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Legislative Assembly of British Columbia
MLA Travel Expenses
Paid in the period April 1, 2016 to December 31, 2016

For Members of Cabinet (Ministers and Ministers of State), most travel expense claims are processed by
the Ministry of Finance and this information is available on the Province of British Columbia website.
Occasionally, however, Members of Cabinet may need to submit travel expense claims (e.g. for
Accompanying Person travel) to the Legislative Assembly of BC and in these cases redacted receipts will
be included with the disclosure reports.

GST input tax credits are not included in the amounts of the travel expenses in this report and therefore,
the amounts of the travel expenses in receipts do not agree to the amounts of the travel expenses in

this report.


http://www2.gov.bc.ca/gov/content/governments/about-the-bc-government/open-government/open-information/browse-search-catalogue/travel-expenses

MLA NAME:
Michelle Stilwell

Parksville-Qualicum

TRAVEL BY: (NAME IF OTHER THAN MLA; IF CA INCLUDE
ADDRESS)

SPOUSE/DEPENDENT []

CONSTIT.ASSISTANT []

TRAVEL FROM: TO: RETURN TRIP []
Constit Vancouver
TRAVEL EXPENSES FOR REIMBURSEMENT
DATES AMOUNT CLAIMED
MILEAGE $
($.53/KM) KMS
MILEAGE $
($.53/KM) KMS
AIRFARE/FERRY: $
OTHER EXPENSES: $
HOTEL: $210.33
(Ovemight stay due to Caucus meeting
-onNov.3)
PER DIEM: $
A
TOTAL AMOUNT CLAIMED / $210.33

**PLEASE ATTACH ALL RECEIPTS**

MEMBER’S SIGNATURE DATE

ACCOUNTS OFFICE USE ONLY

org: acct: stob:

November 14,2016

CA’S SIGNATURE

VM | So089

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

authority for payment

\/15/ |

SPENDING AUTHORITY SIGNATURE

DATE

revised:2016-11-14



Michelle Stilwell

Guest Number
Folio ID

Canada

03-NOV-16 02:58
03-NOV-16  02:58
03-NOV-16 02:58
03-NOV-16 02:58
03-NOV-16

Page Number Invoice Nbr : 378024

.
Arrive Date : 03-NOV-16

Depart Date : 06-NOV-16
No. Of Guest :

: 2
Room Number : .

i

RT108 Rcom Charge 179.00

RT1081 Room GST 9.08
RT1081 Destination Marketing Fee 2.3
RT1081 Room MRDT 5.44
RT1081 Room PST 1250 210.-33

Date Code Authorized ﬁ Z ‘ a S.S

03-NOV-16 071233 751.8

= Tota - s

Continued on the next page



MLA NAME:

Mtd&ﬂh ﬁn\we,u

CONSTITUENCY:_

?q\/\(sw dle - @v\o.}\\w

TRAVEL BY: (NAME IF OTHER THAN MLA; IF CA INCLUDE
ADD

TRAVEL FROM:

Howe

SPOUSE/DEPENDENT [] CONSTIT.ASSISTANT [}

TRAVEL EXPENSES FOR REIMBURSEMENT

. DATES ' AMOUNT CLAIMED
?;%QE/:I?I(\}III)S l‘g KMS MOU- 30 ( 20((0 3 57:87
S5 1D | Pec. 2 20 S 59,99
AIRFARE/FERRY: $
OTHER EXPENSES: $ ) a
| foruint, 3¢ 09 X
HOTEL:

PER DIEM: ZB“&O‘-’L&-%*‘ Dec. (+ Dec_2_ "(’5 3o $ )2.4.00
A D wnnen Moo .20 « el 20
i Lwwoct Pec. 2 . 20 25 50
TOTAL AMOUNT CLAIMED $
**PLEASE AT 499 .94

ACCOUNTS OFFICE USE ONLY

\/la 0 Hit

Dec. \Tl 2ol

DATE

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

authority for payment

i

revised:2016-11-28




Government Caucus

Room
Arrival Date
Invoice No.
Folio Na.
Conf. No.
Cashier No.

Billing Date
A/R Number

11/30/16

12
12102116

Date Descriition d Credit

11/30/16 Room 94.00
11/30/16 Destination Marketing Fee 0.94
11/30/16 Provincial Room Tax 9.49
11/3016 Room GST 4.75
11/30/16 Parking Charges 18.00
11/30/16 GST 0.80
12/01/16 Room 94.00
12/01116 Destination Marketing Fee 0.94
12/01116 Provincial Room Tax 9.49
12/0116 Room GST 475
12/01/16 Parking Charges 18.00
12/01/16 GST 0.90
12/02/16  Mastercard ] 10/17

Room H/GST Total - 9.50 Total

Other H/GST Total - 1.80

iPST# I

H/GST #

Balance




MLA NAME: CONSTITUENCY:

Micnelle SH lwc_\\ aviesvi I\.a Quecdicuana

TRAVEL BY: SPOUSE/DEPENDENT [] CONSTIT.ASSISTANT [l

TO: RETURN TRIP [

Pvksville Newoumno
CA CnPerence + XmMak POV UNCorieC

TRAVEL EXPENSES FOR REIMBURSEMENT

DATES AMOUNT CLAIMED
MILEAGE ; 8
($8.53KM) Ho xms| Qgr. Now 30, 20\ Q1. 86
MILEAGE $
(8.53/KM) Ho kus Vee &, 80\ QL. &0
AIRFARE/FERRY: $
OTHER EXPENSES: $

HOTEL: $
| 21230

PER DIEM: 62 b‘ﬂ'c‘ch_’Pas* 3_’(
\ dinner 271 AQ6.00

(o
! TOTAL AMOUNT CLAIMED $ 5 50 3 6

I
Dws//e

DATE

**PLEASE ATTACH ALL RECEIPTS**

\/ | %ﬁ\,

ACCOUNTS OFFICE USE ONLY

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

SPEND}J\?GIBU}I'{IL‘;ITY 51!

reyised:2016-l 1-28




Government Caucus

Room : R

Destination Marketing Fee
Provincial Room Tax

I —

Destination Marketing Fee
Provincial Room Tax

Arrival Date . 11/30/16
Invoice No. :
Folio No.
Conf, No.
Cashier No. : 53
Billing Date ‘' 12/02/16
A/R Number
Debit Credit
94.00
0.94
9.49

94.00
0.94
9.49
4,75

Room H/GST Total - 9.50
Other H/GST Total - 0.00

09/19 -

H/GST # I P ST#

0,00

£a\o.






