code Account Code STOB Code Amount

pue 1/ R/ [C Signie

Spending Authority Signature




License Plate

L 04, 2016

Purchase l]atelTime:-Jul 04, 2016

Total Due: $3.00 Rate: $3.00 For 1.5 Hours|
Total Pald: §3.00 Payment Type: Cardjad
Ticket #: 00008468 :

Sl
SN #: iZ[
Setting:
Mach "1




Linda i
Reid, MLA 2016-07-04 10:03:37 AM PAGE 14001 Fax Server

CONFIRMATION OF RAGE (8)

issuad Date: July 4, 2016 . Central Agenciés Ltd. 1182
103-11020 Ne. iRoad
RICHMOND, Biitish Columbia
V7A 4E7
604-276-0234

Insured Poraons
Name Date of Blrth yyyyimm/dd
(yyyy/mmi/dd) Application Date: 2016/07/03
Effective Date: 2016/08/06
Expiry Date: 2017/08/05
Coverage Days per Trip: 16

DA REID

Plan Name and Benefits Suramary Sum Ingyrad  Premlum | Pa ent Details,
Multi-Trip Basic Medical Age 0-69 Payrnent Method: Mastercard
Benefit amounts are per person, per trip. . Card Number: i
. Hospitat and Medical $10,000,000 $213.00 | Amount: $234.30
Deductible: $0

. pproval Code: 114825
Premium: $234.30 Taxes: $0.00 Total: $234.30 Rosponso Code: 00100

Terminal ID: AZGANMAINZ1
No CHarce FoR depr, Sequenca#: 014001001104

lamu, Crtedpsr Transaction Time: 2016/07/04 [
SLPEAMNER'S p‘.,er,o’\/ ’3'//7/{

Please vetain this confirmation as your receipt.

Please read your enclosed policy or cettificate of Insurance carefully. Bocause frave! Insurance dolsn‘t cover everything, it's important to fully
understand the terms, conditions, Iimitations and excluslons that are part of your poiicy. If you have not received your pelicy, contact your travel
insurance representative.

Pre-Existing Gonditlons Excluston: Emergency Hospltal & Medical benefite are not payable for costs Incurreld due (o or resulting from your medical conditlon of
relsted condition, other than a minor aliment, that was not stable at any time during the $0 days invmediately before the effective date.

vou must meet the ellgiblity requirements of this poilcy at the time of application and on the effective date.

You must notify Alllanz Global Assistance within 24 hours of admigsion o a hospital and before any surgary ijlpedurmed. Faiture to notify Allienz Global
Assistance ag required will delay the processing and payment of your daim and may iimit the amount of your dlaim payment.
Key lerms are piinted In bold italles and are defined in the Definitions section of your palicy.

In the event of an cmergency, contact Allianz Global Asslstance: Toll Free CanadafU.8.A. 4.800-995-1862 Toll Freo Worldwida: 00-800-842-08420
If unable to contact us through these toll frec numbers, please call collect: 416-340-0049,

This product is urderwrittan by CUMIS General Insurance Company, 8 member of The Co-operators group of companies, and administered by Alllanz Global
Assistance. Allanz Global Asglstanco is a registored business name of AZGA Service Canada Ing. and AZGA Insurance Agency Canada Ltd.

" Page 10f2
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BLUEBIRD CABS LID.
CAB 23

2
<612 QUADRA ST, 2ND FLOOR
VICTORIA, BC V8T 4E4
250-382-2222

'R Tb: BH342463 BATCHN: 47y

SHIFTH: du3
Sale
1 ?R[V H: 0B8RBS
]

HC Chise
SECH: 9765801081164

finolication Label: MasterCard

Al ADYBUBB041010

TVR:uy U9 80 80 69

1S1:E8 66
[TYYYVYIV T
Total:CAD$ 9.00
APPROVED 1948065
801.-00

2A-kn -16 [

CUSTOMER COPY
VICTORIA’S FIRST CHOICE
THANK YOU!

730 CLARK DR~
JANCOUUER  BC

ol L2 22 22 2 2 023

Tt TYPE MAS TERCART
L TE 2016,06./7
TIE 5088 “

JLERY 1D 88650
RCOEHT NUMBER
G0 8072-001-840-003

iR+ ySE
AT $16.°1
1 $4.00
TOTrL

ST ?2CCE1 AF7DF

RFFROVED

ALITHA 205302 01-0z"~
THt i YOU

“ARDHOLDER COPY

IFFCETANT - RETAIN THIS
<0F¢ FOR YOUR RECORDE.

e0b=B71#1114

C ———— —— e

LATTLIT]
—

JUN 25, 2016

Purchase Date/Tive: I 4n 24, 20%

Total Due: $10.00
Total Paid: $10.00
Ticket #: 00005294
SIN #: 100009030031
Setting: 603

Mach : METER 1

Rate: HOTEL STAFF ONL 1

enne [ bostercara - — 8. 2
Ul H

Tear off receipt portion
Note access code
For re-entry to parkade

RECEIPT

Explration Date/Ti dun 26, 206
Purchase Date/Time: 24, 206

Total Due: $10.00
Total Paid: $10.00 Payment Type:
Ticket #: 00006294

Setting: 603

Mach : METER 1

11303HIONINEYA

)

#+ B MasterCard )
Auth #: 223221

PLACE FACE UP ON DASH

Street Parking
City of Richmond
wew.richrond.ca

JUN 29, 2016

Purchase DatefTine: [ aun 20, 20
Total Due: $2.50 Rate: $2.50 For 1 Howr |
Total Paid: $2.50 Paynent Type: Card prm

Ticket #: 00001769
SIN #:

Setting
cri—
[

Thank You!

Please come again

Auth #: 18313

RECEIPT

Expiration Date/Tine

-
JUL 02, 2016

Puchase Date/Tine: [JJJS 02, 206

Total Due: $4.00 Rate: $4.00 For 2.5 Hours
Total Paid: $4.00 Payment Type: Card [
Ticket #: 00022695 el
SIN #: 520015321300
Selting: 2221

Mach Name: Meter - 03

NUVHE

SIHEONI

EIEK

”“‘t

Auth #: 075017

Thank You!
Please come again




Members Of The LegislativInAssembl

Travel Qlaim For

Page: 1

<

Date

21 Jun 2016

Signature
\

Reid, Linda VMO083019
certified that the amount to b

Claim Number: 37020 A

MLA Name: Reid, Linda. VM088019 Claim Date: June 17, 2016

Constituency: Richmond East -

Type Of Trip:  CPA Travel

Prepared By: -

Claimant Type: Member of Legislative Assembly ;L

Travel From: Richmond Travel(To: London UK/Newfoundiand

Trip Details: Cost of future flights on Statement

Date Expenses | Amount
 June 17,2016 - Airfare $4739.65

Total Payable $4739.65

b paid is correct, and is in accordance

with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Orgapization Code

Date :r\Squ—/lfo

Account Code

STOB Cod




I

|
. |

From: Reid.MLA, Linda

Sent: :36 PM ‘

To:

Subject: FW: Expedia CruiseShipCen
1

FYI |

From:1cruiseshipcenters.com]
Sent: June 17, 2016 |
To: Reid.MLA, Linda <Linda.Reid. MLA@leg.bc.ca> ‘
Cc: cruiseshipcenters.com> \
|

Subject: Expedia CruiseShipCenters Invoice

Dear Linda Reid,

ers Invoice

Here is the invoice for you Vancouver to London - St John's and then Halifax {o Vancouver.

Expedia CruiseShipCenters, South Delta
152 - 4857 Elliott Street

Delta BC V4K 2X7

604-946-

southdelta@cruiseshipcenters.com

Ms. Linda Reid

Canada

nvoice # 101027-2016-00524

Printed Jun 17, 2016

CAD
Invoice|Amount 4,739.65
Payments to Date (4,739.65)
Balance Due 0.00
Contact Tel. L

Final Payment(s) Schedule
AlIR -{Jun 16, 2016
AIR -Jun 16, 2016

AlR: Air Canada (Intair)
# Airline Operated by umber  Departure Arrival
1Air Canada Air Canada Vancouver |Jul 11, 2016 at Heathrow Jul 12, 2016 at .
2Air Canada Air Canada Heathrow Jul 15, 2016 at Stohn's  Jul 15, 2016 at
Guest Seating Air Fare Dgviation Tax Summary
Mrs Linda Reid | 2,958.00 0.00 1,208.14 4,166.14 CAD
Total: 2,958.00 0.00 1,208.14 4,166.14 CAD
Booking Date: Jun 16, 2016 Booking Number : -
Notes:

Business Class SEAT selection:
directions Ai? Canada Ref #



AlR:

Air Canada (Intair)

# Airline Operated by umber  Departure : Arrival

1Air Canada Air Canada Halifax Aug 04, 2016 at Toronto Aug 04, 2016 at

2Air Canada Air Canada Toronto  Aug 04, 2016 at Vancouver Aug 04, 2016 at

Guest Seating Air Fare Degviation Tax Summary

Mrs Linda[JJreid 433.75 | 0.00 10301 536.76 CAD

Total: 433.75 0.00 103.01 536.76 CAD

Booking Fee: 35.00 CAD

j Other Tax: 1.75 CAD

Booking Date: Jun 16, 2016 Booking Number : - 573.51 CAD

Notes:

mCIass Air Canada Ref #

Customer Payment History

Date Merchant Name Typf Method Name CAD
Jun 17, 2016 intair air Final Master Card Linda Reid 4,166.14
Jun 17, 2016 Intair air Finjal Master Cgrd Linda Reid §73.51

‘ Payment(s) Total 4,739.65

Documentation Requirements:

You have indicated you are Canadian citizen(s), therefore, a vatid Passport is req ‘ired for entry into the
another country may be refused even if the required information and travel documgn!s are complete. T
6 months past your expected return date. For citizens of certain countries, including Canada & US, vis

missing or inaccurate information provided to it concerning required documentation for travelers, or any

the traveler to determine what travel documents are required, and to obtain all necessary documentation.

Passenger #1: Linda 'eid Citizenship : CANADA

Disclaimer:

countries listed in
expiry date of yd

changes to docurr

D¢

Expedia CruiseShipCenters is acting as intermediary and agent for suppliers (“priricipals” identified on t
accepting reservations or bookings for services which are not directly supplied by
transportation, meals, tours, etc.). This agency, therefore, shali not be responsible

such suppliers, which result in any loss, damage, delay, or injury to you or your tra‘

his agency (such as ¢ruises, air carriag
for breach of contract or any intentional
vel companions or grpup members. Unlgss the term “guaranteed” is specifically stated

e attached or accf

your itinerary. Please note that entry into
ur Passport(s) is required to be valid for at least

;];ay be required for entry into some countries that your cruise will
visit. Please check with the proper government authorities for specific requirements to avoid any entry igsues. Expedia Cr

iseShipCenters is not responsible for any
entation requirements. It is the responsibility of

bcuments Required :

mpanying documents) in selling services, or in

, hotel accommaodations, ground
or careless actions or omissions on the part of

in writing on your ticket, invoice or reservation itinerary, we do not guarantee any af such suppliers' rate$, bookings or resdrvation. Agents shall not be responsible for any
injuries, damages, or losses caused to any traveller in connection with terrorist activities, social or labouf unrest, mechanidal or construction difficulties, diseases, local

laws, climatic conditions, abnormal conditions or developments, or any other actions, omissions or con
travel, the traveller(s) voluntarily assume(s) all risks inveived with such travel, whether expected or unex

advised to obtain appropriate insurance coverage against them. Your retention of tickets, reservations o,

and an agreement on your part to convey the contents hereto to your travel companions or group members.

tions outside the agent's control. By embarking upon his/her
pected. The traveller is hereby warned of such risks, and is
r bookings after isguance shall constitute consent to the above,

Note: Expedia CruiseShipCenters reserves the right to charge a cancellation fee of $100 per stateroom on all cruige travel or $100 for air or other travel
arrangements. All bookings are subject to the applicable Terms and Conditions of the individual|travel provider (

applicable cancellation penalties.

Price increases may occur beyond our control, but will be limited to 7% increase, other than PST and G8T. If the increase

to cancel the order and receive a full refund, or accept the price increase at their choice. No price incre:

Travel Outside Canada

ir line, cruise line, hotel, etc.) including any

is greater than 7% the customer has the right

es are permitted pfter the customer is paid in full.

Documentation Requirements A valid Passport is required for entry into the countries listed in your Itinefary. Please note that entry into another country may be refused

even if the required information and travel documents are complete. The expiry date of your Passport(s
retumn date. ‘

Living standards and practices at the destination and standards and conditions there with respect to the
those found in Canada.

Your flight from Vancouver to Heathrow departs from Vancouver airport. Please review your itinerary to
departure.

Your flight from Halifax to Toronto departs from Halifax airport. Please review your:itinerary to ensure th

|
Please be advised that some airlines have implemented luggage fees and restricti(jms for air travelers. |
airlines’ web sites for complete details regarding fees, restrictions and terms for luggage. Please unders;

2

are required to be

ensure that all info

you are traveling
and that fees impq

valid for at least 6 months past your expected

provision of utilities, services and accommodation may differ from

ymation is correct. Check in 2-3 hours prior to

t all information ig correct. Check in 2-3 hours prior to departure.

by air, please contact the airlines or visit the
bsed by airlines are outside of Expedia




Members Of The Legislative Assembly Page: 1
Travel Claim Form
Claim Number: 37118
. MLA Name: Reid, Linda V083019 Claim Date:  July 05, 2016
Constituency: Richmond East
Type Of Trip:  CPA Travel
Prepared By:
Claimant Type: Member of Legislative Assembly
Travel From: Richmond Travel To: Bangladesh
Trip Details:
Date Expenses Amount
July 05, 2016 Miscellaneous Expense $145.00
Travel Clinic - Bangladesh Sept Conference
Total Payable $145.00

Date 07 Jul 2016 Signature
Reld, Linda
‘certified that the amowunt to be paid is correct, and Is in accordance
with appropriate statute or othpr authority for payment
ACCOUNTS OFFICE USE ONLY

Code Account Code STOB Code

o AR/ (6

Spending Authority Signature




Statement of Account Printed: Jul 5, 2016

Statement Period: Jul 5, 2016 to Jul 5, 2016

Bill To SALE *** PRODUCT patient (e # || ||
VANCOUVER, BC

PRODUCT, SALE ***
VANCOUVER, BC

Referring Doctor Birth Date
Insurer PRIVATE
) Identity#
Injury Information Claim#
Occupation
Employer
Adjuster:
Service Date Invoice # Description Charges Payments Balance
PREVIOUS BALANCE for PRIVATE 0.00
07/05/2016 454-0642159 PRIV 15.00 15.00C 0.00
1.00 00167, Care Plus lcardin 20% 100mi - NO oosaa_ 11776 (Vancouver Coastal Health)
REFUNDS
TOTAL DUE for PRIVATE 0.00
Summary Previous Balance: 0.00 Charges: 156.00 Payments 15.00 Total Due: 0.00
g3 T o = “
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. BEz: i ZEEE Zg 2 =%
: ~@e i _23¥2 =g 8 .
fw 23 i Tz288 O3Sz 3 8
g 3 5235: x=2 % 32
> - o (72} oo woom g .
- o w < o wo O ol © o o
oS §=2 23888 Q. | = e
EEEExs &5 73235 S g°
353:‘&‘0 0:.:- EA4dmo ™ <<i— -

Patient: PRODUCT, SALE **** Page 1 Rezent Health Care Sy siems © 2003




Statement of Account

Printed: Jul 5, 2016

Statement Period: Jul 5, 2016 to Jul 5, 2016

Bill To

Patient (Hi
REID, LINDA

Referring Doctor Birth Date ||
Insurer PRIVATE
. Identity#
Injury Information Claim#
Occupation
Employer
Adjuster:
Service Date Invoice # Description Charges Payments Balance
PREVIOUS BALANCE for PRIVATE 0.00
07/05/2016  7-0642155 PRIV 40.00 40.00C 0.00
1.00 00079, Consultation Fee 40 11776 (Vancouver Coastal Health)
07/05/2016  7-0642156 PRIV 45.00 45.00C 0.00
1.00 00001, Tet dip ace! pertussis DIN# 02240255 11776 (Vancouver Coastal Heaith)
07/05/2016  7-0642157 PRIV 45.00 4500C 0.00
1.00 00013, Dukoral B DIN 02247208 - ] 11776 (Vancouver Coastal Health)
NO-REFUNDS
07/05/2016  7-0642158 PRIV 0.00 0.00 0.00
1.00 00055, Travel Clinic Prescription ] 11776 (Vancouver Coastal Health)
TOTAL DUE for PRIVATE 0.00
Summary _Previous Balance: 0.00 Charges: 130.00 Payments 130.00 Total Due: 0.00
Patient: REID, LlNDA- Page 1 Heoont Health Care S-ctems © 2003




Members Of The Legislative Assembly Page: 1
. |
Travel Claim Form

. \
Claim Number: 36928 - i
MLA Name: Reid, Linda VM089019 ! < Claim pate: Jun
Constituency: Richmond East |
Type Of Trip:  Accompanying Person Trave
Prepared By: || ‘ 7
Claimant Type: Accompanying Person (Family Member)
Travel From: Richmond
Trip Details:

e g
e

T e
OAZTIELITIVE T

A%

e
?‘4

Date Expenses Amount

June 01, 2016 * Quick tickets 3 $0.00
sune 12 AR 220 x 2

Total Payable $0.00

Dse o1 smam - 1

Reid, Linda VM089019
certified that the amount (o b paid is correct, and is in accordance

with approp:riate statute or otper authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code

Amount

Date é / 5/ /b Signature

Speriding Authority Signature




INVOICE

Charge To: Office of the Speaker Invoice|No. INV00000000005140 -
Room 207, Parliament Buildings Invoice|Date 15/06/2016
Victoria BC V8V 1X4 Print Date 16/06/2016
| Account No. - .
Attention: e GST Reg. ]
“For services provided from: 01/06/2016 Terms: Due and payablé within 10 days of the invoice date. - -
To: 16/06/2016 A service charge of 2.00% per month will be charged on overdue accounts.
Document Description Passenger Name Fare GST Total
CxHiZNA Jun 07 2016 FLT{JJ|BsBINV: 62020 LinDA REID $103.80 $5.20 $109.00
ZNA/CXH Jun 07 2016 FLT:JlIBSBINV: 62930 LINDA REID $103.80 $5.20 $109.00
YWH/CXH Jun 12 2016 FLT: [lBSBINV: 71346 LINDA REID $151.42 $7.58 $159.00
\ .
CERTIF .
SIGNA
jm e e feo t//
—_—— - I i rrS/ % N
| //éﬂ» rr ; 2 Ij
|
|
T Page Total $359.02 $17.98 $377.00
Helijet International Inc.l 5911 Airport Road South, Richmond, BC, V7B 1B5
Phone: 604.273.4688 | Fax: 604.273.5301 | Web: helijet.com




QUICK TICKET ‘
SUBJECT TO TERMS AND CONDITIONS ON REVERSE _ ‘

PASSENGER TO COMPLETE AREA WITHIN BORDER ONLY

PRINT PASSENGER NAME DATE
L LA Gor F 11 s

FROM BAGHT NO. c?s TIME o [

T0 ACCOUNT O, ;.;'!-.A " ‘

SIGH RESERVATION REFERENCE NO. ISSUED BY

VALID FOR REGULAR ECONOMY FARES ONLY ’k’_ikt i

RESERVATIONS '
1.800.665.4354

PLEASE CHECK-IN 20 MINUTES PRIOR TO DEPARTURE

PASSENGER TO COMPLETE AREA WITHIN BORDER ONLY
PRINT PASSENGER NAME

L. C=7y

FROM i
. Um et “
0 ACCOUN

SIGNAT

QUICK TICKET I |
- SUBJECT TO TERMS AND CONDITIONS ON REVERSE

ISSUED BY

VALID FOR REGULAR ECONOMY F

RESERVATIONS m"!kt

1.800.665.4354
PLEASE CHECK-IN 20 MINUTES PRIOR TO DEPARTURE o7

ey _
SUBJECT TO TERMS AND CONDITIONS ON REVERSE
PRINT PASSENGER NAME / DATE
Vi [}'nfk pé(‘c ?"“k 2/ ¥ \_,1‘§""’}
FROM 7 CLASS ; ) ﬁ }
e Y.
ACCO _
Von - _

SIGNATUI RESERVATION REFERENCE NO.

VALID FOR REGULAR ECONOMY FARES ONLY
RESERVATIONS -
1.800.665.4354 | |

PLEASE CHECK-IN 20 MINUTES PRIOR TO DEPARTURE o+




ot 3907

Charge To: Office of the Speaker
Room 207, Parliament Buildings 30/06/2016
Victoria BC V8V 1X4 04/07/2016
Attention: - _
For services providéd from: 16/06/2016 Terms: Due and payable within 10 days ¢f the invoice date.
To: 30/06/2016 A service charge of 2.00% per month will be charged on overdue accounts.
Daocument Description Passenger Name Fare GST Total
YVR/YWH Jun 21 2016 FLT)| BSBINV: 79893 LINDA REID $199.04 $9.96 $209.00
YWH/CXH Jun 21 2016 FLT BSBINV: 79894 LINDA REID $151.42 $7.58 $159.00
%L' q
terce e IR/
CERTIFIED TO PAY:
SIGNATURE )
ORG A
/m//ﬁ: -
]
. | Page Total $p50.46 $17.54 | [ $368.00
Helijet Intemnational lnc.l 5911 Airport Road South, Richmond, BC, V7B 1B5
Phone: 604.273.4688 | Fax: 604.273.5301 | Web: heliiet.com




WUILA TILRETD vy

SUBJECT TO TERMS AND CONDITIONS ON R

PASSENGER TO COMPLETE AREA WITHIN BORD
PRINT PASSENGER NAME

L 2e&s

FROM

Jre

S

RESERVATIONS
1.800.665.4354

PASSENGER TO COMPLETE AREA WITHIN BORDER ONLY

PRINT PASSENGER NAME ‘
79\. Re1b Joe 21, [ &

FROM REGHT NO. CLASS TIME
¥ e Y

ACCOUNT NO.

RESERVATION !ERENGE NO.

ISSUED BY

Helijet

Helijet



Richmond Taxi Co. Ltd. (CCL)

2440 SHELL ROAD
RICHMOND, BC

V6X 2P1

nsT: I

Invoice To

Min /Child Care. (L.Reid Office)
#130 - 8040 GARDEN CITY
RICHMOND BC V6Y 2N9

vie

567

Lo ¥2935¢ &

Invoice

Date

Invoice #

6/30/2016 [201.6-06-»105,' i

-

“Terms

Account#

Net 30

Description

HST

Amount

June 2016
GST On Sales

LecAr /)Ju./:‘ﬁéf/ﬂ/@/%ﬁ‘f 2ol 3L Sk AT L9 A S
’ !

322.10
16.10

-Please remember to include your account and invoice number on your cheque when mailing.

Tptal

$338.20

Balance Due

38.2

S

Phone #

Fax #

604-276-2722

604-276-9444

Web Site

www.richmondtaxi.ca




RicHMOND TAXxi Co. LTD. RICHMONDoCABS LTD.

‘Office: 604-276-2722 24 HOUR SERVICE TaXI Serwce 604-272-1111

www.richmondtaxi.ca

charce T0r_mue2S 77y | Trip 1D No.471] 93¢

Cab#__ X4 Acc. #_-Dateg /y/ 2016

o I I - N

o .- B

Passenger Name ./ /Y0 RL )T

22
Amount $ Only
GST INCLUDED

=

www.richmondtaxi.ca

Office: 604-276-2722 24 HOUR SERVICE Taxi Service: 604-272-1111
CHARGE TO: M 7K v Trip 1D No222254 7

Cab#_ D) Acc.# __ Dateﬂé&,[ 20/¢ ,

Out i

From

Drlve

Passenger Name 2=\ KAV

PLEASE P
Lx-um ————

Amount § _ A ~__ Only Signature

-GST INCLUDED
S0 e

RICHMOND TAXI Co. LTD. RICHMOND.CABS LTD. Py
CORALCABSLTD. N 444395 ... 1o .

C

e OF 'riam'm'ﬁ‘



4
Wv"r-r!'— R S A O e OSSR AR
3 Y ¥ ‘} ; g

| .
* RICHMOND TAXI CO: LTD. RICHMGI!B»CABS LTD
‘ ;  CORALCABSLTD. . 427120 -

www.richmondtaxi.ca

Office: 604-276-2722 24 HOUR SERVlCE Taxi Service: 604-272-1111

CHARGE TO: _}A4 A { (kw / 1nda¥s Ji-mp DONTDOHL

Cab# %_ Acc. # Datem 2ﬁl&.

To

Passenger Name
$3°
Amount $ Only
GST INCLUDED

RicHmOND TAXxi Co. LTD. RICHMOND CABS LTD

, 27
. CORALCABSLTD. 432778
Office: 604-276-2722 24 HOUR SERVICE TaXI Service: 604-272-1111
CHARGE TO:_RE 12> _Trip ID No.52 33 5%

cavt_ 60 noo NN oo 2 20/l
river__—____

From

To ‘ )
D
Passenger Name L. < KP;L ‘ e
Amount $ s < Only ,Signatm '
GST INCLUDED : /s
ﬂ s/
|
I S A IR
i RICHMOND TAXI Co LTD RICHM@N&CABS LTD i
) i
€ wwwirichmondidxl.ca CORAL fABS LTD -3 4n8T5T é
e Office: 604-276-2722 24 HOUR SERVICE \ Taxi Service: 604-272-111] |
5 : — e 4 S Th e
. careeTO_IKE! Y __Trip ID No = 211140 |
[ cavt_ T+ ace# JI_—_oate_Te. 2014
From |

N Out ,
To Driver-__.___

Passenger Name Z "\j& b /"

PLEASﬁ PRINT

LY M |
Amount $ ‘ Qf{|y ASignaturej 1
L Y E |

GST INCLUDED . _

frapy. T

TR TR O ST IV RN, W S T L P I W R LTI Y 1) 0 Sthe - : i e R —




RICHMOND TAXI CO. LTD. RICHMOND .CABS LTD.
www.richmondta;(i.v;a ) CORAL CABS LTD. 5 &QQ‘? A 5

Office: 604-276-2722 24 HOUR SERVICE  Taxi Service: 604-272-1111 |
CHARGE TO: / - ﬁ & /D Trip ID No._S 242976

cab#_bL _ Acc#

- From

 patedu~l' g9l
Driverl /
L. €T v

Passenger Name — sreRes :
Amount $ IS only Signature ]
GST INCLUDED ' '

To.

B Ed T S T T e T, S5

RICHMOND TAXI CO. LTD. RICHMORD.CABS LTD.
www.richmondtaxi.ca’ CORAL CABS LTD- “ @?04 06

Office: 604-276-2722 24 HOUR SERVICE Taxi Service: 604-272-1111

CHARGETO: /. AE > Trip ID No. 52(S 989
DateJun 1 3 2006

Cab# 57{ Acc. #

From In

Out
Driver______./(

Passenger Name /] K IE'PLLAD
oE™
Amount $ 4é Only Signatur—__7L
GST INCLUDED
|

'
t

To _

i

;

|

. :
;

!

” I

RicHMOND TAX1 Co. LTD. RICHMOND-CABS LTD.

Office: 604-276-2722 24 HOUR SERVICE Taxi Service: 604-272-1111

www.richmondtaxi.ca re i} QS%T
CHARGETO:__ 4 . RE ID Trip IDNe3 2 #2532

R

/351
cavt_ LS o ﬂj i
rrom __ I - out -

L. Re 1> / I'

Passenger Name R _ .
— i ]
Amount $ / D only Signatur o i
GST INCLUDED /




Charge To: Office of the Speaker InvoiceNo. ||
Room 207, Parliament Buildings Invoice [Date 15/07/2016
Victoria BC V8V 1X4 Print D3te 15/07/2016

o Accour?r No. 150104

attention: [ osTrep. (N

For services provided from: 01/07/2016 Terms: Due and payable within 10 dayp of the invoice date.
To: 15/07/2016 ' A service charge of 2.00% per month Vill be charged on overdue accounts.
' |pocument Description Passenger Name Fare GST Total
YVR/YWH Jul 06 2016 FLT: SBINV: 82330 LINDA REID $151.42 $7.58 $159.00
H/CXH Jul 66 2016 FLT SBINV: 83880 LINDA REID $151.42 $7.58 $159.00

! 57
Joo?”

Jue d//b LY ic | TICRET *405’0-9’33 -95¢ ‘4%9'5 7| 42N -Vie]- V/-M/
CERTI

SIGN :
ORG ACCOUNT OBJECT AMOUNT

P
_ [ Page Total $302.84 $15.16 @

Helijet International lnc.| 911 Airport Road South, Richmond, BC,|V7B 1B5
Phone: 604.273.4688 | Fax: 604.273.5301 | Web: helijet.com




; QUICK TICKET
SUBJECT TO TERMS AND CONDITIONS ON REVERSE
PASSENGER TO COMPLETE AREA WITHIN BORDER ONLY
PRINT PASSENGER NAME DATE
2. £=1by TMh L)
- ] CLASS TIME
V. TUR Y

FROM

T0

RESERVATION REFERENCE NO,

LAR ECONOMY FARES ONLY

RESERVATIONS
1.800.665.4354

PLEASE,QHECK—IN 20 MINUTES PRIOR TO DEPARTURE

_ |

ISSUED BY

Helijer

PASSENGER TO COMPLETE AREA WITHIN BORDER ONLY
PRINT PASSENGER NAME ‘

L K&,

FROM

Vi S
VA

T0

ACCOUNT NO.

RESERVATION REFERENCE NO.

GULAR ECONOMY FARES ONLY

: 1.800.665.4354
PLEASE CHECK-IN 20 MINUTES PRIOR TO DEPARTURE

e

Uk Torer E—
SUBJECT TO TERMS AND CONDITIONS ON REVERSE ‘

; RESERVATIONS ; m’"’kt

-l



Charge To:

Attention:

CREDIT MEMO

Office of the Speaker Credit No.
Room 207, Parliament Buildings Invoice|Date
Victoria BC V8V 1X4 Print Date
Account No.
Karen GSTR

[ PRTN00000000000094 Y

~16/07/2016
15/07/2016
;150104 -

For services provided from: 01/07/2016

Terms: Due and payable within 10 da)ﬁ of the invoice date.

To: 16/07/2016 A service charge of 2.00% per month Will be charged on overdue accounts.
Document Description Passenger Name Fare GST Total
YVR/YWH Jun 21 2016 FLT-I BSBINV: 79893 LINDA REID $47.61 $2.39 $50.00
!
OO
\! )
CRED 7 on Tauns Zifré af:ua/('ﬂcf&’e‘fﬁslago,.fig - 751/ VAN -V
CERTI
SIGN .
ORG ACCOUNT OBJECT . AMQUNT
J‘ g,/“
v
[__Page Total $47.61 $2.39]  $50.00
Please do nat pay this is a credit amount
Helijet International lnc.| 5911 Airport Road South, Richmond, BC,|V7B 1B5
Phone: 604.273.4?88 | Fax: 604.273.5301 | Web: helijet.com




Members Of The Legislative Assembly Page: 1
Travel Claim Form
Claim Number: 37219 ,
MLA Name: Reid, Linda VM088019 i Claim Date: July 15, 2016
Constituency: Richmond East
Type Of Trip:  Speaker Authorized Travel
Prepared By: W
Claimant Type: Legislative Assembly / ;
Travel From: Richmond Trave) To: LoJTdon‘UK/Newfoundland N
Trip Details: Commonwealth Secretariat Summit
1
Date Expenses Amount
July 12, 2016 Taxi $153.43 X
£86.40 onfjjjjicara
"‘July 13, 2016 Miscellaneous $120.25
/.» Meals/Incidentals
July 13, 2016 Taxi $51.007
‘ 3x£10 @ 0.5852
an—
July 14, 2016 Miscellaneous $88.90
Brkfst/Dinner/Incidentals
July 14, 2016 Taxi $1 2.00)\
£6.80 @ 0.5809
July 15, 2016 Accommodation Expenses $956.77,\
£540 on Card
July 15, 2016 Airfare $0.00
Flight cost previously claimed #37020
July 15, 2016 Miscellaneous $79.10 -
Brkst/Lunch/Incidentals ‘
July 15, 2016 Taxi $138.14 X
£77.22 on[ff card
Total Payable $1599.59
Date 28 Jul 2016

)
certified that the amount tolbe paid is correct, and is in accordance
with appropriate statute orother authority for payment




Members Of The Legislative Assembl;L/ Page: 2
Travel Claim Form

Claim Number: 37219
MLA Name: Reid, Linda VM089019 Claim Date: July 15, 2016
Constituency: Richmond East

Type Of Trip:  Speaker Authorized Travel

Date Expenses Amount

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code

Amount

Date m élq, o% Signat

hg 3/(L




From: Reid.MLA, Linda

Sent: June 17, 2016 2:36 PM

To:

Subject: FW: Expedia CruiseShipCenters Invoice
FYl

Sent: Ju , :

To: Reid.MLA, Linda <Linda.Reid.MLA®@Ileg.bc.ca>

C
Subject: Expedia CruiseShipCenters Invoice

Dear Linda Reid,
Here is the invoice for you Vancouver to London - St John's and then Halifax

Expedia CruiseShipCenters, South Delta

to Vancouver.

152 - 4857 Elliott Street

Invoice # 101027-2016-00524

Delta BC V4K 2X7 Printed Jun 17, 2016
604-946-7444 CAD
Re
GST Reg N Invoice Amount 4,739.65
southdelta@cruiseshipcenters.com Payments to Date (4,739.65)
Balance Due 0.00
Ms. Linda Reid
Canada Final Payment(s) Schedule
AIR - Jun 16, 2016
AIR - Jun 16, 2016

Consultant: ruiseshipcenters.com
604-946-7444, Fax: 604-946-7704
AIR: Alr Canada (Intair)

# Airline Operated by H umber  Departure Atrival

1Air Canada Air Canada Vancouver Jul 11, 2016 a Heathrow Jul 12,2016 a

2Air Canada Air Canada Heathrow Jul 15, 2016 a StJohn's  Jul 15, 2016 a

Guest ) Seating Air Fare Deviation Tax Summary

wirs Lind{JjIReid 1D 2,958.00 000 1.208.14  4,166.14 CAD

Total: 2,958.00 0.00 1,208.14 4,166.14 CAD

Booking Date: Jun 16, 2016 Booking Number :

Notes: Business Class SEAT selection NN

directions Air Canada Ref #
1




AIR: Air Canada (Intair)

# Airline Operated by Number  Departure Arrivpl

1Air Canada Air Canada Halifax Aug 04, 2016 at Tor%Eto Aug 04, 2016 at 1 '

2Air Canada Air Canada Toronto  Aug 04, 2016 at Vangouver Aug 04, 2016 at 1

Guest Seating Air Fare Deviation Tax Summary

Mrs Linda [JJJJj Reid 433.75 0.00 _ 103.01 536.76 CAD

Total: 433.75 0.00 103.01 536.76 CAD
Booking Fee: 35.00 CAD

Other Tax: 1.75 CAD
Booking Date: Jun 16, 2016 Booking Number : - 573.51 CAD
Notes:

Wlass Air Canada Ref #

Customer Payment History

Date Merchant Name Type Method Name CAD
Jun 17, 2016 intair air Final Master Card Linda Reid 4,166.14
Jun 17, 2016 Intair air Final Master Card Linda Reid 573.51

Payment(s) Total 4,739.65

Documentation Requirements:

You have indicated you are Canadian citizen(s), therefore, a valid Passport is required for entry into the countries listed in|
another country may be refused even if the required information and travel documents are complete. The expiry date of yd
6 months past your expected return date. For citizens of certain countries, including Canada & US, visa may be required f|

your itinerary. Please note that entry into
ur Passport(s) is required to be valid for at least
pr entry into some countries that your cruise will

visit. Please check with the proper government authorities for specific requirements to avoid any entry issues. Expedia CriseShipCenters is not responsible for any

missing or inaccurate information provided to it concerning required documentation for travelers, or any changes to docun
the traveler to determine what travel documents are required, and to obtain all necessary documentation.

Passenger #1: Linda Amie Reid Citizenship : CANADA D

Disclaimer:

entation requirements. It is the responsibility of

pcuments Required :

Expedia CruiseShipCenters is acting as intermediary and agent for suppliers (“principals” identified on the attached or acg
accepting reservations or bookings for services which are not directly supplied by this agency (such as cruises, air carriag|

pmpanying documents) in selling services, or in
, hotel accommodations, ground

transportation, meals, tours, etc.). This agency, therefore, shall not be responsible for breach of contract or any intentional or careless actions or omissions on the part of
such suppliers, which result in any loss, damage, delay, or injury to you or your travel companions or group members. Unless the term “guaranteed” is specifically stated
in writing on your ticket, invoice or reservation itinerary, we do not guarantee any of such suppliers’ rates, bookings or reservation. Agents shall not be responsible for any

injuries, damages, or losses caused to any traveller in connection with terrorist activities, social or labour unrest, mechani

laws, climatic conditions, abnormal conditions or developments, or any other actions, omissions or conditions outside the

travel, the traveller(s) voluntarily assume(s) all risks involved with such travel, whether expected or unexpected. The trave|
advised to obtain appropriate insurance coverage against them. Your retention of tickets, reservations or bookings after i
and an agreement on your part to convey the contents hereto to your travel companions or group members.

Note: Expedia CruiseShipCenters reserves the right to charge a cancellation fee of $100 per stateroom on all crui
arrangements. All bookings are subject to the applicable Terms and Conditions of the individual travel provider {
applicable cancellation penalties.

Price increases may occur beyond our control, but will be limited to 7% increase, other than PST and GST. If the increas
to cancel the order and receive a full refund, or accept the price increase at their choice. No price increases are permitted

Travel Outside Canada
Documentation Requirements A valid Passport is required for entry into the countries listed in your ltinerary. Please note {}
even if the required information and travel documents are complete. The expiry date of your Passport(s) are required to bg
return date.

Living standards and practices at the destination and standards and conditions there with respect to the provision of utilitig
those found in Canada.

Your flight from Vancouver to Heathrow departs from Vancouver airport. Please review your itinerary to ensure that all infg
departure.

al or construction difficulties, diseases, local
gent's control. By embarking upon his/her
ler is hereby warned of such risks, and is
uance shall constitute consent to the above,

e travel or $100 for air or other travel
ir line, cruise line, hotel, etc.) including any

is greater than 7% the customer has the right
after the customer is paid in full.

hat.entry into another country may be refused
valid for at least 6 months past your expected

s, services and accommodation may differ from

jrmation is correct. Check in 2-3 hours prior (0

Your flight from Halifax to Toronto departs from Halifax airport. Please review your itinerary to ensure that all information i correct. Check in 2-3 hours prior to departure.

Please be advised that some airtines have implemented luggage fees and restrictions for air travelers. If you are traveling
airlines’ web sites for complete details regarding fees, restrictions and terms for luggage. Please understand that fees imp

2

by air, please contact the airlines or visit the
pbsed by airtines are outside of Expedia




7/28/2016 Travel Directive, Appendix D - Allowances - Module 4 - Effectivg July 1, 2016

&"@"@

National Joint Council

Travel Directive, Appendix D - Allgwances -
Module 4 - Effective July 1, 2016

Appendix D - Allowances - Moduie 4

Country:

orCity: | Archives
Return to alphabetical list | | Get Rates | [ Gurrent - July 1,2016 v

Table Legend

C = Commercial Accommodation
P = Non-commercial Accommodation
* = Reasonable and justifiable expenses. Receipts required.

United Kingdom (includes Northern Ireland) - Currency: Pound
Sterling (GBP)

Type of ) City Meal Rate IncioLental Grand Total
Accommodation Breakfast |Lunch |Dinner |Meal Total |Amount (Taxes Included)

Cc London 18.60| 31.35| 41.15 91.10 29.15 120.25
C-75% London 13.95| 23.51| 30.86 68.33 21.86 90.19
P London 18.60| 31.35| 41.15 91.10 18.22 109.32
P-75% London 13,95| 23,51 30.86 68.33 13.67 81.99
c Other 14.88| 25.08| 32.92 72.88 23.32 96.20
C-75% Other 11.16] 18.81| 24.69 54.66 17.49 72,15
P Other 14.88| 25.08| 32.92 72.88 14.58 87.46
P-75% Other 11.16] 18.81] 24.69 54.66 10.93 65.59




LONDON TAXL JUURNEY

CABVISION NETWORK LTD
0207 655 6970
QUERIES@CABVISION.COM
WWW.CABVISION.COM

Driver 68257
M" R AN 3

TID++*r36

AID : A0000000041010

MasteirCard

MASTERCARD

KEKEE AxIb KREKE

ICC

SALE

CARDHOLDER COPY

PLEASE KEEP THIS RECEIPT
FOR YOUR RECORDS

£78.60

Fare
TIP £1.86

AL $153.53 CAE}??:??
Verified by PIN

THANK YOU - ALWAYS USE
A LICENSED TAXI
12/07/16

AUTH  CODE:

100417

00: :

Gettdl | Taxi f'
LICENSED TAXI RECEIPT ™
0 ™
Reg no:
Date&timey . \ U
/ N
Amount: _A_« $17.00 CAD| ¢
Signed: /L_J 5 US
. rHA
M/Qcmit o
= . ¥ () ,Cash
AU

ED LONDON TAXI

« RECEIPT"

London
/~4,‘,/.‘;.,-,,.,.z.,«~ Bz

h-57

BE TRADITIONAL LONDON TAXI-CABS
NK YOU FOR YOUR BUSINESS

$12.00 CAD

Date __ LEZ:7,:3L/[::2<§3%1447

£ i IOW 00 CA

’lease remember that past performance is not a guide to future
serformance. Investment involves risk. The value of investments and
he income from them can go down as well as up and investors
nay not get back the amount originally invested. Exchange rate
anges may cause the value of overseas investments Io rise or fall.

P oLomuTUAL

Building better solutions

is communication is issued by Old Mutual Global Iavestors (UK) Limited {rre
s Old rs is registerod in England
| i

————

udin%omc Old Mutua! Glo
ong okﬁs under number 0

numbs

s isod an
ed by Old Mutual Ple, o py
s under registored number 3591 559, OMGI 02/ IS/BI

blic limito
03. Modols

N TAXI JOURNEY

.SION NETWORK LTD
655 6970
‘ES@CABVISION.COM
-ABVISION.COM

) 29261
[ 3

kxx

: A0000000041010
arCard

:RCARD

al lnvestors), o member of
949554 and

and its registored .
d regulated byl the UK Fincn:iotl‘gonducl KKKk Kakk
ted dompany limited bé:hcrcs,

Fonstructed with Geomag.

PAN.SEQ 00

LICENSED LONDON TAXI

6 S5 Gy G

TransportforLondon

AMOUNT £ /D DD

RECEIPT

$17.00 CAD

ALWAYS USE TRADITIONAL LONDON TAXI-CABS
THANKYOUFORYOURBU&NESS

SALE

CARDHOLDER COPY

PLEASE KEEP THIS RECEIPT
FOR YOUR RECORDS

£10.20

Fare
TIP £1.02

TOTAL /1.2)

Verified by PIN

THANK YOU - ALWAYS USE
A LICENSED TAXI
15/07/16 40IF1:00

AUTH CODE: 060619


jko
Typewritten Text
$153.53 CAD

jko
Rectangle

jko
Typewritten Text
$138.14 CAD

jko
Rectangle

jko
Typewritten Text
$12.00 CAD

jko
Rectangle

jko
Typewritten Text
$17.00 CAD

jko
Rectangle

jko
Typewritten Text
$17.00 CAD

jko
Typewritten Text
$17.00 CAD

jko
Rectangle

jko
Rectangle


CARIHOLLER COPY
PLEASE RETAIN ThIs copy

THANK You

DATE: 129 15-
COMPLETION
NasterCard

PAN: axaaxnaxa

CARD EXPY: »x

CARD-EMTRY: 1cC™ )

APPROVED

AUTH CODE: 101148

TERMINAL 1D:  Sessyz3sp
HERCHANT ID: 1084693
TRX.REF. NO.: 99583

ACCOUNT WILL BE UEBIIED
TRANS. AMOUNT: CADSS6. 77
TOTAL AMDUNT: Cangse. 77
PIN VERIF1ED
HEKAKRRKKNARN LA A XK S AR ANE
GYNANIC CURRENLY CONVERS JON
MERCHANT SALES CURRENCY: GBP
ORIGINAL AMOUMY: S40.0p

A
—

External Ref.:
Booking Ref.:

Departure:
Cashier:
Reserv No.

Date:
Invoice/Folip No.:

12/07/16
15/07/16
180

12/07/16

Ki

EXCHANGE RATE: 1.7718

lllll!ll!lllllllﬂllll‘Alll“

Debit (£) Creaigg(fi:@ H

I ACCEPI THAT I HAVE BEEN
OFFERED A CHOICE OF N

54{007 ‘
0.00 54

CURRENCIES FOR PAYHENT AN
THAT THIS CHOICE IS FINAL. OICE
IRANSACTIONS CAN ALSO BE IN GBp
"ll““lllltlllllllllllll'l

T RCCEPT THE CONVERSION RATE

AN THE FINAL AMOUNT .
ARICKKIRAS KA O AR AR ALARR
EXCHANGE RAIE PROVIOED BY

FEXCO

THE TRANSRCIION IS BASED ON
REUTERS WHOLFSALE

EXCHANGE RATE INCI .3.0x
INTERNATIONAL CONVERSION MARGIN

Transaction Id:

490361

Totpl £

Total Balance Due £

Signature:

$956.77 CA

Company Registration
VAT Reg No

Page 1lof 1
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$956.77 CAD
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Linda Reid, MLA

2016-08-17 I PAGE 2/002 Fax Server
Members Of The Legislative Assembly Page: 1
- Travel Claim Form

Claim Number: ~ 37220

MLA Name: Reid, Linda V082019 Claim Date:  July 1?. 2016

Constituency: Richmond East

Type Of Trip:  CPA Travel

Propared By:

Claimant Type: Member of Legislative Assembly )

Travel From!:  Newfoundland Travel To: Victoria

Trip Details: CPA 54th Cdn Regional Conference

Recall of Legislature

Date Expenses Amount
—dJuly 16,2016 Accommodation Expenses . © ¢ “f e/
" Iotel - July 16-24

July 15, 2016 Dinner Only -, sv .

July 16, 2016 MLA Per Diem $61.00 -

July 16, 2016 Taxi $25.0

July 17, 2016 Dinner'Only $36.00

July 18, 2016 Laundry Expenses $41.4

Pressing flags for CWP meeting

July 19, 2016 Taxi $31A.00/"

July 22, 2016 Dinner Only $36.00

July 24, 2016 Alfare sss.oo)(

Baggage Fee ! X
“July 24,2016 Taxi $62.40
. From Victoria Airport
Total Payable -
A4e7.99
Date 08 Aug 2016 Signature

Rold, Linda VMO088019
certified that the amounl to be pui

] is correct, and is in accordance

with appropriute stalute or other quthorily for payment

ACCOUNTS OFFICE USE ONLY

QOrganization Codo Account Code STOB Code

Amount

—- o e 1 T




Members Of The Legislative Assembly Page: 2
Travel Claim Form
Claim Number: 37220
MLA Name: Reid, Linda VM083019 Claim Date: July 16, 2016
Constituency: Richmond East
Type Of Trip:  CPA Travel
Organization Code Account Code STOB Codg Amount

D A¥UE) 22 Jig




ity Wide T o

122-1777
Cas™
Major Credit Cards Accepted
Wake Up Calls
Bus Charters Available

we 247 ~/6

To:

R

N
Sa

et

lake Home
“lean Clothes

ase fill out this form, place your clothing in the bag provided,
1 contact Guest Services to arrange for pickup.

i

DRY CLEANING

AVAILABLE MONQAY-SATURDAY
[0 Same-day service -

Ayocmj

(5.00 mirlimum per order)

in by 9:00 AM, back by 6:00 PM

L- L& D
IV
ROOM ) DATE

PRESE ONLY

From:
1 fE h MENSWEAR RATE AMOUNT OTY  MENSWEAR RATE  AMOUNT QTY  MENSWEAR RATE  AMOUNT
cai No: . shirt 625 suit (2-piece) 1800 suit (2-piece) Nnoo
' tux shirt 800 suit (3-piece) 1950 suit (3-piece) 1250
é‘ QC-; t-shirt 575 coat 2000 coat 1000
Amoum: undershirts 450 trousers noo trousers 875
¥ briefs 400 jacket 000 jacket 700
HST socks 325 sweater 0.25 o sweater 675
pyjamas 950 raglan 2000 raglan 100
bathrobe n7s shirt 825 shirt 5.25
. Thank You & Have a nice day! bathrot 2L sh 8 - 35
-—— - —-— —— ——___handkerchief 425 tuxedo (smoking) 13.00 tuxedo (smoking) 7.50
trousers 11,00 shirt . 800 . - shirt
jeans 1.00 rayon . o Y rayon
other other _ N &ther
Wide WOMEN'S WEAR - WOMENS WEAR T WOMENS WEAR
blouse 7150 suit 18.00 suit 1.00
slip 8.50 coat 17250 coat 9.50
722 7777 panties 4.50 trousers 11.00 trousers 750
brassiere 4.50 jacket 1000 _ iacket 150
handkerchigf 4,25 sweater 10.25 sweater 6.75
nightgown 975 dress 17.50 dress 10.50
Major Credit Cards Accepted slacks 900 skirt 150 skirt 8.50
Wake Up Calls skirt 1000 blol.:(se ‘ 925 blollJ(se - ggo
shorts 6.00 cocktail dress 16.50 cocktail dress L
BUS Charters Avallab!e dress 150 avening dress 19.50 evening dress 14.00
— hose 4,25 housecoat 1.75 S housecoat
e JH)_}UI l% / [ é sweater 10,00 o =
X jeans 1. 1100 " /1
=4 4 other ] other !9 other ﬂ: |¢|3$ b.0O % 00
To:
4RCH [Jnone Otight - DELIVER [Jhangers r / = TOTAL _
From: Omedium Oheavy Y CHARGE
IATON HOTEL NEWFOUNDLAND T 309 726 498 -AMOUNT DUE \)
CarNo?L - =/
Aﬂw . 3 ( S €t $.50 per garment for by i b st & Not responsible f ot}?wml
I.II'II hd iy left in pockets. L-wwmdwcbqnmmvuhwmc lollowirg Laundty/dry cleaning poticy The Hoﬂdmmmmﬁaxﬂmvlovmehkmmsiwlm pro:mnv The tsundry/dry
er aszumas sl claims. Tl vfdry cbaner ek toR anduses intheir ogfnion. are by
H s T # umdrvldly clemet cannot nmn {or inherent f or defocts in materisls that sro nct roadily apparent priot to the cloancr cannot guarantee ageinst color loss and
e kege;orf g febrics. L d, vithin 48 h Uniess §list out count b d,
Thank You & Have a nice day!
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HEAACIAENNNANAENNENNINNANCNNE 1
PASSENGER RECEIPT 1

24JUL16 21000475 ¢
YYT 4SS J ST JOHNS NF
REID/LINDA M MRS 6
¥¥NOT VALID FORMeX
#XTRANSPORTAT ION PSGR TICKET 83822941686%9

01 FIRST BAG FEE 25.00

YYTYYC-HS YYCYVJ-HS ‘ PFPEKM/
01 SECOND BAG FEE 35.00
\

CAD 60.00 e caxxxkxox s 018
RC 9.00
NA

REFUNDABLE ONLY WITH
RELATED FLIGHT CPN
RETAIN THIS RECEIPT
THROUGHOUT YOUR
JOURNEY

FOR CONDITIONS OF
CONTRACT - SEE
PASSENGER TICKET AND
BAGGAGE CHECK

NOT VALID FOR TRAVEL




Linda Reid Page Number Invoice Nbr
Guest Number :
Folio ID :

Arrive Date : 15-JUL{16

Depart Date : 25-JUL{16 -
No. Of Guest : 2
Room Number |
Club Account :

Copy Invoice

15-JUL-16

15-JUL-16
15-JUL-16 Tourism Levy
16-JUL-16 Package Handling

16-JUL-16 HST Tax

16-JUL-16 Rocm Charge

16-JUL-16 HST
16-JUL-16 Tourism Levy
17-JUL-16 Room Charge
17-JUL-16 HST

17-JUL-16 Tourism Le

Continued on the next page




Linda Reid

18-JUL-16
18-JUL-16
18-JUL-16
18-JUL-16
18-JUL-16
19-JUL-16
18-JUL-16
19-JUL-16
20-JUL-16
20-JUL-16
20-JUL-16
21-JUL-16
21-JUL-16
21-JUL-16

22-JUL-16
22-JUL-16
22-JUL-16
23-JUL-16
23-JUL-16
23-JUL-16

Package Handling
HST Tax

Room Charge
HST '
Tourism Levy
Room Charge
HST

Tourism Levy
Room Charge
HST

Tourism Levy
Room Charge
HST

Tourism Levy

Room Charge
HST
Tourism Levy
Room Charge
HST
Tourism Levy

Page Number
Guest Number
Folio ID

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

Continued on the next page

15-JUL-{16
25-JUL-16

29.10
7.76
194.00
29.10
7.76

Invoice Nbr




Linda Reid

24-JUL-16
24-JUL-16
24-JUL-16
25-JUL-16

DeseHpfibh:
Room Charge
HST

Tourism Levy
MasterCard -

** Total
*** Balance

Page Number
Guest Number
Folio ID

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

Invoice Nbr




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 37221
MLA Name: Reid, Linda VM089019 , Claim Date: July 24, 2016
Constituency: Richmond East

Type Of Trip:  MLA Travel

Prepared By: 1IN

Claimant Type: Member of Legislative Assembly
Travel From: Victoria Travel To: Richmond Soh
Trip Details: Summer Sitting

Date Expenses Amount

June 18, 2016 Taxi | $0.00
Richmond Taxi Invoiced $46

July 06¢2016 - Taxi $46.62)//(

‘July 06, 2016 Taxi $9.6
:July 24,2016 Lunch and Dinner Only-Victoria $48.50
'July 25, 2016 MLA Per Diem - Victoria $61.00
 July 26, 2016 Breakfast & Lunch only $39.50
July 27, 2016 MLA Per Diem - Victoria $61.00
July 28, 2016 MLA Per Diem - Victoria $61.00

$327.20

Date 28 Jul 2016

ACCOUNTS OFFICE USE ONLY

Organization Code Account Code Amount




R N

750 CLARK DR
r BLUEBIRD CABS LTD.
UANCOUVER BC : L CAB 59
| 2612 GUADRA ST, 2ND FLOOR
| VICTORIA. BC VBT 4E4
250-382-2222

Bels) **********M
. . 1 £l : Wi €
. RD TYPE MAST - ERM 1D: BG342463 B G

e TE 2016-07/0¢ Sale
i E s216 [ INVI: BBE0U801S
ggt: RCARD

Rk U
R P SEQH: 823801k 1411

7 SEIPT NUMBER soplication Label: MasterCard
- SI5023889-001-198-001— e th 00 8 60
eI
i RCHASE NAmount: $ T ot
LW UNT $41 .60  Ties s 2
' ’ M »} S e
5 .o Total:CADS$ 9.60

APPROVED 1381039
$46 .60 ekl 36 ° -

CUSTOMER COPY
vIUTGRIA'S FIRSY UHOICE

terCard Thar 70u*
22000041010
“a175/17141ECEBS
1. J08000-EB800
V" AS61EBEE3A4B

i PROVED
i 204802 01
K YOU

CARDHOLDER COPY

CRIRTANT = RETAIN THI
JIPY FOR YOUR RECORD -

()
iy




. Linda Reid, MLA 2016-08-08 9:04:55 AM PAGE 1/qo02 Fax Server

Mer’pbers Of The Legislative Assembly Page: 1
| Travel Claim Form

MLA Name:  Reld, Linda V088019 ¢ Claim Date:  July 27, 2016

Constituency: ~ Richmond East
Type Of Trip:  MLA Travel

Prepared By:

Claimant Type: Member of Lagislative Assembly

Travel From:  Victoria Travel To: Richmond

Trip Details:

Date . Expenses Amount

* July 27,2016 Parking $2.60 é

July 28, 2016 Taxi $21.50 ‘/
-July 20, 2016 Taxi $60.80

Date 05 Aug 2016 Signature
. Ruld¥

cerfified that the amount to be pulll is correct, and is in accordance

with uppropriate stalute or other guthorily for payment

ACCOUNTS OFFICE USE ONLY

Organlzation Code Account Code STOB Code Amount




~Linda Reid, MLA

2016-08-05 1:45:59 PM PAGE 1/

BLUEBY m CQBS L,
a5y, aumm o 2 LR
CTURIA, B¢ V8] 4
JERA T0: 88342963 BATCH: 760
Sale /
INVn: GEooeEolM

Chp
SEQN: 158001801010
Ml icution Label: HacterCard '
mﬂmm :
“mmﬂamﬁﬂm
TSI:ER BY .
Rh |

Amount: $
Tip: s

Total:CAD$

APPROVLID O

[21r 0 Mg rid
&-dk -16

cUsSTOMLIR

cory ‘
VICTORIA'S FIRST GHOICE ‘
THAK voU!

05

Fax Server

BLUEBIRD U?BS L.

2612 QUADRA 2ND FLOOR
C| A Bl: VST A
Vi mn

BATCHU: 588
SRIFTH: $88

TERM th: [43d2d83
ale
\BEBUOUI23
Chip
SEQn: 506601661023
gnnlicaucn Labal: MnsterCard
TVR:80 63 £9 64 08

TSE:E9 69 -
pLil:s s
Amoun®s 18. 33

Tips & 3.

INVHI:
HcARo

Total:CAD$
AF’PRg&Bﬂg@‘GB
%-hl -16

S G0
THANK YL

PLACE FACE UP ON DASH

Explration Date/Thre

J

Rurchase DateiTine
Total Due: $2.60
Total Pald: $2.60
Ticket #; 4032614
SN & 200009360006
Selling: Lot 030

Mach Name: Lo} 30 - 1

i 27, 206
te: Park 2 Hrs $2.80
Payment Typa: Card

RECEIPT
Expiratlon Bate/T A 27, 208
Purchass OatafTirs: B 27, 2016
Talal Dus: §2.50 Rate: Park 2 Hra $2.60
Tolal Patd §2.50 Payment Type: Card
Tickst & 00032014
Solfing: Lot 030
Hach Name: Lot 30 - 1

Card #“’*-aaicrﬁard

Auth 8: 222687

21.50 ™
N




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 37308
MLA Name: Reid, Linda .VM089019 Claim Date: July 20, 2016
Constituency: Richmond East

Type Of Trip:  CPA Travel

Prepared By:

Claimant Type: Member of Legislative Assembly

Travel From: Richmond Travel To: Bangladesh

Trip Details: Conference cancelled by CPA due to security concerns

Date ) Expenses Amount
July 20,2016 Airfare $199.50,/

Admin fee to cancel Bangladesh air travel
Claim #39697 refers - see note below re refund
July 20, 2016 Airfare $0.00

Airline retained $400 from original cost of $6298.89 - booking ffee
included. Refund of $5846.39 coming from Ermirates Air

Total P $199.50

Date 09 Aug 2016

eid, Linda
certified that the amount 1o bq paid is correct, and is in accordance
with appropriate statute or otrrer authority for payment

ACCOUNTS OFFICE USE ONLY

Organization Code Account Code Amount




From:

Sent: July 30, 2016 1:12 PM

Subject: w. Bangladesh cancellation
see below

Sent uly

To—

Subject: RE: Bangladesh cancellation

Thanks for the update Tracey, I appreciate your help.

From:

Wruiseshipcenters.com]
Sent: July :

To: e c . b C.ca>

Subject: Fw: Bangledesh cancellation

Dear -

I have cancelled the Bangledesh flights. Linda paid airline $6246.39, their fee

5846.31CAD on her MC ending]
| also had to charge the admin fees to cancel which were $199..50

1

s $400, she will receive back $



Our booking fee is non refundable.

Please e-mail me back you received this information.

Expedia’
@cmisenbers‘

Expedia CruiseShipCenters, South Invoice # 101027-2016-00479
Delta

152 - 4857 Elliott Street Printed Jul 20, 2016
Delta BC V4K 2X7 CAD
604-946-7444 Invoice Amount 6,298.89
Reg. No Payments to Date(6,298.89)
GST Reg No: Balance Due 0.00

southdelta@cruiseshipcenters.com

Linda eid Contact Tel. -

Final Payment(s) Schedule

Canada AIR - Jun 03, 2016

Consultant: [N
604-946-7444, Fax: 604-946-7704

AlR: Emirates Airlines (Intair)
. Operated Flight 3 .
#Airline by Number Departure Arrival
Aug 30, Aug 30,
A!as.ka A!a§ka Vancouver2016 at Seattle 2016 at
Adrlines - Airlines .
) ] Aug 30, Aug 31,
Emirates Emirates Seattle 2016 at Dubai 2016 at
Aitines _ Aitines EE——
X ; ! Aug 31, Aug 31,
|
Emirates Emirates Dubai  2016at Dhaka 2016 at
wiis Avins | —
. . Sep 10, Sep 10,
Emirates Emirates Dhaka 2016 at Dubai 2016 at

Airlines Airlines

Sep 11,

Emirates Emirates Dubai 2016 at

Airlines Airlines

Air Air
6 Canada Seattle
Canada
Jazz
Guest Seating Air Fare ﬁeviation

Seattle

2016 at Vancouver2016 at

Tax

2

Sep 11,
2016 at

Summary




Mrs Linda |||l 4,979.00 0.00 1,267.39 6,246.39 CAD
Reid
Total: 4,979.00 ' 0.00 1,267.39 6,246.39 CAD

50.00
CAD

Other Tax: 2.50 CAD

Booking Jun 03, Booking - 6,298.89
Date: 2016 Number : CAD
Notes: Alaska

Airlines
Ref #

Emirates
Ref #

Booking Fee:

Air Canada
REF #

1ght was
Cancelled

| by Client

‘ July 20/16-
CXL fee
by airline
$400 fees

$199.5

Customer Payment History

Date Merchant Name Type Method
Jun 03, 2016 Intair Air | Final Master Card
Jun 03,2016  Expedia Cruiseship center Final Master Card

Payment(s) Total 6,298.89

Documentation Requirements:
You have indicated you are Canadian
countries listed in your itinerary. Please note that entry into another country m

Name CAD
Lind Reid 6,246.39
Linda Reid 52.50

itizen(s), therefore, a valid Passport is fequired for entry into the

hy be refused even if the

required information and travel documents are complete. The expiry date of your Passport(s) is required to

be valid for at least 6 months past youriexpected return date. For citizens of ce
‘ 3

rtain countries, including




Members Of The Legislative Assembly Page: 1
Travel Claim Form
Claim Number: 37328
MLA Name: Reid, Linda VM(088019 Claim Date: July 24, 2016
Constituency: Richmond East
Type Of Trip:  MLA Travel
Prepared By: [N
Claimant Type: Member of Legislative Assembly I
Travel From: St Johns Travel To: Victoria B
Trip Details: Legislature Recall
Date Expenses Amount
July 24, 2016 - Airfare - oneway $744.
St. John's to Victoria
B

July 29, 2016 Airfare - oneway $244.79

cost offset by aeroplan points

Date 22 Aug 2016

Reid, Linda VM089019
certified that the amount to b

$989.78

paid is correct, and is in accordance

with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY

Organization Code Account Code

Amount




From: I

Sent: w51l
To:

Cc:

Subject: Interrupted Travel

Attachments: L

Due to the Legislature being recalled for July 25, the Speaker’s visit to St. John’s/Haljfax was interrupted. The costs
outlined below were incurred as a result of her having to travel back to Victoria then fgjoin her family in Halifax. [ llilhas
asked me to itemize them for you as they will not be part of the travel claim for the CIPA Conference in St. John's

Westjet flight from St. John's to Victoria on July 24:
$744.99

Air Canada to Halifax on July 29 — Aeroplan miles were used to cover the cost of thig{ flight
Miles used — 25,000 Equivalent amount $244.79

Scanned documents attached here. | will send originals via house mail to your attenion




From:

Sent: ugust 9,

To:

Subject: Expedia CruiseShipCenters Invoice

Dear[i N
Here is the invoice for that amount. It was for her flight back from st Johns to
opened.

Expedia CruiseShipCenters, South Delta I
152 - 4857 Elliott Street

Victoria- when legislature re-

nvoice # 101027-2016-00651

Delta BC V4K 2X7
604-946-7444

Invoice Amount

southdelta@cruiseshipcenters.com

Paynients to Date
Balance Due

Linda Reid

Contact Tel.

Canada

Printed Aug 09, 2016
CAD

744.99
(744.99)
0.00

Final Payment(s) Schedule

AIR - Jul 11, 2016

Consultant: Tracey Harms (tharms@cruiseshipcenters.com)
604-946-7444, Fax: 604-946-7704

AIR: WestJet (Intair)
# Airline Operated by ight Number Departure Arnival
1Westlet Westlet ﬂ StJohn's  Jul 24, 2016 . Cigary Jul 24, 2016 a-
2WestJet WestJet ; Calgary Jul 24, 2016 Vigtoria  Jul 24,2016 a
Guest ‘ Seating Air Fare Dgviation Tax Summary
Mrs Linda JlReid 554.00 0.00  154.24 708.24 CAD
Total: 554.00 0.00 154.24 708.24 CAD
Booking Fee: 35.00 CAD
i Other Tax: 1.75 CAD
Booking Date: Jul 11, 2016 Bjooking Number : PFPDMF 744.99 CAD
Notes: i Ref # PFPKM
Customer Payment History
Date Merchant Name Type Method Name CAD
Jul 11, 2016 Intair Air Final Master Card Linda Reid 744.99
Pgyment(s) Total 744.99




Embraer 175

Total travel time : 12h

Ptease note that seat selection is only available for Air Canada flights. To select a seft on another airline,

please contact the other airline directly. Certain fees may apply.

Your Transaction Details

If you'd like more details on your transaction, please view the summaryjbelow.
Redemption details Miles Amount CAD $
Total for 1 Adult - Fixed Mileage Flight Reward - Business e -
Subtotal - -
I e ] : -
Aeroplan fees Miles Amount CAD $
Top-up-niles - $161.70
Booking Fees - $30.00
GST - $9.59
Subtotal - $201.29
GsT Tax Registration]  NEGNGNGNGNGNGNGEGE
}

Taxes, fees, charges and carrierjsurcharges
Total amount paid under th’e‘ invoice issued tg you by the air carrier.

' V Miles Amount CAD $
Canada Domestic/international Air Travdl Security Charge - $7.12
Canada Harmonized Sales Tax ; - $0.52
Canada Domestic/International Airport Improvement Fee - $19.00
Canada Goods and Services Tax- : - $1.86
Carrier Surcharge : - $15.00



jko
Rectangle


LINDA,

This email contains important information ?bout the
flight reward you redeemed with Aeroplan.

Your official itinerary-receipt will be serLt to you by

the airline in the next 48 hours. Should the flight

T details listed below change before or after your

" departure, you will automatically receive an updated
itinerary-receipt from the airline to the email address

“ provided when you redeemed for the flight reward.

For your convenience, you can also access this
confirmation by visiting Manage Your Rewards on

+: aeroplan.com. !

This email does not constitute a voucher for
transportation services.

Your flight details may change. Please visit Manage Your Rewards on aeroplan.com before your departure.

@ MS. LINDA REID

i

e — .

Your Transaction Summary

Name: MS LINDA REID

Aeroplan Number: _

Transaction Date: 2016-07-28 05:52:03

Booking Reference Number,
Ticket Type and Delivery: Electronic Ticket sent byv email

Special Need(s):

- If you have redeeméd for yo e flight reward 6nfine and you need to

book for infants under two ygars old or unaccompanied children,
please call the Aeroplan Coptact Centre at 1-800-361-5373.

Flight Details

DEPARTURE

@ Air Canada -

Departs :  Fri July 29 Victoria (YYJ)
Arrives : Fri July 29 Toronto Pearson (YYZ)

Economy Class X
Airbus A320-100/200 !

2" Change plane in Toronto Pearson

@ Air Canad i

Departs :  Fri July 29 - Toronto Pearson (YYZ)
Arrives : Fri July 29 i Montreal Trudeau (YUL)

Business Class |
Boeing 767-300

& Change plane in Montreal TruTeau

@ Air Canada -

Arrives :  Fri July 29
Business Class |

Departs:  Fri July 29 . Montreal Trudeau (YUL)

Victoria (YYJ) » Halifax (YHZ)

Halifax (YHZ)

* FriJuly 29, 2016

Flight Duration : 4h 30 min

é Time to Connect : 1h 30 min

Flight Duration : 1h 15 min

é Time to Connect : 3h 15 min

Flight Duration : 1h 30 min




‘*We've Got Your Back

For flight ¢hanges after departure please contact us 24/7
Toll Free: 1(80I0) 727-8687 ( within North America) 416-850-0978
Emaik travel@travelbrands.com

ELECTRONIC TICKET
ITINERARY/RECEIPT

PASSENGER(S) : Reid/Lindafjjjjjjvrs

* The spelling of the passenger's names must be identical as the ones shown on their passport

* The middle name is required if present on the passenger's passport and must be added to the "sgcure flight" information.

* The passenger's date of birth and gender must be provided no later than 72 hours prior departure.

* The free bag allowance indicated for each segment of your itinerary is automatically determined by the Sabre system.
All other information must be verified directly with the carriers on your itinerary: size, weight, extrg bags etc.

Issuing agent :

Ticket number : 838 2294168659

Issuing airline : Westjet

Issuing agent : IFS /BB50

Date of issue : 11JUL16 IATA : 69-553083

Record locator : — Booking agent :-

Customer number :

TOUR CODE ; - |

ITINERARY :

Flight From To Equipment Status Flighttime Class

Westjet St.Johns, NF (YYT) Calgary (YYC) 73H Confirmed 6h15min M
m Sun, 24 July 2016 Sun, 24 July 2016

; - — Seat | NONE

Free paggage: None

Wesa’et Calgary (YYC) ’ Victoria (YYJ) 73W Confirmed 1h30min M
Sun, 24 July 2016 Sun, 24 July 2016
REF : PFPEKM ] Seat | NONE

Free baggage: None
Travel agency :

Expedia Cruiseshipcenters, 9051
152-4857 Elliott Street

Ladrer, BC.

V4K 2X7

604-946-7444




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 37330
MLA Name: 'Reid, Lindal VMO089019 ’ Claim Date: AuLust 19, 2016
Constituency: Richmond East
Type Of Trip:  MLA Travel

Prepared By:
Claimant Type: Member of Legislative Assembly
Travel From: Richmond Travel To: Vidtoria .
Trip Details: J
Date Expenses Amount
/
- August 19, 2016 Ferry 588.504
August 19, 2016 Lunch and Dinner Only-Victoria $48.50
August 21, 2016' Ferry $89.0
Total Payable $226.00
Date 22 Aug 2016 | Signature

Re
cer. )
with appropriate statute or otger authority for payment

ACCOUNTS OFFICE USE ONLY

Organization Code Account Code STOB Code Amount

Signature
i Spending Authority Signature




PURCHASE
ABCFerries

2016/08/19
Tsawwassen

Swartz Bay
AUTH ONLY
RESER -

20° Undersize Vehi
4 Adult
1 Reservation Pr

56.45
6

8.50
Fuel Rebate

Total
Prepayment

1 0
MasterCard 12y.60
****t*****m S)
005/01-662

0010550700
Approved: 131142
CHANGE DUE

140.1
8

0.00

SEE REVERSE SIDE OF TICKET

—_—

3.65-

PURCHASE
ABCFerries

2016/08/21
Swarg% Bay

Tsawwassen
AgTH ONLY

Un ersize Vehi 56.45

Reservation Pr 18.5
Adult 2}16%
Fuel Rebate 3.15
Total 123.4
Prepayment 18.
MasterCard 104 /90
WW W W W W w W W W W s
005/01-66223091
0010434860
Approved: 144625
CHANGE DUE 0.00

DE OF TICKET




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

Prepared By: [N

Members Of The Legislative Assembly Page: 1

Travel Claim Form

37335 |

Reid, Linda: VM089019 . Claim Date: Au
Richmond East '

MLA Travel

gust 06, 2016

Date 19 Aug 2016

Claimant Type: Member of Legislative Assembly

Travel From: Richmond Travel To: Kelowna

Trip Details:

Date Expenses Amount
August 06, 2016 784(km) $415.52
August 06, 2016 Accommodation Expenses $365.70—
August 06, 2016 MLA Per Diem $61.00
August 07, 2016 MLA Per Diem $61.00
August 08, 2016 MLA Per Diem $61.00

Reid, Linda VM083019
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 STOB Cod

Amount




o

Mail To: Reid

Group: Cuccione Foundation
Guest: Linda Reid
Bill To: Reid

Date Description } voucher Amount o T o oiolCE

06/08/2016 Room Revenue ' 159.Q0
06/08/2016 Provincial Room Tax 15.90
06/08/2016 GST 7.95
07/08/2016 Room Revenue 159.Q0
07/08/2016 Provincial Room Tax 15.90
07/08/2016 GST , 7.95
08/08/2016 Master Card u -365.70

Balance: .Q0

Bill To: Reid
- Total GST 15.90 —
GST
GST Registration

e S i R e o |

.
o/
iz

| Lsge
623 Seven A +f -

5(.;\/\. /“h//é (Drnery -

Signature




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 37340
MLA Name: . Reid, Linda: VM089019 Claim Date: August 22, 2016
Constituency: Richmond East
Type Of Trip:  MLA Travel

Prepared By: )

Claimant Type: Member of Legislative Assembly U

Travel From: Richmond Travel To: Victoria

Trip Details:

Date Exbenses Amount
‘August 22, 2016 airfare - round trip $0.00

Helijet $318 to be invoiced

August 22, 2016 Conference Fees Expenses $157_50A/
UBCM Registration

August 22, 2016 MLJA Per Diem - Victoria $61.00 ‘)/

$218.50

Date 22 Aug 2016 ‘ ‘ Signature

ACCOUNTS OFFICE USE ONLY

Organization Code Account Code

|
I




Union of BC Municipalities: Payment: Receipt

Union of BC Municipalities
§

Page 1 of 1

Your Order Print This Page
Quantity Item Unit Price
1 2016 UBCM Convention - Sept 26 - 30, 2016, Victoria, BC. = CAD 157.50 CAD 157.50
Total CAD 157.50

This order is now complete. Transaction approved!

Here is your receipt:

=====—===== TRANSACTION RECORD ==========
UNION OF BC MUNICIPALITY

10551 SHELLBRIDGE WAY #60

RICHMOND, BC V6X2W9

Canada

TYPE: Purchase

ACCT: Mastercard $ 157.50 CAD

CARD NUMBER : ########

DATE/TIME : 10 Aug 1
REFERENCE # : 001 092417 M
AUTHOR. # : 172502

TRANS. REF. : UBCM2016

Approved - Thank You 000

Please retain this copy for your records.

Cardholder will pay above amount to card
issuer pursuant to cardholder agreement.

« Return to Union of BC Municipalities

i
!

Secure Payment

provided by E-xact Transactions Ltd.

e-xX

TRANSACTIONS




Members Of The Legislative Assembly Page: 1
Travel Claim Form
Claim Number: 37416
MLA Name: Reid, Linda VM0838019 Claim Date: September 13, 2016
Constituency: Richmond East
Type Of Trip:  MLA Travel
Prepared By: -
Claimant Type: Member of Legislative Assembly
Travel From: Richmond Travel To: Victoria
Trip Details:
Date Expenses Amount
September 09,2016 Taxi $0.00
Richmond Taxi Invoiced $50
September 09, 2016 Taxi $45.70
September 13, 2016 Deduction $-53.43
Mtg in March paid twice
September 13, 2016 MLA Per Diem - Victoria $61.00
September 13, 2016 Quick tickets $0.00
B voiced ($279)
September 13, 2016 Quick tickets $0.00
B oic<d (5159)
Total Payable $53.27

Date 19 Sep 2016 Signature

Reid, Linda
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




B -
—

From:

Sent: 16 12:10 PM
Subject: elijet Tickets

Attachments: 20160913120909195.pdf

gt |
Please see attached tickets.

They are in pending as the tickets won't be processed until time of flight.
imsg.oo «DUPL | CATE*

$179.00

BLACKTOP & CHECKER
Thank you, CABS #202
77?7 PACIFIC ST

UANCOUVER BC
Coordinator Accounting and Administration HELIJET INTERNATIONAL INC.

(P) 604-273-4688 ext 524

(F) 604-273-5301 #DUPL | CATE

e) smcfarlane@helijet.com

( ) J CARD **********-
CARD TYPE MASTERCARD
DATE 2016/03-0S
TIME 7032
CLERK ID 1

RECEIPT NUMBER
8501 1940-001-527-006~0

PLRCHASE
AMOUNT $40.70
TIP 45,00

TOTAL
$45.70

MasterCard
A0000000041010

7 76FDEBCA3BBBEARRA
000000B8000-EBCO
0n261252EBRBEAAG

APPROVED

FIJTHE 173948 01-027
THANK YoU

CARDHOLDBER COPY

'MPORTANT = RETAIN THIS
COPY FOR YOUR RECORDS

*DUPL | CATE#



Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 37447

MLA Name: Reid, Linda VYM089019 Claim Date: September 21, 2016
Constituency: Richmond East

Type Of Trip:  MLA Travel

Prepared By:

Claimant Type: Member of Legislative Assembly

Travel From: Richmond Travel To: Victoria

Trip Details: Skydance Studio Opening

Date Expenses Amount
September 13,2016 . Parking $3.007
September 13, 2016 Taxi $10.70 —
September 13,2016 Taxi $30.507
September 13, 2016 Taxi $26.50"
September 16, 2016 Taxi $18.60 —
September 17, 2016 Parking $15.75/
September 21, 2016 Breakfast & Dinner Only $48.50
September 21, 2016 Quick tickets $0.00
Helijet #s _prepaid
September 21,2016 . Taxi $0.00

Richmond Taxi invoiced $20

Total Payable $153.55

Date 21 Sep 2016 Signatur

)
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

o [23 1%

Date Signature

Spending Authority Signature



BLUEBIRD CABS LD,
CAB 83

AB
2612 QUADRA ST. 28D FLGOR
VICTORIA, 8C V8T 4E4
250-382-2222

TERM TD: 4342463

Sale

INVH: 008008890
MCARD

Chip
SEGH: 33560160109
Aeplication Label: MasterCard
AID: ABGB2808041010

TVR:@0 €0 @0 80 60
TSI:E8 6@

BATCH#: 335
SHIFTH: e

nmnnn-

Amount: - T.G

Tim: % 3.u6

Total:CADS  10.70
APPR85520383132

130 -1 I

CUSTOMER COPY
VICTCRIA'S FIRST CHOICE
Thds 70y!

UANCOUVER  Trs i
730 CLARK DR
UANCOUVER BC

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

CARD TYPE MASTERCARD
DATE 2016,09-13
TIME 0150

CLERK 1D 30245

RECE IPT NUMBER
€B85022113-001-083-001-0

FURCHASE
EMOUNT $25.50
TIP $5.00

TOTAL
$30.50

MasterCard
AOCQ0000041010
1A436DFF8000C8323
0CO000BO00-EBCO
SOBSCBCEBEF67SES

ARPPROVED

AUTHH 210124
THARNK YOU

01027

CARDHOLDER CCPY

IMPORTANT — RETAIN THIS
COPY FOR YOUR RECORDS

BLACKTOR & CHECKER
CRBS #42
777 PACIFIC ST
UANCOUVER BC

CARD 558?*******_
CARD TYPE MASTERC L)

OATE 2016/03.113
TIME 3243
CLERK 1D

=

RECEIPT NUMBER
C85012122-001-786-005-¢

PURCHASE

AMDUNT $21 .50
TIP $5.00
TOTAL

MasterCard
AOC00000041010
373F 1 46939ESABEE
U000008000-ES00
AS4FESS3F2403Aa14

AFFPROVED

RICHMOND TAXI #1041
2440 SHELL RD VEXzP1

RICHMOND BC
20124065
" pE
08-16-2016

Acct# [EEE RN ERE] c
Exp Date *'*/'*  Card Type HC
Name: LINDA REID

AGOCEBOE041010 MasterCard

Trace # 166004 Operator 404
FB2012406501

Iny. # 401

Auth # 224051 RRN 801963804

Purchase $14.60

Tip $4.60

Total ¥8.60
(60 ) APPROVED- THANK YU

Retain this copy for your
records
Customer copy

5!

=

:

TCIEREL IR

all ¢

iration Date/Time

SEP 14, 2016

Purchase Datellime.\ Sep U, 206

Total Due: $3.00 Rate: $3.00 - 15 Hours
Total Paid: $3.00 Payment Type: Card
Ticket #: 00053627

SN #: 520013481107

Satti

Mach

{51303 ON IV

=

EONIMUVAE

v s

Thank You!
Please come again

Auth #: 038429

d13934

=T

SNIMBYE:

= TIFIERER

Stalqlm #“m-

piration DateiTine

SEP 17, 2016

Purchase Date/Time

p 16, 206 i
Rate: $15.75 - Until 6 A
layment Type: Card’s

Total Due: $15.75
Total Paid: $15.75

ieon MasterCard

PARKING VALIDATID AT
OUR RESTAURANTS
SEE INDIVIDUAL HJTELS
FOR DETAILS:




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 37449
MLA Name: Reid, Linda VM083019 Claim Date: September 14, 2016
Constituency: Richmond East
Type Of Trip:  MLA Travel
Prepared By:
. Claimant Type: Member of Legislative Assembly

Travel From: Richmond Travel To: Victoria

Trip Details:

Date Expenses Amount
September 14, 2016 Quick tickets $2310.00

Purchase of 10 Quick Tickets

Total Payable $2310.00

Date 21 Sep 2016 Si@nm—

Reid, Linda VMO089019
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

SR 1 L SS— I
Spending Authority Sighature




HELIJET INTERNATIONAL
| HELTJET

(800) 665-435
GST:
Station: r
Agent #:
MERCHANT COPY

Invoice #: 98140

10.00 Qtkt Book - 220 X 10  $2,200.00 CAD

> Quick Tichii Prepaid $220.00 CAD

> Quick Ticket Prepaid $220.00 CAD
> Quick Tickei Prepaid $220.00 CAD
> Quick Ticket Prepaid $220.00 CAD

> Uuick Ticket Prepaid $220.00 CAD
]
> Quick Ticket Prepaid $220.00 CAD

> Quick Ticket Prepaid $220.00 CAD

Juick Ticket Prepaid $220.00 CAD

N
I
>

M Prepaid $220.00 CAD

> Quick Ticket Prepaid $220.00 CAD

GST $110.00 GST
Grand Total $2,310.00 CaD

Payment Information:

Mastercard $2,310.00 CAD
Gate/Tine 14/09/2016 ||| N
Station JYVRCS003

Terminal ID 66248351

Action Purchase/Telephone
Card Type M/C

Card Number KRR Kk ***-
Amount $2,310.00
Authorization 121124

Trace Number 0013920010

Response 01-005/APPROVED 121124

'ﬁassenger Signature




Members Of The Legislative Assembly Page: 1
Travel Claim Form
Claim Number: 37469 . "o
MLA Name: Reid, Linda VM089019 Claim Date: September 24, 2016
Constituency: Richmond East
Type Of Trip:  MLA Travel
Prepared By: I
Claimant Type: Member of Legislative Assembly
Travel From: Richmond Travel To: Victoria
Trip Details: Royal Welcome
Date Expenses Amount
September 24, 2016 52(km) $27.67
September 21, 2016 Taxi $28.oof
September 21, 2016 Taxi $10.1
September 21, 2016 Taxi $0.00
Richmond Taxi invoiced $30
September 24, 2016 Ferry $69.00/
driver and vehicle
/
September 24, 2016 Ferry $15.00
reservation fee
September 24, 2016 Lunch and Dinner Only-Victoria $48.50
September 24, 2016 Quick tickets $0.00 7
September 24, 2016 Taxi $0.00
Richmond Taxi invoiced $52
Total Payable $198.27

Date 26 Sep 2016

Signature

"
certified that the amount 1o 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



Members Of The Legislative Assembly Page: 2
Travel Claim Form

Claim Number: 37469

MLA Name: Reid, Linda VM088019 Claim Date: September 24, 2016
Constituency: Richmond East

Type Of Trip: MLA Travel

Organization Code Account Code STOB Code Amount

Date ol (2‘31 “L Signature -

Spending Authority Signature




VANCOUVER TAXI
790 CLARK DR
VANCOUVER BC

CARD LR R R EEENENXEXR
CARD TYPE MASTERCARD
DATE 2016/09/24
TIME 0206

CLERK 1D 993

RECEIPT NUMBER
€85012075-001-705-002-0

PURCHASE

AMOUNT $23.00
TIP $5.00
TOTAL

- o . ————— - - -

ilasterCard
AC000000041010
33CB8F010B39659C
80600008000-E800
845C6217COF8BYB3

APPROVED

AUTH# 213118 01-027
THANK YoOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

BLUEBIRD CABS LTD.

CAB 59
2612 QUADRA ST, 2D FLOOR
VICTCRIA, BC V8£ 4Eq

258-382-222
YERM ID: BG342463 BATCHM: 142
SHIFTH: 0!
Sale

INVii: C0B000030
MCARD

Chii:
SECH: 143601601450
Ailwlxcatﬁon Labil eﬂasterCard

TVRGBBGGGSG%

Amount: + 7
Tie: + 3

N5 Ill

CUSTOMER COPY
VICTORIR'S FIRST CHOICE

PURCHASE
ABCFerries

2016/09/24
‘Swarq% Bay

Tsawwassen

( Adu 104
20' ' Undersize Vehi 56
1 Reservation Pr Eﬁ )

Fuel Rebate 4.65-

Total
Prepayment
CDN Cash
MasterCard
LA 2 2 21 2Ty
005/01-66223
0010913810
Approved: 232736
CHANGE DUE 0.00

sy 2 adutl® 5




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 37375
MLA Name: Reid, Linda VM089019 Claim Date: September 24, 2016
Constituency: Richmond East :
Type Of Trip:  Accompanying Per:
Prepared By:
Claimant Type: ing/Person (Family Member)
Travel From: Richmond T
Trip Details: Royal Visit

o

0. Victoria

Date Expenses ' Amount

September 24, 2016 52(km) ' $27.67

September 24, 2016 Ferry $69.50
driver and vehicle

September 24, 2016 Ferry $24.00/

reservation fees

September 24, 2016 Ferry $1 7.20{

passenger

Total Payable $138.37

Date 26 Sep 2016 Sign

eid, Linda
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 OC( (zq ({fc Signature -

Spending Authority Signature




PURCHASE

PURCHASE

~ABCFerries ~ABCFerries

2016/09/24

2016/09/24 Svartz Bay

Tsawwassen Tsawwassen
.AUTH ONLY

Fuel Rebate 4.15- '

Total
Prepayment
CON Cash
CHANGE DUE

P oY

TSA 24 Sei 2018%

RESER
ﬁgF:

Fuel Rebate

Total
Prepayment
DN Cash
MasterCard
************3729 .
005/01-66223094
0010913810
Approved: 232736
CHANGE DUE



jko
Rectangle

jko
Rectangle


INVOICE

Charge To: Office of the Speaker Invoice No. INV00000000006616

Room 207, Parliament Buildings Invoice Date 31/08/2016
Victoria BC V8V 1X4 Print Date 31/08/2016
Account No. 150104

— srees. [

For services provided from: 16/08/2016 Terms: Due and payable within 10 days of the invoice date.
To: 31/08/2016 A jgrvicekchqrge of 2.00% per month will be charged on overdue accounts.

|pocument Description Passenger Name Fare GST Total
YVR/YWH Aug 22 2016 FLT; BSBINV: 91568 LINDA REID $151.42 $7.58 $159.00
YWH/YVR Aug 22 2016 FLT: BSBINV: 91569 LINDA REID $151.42 $7.58 $159.00
dO\\ VY|
S H1540

2

9

\ O

Yy

ORG ACCOUNT OBJECT “AMOQUNT

[ Page Total $302.84 $15.16 @

Helijet International Inc.| 5911 Airport Road South, Richmond, BC, V7B 1B5
Phone: 604.273.4688 l Fax: 604.273.5301 | Web: helijet.com



. QUICK TICKET _
SUBJECT TO TERMS AND CONDITIONS ON REVERSE

PASSENGER TO COMPLETE AREA WITHIN BORDER ONLY

PRINT PASSENGER NAME DATE
Y 22a. le
FROM FLIGHT NO. SS TIME
L Y
T0 . ACCOUNT NO.
e
m RESERVATION REFERENCE NO. ISSUED BY
ECONOMY FARES ONLY ’k'.ilet
RESERVATIONS
1.800.665.4354
PLEASE CHECK-IN 20 MINUTES PRIOR TO DEPARTURE o+ [
o I

SUBJECT TO TERMS AND CONDITIONS ON REVERSE

PASSENGER TO COMPLETE AREA WITHIN BORDER ONLY

PRINT PASSENGER NAME DATE

L T By 22/ 16
yic

CLASS TIME
V W ACCOUNT NO.

FROM

Y .

T0
- RESERVATION REFERENCE NO. ISSUED BY
LAR ECONOMY FARES ONLY m'!'kt

RESERVATIONS
1.800.665.4354
PLEASE-CHECK-IN 20 MINUTES PRIOR TO DEPARTURE , os
:-......‘ v ve s oy i b esen o e e L e e e ‘ -.: .". I:)‘)..,
é j
? AR ; ' l . [ N ,:A
5’ N . !
! ¢ B
! !



Richmond Taxi Co. Ltd. (CCL)

2440 SHELL ROAD
RICHMOND, BC
V6X 2P1

HST: R139442636

Invoice To

.Reid Office)

Invoice

Date

Invoice #

7/31/2016 l 2016-07-102

- - N ) Terms Account #

Ty Nt _—

v \/.-
Description HST Amount
JULY 2016 19.05
GST On Sales O\ 0.95
T €fre %mg - //c"LrJET’
CERTIFIED
ORG ACCOUNT OBJEC] AMOUNT
_ neceedes
/ Fre & ;/l [2 23 ij
-Please remember to include your account and invoice number on your cheque when mailing.
Total

$20.00

Balance Due

Phone # Fax # E-mail

Web Site

604-276-2722 604-276-9444 _

www.richmondtaxi.ca




R T MRS

RICHMOND TAXI CO. LTD. RICHMOND CABS LTD.
www.richmondtaxi.ca CORAL QABS LTD' ’ ;~ 3%1-73
Office: 604-276-2722 24 HOUR SERVICE Taxi Service: 604-272-1111

CHARGE TO: RE I Trip 1D NG 3(85 95

Cab#t 5077 _ Acc. #—_ Date Tl & 2016
o NG - < -

To H &0;1/:4 .~ Driver. —

4

Passenger Name L. RE PlLD—
,.
GST INCLUDED

i e T RTINS

FRA L GaTR N

i



Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 37373 e

MLA Name: Reid, Linda VM089019 Claim Date:  /August 23, 2016
Constituency:  Richmond East SEP -
Type Of Trip:  Speaker Authorized Trave! g

Prepared By: H
Claimant Type: “Member of Legislative Assembly R T

Travel From:  Richmond Travel To:: Burlingtéﬁ. Vefinont [
Trip Details: State Legislative Leaders Foundatioin ' - S

Date Expenses . Amount

August 22, 2016 Taxi $9.00¢"

August 23, 2016 Accommodation Expenses $0.00
Accommodation may be covered by SLLF

August 23, 2016 " Full Day Meals Per Diem Allow. $61.00

August 23, 2016 Taxi ' $0.00

Richmond Taxi invoiced $35
August 23, 2016 Taxi ) $26.50)(
$20UsSD

Augus& 2016 US Exchange $78.97
MLA Per Diem @ 1.2947 exchange rate

August 27, 2016 Airfare $277.36 /\/
Cabin upgrade. Original flight claimed
#36922 )(
August 27, 2016 Taxi $27.60 -
August 27, 2016 Taxi | $29.20
$22 USD
Total Payable $509.63

Date 02 Sep 2016 Signature

certified that the amownt 1o be pald is correct, and Is In accordance
with appropriate statute or other authorily for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code STQB Code Amount




Members Of The Legislative Assembly Page: 2
Travel Claim Form

Claim Number: 37373

MLA Name: Reid, Linda VM089019 Claim Date: August 23, 2016
Constituency: Richmond East

Type Of Trip:  Speaker Authorized Travel

Organization Code Account Code STOB Code Amount

Date &? q’ / \L ' Signature

a/4/|.




bate://g 23/ ¢
Ty

BLURBIRD S LD Fro
ZS%ED[’?LA%S ST .
el To:

TERM 10: (2342463 Bacui: 003 D rive r:
(4
INVH: eaggégzss _ Amount: ﬁ“ é
HCARD SEQN: BBSGGIW?Z‘QE —
Ronlication Label: MasterCard BLAZER TRANSPORTATION
TVR:00 00 80 60 @
TS1:E8 0B TAXI RECEIPT
Total! 9.00 (802)253.0013

ﬂPPRggEBeglzeisq \
pao % +ov N

CUSTOMER COPY
VICTORIA FIRST CHOICE
THANK YOU

e AMOUNT clo'bm) DATE Va7

DRIVER CAD $29.20

VYuR - v 530

BEL AR TAXI
2121 HARTLEY AVENUE
COQUITLAM BC V3K 623

604524111

SALE -
Server # 009708
MD: 4298382
TID: A4288382 REF#: 00000005
Batch # 109 SEQ: 108001001005
08/27/16
APPR CODE: 020223
MASTERCARD
dkk ik ii,h
AMOUNT $24.00
TIP
TOTAL 27.60

00 - APPROVED \(001

MasterCard

AID: A0000000041010
TVR: G0 60 00 80 00
TS: E8 00

Thank You
Please Come Again
BEL AR TAXI #105

COQUITLAM BC

CUSTOMER COPY



I

UNIPED

cON

5 PASSENGER RECEIPT 10F 1 SPECIAL SERVICE
. 27AUG16 TICKET
£ 5 GO/DB7434  /BURLINGTON
E REID/LINDAMRS THIS IS YOUR RECEIPT
H E ¥XNOT VALID FORX¥X
3 3 ¥*TRANSPORTATION¥ PSGR TICKET 01421645139622
gul, s FOR CONDITIONS OF
£ICg BTV UA ORD A YR DHSPF1 CONTRACT - SEE
fElTe PASSENGER TICKET AND
3 § 1 PREMILM GABIN UPGRIDE 209.00 BAGGAGE CHECK
g % NOT VALID FOR TRAVEL
g : usD 209.00 =< ¥277.3C Mcxxxxxxxxxx_
-] b

3

;

1 016 2923779719 1
USD 209.00 A STAR ALLIANCE MEMBER %7






