ﬁ; Mombers Of Tho Legisiative Assembily Poge: 1
Npes Travel Claim Form

Trip Dotalls:  Accompanying Person MLA Travel

Dato Expenses Amount
Scpt:mberzl 2018 Ferry $16.70 ’\/
smmza 2018 Lunch & Dinner only $48.50
Total Paysbie $272.20
Daste 23 Sep 2016 Signature _
. JaneVAHS0081-HAR

Date 29 Sep 2016 Sigasture

cevteied it S cowent 1 Se pakd & corveet. ond 13 in eccondonce
eed cpproprN Xt or ocher culhorgly fov pryemend

ACCOUNTS OFFICE USE ONLY
Organtzation Code Account Codo STOR Codo Amount

I
Dae \O/((/“p Signamure — F




Would you prefer a guaranteed single window seat? Ask one of our customer service agents about
Select Seating at check in - only $10.00!

Harbour Air Team

Customer Information

Account HAS #

Name

Saturday, September 24, 2016

All Skeds - Baggage : Checked Baggage Fee $0.00

Flight I
D Sked 200 : Carbon Offset $0.65
ancouver Harbour / Map
ictoria Harbour / Map ] Sked 200 : VHFC Terminal Fee $9.86
Sked 200/300 : Standard GO Flex $186.64
35 minutes
+ Goods and Services Tax $9.85
KK- Confirmed
Billin $197.15
1 Passenger(s) - GoFlex ¢
—— e o

s

Female

Add to Calendar Fare Conditions:

Refundable up to 15 minutes prior to Departure
Changeable up to 15 minutes prior to Departure

Select Seating $10 (space permitting)

50% cancellation fee for groups of 4+ if cancelled within
24 hrs of departure

Baggage:

All routes (except routes listed below)
25 lbs. Guaranteed

25 Ibs. (space available)

$1/1b. over 50 Ibs.(space available)

Between Downtown Vancouver, Ganges & Maple Bay
25 Ibs. Guaranteed

$25 (+GST) for 50 Ibs.Guaranteed (request at time of
booking)




PURCHASE
~BCFerries

2016/09/24
5wartTZ° Bay

Tsawwassen
AUTH ONLY

B Adult

Fuel Rebate

Total
MeztoFCare* )
RRNRRNWRW

005/01 -662231 !!
0010911280

Approved: 067588

CHANGE DVE 0.00

%%IU\B/J\:



cdanyluk
Rectangle


Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: €375

MLA Name: __ eVM450069-HWRlaim Date:  September 15, 2016
Constituency: North Vancouver - Seymour

Type Of Trip:  MLA Travel

Prepared By: [N

Claimant Type: Member of Legislative Assembly

Travel From: North Vancouver Travel To: Pitt Meadows

Trip Details: Caucus + UBCM

Date - Expenses Amount
522006: %  81(km) $43.14
Drive to Pitt Meadows + return

September 16, 2016 31(km) $16.64

September 25, 2016 30(km) $15.90
~ Drive to Helijet + return

sptember 16, 2016 Parking $30.00/(
btember 21, 2016 Parking $8.00§(
eptember 24, 2016 Airfare - oneway $242.00
btember 24, 2016 Ferry $17.2
ptember 24,2016 Taxi $45.00
S “’ ptember 25, 2016 Accommodation Expenses $1615.05

eptember 25, 2016 airfare - round trip B < 10.00
eptember 25, 2016 Public Transportation $5.50\
eptember 25, 2016 Taxi $10.00-{
jeptember 26, 2016 MLA Per Diem - Victoria $61.00

eptember 27, 2016 MLA Per Diem - Victoria $61.00

Lunch and Dinner Only-Victoria $48.50
Taxi $7.0
MLA Per Diem - Victoria $61.00
! Breakfast & Lunch Only-Victoria $39.50
Total Payable ﬁ
27 36-Y3

Date 30 Sep 2016 Signature

Thomthwaite, JaneVM150061-HWR
certified that the amount 1o be paid is correct, and is in accordance
with appropriale slatute or other authority for payment



Members Of The Legislative Assembly Page: 2
Travel Claim Form

Claim Number: 37518

MLA Name: Thornthwaite, JaneVM150061-HW®E laim Date: September 15, 2016
Constituency: North Vancouver - Seymour

Type Of Trip:  MLA Travel

Date Expenses Amount

ACCOUNTS OFFICE USE ONLY

Organization Code Account Code STOB Code Amount

Date I O /3/ “a Signature

Spending Authority Signature



H b Sked 200 : Carbon Offset $0.65
arbour Air Seap] anes PECT AU $9.86
Vancouver (604) 274-1277 Sked 200/300 : Standard GO Gold $219.97
Victoria (250) 384-2215
Nanaimo  (250) 714-0004
Ganges 1'877'537'9880 + Goods and Services Tax 511'52
TToll-free 1-800-665-
oll-free 1-800-665-0212 Billing $230.48

Website: www.harbourair.com

24/09/2016 Taxes $11.52
GST: . U :

CUSTOMER COPY

) Booking Inf ) Fare Conditions:
1ng Intormat ..n: Refundable up to 15 minutes prior to Departure
Jare Thornthuaite ggangﬁablstup t;) Ilsctmsmu:is prior to Departure
Saturday, Septenter 24, 2016 mpimeniary elect Seane .
1 Passenger(s) 50% cancel fee for groups of 4+ if cancelled within 24 hrs departure
Fiight win Otter Guaranteed Baggage:
Departs @ Vancouver Harbour 35 Ibs. between South Vancouver (YVR), Ganges & Maple Bay
Arrives € Victoria Harbour 50 lbs. All other routes
I 1 . Standby Baggage:
nVO] Ce # 530 1 1 94 50 Ibs. on all routes

1.00 Al Skeds - Baggage : Chec $0.00 CON 31/1b. over 50 lbs
1.00 Sked 200 : Carbon Uffset $0.65 CON p— S ——
—+00 Sked 200 : VHFC Terminal $9.86 CDN
1.00 Sked 200/300 : Standard $219.97 CON

(oog 3 a
k0ods and Services Tax $11.52 GST inclaimed seats may be sold 15 minutes prior to departure. Passengers not checked-
3 no-show fee in the full amount of their flight and have return flights cancelled.

arand TOta]r - . $242.00 CON shoto identification. It's required for all passengers 18 years and older.
Payment Information: . 2d on the flight(s) is/are not an Unaccompanied Minor {11 and under).
‘ ie see Luggage for complete details. All luggage exceeding allowance will be sent
Master Card $242.00 CON  juggage fees.
Date/Time 24/09/2016_ +is 50 pounds.
Station HCXHCS04 rmed when the passenger receives the call; voicemails do not guarantee
Terminal ID HCXHCCO04 sartment at 1-800-665-0212 at your earliest convenience if you receive a wait-list
Actton Purchase/Telephone
Lard Type M/C
g;;gngumber ;;:; . Zz** ****- cancellations due to inclement weather.
Authorization 073725 y cancellations made within 24 hours of departure are subject to a 50% cancellation
Trace Number - 047001001022 _ite/ GOFAST fares are non-refundable) '
Response 00-001/APPROVED 073725 4¢ within 24 hours of departure are subject to a 100% cancellation fee.
ay will stop and/or transfer at Ganges, Salt Spring Island.
s subject to change due to operational requirements and is subject to availability.
T e e e e e e e available at our downtown Vancouver, South Vancouver (YVR), Victoria and Whistler
CUSTOMER COPY S S

Free WIFI Password: [




_YELLOW CAB .
817 FISGARD STREET VBWIRO
VICTORIA BC

21852400
6H2185240015
1131 PURCHASE rhit
09-24-2016
Acct # dhkkdhhkhkk c

Exp Date **/**  Card Type HC
Name: JANE THORNTHWAITE

A0000000041010 MasterCard

Trace # 2800 oOperator 115

Inv, # 115

Auth # 00219S RRN 001997006

Total 5,00
(10 ) AEPRONEDTHAK YU

Retain this copy for your
records
Customer copy

www. yellowcabyictoria.com
250-381-2222

BLUEBIRD cggs L.

GUADRA ST,
VICTORIR, B¢ gBT 4Eat
250-382-2222

2612

TERM ID: X4342463

SHIFTh: oor
Cash Sale
Total: § 7.00

28-5ep -16 -

T



VR E RN ER TRV KRR

M RECEIPT M
¥ NOT VALID FOR TRAVEL

LI K********V***’k*******i

L ansLink
Materfront Stn

iviollal -

Sun 25 Sep 16
MASTER GARD
1 Zone Ticket

tavnent Type:

to-chase:

1 uduct Price: $ 2.4

Lonpass Iltﬁsi 2i**

' b dlt &il "‘k‘*i* ****-
' 036885

Rty TUUA7SUKNSID

Reveipt #: 3522

Laid Ent Chip

nlD- Aﬂﬂﬂﬂﬂﬂﬂﬂdlﬁlﬂ
VK : 8UUB0N8000

141:ES00 -
Retain for VUU;:7;LUId‘

ransLink Policles
”‘2? &uu'translink ca

Thank You?

1dI13034H.

RECEIPT

Stall # N

Expiration Date/Time

SEP 21, 2016

Purchase UatelTim*Sep 21, 206

}o:a} [P)uied %880[?0 ate: 2 Hr. $ 8.00
ofal Paid: §8. Paym :
Ticket # 60076401 yoert Type: Card
SIN #: 100009060080

Setting: 4733

Mach Nare: 4733

1d13334 HNIMHVYd

1di3934 ONIMHVd

o e

/6 //@

verb}

V;HICLB RETRIEVAL

1720

DIAL NO.

90

Please remoue ail persomal belongings

PURCHASE
~BCFerries

2016/09/24
-Swarg% Bay

Tsawwassen
AUTH ONLY

_Adult
Fuel Rebate

Total card
t’sgsgswe***
005/01-6622
0010911280

Approved:
O!PIKNGE DUE

F

SRt 2010 |

Wi o
TIME:

HDT ID:
BADGE#: 344

J0B 10 8617014
HETER: 10425 v

Pl

DROPOFF s M
START: 17:45 -
END:  17:57

FARE(S) : 10. 00

TOTAL(S) 10,0

TO-'*W?Q’-**?KY{—'OT*Z"*.&IJ R A 4

i RECEIPT :
- NOT VALID FgR TRAVE! :

.k******************

angLink

!’IQ a g

vaQUlle Quay —
i 25 Sep 16 -

itrvment Type-

i chase: MASTER cain

1 Zone Tick:s
eaduct Price- $ 2. /.

:umnass Tlcket 8-

HHH K ok ke
ﬁtt Ldrd -
b b+ N KK e
ot 8
Bt we
Teiaipt #:

3K K N

0 I
TVBUUUUKMSE::

382¢4
C"liu

:\,,..l ggﬁgy.
4114000000004
unnunsonnlnlﬂ

i for your
’x ;" ransl 1nk Pu?igggi
< vWW_translink.ca

Thank Youye



FARE-YWH-OffPeak_Winter16-17 $170.48

N
Vancouver Harbour +GST $8.52
Victoria Harbour
Billing $170.48
35 minutes
Taxes $8.52
Confirmed ‘
1 Passengers - Off-Peak e Weekend and Off Peak Fares

. Jane Thornthwaite, Female

Corp Account Manager:|Jil}

Add to Calendar

I

Booking i i

Friday, September 30, 2016 Invoice #90974 | s
QT private fare $220.00
.Victona Harbour . GST $11.00
Vancouver Harbour
35 minutes Billing $220.00
Taxes $11.00
Confirmed S0

1 Passengers - Full-Fare
. Jane Thornthwaite, Female

Corp Account Manager I

Add to Calendar

#

THIS ITINERARY IS YOUR OFFICIAL TRAVEL DOCUMENT, PLEASE READ FULLY

Carriage is subject to applicable tariffs, conditions of carriage and related regulations which are available at
the Helijet International administration offices. Carriage here under is subject to the rules and limitations
relating to the liability established by the Warsaw Convention.

GST#:



Room

Arrival Date ;. 09/25/16

Invaice No. :

Folio No. :

Conf. No. : -

Cashier No. : 13

Billing Date * 09/30/16

Union of BC Municipalities (Pri 7 A/R Number

Date Description Debit Credit
09/25/16 Nightly Room Rate 278.10
09/25/16 Destination Marketing Fee 278
09/25/16 Provincial Room Tax 28.09
09/25/16 Room GST 14.04
09/26/16 Nightly Room Rate 278.10
09/26/16 Destination Marketing Fee 2.78
09/26/16 Provincial Room Tax 28.09
09/26/16 Room GST 14.04
09/27/16 Nightly Room Rate 278.10
09/27/16 Destination Marketing Fee 278
09/27/16 Provincial Room Tax 28.09
09/27/16 Room GST 14.04
09/28/16 Nightly Room Rate 278.10
09/28/16 Destination Marketing Fee 278
09/28/16 Provincial Room Tax 28.09
09/28/16 Room GST 14.04
09/29/16 Nightly Room Rate 278.10
09/29/16 Destination Marketing Fee 2.78
09/29/16 Provincial Room Tax 28.09
09/29/16 Room GST 14.04
09/30/16  Mastercard I [ 1,615.05
Room H/GST Total - 70.20 Total 1,615.05 1,615.05
Other H/GST Total - 0.00
H/GST # -7+ I Balance 0.00

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

www Email: reserve (NG



S SIOTPTL TN

NMembers Of The Legislative Assembly Page: 1
Travel Claim Form |

MLA Name: |{ nthwaite;: VB0 HW@Iggn Date: September 30, 2016
Constituency: North Vancouver Seymour

Type Of Trip:  MLA Travel

Prepared By: I

Claimant Type: Member of Legislative Assembly

Travel From:  Victoria Travel To: Vancouver

Trip Details: MLA Travel

Date Expenses Amount

October 05, 2016 30(km) $16.32
104(km) $55.60

-Se 2046/ Taxi $10.0
September 30, 2016 Taxi $30.0
October 05, 2016 Parking $12.00
October 07, 2016 Parking $18.00

Total Payable $141.92

Date 11 Oct 2016 v Signature

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

with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code STOB Code Amount

Date r()/’D)//b | Signature

Spending Authority Signature




VANCOUVER TAXI
790 CLARK DR
VANCOUVER BC

cARD '*""'*'ti-i
CARD TYPE MASTERCARD !

DATE . 2016/08/30
TIME 0538
CLERK ID 333

RECE IPT NUMBER
C85004520-001-447-001-0

PURCHASE

TOTAL

MasterCard
A0000000041010
AOSF6445597E380E
0000008000-EBOO
BESEE7951B401A43

APPROVED

AUTH# 038348 01-027
THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

~ExpressParc
o Parking Receipt 3
o
Tl
({e]

“YRANS INTIME OUTTIME FEE CC#

4557 16705 M oo

512.00 I

.

Blucbnd Cabs Lod.

DISPATCH
GREATER VICTORIA
SINCE 1948

Dme

250-382-3611

ACCOUNTS

Anmums

Q&—%@L
Driver

Fare includes G.S.T, GS.T.#

Download our App to book and track your cab on your phone!

ONIMY Yy

Ld1303H ON1y Y




Members Of The Legislative Assembly Page: 1
Travel Claim Form

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

Prepared By: _

Claimant Type: Member of Legislative Assembly

Travel From: North Vancouver Travel To: Vancouver
Trip Details: MLA Travel

] (ljrykwglaim Date: October 14, 2016

Expenses Amount

o
$5.50

Parking
Public Transportation

Total Payable $21.00

Date 21 Oct 2016 Signature

Thornthwaite, JaneVM150061-HWR
certified that the amount to be paid is correct, and is in accordance
with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code STOB Code Amount

Date l OZ Qgp “ JO Signature __-

Spending Authority Signature

A EGISLATIVE S

K‘\?l\i(]/ -~

«
2L SERyICES
———



Purchase Date/Tire: t ¥, 2016 (2

S s T

of id: $15. t : Capd

gﬁk et #: 00008629 Yoert Tape: Bl
#




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 37794

MLA Name: Thornthwaite, JaneVM150061-HWR laim DateNov‘é”gﬁb/eI'O
Constituency: North Vancouver - Seymour o -
Type Of Trip:  MLA Travel LN

Prepared By: _ . N 4 e 3

Claimant Type: Member of Legislative Assembly N T 3

Travel From: North Vancouver Travé’l\'(l'b:,., Vancouver /

Trip Details: ~ MLA Travel T~ AL seg v‘s.‘f.i-"‘i’,//

Date Expenses Amount

November 02,2016 |  30(km) $15.90 )(

November 02, 2016 Parking $12.00
"7 November 03, 2016 Public Transportation- - $5.5o/\/

November 03, 2016 Taxi $10.0

November 03, 2016 Taxi $20.0

November 05, 2016 Taxi $40.004

November 05,2016  Taxi $45.00.4

Total Payable

Date 08 Nov 2016 Signature

Thomthwaite, JaneVM150061-HWR
certified that the amount to be paid is correct, and is in accordance
with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code STOB Code Amount

Date __| |/ )§/ A Signature -

Spending Authority Signature




U

-
-

1

- Q&

(S

=
Q-0

CARD TYPE

CATE
TIME

MASTERC 4.
-

201611

so1s

~ECEIPT NUMBER

$40

CABS #1222
777 PACIFIC ST

BLACKTOP & CHECKER
UANCOUVER

85011980-001-640-C0; -
¥7442D7DB333088
C1300008000-EBCO
CARDHOLDER COP'¢
COPY FOR YOUR RECORDS

CHRD
LERK ID

~
o

~
o
[
(Lar)

\

1EAED1 79271585/
IMPORTANT — RETAIN THIS

FI000000041010

M JRCHASE

TOTAL

llasterCard
RAPPROVED
ARUTHE 04267S
THANK YGU

Cash Receipt
For prompt, safe and courteous service call...

1966
179001
01-027

2016/11/05

s0sc NN

$45.00

LTD

264 PEMBERTON AVE

NORTH SHORE TAX|
NORTH VANCOUVBC
kiikﬂ*k*'&**_
RECEIPT NUMBER
T85020625-001-001-728-0
PURCHASE
TOTAL
CARDHOLDER COPY
COPY FOR YOUR RECORDS

CARD TYPE
DATE

TIME
CLERK ID

CARD
IMPORTANT - RETAIN THIS

APPROVED

AUTH# 00619S
THANK YOU

* 0827841

.

20//é‘

M2

PRINTEDIN U S A

Of Nortrgshore.
ot e BOVIH 2
ExpressParc !
Parking Receipt

SUNSHINE CABS LTD.

asT incLuces I

1-877-SU NTAXI(786-8294§)
Thank You for Thinking Sunshine

sJO , 00

FIOM.rro e ereesesmnsseecnsasimsssrsssssnssssasasssssssssisnssses

TRANS INTIME OUTTIME FEE CC#

9663 11702 [N 11702 [N $12.00 [}

AMAKO CINCINMATI CANADA, INC.

63T+ S0

777 Pacific Street
Vancouver, BC V6Z 2R7

Black ot
& Checker Cabs
www.btccab.ca
3
D

604-681-3201 or 604-731-1111

Date

Do not laminate, hole punch, or alter in any way. )
Use of this Compass ticket is deemed acceptance of the terms and conditions of TransLink’s ...E.a% Tariffand
the Compass Ticket Terms and Conditions of Use, as amended from time to time. Contravention may result
in confiscation of this ticket, prosecution, and/or other consequences. To view the full Compass Ticket
Terms and Conditions of Use, the Transit Tariff and the Privacy Palicy, visit www.translink.ca.
When a Concessien Product is purchased, it may only be used by children 5-13 years, Secondary ma&n..n
14-19 years possessing a valid GoCard, Seniors 65 years or cver with proof of age, or mmonsza.a
permitted under the Transit Tariff. Proof of Concession fare eligbility, as stated in the Transit qua.*. and m_n —
Compass ticket must remain in the possession of the user at all times, and must be produced for inspection
on request of any Transit Employee.

You must tap in and out as required by TransLink's Transit Tariff. J
[
|
{
ﬁ

neavmwm ?rﬁ.mﬁ N .”_.m&m::x Customer www.translink.ca
604.398.2042 Information 604.953.3333

‘ZO REFUNDS OR REPLACEMENTS - NON TRANSFERABLE ONCE .q>1_um!_u¢
=0-16-11 Conpess o: |

You must tap in upon entering and tap out upon exiting.

Do not laminate, hole punch, or alter in any way.

Useof this Compass ticket is deemed acceptance of the terms and conditions of TransLink’s Transit Tariff and
the Compass Ticket Terms and Conditions of Use, as 2mended from time to time. Contravention may resclt
tn ennfiscation of this ticket, prosecution, and/or other consequences. To view the full Compass Ticket
Terms and Conditions of Use, the Transit Tariff and the Privacy Policy, visit www.translink.ca.

When a Concession Product is purchased, it may only be used by children 513 years, Secondary Students
14-19 years possessing a valid GoCard, Seniors 65 years or over with proof of 2ge, or as otherwise -
pemmitted under the Transit Tarifl. Proof of Concession fare eligibility, as stated kn the Transit Tariff, and this
Compass ticket must remain in the possession of the user at all times, and must be produted for inspection
on request of any Transit Employee.

Compass Inquiries +-rrum=x Customer ‘ ?.a.mamms_..s
604.398.2042 Information 604.953.3333

NO REFUNDS OR REPLACEMENTS — NON TRANSFERABLE ONCE TAPPED v

ED-15-12 Compass No: 6000 0600 0000 0000 G000

GST/HST#

FR-H

+ 2.9C



Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 37941
MLA Name: Thornthwaite, JaneVM150061-HWREIaim Date: December 01, 2016

Constituency: North Vancouver - Seymour

Type Of Trip:  Accompanying Person Travel ‘
Claimant Type: Accompanying Person (CA) Claimant Name:

Travel From:  North Vancouver Travel To: Vi _

Prepared By:
Trip Details: Caucus

Vi3 /os0

Date Expenses Amount
December 01, 2016 30(km) $15.90 /V
December 01, 2016 airfare - round trip $610.00
December 01, 2016 Breakfast & Lunch only - $39.50
December 01, 2016 Taxi $6.9
December 01, 2016 Taxi $7.90

Total Payable $680.20

Date 02 Dec 2016

correct, and is in accordance
ority for payment

Date 02 Dec 2016 Signature

certified that th correct, and is in accordance
with appropriate s OF olner auinority for payment

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

I
.Date l&/lii/(b Signature -

Spending Authority Signature




YELLOW CAB
817 FISGARD STREET V8W1R9
VICTORIA BC
21852400
6H2185240064

M PR

12-01-2016
Acct # thikdhdisd

Operator: 064
Trace # 1944
- Inv. # 064
Auth # 004107

Purchase
Tip

Total
(08) APPROVED-ThA Y

Retair this copy for your
records
Customer copy

. yellowcabvictoria.con
250-381-2222

|
|
|

Hit |

c

Exp Date **/**  Card Type VI
.
A0000000031010 VISA CREDIT

H
|
i

|
'
|
i

o

ammmnm

2612 WADRQ 2ND FLOOR
VICTORIA, Bc Vi
250-382-. 2228T %

TERM 10: Fa342453 BATOHH: o5

Sale

ihve: coosseesg
Chip

8ID: ‘?m*melabeaa L: vish Cigpjy CoeLe01Ess
g ene

MERCHaN
VICTDRIG’S FIRST
THRK Yo G!'OICE

|
|
!




|<image001 .igg>|

Please review your reservation below.

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

We look forward to welcoming you aboard your flight soon!

Customer Information

Account Customer #

Name

Thursday, December 1, 2016 {nvoice #106700
FARE-YWH-PEAK_Winter16-17 $290.48
ancouver Harbour
. +GST $14.52
ictoria Harbour
35 minutes Bl"lng $290.48
Taxes $14.52
Confirmed
1Passengers - Peak American Express L $30.00
. I v 2 e ' : :
Add to Calendar Date / Time December 1, 2016 @-
Summary #*t#t E2 2 13 #**.
Expiration -
Authorization 127824

THIS ITINERARY IS YOUR OFFICIAL TRAVEL DOCUMENT, PLEASE READ FULLY

Carriage is subject to applicable tariffs, conditions of carriage and related regulations which are
available at the Helijet International administration offices. Carriage here under is subject to the
rules and limitations relating to the liability established by the Warsaw Convention.

GST#:



From: I, - 2. com >
“Sent: Friday, December 02, 2016 10:17 AM

To:

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

---------- Forwarded message ----------

From: <passengerservices@helijet.com>

Date: Thu, Dec 1, 2016 at 6:16 PM

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

To: I 2 ail.com

H-

Please review your reservation below.

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

We look forward to welcoming you aboard your flight soon!

Customer Information

Account Customer #

Name

Thursday, December 1, 2016 Invoice #166701 ' ’
FARE-YWH-PEAK_Winter16-17 $290.48
. +GST $14.52
ictoria Harbour
ancouver Harbour
Billing $290.48
35 minutes Taxes $14.52

Confirmed




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 37872

MLA Name: Thornthwaite, JaneVM150061-HWRlaim Date: November 12, 2016
Constituency: North Vancouver - Seymour

Type Of Trip:  MLA Travel

Prepared By: H
Claimant Type: Member of Legislative Assembly

Travel From: North Vancouver Travel To: Vancouver
Trip Details: MLA Travel

Date Expenses Amount
November 12, 2016 28(km) $14.84 /
November 14, 2016 30(km) $16.11
November 12, 2016 Parking $18.00
November 14, 2016 Parking $20.00
Total Payable $68.95

Date 21 Nov 2016 Signature

with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code STOB Code Amount

Date i&/'&//»(" Signature

Spendin




.

o} 366011
““ el =
|
U
D m
- 3¢
y g’ )
*
Purchase Date/Tim-m Nov 12, 2016 oo
Total Dye, $18.00 Rate: $18.00 Fer 2 Hoyrs )]
Total Pajq, $18.00 Payment Type: Card w W
Ticket #, 00022296 () 1
SN #, 5200
Setting 0O Q
Mach N D =
g °
(=
Card #roen asterCard
-4 Auth #, 002455
Thank You!

Please come agajn

NID ONVIN“~
“INI ‘VAVYNVD LLYNNID)

¥ S N NI Q3LNI¥d

[§4:TA: 1]




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 37929

MLA Name: Thornthwaite, JaneVM150061-HW®laim Date: November 30, 2016
Constituency: North Vancouver - Seymour

Type Of Trip:  MLA Travel

Prepared By:

Claimant Type: Member of Legislative Assembly

Travel From: North Vancouver Travel To: Victoria

Trip Details: Caucus

Date Expenses Amount
November 30, 2016 30(km) $15.90
November 30, 2016 Accommodation Expenses $173.06 ~
November 30, 2016 airfare - round trip $590.00/(
November 30, 2016 Dinner Only - Victoria $36.00
December 01, 2016 Breakfast & Lunch Only-Victoria $39.50
December 01, 2016 Taxi $15.0

Date 01 Dec 2016 Signature

with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY

Organization Code Account Code STOB Code Amount

Date ‘&/ Ia/ {(0 Signature -

Spending Authority Signature



BLUEBIRD C4BS LD,
CAB 50

2612 QUADRA ST, 2ND FLOOR
VICTORIA, BC VBT 4E4
250-382-2222

TERH 1D: AZ392463 BATCHH: 919
SHIFTH: 8681

Cash Sale
Total: ¢ 15.00

B-Dec 16 e

VICTORIA'S FIRST CHOICE



Room

Folio #
Cashier # 201
Page # : 1of1

Reference No.

Ms Jane Thornthwaite Arrival : 11/30/16
- e e
Description Additional Information Charges Credits
11/30/16 Room Charge 149.00
11/30/16 Destination Marketing Fee 1.49
11/30/16 Hotel Room Tax 15.05
11/30/16 Room GST 7.52
12/01/16  Mastercard s ] 173.06
Total 173.06 173.06
Balance Due 0.00
GST Summary
Room : 7.52
F&B: 0.00
Other : 0.00

Total : 7.52




Wednesday, November 30, 2016 Invoice #104221

FARE-YWH-Full_Winter16-17 $271.43

ancouver Harbour
. . +GST $13.57
ictoria Harbour
35 minutes Billing $271.43
Taxes _ $13.57

S

Confirmed

1 Passengers - Full-Fare
. Jane Thornthwaite, Female

Add to Calendar

L _

Booking {
Thursday, December 1, 2016 Invoice #104222 ,
FARE-YWH-PEAK_Winter16-17 $290.48
ictoria Harbour +GST $14.52
ancouver Harbour )
35 minutes Billing $290.48
Taxes $14.52
Confirmed P
1 Passengers - Peak _/)
. Jane Thornthwaite, Female }(b
9
Add to Calendar ,b /O

THIS ITINERARY IS YOUR OFFICIAL TRAVEL DOCUMENT, PLEASE READ FULLY

Carriage is subject to applicable tariffs, conditions of carriage and related regulations which are available at
the Helijet International administration offices. Carriage here under is subject to the rules and limitations
relating to the liability established by the Warsaw Convention.

GST#:

\

Passenger Travel Information:
For detailed Travel Information visit helijet.com or call Helijet Reservations 1.800.665.4354



Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 38008

MLA Name: . Thornthwaite, JaneVM150061-HWRlaim Date: December 04, 2016
Constituency: North Vancouver - Seymour ‘
Type Of Trip: MLA Travel

Prepared By: _ _ oto
Claimant Type: Member of Legislative Assembly .

Travel From:  North Vancouver Travel To: Various

Trip Details: MLA Travel

(]

Date Expenses " Amount
December 04, 2016 24(km) \ ' $12.72
December 05, 2016 24(km) $12.72
December 04, 2016 ‘Taxi - ) _ : $32.0
December 05, 2016 Parking $13.00 .
Total Payable $70.44

Date 12 Dec 2016 Signature

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

ACCOUNTS OFFICE USE ONLY

Organization Code Account Code - STOB Code Amount

Be’c.\q 6

Date Signeture

Spending Authority Signature




NS FS ol
YELLOW CAB co LTp
1441 CLARK DR
VARCOUVER B
21158659

"

12-04-2016
Acct #
Exp Date tt/re
Name: JANE THORNTHWAITE

6888080041610 MasterCard

V5L3K9

Trace # 686803
M21158659189
¢

Autﬁ # 033578 RRN 601279003

Tl 0.0
(60 ) APROED- g Yo

Retain this copy for your
records
Customer copy

)

:
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Card Type Mc
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|

REG 12-05-20 14 i
co1 " 07 /
2 A I
}

12 R
$13. 09
ngH $13. 0o
$13.00

: d
ABE0BER004 MY

TVR 6668608060

Total:

: §
Auth Code: 82815
APPROVED

CTSIE

1.0

Customer copy




Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 38048

MLA Name: Thornthwaite, JaneVM150061-HWRIaim Date: December 15, 2016
Constituency: North Vancouver - Seymour

Type Of Trip:  MLA Travel

Prepared By: [N

Claimant Type: Member of Legislative Assembly

Travel From: Constituency Office Travel To: The Boathouse Restaurant

Trip Details: Travelling to event in riding.

Date : Expenses " Amount

December 14, 2016 29(km) ‘ $15.58
Traveling from constituency office to—

December 15, 2016 A33(km)' : o $17.91

Travelling to and from morning event.

/

December 13, 2016 Public Transportation - BARIR ~  $400°

Compass card 2 way to Seabus : ‘ 5,

December 13,2016~ Taxi | Lo 13 i ' g32.007
Cab back from event to constit office. 4

December 14, 2016 Taxi . LT $27.00
Travel from [ to constit office.

December 15,2016  Parking $2.25

Parking at event.

Total Payable

Date 15 Dec 2016

s

with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY
Organization Code Account Code STOB Code Amount

el
Date S ) -Signature

Spending Authority Signature




BLACKTOP & CHECKER

CABSH159
777 PACIFIC ST
UANCOUVER BC

CARD -*;****-

MASTERCARL

CARD TYPE

DATE 20161213

o zozz
2

CLERK 1D
RECEIPT NUMBER

€B5011840-001~782-011-0

PURCHASE
TOTAL

$32.00

MasterCard
AOCCO000041010
AZ3AB1OBSSZECFEA
oooooosoob—gesoo
_414AB1731EGEDFE2

APPROVED -

AUTH# 00728S ° 01-027

THANK YoU
VERIFIED BY PIN

MERCHANT COPY

Ticket DL168Z4
WYATZAL

et Vall $7.7%

.. Aith 42305
Park iy

P

Thurs 15712710

Card .

GSlé
o nol luave V4 WAl L
in vehicles

1
» :
|

e

™,

" You must tap in and out as requlred by Transiink’s Transit Tariff.

Do not faminate, hole punch, or alter in any way.

Use of this Compass ticket is deemed acceptance of the terms and conditions of TransLink's Transit Tariff and
the Compass Ticket Terms and Cogditions of Use, as amended from time to time. Contraventlon may result
in jon of this ticket, prosecution, and/or other 4 Ta view the full Campass Ticket
Yerms and Condltions of Use, the Transit arlff and the Privacy Policy, visit wwuwi.transtink.ca,

. When a Concession Product is purchased, it may only be used by children 5-13 yeass, Secondaty Students

N

I
%
|

14-19 years possessing a valld GoCard, Senlors 65 years or over with proaf of age, or a5 aotherwise (

permitted under the Transit Tartf. Proof of Concession fare eligitilty, as stated in the Transit Tartff, and this

Compass ticket must remain in mepomslondﬁmuwazdlﬁmadmmhepmdmd for inspection

on request of any Transit Employee.

Compass Inquiries TransLink Customer www.translink.ca

604,398.2042 Information 604.9533333
NO REFUNDS OR REPLACEMENTS - NON TRANSFERABLE ONCE TAPPED

. ED-16-11 Compass No: J
E . ,gg’llllllllj/
- : S

YELLOY CAB CO LTD
4441 CLARK DR V5L3K9
VANCOUVER  BC

24158659

e RN

12-44-1016 J
Acctg XA RRRAS

Exp Date ‘'/'" Card Type NC

Name: JAME THORNTHWAITE

AGBEE00SR4 1810 tasterCard \

Trace # 990803 \

121458659009

Inv. #6 E

Auth # 042998 RRN 601255003 ‘

Total e
|0 JOSROVED-TH YU |

‘ |

petain this copy for your
records
Customer copy





