LEGISLATIVE ASSEMBLY
of BRITISH COLUMBIA

=

MLA Travel Expenses
Paid in the period April 1, 2017 to September 30, 2017

For Members of Cabinet (the Premier, 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

Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 39226

MLA Name: Sullivan, Sam VM150101 HWR Claim Date:  July 28, 2017
Constituency: Vancouver-False Creek :

Type Of Trip:  Accompanying Person

i
Claimant Type: Accompanying Pefson (Family Member) ;

; AlS
. . 4 D/~ T
Travel From: Vancouver vel To: Penticton ¥ 4

LUy
Trip Detalls: Caucus meetings S,
L,
oY~

Date Expenses '“AKrﬁ&hnt
July 26, 2017 Full Day Meals Per Diem Allow. $61.00
July 27, 2017 Full Day Meals Per Diem Allow. $61.00
July 28, 2017 Full Day Meals Per Diem Allow. $61.00

Total Payable $183.00

Date 04 Aug 2017 Signature

Suflivan, Sam VM150101 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

ing Authority Signature



Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 39194

MLA Name: Sullivan, Sam VM150101 HWR  Claim Date: July 28, 2017
Constituency: Vancouver-False Creek

Type Of Trip:  MLA Travel

Prepared By: I

Claimant Type: Member of Legislative Assembly
Travel From: Vancouver Travel To: Penticton

Trip Details:  Caucus meetings S

Date Expenses ‘ Amount -
July 26, 2017 MLA Per Diem $61.00
July 27, 2017 MLA Per Diem $61.00
July 28, 2017 Accommodation Expenses $529.30/
July 28, 2017 Car Rental $377.24—
July 28, 2017 MLA Per Diem $61.00

$1089.54

Date 30 Aug 2017 Signature

Sullivan, Sam VM150101 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

Spending Authority Signature



Guuvan — BAUTE

SULLIVAN SAM
PARLIAMENT BUILDINGS

VICTORIA, BRITISH COLUMBIA

V8V 1X4
LIBERAL CAUCUS Room # [ Invoice #
Arrive 07/26/17 Depart 07/28/17

Dat Clerk  Department Description Reference Amount

R R R, S S S S S S S e S S S e S S S S S S T e S S S S T S S e S ST o T S eSS ST SRS measm — =sS=m=m==

07/26/17 BKM 2-Room Charg y |O 221.00
2 BKM 3-Room Tax LS% 22.10

22-Guest Park 10.00

~ 2-Room Charg
3-Room Tax

25z e

1:-GST On Guest Parkin 1.00

GST On Room Charge 22.10
rex zes. # [




24144 .

SUMNVAN—

-

MY BOOKINGS

BOOKING

Find out more

Rideshare & reduce costs
Flll empty seats in your Modo

Dismiss

Pick up at:
Return by:
Duration:
Distance:

Car:

Vehicle Notes:
Location:

Vehicle Features:

# 37 >f

Wed Jul-26-17

Frijul-28-1 7.

2 days 8.75 hours

903 km :
|
For more Info visit.... www.modo.coop/accessibility

City Hall Surface Lot - Disability Stail in the large lot at W 10th Ave and Cambite St, In the
signed disability parking space In the northwest corner, near the Canada Line station.

***Dye to the folding ramp and rear entrance for wheelchair users please park the car
nose in***

accessibility transport , audio: aux audio input , audio: MP3 CD player , cruise control ,
wheelchair tie-down straps

Status: CONFIRMED

Price Plan: Monthly Member

Charges
Time: $192.00
Distance: $140.60
Subtotal: $332.60
GST: $16.86
PST: $23.28
PVRT: $4.50
Total: $377.24

Your first 200 km are Included.
Subsequent km cost $0.20 each.

29 Modo
L% | B Like Page

G+ |




Claim Number: 39384

MLA Name: Sullivan,

Members Of The Legislative Assembly Page: 1

Travel Claim Form

Sam VM150101 HWR Claim Date: September 08, 2017

Constituency: Vancouver-False Creek
Type Of Trip:  MLA Travel

Prepared By: [ IIEIEGEGEGEGE

Claimant Type: Member of Legislative Assembly

Travel From: Vancouver Travel To: Victoria
Trip Details: Session
Date Expenses Amount
September 07, 2017 Ferry $1 6.70/
September 07, 2017 MLA Per Diem - Victoria $61.00
September 07,2017  Taxi $89.50i
September 07, 2017 Taxi $83.00
September 08, 2017 Breakfast & Lunch only $39.50
September 08, 2017 Ferry 5 $16.70—
September 08, 2017 Hotel Victoria - With Receipts $268.29
September 08, 2017 Taxi $72.00~
September 08, 2017 Taxi $83.30—
otal Payable $729.99

Date 12 Sep 2017

Sullivan, Sam VM150101 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

Date S‘Qx& ‘ Q i Lol ) Signature

Amount

\

Spending Authority Signature



SUUIVAR

YELLOW CAB
817 FISGARD STREET VEWIR9
VICTORIA B¢
21852400
6H2185240024

1311 pURCHASE 111

09-07-2017
Acct # uuuuuu- ¢
Exp Date **/** Card Type MC
Name: SAM SULLIVAN

A0000000041010 MasterCard
Operator: 024

Trace # 484

Inv. # 024

Ruth # 123421 RRN 001749001
Purchase $73.00
Tip $10.00

Total i
001 1PPROVED

Retain this copy for your
records
Customer copy

ww.yellowcabvictoria.con
250-381-2222

bz

PURCHASE
~BCFerries

2017/09/07
Tsawq%ssen

Swartz Bay
AUTH ONLY

i Adult 17.20

Fuel Rebate 0.50-

Total

Ny~
co

MasterCard
Ve W W W W Ve e e e
005/01-6622
0014380140
Aﬂgrovod: 093727
CHANGE DUE

0.00

AL

SEE REVERSE SIDE OF TICKET

# 29284

VANUUUVEK [AXI
790 CLARK DR
VANCOUVER BC

CARD tﬁi*****t*‘-

CARD TYPE MASTERCARD
DATE 2017/09/07
TIME o121 [NEGNG
CLERK D 333
INVOICE # 808278

RECEIPT NUMBER
C85045199-001-768-002-0
PURCHASE

ANMOUNT
TIP
TOTAL

wia. terCard

+ 110000041010
o6sDBADF996C12607
0000008000-E800
AD3439C78027A6F6

APPROVED

AUTH# 093522 01-027
THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

¥g9.50



r Sam Sullivan Room No. : -
Arrival ©09/07/117
Departure 09/08/17
Folio No.
Gort. No. O
Date Description Charges Credits
09/07/17 Room 229.00
09/07/17 Destination Marketing Fee 1% 2.29
09/07t17 Provincial Hotel Tax 8% 18.50
09/07/1 17 Municipal Hotel Tax 3% 6.94
09/07/17 Goods and Service Tax 5% 11.56
09/08/17 Mastercard XXXXXXXXXX)D- XX/XX 268.29
Total Charges 268.29
Total Credits 268.29
Balance 0.00
CAD
Net Amount

|

Destination Marketing Fee 1%
Provincial Hotel Tax 8%
Goods and Service Tax 5%

0.00
0.00

Total Charges

0.00
CAD

F LR




YELLOW CAB
817 FISGARD STREET V8WIR9
VICTORIA BC

21852400
GH2185240090
it
o OE
09-08-2017
Acct i kkkddhdihid c

Exp Date **/**
Name: SAM SULLIVAN
A0000000041010

Card Type MC
MasterCard

Gperator: 090

Trace # 7169

Inv, # 080
Auth & 191117 RRN 001885003

Tt .0
(0t) 1980

Retain this copy for your
records
Customer copy

Wi yellowcabvictoria.con
250-381-2222

P

QULVAN —

PURCHASE
~ABCFerries

2017/09/08
5warq% Bay
Tsawwassen
AUTH ONLY
1 Adult 17.20
Fuel Rebate 0.50-
Total 16.70
MasterCard 16.70

Ve WY WU U W W W W
005/01-66223
0014400430
eﬂproved: 191317

ANGE DUE 0.00

FOOT AREA

£ ([,

pel ta sulisdnd TAXE #
134
13425 T1A AVE
SURREY BC

CARD ttt*tatttt*w-
CARD TYPE MASTERCARD
DATE 2017/09/08
TIME o309
CLERK ID 001
RECE IPT NUMBER
€85033674-001-772-001-0

PURCHASE

AMOUNT $73.30
o $10.00
piaiak

wiavsi1erCard

ALOU0000041010
NBAEAD2C9101CO7A
0000008000-EB00
1ABOD4698ASEGES?2

(APPROVED

AUTH# 223219 01-027

THANK YOU

« ARDHOLDER COP

F¥3.3



Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 39490

MLA Name:  Sullivan, Sam Pof\gDMOQNYR- Claim Date:  August 28, 2017
Constituency: Vancouver-False Creek

Type Of Trip:  Accompanying Person Travel

prepared By: [

Claimant Type: Accompanying Person (CA) Claimant Name:

Travel From: - Vancouver Travel To: Vic

Trip Details: CA Day & Caucus
L\ 00 7/(00}

Date Expenses Amount
August 28, 2017 airfare - round trip . $366.00 ‘/
August 28, 2017 Full Day Meals Per Diem Allow. $61.00

$427.00

Déle.. 21 Sep 2017

Sultivan, Sam VM150101 HWR
certified that the amount to be paid is correct, and Is in accordance
with appropriate statutg or other authority for payment

Dith . 21Sep2017 . Bigaatiies. .

aid is correct, and is in accordance
authority for payment

ACCOUNTS OFFICE USE ONLY
i Amount

SEP 2 4 2017

Dk

Spending Authority Signature
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Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 39502

MLA Name: Sullivan, Sam VM150101 HWR  Claim Date: September 14, 2017
Constituency: Vancouver-False Creek

Type Of Trip:  MLA Travel

Prepared By: _

Claimant Type: Member of Legislative Assembly

Travel From: Vancouver Travel To: Victoria

Trip Details: Session

Date Expenses Amount
September 10, 2017 Dinner Only - Victoria $36.00
September 10, 2017 Taxi $85.00
September 10, 2017 Taxi $137.8
September 11, 2017 MLA Per Diem - Victoria $61.00
September 12, 2017 MLA Per Diem - Victoria $61.00
September 13, 2017 MLA Per Diem - Victoria $61.00
September 14, 2017 Ferry $16.70 -
September 14, 2017 Ferry $16.70—
September 14,2017 Hote! [Jl- With Receipts $1073.16”
September 14, 2017 MLA Per Diem - Victoria $61.00
September 14, 2017 Taxi $80.50—~
September 14, 2017 Taxi $88.50~

Total Payable $1778.36

Date 21 Sep 2017 Signature

Sullivan, Sam VM150101 HWR
certified that the amount to be paid is correct, and is in a
with appropriate statute or other authority for payment

ACCOUNTS OFFICE USE ONLY

Organization Code Account Code Amount

STOB Code

SEP 2 4 2017

Date Signature

Spendi ority Signature



Mr Sam Sullivan Room No. : -
Canada Departure 1 09/14117
Folio No. :
Conf. No. :
‘ Date Description Charges Credits
09/10/17 ___ Room _ 229.00v7

09/11/17 R 229.00 '!

oom
09/12/17 Room 229.00 v~

09/13/17 Room 229.00 V*

09/13/17 Destination Marketing Fee 1% 9.16 v/

09/13/17 Municipal Hotel Tax 3% 2776 V'

09/13/17 Provincial Hotel Tax 8% 74.00V°

09/13/17 Goods and Service Tax 5% 46.24 V7
|

09/14/17  Mastercard xxxxxxxxxxxX il XX/XX ]

4 o726




Mr i Room No. : N
Canada Departure 09/14/17
Folio No.
Conf. No. -
Date Description Charges Credits
Total Charges 1,442.24
Total Credits 1,442.24
Balance 0.00
CAD
Net Amount

Destination Marketing Fee 1%
Provincial Hotel Tax 8%
Goods and Service Tax 5%

Liquor Tax 10%

Total Charges

CAD




YELLOW CAB
817 FISGARD STREET VBWIR9
VICTORIA BC
21852400
6H2185240024

uECpE M

09-10-2017

Acct # u*nnutu- ¢
Exp Date **/**  Card Type MC
Name: SAM SULLIVAN
A0000000041010 MasterCard
Operator: 124
Trace # 528
Inv. # 124
Auth # 223417 RRN 001756002
Purchase $§75.00
Tip

Total W
(001 APPROVEDS |

Retain this copy for your
records
Customer copy

www . yellowcabvictoria.con
250-381-2222

SNUvAR #2902

Tsawwassen
To
Swartz Bay

ABCFerries

Suite 588 - 1321 Blanshard Strast
Victoria 8C Canada VGM BB7

RECEIPT - PLERSE RETAIN
PURCHASE 2017/09/10
Adult I

Fuel Rebate

1.00-
Total ‘}(L
MasterCard

****t******'

RUTH 198680 64251538 6818817730 C
HagterCard

R2228888841010 / BEBEBBEEED / EBAG

VERIFIED BY PIN

01 APPROVED - THANK YCU @27

CARDKOLDER COPY

SEE REVERSE§REPF, TICKET

B O A

F 3™

VANCOUVER TAXI
790 CLARK DR
VANCQUVER BC

CARD *t**t'*t*at*-

CARD TYPE MASTERCARD
DATE 2
TIME 0349
CLERK ID 999
INVOICE # 2

RECEIPT NUMBER
C85061306-001-068-001-0

PURCHASE
AMOUNT $122.80
P $15.00
iwtAL

$137.80
susiarCard
Auu30000041010

. t4:554938C3FB2C
nouyuu08000-EBDO
D787BE72903A2E18

APPROVED

AUTH# 190324
THANK YOU

01-027

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

604*871*1111
GSTH#

DOWNLOAD
VANCOUVER APP .

¥ 127.80



SUUUVAN —

YELLOW CAB
817 FISGARD STREET VBWIRS
VICTORIA 8C
21852400
6H2185240084

11141 PURCHASE 1244

09-14-2017
Acct §  riraraeens

Exp Date **/**  Card Type MC
Name: SAM SULLIVAN
A0000000041010 MasterCard
Operator: 184
Trace # 163
Inv. # 184
Auth # 213247 RRN 001287002
Purchase
Tip

Tt 0.0
1) RO

Retain this copy for your
records
Customer copy

$70.50

ww. yellowcabvictoria.con
250-381-2222

0.

PURCHASE
~BCFerries

2017/09/14
Swarg% Bay

Tsawwassen
AUTH ONLY

1 Adult 17.20

Fuel Rebate 0.50-

Total

16.70
MasterCard 6.70
WRRRRRNRNWR

005/01-66223

0014461460

Approved: 213426

CHANGE DUE - 0.00

SEE REVERSE SIDE OF TICKET

F|( o

29502

DELTA oundiliie 1AKI # 18
13425 71A AVE
SURREY BC

CARD *ti't***i’ih*-
CARD TYPE MASTERCARD

DATE 2017109/14
TIME 2850 _
CLERK 1D 210
RECE [PT NUMBER
C85033798-001-705-005-0
PURCHASE
AMOUNT

TIP
TOTAL

wi1sterCard
L100000041010
r 9F7C9131FCT788D
4u00008000-EB00
L3rC994944819C9E

APPROVED

ALTH# 003241
THANK YOU

01-027

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
coPY FOR YOUR RECORDS

J’f;geé@



Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 39503
MLA Name: Sullivan, Sam VM150101 HWR Claim Date: September 14, 2017
Constituency: Vancouver-False Creek

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

Travel From:  Vancouver Victoria < =
Trip Details: Session ‘
Date Expenses Amount
September 10, 2017 Dinner Only $36.00
September 10, 2017 Ferry $16.7
September 11, 2017 Full Day Meals Per Diem Allow. $61.00
September 12, 2017 Full Day Meals Per Diem Allow. $61.00
September 13, 2017 Fult Day Meals Per Diem Allow. $61.00
September 14, 2017 Airfare $207.00_~
September 14, 2017 Breakfast & Lunch only $39.50
Total Payable $482.20

Date 21 Sep 2017 Signature -
Sullivan, Sam VM150101 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

divg Authority Signature



I -

Tsawwassen
To
Swartz Bay _

BCFerries

Suite 588 - 1321 Blanshard Strast
Victoria BC Canada VEW @By

RECFIPT = PLERSE RETAIN
RCHASE 2017/09/10
Adult -

R

Fuel Rebate 1.00-
Total - J 4.0
MasterCard | § PR
******t***'- F
AUTH 198688 £6251538 68188177
MasterCard

REBEBEBEEY41810 / BEGEGOGEED / E8Ed

VERIFIED BY PIN

81 RPPROVED - THRANK YOQU ea?

CRROHCLDER €OPY

5oPE TICKET




. -

Harbour Air Seaplanes

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

Toll-free 1-800-665-0212

Website: www.harbourai
14/09/2017
‘ GST:

Thursday, September 14, 2017
1 Passenger(s)

Fright +l
DeLdrts
4irives

Invoice #: 5763638

1.00 AT1 Skeds - Baggage : Chec $0.00 CDN
1.00 Sked 200 : Carbon Offset $0.65 CDN
"~ 7700 ~Sked 200~ VHFC Terminal—$9.86 CON
1.00 Sked 200/300 : Standard $186.64 CDy

@ Victoria Harbour
@ Vancouver Harbour

Goods and Services Tax 85-G5T - #
rand Total $207.00 COK QO’? S
Payment Information: :

Master Card $207.00 CDN

Jate/Tine ol 0 |

Station HYWHCS03

Tarminal ID HYWHCCO3

astion Furchase/Te2phone

Card Type M/C

~ard Number FEREE kkk ****-

imount $207.00

authorization 154353

Trace Number TR uinnas

_Response GGG/ AEPROVED 154353




Claim Number:

‘Members Of The Legislative Assembly Page: 1

39311

Travel Claim Form

MLA Name: Sullivan, Sam VM150101 HWR  Claim Date:  August 29, 2017

Constituency: Vancouver-False Creek

Type Of Trip:  MLA Travel '

Prepared By: I

Claimant Type: Member of Legislative Assembly P

Travel From: Vancouver Travel To: Victoria

Trip Details: Caucus ‘

Date Expenses ’ Tl Amount’

August 27, 2017 Dinner Only - Victoria $36.00

August 27, 2017 Ferry $1 6.70/

August 27, 2017 Taxi : $92.80-

August 27, 2017 Taxi . $80.70-"

August 28, 2017 MLA Per Diem - Victoria ' $61.00

August 29, 2017 Breakfast & Lunch Only-Victoria $39.50

August 29, 2017 Ferry $16.70/

August 29, 2017 Hote! [} With Receipts $546.88

August 29, 2017 Taxi : $86.50—

August 29, 2017 Taxi $90.60”
$1067.38

Date 05 Sep 2017 Signature

Sullivan, Sam VM150101 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

/) [ ——

Spending Authority Signature




SSUMVAN

Tsawwassen

To
Swartz Bay

~BCFerries

Suite 5@ - 1321 Blanshard Street
Yictoria BC Canada VBW BB7

i RECEIPT - PLEASE RETAIN
| PURCHASE 2017/08/27
| Adult
Fuel Rebate 1.00-
Total

MasterCard
***********_

AUTH 193936 66251536 BE10@1388
MasterCard

APENBERAEY1G1e / DBEENgEAED / ESBO
VERIFIED BY PIN

Bl APPROVED - THANK YOU 827

CARDHOLDER COPY

SEE REVER?&@%.&E TICKET

XA




FROVINCE OF

RiTish coLoNS

Travel Confirmation Form

Member Name: Sam Sullivan

Expense Description | Taxi from Vancouver to Tsawassen Ferry Terminal

Vendor Vancouver Taxi

Amount $92.80

Financial Services has confirmed that the expense appears on the member’s

Explanation
P credit card or bank statement.

CO Receipt Confirmation Form



FROVINCE OF

RiTish coLoNS

Travel Confirmation Form

Member Name: Sam Sullivan

Expense Description | Taxi from Victoria to Swartz Bay Ferry Terminal

Vendor Yellow Cab

Amount $80.70

Financial Services has confirmed that the expense appears on the member’s

Explanation
P credit card or bank statement.

CO Receipt Confirmation Form



FROVINCE OF

RiTish coLoNS

Travel Confirmation Form

Member Name: Sam Sullivan

Expense Description

Ferry Ticket from Swartz Bay to Tsawassen

Vendor BC Ferries
Amount $16.70
. Financial Services has confirmed that the expense appears on the member’s
Explanation

credit card or bank statement.

CO Receipt Confirmation Form




Mr Sam Sullivan

!ana!a

Room No. -
- Arrival

Departure
Folio No.

- Conf. No.

08/27/17
08/29/17

Description

08/28/17 Room

08/28/17 Destination Marketing Fee 1%
08/28/17 Provincial Hotel Tax 8%
08/28/17 Municipal Hotel Tax 3%
08/28/17 Goods and Service Tax 5%

08/29/17 Mastercard

Charges

Credits

XX/XX

5.18
41.84
15.70
26.16

Total Charges
Total Credits

Balance




YELLOW CAB
817 FISGARD STREET VEWIR
VICTORIA  BC
21852400
6H2185240000

tttf PURCHASE Hit

08-20-2017
Acct # iif*iittt*i c
Exp Date **/** - Card Type MC

Name: SAM SULLIVAN
A0000000041010 MasterCard

Operators 090 .

Trace # 7061

Inv, # 080

Auth ¥ 161330 RRN 001866003

Purchase $76.50

Tip 00
Total /m

S85.50
1) R

Retain this copy for your
records
Customer copy

wiv. yellowcabvictoria. con
n:n<q“1_2222

Fo s

S

292 1)

DELTA SUNSHINE TAXI| # 33
43425 71A AVE
SURREY BC

CARD *kt#**t*ttii.llll
CARD TYPE MASTERCARD
DATE 2017/081/28
TIME 0417
CLERK 1D
RECEIPT NUMBER
CB5034513-001-673-001-0

- - -

001

PURCHASE
AMOUNT $80.60
TIP $10700
TOTAL

MasterCard
A0D000000041010
FAES6FB8016FE1BSB
0000008000-E800
BDE6747005454BEE

APPROVED

AUTH# 194319 01-027
THANK YOU ’

CARDHOLDER COPRY

IMPORTANT - RETAIN THIS
~ COPY FOR YOUR RECORDS
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Members Of The Legislative Assembly Page: 1
Travel Claim Form

Claim Number: 39312

MLA Name: Sullivan, Sam VM150101 HWR Claim Date: August 29, 2017
Constituency: Vancouver-False Creek

Type Of Trip:  Accompanying Person Travel

Prepared By:

Claimant Type: Accompanying Person (Family Member)

Travel From: Vancouver Travel To: Victoria

Trip Details: : P

Date Expenses Amount
August 27, 2017 Dinner Only $36.00
August 27, 2017 Ferry $1 670"
August 28, 2017 Full Day Meals Per Diem Allow. $61.00
August 29, 2017 Breakfast & Lunch only $39.50
August 29, 2017 Ferry $16.7

$169.90

" Date 05 Sep 2017

livan, Sam VM150101 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 6” "2 / ):;-L Signature

Spending Authority Signature



| SULIVAN ‘(-> 29212

Tsawwassen

To
Swartz Bay

~BCFerries

Suite 588 - 1321 Blanshard Strast
Victeria BC Canada VBW @B7

. RECEIPT - PLEASE RETAIN
PURCHASE ~117/08/27 o
Bl Adult : I \ , Y

Fuel Rebate 1,00- _ o ;
Total - . )
MasterCard ’/ICD ,
*********t*- [ ] L ;

AUTH 193936 66251536 @81@813888 C -~ ’ Se
HasterCard

AEBEREGEEE410810 / BEEEBEsA8B / EEEO
VERIFIED BY PIN

Ol RPPROVED - THANK YOU @27

CRROHOLDER COPY

SEE REVER%Mﬁﬁ TICKET
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Travel Confirmation Form

Member Name: Sam Sullivan

Expense Description

Ferry Ticket from Swartz Bay to Tsawassen

Vendor BC Ferries
Amount $16.70
. Financial Services has confirmed that the expense appears on the member’s
Explanation

credit card or bank statement.

CO Receipt Confirmation Form






